EIA and Due Regard Assessment Tool
To be submitted with any policy, restructure or service change, when sent to the appropriate
committee for consideration and approval. Highlight positive / negative impact, provide
evidence & location in the policy all showing due regard.
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Name and description of Policy, Restructure, Service Change
Policy: Revalidation & Medical Appraisal Policy (ID No: TP/WF/245
V.2)
Team/Department: Revalidation Team, Medical Directorate
The purpose of this policy is to outline the requirements and arrangements
for undertaking the annual medical appraisals in support of revalidation for
all medical staff who have a prescribed connection to the Trust for
revalidation.
This policy is based on the NHS England Medical Appraisal Policy. This
NHS England policy is in turn based on guidance from the Department of
Health and the General Medical Council and has undergone its own
equality analysis. The medical appraisal process is designed to be
applicable fairly and equally to all licenced medical practitioners who need
to meet the requirements of medical revalidation; this process will help to
support these healthcare professionals.
The policy is due for review and this is the reason for carrying out this
EIA/Due Regard Assessment Tool.

Date analysis began:
07/04/2021

Date submitted for
review:
08/04/2022

Date to be reviewed (i.e.
1/2/3 years) - 3 years
(April 2025)

What is the focus
of the EIA
Workforce, √
Organisational
strategy,
Clinical Services,
Clinical Policies

Mandatory sections
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Evidence in policy – this needs to include a narrative and the
location in the document
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1

a

This row is guidance

a Positive

How does the document/guidance
affect one protected characteristic
less or more favourably than
another on the basis of each of
the below

b neg

Age

a

c neutral

Enter a narrative below for each protected characteristic, & the
page number where you have evidenced due regard in the policy
restructure or service change. What is the impact?

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of age (section 3.3.6). For
example:
The Revalidation Support Coordinator will provide support to use the
electronic appraisal platform used by the Trust and for the appraisee to
complete the appraisal process within expected timeframes (section 3.6) if
their age would affect their abilities in these areas.
The appraisal meeting can be undertaken in person or via
videoconferencing (section 4.2.3) - e.g. if the appraisee's age meant that
travelling to their appraiser for the meeting would be difficult, the meeting
could be undertaken via videoconferencing using the standard Trust IT
equipment that the appraisee would use for their usual clinical work;
alternatively, the appraiser could travel to the appraisee if needed for a face
to face meeting.
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to age (section 4.12). If a complaint
is raised, this will be managed as per the Trust policy "Managing Concerns
about Medical Staff Policy and Procedure". The employees involved in
such a complaint can signposted to support as set out in the Trust policy
"Disciplinary Policy and Procedure" (e.g. Trust Employee Assistance
Programme, Trust Freedom to Speak Up Guardian).

b

b Disability

a

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).
The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of disability (section 3.3.6).
For example:
The Revalidation Support Coordinator will provide support to use the
electronic appraisal platform used by the Trust and for the appraisee to
complete the appraisal process within expected timeframes (section 3.6) if
their disability would affect their abilities in these areas - e.g. if an
appraisee had visual impairment and required emails to be sent in large
print, this would be facilitated.
The appraisal meeting can be undertaken in person or via
videoconferencing (section 4.2.3) - e.g., if the appraisee's disability meant
that travelling to their appraiser for the meeting would be difficult, the
meeting could be undertaken via videoconferencing using the standard
Trust IT equipment that the appraisee would use for their usual clinical
work; alternatively, the appraiser could travel to the appraisee if needed for
a face to face meeting.
There is provision to postpone an appraisal if the appraisee's health would
preclude them from engaging in the process (e.g. if they need time off work
for an operation or other medical intervention - section 4.10.2).
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to disability (section 4.12). If a
complaint is raised, this will be managed as per the Trust policy "Managing
Concerns about Medical Staff Policy and Procedure". The employees
involved in such a complaint can signposted to support as set out in the
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Trust policy "Disciplinary Policy and Procedure" (e.g. Trust Employee
Assistance Programme, Trust Freedom to Speak Up Guardian).
Although the typical time estimated for an appraiser to complete an
appraisal is 8 hours, this can be extended if needed (e.g. if the appraiser
has a disability) - section 3.4.3.

