[image: image1.jpg]Gloucestershire





Equality Impact Assessment Form
Part 1:  Initial Screening 

NB Please ensure you have read the guidance notes before completing this form. 
1.  
Persons responsible for this assessment: 

	Name:      
Service:      
Directorate:      

	Telephone:      
E-Mail:      
Date of Assessment:      



2.  Name of document being assessed

	     



2a. Is this document…? (Please tick)

	 FORMCHECKBOX 
  New
	 FORMCHECKBOX 
  Existing
	 FORMCHECKBOX 
   Refreshed


3.  
Please indicate whether the document relates to “how” we will deliver our activities (service/procedure/function) or “what” we aim to do (strategy/policy)? (You can tick more than one)

	 FORMCHECKBOX 
 Service
	 FORMCHECKBOX 
 Procedure
	 FORMCHECKBOX 
 Function

	 FORMCHECKBOX 
 Strategy
	 FORMCHECKBOX 
 Policy
	


 4.  
Briefly describe its aims &/or intended outcomes

	     



5.  Which organisation/body will be responsible for its delivery? 

	 FORMCHECKBOX 
 NHS Gloucestershire
	 FORMCHECKBOX 
 2gether Trust

	 FORMCHECKBOX 
 Gloucestershire Hospitals NHS Foundation Trust

	 FORMCHECKBOX 
 Voluntary sector (name):
	     

	 FORMCHECKBOX 
 Local Authority (name):
	     

	 FORMCHECKBOX 
 Partnership (name):
	     


5a. If partnership, please state which agency within the partnership has the lead responsibility for it:

	     



6.  Who is it likely to impact upon?

	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Patients
	 FORMCHECKBOX 
 Visitors

	 FORMCHECKBOX 
 Carers
	 FORMCHECKBOX 
 Other (please specify)      


7.   Who have you engaged with in developing the document you are assessing? (Please tick as appropriate)

	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Patients
	 FORMCHECKBOX 
 Visitors

	 FORMCHECKBOX 
 Carers
	 FORMCHECKBOX 
 Other individuals
	 FORMCHECKBOX 
 Local Authority

	 FORMCHECKBOX 
 Other NHS organisations
	 FORMCHECKBOX 
 Voluntary & Community  Sector organisation

	 FORMCHECKBOX 
 Not required
	
	


8.  What evidence has helped to inform this initial impact assessment? Please tick and/or list any evidence, the source and its date e.g. patient survey (2007).  

	Source
	(
	Date

	Demographic data and other statistics, including census findings
	 FORMCHECKBOX 

	     

	Recent research findings including studies of deprivation 
	 FORMCHECKBOX 

	     

	Results of recent consultations and surveys 
	 FORMCHECKBOX 

	     

	Results of ethnic monitoring data and any equalities data from the local authority / joint services or Health inequality data
	 FORMCHECKBOX 

	     

	Anecdotal information from groups and agencies within Gloucestershire 
	 FORMCHECKBOX 

	     

	Comparisons between similar functions / policies elsewhere
	 FORMCHECKBOX 

	     

	Analysis of PALS, complaints and public enquires information 
	 FORMCHECKBOX 

	     

	Analysis of audit reports and reviews
	 FORMCHECKBOX 

	     

	Other:      

	 FORMCHECKBOX 

	     

	None:      

	 FORMCHECKBOX 

	     


9.  Considering the available evidence, what type of impact (adverse, positive or neutral
) could this function or policy have on a particular equalities group? 

	Group
	Adverse impact
	Positive impact
	Neutral impact

	
	Yes
	No
	Unsure
	Yes
	No
	Unsure
	Yes
	No
	Unsure

	Age
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gender
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Race including Gypsy and travellers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexual Orientation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9(a) Please explain the reason(s) for your decisions

	Group
	Reasons

	Age
	     

	Disability
	     

	Gender
	     

	Race
	     

	Religion
	     

	Sexual Orientation
	     

	Other:
	     


10.  Is there an opportunity to use the function or policy to promote equality &/or good community relations?
 
	Promote
	Yes 
	No
	Unsure 
	Please explain the reasons for making this decision.

