
     Appendix 1 
 
Equality Analysis and Engagement Template 2018: 
Rotherham CCG 
 
1. Guidance 
1.1  Engaging with patients and the public is a statutory duty.   Clinical Commissioning Groups 

have a duty under Section 14Z2 of the NHS Act 2006 (as amended) to ‘make arrangements’ to 
involve the public in commissioning.   

This planning template has been developed to support the process. It will also make sure that 
any planned activity is meaningful, and includes fair and proportionate involvement. We need to: 
• Show that we have considered the impact our activities will/may have on patients and the 

public;  
• Identify changes we can make to reduce/remove any negative impacts.  

 
This form is a tool to help commissioners identify whether there is a need for patient and public 
participation in their commissioning activity, and if required help them plan for a level of 
participation which is ‘fair and proportionate’ to the circumstances. 

 
1.2 The equality analysis (EIA) in this plan forms the initial stage of the equality impact 

assessment process. 
The purpose of this is to ensure that we: 
• Don’t discriminate  
• Promote equality  
• Think carefully about the likely impact of our work  and plans on service users  
• Take action to address inequalities, where appropriate, considering the protected 

characteristics. 
• Systematically assess and record the likely equality impact of an activity or policy.  

 
The EIA is carried out by completing a form, drawing on existing research, monitoring 
information, and consultation. Once this has been completed, an action plan can be drawn up 
and any decisions to change the delivery of an activity or policy can be made.  Completed EIAs 
will be presented to the Equality and Diversity Steering Group: 
• To give advance notice of a significant service change (a level 3 or 4 change). 
• To present the equality analysis and engagement plan. 
• To provide an update on an engagement project that has previously been taken to CP. 
 

1.3 Both parts – the Engagement Assessment and Equality Impact Assessment should be 
completed at the start of the planning process for any commissioning activity and before 
operational commissioning decisions are taken which may impact on the range of 
commissioned services and/or the way in which they are provided.  

 
Completed forms may be used as evidence in the event of a legal challenge.  Please 
retain a copy within your system. 

 
If you have any questions please speak to Alison Hague, Corporate Services Manager and 
Helen Wyatt, Patient and Public Engagement Manager. 

  



                                                                                                                                              
Diagram 1; What you need to do 
 

Stage Planning Reporting Updating 
Actions 
Required 

Fill in the Equality 
analysis and 
engagement plan 

Write your Assessment 
of Equality impact and 
engagement report 

Write your Equality and 
engagement update 

Detail Carry out your 
equality analysis and 
use intelligence to 
understand who is 
using the service, who 
should be using 
services; prevalence 
of illness/condition 
within certain 
communities etc. And 
highlight any gaps. 
This information will 
help inform who you 
need to engage with. 
Plan your 
engagement and 
outline the change and 
how you will engage. 

Write up the findings of 
your engagement. 
Who did you talk to and 
what did they tell you? 
Theme your findings and 
make recommendations. 
Outline the impact of 
the change on people 
with protected 
characteristics.  Will 
people from certain 
groups be impacted 
upon? (These could be 
positive or negative) 
Make recommendations 
that could 
remove/reduce any 
negative impacts. 

Outline how you have 
addressed the 
recommendations in the 
report. Feedback on each 
recommendation. Outline why 
you have not actioned any 
recommendations. Outline 
what action you have taken 
and how you have made 
changes to reduce any 
negative impacts on people 
with protected characteristics 
and explain why actions have 
not been possible. 

Checks and 
challenges 

Is the engagement 
robust? 
Are you confident that 
we are engaging with 
the right people?  
Have all protected 
groups been 
considered? 

Have we carried out the 
plan well? 
Are the findings and 
recommendations fair? 
Have all protected 
groups been 
considered? 

To what extent have we met the 
recommendations? 
Are there any gaps/concerns? 
Is there evidence being taken in 
relation to identified negative 
impacts?  

