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Equality Impact Assessment 
 

Introduction 

Equality impact assessment is a way of systematically analysing a new or changing policy, 
strategy, process and papers to CCG Committee etc. to identify what effect, or likely effect  
it could have on ‘protected groups’  to ensure appropriate decisions, which reduce health 
inequalities, address discriminatory consequences and maximise opportunities to promote 
equality, are made.  
 
This toolkit has been developed to meet our obligations under the Equality Act 2010 
general duty to; 

 Eliminate unlawful discrimination, harassment, victimisation and any other conduct 
prohibited by the Act;  

 Advance equality of opportunity between people who share a protected 
characteristic and people who do not share it 

 Foster good relations between people who share a protected characteristic and 
people who do not share it. 

 
Public bodies have to demonstrate due regard to the general duty.  Due regard means 
active consideration of equality must influence the decision/s reached – as employers; in 
policy development, evaluation and review; in the design, delivery and evaluation of 
services, commissioning and procurement.  
 
Having due regard to the need to advance equality of opportunity involves considering the 
need to:  

 Remove or minimise disadvantages suffered by people due to their protected 
characteristics;  

 Meet the needs of people with protected characteristics; and  

 Encourage people with protected characteristics to participate in public life or in 
other activities where their participation is low.  

 Fostering good relations involves tackling prejudice and promoting understanding 
between people who share a protected characteristic and others.  

 
Following a recent judicial review (costing Birmingham City Council a reported £600k) due 
regard was described as ‘creating a decision making process that links the policy design, 
macro or micro, with the details of the impact of policy on individuals’.   Before making 
policy decisions, even high level decisions about allocation of resources, an organisation 
must understand the potential impact of its decision on individuals (not necessarily named 
individuals, but a suitable range of typical service users) and ensure that this is explicitly 
factored into its decision-making. 

 
This assessment process therefore aims to ensure we have; 
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 Evidence of consultation and other engagement activities that elicit sufficient 
information to enable it to identify the impact of a proposed decision on individuals; 

 Informed the decision-makers of the potential impact and expressly considered how 
this can be reconciled with the organisations equalities duties; 

 Informed decision-makers how adverse impacts of a decision might be mitigated 
and whether there are alternatives to the proposed decision that could be taken that 
would avoid or reduce adverse impact. 

  

Guidance 

Equality impact assessment is an integral part of our commissioning processes. It involves 
looking at what steps could be taken to advance equality, eliminate discrimination and 
promote good relations.   
 
Case law has demonstrated that we need to ensure that we give full consideration to the 
impact our decisions have on protected groups to avoid both risks in terms of litigation and 
reputation.  We also need to ensure that those we commission deliver on equality 
improvements.  
 
As a public authority we are subject to the General and Specific Public Sector Equality 
Duties. Using EQIA is one way of demonstrating that we are compliant with the Equality 
Act 2010.   
 
Sheffield CCG uses an EIA screening process (Step1) to ensure policies, business cases, 
strategies and decisions embed equality and are inclusive to all. At the end of this 
screening an assessment is made whether to continue with a ‘full’ EIA (Step 2) where 
neutral or adverse impact is found.  The EIA template and flowchart (Screening and Full 
EIA) can be found on http://intranet.rotherhamccg.nhs.uk/equality-and-diversity.htm 
 
 

Completing the EIA Form 
a. Policy/ Paper outline: 

The EIA will require information on the following areas: 

 What is the purpose of the policy/paper 
 In what context will it operate 
 Who is it intended to benefit 
 What results are intended 
 Why is it needed 
 Are there any implications for partners, or national or regional policy  
 

b. Consideration of relevant information:  

Consultation, engagement or experience  
This could be any evidence of existing consultation or engagement from meetings, focus 
groups, satisfaction or patient experience surveys, staff surveys or others.  It could be 
work done previously or undertaken for the purposes of the analysis.  You may have to 
extrapolate from local, regional or national data. 
 
Outline the main points form the consultations and then provide a link to the 
report/document for further information.  

http://intranet.rotherhamccg.nhs.uk/equality-and-diversity.htm
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In the event of a service change the NHS may need to undertake a statutory consultation. 
This is called Section 242, this means that NHS organisations are required to make 
arrangements to involve and consult patients and the public in:  

 Planning of the provision of services; 

 The development and consideration of proposals for changes in the way those 
services are provided, and decisions made by the NHS organisation affecting the 
operation of services. 

