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Equality Impact Assessment Guidance
A guide for staff who need to complete Equality Impact Assessments
[bookmark: _Toc152438045]Appendix A Initial Equality Impact Assessment Form

If you are printing this form to complete by hand, please ensure you do so in BLOCK CAPITALS.

The Initial EIA is a quick and easy screening process. This initial assessment allows you to identify whether the proposed policy, service or function has a negative or potential negative impact on the protected characteristics. In some cases, an Initial EIA is all you will need to establish whether you provide equal outcomes for staff and patients. On discovering a negative or the potential for a negative impact, you will need to undertake a Full EIA.

This assessment should either:
1. Justify reasons why a Full EIA is not required, by evidencing that there are no negative impacts to any protected characteristics, and that any potential risks have been mitigated.
OR
2. Identify that a Full EIA is required because a negative impact has been identified.


	Name of service, function or policy
	[bookmark: Text1]     

	Brief description of service, function or policy (purpose)
	

	Is the service, function or policy
	[bookmark: Check1]|_|   
  Existing     
     
	[bookmark: Check2]|X|  New	     
	[bookmark: Check3]|_|  Under review    

	Directorate
(If all groups are impacted, please state ‘Trust-wide’)
	[bookmark: Text2]     

	Who is completing the EIA?
(name/role)
	[bookmark: Text3]     

	Which Trusts Strategies are supported by the service?

	Population Health
	[bookmark: Check55]|X|

	
	The Experience of Care
	[bookmark: Check56]|X|

	
	Staff Experience
	[bookmark: Check57]|X|

	
	Improved Value
	[bookmark: Check58]|X|

	
	None
	[bookmark: Check59]|_|

	Who will benefit from the service, function or policy?

	[bookmark: Check8]|X|    Workforce 
	Patients, Service Users, and Carers

	How will the service, function, or policy be implemented to:
· Ensure access
· Meet health needs
· Provide a safe and positive experience for everyone?
	

	How will the service, function or policy be implemented?

	[bookmark: Text4]     




	What are the intended outcomes by delivering the activity?

	[bookmark: Text5]     

	How will these outcomes be measured?

	[bookmark: Text6]     




	Who are the key stakeholders for this activity and how have they been involved? 

	[bookmark: Text7]     

	Does this service, function or policy impact other existing policies? 
	[bookmark: Check4]|_|     Yes 
	[bookmark: Check5]|_|    No

	
	If YES, what is the impact?


	Is there any data available that influences, affects, or shapes this Equality Impact Assessment?

	[bookmark: Check66]|_|    Yes
	[bookmark: Check65]|_|   No

	
	If YES, provide further details
[bookmark: Text8]     

	Are there gaps in information?
Consider groups that you have not directly engaged with, or existing data that does not provide then full picture.
	[bookmark: Check6]|_|    Yes 
	[bookmark: Check7]|_|    No 

	
	If YES, how will they be addressed?
What additional information is required?
[bookmark: Text9]     





	[bookmark: _Int_aujRKd5i]Does the service, function or policy have a negative impact on any particular group?


	Protected Characteristic
	Yes
	No
	Unclear

	
	Age
	[bookmark: Check12]|_|
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|

	
	Disability
	[bookmark: Check31]|_|
	[bookmark: Check30]|_|
	[bookmark: Check15]|_|

	
	Race
	[bookmark: Check32]|_|
	[bookmark: Check29]|_|
	[bookmark: Check16]|_|

	
	Marriage and Civil Partnership
	[bookmark: Check33]|_|
	[bookmark: Check28]|_|
	[bookmark: Check17]|_|

	
	Pregnancy and Maternity
	[bookmark: Check34]|_|
	[bookmark: Check27]|_|
	[bookmark: Check18]|_|

	
	Gender re-assignment
	[bookmark: Check35]|_|
	[bookmark: Check26]|_|
	[bookmark: Check19]|_|

	
	Religion or belief
	[bookmark: Check36]|_|
	[bookmark: Check25]|_|
	[bookmark: Check20]|_|

	
	Sex
	[bookmark: Check37]|_|
	[bookmark: Check24]|_|
	[bookmark: Check21]|_|

	
	Sexual Orientation
	[bookmark: Check38]|_|
	[bookmark: Check23]|_|
	[bookmark: Check22]|_|

	Could the way the service, function, or policy is implemented have an adverse impact on equality of opportunity or good relations between different groups?

	[bookmark: Check60]|_|     Yes
	[bookmark: Check61]|_|    No

	
	Provide further details.
[bookmark: Text10]     

	Where a negative impact has been identified, can changes be made to minimise it?
	If there is no negative impact for any group, briefly explain why this is not applicable.

