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POLICY FRAMEWORK GUIDANCE
1. Introduction
The aim of this document is to provide a framework for policy development, review and
approval that will ensure a consistent approach for all strategy, policy, guidelines and any
other procedural documents produced by the CCG.
Individual documents will vary according to their nature and intended audience, however, the
format outlined in this framework sets a minimum standard. When a new policy is drafted or
an existing one reviewed, the author should ensure that it complies with this framework.
A policy template is attached at Appendix 1.
2. New Policies - Checklist
Before starting to draft and/or revise a policy document, consider and/or take the following
actions:
2.2

Engagement
Decide what level of engagement may be required and make arrangements to meet
with the identified individuals or groups. See examples in the policy template.
Advice is available from the CSU Communications and Engagement Team 01482
315713. Include details of the engagement undertaken and any outcomes in Section
2 of the policy.

2.3

Equality Impact Assessment
Refer to the Equality Impact Analysis Guidance and form at Appendix 2 and use it to
assess whether a screening or full assessment is required. The advice in the
guidance should be followed whilst drafting the document, not completed as an
afterthought. Additional advice is available from the Corporate Affairs Team 01482
315713 or mobile 07850853151. Insert the outcome (ie whether full assessment or
screening only) into the front sheet. Depending on the Equality Impact Findings,
insert the appropriate wording into the policy at Section 3.1. The assessment
paperwork should be included with the policy document when it is presented for
approval to the approving committee and must be included with the approved policy
on the CCG’s website.

2.4

Sustainability
Use the instructions and form at Appendix 3 to undertake a Sustainability Impact
Assessment. Include a summary of the results at Section 3.2. The assessment
paperwork should be included with the policy document when it is presented for
approval to the approving committee and must be included with the approved policy
on the CCG’s website.

2.5

Bribery Act
Use the guidance at Appendix 4 and consider whether the Bribery Act is relevant.
Policies where the Bribery Act will have a significant impact are mainly those relating
to procurement, sponsorship and business conduct. If it is relevant, include an
appropriate statement at Section 3.3 to demonstrate that effective bribery prevention
measures are in place (see Policy Template Document for suggested wording).
Otherwise include the following statement:
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The CCG follows good NHS business practice as outlined in the Business
Conduct Policy and has robust controls in place to prevent bribery. Due
consideration has been given to the Bribery Act 2010 in the development (or
review, as appropriate) of this policy document and no specific risks were
identified.
2.6

Process
Gather all relevant legislation, guidance etc. to help with the Introduction and Policy
Purpose and Aims sections.
Request a reference number from the CCG Business Manager and complete the rest
of the front cover.
Use a writing style which is concise and clear, using unambiguous terms and
language. All documents should comply with the CCG’s corporate style and
branding including font style and size and consistent header and footer content.

2.7

Approval
Find out what the approval process is for the document. It may differ for different
subject areas. It may have to be presented for discussion to a group (eg Senior
Management Team) or a committee with delegated powers, before being formally
approved by the Governing Body and/or the Council of Members. Seek advice from
the appropriate lead Director/Senior Officer in the CCG with reference to the Scheme
of Delegation (SoD).
All new policies and major revisions should be approved by the Governing
Body/Council of Members (see comment above). Minor changes could be approved
by the relevant Committee and/or the Senior Management Team at the discretion of
the Chair in line with the SoD and the agreed Terms of Reference.
Once approval has been given, the author is responsible for ensuring that a fully up
to date copy of the policy, including the impact analyses paperwork, and a fully
updated front sheet, is sent to the CCG Business Manager so that records can be
kept to ensure a robust review process is maintained, and arrangements made for
uploading to the CCG’s website.

2.8

Dissemination
The author is responsible for ensuring a process is implemented which ensures that
everyone to whom the policy applies is made aware of it (and any subsequent
changes/revisions) by means of agreed dissemination routes eg team briefings.
Everyone to whom the policy applies is responsible for keeping themselves up to
date with policies and procedures.

3. Policy Reviews
•
•
•

All policies must be reviewed in line with the agreed review date. Three months’
notice will be given to authors with a reminder sent out by the CCG Business
Manager a month before the review date.
Minor changes may be approved by the Committee with delegated responsibility or
the Senior Leadership Team.
If the outcome of a review is regarded as significant changes required, re-approval
should be sought from the CCG Governing Body/Council of Members as appropriate.
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•
•

The author is responsible for updating the front cover with the date of re-approval
and the new review date and forwarding this information to the CCG Business
Manager
The author is responsible for ensuring the CCG Business Manager is requested to
make arrangements to put the revised policy on the CCG’s website, ensuring the
previous version is deleted and alerting staff that the policy has been revised.
Regular reports on the approval and review process will be provided by the CCG
Business Manager to the CCG Senior Leadership Team on a quarterly basis.

