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1.
Introduction 

1.1
Equality Impact Assessments (EIA) originate from the Race Relations (Amendment) Act 2000, Disability Discrimination Act 2005 and the Equality Act 2006. They place a duty on the Trust to consider the impact of the work it carries out on race, disability and gender equality.  
1.2
With the creation of the Commission for Equalities and Human Rights (CEHR), the Trust has decided to widen the scope of its work to go beyond race, disability and gender equality and have included other equality groups.

1.3
The purpose of this document is to:-

· Provide support to those carrying out EIA;

· Detail the process involved;

· Identify when an EIA should be carried out.

1.4
The objectives of the document are:-
· To enhance understanding of the relevance and value of an EIA;
· To consider actions to achieve and promote equality following an EIA;
· To consider practical approaches to engaging and consulting with people.
2.
Who should be the focus of the Equality Impact Assessment?
2.1
The EIA needs to identify all people who may be at risk of discrimination, less favourable treatment or social exclusion for whatever reason.  This will include the following equality groups listed below. More information can be found at appendix 2.
· Age – consider what issues there are for the employment process and training.  Some of our services impact on our community in relation to age e.g. how do we engage with older and younger people about access to our services.
· Disability – consider what issues there are around each of the disabilities e.g. access to building and services, how we provide services and the way we do this, producing information in alternative formats and employment.

· Faith and belief – consider what issues there are for the employment process and training.  Also consider the likely impact around the way services are provided e.g. dietary issues, religious holidays, days associated with religious observance, cultural issues and customs.

· Gender – consider what issues there are for men and women e.g. responsibilities for dependants, issues for carers, access to training and employment issues.

· Race – consider relevance to eliminating unlawful discrimination, promoting equality of opportunity and promoting good race relations between people of different racial groups.  Issues to look at include providing translation and interpreting services, cultural issues and customs, access to services, employment issues relating to asylum seekers and refugee communities, gypsy and traveller communities.

· Sexual Orientation – consider what issues there are for the employment process and training  e.g. older and younger people from lesbian, gay and bisexual community.  Also consider provision of services for this community.

· Transgender - consider provision of services e.g. people from the transgender community.
3.
What is an Equality Impact Assessment?
3.1
An EIA is a thorough way to make sure that the Trust’s activities, documents and services do not discriminate, and where possible promote equal opportunities.  
3.2
It is about trying to make sure that we treat everyone as an individual and we achieve the best for them whether they are a patient, carer, member of staff or member of the community.

3.3
The process encourages you to recognise that people are different and to look at your plans from different perspectives.  We don’t set out to discriminate, or for our patients to experience a poor service, but this is sometimes the result when we do not think about differences at the start.

4. 
Meaning of activity / document / service

4.1
The term activity / document / service is used in this guidance to reflect the full range of functions, activities and decisions for which the Trust is responsible – essentially everything it does that has an impact on people and the way they may be treated.  This involves:-
· Strategies, policies and procedures;
· Projects;
· Redesigning of services;
· Commissioning of services;
· Budget setting decisions and criteria for resource allocation.
4.2
Staff that compile strategies, policies, and procedures, including those involved in planning, managing projects, commissioning and redesigning of services should undertake an EIA.
4.3
In the context of EIA, ‘activity/documents/services’ will include fairly mundane day to day decision-making that may be taken at a fairly low level but still have the potential to impact positively or negatively on equality groups. 

Example
When you phone 999 to request an ambulance everyone receives the same service with the aim of a supportive and fast response.  Everyone is treated the same.

What happens if English is not your first language or you are deaf or you have a learning disability?  You may not be able to use the service or find it extremely difficult.  The outcome is that the service you receive is much worse.

The impact assessment process aims to try to find ways to ensure these people can also receive the same level of supportive and fast response from dialling 999.  Even if that means changing the process we follow to accommodate their needs

5.
What organisations need to carry out Equality Impact Assessments?
5.1
Impact assessments are not optional.  All public bodies must undertake EIA of all their policies and functions, as set out in equalities legislation. There are three pieces of legislation. These are:-
· Race Equality Duty;
· Disability Equality Duty;
· Gender Equality Duty.
5.2
These pieces of legislation impose a number of duties on public bodies, but in particular we have a legal responsibility to:-
· Promote equality of opportunity;
· Eliminate discrimination on the grounds of gender, race and disability;
· Promote good race relations between people of different ethnic groups;
· Promote positive attitudes towards disabled people;
· Consult stakeholders including staff, patients and communities and use their feedback to directly inform our services.
5.3
The impact assessment process is clearly defined in the legislation as one of the ways of helping to deliver the duties listed above.

