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EQUALITY IMPACT ASSSESSMENT

INITIAL SCREENING FORM

Name of Strategy / Project / Policy:

Policy on Clinical Audit
Project Lead or Officer completing form:
Chris Swonnell, Clinical Governance 







Manager
Contact Info / Telephone:


x3748

1.  What is the main aim / purpose of the strategy / policy / project?

To set out the position of UBHT in relation to the practice of clinical audit and the structures and systems which support this activity.

2.  List the main activities of the project/ policy (for strategies list the main policy areas):

· Definitions of what is and is not considered to be clinical audit
· The strategic aims of the clinical audit programme

· Framework for management and accountability

· Systems for obtained corporate assurance

· Strategy for delivering the policy

3.  Who is the main focus or beneficiary of the strategy / policy / project (i.e., patients, service users, staff, etc.)?  

The audience for this policy is primarily:

· UBHT staff and management
· Service commissioners

· External review bodies

The beneficiaries of the process of clinical audit are patients (improved treatment and care) and staff (improved education and practice).
4.  Do you have all the knowledge you need and have you sufficiently explained and / or consulted with people who might be affected by your project (either directly or indirectly)? 

The policy builds on a previous “Strategy” towards clinical audit. The policy document has been discussed with clinical audit staff, clinical audit leads from the Clinical Divisions (mostly consultant staff), the Trust’s Audit & Assurance Committee, the Medical Director and the Chief Nurse / Director of Governance. 

5.  What is the potential negative impact on equality target groups?

Please complete Table 1 and explain reasons for negative impact.

(A) In this section note where the strategy / policy / project could have a positive impact on any of the equality target groups or contribute to promoting equality, diversity awareness, equal opportunities, and improved relations. 

 (B) In this section note where the strategy / policy / project could have a negative impact on any of the equality target groups (where the negative impact is high you must complete a full assessment)

TABLE 1

	Equality Target Group
	(A) Positive Impact -

It meets legislation or benefits in some way
	(B) Negative Impact -

It is illegal, not intentional, or can disadvantage
	Reason(s)

	
	
	HIGH
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LOW
	

	Gender
	
	
	

	Women
	√
	LOW
	

	Men
	√
	LOW
	

	Race*
	
	
	

	Asian or Asian British
	√
	LOW
	

	Black or Black British
	√
	LOW
	

	Chinese people
	√
	LOW
	

	People of mixed Race
	√
	LOW
	

	White people (including Irish people)
	√
	LOW
	

	Disabled people
	√
	LOW
	

	Lesbians, gay men and bisexuals
	√
	LOW
	

	Transgendered people
	√
	LOW
	

	Older people (60+)
	√
	LOW
	

	Younger people (17 - 25) and children
	√
	LOW
	

	Faith Groups**
	√
	LOW
	


*  The categories used in the Race section are those used in the 2001 census.  

** Faith groups cover a wide range of groupings, the most common of which are Muslims, Buddhists, Jews, Christians, Sikhs, and Hindus.

6.  Using Table 1, what improvements to the strategy, policy, or project could mitigate negative impact?  

7.  Do we need to consult with others on this subject, or consider further study or research?

No
8.  Have you set up a monitoring system to carry out regular reviews of the effects your Strategy / Policy / Project has on equality target groups?

No
9.  What are the performance indicators for this strategy / policy / project?  How do you measure the success of the strategy / policy / or project?

· Compliance with the Government Target – “Participation in audits”
· Declared compliance with Core Healthcare Standard C5d

· Evidence of participation in clinical audit within all clinical specialties 

· Evidence of changes in clinical practice leading to improved patient care

10. Any other comments:
Clinical audit, practised effectively, has the potential to improve the care of all patients, regardless of gender, race and religion.

Clinical audit projects are generally based on random samples of a relevant patient population. Whilst it may be possible (and sometimes desirable) to stratify samples of patients (i.e. the patients whose treatment and care will be reviewed) into gender groups, it is not practical to do the same on the basis of, say, race or religion. However, when staff undertake clinical audit projects, as part of the planning process they are asked to actively consider whether any aspects of the design of the planned audit might inadvertently exclude particular groups of patients, and to make appropriate revisions to the design if so.


Please sign and date this form, keep one copy and send one copy to the E&D Divisional Lead.

Date of completion:    November 2007
Form completed by:   Chris Swonnell, Clinical Governance Manager
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