This policy framework document has been produced by the Corporate Affairs Team in the
North Yorkshire & Humber Commissioning Support Unit. Advice is available from the CSU
Corporate Strategy & Policy Manager 01482 315713 email: mwharton@nhs.net) and/or the
Legal & Governance Lead 07973211897
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Appendix 1
TEMPLATE POLICY DOCUMENT

TITLE
Date
(Month and Year)

Authorship:
Committee Approved:
Approved date:
Review Date:
Equality Impact Assessment

Completed - Full/Completed - Screening [delete
as required]

Sustainability Impact Assessment:

Completed

Target Audience:
Policy Reference No:

Request from CCG Business Manager

Version Number:

The on-line version is the only version that is maintained. Any printed copies should,
therefore, be viewed as ‘uncontrolled’ and as such may not necessarily contain the
latest updates and amendments.
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POLICY AMENDMENTS
Amendments to the Policy will be issued from time to time. A new amendment history will
be issued with each change.
New
Version
Number

Issued by

Nature of Amendment
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1

INTRODUCTION
Insert text here to include reasons for the document and the context, including
references to, and applicability of, existing and new legislation, guidance etc which
dictates the need.

2

ENGAGEMENT
Explain which groups and/or individuals have been involved in the development of
the policy and the outcomes. This could include – staff, unions, other internal
departments, external organisations, service users, members of the public.

3

IMPACT ANALYSES
3.1 Equality
All policies require an assessment for their impact on people with protected
characteristics (defined in the guidance document). An Equality Impact Analysis
Toolkit is available for this purpose and is attached at Appendix 2 of the Policy
Framework Guidance Document, together with guidance on how to undertake the
assessment.
Further advice is available from the CSU Corporate Affairs Team, Tel: 01482
315713.
Once completed, insert appropriate wording from the Equality Impact Findings into
this section of the document and record on the front sheet whether a full assessment
or a screening has been undertaken. Completed paperwork on all assessments
should be submitted with the policy for approval and must be published on the
internet with the approved policy.
3.2

Sustainability

Anyone developing a policy or procedural document is required to complete a
Sustainability Impact Assessment. The purpose is to record any positive or negative
impacts that the policy is likely to have on each of the CCG’s sustainability themes.
The Sustainability Impact Assessment form is attached at Appendix 3 of the Policy
Framework Guidance Document, together with instructions to help with completion.
Include the conclusions in this section of the policy document.
Completed paperwork on all assessments should be submitted with the policy for
approval and must be published on the internet with the approved policy.
3.3

Bribery Act 2010

Consider whether reference needs to be made to the provisions of the Bribery Act
2010. Guidance is included at Appendix 4 of the Policy Framework Guidance
Document. If the Bribery Act is not particularly relevant, use the suggested wording
at 2.5 in the guidance notes above.
If the Bribery Act is relevant and reference needs to be included, the following
wording is recommended:
Under the Bribery Act 2010, it is a criminal offence to:
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•
•

Bribe another person by offering, promising or giving a financial or other
advantage to induce them to perform improperly a relevant function or
activity, or as a reward for already having done so; and
Be bribed by another person by requesting, agreeing to receive or accepting
a financial or other advantage with the intention that a relevant function or
activity would then be performed improperly, or as a reward for having
already done so.

These offences can be committed directly or by and through a third person and,
in many cases, it does not matter whether the person knows or believes that the
performance of the function or activity is improper.
It is therefore, extremely important that staff adhere to this and other related
policies and documentation (as detailed on the CCG’s intranet) when considering
whether to offer or accept gifts and hospitality and/or other incentives.
If fraud, bribery and corruption are particularly relevant to a policy, the section
should be headed Anti-fraud, Bribery and Corruption and should include a cross
reference to the Local Anti-fraud, Bribery & Corruption Policy. The following
wording should also be included:
To raise any suspicions of fraud and/or corruption please contact the Local
Counter Fraud Specialist (LCFS) or the Counter Fraud Manager at (for East
Riding and North Lincolnshire – East Coast Audit Consortium, 01482 866800
email fraud@humber.nhs.uk
The LCFS will inform the Chief Financial Officer if the suspicion seems well
founded and will conduct a thorough investigation. Concerns may also be
discussed with the Chief Financial Officer or the Audit Committee Chair.
If staff prefer, they may call the NHS Fraud & Corruption Reporting Line on 0800
028 40 60 between 8am-6pm Monday-Friday or report online at
www.reportnhsfraud.nhs.uk. This would be the suggested contact if there is a
concern that the LCFS or the Chief Financial Officer themselves may be
implicated in suspected fraud, bribery or corruption.

Further information on the Bribery Act can be found at www.opsi.gov.uk/acts. A list
of frequently asked questions is available from the CSU Corporate Strategy and
Policy Manager.
4

SCOPE
Identify to whom the policy applies eg. all staff, CCG Members, temporary staff,
seconded staff, contractors and others undertaking work on behalf of the CCG etc.
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5

POLICY PURPOSE & AIMS
Include the purpose and objectives of the policy i.e what is the policy trying to
achieve.

6

DEFINITIONS
List and describe the meaning of terms used, if appropriate.

7

ROLES / RESPONSIBILITIES / DUTIES
Define the key individuals and specify their responsibilities eg. the Chief Officer and
other senior managers, together with what is expected of other managers and all
staff. Include any departmental or committee responsibilities in terms of reviewing
and approving revisions.
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IMPLEMENTATION
Explain how the policy will be disseminated (the intranet is recommended) and
implemented and by whom. For example how it will be communicated eg through
team briefings, by managers etc and who is responsible.
If the document is a revision, explain the process to be undertaken to remove
outdated copies from the internet and ensure staff are aware of the new version.
If appropriate include the following statement – ‘Breaches of this policy may be
investigated and may result in the matter being treated as a disciplinary offence
under the CCG’s disciplinary procedure’.