 
 
 
 
 
 
  



                                                                                                                                              

 
  
  

Diagram 2;  The Characteristics to consider in assessing for equality impact 

Protected 
characteristic 

Some questions to ask when considering the equality impact 

Age • How have / will you engage with different age groups: different process and communication? 
• Is there data to show any different usage of the service / project by different age groups? 
• Do you use inclusive imagery and language? 
• Is your this accessible and inclusive to different age groups, considering location and  time? 

Disability • How have/will you engage with disabled people: process and communication methods  
• Is there data to show a higher need or usage of the service / project by disabled people? 
• Are staff trained on disability awareness, including learning disability? 
• Are services accessible to people who have a range of different disabilities? 
• Does the service / project / policy give consideration to the Accessible Information Standard? 
• Do you communicate a zero tolerance approach to disability related harassment? 

Gender 
reassignment 

• Are staff aware of the legal requirements affecting the provision of confidential services ? 
• Are records fully reflective of the gender identify of a trans patient / service user / employee 

and are staff empowered to communicate appropriately with trans people? 
• Are services appropriate to the gender which people identify? 
• Do you communicate a zero tolerance approach to transphobia and harassment? 

Marriage and 
civil partnership 

• Do information, policies and procedures treat marriage and civil partnership equally? 

Pregnancy and 
maternity 

• How have / will you engage with pregnant women and parents of young children: what 
different process and communication methods can you use? 

• Do you have data to show if there is a higher need or any different usage of the service / 
project by pregnant women or families with young children? 

• Does your service/ project support breastfeeding mothers or parents with children? 
• Do you support pregnant women and parents with children in the workplace through flexible 

working and job-sharing? 
• Does your policies and procedures give equal maternity / paternity rights to staff adopting? 

Religion or 
belief 

• How have / will you engage with people with different religious beliefs: what different process 
and communication methods can you use? 

• Do you communicate a zero tolerance approach to Islamphobia among staff, patients, cares 
and the local community? 

• Is your service / project / policy sensitive to different religious requirements eg the times 
people may wish to access a service, religious days and festivals, dietary requirements, prayer 
space etc. 

Race • How have / will you engage with people from different ethnic backgrounds: what different 
process and communication methods can you use? 

• Do you have data to show if there is a higher need or any different usage of the service / 
project by different ethnic groups? 

• Do you build positive relationships with ethnic minority community organisations and 
community advocates to facilitate the involvement of different ethnic groups? 

• Do you communicate a zero tolerance approach to racism among staff, patients, cares and the 
local community; and challenge negative myths and stereotypes about different ethnic groups 
and new arrivals to the UK? 

• Is your workforce representative of the communities where you work in terms of race? 
Sex • Is there data to show different need or usage of the service / project by men and women? 

• Does the plan consider that different needs and aspirations? 
• Are your services accessible to men and women in terms of location but also time? 
• Do you consider gender equality in the workplace at all levels? 

Sexual 
orientation 

• How have / will you engage with lesbian, gay, bisexual (LGB)  people: what different process 
and communication methods can you use? 

• Is there data to show if there is a higher need or any different usage? 
• Does publicity and information, policies and procedures include reference to LGB and 

heterosexual people equally? 
• Do you communicate a zero tolerance approach to homophobia and biphobia? 
• Do you build positive relationships with the LGB community? 



                                                                                                                                              

 

Diagram 3 – Assessing the size of change  
Definitions of reconfiguration proposals and stages of engagement/consultation 
 
 
Definition & 
examples of 
potential proposals 

Stages of involvement, engagement, consultation 
 

Informal 
Involvement 

 
 
 

 
Engagement 

 
Formal Consultation 

Major variation or 
development 
Major service 
reconfiguration – changing 
how/where and when large 
scale services are 
delivered.  Examples: 
urgent care, community 
health centre services, 
introduction of a new 
service, arms length/move 
to CFT 

   Category 4 
Formal consultation 
required (minimum 12 
weeks) 

Significant variation or 
development 
Change in demand for 
specific services or 
modernisation of service.  
Examples:  changing 
provider of existing 
services, pathway 
redesign when the service 
could be needed by wide 
range of people 

  Category 3  
Formal 
mechanisms 
established to 
ensure that 
patients/service 
users/carers and 
the public are 
engaged in 
planning and 
decision making.  
In most cases this 
means 12 weeks 
engagement 
period. 