 
The duty applies if implementation of the proposal, or a decision (if made), would have 
impact on -  

a) The manner in which the services are delivered to users of those services, or  
b) The range of health services available to those users.  

 
Evidence, data or research available 
You will be required to detail relevant data such as monitoring, take up rates, census 
statistics, regional or national data or research.  You can utilise evidence obtained from 
PALS, complaints or recommendations from inspections or audits, or any good practice in 
the area which could be drawn on. 
 
Detail the data that is known about the area, what data we have from providers, what gaps 
there are in the data we ask to be recorded, what levels of use there are and if there are 
any gaps in the representation of our local communities.   
 
It will also be useful to access data and information about our communities, public, staff 
and epidemiology to determine if there are any gaps in representation, or differentials in 
access and outcomes that may relate to equality. 
 
National and regional data can be used to predict expected patterns/outcomes where data 
is not available locally. Comparisons should be made with expected use and against 
known community data, such as the census or local profiles. 
 
Information collection and monitoring 
Data can be routinely collected on age, gender, disability and ethnicity; however there may 
be more difficultly with sensitive data monitoring of sexual orientation, religion and belief or 
gender reassignment.  Different approaches may be used for this monitoring such as 
anonymous survey work to gather views or snapshots of users.  The integration of such 
monitoring is implicit in the Equality Act 2010. 
 
Types of information you may wish to consider include; 

- JSNA    - Results of recent consultations and surveys   
- Demographic data   - Information from local groups and partner agencies 
- Census findings   - Information analysis of audit reports and reviews 
- Recent research finding  - Health Needs Assessment 
- Studies of deprivation  
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c. Analysis of Information:  

Now the data has been gathered together in one place it now needs to be considered for 
its likely impact, positive, neutral or negative, on people’s experiences, outcomes or 
opportunities.  The first column asks what are the identified issues, the second – ‘what are 
you going to do about it’; this forms the core of the analysis. 
 
Some people can belong to more than one protected group, attention needs to be paid to 
issues which may affect across groups, such as learning disabled people who are gay or 
older Irish people etc.  Detail what the likely issues could be, using the information already 
considered and other intelligence. 
 
Some of the significant issues that may be relevant to our service users and staff are 
detailed below, this is not an exhaustive list but should be a good start; 
 

 What equality data do you ask for from Providers to support that all people who are 
potential users of the service are able to, or do access them, i.e. is their service 
user data representative of the community as a whole, or of the proportion of the 
population eligible for it? Are there any representation/data gaps? 

 How is the service advertised and promoted– is it in accessible formats, with 
representative images, in locations likely to be seen by people not being reached or 
who are under-represented have we ensured providers are required do this? 

 What timing has the service been commissioned for; is this when the service is 
needed or can be accessed by people who may have different needs, parents of 
school age children, people of different religions and older and younger people? 

 Have you required the provider to consider any different needs people may have, 
interpreters, accessible information, suitable catering and locations that are 
accessible by public transport and have accessible parking bays? 

 When commissioning services have you incorporated the requirement to involve 
service users in service design, delivery and feedback mechanisms. 

 To be able to measure progress in equality for our communities and staff we need 
to appreciate the outcomes, rather than the input, so the ‘what difference will this 
make’ column allows for consideration of the likely outcomes. 

 

d. Action planning for improvement: 

Give an outline of the key actions based on any gaps, challenges and opportunities you 
have identified.  Include here any action to address specific equality issues and data gaps 
that need to be addressed through consultation or further research.  If neutral, have you 
challenged yourself sufficiently? If negative, how will the gaps be address?  
Ensure the actions are specific, measureable, achievable, realistic and have a timescale. 
 

e. Monitoring, review and publication: 

Detail how and who will monitor this action plan and review this equality analysis.  

 
f. Sign off: 

The completed equality analysis must be forwarded to your equality lead, for review once 
signed by the lead officer.  If the assessment is to be used as part of a decision making 
process it must be recorded as such in the minutes or notes of the meeting held and those 
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making the decision must be fully informed as to their legal responsibilities in regards to 
equality. 
 
 


