Internet Access for Service Users Policy
This document is available in alternative formats such as electronic format or large print upon request
Please contact the Equality, Diversity and Human Rights Team on 01903 845724 or email
equality.diversity@sussexpartnership.nhs.uk
1. Equality and Human Rights Impact Analysis (EHRIA)
1.1 Board Lead:

Kay Macdonald

1.4 Analysis Team Members:

1) Author / Editor: Kate Bones

1.5 If this is a cross agency policy/service
or strategy please indicate partner
agencies and their formal title

2) Frontline Staff: Debbie Alred

1.6 Completion Statement

1.7 Policy Aim

Help
1.2 Analysis Start Date:

25/9/13
29/6/16

1.3 Analysis Submission Date:

1/07/16

3) Patient / End-user: policy has been discussed with service user group in forensic services
4) I/We, being the author(s), Service Managers, acknowledge in good faith that this analysis uses
accurate evidence to support accountable decision-makers with due regard to the National Equality
Duties, and that the analysis has been carried out throughout the design or implementation stage of
the service or policy.
The purpose of this policy is to provide staff of the Trust with an outline of their responsibilities whilst facilitating
access to the Internet for service users under the care of the Trust. It also outlines the limitations and
responsibilities which service users need to be aware of whilst accessing the Internet on Trust property and using
Trust equipment and/or networks.

Send draft analysis along with the policy, strategy or service to equality.diversity@sussexpartnership.nhs.uk for internal quality control prior to ratification.

1.8 Quality Assessor sign off
1.9 Reference Number

Equality and Human Rights Impact Analysis (EHRIA)

T. Kaplanova
TK139

2. Evidence Pre-Analysis – The type and quality of evidence informing the assessment
X

Help

2.1 Types of evidence identified as relevant have X marked against them
Patient / Employee Monitoring Data

Risk Assessments

Please provide detailed evidence for the areas

Recent Local Consultations

Research Findings

highlighted , and also any other Evidence that may be
relevant (please state):

Complaints / PALS / Incidents

X

DH / NICE / National Reports

Focus Groups / Interviews

X

Good Practice / Model Policies

Service User / Staff Surveys

Previous Impact Analysis

Contract / Supplier Monitoring Data

Clinical Audits

Sussex Demographics / Census

Serious Untoward Incidents

Data from other agencies, e.g. Services,
Police, third sector

Equality Diversity and Human Rights
Annual Report

Access and use of information technology is increasingly
a part of normal everyday life in the 21st century. So
much so that the ‘Standards for Inservice user Wards –
Working-Age Adults’ ( Royal College of Psychiatrists
2010) recommend that:
‘All patients can access a range of current
culturally-specific resources for entertainment
that
includes…computers
and
Internet
access’Section 32.1
There are also three relevant standards for practice in
medium secure units:
2.18 There is a protocol in place for the risk
assessment of patients access to telephones,
the Internet and cameras.
4.26 Access to media (e.g. TV, video, audio
and Internet) is monitored with safeguards in
place.
3.29 Patients have supervised access to
computers with relevant risk assessment.
Standards for Medium Secure Units (2007)
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3. AimsAndFreedomsGuidanceImpact and outcome Evaluation – Any impacts or potential outcomes are described below.
HelpEqualityImpactsGuidance

Sex

Sexual
Orientation
Human
Rights

+ –

3.1

X

Use of the internet is an integral part of daily life for most people, it supports social inclusion,
through facilitating education, employment, and social contact, especially where people are in
hospital, and may not have access to their usual sources of support and socialisation.

X

X

X

X

X

X

X

X

X

3.2

X

On units where mobile phones are not allowed, controlled access to the internet is even more
important to maintain contact.

