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Dear Colleague
As you carry out your project we ask you to think carefully about how you ensure that
you meet the aims of NHS England and the West of England Health Science
Network with regard to equality. This is also an essential part of our patient and
public involvement strategy1.
NHS England, in taking forward the 2008 review of the NHS led by Lord Darzi- ‘High
Quality Care for All’ 2, emphasise the importance of knowing that high quality care is
being delivered for each and every patient:
‘Promoting equality and equity are at the heart of NHS England’s values – ensuring
that .………no community or group is left behind in the improvements that will be
made to health outcomes across the country’.
Our vision and values reflect our commitment to this aim.
However the Equality Act 2010 recognises that some parts of society may be
disadvantaged and we must make an extra effort to support their health needs. By
completing the impact assessment within this workbook you will support delivery of
these aims.
You may already be familiar with the requirements laid out in this workbook. If so,
you will find this a useful reminder of the legal duties, with clear advice about how we
expect you to factor these into your project.
If you have less experience, you will also find an introduction to the legal duties and
some examples to help you.
Your allocated Service Improvement team member will be able to provide you with
more advice on how to complete the workbook and provide the workbook in
alternative formats as required.
Our partners can also use this equality impact assessment approach, adapted as
necessary, to support their work with us.
Underlying all improvement to health care is a need to ensure that the changes that
we make are those that patients’ value and that we understand how we can make
those changes most effectively. This is best done by gathering objective data about
needs and engaging with patients and their carers.
Completing this workbook as part of your project planning will ensure that you have
given due consideration to the needs of all patients and will allow you to demonstrate
the positive changes that have been achieved to promote equality. A key aspect of
this process will be the opportunity to involve and consult patients and their carers in
support of our Patient and Public Involvement Strategy. Finally you will be able to
assure the Board of the West of England Health Science Network that your project
will successfully support our equality vision.
Deborah Evans, Managing Director
West of England Academic Health Science Network
1
2

West of England Academic Health Science Network: Patient and Public Involvement Strategy
DH website: High Quality Care for All
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1.

Introduction
This workbook has been created to help project leads to review equality into
their projects. It supports project planning by asking you to think and plan for
equality matters in order to secure the best outcomes from your project, and
provides background information about the statutory equalities duties that we
must meet. It is also an integral part of our Patient and Public Involvement
Strategy.

2.

Why is Equality Important?
Our vision embeds equality as a fundamental goal. This goal reflects the
national imperative laid out in government strategy and enacted in legislation.
HM Government: The Equality Strategy: Building a Fairer Britain Dec 2010
states:
‘Failure to tackle discrimination and to provide equal opportunities, harms
individuals, weakens our society and costs our economy3
When thinking about equality, it is easy to believe that treating people the
same way is sufficient. However, the Strategy provides evidence that certain
groups of people in society remain disadvantaged e.g.:
‘Despite disability discrimination legislation, around a third of disabled people
experience difficulties in accessing goods or services, including health
services’.
The Equality Act 2010 amalgamated existing discrimination legislation and
strengthened the requirements on public bodies such as the NHS,
Universities and organisations like the West of England Health Science
Network, to improve equality. This is reflected in the statutory public sector
equality duty.
Guidance published by the Commission for Equality and Human Rights
states:
The general equality duty requires public authorities to have due regard to the
aims of the general equality duty when making decisions and setting policies.
To do this, it is necessary for decision-makers to understand the potential
impact of their decisions on people with different protected characteristics and
to identify potential mitigating steps to reduce or remove adverse impacts.
Assessing impact on equality involves using good equality information and
analysis, and doing this at the right time, as part and parcel of decisionmaking.
During 2014/15, the Commission for Equality and Human Rights has agreed
an aim which is to:
‘Follow …. up recent concerns about failures leading to poor care and risks to
patient safety, by working to raise levels of compliance with equality and
human rights standards in health and social care’.

3

HM Government: The Equality Strategy: Building a Fairer Britain Dec 2010
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3.

