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Summary 
 

New or reviewed policy, business 
case, service review, workforce 

change/plan, new service, 
new/moved environment, 

policy/procedure etc 

Complete Equality 
Impact Assessment 

No Issues raised in 
section 1……. 

Continue with policy 
or plan. 

Issues highlighted 
in section 1…… 

Continue to 
section 2 for a 

deeper analysis 

Plan a review date 
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1. Introduction 
1.1. The Royal Cornwall Hospitals Trust (the Trust) is committed to leading and 
promoting diversity, equal opportunities and supporting human rights in terms of 
the provision of health services for the community it serves and in its practice as 
a leading employer. 
 
1.2. An Equality Impact Assessment (EIA) is a formal and systematic process which 
supports the Trust to comply with its General and Specific Public Duty under the 
Equality Act 2010. 

 
1.3. The Trust will assess all its employment, patient and site policies, procedures, 
protocols, services, projects, strategies and business plans to minimise any undue or 
unintentional discrimination in relation to employment practice and how services are 
delivered and accessed by the community. 

 
1.4. This version supersedes any previous versions of this document. 

 

2. Purpose of this Policy/Procedure  
2.1. This document provides guidance for staff working in the Royal Cornwall 
Hospitals NHS Trust regarding the requirements and processes for undertaking 
equality impact assessments. 
 
2.2.  Equality impact assessments support public bodies to comply with their 
General Equality Duty to: 

 eliminate unlawful discrimination, harassment and victimisation 

 advance equality opportunity between different groups 

 foster good relationships between groups. 

(Equality Act 2010) 
 

2.3. Equality impact assessments (EIAs) focus on the protected characteristics 
and individuals who may experience health inequalities (Appendix 3). These are 
groups that are protected from unfair discrimination in UK law: ie age, disability, 
sex, gender reassignment, marriage/civil partnership, pregnancy/maternity, race, 
religion/belief, sexual orientation.  Equality impact assessments also offer staff 
working at all levels with the opportunity to develop and improve the way 
services are delivered and accessed and to provide fair and inclusive staff 
recruitment and development. 
 
2.4. The aim of the policy is to assist individuals through the EIA process and to 
help them embed this practice into the day to day work of policy making 
including service delivery, strategy development, business planning, 
employment practice and other functions; (hereafter collectively termed “policy”). 

 

3. Scope 
The policy applies to the development of all new or reviewed Trust policies, 
procedures, protocols, services, strategies and projects. 
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4. Definitions / Glossary 
 JCNC – Joint Consultative and Negotiating Committee. 

 
 JLNC – Joint Local Negotiating Committee. 

 
 EISG – Equality and Inclusion Steering Group. 

 
 EIA – Equality Impact Assessment. 

 
 HR – Human Resources. 

 
 OD – Operational Development. 

 
 Objective justification – the Equality Act states that discrimination can 

be justified if the person discriminating against you can show it is a 
proportionate means of achieving a legitimate aim.   

 
For example: the fire service requires all job applicants to take a number 
of physical tests.  This could be indirect discrimination because of age as 
older people are less likely to pass the tests than younger applicants.  
However, the fire service can probably justify this.  Fire-fighting is a job 
that requires great physical capability.  The reason for the test is to make 
sure candidates are fit enough to do the job and ensure the proper 
functioning of the fire service.  This is a legitimate aim.  Making 
candidates take physical tests is a proportionate way of achieving this 
aim. 
 
If necessary, it is the courts which will decide if discrimination can be 
justified. 
 

 Positive action – allows an employer, service provider or other 
organisation to take positive action so as to enable existing or potential 
employees or customers to overcome or minimise a disadvantage arising 
from a protected characteristic. 
 

 Positive discrimination – is generally unlawful in the UK.  For example, 
an employer recruiting a person because he or she has a relevant 
protected characteristic rather because he or she is the best candidate 
and to the detriment of others would be committing discrimination under 
the Equality Act 2010. 
  

 Protected characteristics – age, disability, sex, sexual orientation, 
gender reassignment, race, religion or belief, marriage/civil partnership, 
pregnancy/maternity. 

 
 Policy – The Equalities and Human Rights Commission uses the term 

‘policy’ to encompass the full range of policies, practices, activities and 
decisions – including strategies, business plans, procurement, service  
changes etc “essentially everything you do, whether it is formally written down 
or whether it is informal custom and practice”. 
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5. Ownership and Responsibilities  

5.1. Role of the Trust  

The Trust’s People and OD Director together with the Human Rights, Equality and 
Inclusion Lead will be responsible for the implementation, monitoring and review of 
the Trust’s EIA process. 

 
5.2. Role of Managers  

5.2.1. Every manager employed by the Trust is responsible for promoting 
equal opportunities in practice and, where applicable for preventing undue 
patient and staff discrimination, managers can access EIA training via ESR. 

 
5.2.2. Managers must ensure that: 

 they fully support the EIA process in their respective areas of 
management and complete and review EIAs where appropriate, eg 
managers in clinical areas would need to consider impacts on patients if 
a change of service provision was being planned 

 all staff are aware of this policy and its location 

 they act as a good role model for staff in respect of equality and 
inclusion. 