6.
Why we need to do it
6.1
By carrying out timely and effective EIA, the Trust can ensure that it obtains the business benefits of equality.  Therefore, we also need to undertake EIA in order to:-
· Focus on positive outcomes and solutions;
· Ensure that our services are provided equitably;
· Help address the health inequalities agenda;
· Ensure that our services are equally accessible to all;
· Appropriately serve the needs of a diverse community;
· Better utilise the workforce;
· Identify what is working well in addition to what needs improving;
· Offer more informed decision-making;
· Encourage greater openness by meaningful engagement and public involvement in policy-making;
· Improve performance.
7.
Why we want to do it
7.1 We all want to be treated as individuals.  If we were to phone 999 for a friend or relative or have them cared for by PTS, we would want them to have the highest possible care based on their individual needs. 

7.2
Unfortunately many of our policies and processes assume that we are all the same.  This process is about recognising that we are different and creating flexible approaches which enable us to do the best for everyone.

7.3
Impact assessments support the practical delivery of responsive policies and strategies.  It also provides us with plenty of evidence to meet the Healthcare Commission’s Standards for Better Health and contribute towards other inspection regimes and partnership arrangements.
Example
An NHS Trust identified that disabled women in wheelchairs or with learning disabilities were far less likely than able bodied women to attend for breast screening.  Involvement of disabled groups identified that this was because of the difficulties in accessing mobile screening units.

Short term arrangements have been put in place to provide these services through local hospitals for these targeted groups with the long term solution being the redesign of mobile units for the future.

7.4
If we improve our service for everyone we should see a positive impact on our performance in surveys, the number of complaints we receive, recruitment, retention and against our external assurance frameworks.  
8.
What needs to be assessed
8.1
We have to assess all our policies, strategies and functions.  Which means:-
Policy – an official or prescribed plan, intended to guide actions and decisions.
Example
Child Protection Policy, Recruitment Policy, Complaints Policy, Health and Safety Policy, Grievance Policy, Annual Leave Policy, Operating Instructions
Strategy – a long term plan of action designed to achieve particular goals or objectives

Example
Business Plan, Service Development Plan, Training and Development Strategy, Risk Management Strategy, PTS Benefits Realisation Project Plan
Function – the actions and activities designed to achieve particular goals or objectives

Example
Budgeting, Emergency Planning, Performance Improvement Plan, Internal Communications, Patient Transport Support

Service – a department or branch of the organisation or NHS that provides specified care

Example
Minor Injuries Units, Occupational Health, Out of Hours, Urgent Care Service
8.2
In simple terms we need to consider all of the processes, procedures and practices which we use to deliver our services.  Such as:- 
· Budget setting processes and how we allocate resources;
· How people access our services;
· Terms and conditions and how we treat our staff;
· Procurement processes.
8.3
This also means that we may need to consider custom and practice as much as we do written policies.  It is what really happens in practice which is important.  

Example
Frontline staff may have been given access to language line to support communication with patients who do not have English as a first language.  In terms of policy we may, therefore, have addressed one of the areas of possible discrimination highlighted by an impact assessment. 
If, however, custom and practice is that language line is not used in practice then we need to look again at how we tackle the problem.

8.4
The aim in time is to reach a position where we consider the possible impact of all our decisions as we make them.
9.
What this means in practice
9.1
New policies

9.1.1
All new policies and changes to the way we deliver service or manage a process will need to have an impact assessment carried out.  

Examples
1) The NHS is encouraging greater use of NHS Jobs for recruitment.  These changes would have to be impact assessed to consider whether that would have an adverse impact on some applicants, either because they do not get to see the adverts or because of difficulties in using the internet to make an application.

2) Changes to clinical practice would have to be assessed such as the introduction of increased telephone triage.

3) Service Modernisation proposals will all have to be assessed to ensure that the changes to service do not act to the detriment of particular groups of patients.

9.1.2 All proposals being managed through the Directors Meetings will require an impact assessment to be carried out before Board approval.  

9.1.3 All new policies or revised policies seeking approval either through the Management Groups or through the Personnel Policy and Procedures Group will need to have an impact assessment carried out before Board approval.

9.2
Existing policies

9.2.1
All existing policies must be monitored and regularly reviewed for relevance and checked for their impact.  A prioritisation process was carried out to help to identify where the Trust should concentrate its efforts first.  The information has been published on the intranet and internet.  However, some of the areas may be overtaken by the assessment of new policies and practices.

10.
Who carries out an Equality Impact Assessment?
10.1
Impact assessments will be carried out by the Compliance and Legislation Task Group in liaison with the lead manager.
10.2
EIA Compliance & Legislation Group Members:-

· Giovanna Edwards
HR Business Manager

· Mike Bottone

Pandemic Influenza & Business Continuity Lead

· Louise Stokes

Head of HR West

· Trevor Wayborn

ECP

· Viki Pollard


PA to Director of HR & Workforce Development

· Mark Hale


Paramedic

· Rachel Whitfield

Clinical Hub Support Officer

· Nicola Gale


Emergency Medical Dispatcher

· Vanessa Williams
Risk Manager

· Wayne Lee


CSO – Ilfracombe & Lynton

· Ian Hopkins


Unison Staff Side Secretary

· Annie McVey


External

10.3
Both staff and external stakeholders may be involved in the impact assessment process. It is good practice to involve staff who implement the policy and practice in the impact assessment process.  This may not be as a member of the team carrying out the assessment.  It may be that a decision is made to consult staff as part of the data gathering element of the assessment.

