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Introduction

An Equality Impact Assessment (EQIA) is a careful examination of a proposed policy, strategy, service or function to see if it could affect some groups unfavourably, especially minority groups who may experience inequality, discrimination, social exclusion or disadvantage. It applies equally to internal and external policy, strategy, functions and services.

The Equality Act 2010 provides a framework to ensure that unlawful discrimination is eliminated and equality of opportunity promoted. 

From April 2011 the law requires that Equality Impact Assessments cover all aspects of equality known as ‘protected characteristics’ (previously identified as equality strands) including: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race and ethnicity, religion/ belief, sex/gender and sexual orientation Appendix 1.
Equality and Human Rights Commission Guidance on Assessing Impact is available on: 

Equality and Human Rights Commission Guidance
Purpose and Scope of EQIA

The purpose of the EQIA is to examine the extent to which a policy, strategy (including strategic decisions), current service/service development or function may impact, either negatively or positively, on any groups of the community and, where appropriate, recommend alternative measures to ensure equal access to services and opportunity. (‘Policy’ will be used throughout this document but covers areas identified as above)
All managers are responsible for incorporating equality and diversity into their policy developments, and for assessing the equalities impact. This should be a continuous process, starting at the very beginning of the project/review of service and continuing through to evaluation and monitoring of the work completed.

The very nature of EQIA is that the demographics and needs of the communities we serve are in constant change and having conducted an EQIA may not identify all of the positive or negative impacts on the people as a result of their personal protected characteristics. Therefore, to provide assurance to NHS Forth Valley, the following statement where relevant may be used on proposals:

“An EQIA has been conducted on this policy and where possible all negative impacts identified at the time of development have been considered, reduced, removed or justified and relevant actions have been taken”
EQIAs will be carried out:

· When developing new policies, strategies, services and functions
· When reviewing existing policies, strategies, services and functions
An Equality Impact Assessment can be completed in three stages:   

1. Screening Assessment: in particular where no discrimination is identified

Accessed: Screening EQIA (internal link)

2. Standard Impact Assessment (previously known as Rapid Impact Assessment)
3. Detailed Equality Impact Assessment  (EQIA)  

This tool has been designed to support you in completing a Standard Impact Assessment (SIA). As a minimum, the SIA will cover the nine protected characteristics of equality and diversity, but can include other groups as well e.g. people on low incomes, homelessness, Armed Reservists actions etc.
1. Undertaking an Equality Impact Assessment

The individual or group responsible for work being undertaken should use the following 9 steps:
Standard Impact Assessment (SIA)
Step 1- Purpose 
You need to be clear of the purpose at this stage and the officer responsible must consider the following:

· What is the purpose of the Function, Guidance, Policy, Project, Service or Other?
· Who will it benefit?

· What are the desired outcomes?

· Who are the key stakeholders?

· Who will implement this?

· Have you consulted? If yes whom? If no, why not?

· Will the proposal have an adverse impact on any one group?

· Have you assessed the impact that any financial decisions might have on the new protected groups where relevant and proportionate?
Further advice around financial impact assessment can be found at: 
EHRC 

Step 2 – Gather Evidence

You will need to gather evidence to inform your SIA. This may involve:

· Discussion with Performance and Informatics Team or Public Health

· Explore other sources of evidence to see if there is local data that gives a breakdown by the protected characteristics 
· Check whether any clinical audits have been undertaken
· Look to see if there is any national data or guidance available. e.g. SIGN, PiN Guidance, other national strategy or guidance, local or national health needs assessment relating to the protected characteristics
· Identify any positive actions that you have in place

· Explore any good practice initiatives, results of public consultations or engagement initiatives
· Identify any key themes emerging
Step 3 – Initial Assessment

The evidence gathered should enable you to make a judgement on whether the proposal is likely to have an adverse impact on any particular group with a shared protected characteristic.  

· If the answer is no impact then the SIA must be submitted to Leigh.fagan@nhs.net for recording and will be published on the Boards E&D website (Yellow boxes in flow chart Appendix. 3)
· If the answer is yes there is an adverse impact then a detailed Equality Impact Assessment must be undertaken (yellow and pale blue boxes in flow chart).
Detailed Equality Impact Assessment

Step 4 – Considering further information

· Compile any further information that may be available

· Are there alternative ways in which the policy, strategy, function or service could be formulated or implemented?

· Do the benefits of the proposal outweigh the potential adverse impacts?

Step 5 - Consult

Once you have an approach for your proposal it is essential to:

· Consult with the groups most likely to be affected or better still involve them beforehand

· Consider the most appropriate methods of consultation, translation and interpretation requirements
· Consider using focus groups to explore issues in greater detail or local volunteers
· Advice on consultation methods can be obtained from the Public Patient Forum (PPF), Lead or Equality and Diversity Team.

· See Participation Standard Toolkit: 
Scottish Health Council Participation Toolkit 


Step 6 – Make a Decision

You should now be in a position to make a decision as to whether to adopt and implement the proposal. Your decision should be based on five important factors:

· The aims

· The evidence gathered

· The results of the consultation

· The relative merits of any alternatives put forward

· If an action plan is required to address any issues found

Step 7 - Monitoring

The actual impact of the proposal will only become fully evident once it is put into practice. Consequently, it is essential to monitor for adverse impact. You will need to decide:

· The arrangements for monitoring the proposal when operational

· The assessment criteria to be used for monitoring the equal opportunity effects of the proposal

Step 8 - Approval of Completed SIA
The results of the SIA should be:

· Signed off by the appropriate SIA lead
· All completed SIA sent to the Equality and Diversity Manager (Lynn Waddell) prior to publication
Step 9 - Publish the results

· The results of the assessments must be published to enable internal and external monitoring 

· Both the Standard Impact Assessment Form and/or the Detailed Equality Impact Assessment Form to be passed to the Equality and Diversity Manager for publication
2. How to use the Standard Impact Assessment Tool 
Question 1 – What is being considered?
Identify your piece of work, highlighting whether it is a: Function, Guidance, Policy, and Project, Service or Other (this could include voluntary groups or joint working with other public bodies)
Question 2

Identify the scope of the development. Is it NHS Wide, Service Specific, Discipline Specific, all of these areas or ‘other’ - please identify, this could include a joint Impact Assessment completed with national or local partner agency.
Question 3

Is this a new development? Please identify,
Question 4

If No, please identify what this is replacing,
Question 5 & 6

It is advisable to have 3 people involved; someone who is leading on the SIA who is close to the issue and who and can give advice and support; someone who has undertaken the EQIA training and another who may be a member or staff or service user/carer (where appropriate).

Question 7
Describe the details of the area being assessed to enable people to understand what the subject is. Please do not use jargon but describe what the aims are, who is intended to benefit from it, who will deliver it, how it will be delivered (for example, via a website) and the intended outcomes.     

Question 8

(i) Please identify if this identified piece of work (Q1) is targeted at staff, service users or both?