 
5.3. Role of Individual Staff 

5.3.1. All staff have a personal responsibility to support the equal and fair 
treatment of colleagues and, where relevant, to ensure patients are treated 
consistently in a non-discriminatory manner and in line with clinical practice.  

 
5.3.2. All staff must conduct any EIAs undertaken in accordance with this 
policy. 

 
5.4. Role of Equality and Inclusion Steering Group (EISG) 

Members of the EISG, supported by the Trust’s Human Rights, Equality and 
Inclusion Lead, are responsible for: 

 contributing to the review of the EIA process by making 
recommendations based on the monitoring undertaken as part of the 
quality assurance role. 
 

5.5. Role of the Policy Review Group (PRG) 

The PRG will check the provenance and format of the completed EIA to allow 
uploading to the Trust’s document library or return to the author for further 
consideration. 

 
5.6. Role of the Joint Consultation and Negotiation Committee 
(JCNC) 

The JCNC will challenge policies and business plans that do not have an 
adequate EIA and will not approve unless this is in place. 
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5.7. Role of the Human Rights, Equality and Inclusion (HREI) Lead 

The HREI Lead will be available for managers to access for advice and 
guidance on EIA completion or where information needed to complete the EIA 
may be found, eg workforce data. 

 

6. Standards and Practice 

6.1. Why carry out an equality impact assessment? 

6.1.1. Policies do not affect everyone in the same way.  Undertaking an EIA 
at an early stage will enable the Trust to mitigate unfavourably impacts on some 
groups. 

 
6.1.2. Benefits include: 

 taking full account of the needs and experiences of those affected by our 
policies 

 anticipating and identifying any differential impact, whether adverse or 
positive, to a particular group or sector of the community on the grounds 
of their protected characteristics and take counter-measures that 
eliminate, minimise or balance potential discriminatory or negative 
consequences 

 responding appropriately to those inequalities and focus on positive 
outcomes and solutions 

 encouraging greater openness and public involvement in policy making 
and increase public confidence in the services we provide 

 mainstreaming equality and diversity issues and promoting a culture 
whereby everyone considers the equality relevance and impact of their 
actions and decisions on others. 
 

6.2. When to undertake an equality impact assessment? 

6.2.1. We are required to assess anything that may have an impact on 
people or on the way people may be treated; this can include 'custom and 
practice’ working patterns as well as management decisions or formal written 
‘policy’. 
 
6.2.2. As soon as a decision has been made to develop or review a ‘policy’, 
then an equality impact assessment must form part of the normal ‘policy’ 
making process.  A prompt sheet to support this can be found at the front of the 
policy, strategy and business plan templates (see Appendix 3).  The EIA 
process should also be used to look at the impact of existing policies, 
procedures or services either as a mechanism for analysing one aspect of a 
service or the impact of an entire service. 

 
6.2.3. There are two key stages to the EIA process; initial screening (section 
1) and full equality analysis (section 2). The first step of the process involves 
screening the ‘policy’ to determine whether there are implications on different 
protected characteristics and include: 

 all corporate strategies as they are developed or revised 



 

Equality Impact Assessment Policy V4.0  
Page 8 of 29 

 policies, procedures or services that Care Groups identify as requiring an 
EIA as part of the business planning process that: 

 are of relevance to the Trust’s duty to promote equality, and 

 are primary high level functions, rather than support functions and 
are in their initial planning stage or undergoing a revision. 
 

6.2.4. Any individual or team can use the EIA to help them assess the 
potential impact of their policies, procedures or services regardless of whether it 
has been identified by the directorate as requiring an EIA. 
 

6.3. The equality impact assessment process 

There are two stages to the equality analysis process (please refer to the 
summary on page 2). 
 
6.3.1. Section 1 – Equality Impact Assessment  

6.3.1.1. The first step of the process involves screening the ‘policy’ to 
determine whether there are implications on the different protected groups 
(for guidance see Appendix 4). All ‘policies’ should go through this 
screening assessment section and the findings recorded. The template 
available from the document library should be used for this process. 
 
6.3.1.2. It is vital to begin the assessment process with a clear 
understanding of the ‘policy’, its purpose, what it is trying to achieve and 
who will benefit from it. 

 
6.3.1.3. Section 1 of the EIA is based upon information, knowledge and 
data that is already available. It is important to have as much up to date 
and reliable information as possible about the different protected groups 
that the ‘policy’ is likely to affect. 

 
6.3.1.4. The type of information needed will depend on the nature of the 
‘policy’. The nature and detail of EIA’s should be proportionate, eg the 
analysis on the plans for a new service would be expected to be more in- 
depth than an EIA for a procedure. Relevant information and data may 
include demographic data, national reports, national standards, workforce 
and service monitoring data, complaints, patient experience and general 
feedback on the working of the policy. The HREI Lead can be accessed 
for advice on this. 

 
6.3.1.5. As the EIA proceeds, it may become apparent that certain 
policies are associated and grouped.  In these instances, then the analysis 
may be completed for that family group rather than going through each 
individual policy. 

 
6.3.1.6. At the end of this stage you will have: 

 gathered and briefly analysed relevant data 

 decided whether the policy may have a differential impact for any 
equality protected group 
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 identified gaps in your data and knowledge and what you may need 
to do to address it 

 completed the screening (partial) assessment template and noted 
further actions required 

 established whether you need to continue to Section 2 of the 
assessment. 
 