c

Gender/Sex

b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of gender/sex (section 3.3.6).
For example:
The Revalidation Support Coordinator will contact the appraisee about their
allocated appraiser to confirm they are in agreement with the allocation
before finalising this (section 4.2.1) - e.g., if a female appraisee would
prefer to have a female appraiser.
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to gender/sex (section 4.12). If a
complaint is raised, this will be managed as per the Trust policy "Managing
Concerns about Medical Staff Policy and Procedure". The employees
involved in such a complaint can signposted to support as set out in the
Trust policy "Disciplinary Policy and Procedure" (e.g. Trust Employee
Assistance Programme, Trust Freedom to Speak Up Guardian).

d Gender identity/Gender
Reassignment

b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of gender identity/gender
reassignment (section 3.3.6). For example:
If an appraisee needs time off from work to undergo medical interventions
for this (e.g. an operation for gender reassignment surgery), the policy
allows for the appraisal to be postponed (section 4.10.2).
The appraisee can raise a complaint if they have any concerns about the
conduct of the appraiser in relation to gender identity/gender reassignment
(section 4.12). If a complaint is raised, this will be managed as per the
Trust policy "Managing Concerns about Medical Staff Policy and
Procedure". The employees involved in such a complaint can signposted to
support as set out in the Trust policy "Disciplinary Policy and Procedure"
(e.g. Trust Employee Assistance Programme, Trust Freedom to Speak Up
Guardian).
The policy also clearly sets out that the right to confidentiality of the
appraisee (whilst ensuring patient safety) - e.g. if the appraisee spoke
about any gender reassignment issues pertinent to them, this would remain
a confidential part of the discussion (within the bounds of patient safety) section 4.6.
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e

Marriage and civil partnership

b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of marriage/civil partnership
(section 3.3.6). For example:
It is recognised that the Trust may have doctors who are married to each
other or are in civil partnerships. Appraisers must declare any conflicts of
interests with an appraisee (and this includes if there is a personal or family
relationship between them - section 4.13.7).
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to marriage/civil partnership (section
4.12). If a complaint is raised, this will be managed as per the Trust policy
"Managing Concerns about Medical Staff Policy and Procedure". The
employees involved in such a complaint can signposted to support as set
out in the Trust policy "Disciplinary Policy and Procedure" (e.g. Trust
Employee Assistance Programme, Trust Freedom to Speak Up Guardian).

f

Pregnancy and maternity

b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of pregnancy/maternity
(section 3.3.6). For example:
The policy specifically sets out that the appraisal process can be postponed
where there are breaks in clinical practice of over 3 months (such as in
maternity leave), thus ensuring that such doctors are not unfairly penalised
in these circumstances (section 4.10.2).
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to pregnancy/maternity (section
4.12). If a complaint is raised, this will be managed as per the Trust policy
"Managing Concerns about Medical Staff Policy and Procedure". The
employees involved in such a complaint can signposted to support as set
out in the Trust policy "Disciplinary Policy and Procedure" (e.g. Trust
Employee Assistance Programme, Trust Freedom to Speak Up Guardian).

g Race
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b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of race (section 3.3.6). For
example:
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The Revalidation Support Coordinator will contact the appraisee about their
allocated appraiser to confirm they are in agreement with the allocation
before finalising this (section 4.2.1).
If an appraisee is concerned about any issues relating to race that may
affect the relationship with their allocated appraiser, they are able to
request a change of appraiser (section 4.2.2).
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to race (section 4.12). If a complaint
is raised, this will be managed as per the Trust policy "Managing Concerns
about Medical Staff Policy and Procedure". The employees involved in
such a complaint can signposted to support as set out in the Trust policy
"Disciplinary Policy and Procedure" (e.g. Trust Employee Assistance
Programme, Trust Freedom to Speak Up Guardian).

h Religion or belief

b

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

a

The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of religion (section 3.3.6). For
example:
The Revalidation Support Coordinator will contact the appraisee about their
allocated appraiser to confirm they are in agreement with the allocation
before finalising this (section 4.2.1) - e.g., if the appraisee believes there
may be an issue with the relationship with their allocated appraiser on the
grounds of religion/belief, they can request for an alternative appraiser.
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to religion/belief (section 4.12). If a
complaint is raised, this will be managed as per the Trust policy "Managing
Concerns about Medical Staff Policy and Procedure". The employees
involved in such a complaint can signposted to support as set out in the
Trust policy "Disciplinary Policy and Procedure" (e.g. Trust Employee
Assistance Programme, Trust Freedom to Speak Up Guardian).