(ii) Is this a partnership project which has been assessed or other? Have they been involved in its development?
(iii) If yes, how? If not, why not? 

Step 2 – Evidence Base
Question 8 (iv)
· It is important that there is clear evidence for the decision on whether the identified piece of work (Q1a) has positive or negative/adverse impact. To help you complete this section we would suggest that you collate as much information as you can before completing the Standard Impact Assessment.
· Knowledge in the following areas (although not exhaustive) should support your decision:

· The area in question

· The culture and diversity of particular groups with a shared protected characteristic
· Complaints

· Surveys

· Feedback from group work or existing forums   

· Performance data

· Inspection/audit/ assessment

· Anecdotal evidence

· Patient experience results

Step 3:  Looking at Positive and Negative/Adverse and Neutral Impacts 

Question 9

Use this section to identify:   

· Any evidence of positive or negative/ adverse outcomes for particular equality groups   

· Opportunities to describe any positive impact for a particular group/s    

· Identify what groups the positive impact relates to

· Evidence of actual or potential negative outcomes for particular groups    

· Identify what groups the negative/adverse impact relates to    

· Evidence of significant concerns about relations between different groups     

See Appendix 2 for hints and tips
If the policy or the way the function (service) is carried out has a negative or an adverse impact on people from equality target groups has this been identified? In other words, does it put some diverse groups at a disadvantage?  
	Positive:
	Will promote equality of opportunity
Will have a positive impact on service delivery and/or good relations

	Negative:
	May have a negative or adverse impact or be discriminatory 

	Neutral:
	A neutral impact on groups with a shared protected characteristic indicates an impact that is neither positive nor negative – no one group is advantaged or disadvantaged                              


Examples could be: 

Positive Impact: The area being considered may have a positive impact on any particular group with a shared protected characteristic outlined in relation to promoting equal opportunities and equality and in improving relations within groups, or providing targeted services to particular protected characteristics.     


Negative/adverse impact: The area being considered may have a negative/adverse impact upon any of the groups with a shared protected characteristic outlined i.e. disadvantage them in any way.


Neutral Impact: A neutral impact on the groups with a shared protected characteristic indicates an impact that is neither positive nor negative – no one group is advantaged or disadvantaged. Please demonstrate how you have come to this conclusion in the SIA.    

Step 4 - Different protected characteristics and cross-cutting issues 

Question 9
Describe within each of the strand areas as well as the cross cutting areas as identified on the positive, negative/adverse and neutral impacts and the reason for your choices.
You should consider at this point if:    

· Further research or consultation is necessary?    

· Would this research or consultation be proportionate to the importance of the policy or function (service)?

· Is it likely to lead to a different outcome?    

· Is there a negative impact, if any, unavoidable?     

· Could it be considered to be unlawful discrimination?     

· Can it be justified by the aims and importance of the policy or function (service)?  
Step 5 - Produce an action plan, if required
Question 10
An action plan should be produced, which simply and clearly sets out any actions you have identified as a result of undertaking the Impact Assessment (see section B). These may include actions that need to be carried out before the Impact Assessment can be completed or longer-term actions that will be carried out as part of policy development, monitoring and evaluation or service delivery. Actions should be prioritised. e.g. make service leaflets available in alternative formats.  

Points to consider:  

· Are there other ways in which the organisations aims can be achieved without causing adverse impact on some diverse groups?  

· Could taking particular measures reduce the adverse impact? 
· Are there any brief actions which could enhance current services

· Sometimes a detailed impact assessment maybe required if basic adjustments are insufficient  

Step 6 - Is a Detailed Impact Assessment required?    

Question 11
It is at this stage of the assessment process that a decision should be made to evaluate if a detailed Impact Assessment is required: 

· A detailed EQIA is only required if the impact is potentially discriminatory under equality or anti-discriminatory legislation     

· Any high negative impact identified within the Standard Impact Assessment will illustrate the need to complete a detailed EQIA.     

· Or if any groups or communities are identified as being potentially disadvantaged or negatively impacted upon by the policy or service.    

Briefly identify in the box your reasons for completing/not completing a full EQIA

Remember to submit Quality Assurance Form (see section C) to appropriate lead for policies, guidelines etc.

Step 7 - Date Completed/Monitoring arrangements 

Date Impact Assessment completed and date of next review: You should consider the following questions when planning how to monitor and evaluate (This can be included within your action plan); 

· How will the policy, strategy or service be monitored after the SIA?  

· How often will it be reviewed i.e. dates and time scales?   

· Who will be responsible for the monitoring?   

· Are there systems already in place that can generate the information needed to monitor the policy, strategy or service?    

· Can existing monitoring procedures be adapted to collect the additional information needed?    

· What performance indicators will be used to evaluate effectiveness of any changes made?  

The SIA should be discussed within the team and signed off by the relevant service manager or SIA lead.  Where a report to the Board, Professional Committees or Senior Management Team is recommending the adoption of a new or revised policy or service, the Standard Impact Assessment should be attached as an appendix to the report.

Standard Impact Assessments should not be considered as a one-off evaluation.  The policy, strategy or service being considered should be regularly monitored and reviewed to see how it is actually working in practice. Checking for and reporting any potential for adverse impact in the future is a crucial element of any Equality Impact Assessment process.  

Step 8 - Reporting arrangements 

We are required to publish the results of SIA undertaken, consultations and monitoring.  Copies of your completed forms should be sent to leigh.fagan@nhs.net 
However if you have any concerns and wish to discuss further please contact lynn.waddell@nhs.net or call Tel No 01324 614653
Final Thoughts on Completing a Standard Impact Assessment

A: 

	NHS Forth Valley Standard Impact Assessment  Document (SIA)
Please complete electronically and answer all questions unless instructed otherwise. 
	

	
Section A

	Q1:  Name of EQIA being completed i.e. name of policy, function etc.

	

	Q1 a; Function  FORMCHECKBOX 
  Guidance  FORMCHECKBOX 
   Policy   FORMCHECKBOX 
  Project  FORMCHECKBOX 
   Protocol  FORMCHECKBOX 
  Service  FORMCHECKBOX 
 Other, please detail  FORMCHECKBOX 


	Q2:  What is the scope of this SIA 

	NHSFV Wide
	 FORMCHECKBOX 

	Service Specific
	 FORMCHECKBOX 

	Discipline Specific
	 FORMCHECKBOX 

	Other (Please Detail)
	 FORMCHECKBOX 


	
	

	Q3:  Is this a new development? (see Q1)

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Q4:  If no to Q3 what is it replacing?

	

	

	Q5:  Team responsible for carrying out the Standard Impact Assessment? (please list)

	

	

	Q6:  Main person completing EQIA’s contact details

	Name:
	
	Telephone Number:  
	

	Department:
	
	Email:  
	

	

	Q7:  Describe the main aims, objective and intended outcomes 

	

	

	Q8: 

(i)  Who is intended to benefit from the function/service development/other (Q1) – is it staff, service users or both?

