Equality Impact Assessment (Short)
 Once completed please return to your Equality and Diversity Lead

	Stage 1 – Scope of Work

	Piece of work being assessed:
	Framework  Policy  Service  Plan  Template Procedure etc

	Directorate:

	

	Service area:
	

	Other partners or stakeholder:
	

	Name of lead or person:
	Tony Wheeler – Equality Impact Assessment

	Date of assessment:
	May 2010

	Aims of the piece of work (policy / project / framework etc)


	Is the Impact Assessment for a policy / report / Framework?
What does the policy involve?

Detailed information about the project including facts, figures etc.

Aim of the Impact Assessment.  What will be achieved through the Equality Impact Assessment? i.e identify gaps in service provision relating to equality strands. Actions developed to meet equality strands.
The Equality Impact Assessment has been undertaken using  local equality information and data. As a result of the equality impact assessment gaps have been identified relating to data collection and information gathering relating to specific equality strands. These need to be taken into consideration as the project is being developed. The main objective of the Equality Impact assessment is to identify gaps in the project plan  and to develop actions to help to support the implementation and development of the project  over the next 3 years.


	Expected outcomes as a result of the piece of work, and how they will be measured:


	Expected Outcome -  What are the outcomes
	How Measured?

	
	· Identify gaps in service provision.
· Identify how the ED can be incorporated into the project.

· To increase access to services.

·  To raise awareness of key issues.

· To ‘improve services’.

· To reduce ………..
	Quarterly monitoring report.
Annual reports.

Complaints / Compliments / Comments.

Contract monitoring.


	Stage 1 – Initial EQIA Screening

	Single Equality Scheme Strand
	Baseline Data and research

What national data is available? What local data is available? What information is available relating to this specific area. Number of young people using a service etc. What does it show? Numbers involved (quantitative data), comments from people (qualitative data) Are there any gaps? 

Include consultation with users if available, comments, feedback from patients, users etc.
	Likely differential impact

(from the analysis of data and research?)
	Is the piece of work directly or indirectly discriminatory? (or not applicable?) 
	If indirectly  discriminatory: is this objectively justifiable or proportionate in meeting a legitamate aim?

	If directly  discriminatory: Is the work intended to increase  equality of opportunity by permitting positive action or action to redress disadvantage?  (Provide detail)

	Gender
	Population of Cheshire is 446,600.  On average 49% are male.  51% are female.
How many males/females are involved in your service area? How many males/females use the service? Is this figure comparable to Cheshire figures?
	If more males than females use a service there may be an impact
	If more males than females use a service this may be discriminatory
	If more males than females use a service this may be discriminatory but it may be justifiably discriminatory as it is just a male or female disease i.e prostrate cancer services
	

	Race
	2005 mid year estimate majority of population 94.6% are white British (Cohesia report 2008 Report) and 5.42% of population are non white.

The highest number of Non White residents is within the Macclesfield (Dean Row, 11.59%, Hough (9.1%, Morley and Styal (7.1%) and Crewe/Nantwich (St Johns (8.48%, Minshul 6.74%) Boroughs.
Gypsy and Travellers- At the last count (July 2006) the boroughs of Congleton (125), Halton (63) and Chester (60) recorded the largest number of caravans. Only one authority (Macclesfield) recorded a zero count of caravans.
· 42% of Gypsies and Travellers reporting limiting long term illness - compared to 18% of the settled population;

· Average life expectancy is 10-12 years less than the settled population;

· 18% of Gypsy and Traveller mothers have experienced the death of a child – compared to 1% in the settled population;

How many BME groups are involved in your service area? How many BME groups use the service? Is this figure comparable to Cheshire figures?
	If the service is targeted more at one part of the population than another this may have an impact
	If the service is targeted more at one part of the population than another this may be discriminatory
	
	

	Disability
	2001 Census data informed Cheshire county Councils DES, Disability and LTI
UK: 18.2%, NW: 20% , Cheshire: 17.4% Vale Royal: 17.3%
Crewe/Nantwich: 17.1%
Macc: 15%
Congleton:15%
How many disabled people  are involved in your service area? How many disabled people use the service? Is this figure comparable to Cheshire figures?
	If the service is targeted more at one part of the population than another this may have an impact
	If the service is targeted more at one part of the population than another this may be discriminatory
	
	