9

TRAINING & AWARENESS
Identify how staff will be made aware of the policy (via the intranet is recommended)
and how any associated training needs will be provided to ensure compliance.

10

MONITORING & AUDIT
State how implementation and compliance will be measured in line with the policy
objectives. Identify any key performance indicators.

11

POLICY REVIEW
Suggested text – ‘This policy will be reviewed in x years. Earlier review may be
required in response to exceptional circumstances, organisational change or relevant
changes in legislation/guidance, as instructed by the senior manager responsible for
this policy’.

12

REFERENCES
List any relevant national legislation, guidance, publications and related policies.

13

ASSOCIATED DOCUMENTATION
List any other relevant documents not listed in References.

10

APPENDICES
List numbered Appendices with clear headings and cross reference within the policy
document. Start each Appendix on a new page. Equality and Sustainability Impact
Assessment(s) paperwork should be appended as standard practice.
Add, as required:
• Any protocols, procedures and technical guidance to be followed which will ensure
the policy is implemented appropriately, including any specific responsibilities.
• A summary of supporting information and/or guidance to assist staff in
implementation.
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Appendix 2

Equality Impact Analysis: Guidance
September 2012
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Equality Impact Analysis: Brief Guide
1.

THE EQUALITY ACT 2010

The Equality Act came into force on 1 October 2010. The Act brings together over 116
separate pieces of legislation into one single Act. Combined, they provide a legal framework
to protect the rights of individuals and advance equality of opportunity for all.
The Equality Act covers 9 protected characteristics:
• Age
• Gender
• Pregnancy and Maternity
• Religion and Belief
• Marriage and Civil Partnership
(generally only applies to workplace practices)
• Disability
• Gender Reassignment
• Race
• Sexual Orientation
The Law applies to all employers and service providers. In addition, under the Equality Act
2010 all public organisations have a general duty to:
•
•
•

Eliminate unlawful discrimination, harassment and victimisation.
Advance equality of opportunity for people with protected characteristics.
Foster good relations between people who share a protected characteristic and
those who do not.

In order to demonstrate implementation of these duties public bodies are required to
undertake and publish outcomes of Equality Impact Analysis.
2.

WHAT IS AN EQUALITY IMPACT ANALYSIS?

An Equality Impact Analysis is a way of estimating the likely equality implications of either:
• The introduction of a new policy, project, or function or,
• The implementation of an existing policy, project, or function within the organisation.
Once equality implications have been identified, steps can be taken to amend the proposed
policy, project or function or amend the way in which it is currently implemented to ensure it
is inclusive and does not discriminate (either deliberately or accidentally).
3.

WHAT NEEDS TO BE ANALYSED FOR ITS IMPACT?

All functions, policies and strategies should be impact analysed as they are created and as
part of the review process. Equality issues should also be considered in any procurement
process as the legal liability in relation to equality issues usually remains with the public body
who commissions the service.
4.

GATHERING VIEWS AND FEEDBACK

Thinking about equalities implications should be integral to the development and review
process for policies/strategies. As part of your development/ review process, you should
include questions about equalities when you ask for views or collate feedback from staff/
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patients/ carers/ community groups regarding their needs, particularly relating to disability,
race, religion/belief and also age, gender, sexual orientation, human rights.
5.
•

•

•

•

6.

COMPLETING THE EQUALITY IMPACT ANALYSIS
Start thinking early about incorporating equalities into your document
Thinking about equalities implications should be an integral part of your policy or strategy
development/review process. Consider existing views and feedback or whether you
need to gather new information.
Don’t complete the impact assessment on your own
Once you have the feedback and evidence you need, if you possibly can, gather a few
people who are familiar with the policy/ strategy/ service area and work through the
impact analysis process together.
What is meant by an Negative Impact
This means that at least one of the different protected characteristics (Race, Gender,
Disability, etc) has less favourable access, experience or outcome to the policy or
function compared to the others.
What is meant by a Positive Impact
This means that a policy, project service or function has a positive impact on one or
more of the equality groups without having any consequential negative impact on any
other equality group.
WHAT TO DO WHEN YOU HAVE COMPLETED YOUR IMPACT ANALYSIS

•

Reflecting outcome of impact analysis within the policy/strategy
Consider if any of your impact analysis findings and actions need to be reflected within
the content of the policy/strategy and alter the wording appropriately. A simple example
of this is to ensure you have inserted the information about alternative
languages/formats. A brief summary of actions identified should also be included.

•

Action planning
Build actions identified in the documentation into your team’s action planning processes.

•

Action monitoring and progression
Ensure that your team progresses any actions you have identified through the impact
analysis to completion.

