Equality Impact Assessment Form
Contact Details 
Please complete your personal details and contact information in the spaces provided.
[bookmark: ImpactAssessorName][bookmark: _GoBack]Impact Assessor's Full Name:       
[bookmark: JobTitle]Job Title:       
[bookmark: FacultyArea]Faculty / Service Area:       
[bookmark: Email]Email:       
[bookmark: SubmissionDate]Submission Date:       
About the policy/ service/ change
Please describe what you are impact assessing and who it applies to. 
[bookmark: EIATitle]Title:       
[bookmark: DescPurpose]Description / Purpose:       
[bookmark: ApplicableStaff][bookmark: ApplicableStudents][bookmark: ApplicableVisitors][bookmark: ApplicablePublic]Applicable to:  Staff  |_|  Students  |_|  Visitors  |_|  General Public  |_|
Data and Evidence
Have you identified relevant evidence (qualitative and quantitative) to establish whether this policy/ service could potentially affect some equality groups more than others?  Please attach any evidence to this Equality Impact Assessment. 
a) [bookmark: AnalysedData]Have you analysed equality data for each of the groups identified below?  
b) [bookmark: IdentifiedEvidence]Have you identified / researched anecdotal or alternative evidence?  
c) [bookmark: EvidenceAffect]Have you attached the evidence to this impact assessment?  
Based on your research / evidence, which equality groups might this policy or service affect more or less than others (if any)? 
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d) [bookmark: Age]Age  |_|
e) [bookmark: Caring]Caring Responsibility  |_|
f) [bookmark: Disability]Disability (including mental health)  |_|
g) [bookmark: GenderReassignment]Gender Reassignment /Transgender  |_|
h) [bookmark: GenderSex]Sex  |_|
i) [bookmark: Marriage]Marriage and Civil Partnership  |_|
j) [bookmark: PartTime]Part Time Workers  |_|
k) [bookmark: Pregnancy]Pregnancy and maternity  |_|
l) [bookmark: Race]Race/ Ethnicity  |_|
m) [bookmark: Religion]Religion and belief (including no belief)  |_|
n) [bookmark: SexOrientation]Sexual Orientation  |_|
o) [bookmark: SocioEconomic]Socio Economic Groups (students only)  |_|

p) 
	3
Describe the Potential Impact
[bookmark: DescribeImpact]Using examples from the evidence you have collected, please describe the impact on the equality groups you have identified above.       
Progressing the Equality Duty
Is there an opportunity to use this policy/ service to advance the core aims of the Public Sector Equality Duty at our University? 
q) [bookmark: Eliminate]Eliminate unlawful discrimination, harassment, and victimisation.  
r) [bookmark: Advance]Advance quality of opportunity between different protected groups.  
s) [bookmark: Foster]Foster good relations between different protected groups.  
EIA Outcome and Action Planning
Please describe the outcome of your EIA.
     
What actions you will take as a result of undertaking this impact assessment, please include timescales and who is responsible. 
[bookmark: Action1]Action 1       
· [bookmark: Timescale1]Timescale 1      
· [bookmark: Responsibility1]Responsibility 1      
[bookmark: Action2]Action 2       
· [bookmark: Timescale2]Timescale 2      
· [bookmark: Respoinsibility2]Responsibility 2      
[bookmark: Action3]Action 3       
· [bookmark: Timescale3]Timescale 3      
· [bookmark: Respoinsibility3]Responsibility 3      
EIA Not Applicable for this policy/ service
After considering all of the above, and consulting the accompanying guidance and checklist, I have concluded that an Equality Impact Assessment is not relevant for this policy / service 
My reasoning for this is the following- 
               
1. EIA Review Date
Please stipulate a review date for your EIA.
     
[bookmark: Signed]Assessor Signature:       
Senior Manager Signature:       
(Senior Manager, Director of Service or Dean of School)
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