6.3.1.7. If it is found that a policy is not equality relevant then no further 
action needs to be taken and this should be recorded together with an 
explanation of the data that has been used to come to that conclusion. 
 
6.3.1.8. Useful questions to help team leaders and managers when 
screening are provided in Appendix 4. 

 
6.3.2. Section 2 – Full equality analysis 

6.3.2.1. This is required for: 

 all policies that identify a negative impact on protected groups 
during the initial screening stage.  The impact requires consultation, 
further research and an active and identifiable plan of action to 
monitor and review (action plan template) 

 all major strategies and service developments; eg transforming 
services, strategic planning. 
 

6.3.2.2. In light of this assessment, if it is decided that the ‘policy’ has 
an adverse impact then alternatives must be considered to try and achieve 
the promotion of equality of opportunity or look at measures that might be 
used to mitigate the negative impact. ‘Positive Action’ may need to be 
taken to eliminate or reduce the impact. 
 
6.3.2.3. The decisions will involve careful balancing and may finally 
represent the best accommodation between conflicting interests. The 
important point is that the conclusion reached is explained, particularly 
where the data can be interpreted in different ways. Decision-making 
documentation must include the impact of alternative measures, such as 
different policies, or stipulate what mitigation measures were considered. 

 
6.3.2.4. Following completion of an EIA, those responsible should 
outline any changes required to the policy, and other actions required, and 
make any necessary amendments prior to finalising the policy, recording 
when this was done and feeding back to consultees.  

 
6.4. Engagement 

6.4.1. The Equality Impact Assessment requires consultation and this should 
be on-going throughout the assessment process. If this is a major service 
change, consultation should be carried out with service users, relevant public 
bodies, voluntary, community, trade union and other interested groups.  It 
should be timely, open and inclusive as to who are consulted and what will be 
critical to the success of the policy. 
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6.4.2. Communication mediums such as the intranet, internet, focus groups 
and working groups may also be acceptable forms of consultation. 

 
6.4.3. Consultation should begin as soon as practicably possible and the 
accessibility of the language and the format of the information must be 
considered to ensure that there are no barriers to the consultation process. 

 
6.4.4. A record of groups which were consulted with and when should be 
maintained.  The focus of any consultation will be determined by the level of 
relevance that the policy has on the relevant equality groups. 

 
6.4.5. Consultation exercises should be accessible to all equality groups, eg 
accessible venues, availability of translation of written materials, interpreters at 
public meetings, large print used for written exercises, provision of crèche 
facilities, etc.  Some examples of consultation groups are listed above in 6.4.1 
and in the table below.  For more specific identification of groups to consult with 
contact the Human Rights, Equality & Inclusion Lead for advice. 

 
Stakeholders (this is not an exhaustive list) 

Internal External 
 All staff 
 Trust Board 
 Care Groups/Departments 
 Trade Unions/Professional Bodies 
 Contractors 
 Occupational Health 
 Health and Wellbeing Committee 
 Health and Safety Committee 
 Staff Network groups, eg Minority 

Ethnic Group, Disability Advisory 
Team 

 Learning Disability and/or Autism 
Liaison Team 

 Mental Health and Wellbeing 
Nurse 

 
 
 
 
 
 

 Specific communities 
 Users/user groups 
 Public and patient involvement 

forums 
 Partner organisations 
 Age Concern 
 Diversity Network for Cornwall 
 Disability Cornwall 
 Cornwall People First 
 Young People’s Partnership Board 
 Older People’s Partnership Board 
 Faith Forum 
 Suppliers 
 Contractors 
 Community groups 
 Cornwall Council 
 Charities 
 Voluntary organisations 
 Patients/carers groups 
 Local involvement networks 
 LGBT groups 

 
6.5. Research 

6.5.1. Useful places of information about people in Cornwall: 
https://www.cornwall.gov.uk/council-and-democracy/data-and-research/data-by-
topic/population/ 
 
6.5.2. Patient and workforce information: 
http://intranet-rcht.cornwall.nhs.uk/brilliant-improvement/looking-after-your-
team/human-rights-equality-and-inclusion/ 
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7. Dissemination and Implementation 
7.1. The Director of People and OD together with the Human Rights, Equality 
and Inclusion Lead are responsible for the implementation of this policy. 
 
 To be submitted to the People and Organisational Development 

Committee, Equality and Inclusion Steering Group and the Joint 
Consultative and Negotiating and Joint Local Negotiating Committees for 
approval. 

 Following approval, the policy document plus Equality Impact Assessment 
will be added to the Trust’s document library accessible through the Trust 
internet site. 
 

7.2. A clear communication will be sent to all managers and staff publicising its 
existence. 
 
 HR People Partner teams will brief managers on the policy. 

 Training needs will be investigated as part of the Trust’s Training Needs 
Analysis, appropriate programmes being developed in partnership with 
the Learning and Development Team and HR People Partners as 
identified. 

 

8. Monitoring compliance and effectiveness 
8.1. To be submitted to the People and Organisational Development Committee 
and the Equality and Inclusion Steering Group for approval and regular 
monitoring. 
 