Example
If you were assessing the process of how we deal with the death of a patient on scene, you may think that there could be issues associated with the way death is viewed in different cultures and religions, that our process is not sensitive to.  

You may want to ask staff about any particular difficulties they have encountered to help inform the assessment process.  You may do this through a variety of methods.

10.4
There is an obligation to consult on impact assessments which is enshrined in legislation.  This is a sensible requirement which basically means that we should ask people whether our processes adequately deal with their needs.

Example
Do any of us understand the experiences of deaf patients and what would make their experiences of our service better?  A recent consultation with a disabled group highlighted some problems with hearing impaired people accessing our services through calling 999.  

If we carry out impact assessments alone, however, we may not identify issues such as the problems caused by being late for outpatients appointments when interpreters have been booked for a particular arrival time.

11.
How to complete a full Equality Impact Assessment

An EIA is made up of 9 key steps:-
1) Policy Information;
2) Assess the impact on equality;
3) Consider alternatives;
4) Identify the aims, objectives and outcomes of the document / service;
5) Gather and consider available information and data;

6) Involvement and further consultation of relevant advisors or groups, if appropriate; 

7) Decide whether to adopt the Document/Service;
8) Equality Action Plan (to include progress);
9) Reporting results
11.1
Policy Information

11.1.1
This section focuses on the basic details of the document/service being assessed.
11.2
Assess the likely impact on equality

11.2.1
This next step lies at the heart of the impact assessment process.  It enables you to assess whether the policy has, or is likely to have, a different impact on particular equality groups. 

11.2.2
The impact can be positive or negative. It should indicate whether the document/service affects a given group in a different way from the majority. 

11.2.3
The key indicator to look for is any evidence of negative impact as this could be where discrimination is occurring. 

11.2.4
There are 2 possible impacts within the full assessment:-

A negative impact - An impact that could disadvantage one or more equality groups. This disadvantage may be differential, where the negative impact on one particular group is likely to be greater than on another. 

	Example 1

A policy that the Trust will only accept complaints in writing would have a negative impact on some people.  This may include people with learning disabilities, people that do not use English as their first language and people for whom written communication is not a strong cultural norm such as British Sign Language users.

Example 2

An event that was held in a building with no induction loop facilities would have a negative impact on some attendees with a hearing impairment. 


A positive impact - An impact that could be positive on one or more equality groups, or improves equal opportunities and/or relationships between groups.  This positive impact may be differential, where the positive impact on one particular group is likely to be greater than on another.  

	Example 1

An NHS Trust identifies that the Accident and Emergency (A&E) service has lower levels of uptake and lower levels of satisfaction among some disabled groups. To tackle these findings the Trust decided to send information about its A&E service to everyone in the community in various formats, and train staff that had contact with the public on disability awareness.

Example 2

Plymouth Respect Festival. The purpose of the respect festival is to improve race relations and promote diversity in Plymouth and beyond; it has an impact that will improve equal opportunities. 


Identifying negative impact 
There are no statistical tests available for identifying a negative impact, and therefore the question of negative impact is a matter of professional judgement.  The following questions may help you reach a decision on the potential impact:-
· Is there a lower participation rate for particular equality groups compared to others? 

· Do eligibility criteria disadvantage certain groups, either overtly or unintentionally? 

· Do particular groups face increased difficulty or indignity as a result of a document/service or the way a service is delivered? 

· Does the document/service reduce benefits disproportionately for one or more equality group? 

· Is the document/service directly or indirectly discriminatory?

Justification 

It is possible that in limited cases, a negative impact is justifiable. If so, it must be made transparent and clear why this is the case. 

	Example

If the document/service addresses the needs of a specific group through Positive Action. These can include policies or services, which are directly targeted at people from underrepresented groups. Please note that there is a difference between Positive Action and positive discrimination.  Positive discrimination is unlawful. 


Other instances where negative impact may be justified are:-
· Business efficiency reasons (clearly demonstrable);
· Health and safety;
· National security.
11.3
Consider alternatives
11.3.1
If the assessment shows that there is likely to be a negative impact on a particular group, you should consider different ways of delivering the document/service.  This section documents any changes that were made or considered in light of the assessment of likely impact and gives you the opportunity to explain why the document/service is required in its current format, even if impact has been found.  

11.3.2
Before making a decision, it is important to make sure that reducing the negative impact on a particular group does not create or introduce a negative impact on another group.  If this is unavoidable, you will have to show that this can be justified. The following questions may help at this stage:-
· Can changes be made to the document/service itself? 

· Would a different document/service still achieve the aims and objectives of the original proposal, but avoid any negative impact on equality?