	Staff
 FORMCHECKBOX 

	Service Users
 FORMCHECKBOX 
                              
	Other
 FORMCHECKBOX 
   Please identify _______________                


	(ii) Have they been involved in the development of the function/service development/other?


	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	(iii) If yes, who was involved and how were they involved? If no, is there a reason for this action?

	Comments:



	(iv) Please include any evidence or relevant information that has influenced the decisions contained in this SIA; (this could include demographic profiles; audits; research; published evidence; health needs assessment; work based on national guidance or legislative requirements etc) 

	Comments:




	Q9: When looking at the impact on the equality groups, you must consider the following points in accordance with  General Duty of the Equality Act 2010 see below: 

In summary, those subject to the Equality Duty must have due regard to the need to: 

· eliminate unlawful discrimination, harassment and victimisation; 

· advance equality of opportunity between different groups; and 

· foster good relations between different groups
Has your assessment been able to demonstrate the following: Positive Impact, Negative / Adverse Impact or Neutral Impact?

	What impact has your review had on the following ‘protected characteristics’:   
	Positive
	Adverse/

Negative


	Neutral
	Comments

Provide any evidence that supports your conclusion/answer for evaluating the impact as being positive, negative or neutral (do not leave this area blank)

	Age
	
	
	
	

	Disability (incl. physical/ sensory problems, learning difficulties, communication needs; cognitive impairment)
	
	
	
	

	Gender Reassignment 
	
	
	
	

	Marriage and Civil partnership 
	
	
	
	

	Pregnancy and Maternity
	
	
	
	

	Race/Ethnicity
	
	
	
	

	Religion/Faith
	
	
	
	

	Sex/Gender (male/female)
	
	
	
	

	Sexual orientation 
	
	
	
	

	Staff (This could include details of staff training completed or required in relation to service delivery)
	
	
	
	


	Cross cutting issues: Included are some areas for consideration. Please amend or add fields as appropriate. Further areas to consider in Appendix B

	Carers
	
	
	
	

	Homeless
	
	
	
	

	Involved in Criminal Justice System
	
	
	
	

	Language/ Social Origins
	
	
	
	

	Literacy 
	
	
	
	

	Low income/poverty
	
	
	
	

	Mental Health Problems
	
	
	
	

	Rural Areas
	
	
	
	

	Armed Services Veterans, Reservists and former Members of the Reserve Forces
	
	
	
	

	Q10:  If actions are required to address changes, please attach your action plan to this document.  Action plan attached?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	Q11:  Is a detailed EQIA required?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Please state your reason for choices made in Question 11.



	N.B. If the screening process has shown potential for a high negative impact you will be required to complete a detailed impact assessment.


	Date EQIA Completed
	DD  /  MM  /  YYYY
	
	

	Date of next EQIA Review
	DD  /  MM  /  YYYY
	
	

	Signature
	
	Print Name
	

	Department or Service
	
	
	


Please keep a completed copy of this template for your own records and attach to any appropriate tools as a record of SIA or EQIA completed.  Send copy to leigh.fagan@nhs.net
B:

Standard/Detailed Impact Assessment Action Plan



	Name of document being EQIA’d:
	


	Date
	Issue
	Action Required
	Lead (Name, title, and contact details)
	Timescale
	Resource Implications
	Comments

	DD / MM / YYYY
	
	
	
	
	
	

	DD / MM / YYYY
	
	
	
	
	
	

	DD / MM / YYYY
	
	
	
	
	
	

	DD / MM / YYYY
	
	
	
	
	
	

	DD / MM / YYYY
	
	
	
	
	
	

	DD / MM / YYYY
	
	
	
	
	
	


	Further Notes:
	


	Signed:
	
	Date:
	


C: Quality Assurance – Policies and Guidance only
	QA Section

	

	Lead authors details?

	Name:  
	
	Telephone Number:  
	

	Department:  
	
	Email:  
	

	

	Does your policy / guideline / protocol / procedure / ICP have the following on the front cover?

	Version Status
	 FORMCHECKBOX 

	Review Date
	 FORMCHECKBOX 

	Lead Author
	 FORMCHECKBOX 


	Approval Group
	 FORMCHECKBOX 

	Type of Document (e.g. policy, protocol, guidance etc)
	 FORMCHECKBOX 


	

	Does your policy / guideline / protocol / procedure / ICP have the following in the document?

	Contributory Authors
	 FORMCHECKBOX 

	Distribution Process
	 FORMCHECKBOX 

	Implementation Plan
	 FORMCHECKBOX 


	Consultation Process
	 FORMCHECKBOX 

	
	
	
	

	

	Is your policy / guideline / protocol / procedure / ICP in the following format?

	Arial Font
	 FORMCHECKBOX 

	Font Size 12
	 FORMCHECKBOX 

	
	

	

	Signatures

	

	Lead Author:
	
	Date:
	DD  /  MM  /  YYYY


If you have any question please call the people below.  Once completed please send to the individuals listed below as appropriate: 
	Type of Guidance
	Name
	Email
	Phone

	Clinical
	Leslie Simpson
	Leslie.simpson@nhs.net 
	01786431144

	Non Clinical
	Tina Crowe
	Tina.crow@nhs.net
	01786433282

	Staff Governance
	Linda Robertson
	l.a.robertson@nhs.net
	01786457216

	Pharmacy / Prescribing
	Gail Caldwell
	gail.caldwell@nhs.net 
	07825843190


	Signatures
	
	
	

	
	
	
	

	QA Check
	
	Date:
	DD  /  MM  /  YYYY


Once both signatures above are complete the document can be sent to the approving group for approval (Sections A&C only).
Appendix 1
What is Equality & Diversity?

Equality is about creating a fairer society where everyone can participate and has the opportunity to fulfil their potential. It is mostly backed by legislation designed to address unfair discrimination based on membership of a particular group. 

Diversity is about the recognition and valuing of difference in its broadest sense. It is about creating a culture and practices that recognise, respect, value and harness difference for the benefit of the patients, carers, members of the public and members of staff. Ref (SEHD 2003)

NHS Forth Valley is committed to the promotion of Equal Opportunities and inherent in this is the elimination of discrimination in the workplace

The Equality Act 2010

The GB Equality legislation has evolved in a piecemeal fashion over the past 40 years. The Equality Act 2010 was passed in April 2010 and it replaces nine major pieces of anti-discriminatory legislation and over 100 statutory instruments. 

The Equality Act aims to strengthen the protection offered to people and it simplifies and standardises the requirements on employers, service providers and public bodies. It requires a proactive approach to promoting equality. 
Its main provisions came into force in October 2010, with the general public duty following in April 2011. 

The Equality Act refers to 9 “protected characteristics” but other factors to consider within those are the target groups and any cross-cutting issues.