	Equality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Community Relations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


11. Are there any other functions, services, policies and procedures that need to be assessed alongside this assessment?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


11a. If Yes, please state which one(s):
	     



12. What, if any, Human Rights implications do you consider this document may have? (See attached addendum for list of Rights) 

	 FORMCHECKBOX 
  No implications
	

	 FORMCHECKBOX 
  Some implications (please state which):
	     


13.  Has this initial assessment identified any adverse impact on groups in Q9 or have any Human Rights implications?  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If yes, please proceed to a full impact assessment and ensure that a full Equality Impact Assessment is completed within THREE months of this assessment.
NB: IF THE DOCUMENT USED FOR THIS ASSESSMENT IS SUPPLEMENTED BY ADDITIONAL DELIVERY OR ACTION PLANS, THESE MAY NEED A FULL EQUALITY IMPACT ASSESSMENT, PLEASE CHECK WITH YOUR LOCAL EQUALITY LEAD
Action Plan
14. Please explain how the results of this initial screening exercise will affect your policy, strategy, function or service:

	     



14(a) Please give details of the actions you will take to address the issues highlighted in this assessment. This includes any areas where you have been unsure of what impact the policy/ function will have.

Please include measures to improve data capture or research. Before commissioning research please contact your local equality lead.

	Ref
	Equality Target Group & Human Rights
	Action & Resource
	Lead Person
	Complete by:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Date you will review this initial screening and the actions identified above:


	      


Please forward an electronic copy to the Equality and Diversity Committee Group by emailing it to: diversity@glos.nhs.uk.

An additional signed hard copy and/or electronic copy should be kept with your team for audit purposes.

Part 2: Full Equality Impact Assessment Form

You need to complete a Full Equality Impact Assessment if you have identified any adverse impacts or Human Rights implications in the initial screening. 

NB Please ensure you have read the latest guidance notes before completing this form. 
	Directorate: 
	     

	Lead officer completing assessment:
	     

	Policy or function being assessed:
	     

	Type of policy or function:
	 FORMCHECKBOX 
 Existing
	 FORMCHECKBOX 
 Proposed

	Date of Full Equality Impact Assessment:
	     


15.  What are the terms of reference, aims and objectives for the policy or practice?

	     



16.   Where is the available evidence, data and research on equality groups that you have relied upon in this assessment  located?

	     



17.  What is the impact on different groups i.e. gender, race, disability, age, sexual orientation, human rights, religion or belief?

	Group
	Impact

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


18.  If there is an adverse impact, what other options have you considered?

	     



19.  If necessary, what actions are proposed to reduce or remove adverse impact?

	     



20.  How and who do you intend to consult with about this assessment?

	Who?
	How?

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


21.  What are the arrangements to monitor this policy including development of action plans?

	     



22. It is a legal requirement to publish the results of the impact assessment, consultation and monitoring. When and how will you publish the results of this assessment?

	When:       

	How:      



Improvement Plan

23. 
What changes do you propose to make to the function, service, policy or, procedure as a result of research and/or consultation? 

	Adverse  Impact
	Changes Proposed
	Lead Director
	Timescale
	Will this remove the adverse impact?
	Resource Implication
	Comments

	
	
	
	
	Yes
	No
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


Next Steps:

Once an EqIA has been completed, this is the start of an ongoing process and the following actions need to be taken:

1. EqIA Outcomes:

The EqIA should clearly state what the equality outcomes will be for the service/function or policy, and how these will be achieved, and success measured.

2. Completed EqIAs:

· The lead officer should agree the completed EqIA with the review team.

· The final EqIA also needs to be shared with relevant partners/stakeholders/service users, especially those involved in the EqIA consultation.

· The EqIA actions need to be included in the relevant service plan(s) and be part of the service planning process.

· Forward the EqIA to the Equality and Diversity manager and this will then be published via the internet, in order to meet our statutory obligations.

· The EqIA needs to be monitored and updated via an action plan on an annual basis.  The EqIA lead officer will be responsible for providing the relevant information and this need to be concise and detailed.   

Please forward an electronic copy to the Equality and Diversity Committee Group by emailing it to: diversity@glos.nhs.uk.

An additional signed hard copy and/or electronic copy should be kept with your team for audit purposes.

� Please refer to the guidance notes, page three for further definitions of functions, services, policies and procedures.


� Please see glossary of terms in guidance notes for an explanation of adverse and positive impact


� Measures which promote equality include: addressing under-representation in the take up of a service or making reasonable adjustments.
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