The Legal Background
Evidence in the Equality Strategy shows that some groups of people in our
society are more likely to be disadvantaged or discriminated against because
of certain personal characteristics. Legislation gives individuals with these
characteristics protection from discrimination in a wide range of matters, such
as employment and the provision of public services.
Public bodies, such as the West of England Health Science Network, must go
beyond the requirement not to discriminate unlawfully, but must actively
promote equality and where necessary, take positive action. The Equality Act
2010 requires that the West of England Health Science Network consider
equality in decision-making, in the design of policies and in the delivery of
services, including internal policies, and for these issues to be kept under
review. The legal requirements which the West of England Health Science
Network must fulfil are laid down in the general equality duty and the specific
duties, these are described below. Our equality vision embeds this legal
requirement as ‘best practice’.
The information in the following section is taken from the Equality and
Human Rights Commission website.4

4.

What is Meant by Discrimination?
The Equality Act 2010 outlaws a number of forms of discrimination:
•

An individual or organisation that provides services to the public must not
treat someone worse just because of one or more protected
characteristics (this is called direct discrimination).

•

An organisation must not do something to someone in a way that has a
worse impact on them and other people who share a particular protected
characteristic than it has on people who do not share that characteristic.
Unless the organisation can show that what they have done is objectively
justified, this will be what is called indirect discrimination. ‘Doing
something’ can include making a decision, or applying a rule or way of
doing things.

•

A service provider must not treat someone worse than someone else
because they are associated with a person who has a protected
characteristic.

•

A service provider must not treat someone worse than someone else
because they incorrectly think that person has a protected characteristic
(perception).

•

A service provider must not treat someone badly or victimise them
because they have complained about discrimination or helped someone
else complain, or done anything to uphold their own or someone else’s
equality law rights.

4

Equality and Human Rights Commission: The essential guide to the public sector equality duty;
Revised (third) edition Nov. 2012
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5.

Who is protected by the Equality Act 2010?
The protected characteristics identified in the Equality Act are as follows
•
•
•
•
•
•
•
•

Disability*
Gender reassignment
Pregnancy and maternity (which includes breastfeeding)
Race (including colour, nationality, ethnic or national origins)
Religion or belief
Sex
Sexual orientation.
Age (including children and young people)**

*Disability: A person has a disability if s/he has 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.
** Age discrimination laws only apply in the provision of services to people 18
or over.
Marital status including civil partnership does not constitute a protected
characteristic but does fall within the discrimination laws.
6.

The West of England Health Science Network’s General Equality Duties
In carrying out its functions of putting innovation at the heart of healthcare,
improving patient outcomes and contributing to wealth creation, the West of
England Health Science Network must:
‘Pay due regard to’:
1. Eliminating unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Act. (see Appendix 1)
2. Advancing equality of opportunity between people who share a protected
characteristic and those who do not.
3. Fostering good relations between people who share a protected
characteristic and those who do not.
Paying due regard to advancing equality means:
•

Removing or minimising disadvantages suffered by people due to their
protected characteristics.

•

Taking steps to meet the needs of people from protected groups where
these are different from the needs of other people (including taking steps
to take account of disabled people’s disabilities).

•

Encouraging people from protected groups to participate in public life or in
other activities where their participation is disproportionately low.
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7.

•

Fostering good relations means tackling prejudice and promoting
understanding between people from different groups.

•

Compliance with the general equality duty may involve treating some
people more favourably than others.

The Duty to Make Reasonable Adjustments to Remove Barriers for
Disabled People
Equality law recognises that bringing about equality for disabled people may
mean changing the way in which services are delivered, providing extra
equipment and/or the removal of physical barriers.
This is the duty to make reasonable adjustments.
The duty to make reasonable adjustments aims to make sure that a disabled
person can use a service as close as it is reasonably possible to get to the
standard usually offered to non-disabled people.
When the duty arises, a service provider is under a positive and proactive
duty to take steps to remove or prevent these obstacles.
The duty is ‘anticipatory’. This means a service provider cannot wait until a
disabled person wants to use the service. They must think in advance (and on
an ongoing basis) about what disabled people with a range of impairments
(such as people who have a visual or hearing impairment, a mobility
impairment or a learning disability) might reasonably need.