8.2. The Human Rights, Equality and Inclusion Lead will regularly sample the 
quality of completed EIAs and report findings to the Equality and Inclusion 
Steering Group. 

 
8.3. The EIA form must be completed and kept on file and copies of EIAs with 
section 2 completed should be sent to the Human Rights, Equality and Inclusion 
Lead. 

 
Element to be 
monitored 

All elements of the policy will be monitored through a random 
sampling of ratified new/revised policies within the preceding 
quarter. 

 
Lead Human Rights, Equality and Inclusion Lead 

 
Tool Equality Impact Assessment forms   
Frequency  Standing agenda item on Equality and Inclusion Steering 

Group meeting. 
 Minutes of this meeting reported to People and Organisational 

Development Committee. 
Reporting 
arrangements 

Arrangements must be in place for publishing the results of the 
completed equality analysis and the consultations undertaken.  
The aim is to be open about the way policies are made and to be 
open to the public regarding the decisions that shape the services 
they receive. 
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The Trust is legally required to publish equality information of 
which our EIAs form a part.  Details are also required for 
monitoring and audit purposes. 
 
Completed EIAs will be published as appendices to all policies and 
other relevant documents. 

Acting on 
recommendations  
and Lead(s) 

The policy author will be informed of the outcome of the audit and 
requested to amend where appropriate. 

Change in 
practice and 
lessons to be 
shared 

The audit outcomes will be fed back to the People and 
Organisational Development Committee through EISG minutes 
with areas identified for change in practice and lessons shared.  A 
lead member of the relevant team will be identified to take each 
change forward where appropriate. 
 
Required changes will be time limited and will be developed in 
partnership with Staff-Side. 

 
9. Updating and Review 

9.1. The general equality duty is a continuing one so public authorities may 
need to review policies or decisions in light of the general equality duty; for 
example, if the make-up of service users changes. 
 
9.2. If there are no new directives relating to EIAs the policy should be reviewed 
in three years. 

 

10. Equality and Diversity  
10.1.The Royal Cornwall Hospitals NHS Trust is committed to a policy of equal 
opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, sex, 
gender reassignment, marital status, domestic circumstances, disability, HIV 
status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  
 
10.2.The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Appendix 1. Governance Information 

Document Title Equality Impact Assessment Policy V4.0 

Date Issued/Approved: May 2020 

Date Valid From: May 2020 

Date Valid To: May 2023 

Directorate / Department 
responsible (author/owner): 

Debby Lewis,  
Human Rights, Equality and Inclusion Lead 

Contact details: 01872 258128 

Brief summary of contents 

This document provides guidance and advice to 
managers, clinical or service leads and policy 
developers.  It provides staff with a standard 
approach and methodology for undertaking effective 
equality impact assessments. 

Suggested Keywords: 
Equality, inclusion, protected characteristic, 
discrimination 

Target Audience 
RCHT CFT KCCG 
   

Executive Director responsible 
for Policy: 

Director of People and OD  

Date revised: March 2020 

This document replaces (exact 
title of previous version): 

Guidance for Undertaking Equality Impact 
Assessments V3.6 

Approval route (names of 
committees)/consultation: 

JCNC, People and Organisational Development 
Committee, EISG, PRG 

Corporate Manager confirming 
approval processes 

Director of People and OD 

Name and Post Title of additional 
signatories 
Chair of JCNC 

{Original Copy Signed} 

Signature of Executive Director 
giving approval 

{Original Copy Signed} 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Human Resources 

Links to key external standards Equality Delivery System Outcomes 1, 2, 3, 4 

Related Documents: 
 RCHT Equality, Inclusion and Human Rights 

Policy 
 RCHT Patient Experience Strategy 
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Training Need Identified? 
Yes – equality impact assessment training is 
required across the Trust. 

 

Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

Sept 2007  V1.0 Initial version Ian Alford 

Sept 2009 V2.0 

Policy revision 
Title amended to Equality and Human Rights 
Inclusion of information relating to patient care 

 

Vincent Hodges 
Equality and Diversity 
Lead 

Dec 2010 V3.1 
Policy revision to take into account the 
requirements of the Equality Act 2010 

Roy Ebanks 
Diversity Lead 

July 2011 V3.2 
Policy reformat in line with the Trust policies on 
policies document 

Helen Strickland  
HR Business Partner 

Feb 2012 V3.3 
Policy reformat RCHT policy template. 
Revised Equality Impact Assessment template to 
change to Equality Analysis. 

Sandra Arnold 
Lead ED&HR 

July 2012 V3.4 
Minor changes following consultation.  
Document sent to Operational Group Managers 
for comments. 

Sandra Arnold 
Lead ED&HR 

May 2013 V3.5 
Minor changes made and reformatted policy 
template. 

Debby Lewis 
HR and E&I Lead 

Dec 2016 V3.6 
Minor changes made, new Trust template, 
updated EIA assessments, inclusion of a policy 
template prompt sheet 

Debby Lewis 
HR and E&I Lead 

May 2020 V4.0 

Three-year review, including: 
 change of name 
 minor updates eg reference to Care 

Groups instead of Directorate 
 amalgamated initial EIA form and full EIA 

into one document (Section 1 and 2) 

Debby Lewis 
HR and E&I Lead 

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
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Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Analysis Process 

 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Equality Impact Assessment Policy V4.0 
Directorate and service area: 
Human Resources 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Debby Lewis 

Contact details: 
01872 258128 

 1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To provide staff with a standard approach and methodology 
for undertaking effective equality impact assessments. 