X

X

X

X

X

X

X

X

X

The implementation of these guidelines is dependent on individual units funding internet
connections from existing budgets, so may not be possible across all units, leading to
inequitable access

X

X

X

X

X

X

X

X

X

3.3

X

Age

Ref

Religion &
Belief

Describe how this policy, strategy or service will lead to positive outcomes for the protected characteristics.
Describe how this policy, strategy or service will lead to negative outcomes for the protected characteristics.
(Please describe in full for each)

Race

Mark
one X

Disability &
Carers
Gender
Reassignment
Pregnancy &
Maternity

People’s Characteristics (Mark with ‘X’):

3.4

Add more rows if necessary with new reference numbers in the left column
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4. Monitoring Arrangements
4.1 The arrangements to monitor the effectiveness of the policy,
strategy or service considering relevant characteristics? E.g.
↘ survey results split by age-band reviewed annually by each
CDS and Trust Board
↘ Service user Disability reviewed quarterly by Equality and
Diversity Steering Group or annually in the EDHR Annual
Report

Help
The policy has a 3 appendices which can be used for audit purposes, frequency
of audit would be agreed in local audit plans

5. Human Rights Pre-Assessment

Help

The Impacts identified in sections ( ) have their reference numbers (e.g. 4.1) inserted in the appropriate column for each relevant right or freedom

+

–

A8. Right to respect for private and family life, home and correspondence (e.g. Confidentiality, access to family etc)

3.1/ 3.2

3.3

A9. Freedom of thought, conscience and religion (e.g. Animal-derived medicines/sacred space)

3.1/ 3.2

3.3

3.1 /3.2

3.3

A2. Right to life (e.g. Pain relief, DNAR, competency, suicide prevention)
A3. Prohibition of torture, inhuman or degrading treatment (e.g. Service Users unable to consent)
A4. Prohibition of slavery and forced labour (e.g. Safeguarding vulnerable patients policies)
A5. Right to liberty and security (e.g. Deprivation of liberty protocols, security policy)
A6&7. Rights to a fair trial; and no punishment without law (e.g. MHA Tribunals)

A10. Freedom of expression (e.g. Patient information or whistle-blowing policies)
A11. Freedom of assembly and association (e.g. Trade union recognition)
A12. Right to marry and found a family (e.g. fertility, pregnancy)
P1.A1. Protection of property (e.g. Service User property and belongings)
© Sussex Partnership NHS Foundation Trust June 2011
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P1.A2. Right to education (e.g. accessible information)

3.1 3.2

3.3

P1.A3. Right to free elections (e.g. Foundation Trust governors)

6. Risk Grading
6.1 Consequence of negative
impacts scored (1-5)

Help

2

6.2 Likelihood of negative
impacts scored (1-5):

1

6.3 Equality & Human Rights Risk Score
= Consequence x Likelihood scores:

7. Analysis Outcome– The outcome (A-D) of the analysis is marked below (‘X’) with a summary of the decision
X

7.1 The outcome selected (A-D):

2

Help

7.2 Summary for the outcome decision (mandatory)

A. Policy, strategy or service addresses quality of outcome and is positive in its language
and terminology. It promote equality and fosters good community relations
X

B. Improvements made or planned for in section 8 (potential or actual adverse impacts
removed and missed opportunities addressed at point of design)
C. Policy, service or strategy continues with adverse impacts fully and lawfully justified
(justification of adverse impacts should be set out in section 3 above
D. Policy, service or strategy recommended to be stopped. Unlawful discrimination or
abuse identified.

8. Equality & Human Rights Improvement Plan
›
›
›
›
›

Remove negative impacts for people with protected characteristics
Improve opportunities for people with protected characteristics
Improve evidence and fill ‘gaps’ in our knowledge where relevant
Record changes already made as a result of the impact analysis process
Actions resulting from public engagement, should include the name and date of the engagement next to it
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Actions should when relevant and proportionate meet the different needs of people.
Impact
Reference(s)
(from assessment)
3.3

What directorate
(team) action plan will
this be built into
Each in-patient unit
will consider access as
part of therapeutic
activities committee

Action
KB to work with IT to develop bid for
charitable funds to supply tablet for
each unit as required

Help

Lead Person

Timescale

Kate Bones

April 2017

Resource Implications
Nil

Add more rows if necessary

Build this plan into relevant parts of your project / business / service plans (reflect in their wording that they are ‘equality objectives’

© Sussex Partnership NHS Foundation Trust June 2011
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Guidance
(Please do not include this section when presenting your
Equality Impact Analysis at its ratifying committee)

© Sussex Partnership NHS Foundation Trust March 2011
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Risk Analysis Guidance
This framework outlines the approach to the categorisation and
grading of incidents and risks arising within Sussex Partnership NHS
Foundation Trust. The framework will be used to categorise and
grade all incidents and risks whether identified through a clinical or
non-clinical incident, legal claim, complaint or through risk and
health and safety assessments.