· What can you do differently to achieve the same aims and outcomes? 

· Are there any interventions that you can take to remove the negative impact? 

· What additional measures can you take to further equality of opportunity in the context of this document/service? 

· Will changes affect resources and accountability for the document/service? 

11.4
Identify the aims, objectives and outcomes of the document/service

The following questions may prove helpful:-
· What is the main aim of the document/service? 

· How does the document/service fit into your wider aims?

· What outcomes do you want to achieve with this document/service and for whom? 

· Who is intended to benefit from the document/service and in what way? 

· Is there reason to believe that different equality groups have different needs, experiences, issues and priorities? 
	Example:- Staff Appraisal Policy
Aims and objectives:-
· To ensure all staff take part in the annual appraisal process;
· All staff use a consistent approach when conducting appraisals.
Outcome:-
· 100% staff appraised;
· Appraisers have the right skills to conduct appraisals.
Through identifying aims, objective and outcomes of the document/service, it may become apparent that certain documents/services are associated.  Where this is the case, you may decide to complete one EIA. 


11.5

Gather and consider available information and data

The best way to find out if a document/service is likely to impact negatively or positively on equality groups is to locate any relevant information and data.   This will help to form an opinion on any implications the document/service may have for equality and diversity.  For example data may show that a certain group of people are not accessing the service. 

The following examples of data sources could prove useful:-
· Consultations;
· Demographic data and other statistics, including census findings;
· Equal Opportunities monitoring data;
· Health impact assessments;
· Surveys (e.g. face-to-face, telephone, postal);
· Patient and Public Involvement data, including PALS;
· Exit interviews (patients and staff);
· Observations of behaviour;
· Administrative databases;
· Focus group interviews;
· In-depth interviews/discovery interviews;
· Pilot projects;
· Review of complaints, accidents and incidents;
· User feedback;
· Academic publications;
· Consultants’ reports.
	Example
The outpatients department of an NHS Trust reviewed the appointments patients did not keep.  Analysis of the missed appointments showed that a disproportionately high number of ethnic minorities did not appear on certain days.  Further analysis showed that many of these failed appointments were on holy days or festivals.  As a result, the Trust put a multi-faith calendar on its computer system, so that staff in charge of appointments knew when those days fell and could avoid them when making an appointment.


Where data is limited or not available you should identify this as a limitation and develop an action plan to overcome this. The lack of data cannot be used as an excuse for ‘doing nothing’.

This step provides an opportunity to demonstrate that consideration has been given to data and information from a wide range of available sources

11.6
Involvement and further consultation of relevant advisors or groups
11.6.1
A key element of an EIA is consultation with people to establish if new or revised documents/services impact on particular equality groups.   

11.6.2
The nature and extent of consultation will depend on the type of document/service being developed or reviewed, and the level of relevance the document/service has on equality groups.  

11.6.3
Consideration should be given to which method of consultation is most appropriate to the circumstances e.g. face-to-face meetings, small group meetings, focus groups, discussion papers with the opportunity to comment in writing, questionnaires etc. The Trust’s Equality and Diversity Lead, working closely with the PR and Communications Manager will be able to advise in respect of organisations or groups who could be consulted. 

11.7
Decide whether to adopt the document/service 

11.7
It is at this stage of the assessment process that a decision should be made whether to adopt the document/service. The decision should be based on the aims and objectives of the document/service; the results of data gathered and the results of the consultation and involvement with stakeholders. Below are some important points that should be considered before deciding whether to introduce a document/service if negative impact has been identified:-
· Direct discrimination in any of the areas – this would be unlawful and the document/service should be rejected

· Indirect discrimination in relation to any of the areas. This should be rejected, unless it can be justified under legislation, such as:-
· It was necessary to the Trust effectively carrying out its functions;
· The Trust was unable to find another way of achieving the aims and objectives that had a less discriminatory effect;
· The Trust considers that the means it used to achieve its aims and objectives were balanced, necessary and appropriate.
11.8
Equality Action Plan

11.8.1
An action plan should be produced using the template, which simply and clearly sets out any actions the author has identified as a result of undertaking the EIA. 

11.8.2
These may include actions that need to be carried out before the EIA can be completed or longer-term actions that will be carried out as part of policy development or service delivery. 

11.9
Reporting results

11.9.1
Once the document/service is approved, an electronic copy of the completed EIA will be added to the intranet and internet by the Equality and Diversity Lead. Associated action plans will also be added.

11.9.2
EIA should not be considered as one-off exercise.  The actual impact will only be realised when it has been put into practice and a review date should be set to see how the function or policy is working in practice. 
11.9.3
Checking and reporting any potential for adverse impact in the future is a crucial element of the EIA.  
12.

Accountability and responsibility

12.1
The Board and Directors are accountable for ensuring EIA are carried out on documents and services in accordance with these procedures. Policies should not be approved without notification of this. 