b

i

Sexual orientation

a

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).
The Appraisal Leads will ensure that no doctor is disadvantaged or unfairly
penalised in the appraisal process as a result of sexual orientation (section
3.3.6). For example:
The Revalidation Support Coordinator will contact the appraisee about their
allocated appraiser to confirm they are in agreement with the allocation
before finalising this (section 4.2.1) - e.g., if an appraisee felt there may be
an issue with the proposed appraiser due to their sexual orientation, they
could ask for an alternate appraiser.
The appraisee can also raise a complaint if they have any concerns about
the conduct of the appraiser in relation to sexual orientation (section 4.12) If
a complaint is raised, this will be managed as per the Trust policy
"Managing Concerns about Medical Staff Policy and Procedure". The
employees involved in such a complaint can signposted to support as set

Page 5 of 9

SWF V4 November 2021

out in the Trust policy "Disciplinary Policy and Procedure" (e.g. Trust
Employee Assistance Programme, Trust Freedom to Speak Up Guardian)..

b

Human Rights

In terms of identifying whether an appraisee has a protected characteristic
and requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. This has been
provided by the appraisee rather than the Revalidation Team actively
seeking this out. In view of this, we have (with this policy update) changed
our approach to this - the Revalidation Support Co-ordinator will now ask
this question of each appraisee when they are set up on the system and
prior to each appraisal meeting (section 3.3.7).

c

This policy does not cover patient facing work.

c

Feedback from the appraisees - ad hoc feedback from the
appraisee during the organisation/administration of the process but
also in a structured fashion at the end of the appraisal (all
appraisees have to provide feedback on the usefulness of the
appraisal, the appraiser and the administration of the process section 3.5.7).

(likely patient facing work)

2

What evidence is there that the
protected characteristics are
affected differently and how do
you know this? (what sources are
you relying on)

At least once in every 5 year revalidation cycle, the appraisee must
carry out a 360 feedback exercise. This gathers information from
colleagues, patients and carers about the appraisee's performance.
Such feedback will help to demonstrate that the appraisee is not
discriminating against those who they work with who have protected
characteristics (section 4.5).
Review of the policy - previously by the Trust Professional Policy
Forum (January 2019) and now by the Trust Medical Negotiating
Committee.
3

If you have identified potential
discrimination, are there any
exceptions valid, legal and/or
justifiable? (mitigation)

c

No exceptions identified.

4

How is the impact of the
document/guidance likely to be
negative?

b

When reviewing the policy for this EIA, the following points were
noted:
In terms of identifying whether an appraisee has a protected
characteristic and requires reasonable adjustments in regard to this,
this has relied on the information built up over time by the
Revalidation Team. It has also been provided by the appraisee on
their initiative, rather than the team actively seeking this out.
All appraisers undergo training - initial training and then twice yearly
update training (sections 1.4.9 & 4.13.6). There is no specific
reference though to what training appraisers need to have in regard
to equality, diversity and inclusivity.
There is no specific reference to what training might be considered
for appraisees in regard to equality, diversity and inclusivity.

5

If so, how can the impact be
mitigated
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a

In terms of identifying whether an appraisee has a protected
characteristic and requires reasonable adjustments in regard to this,
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this has relied on the information built up over time by the
Revalidation Team. It has also been provided by the appraisee on
their initiative, rather than the team actively seeking this out.
With this policy update, the Revalidation Support Co-ordinator will
now ask this question of each appraisee when they are set up on
the system and prior to each appraisal meeting (section 3.3.7).
All appraisers undergo training - initial training and then twice-yearly
update training (sections 1.4.9 & 4.13.6). There is no specific
reference though to what training appraisers need to have in regard
to equality, diversity and inclusivity.
The policy now specifically references the need for appraisers to
undertake Equality/Diversity/Human Rights training (section 6.2).
There is no specific reference to what training might be considered
for appraisees in regard to equality, diversity and inclusivity.
The policy now considers this (e.g. if the need for such training is
highlighted from 360 feedback - section 6.2).
6

What alternative is there to
achieving the document/guidance
without the impact?

c

No other alternatives have been identified.