Method
The accepted formula for grading risk is:

Consequence x Likelihood = Equality Risk Score
This involves making a judgement both as to the consequence (or
the severity) to the individual(s) involved and the Trust and the
likelihood (or probability) of an occurrence or recurrence, and then
allocating a number from 1 to 5 to reflect this.

Equality & Human Rights Risk Score
Matrix for Arriving at a Risk Score
Consequence 
Likelihood
Insignificant

Rare
1
Unlikely
2
Possible
3
Likely
4
Certain
5

Minor

Moderate

Major

Catastrophic

2
4
6
8
10

3
6
9
12
15

4
8
12
16
20

5
10
15
20
25

Scoring Bands Key
1-3
4-6
= Low
= Moderate

8-12
= Significant

15-25
= High

The numbers represent the following values:

Consequence:

Likelihood:

1 = Insignificant
2 = Minor
3 = Moderate
4 = Major
5 = Catastrophic

1 = rare
2 = unlikely
3 = possible
4 = likely
5 = certain

Near miss – by definition, no injury or damage has resulted. It is
therefore the potential for injury or damage, which should be
graded.
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Likelihood
Matrix describing likelihood further
1 = rare:
2 = unlikely:
3 = possible:
4 = likely:
5 = certain:

May occur or recur only in exceptional circumstances
Do not expect it to occur or recur, but is possible
It might occur or recur at some time
Will probably occur or recur
It is expected to occur or recur in most circumstances
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Consequence
Matrix describing what consequence could mean in practice (not an exhaustive list)

Descriptor

Insignificant (1)

Moderate (3)

Major (4)

Catastrophic (5)

Objectives / Projects

Insignificant cost increase
Insignificant schedule
slippage

<5% over project budget
Minor schedule slippage

5-10% over project budget
Significant schedule
slippage

10-25% over project
budget
Serious schedule slippage

> 25% over project budget
Critical schedule slippage

Barely noticeable
reduction in scope or
quality

Minor reduction in
quality/scope

Significant reduction in
scope or quality

Failure to meet
secondary objectives

Does not meet primary
objectives

Small loss

Loss > 0.1% of budget

Loss > 0.25% of budget

Loss > 0.5% of budget

Loss > 1% of budget

Loss / interruption > 1
hour

Loss / interruption > 4
hours

Loss / interruption > 8 to
24 hours

Loss / interruption >1
week

Permanent loss of service
or facility

Inspection / Audit /
Statutory Duty

Insignificant breach of
Statute
Insignificant
recommendations
Insignificant noncompliance with standards

Minor breach of Statute
Minor recommendations
given
Minor non-compliance
with standards

Improvement Notice
Challenging
recommendations
Non –compliance with
Core Standards
Reduced rating

Enforcement Action
(Magistrates).
Critical report
Major non-compliance
with Core Standards
Low rating

Enforcement Action
(Crown Prosecution)
Severely critical report
Zero Rating

Adverse Publicity /
Reputation / Morale

Rumours / suspicions
Potential for public
concern

Local Media – short term
Minor effect on staff
morale

Local Media – long term
Significant effect on staff
morale

National Media < 3 Days
Serious effect on staff
morale

National Media > 3 Days.
MP Concern
(Questions in House)

Patient Experience /
Outcome

Unsatisfactory patient
experience not directly
related to patient care

Unsatisfactory patient
experience – readily
resolvable

Mismanagement of patient
care, short term effect ( 
1 week)

Serious mismanagement
of patient care, long term
effects ( 1 week)

Totally unsatisfactory
patient outcome or
experience

Scope or Quality
Financial
Service / Business
Interruption

Minor (2)

© Sussex Partnership NHS Foundation Trust March 2011
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Likelihood
Matrix describing what likelihood could mean in practice (not an exhaustive list)

Descriptor
Scope of Impact in
Terms of Volume of
people

Insignificant (1)

Minor (2)

Moderate (3)

Major (4)

Catastrophic (5)

Only one person affected

Less than 3 people but
greater then 1 person
affected

Greater then 3 people but
less then 50 people
affected

Greater then 50 people
but less then 200 people
affected

No identifiable injury or ill
health

No permanent injury or ill
health (Probably be
resolved / healed in one
month)

Semi-Permanent Injury or
ill health (Likely to be
resolved / healed within
one year)