•

Sorting out the paperwork
The completed paperwork should be submitted with the policy for approval and
published on the internet site.
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Equality Impact Analysis: Completing The Form
Below is a step by step guide to completing the Equality Impact Analysis Form (EIA)
1. EQUALITY IMPACT ANALYSIS
This section is a summary of your policy, project or function, the aims of it and who it will
affect
2. EQUALITY IMPACT ANALYSIS: SCREENING
This is a summary analysis to identify if the policy, project or function has any potential
equality impact (negative or positive) on Equality Groups.
The Screening is a brief process and designed to avoid spending unnecessary time and
resources performing a full EIA when it is clear there is likely to be no potential equality
implications.
The Screening is designed to make you consider if the policy, project or function will have a
positive or negative impact on each of the nine protected characteristics.
Remember that Equality Groups can be internal people (e.g. employees, Volunteers etc.)
and external people (e.g. Patients and other customers).External people include those who
apply, for example, to the Trust for services, treatment and employment.
If the policy, project or function does have a positive or negative impact on one of the nine
protected characteristics a full impact analysis will be required.
If there is a negative impact the impact analysis will allow the user to evidence what the
impact is and what changes can be made to reduce or eliminate the impact.
An example of a negative impact:
A policy of providing a guide to Trust services in English only will have a Negative Impact
on all Patients who do not read English.
This policy is therefore likely to have an Adverse impact on people of a different Race and
people who have certain Disabilities.
Action:
Consult with groups of different races and people with disabilities including the blind and
partially sighted, deaf and hearing impaired those with learning difficulties to find out the
best way for them to access the information.
Amend the policy to offer the guide in alternative languages and formats on request or
proactively produce the document in a popular format.
If there is a positive impact the impact analysis will allow the user to evidence what the
impact is and any engagement which took place to this was best practice for that group:
An example of a positive impact:
A Translation and Interpretation Policy is being developed to provide advice on how to access
translation and interpretation services for patients and service users.
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This policy is likely to have a positive impact on people of a different Race and people who have
certain Disabilities.
Action:
Consult with groups of different races and people with disabilities including the blind and partially
sighted, deaf and hearing impaired those with learning difficulties to find out the best way for them
to access the information.
Evidence the outcomes of the engagement in the Impact Analysis and ensure that the policy
reflects the results.
In some cases evidence of this positive or negative impact may already exist from previous
engagement with the affected protected group. If evidence is available it may not be
necessary to go out and engage again but ensure that it is included in the Equality Impact
Analysis.
Include the reasoning on the screening form as to why the policy, project or function has a
positive or negative impact on one of the nine protected characteristics.
If there is no positive or negative impact go to Section 7 of the form
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Equality Impact Analysis: Full Assessment
Where an Initial Screening process has identified some likely affect or impact on Equality
groups, a full EIA is required. This is performed using the accompanying Equality Impact
Analysis documentation. The EIA document and process has four aims:
a) To assess the activity to identify if any impact or effect on Equality Groups exists
(this will have already been identified as part of the Initial Screening process and
the information is simply copied from the Initial Screening documentation).
b) To assess, record and rate the impact the activity has on Equality Groups.
c) To detail the actions required to remove, reduce or justify the impact or effect of
the activity.
d) To detail how the actions proposed will be monitored or evaluated.
3. EQUALITY IMPACT ANALYSIS: LOCAL PROFILE DATA
Where it has been identified that a protected characteristic will be impacted on by the policy,
project or function it is important that you understand the profile of that group of people and
the percentage of the population that it will affect.
In this section you need to gather data regarding the group affected. This data can be found
form a variety of sources including:
The Office of National Statistics
http://www.ons.gov.uk/ons/index.html
Projecting Adult Needs and Service Information
http://www.pansi.org.uk/
Projecting Older People Population Information
http://www.poppi.org.uk/
Yorkshire and Humber Public Health Authority
http://www.yhpho.org.uk/default.aspx
Health Profiles
http://www.localhealth.org.uk/

4. EQUALITY IMPACT ANALYSIS: EQUALITY DATA AVAILABLE
Include in this section details of any data which is already available from the nine protected
characteristics, service users or staff via previous engagement or consultation as well as
evidence from previous complaints or the usage rates of services for specific groups (are
they disproportionately high or low for that group?).
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5. EQUALITY IMPACT ANALYSIS: ASSESSMENT TEST
This section is to evidence the actual impact (positive or negative) the implementation of this
policy, project or function has on employees, service users or other people who share
characteristics protected by The Equality Act 2010.
In some circumstances there is a genuine determining reason why it may be justifiable to
discriminate.
An example of justifiable discrimination
An individual Funding Request Policy advises that the criteria for fertility treatment includes
women aged 23-39. This will have a negative impact on women who are aged 22 and
under and 40 and over.
Nice guidelines advise that the older a woman is the less likely she is to get pregnant.
Specifically:
•
•
•
•

For every 100 women who are 23-35 years old more than 20 will get pregnant after one
cycle of IVF
For every 100 women who are 36-38 around 15 will get pregnant
For every 100 women aged 39 around 10 will get pregnant
For every 100 women aged 40+ around 6 will get pregnant

You therefore have the best chance of success with IVF if you are between 23 and 39
years old.
The discrimination is justified as there is clinical evidence that shows that a treatment is
less effective within a certain age band.
See Appendix A for an example of completed EIA Assessment Tests.
6. ACTION PLANNING
Where the EIA has revealed that there is risk of an unjustifiable negative impact on one of
the nine protected characteristics it is necessary to propose actions which reduce these
risks.
This section should include any actions which have been set and the timescale for
completion as well as an identified lead who is responsible for ensuring their completion.
The section should include any actions which have been identified and completed during the
development process and which have already initiated a change to the policy.
You must ensure that all recommended changes to policy, identified throughout the EIA
process, are included in the policy document (ie the policy is amended to reflect the results
of the EIA).
7. EQUALITY IMPACT ANALYSIS FINDINGS
As a result of completing the EIA you should be in a position to agree an analysis rating:
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Red