12.3
It is the responsibility of the individual who is proposing a new document/service or revising an existing document/service to request that an EIA has been carried out.

12.4
It is the responsibility of the Company Secretary to ensure that documents and/or services have been EIA prior to being tabled for Directors or Board approval.

12.5
It is the responsibility of the Equality and Diversity Lead to monitor the completion of EIAs and take action as appropriate. 
13.
Partnership working

13.1
The statutory duties to assess the impact of policies and functions on race, disability and gender equality apply to partnerships and contractual relationships.  
13.2 
The EIA process applies to all activity and policies where the Trust is the lead agency in a multi-agency partnership.  
13.3
The Trust is the lead agency if the activities or policies were initiated by the Trust. 
13.4
Monitoring and evaluation of the implementation lies with the Trust, even if it is not the operational lead.
13.5
On joint projects and initiatives where the Trust is not the lead organisation, the Trust should raise the issue of the need to carry out an EIA.

Appendix 1

Equality Impact Assessment Template (including Action Plan)
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.

Action Plan

	Action
	Responsibility
	Outcome
	Target Date
	Progress
	Completion Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix 2
Questions to consider when carrying out an Equality Impact Assessment 

This document contains a number of questions to help managers consider as wide a range of issues as possible when conducting their EIAs.

Remember that your EIA report should demonstrate what you do (or will do) to make sure that your service/policy is accessible to different people and communities, not just that it can - in theory - be used by anyone.

RACE

How will you make sure that people from a wide range of ethnic backgrounds use your service? (N.B. You may find it helpful to look at this section alongside the section on Religion and Belief as the actions are closely related). You might find the following prompts useful though you will also have actions that are particular to your service:- 

· How do people from minority ethnic backgrounds find out about your service? Does your printed information take account of different languages and cultures and is it easy to understand?

· Have you publicised your service among minority ethnic communities by making it available at different appropriate venues as well as visiting them and talking about your service?

· Have you decided what core information you need available in other languages?

· Do your staff members know how to access an interpreter for booking appointments or how to access telephone interpreting (in situations where it may not be possible to arrange an appropriate interpreter)? Also, where to get advice on material in other languages and formats?

· Do you routinely record the language that a person speaks so that you can send them letters in the right language or ring them instead if they can't read?

· Have you put in place a procedure to record the uptake of interpreting and translated material?

· Have you thought about your assessment materials and methods and made sure that they are relevant to people from different cultures?

· Do you currently record the ethnicity of patients so that you know how well your service is being used by people from minority ethnic backgrounds?

· What actions would you undertake to ensure that your staff members are treating people from a minority ethnic back ground with respect and dignity?

· Have you identified any specific dietary or any religious needs of patients or any other specific requirements that you need to be sensitive to?

· Have you considered incorporating race equality objectives in staff appraisal?

· How will you mainstream these actions into the core business of your service?

RELIGION OR BELIEF

How will you welcome people from all religious backgrounds? You might find the following prompts useful though you will also have actions that are particular to your service:-
· How do people from different religious backgrounds find out about your service? Is your printed information religiously appropriate/sensitive?

· Have you publicised your service among various religious communities and groups by making it available at different appropriate venues as well as visiting them and talking about your service?

· Do you currently record patients' religion in order to assist you in identifying users and non users of your service from various religious backgrounds?

· What actions would you undertake to ensure that your staff members are treating people from different religions/beliefs/no beliefs with respect and dignity?

· Is your service religiously and culturally sensitive to meet the needs of people from various religious backgrounds? If not what approaches would you develop to address this?

· Have you identified any specific dietary or other needs related to a person's religion which you need to be sensitive to?

· Are there any other religious sensitivities you need to bear in mind e.g. when visiting patients at home?

· If you are running an inpatient or residential service, have you thought about the prayer needs or the need for a quiet space for your patients / residents?

· Have you considered obtaining a list of various festivals to be made available to your staff members to avoid arranging appointments / visits etc on any particular religious festivals / days / times?

· Have your staff members received training on religion and belief and how they are planning to implement this in their work setting?

· Have you considered incorporating religion and belief equality objectives in staff appraisal?

· How will you mainstream these actions into the core objectives of your service?

DISABILITY

What will you do to make sure that people with a disability are using and benefiting from your service/policy? This includes people with a learning disability, people with long-term conditions and mental health problems, and people with physical and sensory impairments. You might find the following prompts useful though you will also have actions that are particular to your service:-
· How do people with disabilities find out about your service?

· Does your printed information take account of communication needs of people with various disabilities and is it easy to understand?

· Have you decided what core information you need available in large print, audio tape or Braille?

· Is your service physically accessible to people with mobility problems or who use a wheelchair?

· Do your staff members know how to access a sign language interpreter, or an interpreting service for deaf and hearing impaired people), how to use an Induction Loop and where to get advice on material in different formats?

· Do you routinely record the communication needs of patients with a disability for referring to when sending out appointments etc?