Permanent Injury or ill
Unexpected death
health (Permanent Loss of Suspected homicide
Function)
Suicide
AWOL / Missing Patient

Insignificant Loss or
Damage
Insignificant Data lost /
missing

Minor Loss or Damage
Minor Data lost / missing

Significant Loss or Damage
Significant Data lost /
missing

Serious Loss or Damage
Serious Data lost /
missing

Critical Loss or Damage
Critical Data lost / missing

Complaints / Claims

Insignificant complaint
Risk of claim remote

Minor complaint
Claim less than £10,000

Significant complaint
Claim(s) between £10,000
& £50,000

Serious / several
complaints
Claim(s) between
£50,000 & £250,000

Critical / Multiple
Complaints
Claim(s) in excess of
£250,000

HR / Organisational
Development

Short term low staffing
level - temporarily
reduces service quality (< 1
day)

Ongoing low staffing level reduces service quality

Ongoing unsafe staffing
level
Late delivery of key
objective / service due to
lack of staff.

Uncertain delivery of key
objective / service due to
lack of staff.
Loss of key staff

Non-delivery of key
objective / service due to
lack of staff
Loss of several key staff

Insignificant error due to
ineffective training /
competence
Insignificant amount of
staff not completing their
mandatory training

Minor error due to
ineffective training /
competence
Minor amount of staff not
completing their
mandatory training

Significant error due to
ineffective training /
competence
Significant amount of staff
not completing their
mandatory training

Serious error due to
ineffective training /
competence
Serious amount of staff
not completing their
mandatory training

Critical error due to
insufficient training /
competence
Critical amount of staff not
completing their
mandatory training

Injury
(Physical /
Psychological)
Property Loss or
Damage
Missing Data or Files

Staffing Competence
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Greater then 200 people
affected
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EHRIA Guidance
Section 1: Front Cover
↘ This is the introduction section to the assessment

Title of Policy / strategy / Service / Function(s)
Assess related documents together for simplicity (within reason) and
insert title(s) here. Analysis must consider unwritten or customary
practice, not just what is written within existing policies.
A policy is any decision of the Trust and includes (but is not limited to):
Policy documents, Procedures, Patient Information leaflets, Integrated
Care Pathways (ICP), Manuals, Terms of Reference (ToR) and other
governance instruments, Strategies, Plans, Projects, Patient Information,
and Reference Documents.

1.1: Board Lead
Insert the Board Lead title (e.g. Chief Executive, Chief Operating Officer)
who is accountable at Trust Board level for the policy (usually your
executive director, but may vary if multi-disciplinary), even if they are not
directly involved in writing the document.

1.2-3: Start & Submission Dates
The end date is the date on the document when it went for ratification
before Board or committee. You must ensure that the Start and
Submission date are not the same as the Equality Act 2010 requires
evidence of ongoing ‘due regard’.

1.4: Members of Analysis Team
The analysis team should ideally consist of:
1. Author / Editor(s) who wrote or produced the document
2. Staff Member(s) responsible for actually delivering a service or
implementing a policy on the front-line
© Sussex Partnership NHS Foundation Trust March 2011

3. End-user(s): patient, carer, community member or employee
representative(s) from groups impacted by policy or service
where relevant.
The membership will depend on the policy, strategy or service being
analysed. Analysis team members (including community members)
should have impact analysis training before starting.
Contact trainingadministrator@sussexpartnership.nhs.uk
to book a place

1.5: Cross-Agency Work
If you are working across different agencies (e.g. West Sussex County
Council, Adult Social Care, Police etc), list the names of the agencies
involved. State the title of the partnership if it has one (e.g. Safeguarding
Vulnerable Adults Board etc).

1.6: Completion Statement
Email the draft policy prior to ratification to
equality.diversity@sussexpartnership.nhs.uk . By emailing the analysis
you acknowledge and agree with the written statement in section 1.7.
The email is as good as a signature of authority.
The quality assessor will generally be the Equality & Human Rights team
who will comment and suggest improvements to the analysis and return
it to you before ratification.
Allow adequate time for the analysis to be returned and do not expect
immediate turnaround. Currently there is a 3-4 week wait. If policy
ratification timing is critical (e.g. for NHSLA compliance) please telephone
the Equality & Human Rights team in advance.
This is a document fulfilling statutory duties. There is a further duty to
publish analysis. A final electronic copy must be emailed to
11

equality.diversity@sussexpartnership.nhs.uk once the document is
ratified so that it can be published.