	Protected Characteristics 
	Equality Target Groups
	Cross Cutting Issues

	· Age

· Disability

· Gender Reassignment

· Race/Ethnicity

· Religion/Faith

· Sexual Orientation

· Sex (Male/Female)

· Marriage and civil Partnership

· Pregnancy and Maternity 
	· Women & Men

· Black & Minority Ethnic People

· Children & Young People

· Older People

· Disabled People

· Lesbian Women

· Gay Men

· Bisexual People

· Transgender People

· People of different Faith &  Religious backgrounds
	· Poverty

· Mental Health

· Homelessness

· Involvement in the Criminal Justice System

· Language or Social Origins
· Links with other public bodies or voluntary agencies

· Armed Services Veterans, Reservists and former Members of the Reserve Forces


The Act prohibits discrimination on any of the above grounds. The characteristics are defined in the Act. The main changes to definitions are:

A.
Disability: although the definition itself remains unchanged (a disabled person is someone “with a mental or physical impairment that has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities”), the list of capacities has been removed. Previously, impairment only qualified as a disability if it affected listed “capacities.” The capacities included mobility, manual dexterity, physical coordination, continence etc. The list has been removed so there is attempt at defining what a “normal day-to-day activity” might be.

B.
Transgender: the Act extends protection to those who are proposing to undergo gender reassignment not just those who are undergoing or have undergone gender reassignment. The Act also changes the current definition of “gender reassignment” by no longer requiring a person to be under medical supervision to fall within it. This means that a person, who was born female but chose to spend the rest of her life as a man, without seeking medical advice or intervention, would be undergoing gender reassignment for the purposes of the Bill. However transvestites, or those who choose temporarily to adopt the appearance of the opposite sex, would not be covered by the definition.

Direct Discrimination

Direct discrimination arises when a person is treated less favourably than others in the same circumstances, because of a protected characteristic.  It is necessary to show that both unequal treatments have been given, and that it was on the allowable grounds.  Discrimination in the workplace might take place in respect of recruitment, selection, assessment, training, promotion or the ways in which work is allocated. Discrimination in the delivery of goods and services might include excluding people from certain activities or refusing them the same service as others without that characteristic.

People in all nine protected groups are protected from direct discrimination.

Examples

· Refusing employment on grounds of adverse public response;

· Excluding women from certain work functions;

· Asking a disabled person for a bigger deposit when they are booking a holiday

· Asking those over 70 to bring a younger person with them when selling them a mobile phone.

“Discrimination by association” - occurs when someone experiences discrimination because they are assumed to have that characteristic, even if they don’t. For example: discriminating against someone because they associate with a third person who possesses a protected characteristic. 

(Note: discrimination by association does not extend to the grounds of marriage and civil partnership.)

“Discrimination by perception” - occurs when someone is discriminated against because they are perceived to have particular protected characteristic. For example: discriminating against someone because he is assumed to be gay or assumed to be of a particular religion. 

(Note: discrimination by perception does not extend to the grounds of marriage and civil partnership. Under the old legislation religion and belief, sexual orientation and racial grounds were covered. It is not yet clear whether or not the other will be covered.)

“Breastfeeding mothers” are protected from discrimination. The Act makes it unlawful to evict breastfeeding mothers and their babies from public places such as buses, cafes, art galleries etc.

Indirect Discrimination

Indirect discrimination occurs when a provision, criterion or practice is applied to every one in the same way but it has the effect of disadvantaging people who share a protected characteristic.

(Note: People in eight protected groups are protected from indirect discrimination. Pregnancy and Maternity are not covered.)

Indirect discrimination is concerned not only with less favourable treatment but with inherent or acquired disadvantage of some groups in relation to others. Making it unlawful is about counteracting the effects of institutionalised inequalities which have put certain groups at a disadvantage where such actions cannot be justified (i.e. it is a proportionate means of achieving a legitimate aim).

Examples 

· Applicants must be over six feet tall;

· Academic qualifications must have been gained in the UK;

· Discrimination particular to disability 

· As mentioned above, the Equality Act 2010 extends the protection from indirect discrimination to disabled people and it also replaces the concept of disability related discrimination with that of ‘detriment arising from disability’. 

“Discrimination arising from disability”: the Equality Act says that it would be discrimination “to treat a disabled person in a particular way which, because of his or her disability, amounts to treating him or her badly and the treatment cannot be shown to be justified.” (There is no need for a comparator.)
Failure to make reasonable adjustments: Employers and service providers are required to make reasonable adjustments if any ‘provision, criterion or practice’ or ‘any physical feature of premises’ places a disabled person at a substantial disadvantage in comparison with persons who are not disabled. Employers have a duty to take reasonable steps in order to prevent the provision, criterion or practice, or feature, having that effect.

Service providers must consider making changes to physical features of their premises so that there are no physical barriers which prevent disabled people from using their services, or make it unreasonably difficult to do so.
Harassment

Harassment in the workplace - Harassment related to a protected characteristic occurs when a person engages in unwanted conduct which is related to one or more of the relevant protected characteristics and which have the purpose or the effect of: violating the dignity of another person or creating for that person an intimidating, hostile, degrading, humiliating or offensive environment.

(Note: People in seven protected groups are protected from harassment. Pregnancy/maternity and marriage/civil partnership are not covered.)

The Act also widens the definition of harassment across the various strands. Harassment based on perception and association will also be covered so that a person who is harassed because of their spouse’s religious beliefs or because they are wrongly perceived to be gay, would have a claim. 

There is an additional element relating to sexual harassment which protects people from, “unwanted conduct of a sexual nature.”
Third party harassment: the Act protects employees from harassment by someone other than a fellow employee – for example, a member of the public – where the employer has failed to take reasonable steps to prevent the harassment. The harassment has to have happened on two prior occasions before the employer can be held to be liable. (In other words, they have to know that harassment has occurred – and have had an opportunity to do something about it.)

Victimisation: The equality legislation defines as unlawful discrimination any action against a person because they have asserted their rights under the law or supported another person in doing so, e.g. bringing proceedings, giving evidence for another person. (This covers all nine characteristics.)
The Single Equality Duty

The Act introduces a new public duty on public bodies (replacing the old duties in relation to race, disability and gender). The duty is extended to cover age, gender reassignment, sexual orientation, pregnancy and maternity, religion or belief and socio economic status. The requirement will come into force in April 2011.

The General Equality Duty will require public bodies to think about how they can: 

· Eliminate discrimination; 

· Advance equality of opportunity; and 

· Foster good relations for all the relevant protected groups.

Equality Impact Assessments (EQIA)

There is not a prescriptive framework for carrying out equality impact assessments; rather there is an emphasis on demonstrating improved outcomes. The key activities required by the EQIA process i.e. data gathering, disaggregated data, consultation and engagement must still be carried out in order demonstrate the outcomes. It is hoped that the changes will lead to shorter, sharper, more effective equality impact assessments. 

Transparency: publishing equality reports - The Equality Act will require public bodies with over 150 employees to publish annual equality reports giving details of: 

· Their gender pay gap; 

· Their ethnic minority employment rate; and 

· Their disability employment rate. 