8.

Fulfilling the General and Specific Duties – Your Responsibility as a
Project Lead
The legislation requires us to publish specific information annually in order to
demonstrate compliance with the general duty. In particular we must publish
information annually about the effects of our policies and practices on people
with a protected characteristic. This is known as the ‘specific duty’. Our ways
of working as stated in our prospectus fully support the ‘specific duties’,
particularly our commitment to:
•
•
•

Sharing information
Creating and acting on benchmarking and performance data
Implementing evidence based practice.

Your responsibility as a project lead is to support the board to deliver its duty
by factoring in the requirements of the general and the specific duty as you
plan and fulfil your project. To do this you must have sufficient information
about the effect of your project in relation to the three aims of the general duty
in relation to people with a protected characteristic.
In order to fulfil the duties outlined above your project may need to include
additional actions. It will be important to understand at the beginning of your
project whether or not there are any associated budgetary implications and if
so to ensure that these can be met. You should discuss this with your
Director if you have any issues that you cannot resolve.
Equalities Impact Assessment Workbook
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Note that our patient and public involvement strategy is supportive of the
costs of consultation activity and you should discuss your plans with the
Patient and Public Involvement Manager.
In deciding what actions you may need to take forward you should focus on
those areas that have the most effect on patients or the public (or a section of
them).
9.

Understanding and Planning for Equality in Your Project
Collecting and using equality information as a part of your project will enable
you and the West of England Academic Health Science Network to develop a
sound evidence base of how our policies and practices are working in relation
to the equality duties, enable improvements in healthcare for patients with a
protected characteristic and ensure greater transparency for how public
money is being invested.
The purpose of the following section is to enable project leads to take a step
by step approach to understanding the equality impact of their project (policy /
practice) and to ensure that, where relevant, actions to advance equality are
built into the project plan.
Paying due regard to the need to advance equality does not necessarily mean
that advancement of equality is less important when the numbers in a
protected group are small. However any actions identified will need to be
proportionate to the scope of the project that you are undertaking.
9.1

Completing the Equality Impact Assessment
For each section of the Equality Impact Assessment, an example of
how you might complete the entry is provided; this is shown in italics.
Following each example is a text box to enable you to complete the
information for your project (please note that the examples are
hypothetical but based on real equality factors).
The Patient and Public Involvement Manager can advise you on
engagement and consultation approaches and you should always
ensure that you discuss and agree your plans in this area.

9.2

Information Sources
Achieving a good understanding of the profiles of the population with a
protected characteristic that will be affected by your project
(policy/practice) will enable you to really assess the impact of the
change that you are making. The West of England Academic Health
Science Network has commissioned a database of information to
support your work. Underpinning the planning of health services are
the public health observatories for each region. However a good
starting point will be the Joint Strategic Needs Assessment produced
by each county, city or borough council. Links to the relevant
documents for the West of England Academic Health Science Network
area can be found in Appendix 1.
The quality checklist at the end of the document can help you to
confirm that your Impact Assessment is fit for purpose. You need to
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think carefully about each protected characteristic but some may not be
relevant to every project. For some characteristics, you may not be
able to access full information; this should be noted and you can then
consider how feasible it is to capture further information as part of the
project. Even a small step in this direction can help to advance
equality.
Once the Equality Impact Assessment is sufficiently robust and
detailed to enable you to plan your equality actions, you will need to
submit this to your Director and Director of Development so that the
Board can be assured that your project does not unjustifiably
discriminate against any group and where appropriate is advancing
equality.
10.