The Basics
‘Ref’

N.B. At any stage an external quality assessor acting on behalf of the
Trust (e.g. a patient representative) may review the assessment.
Feedback will be passed back to the author(s) to be responded to.

Each section has a reference number in the first column, this is important
later on in the analysis. If you run out of space and need to insert more
columns, do not forget to add in a new reference number (e.g. 3.5)

1.7: Policy / Strategy / Service Aims

‘Mark one (X)

Why the policy, strategy or service is needed should be absolutely clear
to you and anyone else reading the analysis. Imagine yourself as a
member of the public when writing the aims, and remove jargon and
abbreviations.

Within each section describe positive or negative impacts or potential
outcomes by marking an ‘X’ against the relevant column, either:

1.8: Quality Assessor Sign off

’

Positive

or

Negative

‘Impact or Outcome description’

This will be completed by the Equality and Diversity team

Describe the impact/outcome being as specific as possible. Not every
impact/outcome will need to have evidence sources; use your
professional judgement and place yourself in the patient’s (or
employee’s) shoes.

1.9: Reference Number
This will be completed by the Equality and Diversity team

Section 2: Evidence Pre-Analysis
↘ This section identifies and initially appraises the availability and
relevance of evidence to promote equality.

2.1: Evidence types
Mark with an ‘X’ against each type of evidence identified as relevant to
promote equality. Other evidence can be listed in the space provided.

Section 3: Impact & Outcome Evaluation

“Do not put your faith in what statistics say until you have
carefully considered what they do not say”

WILLIAM W. WATT

Describe the impact/outcome. State the groups affected e.g. 25-34 year
old British Asian men. Be as specific as possible. Reference your evidence
sources (if appropriate) under the description.
Drill the evidence from the pre-analysis in section 2 down by different
groups, e.g. age bands. Within this consider combinations of
characteristics, such as 65+ year old Asian women, or 16-24 year old
disabled people, where disadvantage or risk may be multiplied.

↘ This section identifies the impact and potential outcome of the
Policy, Strategy or Service across the protected characteristics.
Describe how this policy, strategy or service will lead to positive
outcomes for the protected characteristics listed.
© Sussex Partnership NHS Foundation Trust June 2011

/ negative
If different evidence contradicts each another, analyse quality for:
12

» Variety – Multiple research of a fairly good level can be as good as a
single piece of excellent research;
» Scope – Do the groups researched reflect the real world?
» Quality – The robustness of the research methods.
If evidence is still unclear or unavailable then carry out your own local
research / community engagement / patient focus groups. Record this
within the Equality & Human Rights Improvement Plan. For more
information on doing patient and public engagement correctly, please
contact the Equality and Diversity Department

Positive Equality Impacts:
Lawful measures that target certain groups of service users,
employees etc to give them equal opportunities at life (choices,
experiences and outcomes); or which address existing patterns of
disadvantage. There is nothing generally unlawful about treating
different groups differently if it does not involve discrimination.
Specific additional types of positive impact can include:
+ Positive Action – training or encouragement targeted at specific
groups to help with employment or staff development
+ Genuine Occupational Requirements (recruitment only)
+ Statutory Authority – different treatment explicitly instructed in
law, e.g. the ‘Ionising Radiation Regulation 2004’ states different
dose limits of radiation for males and females.

Negative Equality Impacts:
Actual or potential adverse impacts on equality. Some adverse
impacts may amount to unlawful discrimination.
© Sussex Partnership NHS Foundation Trust March 2011

