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EQUALITY IMPACT ASSSESSMENT

INITIAL SCREENING FORM

Name of Strategy / Project / Policy:

Governance Part 1 induction presentation.
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 introduce newly appointed staff to the subject of good governance, and specifically the following:
· Clinical governance

· Clinical risk management, including incident reporting

· Treating People Well

· Protection of Children and Vulnerable Adults
2.  List the main activities of the project/ policy (for strategies list the main policy areas):

Powerpoint presentation; use of scenarios; group discussion and feedback; NPSA video
3.  Who is the main focus or beneficiary of the strategy / policy / project (i.e., patients, service users, staff, etc.)?  

Newly appointed staff.
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 materials we are currently using have been developed over the last few years. The latest set of changes (January 2007) has been based on the following:

· Feedback from staff attending induction

· Feedback from the team of managers who facilitate this session

· Guidance from the relevant corporate managers (e.g. clinical risk, etc)

· Guidance from the Director of Nursing about statutory requirements for Level 2 awareness training for Protection of Children & Vulnerable Adults

· Guidance from the Director of Human Resources about changes in the overall induction programme
If YES, How has this been done?  What was the outcome?

I receive feedback from the Training & Development leads (both about materials and speakers). I regularly liaise with the relevant corporate leads. 
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?  Explain:

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?

Feedback from speakers, organisers, attendees.
For example, speakers will regularly talk to me about how well attendees have engaged with the materials. Attendees provide feedback on the standard forms.
10. Any other comments:
This induction session communicates key positive messages about the treatment of patients, staff, and specifically children and vulnerable adults. 
I would however consider that there is a low risk of negative impact depending on how attendees choose to contribute during the times of open discussion (i.e. if views are expressed by individual attendees which are inappropriate). This situation has never arisen in my experience, but the potential exists – I would however feel confident that any negative interventions would be robustly challenged by the presenter.
Please sign and date this form, keep one copy and send one copy to the E&D Divisional Lead.

Date of completion:  27th March 2007
Form completed by:   Chris Swonnell, Clinical Governance Manager
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