Stop and remove the policy

Red Amber

Continue the policy

Amber

Adjust the Policy
Green

No major change

Red: As a result of performing the analysis, it is evident
that a risk of discrimination exists (direct, indirect,
unintentional or otherwise) to one or more of the nine
groups of people who share Protected Characteristics. It
is recommended that the use of the policy be suspended
until further work or analysis is performed.
As a result of performing the analysis, it is evident that a
risk of discrimination exists (direct, indirect, unintentional
or otherwise) to one or more of the nine groups of
people who share Protected Characteristics. However, a
genuine determining reason may exist that could
legitimise or justify the use of this policy and further
professional advice should be taken.
As a result of performing the analysis, it is evident that a
risk of discrimination (as described above) exists and
this risk may be removed or reduced by implementing
the actions detailed within the Action Planning section of
this document.
As a result of performing the analysis, the policy, project
or function does not appear to have any adverse effects
on people who share Protected Characteristics and no
further actions are recommended at this stage.

It is important that any of the findings from the EIA are evidenced within the policy which
should include a specific section on Equality and Diversity.
A suggested set of wording is included in the EIA form, however, you will need to include
any positive and negative impacts you identified as a result of the EIA and any actions which
have been or are being carried out.
8. SENIOR APPROVAL
The last section is for you to provide any additional comments and to document senior
manager approval.
Once the EIA is completed it should be published on the Internet alongside the approved
Policy.
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APPENDIX A
A POLICY OF PROVIDING A GUIDE TO TRUST SERVICES IN ENGLISH ONLY

1.

Equality Impact Analysis: Assessment Test

What impact will the implementation of this policy, project or function have on employees, service users or other people who share characteristics
protected by The Equality Act 2010 ?
Protected
Characteristic:
Gender
(Men and Women)

No
Impact:

Positive
Impact:

Negative
Impact:

Evidence of impact and if applicable, justification where
a Genuine Determining Reason exists

x

Race
(All Racial Groups)

x

People who cannot read English will not be able to have
access to this information

Disability
(Mental and Physical)

x

People who are blind or partially sighted or have a learning
difficulty may not be able to have access to this information

Religion or Belief

x

Sexual Orientation
(Heterosexual, Homosexual and Bisexual)

x

What impact will the implementation of this policy, project or function have on employees, service users or other people who share
characteristics protected by The Equality Act 2010?

Protected
Characteristic:

No
Impact:

Pregnancy and Maternity

x

Transgender

x

Marital Status

x

Age

x

Positive
Impact:

Negative
Impact:

Evidence of impact and, if applicable, justification
where a Genuine Determining Reason exists

2. Action Planning
As a result of performing this analysis, what actions are proposed to remove or reduce any risks of adverse outcomes identified
on employees, service users or other people who share characteristics protected by The Equality Act 2010?
Identified Risk:

People who cannot read English will not
be able to have access to this
information

People who are blind or partially sighted
or have a learning difficulty may not be
able to have access to this information

Recommended Actions:

Speak with people who already work with
different racial groups to find out how they
think the information could be made
accessible to them.
Proactively produce information in a
specific language where there is a specific
need.
Engage with local communities from
different disabilities to find out how they in
what way they would like to access this
information.
Speak with people who already work with
different disabilities to find out how they
think the information could be made
accessible to them.
Proactively produce information in a
specific format as recommended by groups
(look at font size, coloured paper)
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Responsible
Lead:

Completion
Date:

Review
Date:

Appendix 2A

Equality Impact Analysis: Form
September 2012

For support with completion of this documentation, please see the accompanying
guidance and/or contact the Equality Lead in the North Yorkshire and Humber
Commissioning Support Unit

3. Equality Impact Analysis
Policy / Project / Function:
Date of Analysis:
This Equality Impact
Analysis was completed by:
(Name and Department)
What are the aims and
intended effects of this
policy, project or
function ?
Please list any other policies
that are related to or referred
to as part of this analysis?
Employees
Who does the policy, project
or function affect ?

Service Users

Please Tick 

Members of the Public
Other (List Below)
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4. Equality Impact Analysis: Screening
Could this policy have a
positive impact on…
Yes

No

Could this policy have a
negative impact on…
Yes

Is there any evidence which already exists from
previous (e.g. from previous engagement) to
evidence this impact

No

Race
Age
Sexual Orientation
Disabled People
Gender
Transgender People
Pregnancy and Maternity
Marital Status
Religion and Belief

Reasoning

If there is no positive or negative impact on any of the Nine Protected Characteristics go to Section 7
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5. Equality Impact Analysis: Local Profile Data
Local Profile/Demography of the Groups affected (population figures)
General
Age
Race
Sex
Gender reassignment
Disability
Sexual Orientation
Religion, faith and belief
Marriage and civil
partnership
Pregnancy and maternity

6. Equality Impact Analysis: Equality Data Available
Is any Equality Data available relating
to the use or implementation of this
policy, project or function?
Equality data is internal or external information
that may indicate how the activity being analysed
can affect different groups of people who share
the nine Protected Characteristics – referred to
hereafter as ‘Equality Groups’.
Examples of Equality Data include: (this list is not
definitive)
1. Application success rates Equality Groups
2. Complaints by Equality Groups
3. Service usage and withdrawal of services by
Equality Groups
4. Grievances or decisions upheld and
dismissed by Equality Groups
5. Previous EIAs

List any Consultation e.g. with
employees, service users, Unions or
members of the public that has taken
place in the development or
implementation of this policy,
project or function
Promoting Inclusivity
How does the project, service or
function contribute towards our aims
of eliminating discrimination and
promoting equality and diversity
within our organisation

Yes

No
Where you have answered yes, please incorporate this data
when performing the Equality Impact Assessment Test (the
next section of this document).

