EQUALITY IMPACT ASSESSMENT FORM
1. Policy Information

	Date of Assessment:   
Name of Document/Service to be assessed:  

Version No: 
Is this a new or revised document/service?   


	Title of policy holder/person responsible for policy:

(Contact Telephone:          

Directorate and service area(s):  

Name and/or title of individual(s) or Group completing assessment:   
The Compliance & Legislation Task Group completes 1-3


2. Assess the impact on equality

	Equality 

Group
	POS/NEG/NEU

Impact*
	Explain reasons for impact
	Actions
	Date for Completion
	Lead

	Age
	
	
	
	
	

	Disability
	
	
	
	
	

	Religion or Belief
	
	
	
	
	

	Gender
	
	
	
	
	

	Transgender
	
	
	
	
	

	Race/ethnicity
	
	
	
	
	

	Sexual 

Orientation
	
	
	
	
	

	Human Rights
	
	
	
	
	

	Deprivation
	
	
	
	
	

	General
	
	
	
	
	


*Positive impact
means promoting equal opportunities or improving relations within equality groups

*Negative impact 
means that an equality group(s) could be disadvantaged or discriminated against

*Neutral impact 
means that it has no effect currently on equality groups
3. Consider alternatives
a)  No significant disproportional negative impact identified, policyholder to implement Actions in 2*
b) Significant disproportional negative impact identified, policyholder to complete 4 to 9*
*Delete as appropriate

Print Name: 

Date:  



(Chair of EIA Group)
4.  Identify the aims, objectives and outcomes of the document / service 

4.1
Provide a summary of the aims and objectives:
4.2
What are the intended outcomes of the document /service? 


4.3
How will you measure the outcomes?


4.4
Who is intended to benefit?

5.  Gather and consider available information and data

It is important to have as much up to date data and reliable information as possible about the different groups the document/service is likely to or does affect. 

What relevant information and data has been considered?

6.
Involvement and further consultation of relevant advisors or groups, if appropriate (Link with Public Relations & Strategic Comms Manager)
6.1  Have you consulted on the document/service? 

6.2 If yes, please state which individuals and organisations were consulted.
7.  Decide whether to adopt the Document/Service
Do you intend to reject, implement or amend the document/service? Please state which & why
8.  Equality Action Plan (to include progress)
Please see Appendix A - action plan template 
9.  Reporting results

· Keep one copy

· Send one electronic copy to the Equality and Diversity Lead for publishing on the website

Print Name(s): 


Date of completion:


(Policyholder)
Please return the completed form and action plan to the Equality & Diversity Lead by completion date.
Appendix A – Action Plan
	Action
	Responsibility
	Outcome
	Target Date
	Progress
	Completion Date
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