7

How can you reduce the impact if
not, what, if any, are the reasons
why the policy should continue in
its current form?

b

The impact can be reduced by the steps outlined in section 5
above.

8

How has the policy/guidance been
assessed in terms of Human
Rights to ensure service users,
carers and staff are treated in line
with the FREDA principles
(fairness, respect, equality, dignity
and autonomy)

c

This policy only applies to doctors who have a prescribed
connection to the Trust for revalidation (i.e. not to service users or
carers - section 1.1.1).

What is the evidence of impact on
any communities not covered by
the protected characteristics?

c

9

(For example, Roma and Traveller
communities, Homeless
communities, Asylum Seekers
and Refugee communities and
Carers)
If yes use the Comments column
to describe what the potential
impact is, what you could do to
remove/reduce any adverse
impact and what you could do to
benefit from any positive impact.
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The policy is based on the NHS England Medical Appraisal Policy,
which has had its own Equality and Human Rights impact
assessment (section 10).
Previous iterations of this policy have had an Equality and Human
Rights Impact Analysis to ensure an appropriate assessment has
been undertaken in terms of Human Rights (section 6.0). This is
being repeated now for this iteration of the policy.
No other detriment has been identified in relation to any
communities not covered by the protected characteristics. The
medical appraisal and revalidation process has been designed to
applicable to all doctors who have a prescribed connection to the
Trust for revalidation. In order to participate in the appraisal
process, the only equipment & facilities needed is what the doctor
would already be using for their work in the Trust. Furthermore, the
appraisal and revalidation processes are designed to help improve
the care provided by our doctors; as such, this will result in a
positive outcome for all patients, including those from diverse
communities/backgrounds.

SWF V4 November 2021

If you have identified a potential discriminatory impact of this policy, please
include this here with suggestions as to the action required to avoid / mitigate
and reduce this impact
In terms of identifying whether an appraisee has a protected characteristic and
requires reasonable adjustments in regard to this, this has relied on the
information built up over time by the Revalidation Team. It has also been
provided by the appraisee on their initiative, rather than the team actively
seeking this out.
With this policy update, the Revalidation Support Co-ordinator will now ask this
question of each appraisee when they are set up on the system and prior to
each appraisal meeting (section 3.3.7).

This form is designed to build your
confidence and knowledge for EDI
principles to be embedded within
your department

For advice in answering the above
questions, please contact –
Trust Lead for Workforce EDI
Shanila Wahid Foolheea

All appraisers undergo training - initial training and then twice-yearly update
training (sections 1.4.9 & 4.13.6). There is no specific reference though to what
training appraisers need to have in regard to equality, diversity and inclusivity.
The policy now specifically references the need for appraisers to undertake
Equality/Diversity/Human Rights training (section 6.2).

EHRIA code from SWF

There is no specific reference to what training might be considered for
appraisees in regard to equality, diversity and inclusivity.
The policy now considers this (e.g. if the need for such training is highlighted
from 360 feedback - section 6.2).
If you have identified a potential positive impact of this policy, please include this
here with suggestions to develop this further.
This policy will help ensure all doctors with a prescribed connection to the Trust
for revalidation remain up to date and fit to practise in accordance with the
standards set by the General Medical Council (i.e. meeting the requirements for
revalidation).
The appraisal and revalidation processes are designed to help improve the care
provided by our doctors; as such, this will result in a positive outcome for all
patients, including those from diverse communities/backgrounds.
The implementation of this policy will help to reduce health inequalities by
ensuring a consistent and transparent approach is taken to providing assurance
of the professional behaviour of doctors with a prescribed connection to the
Trust for revalidation.

EIA written by:

Aruna Wijetunge

EIA reviewed by:

Jan Begum

EIA authorised by: (SRO)

Aruna Wijetunge

Date

08/04/2022

Further comments

Date for review - April 2025

Date

08/04/2022

Date

19/07/2022

Date

08/04/2022

EIA published on intranet
Person to review EIA post
implementation
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Aruna Wijetunge

Date

08/04/2022
11/04/2022
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