7. Equality Impact Analysis: Assessment Test
What impact will the implementation of this policy, project or function have on employees, service
users or other people who share characteristics protected by The Equality Act 2010 ?
Protected
Characteristic:

No
Impact:

Positive
Impact:

Negative
Impact:

Evidence of impact and if applicable, justification
where a Genuine Determining Reason exists

Gender
(Men and Women)
Race
(All Racial Groups)
Disability
(Mental and Physical)
Religion or Belief
Sexual Orientation
(Heterosexual, Homosexual
and Bisexual)
What impact will the implementation of this policy, project or function have on employees, service
users or other people who share characteristics protected by The Equality Act 2010 ?
Protected
Characteristic:

No
Impact:

Positive
Impact:

Negative
Impact:

Evidence of impact and if applicable, justification
where a Genuine Determining Reason exists

Pregnancy and Maternity
Transgender
Marital Status
Age
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8. Action Planning
As a result of performing this analysis, what actions are proposed to remove or reduce any risks of adverse outcomes identified on
employees, service users or other people who share characteristics protected by The Equality Act 2010 ?
Identified Risk:

Recommended Actions:
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Responsible
Lead:

Completion
Date:

Review Date:

9. Equality Impact Analysis Findings
Analysis Rating:

Red
Stop and remove the
policy

Red Amber
Continue the policy

Red

Red: As a result of performing
the analysis, it is evident that a
risk of discrimination exists
(direct, indirect, unintentional or
otherwise) to one or more of the
nine groups of people who
share Protected Characteristics.
It is recommended that the use
of the policy be suspended until
further work or analysis is
performed.
As a result of performing the
analysis, it is evident that a risk
of discrimination exists (direct,
indirect, unintentional or
otherwise) to one or more of the
nine groups of people who
share Protected Characteristics.
However, a genuine determining
reason may exist that could
legitimise or justify the use of
this policy and further
professional advice should be
taken.

Red/Amber
Actions
Remove the policy
Complete the action plan above to
identify the areas of discrimination
and the work or actions which needs
to be carried out to minimise the risk
of discrimination.

The policy can be published with
the EIA

Amber

Green

Wording for Policy / Project / Function

No wording needed as policy is being removed

List the justification of the
discrimination and source the
evidence (i.e. clinical need as advised
by NICE).

As a result of performing the analysis, it is evident
that a risk of discrimination exists (direct, indirect,
unintentional or otherwise) to one or more of the nine
groups of people who share Protected
Characteristics. However, a genuine determining
reason exists which justifies the use of this policy
and further professional advice.

Consider if there are any potential
actions which would reduce the risk of
discrimination.

[Insert what the discrimination is and the
justification of the discrimination plus any
actions which could help what reduce the risk]

Another EIA must be completed if the
policy is changed, reviewed or if
further discrimination is identified at a
later date.
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Equality Impact Findings (continued):

Amber
Adjust the Policy

As a result of performing the
analysis, it is evident that a risk
of discrimination (as described
above) exists and this risk may
be removed or reduced by
implementing the actions
detailed within the Action
Planning section of this
document.

Actions

Wording for Policy / Project / Function

The policy can be published with
the EIA

As a result of performing the analysis, it is evident
that a risk of discrimination (as described above)
exists and this risk may be removed or reduced by
implementing the actions detailed within the Action
Planning section of this document.

The policy can still be published but
the Action Plan must be monitored to
ensure that work is being carried out
to remove or reduce the
discrimination.

[Insert what the discrimination is and what work
will be carried out to reduce/eliminate the risk]

Any changes identified and made to
the service/policy/ strategy etc. should
be included in the policy.

Green
No major change

As a result of performing the
analysis, the policy, project or
function does not appear to
have any adverse effects on
people who share Protected
Characteristics and no further
actions are recommended at
this stage.

Another EIA must be completed if the
policy is changed, reviewed or if
further discrimination is identified at a
later date.
The policy can be published with
the EIA
Another EIA must be completed if the
policy is changed, reviewed or if any
discrimination is identified at a later
date
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As a result of performing the analysis, the policy,
project or function does not appear to have any
adverse effects on people who share Protected
Characteristics and no further actions are
recommended at this stage.