− Direct Discrimination – Less favourable treatment of someone
because of a particular characteristic. E.g. calling social services to
remove a baby off a mother because she is disabled.
− Combined discrimination: dual characteristics – Less favourable
treatment of someone because of two particular characteristics.
E.g. being a disabled pensioner or being a pregnant teenager.
− Indirect Discrimination – Unjustified provision, practice or criteria
applied to all groups but which puts certain groups at a
disadvantage. E.g. patient information leaflet disadvantages learning
disabled patients or service users with a language barrier
− Harassment – Unwanted conduct which has the purpose or effect
of: violating another person’s dignity; or creating an intimidating,
hostile, degrading, humiliating or offensive environment for a
person.
− Victimisation – Put someone at a detriment because they have in
good faith taken action or supported someone by giving evidence in
a discrimination case.
− Gender reassignment discrimination: cases of absence from work –
Treating a transsexual person less favourably if they take absence
from work for gender reassignment, than they would treat them if
they were absent because of sickness or injury, or if the less
favourable treatment is unreasonable.
− Pregnancy and maternity discrimination: non-work cases – Treating
a woman unfavourably because of her pregnancy, or within 26
weeks of her giving birth (e.g. not allowing a mother to breast-feed
in a particular area of the hospital)
− Pregnancy and maternity discrimination: work cases – Treating a
woman unfavourably because of her pregnancy, or because of
illness suffered as a result of pregnancy, or because she is on or
applying for maternity leave
− Discrimination arising from disability – Unjustifiably treating a
disabled person unfavourably because of something arising from
13

their disability. E.g. not permitting a disabled person to participate in
a therapy because they have to lie on the floor because of their
disability.
− Failure to make Reasonable Adjustments – A failure to take steps to
avoid ‘provisions, criteria or practices’ or ‘physical features’ (e.g.
doors, ward features, shower facilities etc) which puts a disabled
person at a substantial disadvantage. Or a failure to provide an
auxiliary aid which places a disabled person at a substantial
disadvantage.

Protected Characteristics
Mark with an ‘X’ in the subsequent columns as many people’s
characteristics impacted as is relevant E.g. ‘25-34 year old White men’
(age, race and gender); or ‘black lesbians’ (race, gender and sexual
orientation). Remember that people who are associated or perceived to
have these characteristics are also protected from direct discrimination
(e.g. carers, family, friends, associates etc)
The yellow column is to record impacts on human rights. Some adverse
impacts or discrimination on particular people will also interfere or
promote their fundamental rights and freedoms.

An age group would include “over fifties” or twenty-one year olds.

Disability & Carers:
A person is disabled if he or she has a physical or mental impairment,
which has a substantial and long-term adverse effect on his or her ability
to carry out normal day-to-day activities. Under section 149 (4) of the
Equality Act 2010 you consideration to the impact on disabled people
must be greater in consideration and evidence.
This covers (but is not limited to) the following categories:
Deaf / Hearing Impairments
Learning Disabilities
Asperger Syndrome / Autism
Long term conditions e.g. HIV,
epilepsy, diabetes, asthma,
cancer, multiple sclerosis
» Severe Disfigurement.
»
»
»
»

»
»
»
»

Mental Health Difficulties
Dyslexia
Blind / Visual Impairments
Mobility Impairments
(e.g. Wheelchair user,
osteoarthritis)

Disability discrimination by association is also prohibited, which provides
protection to carers of disabled people.

Some human rights violations will affect everyone without discrimination.
Note both of these down within these sections.

Gender Reassignment:

Age

Pregnancy & Maternity:

Age means a person of a particular age or belonging to a particular age
group. An age group includes people of the same age and people of a
particular range of ages (e.g. gillick competent). Where people fall in the
same age group they share the protected characteristic of age.
© Sussex Partnership NHS Foundation Trust June 2011

Women who are or were pregnant. Women within the first 26 weeks
beginning with the day on which she gives birth (including stillborn)

People who are proposing to undergo, are undergoing or have undergone
a process (or part of a process) to reassign their sex by changing
physiological or other attributes of sex have the protected characteristic
of gender reassignment. It does not require someone to undergo medical
treatment. A transsexual is a person who has undergone gender
reassignment.
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Race:
» Colour. E.g. being black or white.
» Nationality. E.g. being a British, Australian or Swiss citizen.
» Ethnic or national origins. E.g. being from a Roma background or of
Chinese heritage.
A racial group could be “black Britons” which would encompass those
people who are both black and who are British citizens.

Religion and Belief (including none)

Sex
Men / Boys or Girls / Women

Sexual Orientation
» Bisexual people (attracted to members of both sexes);
» Gay men and women / lesbians
(attracted to members of the same sex)
» Heterosexual people (‘straight’)

Human Rights

» Religions covered include:
› Bahá'Í, Buddhism, Christianity, Hinduism, Islam, Jainism, Judaism,
Sikhism, Shinto, Zoroastrianism;
› Jehovah’s Witnesses, Mormons (The Church of Jesus Christ of
Latter Day Saints), Quakers (Religious Society of Friends),
Satanism, etc.