· Have you put in place a procedure to record the uptake for sign language interpreters, appointment letters/leaflets in Braille etc?

· Do you currently monitor whether or not patients have a disability so that you know how well your service is being used by people with a disability?

· What actions will you undertake to ensure that your staff members are treating people with disabilities with respect and dignity?

· Is your service religiously and culturally sensitive to meet the needs of disabled people from minority ethnic groups? If not what approaches would you develop to approach this?

· Have your staff members received Disability Awareness Training in general and more specifically in meeting the needs of patients with a learning disability, people with mental health difficulties or people with hearing or sight impairment? How they are planning to implement this in their work setting?

· Have you thought about your assessment materials and methods and made sure that they are relevant to people with disabilities?

· Have you considered incorporating disability equality objectives into staff appraisal?

· How will you mainstream these actions into the core objectives of your service?

AGE

If your service is open to people of all ages, how will you make sure that it is used by people of all ages? You might find the following prompts useful though you will also have actions that are particular to your service:-
· Is it easy for someone of any age to find out about your service and to use your service?

· Does your service make assumptions about people simply because of their age?

· Does your service give out positive messages about all ages in the leaflets and posters that it uses?

· When you are recruiting staff, have you thought about age and how you can recruit from a wide range of age backgrounds?

· Do younger and older people in your staff team feel equally valued?

· Do you monitor age to make sure that you are serving a representative sample of the population (or representative within your relevant age group)?

· Do any eligibility criteria for your service discriminate against older or younger people without just cause?

· What actions will you take to make sure that your staff treat people of all ages with dignity and respect?

· Have you considered including age equality into staff objectives and appraisal?

· How will you mainstream these actions into the core objectives of your service?

GENDER

If your service is for men and women, what will you do to make sure that both benefit? You might find the following prompts useful though you will also have actions that are particular to your service:-
· Is it easier for either men or women to find out about and use your service, for example because of where you display leaflets or information?

· If your service is for men and women, do you routinely monitor the uptake of your service with gender breakdown and take appropriate action? For example:-


· If you find that men are not accessing PTS services then you may consider improving the way these services are provided to men, possibly by targeting men and providing drop-in clinics at day centres, clubs or workplaces;


· Similarly you may consider adopting sensitive approaches to target women from different backgrounds as the services may not be appropriate for some women from particularly minority communities.
· Have your staff members received Gender Equality Training and how they are planning to implement this in their work setting?

· Have you considered incorporating gender equality objectives in staff appraisal?

· How would you mainstream these actions into the core business of your service?

SEXUALITY

How will you give positive messages and a positive reception to people who are gay, lesbian, bisexual or transgender? You might find the following prompts useful though you will also have actions that are particular to your service:-
· Does information about your service use visual images that could be people from any background or are the images mainly heterosexual couples?

· Does the language you use in your literature include reference to gay, lesbian and bisexual people?

· When carrying out assessments, do you make it easy for someone to talk about their sexuality if it is relevant, or do you assume that they are heterosexual?

· Would staff in your workplace feel comfortable about being 'out' or would the office culture make them feel that this might not be a good idea?

· Have your staff had training in Sexual Orientation and Equality and how will they put what they have learnt into practice?

· How will you make sure that staff treat lesbian, gay and bisexual people with dignity and respect?

· Have you included this area of equality in staff objectives and appraisal?

· How will you mainstream these actions into the core business of your service?

N.B - There is currently no statuary duty to include Human Rights into an Equality scheme. This section has been included in the guidance for information. It is useful in understanding the basis of Human Rights

HUMAN RIGHTS

How will you use a human rights based approach to support the planning and delivery of policies and services? You might find the following prompts useful though you will also have actions that are particular to your service:-
· Does your policy or service promote and support individuals’ self-respect?

· Have you considered how your policy or service may impacts on vulnerable groups who are particularly at risk of having their human rights abused, e.g. asylum seekers, older people, people with mental health difficulties, people with learning disabilities?

· Have you built in the necessary systems and processes to protect human rights, e.g. consent forms for patients, appropriate storage of personal records?

· Have your staff members received training in their responsibilities under the Human Rights Act?

· What actions will you undertake to ensure that your staff members are treating people with respect and dignity?

· How will you mainstream human rights into the core business of your service?

N.B - This section has been included in the guidance for information. It is useful in understanding the basis of Health Inequalities

DEPRIVATION

Have the needs of deprived communities been considered in developing your policy or service? How will it contribute to reducing gap in health outcomes between the most affluent and most disadvantaged areas? You might find the following prompts useful though you will also have actions that are particular to your service:-
· Are there any pockets of deprivation within your area? Do you know where they are?

· Do you monitor the uptake of your service by geographical area and take appropriate action?

· How do people from different backgrounds find out about your service? Is your printed information written in plain English?

· Do any eligibility criteria for your service discriminate against deprived communities or low income households without just cause?

· Is your service delivered equitably across the borough? Are there any communities suffering disproportionately from a lack of service provision?

