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Equality and Engagement Impact Assessment 

Please refer to the Guidance for Completion of the Equality and Engagement Impact Assessment.  If you require any assistance in completing this form please contact the Patient Engagement and Experience team.  
	Title of service, policy or programme:
	

	Name and job title involved in the completion of this assessment:
	

	Date of this assessment:

(It is good practice to undertake an assessment at each stage of the project)
	

	Stage of service, policy or programme change       
(earlier versions of this impact assessment should be included in your submission)  
	Development  ☐   
	Implementation   ☐           
	Evaluation/review   ☐           


	1. Outline

	Give a brief summary of your policy, service or programme.  Include reference to the following: 
· Is this a new or existing policy, service or programme? 

· If it is not new, detail any proposals for change.  
	

	What aims/outcomes do you want to achieve?
	

	Give details of any evidence, data or research used to support your work. Consider the following: 

· Health Needs Assessment

· JSNA/Inform data
· National/regional data

· Patient experience data
 
	


	2. Engagement 

	What relevant patient experience data/feedback is already available? 

Include information from any relevant national/regional patient groups, eg. Healthwatch, national surveys

 
	

	How have patients, carers and families, staff been involved in shaping your proposals. 

If your policy/programme is currently being developed, please explain any further plans for engagement and/or consultation. 

(*Plans for additional engagement should also be included in the Section 5: Action Plan below) 
	

	If your plans/policies are implemented please explain: 

	Any impact on the way in which services are delivered? 

eg. change in location, frequency of appointments.
	

	Any impact on the range of health services available?

	

	Have you considered whether any change could be considered significant variation?   If yes, formal public consultation will be required (See Guidance or ask your Engagement Team for advice).
	


	3. Equality considerations
This is the core of the Equality Impact Analysis; what information do you have considering any potential or existing impact on protected groups, as defined by the Equality Act 2010.  Consideration should also be given regarding wider inequalities that people may experience because of social, domestic, environmental and economic circumstances, eg. unpaid carers, rural isolation, areas of deprivation.    If your proposals contain more than one solution for service delivery, you should consider the potential impact for each of the solution in this section.


	(Please complete

each area
)
	What key impact have you identified at this stage?
	
Explain any positive or negative impact below. What action, if any, has been taken to address these issues?

	Further action required?

(*Include details in Section 5: Action Plan below)

	
	Positive

Impact 
	Neutral

impact
	Negative

Impact
	
	

	Age


	☐
	☐
	☐
	
	

	Disability

	☐
	☐
	☐
	
	

	Gender reassignment
	☐
	☐
	☐
	
	

	Marriage and civil partnership
	☐
	☐
	☐
	
	

	Pregnancy and maternity 
	☐
	☐
	☐
	
	

	Race
	☐
	☐
	☐
	
	

	Religion or belief
	☐
	☐
	☐
	
	

	Sex
	☐
	☐
	☐
	
	

	Sexual orientation
	☐
	☐
	☐
	
	

	Other considerations
	☐
	☐
	☐
	
	


	4. Monitoring and review 

	If you are at the implementation or evaluation stage of your policy development/service or programme change:  

	Has an earlier Impact Assessment been undertaken?
	Yes
☐

	No
☐
	N/A
☐

	If yes, please include details of any action plan below: 

	What issues/actions have previously been identified?


	

	Are any further actions required?
	


	5. Action Plan

	Issues/impact identified in Section 2, 3 or 4 above
	Explain any further actions required
	How will you measure and report impact/progress
	Timescale for completion

	
	
	
	

	When will the proposal be next reviewed?
	


	5. Completion: 
	Name and Job title
	Date

	Completed by: 
	
	

	Equality Lead: 
	
	

	Project Sponsor: 
	
	

	Policy/programme signed off by: 
(eg. Governance and Quality, Governing Body, etc) 
	
	


� Positive Impact:	will actively promote the values of the CCG and ensure equity of access to services; 	


   Neutral Impact:	where there are no notable consequences for any group;


   Negative Impact: negative or adverse impact for any group. If such an impact is identified, you should ensure, that as far as possible, it is eliminated, minimised or counter    balanced by other measures.
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