 
 
 
 
 

Information & evidence 
base 

Minor Change 
Need for modernisation of 
service.  Examples:  
Review of health visiting 
and district nursing 
(Moving Forward Project), 
patient diaries 
 

 Category 2 
More formalised 
structures in place 
to ensure that 
patients/service 
users/carers and 
patient groups 
views on the 
issue and 
potential solutions 
are sought 

 
 
 
 
 

Information & 
evidence base 

 

Ongoing development 
Proposals made as a 
result of routine 
patient/service user 
feedback:  Examples: 
proposals to extend or 
reduce opening hours 

Category 1 
Informal 
discussions with 
individual 
patients/service 
users/carers and 
patient groups on 
potential need for 
changes to 
services and 
solutions 

 
 
 
 
 

Information & 
evidence base 

  



                                                                                                                                              
 
Equality Impact and Engagement Assessment Form 
 
Complete this section 
Please retain one copy, and pass one copy to both the Equalities and Engagement leads 
Section one – Project or plan details 
1.1 Project Title:  The Rotherham Compact  

 
1.2 Project Lead:  Ruth Nutbrown Contact Details:  01709 302107 

  
1.3 This activity /project is:  

Plan  
1.4 Describe the activity/project (what are you planning, proposing, changing and why?) 

The Rotherham Compact is an agreement between public sector organisations (public 
services) who are members of the Rotherham Together Partnership (RTP) and voluntary and 
community organisations in Rotherham (referred to collectively as the voluntary and 
community sector: VCS). It sets out commitments on both sides to improve the way in which 
public organisations and the VCS work together for the benefit of communities and citizens.   
 
NHS Rotherham CCG is a signatory to the Rotherham Compact, which has been in place for 
a number of years.  The latest version was agreed in January 2017.  The Chief Executives 
meeting received a report of the implementation of the Rotherham compact at its meeting in 
March 2018 and made some recommendations including: 

• Agreeing a proposal to further embed the compact into organisations 
• Championing the compact within organisations 

Producing an annual report of the compact. 
 

1.5 Timescales 
NA 
 

2 Equality Impact Assessment 
2.1 Gathering of Information: This is the core of the analysis; how might the project or work impact on protected 

groups, with consideration of the General Equality Duty. 
Please add any general information here. 
 
 

2.2 Screening  
Please complete 
each area) 

What key impact have you identified? Information Source 

 Positive 
Impact - will 
actively promote or 
improve equality of 
opportunity. 

Neutral 
Impact - 
where there are 
no notable 
consequences 
for any group. 

Negative Impact 
negative or adverse 
impact causes 
disadvantage or 
exclusion. If such an 
impact is identified, the 
EIA should ensure, that 
as far as possible, it is 
either justified, 
eliminated, minimised 
or counter balanced by 
other measures. 

What action, if any, is needed to 
address these issues and what 
difference will this make?  For 
example:   
At this point no action is 
required.  Further EIA screenings 
will be developed in future once 
there are recommendations to 
assess. 

Human Rights Y   Working with the VCS 
towards eliminating 
unlawful discrimination 
and promoting equality 

Age Y   
Carers Y   
Disability Y   
Sex Y   



                                                                                                                                              
Race Y   of opportunity. 

Strategies are in place 
to help achieve these 
aims in line with existing 
public duties. 