Brief Summary/Further comments

Approved By
Job Title:

Name:

Date:
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Appendix 3
Sustainability Impact Assessment
Staff preparing a policy, Governing Body (or Sub-Committee) report, service development or project are required to complete a Sustainability Impact
Assessment (SIA). The purpose of this SIA is to record any positive or negative impacts that this is likely to have on sustainability.
Title of the document
What is the main purpose of the
document
Date completed
Completed by

Domain

Objectives

Travel

Will it provide / improve / promote alternatives to
car based transport?
Will it support more efficient use of cars (car
sharing, low emission vehicles, environmentally
friendly fuels and technologies)?
Will it reduce ‘care miles’ (telecare, care closer) to
home?
Will it promote active travel (cycling, walking)?
Will it improve access to opportunities and
facilities for all groups?
Will it specify social, economic and environmental
outcomes to be accounted for in procurement and
delivery?
Will it stimulate innovation among providers of
services related to the delivery of the
organisations’ social, economic and
environmental objectives?
Will it promote ethical purchasing of goods or
services?
Will it promote greater efficiency of resource use?

Procurement

Impact of activity
Negative = -1
Neutral = 0
Positive = 1
Unknown = ?
Not applicable = n/a
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Brief description of impact

If negative, how can it be
mitigated?
If positive, how can it be
enhanced?

Facilities
Management
Workforce

Community
Engagement

Buildings

Adaptation to
Climate Change

Will it obtain maximum value from
pharmaceuticals and technologies (medicines
management, prescribing, and supply chain)?
Will it support local or regional supply chains?
Will it promote access to local services (care
closer to home)?
Will it make current activities more efficient or
alter service delivery models
Will it reduce the amount of waste produced or
increase the amount of waste recycled?
Will it reduce water consumption?
Will it provide employment opportunities for local
people?
Will it promote or support equal employment
opportunities?
Will it promote healthy working lives (including
health and safety at work, work-life/home-life
balance and family friendly policies)?
Will it offer employment opportunities to
disadvantaged groups?
Will it promote health and sustainable
development?
Have you sought the views of our communities in
relation to the impact on sustainable development
for this activity?
Will it improve the resource efficiency of new or
refurbished buildings (water, energy, density, use
of existing buildings, designing for a longer
lifespan)?
Will it increase safety and security in new
buildings and developments?
Will it reduce greenhouse gas emissions from
transport (choice of mode of transport, reducing
need to travel)?
Will it provide sympathetic and appropriate
landscaping around new development?
Will it improve access to the built environment?
Will it support the plan for the likely effects of
climate change (e.g. identifying vulnerable groups;
contingency planning for flood, heat wave and
other weather extremes)?
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Models of Care

Will it minimising ‘care miles’ making better use of
new technologies such as telecare and telehealth,
delivering care in settings closer to people’s
homes?
Will it promote prevention and self-management?
Will it provide evidence-based, personalised care
that achieves the best possible outcomes with the
resources available?
Will it deliver integrated care, that co-ordinate
different elements of care more effectively and
remove duplication and redundancy from care
pathways?
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Appendix 4
Bribery Act 2010 Guidance
Introduction
On July 2011 the Bribery Act 2010 came into force, making it a criminal offence to give,
promise, or offer a bribe and to request, agree or receive a bribe. It increased the maximum
penalty for bribery to 10 years’ imprisonment, with an unlimited fine. Furthermore the act
introduces a ‘corporate offence’ of failing to prevent bribery by the organisation not having
adequate preventative procedures in place. An organisation may avoid conviction if it can
show that it had such procedures and protocols in place to prevent bribery.
The Ministry of Justice in its consultation and guidance set out six broad management
principles whereby an organisation can demonstrate an effective defence by showing that it
had effective bribery prevention measures in place.
Risk Assessment – this is about knowing and keeping up to date with the bribery risks you
face in your sector and market;
Top level commitment – this concerns establishing a culture across the organisation in which
bribery is unacceptable. If your business is small or medium sized this may not require much
sophistication but the theme is making the message clear, unambiguous and regularly made
to all staff and business partners;
Due diligence – this is about knowing who you do business with; knowing why, when and to
whom you are releasing funds and seeking reciprocal anti-bribery agreements ; and being in
a position to feel confident that business relationships are transparent and ethical;
Clear, Practical and Accessible Policies and Procedures – this concerns applying them to
everyone you employ and business partners under your effective control and covering all
relevant risks such as political and charitable contributions, gifts and hospitality, promotional
expenses, and responding to demands for facilitation demands or when an allegation of
bribery comes to light.
Effective implementation – this is about going beyond ‘paper compliance’ to embedding
anti-bribery in your organisation’s internal controls, recruitment and remuneration policies,
operations, communications and training on practical business issues.
Monitoring and review – this relates to auditing and financial controls that are sensitive to
bribery and are transparent, considering how regularly you need to review your policies and
procedures, and whether external verification would help.
Relevance to the NHS
NHS organisations are included in the Bribery Act’s definition of a “relevant commercial
organisation”. Any senior manager or executive who consents to or connives in any active or
passive bribery offence will, together with the organisation, be liable for the corporate
offence under the act.
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Any individual associated with an organisation who commits acts or omissions forming part
of a bribery offence may be liable for a primary bribery offence under the act or for
conspiracy to commit the offence with others – including, for example, their employer.
Risks in breaching the Bribery Act
There are a number of risks entailed in breaching the Bribery Act. These include:
•
•
•
•

Criminal sanctions against directors, board members and other senior staff as a
corporate offence – Section 7 of the Act.
Convictions of bribery or corruption may also lead to the organisation being
precluded from future public sector procurement contracts.
Damage to the organisation’s reputation and negative impact on patient/stakeholder
perceptions.
Potential diversion and/or loss of resources.