	Is the service, function, or policy indirectly discriminatory, and can it be justified?
	[bookmark: Check40]|_|     Yes
	[bookmark: Check39]|_|     No

	
	Provide further details

[bookmark: Text12]     

	Is the service, function, or policy intended to increase equality of opportunity by permitting Positive Action or Reasonable Adjustment? 
	[bookmark: Check41]|_|     Yes
	[bookmark: Check42]|_|     No

	
	[bookmark: _Int_lsWaQeZB]If Yes, is this lawful? Please provide details,
[bookmark: Text13]     



	Please select one option

	[bookmark: Check62]|_|
	This EIA indicates that there is insufficient evidence to judge whether there is differential impact. 

	[bookmark: Check63]|_|
	This EIA shows that the service/function has a differential impact which is not negative. 

	[bookmark: Check64]|_|
	This EIA reveals a differential impact which amounts to a negative impact. 


Submit the completed Initial Equality Impact Assessment to Project Lead/Sponsor and EDI Team elft.edi-team@nhs.net for review.


EDI Team sign-off:

	Reviewed by EDI Team
	|_|     Yes
	|_|      No

	Date
	



Project Lead/Sponsor sign-off:

	Has a negative or potential negative impact been identified?
	[bookmark: Check53]|_|     Yes
	[bookmark: Check54]|_|     No

	Name
	[bookmark: Text14]     

	Role
	[bookmark: Text15]     

	Date
	[bookmark: Text16]     





If a negative impact has been identified, please proceed to completing the
Full Equality Impact Assessment (Appendix B)







[bookmark: _Toc152438046]Appendix B Full Equality Impact Assessment Form

Having completed the Initial EIA Form (Appendix A) which identified a negative
or potential negative impact which you are not able to mitigate, you are required to complete this Full Assessment form. This will involve you questioning aspects of a proposed/existing service, function, or policy and forecasting the likely effect on different groups. 

For further support you can register as a Quality Improvement (QI) Project when completing the Full EIA. The QI process provides you with a coach and structure to make real changes to areas where quality can be improved. https://qi.elft.nhs.uk.


	Name and summary of service, function or policy
	[bookmark: Text17]     

	Summary of service, function or policy
	

	For each protected characteristic, please explain:
· What negative impacts have been identified?
· Are there any positive impacts?
· What further research have you done to understand these impacts since completing the Initial EIA?
· What evidence have you gathered to mitigate any risks or concerns?

	Age
	


	Disability
	

	Race
	

	Marriage and Civil Partnership
	

	Pregnancy and Maternity
	

	Gender re-assignment
	

	Religion or belief
	

	Sex
	

	Sexual Orientation
	

	Who else is affected by the service, function, or policy?
Consider other socially excluded groups or communities e.g. rural community, carers, areas of deprivation, low literacy skills, long-term conditions.

	[bookmark: Text18]     

	Who have you consulted with to complete the Full EIA? 
Be as specific as possible, mentioning key roles, groups, external organisations etc.

	[bookmark: Text20]     




EIA Action Plan 
Please detail how you are going to address the negative impact, stating the timescales involved.
Each action should be simple and have a specific focus on priority one of the areas.

The EDI Team will hold a log of all EIA actions and will review as and when required. All leads named below are responsible for completing their action within the allocated timescale.
	
	Issues/Impact identified
	Actions required to address
	How will impact/progress be measured?
	Expected
Outcome
	Timescale
(dates)
	Lead

	1
	[bookmark: Text22]     
	[bookmark: Text26]     
	[bookmark: Text30]     
	[bookmark: Text34]     
	[bookmark: Text38]     
	[bookmark: Text42]     

	2
	[bookmark: Text23]     
	[bookmark: Text27]     
	[bookmark: Text31]     
	[bookmark: Text35]     
	[bookmark: Text39]     
	[bookmark: Text43]     

	3
	[bookmark: Text24]     
	[bookmark: Text28]     
	[bookmark: Text32]     
	[bookmark: Text36]     
	[bookmark: Text40]     
	[bookmark: Text44]     

	4
	[bookmark: Text25]     
	[bookmark: Text29]     
	[bookmark: Text33]     
	[bookmark: Text37]     
	[bookmark: Text41]     
	[bookmark: Text45]     

	5
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	6
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     




Send completed EIA to elft.edi-team@nhs.net.

EIA Sign-off by Programme Equality Board:

	Has sufficient information been provided to approve the EIA?
	|_|     Yes
	|_|     No

	Lead Name
	     

	Role
	     

	Date
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