2. Policy Objectives The objective is to ensure that all protected groups are considered 
in the formation of a policy, strategy, business planning or service 
function and employment practices (hereafter collectively termed 
“policy”) 
 
 
 

3. Policy Intended 
Outcomes 

To demonstrate how the Trust seeks to eliminate unlawful 
discrimination, harassment, and victimisation and to advance 
equality of opportunity and promote good relations between 
different protected groups. 

4. How will 
you measure 
the outcome? 

 Equality impact assessment completion. 
 Quality assure sample Equality Impact Assessments of policies. 

5. Who is intended 
to benefit from the 
policy? 

All users – patients, visitors, wider public and staff 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

     

Please record specific names of groups: 
 

 Workforce consultation group 
 JCNC 
 POD 

c). What was the 
outcome of the 
consultation? 
 
 
 
 
 
 

Minor changes to policy document. 
Initial and full EIA to be combined into one document – Section 1 and 
2. 
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Are there concerns that the policy could have a positive/negative impact on: 
Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age    

All protected groups should be considered when 
completing an EIA.  This policy helps the author 
consider and identify groups to consult with to ensure 
they are not negatively affected by an existing or 
change in practice or service delivery. 

Sex (male, female 
non-binary, asexual 
etc)  

 

 

 

Gender 
reassignment  

 
 

Race/ethnic 
communities 
/groups 

 

 

 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 

 

  

Religion/ 
other beliefs  

 
  

Marriage and civil 
partnership  

 
  

Pregnancy and 
maternity  

 
  

Sexual orientation 
(bisexual, gay, 
heterosexual, lesbian) 

 
 

  

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 

 

Name of person confirming result of initial 
impact assessment: 

D Lewis, HREI Lead 

 
 

7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
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Appendix 3: EIA Prompt Sheet 
 

Considerations before completing this document 
 
Undertaking a meaningful deliberation of how this policy/strategy/plan affects people (patients, 
staff and public ) is important in the context of ensuring we work towards providing good 
treatment and outcomes for all, and treating people according to their individual needs.  In order 
to do this, particular consideration needs to be given to understanding and responding to the 
needs of people based on their characteristics such as sex, race, disability, age, etc.  Consideration 
should also be given to groups of people who may experience heath inequalities, eg the homeless, 
to try to reduce those poorer health outcomes.  To do this adequately requires careful 
consideration of the Equality Impact of this document before you start. 
 

 Does this affect people? If no, the EIA is not needed. Record “This is not a person‐
related document” on the EIA form 

 If yes, how will you consult with affected people to get their views? (Think 
about staff groups, local community groups, networks, etc.) 

 Could particular protected groups be more affected than others? If so, how 
will you mitigate this? (you won’t know this if you haven’t consulted) 

 Why is this a good idea? Is there research to support it? 

 What information is available relating to the local population, patient 
information (e.g. attendance, DNAs) and staff (workforce data) which will 
support this document? 

 
Particular attention should be given to: 
Protected characteristics 
 
 Age 
 Sex 
 Gender reassignment 
 Sexual orientation 
 Religion or belief 
 Ethnicity 
 Disability 
 Pregnancy/maternity 
 Marriage/civil partnership (workforce only) 
 

Groups who experience health inequalities 
 
 People who may be homeless 
 People who live in poverty 
 People who are long‐term unemployed 
 People in stigmatised occupations (such as 

women and men involved in prostitution) 
 People who misuse drugs 
 People with limited family or social 

networks 
 People who are geographically isolated 

 
 
This will aid your completion of the Equality Impact Assessment which must be completed 
alongside the document.  Training in supporting the effective completion of EIAs is available via 
ESR or, for help and advice, please read the Equality Impact Assessment Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead debby.lewis@nhs.net     
 
 
 
 



 

Equality Impact Assessment Policy V4.0  
Page 19 of 29 

AGE 

Appendix 4: Aid to Screening 
 
Equality Impact Assessment – Useful Information and Questions for Screening 
 
The use of existing data and consultation for possible evidence of differential impact on different 
groups is essential. 
 
The following questions should be kept in mind when analysing your data. 

 What do I want to know? 
 Who can help me determine what information is needed and where to get this? 
 What information is needed to ensure that all perspectives are taken into account? 
 What existing quantative and qualitative data is available - in house and externally?  

(Examples include: consultations, surveys, observations of behaviours, analyses of exiting 
databases, focus groups, pilot projects, review of complaints and user experience and 
feedback, academic publications, national reports). 

 What additional data is needed? 
 What does this data show about any of the different groups?  (Are there trends and do they 

relate to each group?) 
 Do I need to contact the Human Rights, Equality and Inclusion Lead for advice? 

 
Below are a range of issues to consider when screening policies or services for their possible 
impacts on different communities. 