In order to fulfil the requirements, public bodies will need to gather and analyse a range of evidence and data which enable them to get behind the “headline” figures for the three areas mentioned above. 

Secrecy clauses, which stop employees from discussing their pay with colleagues, will be banned.

Appendix 2: Points to consider 

	The enclosed are generic themes that may impact on one or more of the identified equality groups. This list is not exhaustive and will be added to on an on-going basis.  

	Cross cutting issues: EQIA process allows us to consider the relationship between belonging to a target group and the effect of the wider inequalities issues. These could be the needs of:    

	
	· Single parent families   

	
	· Carers

	
	· Volunteers/voluntary groups

	
	· Unemployed people   

	
	· Education or learning skills   

	
	· People in deprived areas and people from different socio-economic groups   

	
	· Taking Care of Armed Services Veterans, Reservists and former Members of the Reserve Forces with a hyperlink to: ww.nhsinform.co.uk/veteranshealth/the-armed-forces-community

	What impact will the proposal have on lifestyles? For example, will the changes affect:     

	
	· Diet and nutrition?    

	
	· Exercise and physical activity?    

	
	· Substance use: tobacco, alcohol or drugs?    

	
	· Risk taking behaviour/personal safety (i.e. gender based violence)?     

	
	· Education and learning, or skills?    

	Will the proposal have any impact on the social environment? Things that might be affected include     

	
	· 
	Social status    

	
	· 
	Employment (paid or unpaid)    

	
	· 
	Social/family support    

	
	· 
	Stress    

	
	· 
	Income  

	Will the proposal have any impact on:    

	
	· 
	Eliminate unlawful discrimination, harassment and victimisation; 

	
	· 
	Advance equality of opportunity between different groups; and 

	
	· 
	Foster good relations between different groups

	Will the proposal have an impact on the physical environment? For example, will there be impacts on:      

	
	· 
	Living conditions?    

	
	· 
	Working conditions?    

	
	· 
	Pollution or climate change?    

	
	· 
	Accidental injuries or public safety?    

	
	· 
	Transmission of infectious disease?   

	Will the proposal affect access to and experience of services? For example,     

	
	· 
	Health care    

	
	· 
	Transport: private and public   

	
	· 
	Social services   

	
	· 
	Housing services    

	
	· 
	Education

	
	· 
	Rural and or isolated communities    

	The above section has been adapted from the NHS Health Scotland Equality Impact Assessment Tool 2011. Also consider if concerns that have been raised by Patient Experience Surveys, IR1 Forms, Staff Surveys, Involvement Events, specific equality communities that could also be considered within your review?


	Age
Points to consider or take into account   

	· Are there any discriminatory employment practices regardless of age (young or old) including recruitment, personal development, promotion, entitlements and retention?

	· Are the services which are provided, regardless of age (young or old), on the basis of clinical need alone?

	· Whether different age groups have equal access to the service and benefits? What is your evidence to support this?

	· Whether there are any barriers to participation e.g. low numbers compared to the population? What evidence do you have to and what can you do to mitigate those barriers?

	· Have you considered statistics available on local demographic profile of population?

	· Is there information from local and national research on the needs of different age groups of the population?

	· Is there information available that has been collected by other services and departments within NHS Forth Valley relating to specific issues i.e. health promotion, dementia services, and school nurse reports? Could you use any of these or other resources? 

	· Is information given in an appropriate format to the age of the service user?

	· Is it designed with the age group in mind?  Older or younger people. 

	· Whether parents/carers/advocates involvement necessary and accounted for?

	· Were/are people able to attend meetings, appointments or get involved during working/studying hours

	· Do the opening hours of services meet the service users need i.e. school children?   

	· How do you consult with service users about the services you provide?   

	· Does your policy maintain people’s independence?

	· Whether a location is affected by closure or other restrictions (e.g. area near to a place where young people congregate or regular meeting place for older people)

	· Do you ensure that sufficient time is allocated for consultations with people? 

	Further information can be obtained from NHS Scotland Age and Health Guidance available from NHS Health Scotland web site.  


	Carers:
Points to consider or take into account   

	· Time of meetings, clinics or interviews?

	· Flexible working?

	· Carers’ assessments?

	· Parenting/caring responsibilities which maybe different due to the age of children or size of family unit. The majority of caring is carried out by women. If men are carers they may have additional issues of isolation. Single parents – issues may differ for lone mothers and lone fathers.

	· Feedback from discussions with carers themselves or local/national carers groups incl those effecting young carers

	· Have you considered the needs of young carers?  http://nhsforthvalley.com/multimedia/


	Disabilities:
Points to consider or take into account   

	Have you considered reasonable steps that can be taken to accommodate people with disabilities e.g.:

	· Physical access?

· Format of information, both in how we ask for and give information?

· Time of interview or consultation event?

· Personal assistance?

· Interpreter?

· Induction loop system?

· Independent living equipment?

· Employment opportunities?

· Content of interview or course etc?

	· Have you considered steps to make reasonable adjustments to service delivery and employment practices to ensure “accessible to all”?   This is an ‘anticipatory duty’ in relation to services and public functions – therefore it is necessary to consider the needs of potential service users and staff. E.g. has a disability audit been completed on the property and is it being implemented within a reasonable time-frame?

	· Have you looked at what constitutes as a disability under the Equality Act 2010?    

	· Have you considered statistics available on local demographic profile of population?     

	· Is there information from local and national research on the needs of different disability groups of the population?

	· Do you routinely record the communication needs of patients with a physical or mental health condition, learning disability or sensory impairment for referring to when sending out appointments etc?

	· Do you currently monitor whether or not patients have a mental health condition, physical or learning disability, or sensory impairment so that you know how well your service is being used by people with a disability?

	· Is your web page accessible to people with a disability?

	· Are people able to attend your service via public transport/access to car and parking?

	· Have you considered findings that can be used from your Boards Patient Experience Surveys?   

	· Is there any information available from partner agencies i.e. Local Authorities, Police& 3rd sector?     


	Gender Reassignment:
Points to consider or take into account   

	· Have you used non gender-specific language that is inclusive of Trans people?

	· Are processes in place to support transgender people access services?

	· Sensitivity and privacy for those going through gender reassignment

	· Do you consider needs of transgender people accessing clinics, admission process etc?

	· Is there equal access to employment and opportunities for promotion to senior level for women, men or transgender?

	· What is the provision of single sex facilities, toilets, wards, etc?

	· Does your policy consider the needs of staff going through gender reassignment process?

	· Do you have the NHS Forth Valley Transgender Etiquette or Policy in place?

	Marriage and Civil Partnership:
Points to consider or take into account   

	· Have you considered that those in civil partnerships should be given the same rights and benefits as those who are married?  

	· Does your document refer to spouse/partner?

	· Other factors which maybe/are relevant to your specific service.