	Sexual Orientation
	Lesbians, gay men and bi sexual people (LGB) make up to 5-7% of the UK population (Dept of Trade and Industry, 2003). It is estimated that 1 in 5 people living in Great Britain is homosexual or bisexual (National Audit Office, Delivering Public Services to a Diverse Society, 2004). This equates to approximately 40,000 people in Cheshire. 13% of Gay men and 31% Lesbian women are parents (Morgan and Bell, First Out: Report of the findings of Beyond the Barriers national survey of LGB people)

How many people from different sexual orientations are involved in your service area? How many people from different sexual orientations use the service? Is this figure comparable to Cheshire figures?
	If the service is targeted more at one part of the population than another this may have an impact
	If the service is targeted more at one part of the population than another this may be discriminatory
	
	

	Age
	For the Cheshire area the 2001 Census data showed the age profile to be;

0-4
5.63%

30-44
22.4%

5-7
3.68%

45-59
20.7%

8-9
2.63%

60-64
5.4%

10-14
6.5%

65-74
8.97%

15
1.26%

25-84
5.75%

16-17
2.47%

85-89
1.29%

18-19
2.07%

90+
0.6%

20-24  4.77%
Over the nine years since the 1995-1997 baselines for the life expectancy PSA target, average life expectancy for males has increased by 2.7 years to 77.3 years and for woman by 1.9 years to 81.6 years
How many people  from the different age groups are involved in your service area? How many people from the different age groups use the service? Is this figure comparable to Cheshire figures?
	If the service is targeted more at one part of the population than another this may have an impact
	If the service is targeted more at one part of the population than another this may be discriminatory
	
	

	Religion/Belief
	Cheshire area the 2001 census showed;

Christian
 - 80% 

Buddhists
- 0.16% 

Hindu

- 0.15% 

Jewish 
- 0.12% 

Muslim
- 0.36%

Sikh

- 0.05% 

Other religion - 0.15% 

No religion 
- 11.84%

Not stated    - 6.67% 
How many people  from the different religions are involved in your service area? How many people from the different religions use the service? How many people  from the different religions are involved in your service area? How many people from the different religions use the service? Is this figure comparable to Cheshire figures?
	If the service is targeted more at one part of the population than another this may have an impact
	If the service is targeted more at one part of the population than another this may be discriminatory
	
	

	If directly discriminatory this is unlawfull and you must  decide how to ensure the organisation acts lawfully. Please explain:




	Stage 1 – Initial EQIA Action Plan 

Having undertaking the equality impact assessment, please complete the following action plan detailing how you will tackle and mitigate issues resulting from the assessment:

	Equality Strand
	Issue – Initially identified
	What information do I need and how will I get it?

Consultation, Focus group, Survey, Research etc
	Timescale
	Lead

	Gender
	Lack of information and data about the specific service area
	Start to collect data, monitour information feed back results.  Raise awareness amongst staff of the main issues contract monitouring.  Training of staff.
	Allow yourself 12 months  May

2011
	

	Race
	Lack of information and data about the specific service area.
	Start to collect data, monitour information to feed back results. Raise awareness amongst staff of the main issues contract monitouring.  Training of staff.

	
	

	Disability
	Lack of information and data about the specific service area.
	Start to collect data, monitour information, feed back results.

Raise awareness amongst staff of the main issues contract monitoring, training of staff.  
	
	

	Sexual Orientation

	Lack of information and data about the specific service area. 

	Start to collect data, monitour information, feed back results.
Raise awareness amongst staff of the main issues contract monitoring, training of staff. 
	
	

	Age
	Lack of information and data about the specific service area.
	Start to collect data, monitour information, feed back results.
Raise awareness amongst stadd of the main issues contract monitoring, training of staff.
	
	

	Other


	
	
	
	


 This section will need to be completed after the review date stated in your action plan i.e May 2011
	Stage 2 – Monitoring Results and Resultant Actions

	Equality Strand
	
	What was found
	Resultant actions needed to be taken
	Timescale
	Lead

	Gender

	
	
	
	
	

	Race

	
	
	
	
	

	Disability

	
	
	
	
	

	Sexual Orientation

	
	
	
	
	

	Age

	
	
	
	
	

	Religion/Belief

	
	
	
	
	


Please send the completed form to Tony Wheeler, Equality Impact Advisor, Email: tony.wheeler@cecpct.nhs.uk 
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