 
The Equality Act 2010 protects people of all ages.  From October 2012 the Act was extended to 
ban age discrimination in the provision of services (this applies to people over 18).  Age 
discrimination is unfairly treating people differently because of their age.  Whilst such harmful 
treatment will be banned, some forms of differential treatment can be a good thing – for example, 
free bus passes and free flu jabs benefit older people.  This means that harmful discrimination is 
unlawful but if the discrimination is of benefit (positive action) to the individual, eg targeted smear 
test screening for a specific range of women, based on scientific research: this would be seen to 
benefit and therefore be lawful. 
 
Age equality is concerned with responding to differences between people that are linked to age 
and with avoiding preventable inequalities between people of different age groups. 
 
Ageism, the attitudes of others, and the assumptions they make, can have a dramatic effect on 
people, on their quality of life, access to services and choices, employment and other 
opportunities.  

 
The older person that is most at risk of exclusion are particularly those aged 65 years and over.  In 
Cornwall approximately 23% of the population is over 65 (2011 census).  Adults in this age group 
experience a range of disadvantages in terms of access and also include feelings of stigma and 
discrimination, lack of respect and social isolation. Some groups of older people are more at risk 
than others because of their additional disadvantages, for example difficulty performing daily living 
tasks due to ill-health, disability or dementia. 
 
National findings for children and young people suggest that they face disadvantages or are at risk 
of discrimination in access to services, the level and quality of service provided and how they are 
treated because of their age.  Ofsted, British Medical Association and Children’s Commissioner 
findings indicate that: 

 those aged 16-18 years with a mental health condition or chronic illness received 
insufficient priority by health and social care services 
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DISABILITY 

 lack of and poor services for teenagers who need treatment for smoking, alcohol and drug 
addiction 

 some children aged 16-17 years can find themselves caught between services for children 
and those for adults with some 17 year olds not being able to access any mental health 
services. 
 

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 may find the following prompts useful. 

 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 you monitor age to make sure that you are serving a representative sample of the 

population (or representative within your relevant age group)? 
 Does 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? 
 

Does the policy impact the age of staff? 

 
Under the Equality Act 2010, a person is disabled if they have a physical or mental impairment 
which has a substantial and long term adverse effect on their ability to carry out normal day-to-day 
activities, which can include things like using a telephone, reading a book or using public transport. 

 
The majority of disability groups prefer that the ‘social model’ of disability is promoted rather than 
the ‘medical model’. The former model aims to address the social, environmental and attitudinal 
barriers that can cause social exclusion and reduce self-esteem amongst people with disabilities. 
 
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, 
mental health problems, physical and sensory impairments. You may find the following prompts 
useful. 
 

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

 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? 

 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? 

 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 are they planning to 
implement this in their work setting? 

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



 

Equality Impact Assessment Policy V4.0  
Page 21 of 29 

SEX EQUALITY 

RACE 

RELIGION OR BELIEF 

 
Both men and women are protected under the Equality Act. Sex equality means to be treated the 
same as others in society, regardless of being a man or woman, and to have the same 
opportunities. For example, the same access to job opportunities at the same rate of pay, the same 
access to services, to work within policies and guidelines which don’t discriminate because a 
person is a carer, parent, man or woman. There is potential for prejudice, stigma and harassment 
in individual’s not conforming to (sometimes cultural) stereotypes associated with women’s and 
men’s gender, marital or relationship status. 
 
If your service is for men and women, what will you do to make sure that both benefit? You may 
find the following prompts useful. 
 

 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 opening times? 

 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: 

o if you find that men are not accessing your services then you may consider 
improving the way these services are provided to men, possibly by targeting men 
and providing drop-in clinics at sporting events or workplaces 

o 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 groups. 

 
Under the Equality Act 2010, ‘race’ includes colour, nationality and ethnic or national origins. 
People from black and minority ethnic (BME) groups can experience a range of disadvantages, 
often victims of prejudice, discrimination, harassment and abuse. Given the diversity of the 
relatively small BME population of both our staff and the local population there is a particular risk 
that their needs are not fully understood. 

 
How will you make sure that people from a wide range of ethnic groups use your service? You may 
find the following prompts useful. 
 

 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? 
 Is your service known and used among minority ethnic communities? ie by making it 

available at different appropriate venues as well as visiting them and talking about your 
service. 

 Do you have core information available in other languages? 
 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? 
 Are your assessment materials and methods 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 background with respect and dignity? 

 
Under the Equality Act, religion includes any religion as well as a lack of religion as not everyone 
expresses their spirituality through a particular faith. Different cultures and faiths have a variety of 
views on health, ill-health, birth, dying and death and we need to be aware of the diversity that will 
affect their path and outcome of treatment. You may find the following prompts useful. 
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SEXUAL ORIENTATION 

GENDER RE-ASSIGNMENT 

PREGNANCY AND MATERNITY 

 Is printed information religiously appropriate/sensitive? 
 Do you routinely record patient’s 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 religion / 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? 
 Are there any other religious sensitivities you need to bear in mind? 
 Can your service actively support the person to practice their religion or belief? 

 

 
The Equality Act protects bisexual, gay men or women and heterosexual people.  The National 
Audit Office and Stonewall estimate that around 6.5% of the national population is lesbian, gay or 
bisexual, which will be reflected in the local populations that we serve. 
 