	Pregnancy and Maternity:
Points to consider or take into account   

	· Are staff aware that it is illegal to refuse to employ a woman because she is pregnant, on maternity leave, because of an illness related to her pregnancy, or dismiss her when she reveals this?

	· Are you aware that the new law makes it clear that it’s against the law for people to get less favourable treatment because they are breastfeeding when receiving services? However, there is no right to breastfeed at work.

	· Provision for expectant or new mothers (e.g. being able to breast feed in public, health and safety considerations, rest rooms and changing rooms).

	· Does your policy have an impact on pregnant employees?


	Race and Ethnicity:
Points to consider or take into account    

	· Have you recorded the person’s race/ethnicity within their notes?

	· Are you aware of the requirement to provide an interpreter for people whose first language is not English?

	· Whether there are barriers to participation e.g. low numbers compared to the population? What evidence do you have and what can you do to mitigate those barriers?

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

	· Have you considered the demographic profile of the local population?

	· For written communication, have you ensured where appropriate limited use of jargon or colloquialisms?

	· Have you ensured the service is respectful in terms of religion, belief and culture?

	· Nomadic lifestyle and access to accommodation, access to postcode or landline – particularily relevant to travellers or gypsy communities.

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

	· Are you aware that some communities identify through geographical location, others through culture, language, ethnic background, religion, belief or politically defined constructs?


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

	· Have you considered general data available on health needs of equality groups i.e. Type 2 diabetes is up to 6 times more common in South Asian people and up to three times more common in African and African-Caribbean people?       


	Religion, Faith and Cultural:
Points to consider or take into account   

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

	· Do you ask all in patients in an appropriate manner if the wish a visit from a chaplain and enter the information on the relevant care plan or IT system? 

	· Are you aware of prayer facilities for service users and staff?

	· Have you considered dietary requirements?

	· Difficulties with recruitment, employment process and training

	· Have you considered the gender of staff when caring for females?

	· Does this service allow for requests from staff to have time off for religious festivals and functions?

	· Does this service ensure respect for dress codes?

	· Have you considered any findings that can be used from NHS Forth Valley Patient Experience Surveys?

	· Further information can be obtained from Interfaith Scotland 


	Sex/Gender  (Male/Female):
Points to consider or take into account   

	· Is the information you have disaggregated by sex/gender?

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

· If you find that men are not accessing your services have you considered improving the way these services are provided and how to target men? 

· Similarly you may consider adopting sensitive approaches to target women from different backgrounds as the services may not be appropriate for some women from particular minority communities.

	· Are there particular groups of women or of men (for example, disabled women, or men from particular ethnic groups) who do not use or under use a service or who are less satisfied with it?

	· Personal Safety and fear of crime – women have a greater fear of crime because of the nature of crime towards women (e.g. sexual assault, gender based violence). This could, for example restrict a woman’s ability to get out and about or involved.

	· Whether men, women and transgender people have equal access to the service or benefits you provide? What evidence do you have?

	· Whether there are barriers to participation e.g. low numbers compared to the population? What evidence do you have and what can you do to mitigate those barriers?

	· What examples do you have of best practice in relation to particular work with men/women, e.g. employment issues, recruitment and selection to address gender imbalance across functions or grades?


	Sexual Orientation:
Points to consider or take into account   

	· Does your service recognise and respect individual’s sexual orientation?

	· Whether there are barriers to participation e.g. low numbers compared to the population? What evidence do you have and what can you do to mitigate those barriers?

	· Does your service recognise same sex relationships in respect to next of kin etc?

	· Do any recording forms also recognise same sex partners / use terminology such as partner / civil partner?

	· Have you ensured sensitivity over language used in printed materials, inclusive language and use of images? Including range of age / size / ethnicity and ability?    

	· Have you considered what issues there are for employment and career progression, including monitoring, LGBT Staff networks?

	· Have you considered access to services and understanding of need, this may include ensuring that you have prominent LGB and T resources in waiting rooms, surgeries, confidential spaces, staff rooms and community spaces, ?

	· Does your service ensure confidentiality about an( individual’s sexual orientation, how is this recorded?

	· When carrying out assessments, do you make it easy for someone to talk about their sexual orientation if it is relevant, or do you assume that they are heterosexual? How do you introduce the topic of sexual orientation? Do you feel skilled and confident? Is staff training required?

	· Have you considered information available from local consultation events with local communities or groups?

	· Have you considered data available from any surveys of specific groups – for example job applications, employees or service user groups via complaints and concerns expressed?




 

Appendix 4
Glossary

	Equality   

	
	Equality is about creating a fairer society where everyone can participate and has the opportunity to fulfil their potential. It is mostly backed by legislation designed to address unfair discrimination based on membership of a particular group.   

	
	
	

	Diversity   

	
	Diversity is about recognising and valuing difference in its broadest sense. It is about creating a culture and practices that recognise, respect, value and harness differences for the benefit of all.   

	
	
	

	
	Equality and diversity are independent. There is no equality of opportunity if difference is not recognised and valued.  

	
	
	

	Differential Impact     

	
	This would suggest that a particular group has been affected differently by a policy in either a positive, neutral or negative way.    

	
	
	

	Direct Discrimination    

	
	This is where someone is treated less favourably than others, on the grounds of their age, disability, gender, race, religion and belief, or sexual orientation. There is no justification for direct discrimination – this is unlawful discrimination. 

	
	
	

	Indirect Discrimination   

	
	Is when in a provision, criteria or practice is applied equally to everyone but can only be met by considerable smaller proportion of people from a particular group, and which is to the detriment of a person from that group, and the requirement can not be justified as a proportionate means of achieving a legitimate aim.      

	
	
	

	Protected Characteristics 

	
	The nine protected characteristics are: age, disability, gender reassignment, marriage & civil partnership, pregnancy& maternity; race/ethnicity, religion/belief, sex (gender), sexual orientation

	
	
	

	General Duty  

	
	All public bodies are required, when carrying out their functions to have regard to the need to:    

	
	· 
	· Eliminate discrimination, harassment, victimisation or any other prohibited conduct

· Advance equality of opportunity

· Removing or minimising disadvantage

· Meeting the needs of particular groups that are different from the needs of others

· Encourage participation in public life

· Foster good relations

· Tackle prejudice

· Promote understanding
· 

	Monitoring    

	
	A process for collecting, storing and analysing data   

	
	
	

	Neutral Impact    

	
	A neutral impact on the Equality Target Groups indicates an impact that is neither positive nor negative – no one group is advantaged or disadvantaged. Please demonstrate how you have come to this conclusion in the RIA.   


	Objectives    

	
	What the policy etc, is trying to achieve; what the expected outcomes are. E.g. the aim of the recruitment and selection policy is to appoint the best person for the job.  

	
	
	

	Outcome   

	
	What the actual results of the policy, function or service actually are.  

	
	
	

	Policy   

	
	Policies include strategies, service developments, working practices and procedures. For the sake of EQIA however the template should reflect which area and criteria the RIA or EQIA is covering. 