A full list of rights is included in section 6 of the assessment, which should
be referred to whilst filling in sections 4-7 since they cross-reference each
other. However each section requires separate attention within the
assessment. If a provision or feature of your policy or service potentially
unlawfully interferes with a human right then it is negative [ ]. If
something does protect or promote a human right, then it is positive [ ].

» ‘Similar Philosophical Belief’; e.g.
› Agnosticism, Atheism, Confucianism, Humanism, Taoism.

Human rights and freedoms belong to everyone. They give legal teeth to
basic values of fairness, respect, equality, dignity and autonomy. They
provide a set of minimum legal standards for all public bodies, including
the NHS. They protect an individual’s rights whilst considering the rights
of other people and wider society.

Religious or philosophical belief, include for the purposes of equality law
a lack of religion or belief. The main part of the definition is that the
religion must have a clear structure and belief system. Denominations or
sects within a religion can be considered to be a religion or belief, such as
Protestants.
The criteria for determining what is a “philosophical belief” are that it
must be genuinely held; be a belief and not an opinion or viewpoint
based on the present state of information available; be a belief as to a
weighty and substantial aspect of human life and behaviour; attain a
certain level of cogency, seriousness, cohesion and importance; and be
worthy of respect in a democratic society, compatible with human dignity
and not conflict with the fundamental rights of others.
E.g. any cult involved in illegal activities would not satisfy these criteria;
nor would adherence to a particular football team.
© Sussex Partnership NHS Foundation Trust March 2011

Section 4: General Duties
Describe how this policy, strategy or service will show due regard for the
three aims of the general duty across the protected characteristics listed.
The General Duty, which is set out in section 149 of the Equality Act,
requires public authorities to achieve three aims. Section 149 states that:
15

“A public authority must, in the exercise of its functions, have due
regard to the need to (a) Eliminate discrimination, harassment, victimisation and any other
conduct that is prohibited by or under this Act;
(b) Advance equality of opportunity between persons who share a
relevant protected characteristic and persons who do not share it;
[and]
(c) Foster good relations between persons who share a relevant
protected characteristic and persons who do not share it…”
The General Duty applies both to public authorities and also to private
organisations when they are performing functions of a public nature
(section 149(2) of the Equality Act).
Having due regard means consciously thinking about the three aims of
the general duty as part of the process of decision making, this means
that consideration of equality issues must influence the decisions
reached by public bodies in how we act as employers; how we develop,
evaluate and review policy; how we design, deliver and evaluate services,
and how we commission and procure from others.
According to section 149(3) of the Equality Act, “…Having due regard to
the need to advance equality of opportunity between persons who share
a relevant protected characteristic and persons who do not share it
involves having due regard, in particular, to the need to:
(a – Example) Remove or minimise disadvantages suffered by persons
who share a relevant protected characteristic that are connected to
that characteristic;
(b – Example) Take steps to meet the needs of persons who share a
relevant protected characteristic that are different from the needs of
persons who do not share it; [and]
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(c – Example) Encourage persons who share a relevant protected
characteristic to participate in public life or in any other activity in
which participation by such persons is disproportionately low…”
According to section 149(5) Equality Act 2010, “…Having due regard to
the need to foster good relations between persons who share a relevant
protected characteristic and persons who do not share it involves having
due regard, in particular, to the need to:
(a - Example) Tackle prejudice, and.
(b - Example) Promote understanding [between people from different
groups]…”
The general duty also explicitly recognises that disabled people’s needs
are different from those of non-disabled people. In considering the need
to meet the needs of disabled people, public bodies should therefore
take account of disabled people’s disabilities. This might mean making
reasonable adjustments for them or treating them better than other
people.
Public authorities also need to have due regard to the need to eliminate
unlawful discrimination against someone because of their marriage or
civil partnership status. This means that the first arm of the duty applies
to this characteristic but that the other arms (advancing equality and
fostering good relations) do not apply.