Publication and Review
As part of its specific duty, we will publish the Equality Impact Assessment
undertaken for each project (policy/practice) on our website. The Equality
Impact Assessment also asks you to consider how to monitor the equality
impact and a post project review will be expected which would also be
publishable in due course.
Your post-project review will be used to capture the outcomes achieved by
your project including equality improvements and patient and public
involvement. The information you provide will contribute to the quarterly
monitoring report returned to NHS England regarding our performance metric
of ‘Addressed variation in service provision and inequalities in health
particularly affecting those groups with protected characteristics under the
Equality Act’. It will also contribute to the completion of an annual report that
will demonstrate our compliance with our general and specific duties.
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Understanding and Planning for Equality
Equality Impact Assessment5
The purpose of the following section is to enable project leads to take a step
by step approach to understanding the equality impact of their project
(policy/practice) and to ensure that, where relevant, actions to advance
equality are built into the project plan.
[Enter Project Title]
Name of person carrying out this
Equality Impact Assessment
Date completed

Insert name and role

Insert name and role
Senior manager responsible for
this project (policy or practice)
Names and roles of other people involved in carrying out this Equality Impact
Assessment (e.g. a project steering group):
Insert name and role
Who is responsible for implementing the project (policy/practice) and will
ensure that equality plans are implemented?
Insert name and role
Who is responsible for monitoring the implementation of this project
(policy/practice) including the equality aspects?
For example:
the commissioning organisation (and the lead commissioning manager)
the service provider or contractor
the strategic partnerships involved in developing or monitoring the implementation
of the project (policy/practice)
Insert name and role
•
•
•

Step 1 Getting Started
1.1 Brief description of the project (policy/practice) aims: (This information is
likely to form part of your project initiation document).
•
•
•
•

What is the purpose of the project (policy/practice)
Why is it needed?
Who is it intended to benefit?
In what context will it operate? Include the geographical area for implementation,
what setting (hospital/community etc) will be implementing the change.

5

This is Equality Impact Assessment is substantially based on the Equality Impact Assessment
prepared by the SW Commissioning Support Group
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Insert text
What outcomes are intended?
Insert text
Step 2 Establishing the extent of the Equality Impact
2.1 Describe the profile of the patient population that will be affected by this
project (policy/practice change). For the purpose of this assessment, be
as precise as possible in terms of each patient groups protected
characteristics. Protected groups are defined by the nine characteristics
protected by the Equality Act 2010
Does the project (policy/practice) relate to an area with known health
inequalities)? How will it advance equality for those affected?
Disability
• Religion or belief
Gender reassignment
• Sex
Pregnancy and maternity (which
• Sexual orientation
includes breastfeeding)
• Age (including children and young
• Race (including colour, nationality,
people)
ethnic or national origins)
E.G: This project will impact on females only; the incidence of pre-term birth is greater
in women aged Y-. The racial background (s) of the impacted group is Z. The
predominant religion recorded for this locale is xxx however a small proportion of the
female population (y%) are xxx. A minority (y %) of patients are unmarried and y %
are learning disabled and y% of the female population in this locale state that they are
lesbians.
E.G. In the most deprived areas of xxx, average life expectancy is 9.4 % lower for
men and 5.8 % for women. This project will extend access to key diagnostic services
for patients in these areas by……….
Insert text
•
•
•

2.2

State the main sources of data and information that you have used

E.G. The data for age, marital status, race and disability has been extracted from the
birth records of patients presenting at xxxxx hospitals for the business years 20112013.
In addition this has been cross referenced to national census information for the local
population in relation to religion and sexual orientation.
Insert text

2.3

What are your information gaps?

Identify whether you need to take steps to fill in your information gaps. This may be
part of your equality action plan. E.G.
Equalities Impact Assessment Workbook
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NICE clinical guidance suggests that hip revisions can be impacted by gender but it
is not currently possible to obtain a report from hospital level patient records that
links type of procedure to gender and thus to understand the prevalence of existing
practice. The equality action plan will include a plan to obtain a procedure level
analysis to enable a better understanding of gender related decision-making by
treating consultants.
Insert text
Step 3 Capturing the Equality Impact
3.1

Consider the following questions:
Does or could the project (policy/practice change) affect different “protected
groups” differently? (Your engagement and consultation approach could help
answer this question).
Are any groups specifically excluded and, if so, why? What could be done to
enable these groups to benefit from the proposed changes?
Will this project (policy/practice change) advance equality for any part of the
population with a particular protected characteristic?
Consider each protected group separately. Include options to improve equality
of access or outcomes that your project could achieve (actions need to be
proportionate to the scope of your project).

