This toolkit or worksheet has been developed to use as a guide when conducting an Equalities Impact Assessment (EIA) on a policy, service or function *.   It includes questions that need to be answered by the person/team conducting the EIA, plus questions that could be asked of key stakeholders during consultation phases.  It is intended that this is used as a working document throughout the EIA process: the final written report of the EIA should follow the same format and cover each of the sections within it.    

It is important to consider all available information that could help determine both whether the policy could have any potential adverse impact and whether it meets the particular needs of different equalities groups.  Please attach examples of any monitoring information, research and consultation reports that you have used to assess the potential impact upon the six equalities strands.   

* Throughout the document the term ‘policy’ has been used to include service, function or strategy.  

NB - Only fill in the sections that are relevant

	Title of policy being assessed

	Passport to Health – GP Exercise Referral Scheme

	Name of directorate and service


	Tourism, Leisure and Culture – Sport and Active Leisure

	Name and role of officers completing the EIA

	Lynda Deane – Active Lifestyles Manager

	Contact telephone number


	01225 396428

	Date of assessment period

	27.02.09


	1. 
	Identify the aims of the policy and how it is implemented.



	
	Key questions


	Answers / Notes
	Actions required

	1.1
	Is this a new a new policy or a review of an existing one?  


	Review of existing service
	

	1.2
	What is its aim? 


	To provide exercise opportunities for those people with identified health needs
	n/a

	1.3
	Whose needs is it designed to meet?  
	People with identified health needs which meet set criteria
	n/a

	1.4
	Who defines or defined the policy?  (e.g is it a national requirement?). How much room for review is there?


	There are National Institute of Clinical Excellence (NICE) guidelines for such schemes which this scheme follows
	

	1.5
	Who implements the policy?  


	Sport and active leisure along with delivery partners Aquaterra Leisure, Writhlington Sports Centre and Chew Valley Leisure Centre
	Ensure all delivery partners have their own equalities policy as part of their contract

	1.6
	Are there any areas of the policy where those carrying it out can exercise discretion?  If so is there clear guidance on this?
	Yes, the scheme co-ordinator can exercise discretion on who is accepted on to the scheme.  There is no clear guidance on this.
	Provide co-ordinator with equalities training to ensure this process is equitable

	1.7
	What could stop the policy from meeting its aims? (see 1.2)  


	Health care professionals stop referring into the scheme.  NHS B&NES withdraw funding.
	

	1.8
	Do the aims of this policy link to or conflict with any other policies of the Council?

  
	The aims link to the Get Active Vision and the NHS B&NES’s Obesity Strategy
	

	1.9
	Is responsibility for the implementation of this policy shared with other bodies? 


	The Primary Care Trust, Aquaterra Leisure, Writhlington Sports Centre and Chew Valley Leisure Centre
	Need to ensure all providers have the appropriate qualifications to deliver P2H

	2. Consideration of available data, research and information



	
	Key questions


	Answers / Notes
	Actions required

	2.1
	What do you already know about people who use and deliver the policy?  


	We collect comprehensive confidential data on people who access the service as part of the referral process.
Staff delivering Scheme are subject to the Council’s recruitment policies and are all on the Register of Exercise Professionals Level 3, with appropriate GP Referral qualification
	n/a

	2.2
	What quantitative data do you already have? (e.g census data, staff data, customer profile data etc)

	Comprehensive customer profile data on their physical and mental health and their suitability to exercise.  We also collect personal data in relation to age, gender, ethnicity, disability, home address (which we in turn informs us on numbers accessing Scheme from LSOA’s – Lower Super Output Areas)
	

	2.3 
	What qualitative data do you already have? (e.g results of customer satisfaction surveys, results of previous consultations, staff survey findings etc).
	We collect SF12 data (a mechanism for collecting health scores of participants)  pre and post attendance along and feedback questionnaires and testimonials from those who attend 
	

	2.4
	What additional information is needed to check that all equality groups’ needs are met? (see section 4).  Do you need to collect more data, carry out consultation at this stage?
	No data is collected on sexual orientation or religious belief 
	No data is collected on sexual orientation or religious belief 

	2.5
	How are you going to go about getting the extra information that is required?

	n/a
	n/a


	3. Formal consultation (include within this section any consultation you are planning along with the 
    results of any consultation you undertake)



	
	Key questions
	Answers/notes
	Actions required

	3.1
	Who do you need to consult with?

 
	NHS B&NES
GP Practices
	

	3.2
	What method of consultation can be used?  

	Regular meetings
	Set up monthly meetings with GP Practices and NHS B&NES

	3.3
	What consultation was actually carried out as part of this EIA and with which groups?


	NHS B&NES played a key role in designing the scheme
	

	3.4
	What were the main issues arising from the consultation?


	How to set the criteria for who should be accepted onto the scheme
	


	4. Assessment of impact



	
	Based upon any data you have analysed, or the results of consultation or research, use the spaces below to list how the policy will or does actually work in practice for each equalities strand:

1. Consider whether the policy meets any particular needs of each of the six equalities groups.  
2. Identify any differential impact (positive or adverse) for each of the six equalities groups 

3. Include any examples of how the policy or service helps to promote race, disability and gender equality. 

	
	
	Impact or potential impact (negative, positive or neutral)


	4.1
	Gender – identify the impact/potential impact of the policy on women, men and transgender people


	Neutal impact; Although the participants are broken down into 70% female and 30% male the service is available to all.  The current figures reflect a national picture of men visiting their doctor’s less than women

	4.2
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration of a range of impairments including visual and hearing impairments, mobility impairments, learning disability etc) 
	Positive impact; service is accessible and available to all with 12% of those referred declared themselves disabled.

	4.3
	Age  – identify the impact/potential impact of the policy on different age groups


	Neutral impact; referrals are spread equally across the 25 – 69 age group, with a remaining 1/5 of referrals for individuals between 16 – 25 and 70+.
Should be neutral

	4.4
	Race – identify the impact/potential impact on different black and minority ethnic groups 


	Negative impact; the scheme is under represented from BME communities with only 1.6% of referrals coming from this group as opposed to 2.8% of the population, however the service is available to all.

	4.5
	Sexual orientation - identify the impact/potential impact of the policy on lesbians, gay men, bisexual and heterosexual people 
	No data collected on these areas.  By its nature this Scheme is a 1:1 confidential service and although it maybe disclosed would not be recorded

	4.6
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and also upon those with no religion.
	No data collected on these areas.  By its nature this Scheme is a 1:1 confidential service and although it maybe disclosed would not be recorded 

	
	Key questions
	Answers/notes

	Actions required



	4.7
	Have you identified any areas in which the policy is discriminatory? If you answer yes to this please refer to legal services on whether this is justifiable within legislation.
	Yes, the criteria for the scheme exclude healthy active people and those who have complex health needs.  NICE guidelines recommend this policy.
	Ensure we continue to work within NICE guidelines.

	4.8
	If you have identified any adverse impact(s) can it be avoided, can we make changes, can we lessen it etc?  (NB: If you have identified a differential or adverse impact that amounts to unlawful discrimination, then you are duty bound to act to ensure that the Council acts lawfully by changing the policy or proposal in question).
	No, as the Scheme is designed to target people with potential longer-term health risks
	

	4.9
	Is there any additional action you can take to meet the needs of the six equalities groups above?
	Do more consultation

	Consultation to be carried out by September 2009


	5. 


	Internal processes for the organisation – to be explored at the end of the EIA process.

	Making a decision in the light of data, alternatives and consultations



	
	Key questions

	Answers/notes
	Actions required

	5.1
	How will the organisation’s decision making process be used to take this forward?
	Review of processes at regular intervals with operational staff
	Annual Report to key stakeholders – Aug 09

	Monitoring for adverse impact in the future



	
	Key questions


	Answers/notes


	Actions required

	5.2 
	What have we found out in completing this EIA? What can we learn for the future?
	To ensure that the service is equitable across the Authority
	ALM (Active Lifestyles Manager) and ALC (Active Lifestyles Co-ordinator) to regularly review

	5.3
	Who will carry out monitoring? 

	ALM and ALC
	New contracts to be written and send to Leisure Providers with regular monitoring carried out by ALC

	5.4
	What needs to be monitored?

	· delivery staff are fully qualified
· KPI’s are being met

· Leisure providers are abiding by their contract


	ALC to monitor

	5.5
	What method(s) of monitoring will be used?

	· Monthly reporting procedures
· Regular meetings
	To become part of the Performance Management System

	5.6
	Will the monitoring information be published?

	Sport & Active Leisure will upload onto the Equalities website
	

	Publication of results of the equality impact assessment



	
	Key questions


	Answers/notes
	Actions required

	5.7
	Who will write up the EIA report?
	Alison Baker
	

	5.8
	How will the results of the EIA be published?
	B&NES Website
	


6. Bath and North East Somerset Council 

Equality Impact Assessment Improvement Plan

Please list actions that you plan to take as a result of this assessment (continue on separate sheets as necessary).  These actions need to be built into the service planning framework and targets should be measurable, achievable, realistic and time bound.

Title of service/function or policy being assessed:

Name and role of officers completing assessment:

Date assessment completed:
	Issues identified
	Actions required
	Progress milestones
	Officer responsible
	By when

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Once you have completed this form, use it as a basis for writing a report of the Equality Impact Assessment.  Keep a copy of the form and report as a record of the processes you have been through in carrying out the EIA.  Email one copy to the Equalities Team (equality@bathnes.gov.uk, and post a copy on the shared drive J:\Keynsham_S_Drive\Corporate Equality Group