Fear of discrimination can mean that people may be cautious about being open about sexual 
orientation or gender identity and, for some individuals, sexual orientation is not necessarily static 
throughout their lifetime. Staff attitudes towards sexual identities can influence the quality of care 
offered and received as heterosexual assumptions may exist throughout care. For example a 
visitor was refused admittance to a maternity ward, the staff member saying that visiting was 
restricted to partners only. The visitor was the patient’s partner within a lesbian relationship. 
 

 
The Equality Act provides protection for transgender people. A transgender person is someone 
who proposes to, starts to or has completed a process to change his or her gender. The Act no 
longer requires a person to be under medical supervision to be protected – so a woman who 
decides to live as a man but does not undergo any medical procedures would be covered. 
 
In 2009 the number of people who had sought gender reassignment was estimated at 12,500 with 
the expectation that this figure will increase as more transgender people feel able to seek available 
treatment and support. 
 
The Gender Recognition Act 2004 means a transgender person can apply for a gender recognition 
certificate which allows the individual to have a new birth certificate and be treated, for legal 
purposes, as a person in their acquired gender. The Act provides the transgender person with 
enhanced privacy rights. Disclosure of this information without the expressed permission of the 
individual is a criminal offence. 
 
You may find the following prompts useful. 

 
 How do your services accommodate the specific needs of the transgender person? 
 What actions would you undertake to ensure that your staff members are treating 

transgender individuals with respect and dignity? 
 

 
A woman is protected against discrimination on the grounds of pregnancy and maternity during the 
period of her pregnancy and any statutory maternity leave to which she is entitled. 
 
In the non-work context, protection against maternity discrimination is for 26 weeks after giving 
birth and this includes treating a woman unfavourably because she is breastfeeding. The Equal 
Opportunities Commission (2006) highlighted that 45% of pregnant women claim to have suffered 
‘unfair treatment’ at the hands of their employers across the UK and that Asian women in particular 
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MARRIAGE AND CIVIL PARTNERSHIP 

felt that employers and/or colleagues made additional assumptions on the basis of their ethnic 
origin. 

 
The Equality Act protects employees who are married or in a civil partnership against 
discrimination but does not provide protection against discrimination because of marriage or civil 
partnership in the provision of services. 
 
The marriage and civil partnership characteristic is not about creating equality between marriage 
and civil partnership but to ensure that someone is protected from discrimination at work (or in 
training for work) because they are married or in a civil partnership. 
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Appendix 5: Example of completed EIA 

 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Uniform and Dress Code Policy 
Directorate and service area: 
Human Resources: Trust-wide 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
J R Hartley 

Contact details: 
01872 250000 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To ensure the workforce maintains a professional image 
whilst maintaining staff and patient safety. 

2. Policy Objectives  
Provide clear guidance as to the required uniform and/or dress 
code for all Trust staff. 
 
 

3. Policy Intended 
Outcomes 

 All staff attend work in the appropriate clothing for their role. 
 To maintain a professional image for the Trust. 
 To ensure the health and safety of patients, including infection 

control. 
 To ensure the health and safety of staff, eg by supporting safe 

manual handling techniques. 
4. How will 
you measure 
the outcome? 

Care Group monitoring and reporting of compliance.  Please refer to 
Section 8 of the policy entitled “Monitoring compliance and 
effectiveness”. 

5. Who is intended 
to benefit from the 
policy? 

All staff and patients. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

     

Please record specific names of groups: 
JLNC, JCNC, EISG, Senior Nurse and Midwives Committee, Care 
Group Senior Management Teams, Infection Prevention and Control, 
Mitie, HR Team. 

 

c). What was the 
outcome of the 
consultation? 
 

 

Views have been sought from a wide variety of groups and any 
comments have been addressed within the policy to ensure there are 
no negative impacts on specific groups or individuals. 

 

7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
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Are there concerns that the policy could have a positive/negative impact on: 
Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age     

Sex (male, female 
non-binary, asexual 
etc)  

 

 

 
Male staff are not permitted to wear shorts to work in 
the summer when female staff may be permitted to 
work with bare legs. 

Gender 
reassignment 

 

 

 

Individuals who are going through gender/ 
reassignment would be expected to dress according 
to the gender they are presenting as so may be 
adversely affected by the above. 

Race/ethnic 
communities 
/groups 

 

 

 

Provision is made in the policy to ensure the needs of 
staff members from different ethnic groups can be 
taken into considerations and met, subject to the 
delivery of safe, high quality patient care and health 
and safety requirements.  
Sections 6.2.3, 6.6.1, 6.6.7. 6.9. 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 

 

 

Provision is made within the policy for consideration to 
be given to staff that may require special clothing due 
to a disability. 
Refer to Section 6.6.1. 

Religion/ 
other beliefs 

 

 

 

Provision is made in the policy to ensure the needs of 
staff members from different ethnic groups can be 
taken into consideration and met, subject to the 
delivery of safe, high quality patient care and health 
and safety requirements. 
Section 6.2.3, 6.6.1. 6.6.7, 6.9. 

Marriage and civil 
partnership  

 
  

Pregnancy and 
maternity 

 

 

 

Provision is made in the policy for pregnant 
employees to borrow maternity wear for the duration 
of their pregnancy. 
Section 5.5.3. 