	
	
	

	Positive Impact   

	
	Taking the range of lawful actions to promote the prospects for equality groups who may face, or have faced, inequalities in access to services and or employment opportunities. 

	
	
	

	Relevance   

	
	Relevance means ‘having implications for’ (or affecting) the general duty. A function or a policy will be relevant to equality, if it has, or could have implications for promoting equality.  

	
	
	

	
	Relevance is about how far a function or policy affects ‘people’ – as a member of the public, service user, carer or as an employee of NHS Forth Valley. Therefore as a general guide a policy, procedure or strategy that has consequences for people is likely to be equality relevant. This is because you cannot know whether the policy is having a disproportionate effect on some groups unless you compare the outcomes for different groups.     

	
	
	

	
	It is not enough to say that because the policy, function or service is applied uniformly to all groups that it is fair and equal. Applying a policy consistently may result in different outcomes for different groups. Using monitoring data is really the only way to assess what the outcomes are.   

	
	
	


Appendix 5:  
Population of NHS Forth Valley Based on 2011 Census (www.scotlandscensus.gov.uk)
	
	All People
	Males
	Females
	Lives in a household
	Lives in a communal Establishment
	Schoolchild or full-time student aged 4 and over at their non term-time address

	Scotland
	5,295,403


	2,567,444


	2,727,959


	5,196,386


	99,017


	41,551



	NHS Forth Valley 
	297,636
	144,475
	153,161
	290,421
	7,215
	2,414


	Protected characteristic
	Data description
	Data
	NHS Forth Valley (%)  

	Age
	Population age groups
	0-4
	16,683 (5.7%)


	
	
	5-9
	15, 909 (5.4%)

	
	
	10-14
	17 510 (5.9%)

	
	
	15-19
	19 163 (6.4%)

	
	
	20-24
	18 895 (6.3%)

	
	
	25-29
	17 082 (5.7%)

	
	
	30-44
	60 925 (20.6%)

	
	
	45-59
	62 995 (21.1%)

	
	
	60-64
	19 431 (6.5%)

	
	
	65-74
	27 462  (9.2)

	
	
	75- 84
	16 138 (5.4%)

	
	
	85-89
	3 703    (1.2%)

	
	
	90+
	1740     (0.6%) 

	
	
	Total
	297, 636



	Long Terms Health Problem or Disability
	Day-to-day activities limited a lot
	
	27,492 (9.2%)

	
	Day-to-day activities limited a little
	
	29,964 (10.1%)

	
	Day-to-day activities not limited
	
	240,180 (80.7%)

	
	Total
	
	297,636

	Protected characteristic
	Data description
	Data
	NHS Forth Valley 

	Gender Reassignment
	Figures not known
	-
	-


	Marriage or civil partnership
	Single (never married or never registered a same-sex civil partnership)


	
	78,287 (26.3%)


	
	Married
	
	118,678 (40%)

	
	In a registered same-sex civil partnership
	
	341         (0.1%)

	
	Separated (but still legally married or still legally in a same-sex civil partnership)
	
	7 959      (2.7%)   

	
	Divorced or formerly in a same-sex civil partnership which is now legally dissolved


	
	20,240     (6.8%)


	
	Widowed or surviving partner from a same-sex civil partnership
	
	18,399      (6.2%)


	
	
	All People over 16 years
	243,904



	Sex
	Male
	
	144,475 (48.54%)

	
	Female
	
	153,161 (51.46%)

	
	All people
	
	297,636

	Sexual Orientation
	Not known
	
	


Sexual Orientation

The Census completed in 2011 did not ask question relating to Sexual Orientation, however the following information has been devolved from the  Integrated Household Survey, April 2011 to March 2012 Release 

· 1.5 per cent of adults in the UK identified themselves as Gay, Lesbian or Bisexual,

· 2.7 per cent of 16 to 24 year olds in the UK identified themselves as Gay, Lesbian or Bisexual compared with 0.4 per cent of 65 year olds and over,

· Across the UK, 78 per cent of men and 75 per cent of women reported that they perceived themselves to be ‘in good health’,

· Of the constituent countries of the UK, for the third successive year Wales has reported the lowest rate of perceived good health,

· In the UK, those aged 18 to 24 and who currently smoke are over twice as likely to have reported to be ‘not in good health’ compared with those that have never smoked. 
· Further information can be found onhttp://www.ons.gov.uk/ons/dcp171778_280451.pdf
	Protected characteristic
	Data description
	Data
	NHS Forth Valley 

	Race & Ethnicity
	Ethnicity
	White: Scottish
	261,772 (87.95%)

	
	
	White: Other British
	20,584    (6.9%)

	
	
	White: Irish
	2,014      (0.7%)

	
	
	White: Gypsy/Traveller
	281         (0.1%)

	
	
	White: Polish
	2,157      (0.72%)

	
	
	White: Other White
	4225       (1.42%)

	
	
	Mixed or multiple ethnic groups
	785         (0.26%)

	
	
	Asian, Asian Scottish or Asian British
	4670        (1.6%)

	
	
	Asian, Asian Scottish or Asian British: Pakistani, Pakistani Scottish or Pakistani British
	1759        (0.6%)

	
	
	Asian, Asian Scottish or Asian British: Indian, Indian Scottish or Indian British
	842          (0.3%)

	
	
	Asian, Asian Scottish or Asian British: Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	37            (0.01%)

	
	
	Asian, Asian Scottish or Asian British: Chinese, Chinese Scottish or Chinese British
	1315        (0.44%)

	
	
	Asian, Asian Scottish or Asian British: Other Asian
	717          (0.24%)

	
	
	African
	480          (0.16%)

	
	
	African: African, African Scottish or African British
	474          (0.16%)

	
	
	African: Other African
	6              (0.002%)

	
	
	Caribbean or Black
	221          (0.07%)

	
	
	Caribbean or Black: Caribbean,Caribbean Scottish or Caribbean British
	152          (0.05%)

	
	
	Caribbean or Black: Black, Black Scottish or Black British
	46            (0.015%)

	
	
	Caribbean or Black: Other Caribbean or Black
	23            (0.007%)

	
	
	Other ethnic groups
	447          (0.15%)

	
	
	Other ethnic groups: Arab, Arab Scottish or Arab British
	195          (0.07%)

	
	
	Other ethnic group
	252         (0.08%)

	
	
	Total
	297,636


	Religion, Belief & Belief and non belief
	
	Church of Scotland
	106,259   (35.7%)

	
	
	Roman Catholic
	35,127      (11.80%)

	
	
	Other Christian
	14,508      (4.80%)

	
	
	Buddhist
	549           (0.18%)

	
	
	Hindu
	401            (0.13% )

	
	
	Jewish
	120            (0.04% )

	
	
	Muslim
	2,327         (0.8%)

	
	
	Sikh
	239            (0.08% )

	
	