Disability
• Religion or belief
Gender reassignment
• Sex
Pregnancy and maternity (which
• Sexual orientation
includes breastfeeding)
• Age (including children and young
• Race (including colour, nationality,
people)
ethnic or national origins)
E.G. This project is focused on patients aged 70 or over in the first instance. The
project will include an assessment of patients under 70 (but over 65) for whom this
revised practice would be offered under NICE guidelines. A report will be made
available to relevant consultants to inform future clinical practice.
E.G. Evidence from …. Suggests that the symptoms of heart attack in female
patients are less readily identified than for male patients and thus this project will
improve female access to relevant drug regimes.
E.G. This project will develop technological solutions to support patients with
dementia, in a hospital setting, to better orient themselves in relation to the time of
day and date and thus reduce confusion and distress. The first goal is to develop
computer ‘clocks’ However the project will recommend next steps to support such
patients who are visually impaired.
E.G. Higher levels of dental caries are generally seen in the primary teeth of
children of Pakistani or Bangladeshi origin. This project will include an action to
engage with patients in this group to support greater take up of dental services.
Insert text
•
•
•
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3.2

What consultation and engagement activities have already been
undertaken regarding this project (policy or practice)?
State any engagement activities used to develop the project policy or practice
or to seek feedback on its implementation so far.
(Remember that you must agree your engagement and consultation plans
with the Patient and Public Involvement Manager)

E.G. The expert patient group for COPD was consulted on a range of measures to
improve their ability to manage their condition. The results of this survey are
available for review. This project proposal arose from the survey and the expert
patient group will continue to provide feedback to the project clinical lead and a
further survey will be included as part of the final project report.
Insert text
3.3

State the key outcomes of the consultation and engagement
•
Key points of feedback and any differences between the views of the
different protected groups
•
Identify how the feedback was taken into account in the final
drafting/design of the policy or practice

E.G. The survey demonstrated that learning disabled patients were more likely to
benefit from face to face support sessions, rather than written information. The
project methodology has therefore included both approaches in its roll out.
Insert text
3.4

Where consultation and engagement has been limited /not yet occurred,
describe what is planned including which additional groups could
usefully be engaged?
Depending on the policy/practice being assessed, consider engaging with
employees, service users and/or equality organisations.

E.G. The Wiltshire & Dorset Deaf Association and Age Concern will be asked to
review the patient information leaflet that will be produced as part of this project.
Insert text
3.5

Will the project (policy/practice) have a significant effect on how other
organisations operate in terms of equality (such as service providers or
contractors)? What action needs to be taken to inform or support those
organisations to eliminate discrimination, advance equality, foster good
relations:

E.G. XXX hospital car park is operated by an outside contractor. To enable equality
to be advanced for the elderly dialysis patients affected by this project it will be
necessary to ensure that car park spaces adjacent to the renal unit are available and
not blocked by other users. Appropriate instructions will need to be sent to the
contractor.
Equalities Impact Assessment Workbook
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E.G. Equality leads for the organisations implementing this project will be informed of
the project so that they can support clinical staff in understanding the change in
practice.
E.G. The xxx JNA suggests that the higher than average proportion of the population
who are black attending hospital Emergency departments may be an indicator that
this group are not accessing or receiving the care most suited to managing their
conditions. This project will seek feedback via the local Race Equality Council as to
how this group can be informed of the availability of relevant community support.
E.G. There were 1,584 hate crimes reported to the police and partner agencies in
xxx in 2012/13. In the implementation of this project, attention will be made to
improve understanding of the reasons for violent behavior as follows …..
Insert text
3.4

Are there any risks associated with the implementation of the project
(policy/practice)? Identified risks need to be added to the project risk
register.