Sexual orientation 
(bisexual, gay, 
heterosexual, lesbian) 

 
 

  

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 

 

Name of person confirming result of initial 
impact assessment: 

J R Hartley 
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Section 2: Full Equality Analysis 

Name of individual(s)/group completing assessment (if different for section 1): 
As Section 1 
 

 

This needs a more detailed and targeted consultation to consider the nine protected characteristics. 

Please detail the consultation – who, where, when, how many, content of discussion 
 
Date: August 2019 
 
Groups/attendees: 
41 members of staff attended a bespoke consultation event. 
10 patient volunteers were consulted to gain their views from a patient perspective. 
Three other Trusts were approached to see how they managed their uniform policy. 
 
Total number consulted:  57 
 
Points raised/discussed:  

 One Trust said that they allowed male staff to wear shorts when the weather reaches extreme temperatures, two did not. 
 The majority of staff thought that it was fair to offer male colleagues the opportunity to wear shorts in hot weather (three people 

thought this would look unprofessional). 
 Six of the patient volunteers agreed with male staff wearing shorts, three disagreed and one was undecided. 
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Protected 
Characteristic 

No 
Impact 

Positive 
Impact 

Negative 
Impact 

Summary of comments per characteristic 
Discussion points that were highlighted in the consultation for each section. (if not relevant no 
targeted consultation e.g. the focus was on disability due to a ‘yes’ tick for this in 
characteristic one then N/A can be used for other characteristic) Please be aware that 
multiple characteristics may be affected eg as well as disability there may be further 
disadvantage to a person with disabilities who is from an ethic minority background. 

Age 
 
 
 

    
 

Sex 
(male, female non-
binary, asexual 
etc) 

   The focus of the consultations was on gender.  The majority of people agreed that 
males should be able to wear shorts in hot weather.  The Director of Nursing, 
Midwifery and Allied Health Professionals has been approached with this 
feedback and a decision is awaited. Feedback will be sought from patients and the 
public and the policy will be reviewed in three months. 

 
Gender 
reassignment 

    
 
 
 

Race/ethnic 
communities 
/groups 

    
 
 
 
 

Disability 
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

    
 
 

 

Religion/ 
other beliefs 
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Marriage and civil 
partnership 

    
 
 
 
 

Pregnancy and 
maternity 

    
 
 
 
 

Sexual 
orientation 
(bisexual, gay, 
heterosexual, 
lesbian) 

    
 
 
 
 

 
General Duty 

Now consider and detail below how the “policy” impacts on elimination of discrimination, harassment and victimisation, advances the 
equality of opportunity and promotes good relations between groups. Where there is evidence, address each protected characteristic  
(disability, sexual orientation, sex (gender), gender reassignment, race/ ethnicity, marriage / civil partnership, maternity / pregnancy, age, religion 

and belief).  
Eliminate discrimination, 
harassment and victimisation 
(does this make the system fairer? 
Does it challenge, change the 
culture?) 

Giving male workers the same options as females to wear cooling clothing in hot weather helps eliminate 
gender discrimination.  This may in time change the culture of the organisation to be more inclusive. 

Advances equality of opportunity 
(are you using positive action to 
increase inclusion? Is this helping 
hard to reach groups etc.?) 

Although people were consulted as part of this process we did not include hard-to-reach groups. 

Promote good relations between 
groups (educates, integrates, 
supports etc.) 

This may improve relations between male and female colleagues due to the uniform policy being more 
equal than previously. 
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Outcome of Full Equality Impact Assessment 
Complete this section when consultation and research has been carried out 
State whether there will need to be any changes 
made/planned to the policy? Complete the action plan on the 
next page. 

 

By completing the full EIA (section 1 and 2) has it removed the 
negative impact? 

Yes  No  If  no – is there an objective justification? 
(you may need to seek advice from the 
equality lead) 

Have you set up a monitoring, evaluation and review process 
to check the successful implementation of the policy? 

 
Yes 

  
No 

  

How will you monitor and evaluate to ensure that the policy 
is and remains non-discriminatory?  

The policy will be reviewed in three months. 
 
 

 

This policy has been equality analysed and meets the requirements of the General Equality Duty. 
 
The following decision has been taken: Tick one 
Adjust the policy This involves taking steps to remove barriers or to better advance equality. It can mean introducing measures to mitigate 

the potential effect. This should be done before the policy is implemented. Where this cannot happen the action plan must 
outline how you are going to achieve this. 
 

 

Continue with the 
policy 

This means adopting your proposals, despite any adverse effect or missed opportunities to advance equality, provided that 
you have satisfied yourself that it does not unlawfully discriminate. In cases where you believe discrimination is not 
unlawful because it is objectively justified, it is important that you record what the objective justification is for continuing the 
policy, and how you reached this decision in the section above. 

 

Stop and remove 
the policy 

If there are adverse effects that are not justified and cannot be mitigated, you will stop the policy. If a policy shows unlawful 
discrimination it must be removed or changed immediately. 
 

 

Names of members 
carrying out the 
assessment (min of 2- 
author, 
manager / staff or 
patient representative) 

1. Role: Equality Lead 
 
2. Role: 

  Name:  J R Hartley 
 
  Name: 

 