· What action will you take to ensure that your staff members are aware of the differing levels of deprivation across the city?

Appendix 3
Glossary of Terms

Listed below are definitions of key words that will provide additional guidance in relation to meeting requirements of an EIA. 

Aim: What the document/service is trying to achieve.

Differential impact: Suggests that a particular group has or will be affected differently by the document/service in either a positive, negative or neutral way. 

Direct discrimination: That involves treating people less favourably than others on the grounds of their age, disability, gender, race, faith and belief or sexual orientation. Direct discrimination is unlawful. Example: failing to offer a person a job because they have a disability.   

Equality groups: The equality groups are: race/ethnicity, age, disability, gender/transgender, religion or belief, sexual orientation, deprivation, and human rights.
Equal opportunities: Equal opportunities is the provision of equal rights for both men and women whatever their age, disability, gender, faith, race and sexual orientation in all areas such as employment and services. It is mainly driven by legislation. 

Diversity: Diversity is about the recognition and valuing of difference in its broadest sense of our patients, staff and visitors. It is about creating a culture and practices that recognise, respect, value and harness difference for the benefit of our organisation and the individual. 

Gender reassignment: Medical treatment to enable transgender people to alter their bodies to match their gender identity – the process is medically known as ‘gender reassignment’. 

Impact assessment: This is a thorough and systematic analysis of a document/service, whether that document/service is written or unwritten, formal or informal and irrespective of the scope of the document/service.

Indirect discrimination: Applying a provision, criterion or practice that disadvantages people on the grounds of age, disability, gender, race, faith and belief, sexual orientation and which cannot be justified as a proportionate means of achieving a legitimate aim. Example: Requiring job applicants to have a set number of years experience may indirectly discriminate against women who have taken a career break. 

Monitoring: Process of collecting, storing and analysing data to see whether all groups are fairly represented. 

Negative impact: An impact that could disadvantage one or more equality groups. This disadvantage may be differential, where the negative impact on one particular group is likely to be greater than on another. 

Objectives: What the document/service is trying to do; the target.
Outcome: What the results of the document/service are. 

Positive Action: Taking a range of lawful actions to promote the prospects for equality groups who may face, or have faced, inequalities in employment opportunities. It allows training and encouragement to redress the effects of past inequalities, for example, training men or women to work in areas traditionally undertaken by the opposite sex. For women, this could include specific training in skilled manual or technical work.
Positive discrimination: This is unlawful preferential treatment. 
Positive impact: An impact that could be positive on one or more equality groups, or improves equal opportunities and/or relationships between groups.  This positive impact may be differential, where the positive impact on one particular group is likely to be greater than on another.  

Transgender:  A transgender, transsexual or trans-person describes a person who appears as, wishes to be considered as, or has undergone or is undergoing surgery to become a member of the opposite sex. 

Quantitative data: Refers to numbers, typically derived from a general population or samples of that population.  Data is usually analysed using statistics which identify general profiles and trends in data.  

Qualitative data: Refers to the experiences of individuals from their perspective, most often with less emphasis on numbers or statistical analysis.
Appendix 4
Key Equalities Legislation and National Policy

The Equal Pay Act (as amended) 1970

The Equal Pay Act gives an individual a right to the same contractual pay and benefits as a person of the opposite sex in the same employment, where the man and the woman are doing:-
· Like work; or

· Work rated as equivalent under an analytical job evaluation study; or

· Work that is proved to be of equal value.
The Sex Discrimination Act (as amended) 1975

The SDA (which applies to women and men of any age, including children) prohibits sex discrimination against individuals in the areas of employment, education, and the provision of goods, facilities and services and in the disposal or management of premises.

The Human Rights Act 1998
The Human Rights Act came fully into force on 2 October 2000. It gives further effect in the UK to rights contained in the European Convention of Human Rights. The Act:-
· Makes it unlawful for a public authority to breach Convention rights, unless an Act of Parliament meant it could not have acted differently;

· Means that cases can be dealt with in a UK court or tribunal; and

· Says that all UK legislation must be given a meaning that fits with the Convention rights, if that is possible.

	Article 2
	Everyone has the right to life

	Article 3
	No one shall be subjected to … degrading treatment

	Article 5
	Everyone has the right to … security of person

	Article 8
	Everyone has the right to respect for their private and family life, home and correspondence

	Article 9
	Everyone has the right to freedom of thought, conscience and religion … subject only to such limitations as are prescribed by law and are necessary in a democratic society in the interests of public safety, public order, health, morals, or the freedoms of others

	Article 10
	Everyone has the right to freedom of expression (subject to the same requirements as Article 9), but the exercise of those freedoms carries duties and responsibilities to the rights of others

	Article 14
	Prohibition on Discrimination. The enjoyment of the rights and freedoms set forth in the convention shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin


Employment Equality (Religion or Belief) Regulations 2003

These regulations outlaw discrimination (direct discrimination, indirect discrimination, harassment and victimisation) in employment and vocational training on the grounds of religion or belief. The regulations apply to discrimination on grounds of religion, religious belief or similar philosophical belief. 