What do NHS organisation’s need to do?
There are a number of steps NHS organisations can take:
•
•
•
•
•

The Board needs to understand its responsibility in respect of the act.
Be clear that, as NHS organisations, you are covered by corporate liability for bribery
on the part of their employees, contractors and agents.
Take steps to make your employees, contractors and agents aware of the standards
of behaviour that are expected of them: this may include training for employees who
might be affected – for example, employees with responsibility for procurement.
Review existing governance, procedures, decisions-making processes and financial
controls, introduce them if not already in place and, where necessary, provide
appropriate training for staff.
Record the fact that these steps have been taken, as they provide the defence
against corporate liability under the act.

Areas for Action
•

Once risks have been assessed the organisation must put in place procedures that
are proportionate to bribery risks that are identified.

•

The checklist below provides details of areas for actions to assist in ensuring
proportionate steps to ensure prevention and defence against corporate liability
under the act. The checklist is based on best practice guidance documents issued by
NHS Protect in May 2011, Ministry of Justice and other anti-bribery and corruption
NGOs.

•

Internal Audit and Counter Fraud Teams will provide support to the organisation to
help ensure that assurance can be given against the points in the following checklist
during 2012/13.
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Bribery Act 2010 Guidance and Bribery Prevention Checklist
Areas for action
1. Governance and Top
Level Commitment

Expected Action
Evidence of Compliance/Assurance
The Chief Executive should make a statement in support of the
anti-bribery initiative and this should be published on the
organisation’s website.
The board of directors should take overall responsibility for the
effective design, implementation and operation of the antibribery initiatives. The Board should ensure that senior
management is aware of and accepts the initiatives and that it
is embedded in the corporate culture.

2. Due Diligence

3. Code of conduct

This is a key element of good corporate governance and
involves making an assessment of new business partners prior
to engaging them in business. Due diligence procedures are in
themselves a form of bribery risk assessment and also a means
of mitigating that risk. It is recommended that at the outset of
any business dealings, all new business partners should be
made aware in writing of the organisation's anti-corruption
and bribery policies and code of conduct.
The organisation should either have an anti-bribery code of
conduct or a general code of conduct for staff with an antibribery and corruption element.
The organisation should revise the Standards of Business
Conduct Policy (or equivalent) and Declaration of Interests
guidance (see point 4 below) to reflect the introduction of the
Bribery Act.
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Areas for action
4. Declaration of
Interests/Hospitality
5. Employee
employment procedures

Expected Action
Evidence of Compliance/Assurance
The organisation should have in place a declaration of business
interests/gifts and hospitality policy which clearly sets out
acceptable limits and also a mechanism to monitor
implementation.
Employees should go through the appropriate propriety checks
e.g. CRB (Criminal Records Bureau) and/or a combination of
other checks before they are employed to ascertain, as far as is
reasonable, that they are likely to comply with the
organisation’s anti-bribery policies.

6. Detection procedures

The organisation should ensure Internal Audit/Counter Fraud
check projects, contracts, procurement processes and any
other appropriate systems where there is a risk that acts of
bribery could potentially occur.

7. Internal reporting
procedures
8. Investigation of
Bribery allegations

The organisation should have internal procedures for staff to
report suspicious activities including bribery.
The organisation should have procedures for staff to report
suspicions of bribery to NHS Protect (previously NHS Counter
Fraud and Security Management Service) and the
organisation’s Local Counter Fraud Specialist for
investigation/referral to the appropriate authorities.
MoJ (Ministry of Justice) guidance states”…organisations
should adopt a risk-based approach to managing bribery
risks…[and] an initial assessment of risk across the organisation
is therefore a necessary first step”. The organisation should,
on a regular basis, assess the risk of bribery and corruption in
its business and assess whether its procedures and controls are
adequate to minimise those risks.

9. Risk assessment
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Areas for action
10. Record keeping

Expected Action
Evidence of Compliance/Assurance
The organisation should keep reasonably detailed records of its
anti-fraud and corruption initiatives, including training given,
hospitality given and received and other relevant information.

11. Internal review

The organisation should carry out an annual internal review of
the anti-bribery and corruption programme.

12. Independent
assessment and
certification

Proportionate to risks identified, the organisation should
commission, at least every three years, an independent
assessment and certification of its anti-bribery programme.

13.Internal and External
communications

The organisation should publicise the NHS Fraud and
Corruption Reporting Line (FCRL) and on-line fraud reporting
facility.
The organisation should publicise the Security Management
role (theft and general security issues) and reporting
arrangements.
The organisation should work with its stakeholders in the
public and private sector to help reduce bribery and corruption
in the health industry.

14.Awareness and
training

The organisation should provide appropriate anti-bribery and
corruption awareness sessions and training on a regular basis
to all relevant employees.
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Areas for action
15. Monitoring:
• Overall Responsibility
• Financial/Commercial
Controls

Expected Action
Evidence of Compliance/Assurance
A senior manager should be made responsible for ensuring
that the organisation has a proportionate and adequate
programme of anti-fraud, corruption and bribery initiatives.
The organisation should ensure that its financial controls
minimise the risk of the organisation committing a corrupt act.
The organisation should ensure that its commercial controls
minimise the risk of the organisation committing a corrupt act.
These controls would include appropriate procurement and
supply chain management, and the monitoring of contract
execution.

39