Religion or belief Y   
Sexual Orientation Y   
Gender 
reassignment 

Y   

Pregnancy and 
maternity 

Y   

Marriage/civil 
partnership (only 
eliminating 
discrimination) 

Y   

Other relevant 
groups 

Y   

  
      
      
      
3    Engagement Assessment 
3.1 What is the level of service change? – see diagram 3 above 

 
If your project is classed as a ‘significant variation’ (level 3) or ‘major change’ (level 4) please 
contact england.yhclinicalstrategy@nhs.net for a preliminary discussion to support planning and agree 
whether the service change needs to follow the NHS England Service Change Assurance process.   
 
The assurance process generally looks at the ‘case for change’ The key players in the process include 
overview and scrutiny teams, and the clinical senates.  You can also refer to the DH guidance: (please 
note that level 4 changes will require considerable long term planning and this DH guidance is 
mandatory for all level 4 changes) 
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-
hempsons_stp.pdf     DH 2013 
 
Circle or highlight the appropriate level of service change 
 
Level 1                       Level 2                              Level 3                         Level 4    NA 
 
Add additional information and rationale for this scoring below 
 
 

3.2 
 
 

Who are your stakeholders? 
Consider using a mapping tool to identify stakeholders - who is the change going to affect and how?  
Complete below or attach or link to a mapping document 
Rotherham Together Partnership 
 

3.3 
 
 

What do we already know? 
What do you already know about peoples’ access, experience, health inequalities and health 
outcomes? Use intelligence from existing local, regional or national research, data, deliberative events 
or engagements. 
NA 
 
Describe any existing arrangements to involve patients and the public which are relevant to 
this plan/activity and/or provide relevant sources of patient and public insight?   
How will the insight available to you help to inform your decision? 
NA 
 
Briefly describe how the existing or proposed engagement will be ‘fair and proportionate’, in 
relation to the activity? 

mailto:england.yhclinicalstrategy@nhs.net
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf


                                                                                                                                              
 
 

3.4 Reaching out to overlooked communities 
Are additional arrangements for patient and public involvement required for this activity and in particular  
will you ensure that ‘seldom-heard’ groups, those with ‘protected characteristics’ under the Equality Act,  
those experiencing health inequalities are involved 

• Seldom-heard groups                          Yes/No 
• Nine Protected Characteristics   Yes/No 
• Health inequalities                           Yes/No 

If yes, please provide a brief outline of your approach and objectives for any additional patient 
participation targeted at these groups 
VCS organisations are ideally placed to represent the views of people with protected 
characteristics. However, it is important that these organisations carry out this role effectively and 
transparently, and that their activities serve all relevant groups.  
VCS organisations undertake to:  

• Be clear on who is being represented and how their views have been gathered.  
• When selecting representatives from organisations and communities, be clear who they 

represent and with what legitimacy.  
• Where appropriate, support those organisations that can promote the interests of people 

with protected characteristics.  
• Identify groups that are in danger of being marginalised, excluded, or are currently 

under-represented in voluntary activity, and put in place measures to promote their 
involvement. 

 
 
Do you need to make any of your resources accessible (i.e. for people with learning disabilities, sight 
impairments, or alternative languages?) 
NA 

3.5 
 

What resources do you need for this? 
Consider the sections above 

• The timescales 
• The need to reach overlooked communities 
• Accessible materials 
• Gaps in knowledge 

 

4 Feedback and Evaluation 
4.1 How will you use the feedback – who does it need to be shared with? 

NA 
 

4.2 Provide a brief outline of how the information collected through patient and public participation will be 
used to influence the plan/activity. 

NA 
 

4.3 How will the outcomes of participation be reported back to those involved?  
NA 
 

4.4 How will you assess the ongoing impact of the change on patients and the public after it has been 
completed? 



                                                                                                                                              
NA 
 

  
5  Engagement and Equality Impact  Plan 
 Action Approx.  

Timescale 
 

Lead Deadline Comments/ 
progress 

           
           
           
           
      
6 Form details 
 Completed by:                                                        Alison Hague 
 Job title: Corporate Services Manager 
 Date 12.09.18 
 Reported to  

 
 