E.G. As this project focuses on patients with xxxxx protected characteristic, this may
cause concerns amongst other groups and thus undermine the duty to foster good
relations. Careful communication of the project rationale should reduce the risk.
Insert text
Step 4 Equality Monitoring and Review
State how and when you will review the actual equality effects of the project
(policy /practice)?
Consider the original information that you have included at question 1 above
•
•
•
•

How you will measure the effects of the policy or practice
When the policy/ practice will be reviewed and what could trigger an early
revision
What type of information is needed for monitoring and how often it will be
analysed
How to engage relevant stakeholders in implementation, monitoring and review

Insert text
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Equality Impact Action Plan

Date:

From your analysis above, you may have identified actions to ensure that no discrimination takes place or to advance equality
for groups with particular protected characteristics. Summarise the intended equality actions which you intend to incorporate
into your project.
This action plan should be reviewed in accordance with the monitoring schedule.
Recommendation

Key activity

Progress milestones (include
these in your project PID)

Officer
Responsible

Progress
made
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Project Equality Action Plan Approvals
Engagement and Consultation Plans:

Name:

Reviewed by Patient and Public Involvement Manager
Equality Action Plan Budget Implications:

Date:
Name:

Signed off by Director
Risks given to Programme Manager – for entering on Risk Register:

Date:
Name:

Signed off by Project Lead

Date:

Equality Analysis and Action Plan Outcomes:
When you have completed your project you should summarise the equality outcomes of your project:
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Equality Impact Assessment Quality Checklist
The quality indicators below can be used to review the quality and robustness of
your completed Equality Impact Assessment:

Theme
1. Methodology

Quality Indicators
•

•
2. Report content

•
•
•

3. Outcomes

•
•

4. Transparency and
communication

•
•
•
•
•
•

Evidence of consultation/ engagement with protected
groups around the policy or practice being assessed
(patients, service users and employees)
People from protected groups feel engaged in the
process
Evidence used is based on hard and soft data
The assessment of actual or potential impact is firmly
based on the evidence presented
Equality issues are addressed comprehensively, rather
than superficially
Proposed outcomes are clearly linked to the needs of
patients, service users and protected groups
Addresses variation in service provision and
inequalities in health particularly affecting those groups
with protected characteristics under the Equality Act’.
An action plan is included
It is clear who is responsible for implementing the
action plan
Written in Plain English
Written without NHS jargon
Equality Impact Assessment tells a coherent story
Translations and different formats are offered
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Appendix 1: Information Resources
Guidance on the public sector equality duty:
http://www.equalityhumanrights.com/advice-and-guidance/public-sectorequality-duty/guidance-on-the-equality-duty/
Public Health Observatory data:http://datagateway.phe.org.uk/?lk_sr=govphe
West of England Academic Health Science Network patch demographic/joint
strategic needs assessments:
http://www.bathnes.gov.uk/sites/default/files/sitedocuments/PublicHealth/annual_dph_report_12_13_onscreen.pdf
http://www.bristol.gov.uk/sites/default/files/documents/council_and_democrac
y/statistics_and_census_information/SOTC%20Healthy%20and%20Caring.pdf
http://www.maiden.gov.uk/InstantAtlas/Equalities/summary.pdf
http://www.swindon.gov.uk/sc/sc-healthmedicaladvice/jsna/Pages/scjsna.aspx
https://www.nsomerset.gov.uk/community/partnerships/Documents/JSNA/Ove
rall%20findings/overall%20health%20profiles%20(pdf).pdf
http://hosted.southglos.gov.uk/JSNA/South%20Glos%20JSNA%202013%20v4
%20050313.pdf
http://www.intelligencenetwork.org.uk/joint-strategic-assessment/
http://jsna.gloucestershire.gov.uk/Pages/home.aspx
Appendix 2: Further References
HM Government: The Equality Strategy: Building a Fairer Britain Dec 2010
Commission for Equality and Human Rights website:
Equality and Human Rights Commission: The essential guide to the public sector
equality duty; Revised (third) edition Nov. 2012
Department of Health website: High Quality Care for All
Southwest Commissioning Support Group Equality Impact Assessment Template
2013
National Institute for Health and Clinical Excellence: Positively Equal: A Guide to
addressing Equality Issues in developing NICE clinical guidelines. 2nd Edition
November 2012.
Race Equality Foundation August 2013 Better Health Briefing 29: ‘Oral Health and
access to dental services for black and minority ethnic groups.’ A race equality
briefing paper. Zoe Marshman with Kaytherine Nower and Desmond Wright.
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