	Other religion
	789            (0.27% )

	
	
	No religion
	117,284     (39.40% )

	
	
	Religion not stated
	20,033       (6.80%)

	
	
	Total
	297,636


Health and Provision of unpaid care

	
	All people
	Long-term health problem or disability: Day-to-day activities limited a lot
	Long-term health problem or disability: Day-to-day activities limited a little
	Long-term health problem or disability: Day-to-day activities not limited
	Long-term health problem or disability: Day-to-day activities limited a lot: 

Aged 16 to 64
	Long-term health problem or disability: Day-to-day activities limited a little: Aged 16 to 64

	NHS Forth Valley
	297,636
	27,492 (9.2%)
	29,964 (10%)
	240,180 (80.7%)
	13,231 
	15,649 


	Health and Provision of unpaid care cont…


	Long-term health problem or disability: Day-to-day activities limited a little: Aged 16 to 64
	Long-term health problem or disability: Day-to-day activities not limited: Aged 16 to 64
	General health: Very good
	General health: Good
	General health: Fair

	NHS Forth Valley
	15,649 
	165,981 
	155,353  (52.20)
	90,610 (30.44%)
	36,065 (12.11%)


	Health and Provision of unpaid care cont…


	General health: Bad
	General health: Very bad
	Provision of unpaid care: No unpaid care
	Provision of unpaid care: 1 to 19 hours a week
	Provision of unpaid care: 20 to 49 hours a week
	Provision of unpaid care: 50 or more hours a week

	Forth Valley 
	12,132 (4%)
	3,476(1.16%)
	269,628 (90.6%)
	15,526
	5,012
	7,470


	For further information on variables, see www.scotlandscensus.gov.uk/variables


N.B All local figures as identified as above have been rounded to the nearest 0.1%

Other Guidance and information can also be obtained from the Equality and Human Rights Commission 
NHS Health Scotland Equality and Planning Directorate 
Further Statistics will be made available in NHS Forth Valley Equality and Diversity web page by December 2011

LGBT Youth Scotland   

Stonewall
For further advice and information can be obtained from the NHS Forth Valley Equality and Diversity web page in relation to people covered by Protected Characteristics. 
NHS Forth Valley – Equality and Diversity 

Equality and Diversity Advisory Team

To help make our commitments a reality in supporting and delivering the needs of an increasingly diverse population and workforce, EDAT was formally established on 1st April ’08. Their role is to;
· Support managers and our workforce to deliver services which are sensitive to each area of equality, 

· Support service users in accessing NHSFV services, 

· Ensure we meet our legislative and moral obligations in relation to Equality and Diversity.

Helena Buckley,

Quality Manager
Helena.buckley@nhs.net
 01786 454736
Charlene Condeco,

Disability Adviser
Charlene.condeco@nhs.net
01324 590892

Lynn Waddell,

E&D Project Manager & Gender Based Violence Operational Lead

Lynn.waddell@nhs.net
01324 614653
Additional support can also be obtained from

Spiritual Care Team

They can be contacted (24/7) on 07824 460 882.

Publications in Alternative Formats
NHS Forth Valley is happy to consider requests for publications in other language or formats such as large print. 

To request another language for a patient, please contact: e-mail disability.department@nhs.net or call 01324 590892

An example would be a targeted healthy eating support group for black and minority ethnic women which would have a positive impact on black minority ethnic women, compared with its impact on white women and all men.  It would not, however, necessarily have an adverse impact on white women or men. 





An example of this would be if a department would only accept complaints in writing, this would have a negative impact on different Groups including, for example, people with learning     disabilities, people with some sensory impairments and people whose first language is not English.  





Not everything that we do will require a detail impact assessment. Do not spend too long on the standard screening. At the screening stage, we are trying to assess obvious negative or positive impact or, importantly, gaps in our knowledge about likely impact.


The initial Standard Impact Assessments template (SIA) has been designed to capture information to allow a decision to be made as to whether a particular policy, function or service development needs to go forward for a detailed impact assessment. 


It is not an exact science and a common sense approach should be taken. 


Any work being undertaken should allow time to make changes to a policy or function as identified by the SIA; it should not be a last minute check.








Plan on-going monitoring of areas identified within Action Plan








NO





Submit the finalised & approved Standard Impact Assessment Tool as a true reflection of findings and actions to


� HYPERLINK "mailto:Leigh.Fagan@nhs.net" ��Leigh.Fagan@nhs.net�








Publish Results





No impact: Sign off as an authorised assessment. Data base will automatically record assessment and will be published








The Category “Policy” includes:  Functions, Guidance, Policy, Project, Service, Other


Any queries please contact – Mrs Lynn Waddell, Equality Manager on � HYPERLINK "mailto:lynn.waddell@nhs.net" ��lynn.waddell@nhs.net� or Telephone number (01324) 614653





Results published on EQIA Intranet Page





Detailed EQIA approved and authorised as a true reflection of findings and actions





Submit to Leigh Fagan – � HYPERLINK "mailto:Leigh.Fagan@nhs.net" ��Leigh.Fagan@nhs.net�








Consult/Involve communities on amended proposal





Consider how you are going to amend the policy/proposal to eliminate discrimination?





Need additional involvement with partners, public and/or representative organisations? Person centeredness Team and EDAT can offer advice). Develop Action Plan








YES





Have you identified any potential discrimination or adverse impact that can not be legally justified or rectified as identified within the EQIA Action Plan? 09, 10 and 11








Does it affect one group less or more favourably than another? Q9








Who is going to benefit from this policy? Have they been involved in its development? What research/evidence did you use? Q8 (it-iv)








Who is the person responsible for the Impact Assessment and who have been involved in assessment process? Q5 and 6








Considerations


People of


       different ages 


People with a


         disability(s)


Gender


         Male/Female


Gender Re


        assignment 


Marriage/Civil Partnership


• 	Pregnancy/ Maternity


•     Race/Ethnicity


•	Religion/Faith/ �Belief


• 	Sexual Orientation


Staff impact or training completed re Policy


Homeless peoples specific needs/considerations


•	People Involved in Criminal Justice


System


Language/ Translation needs


Accessible Environments


•  	People in deprived areas


Carers


Rural Areas


•	Financial �Consideration's


Local Delivery Plan Priorities 


HEAT Targets


Consider local and national research


Census figures





Yes Impact


+ or -





Complete EQIA Screening Tool 


http://apps.fv.scot.nhs.uk/EQIA/








Complete Standard EQIA Tool: Available on the ‘useful forms’ section of intranet. Consider what is the policy, who is it aimed at, what is its aims, objectives and outcome? Q1, 2, 3, 4, and 7



























































Appendix 3 – EQIA Flow Chart





NHS Forth Valley strives to design and implement services, policies and measures that meets the diverse needs of our communities, ensuring that none are disadvantaged over others. This flowchart is designed to help you consider the needs and assess the effect/impact your EQIA will have on all groups within our communities.
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