Employment Equality (Sexual Orientation) Regulations 2003

These regulations outlaw discrimination (direct discrimination, indirect discrimination, harassment and victimisation) in employment and vocational training on the grounds of sexual orientation. The regulations apply to discrimination on grounds of orientation towards persons of the same sex (lesbians and gay men) and the same and opposite sex (bisexuals).

The Gender Recognition Act 2004

The purpose of this Act is to provide transsexual people with legal recognition in their acquired gender. Legal recognition will follow from the issue of a full gender recognition certificate by a Gender Recognition Panel. In practical terms, legal recognition will have the effect that, for example, a male-to-female transsexual person will be legally recognised as a woman in English Law. On the issue of a full gender recognition certificate, the person will be entitled to a new birth certificate reflecting the acquired gender and will be able to marry someone of the opposite gender to his or her acquired gender.

The Civil Partnership Act 2004

This Act creates a new legal relationship of civil partnership, which two people of the same-sex can form by signing a registration document. It also provides same-sex couples who form a civil partnership with parity of treatment in a wide range of legal matters with those opposite-sex couples who enter into a civil marriage.

The Disability Discrimination Act 1995

This Act prohibits discrimination against disabled people in the areas of employment, the provision of goods, facilities, services and premises, and education; and provides for regulations to improve access to public transport to be made.

The Race Relations Act 1976 (as amended by the Race Relations (Amendment) Act 2000)

The Race Relations Act (RRA) makes it unlawful to treat a person less favourably than another on racial grounds. These cover grounds of race, colour, nationality (including citizenship), and national or ethnic origin.  

The Race Relations (Amendment) Act outlawed discrimination (direct and indirect) and victimisation in all public authority functions not previously covered by the RRA, with only limited exceptions. It also placed a general duty on specified public authorities to promote race equality and good race relations. There are also specific duties for listed organisations including the production of Race Equality Schemes.

Disability Discrimination Act 2005

This Act makes substantial amendments to the Disability Discrimination Act 1995 (see above). The 2005 Act places a general duty on public authorities to promote disability equality and to have due regard to eliminate unlawful discrimination. Those listed bodies within the public sector will also be subject to specific duties of the 2005 Act. The specific duties provides a clear framework for meeting the general duty and includes the requirement to produce a Disability Equality Scheme. The Disability Equality Duty for the Public Sector will come into force in December 2006. 
This will mean that DH and all NHS bodies will have to have in place by December 2006 disability equality schemes demonstrating how they intend to fulfil their general and specific duties under the Act. This will include:-
· A public authority should involve disabled people in the development of the scheme;
· The scheme should include a statement of:-
· the way in which disabled people have been involved in the development of the scheme

· the authority’s methods for impact assessment

· steps which the authority will take towards fulfilling its general duty (the “action plan”)

· the authority’s arrangements for gathering information in relation to employment, and, where appropriate, its delivery of education and its functions

· the authority’s arrangements for putting the information gathered to use, in particular in reviewing its action plan and in preparing the next Disability Equality Scheme

· A public authority must, within 3 years of the scheme being published, take the steps set out in its action plan (unless it is unreasonable or impracticable for it to do so) and put into effect the arrangements for gathering and making use of information.

· A public authority must publish a report containing a summary of the steps taken under the action plan, the results of its information gathering and the use to which it has put the information.

The first scheme must be published by 4 December 2006 and will have to cover the following three years and this must be a living document, regularly monitored and reviewed. 

Employment Equality (Age) Regulations October 2006

The Age Regulations implements the age strand of the EU Employment Directive 2000, which prohibits discrimination on specified grounds in work and vocational training. The Age Regulations will apply to all workers and to people who apply for work. In addition they will cover access to vocational training. The Age Regulations prohibits direct and indirect age discrimination, harassment and victimisation.

The Equality Act 2006

The Equality Act received Royal Assent on 16 February 2006. The Act’s main provisions include:-
· the creation of the Commission for Equality and Human Rights (CEHR) which replaces the existing three equality commissions. The new Commission would give individuals suffering from discrimination easier access to support and provide employers and service providers with improved advice and information in a one-stop-shop. The purpose and functions of the CEHR are outlined in the Act and the new Commission has been operational from October 2007 (with the Commission for Racial Equality joining in 2009);
· to make unlawful discrimination on the grounds of religion and belief and sexual orientation in the provision of goods, facilities and services, education, the use and disposal of premises, and the exercise of public functions; and 

· to create a duty on public authorities to promote equality of opportunity between women and men (‘the gender duty’), and prohibit sex discrimination in the exercise of public functions. This will also include a specific duty on public bodies to produce a Gender Equality Scheme.  The Gender Duty will come into force in April 2007. 
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