Examples of the general duty:
a) A NHS Trust provides funding for a women’s refuge for victims of
domestic violence, with the aim of advancing equality of opportunity for
women, and in particular meeting the needs of women;
b) A NHS Trust focuses training and mentoring schemes towards disabled
members of the workforce to help them to stand as local governors, with
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the aim of advancing equality of opportunity for disabled people, and in
particular encouraging their participation in public life; and
c) A NHS Trust hosts a series of cultural awareness events providing
information to its staff and service users about different cultures and
religions, to remove barriers and to enable them to engage with each
other, with the aim of fostering good relations between different groups.

Section 5: Monitoring and Measurement
↘ This section states how the ongoing success and quality of the policy,
strategy or service towards different people will be monitored.

5.1: Monitoring Arrangements
Describe how you will monitor the success of the policy, strategy or
service and of any changes you are putting in place as a result of the
analysis, by splitting it down by relevant characteristics (e.g. gender)
Generally monitoring is done annually or quarterly by reviewing a variety
of data sources: patient satisfaction surveys, performance metrics,
incidents data, and complaints / PALS enquiries. This data is usually
available sliced up by patient or employee characteristics: age, gender,
ethnicity etc (e.g. ESR) where important differences may be detected.
The changes you are implementing to address the impacts may require a
non-standard review date to be set, e.g. after two-months so that
innovative or new practice can be regularly evaluated.

Section 6: Human Rights Pre-Assessment
↘ This section cross-references with section 3 & 4 to flesh-out which
particular fundamental human rights might be affected.
Insert the equality analysis reference numbers identified in the previous
sections (3-4) against each relevant human right, as to whether they
either promote [ ], or potentially unlawfully interfere [ ] with it.
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At this stage take a common sense view. Any potential interference with
a human right ought to be flagged by your analysis as a possible legal
non-compliance risk and brought to the attention of the committee or
group that takes the final decision on the policy, plan or service.

Section 7: Risk Grading
Use the consequence and likelihood guidance to work out an overall
consequence score. Do not average out the scores at the expense of
losing the true extent of the risk of adverse impact, inequality or
discrimination.
7.1: Score the overall consequence (1-5)
7.2: Score the overall likelihood (1-5)
7.3: Multiply the previous two scores to get the Equality Risk Score.

Section 8: Analysis Outcome
↘ This section states one of four possible outcomes from the analysis
and the rationale behind this outcome. This information goes to Board /
Committee to help them make accurate decisions.

8.1-2: Analysis Outcome
In 7.1 choose the one correct applicable outcome (from A-D) and then in
7.2 include the reasoning why you have selected that outcome. A lack of
available evidence or stating that a policy is universal is unlikely to be
sufficient – and a more detailed rationale must be included.
If an adverse impact or unlawful discrimination can be legally justified
(which is rare), or if it is a statutory exception (a specific feature of
another law), then ensure your analysis addresses this.
The scope for legal justification of negative impacts is deliberately narrow –
contact the Equality and Human Rights team for advice. If an impact is
unlawful then it or the policy itself must be removed.
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Section 9: Improvement Plan

Partner Agency – Policy, Service, or Strategy is shared with other
agency/agencies

↘ This section records any improvements made or planned to be made
from the analysis process.

Due regard – paying attention to

Detail any changes made (even small ones like rewording a paragraph) so
that it is evidenced. Copy relevant actions if necessary back into:
» Project Plans
» Partnership Plans
» Operational / Business Plans (department / division / Trust)
The wording should make the equality objectives easily identifiable and
on what grounds: age, disability, gender reassignment, pregnancy and
maternity, race, religion and belief, sex, sexual orientation and/or human
rights. However, new objectives do not necessarily have to be separate; it
may require that the main objectives are reworded to reflect the
assessment.

EMB – Executive Management Board
DNAR – Do Not Attempt Resuscitation
MHA Tribunal – Mental Health Act
DH – Department of Health
NICE – National Institute of Health and Clinical Excellence
PALS – Patient Advice and Liaison Service
EDHR – Equality Diversity and Human Rights

Impact References
Insert the equality impact reference number(s) from the analysis into the
first column. This provides a direct link for the reader from the impact to
the remedial action.
All adverse impacts and opportunities to promote equality must be
addressed.

Section 10: Glossary
Analysis – detailed examination
Draft analysis – A preliminary form of policy, service or strategy – subject
to revision, refinement, etc.
Update any risk registers to reflect any identified harm or
Cross
Agency
Policy, Service, Strategy crosses over with other
potential for–harm
agency/agencies
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