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	1
	Introduction

It is the policy of NHS Barnsley Clinical Commissioning Group (The CCG) to seek to ensure as far as is reasonably practical, that all steps are taken by the CCG to prevent and minimise the effects of fire.

The CCG acknowledges its responsibility for the safety of people within the organisation and wider, if fires occur, for the prevention of fire and the requirement to have a written statement of general policy under the statutory requirements of:

· Regulatory Reform (Fire Safety) Order 2005

· the Health and Safety at Work Act 1974

· the Building Act 1984 and Building Regulations 1991
· Fire Code- Managing healthcare fire safety. 2nd edition (2013)
This policy has been developed in accordance with the CCG’s Policy on the Development and Management of Policies and Procedures and together with any subsequent revisions, will be brought to the notice of all CCG employees.

This policy should be read in conjunction with other Health and Safety Policies and procedure including the Health and Safety Policy and Fire Risk Assessment 


	2
	Purpose

To ensure that all requirements of the Regulatory Reform (Fire Safety) Order 2005 are complied with the CCG have put in place a suite of documents including this fire safety policy.

This policy applies to all CCG premises and all CCG staff. Some staff may be working in other buildings that are not owned by the CCG, the principles of this policy will still apply and the same standard of fire safety guarantees must be in place as per the Fire Safety Order and implemented by the landlord and/or the major employer in that premises.

	3
	The Risks of not having this Policy in place

This policy supports compliance with the current Fire legislation therefore the risk of not having this policy in place would be non-compliance with legislation.



	4
	Definitions

RR(FS)O(2005) – The Regulatory Reform (Fire Safety) Order (2005)


	5
	Principles

Statement of Policy

The CCG recognises its responsibilities to ensure that reasonable precautions are taken to provide a safe working environment and that steps are taken to prevent or minimise the causes of fire, in compliance with relevant statutes and code of practice (as identified above).

 In pursuance of this aim, the CCG will:

· Provide a safe working environment paying attention to fire prevention and evacuation procedures.

· Ensure that systems are in place and regularly scrutinised to ensure their adequacy, i.e. fire evacuation drills, inspections of the means of escape and maintenance of fire warning systems and firefighting equipment.

· Provide appropriate information, suitable instruction and training in basic fire prevention measures and evaluation procedures, together with mandatory annual updating for all employees of the CCG.

· Ensure all legally enforceable obligations are complied with, for designated use premises, under the. Regulatory Reform (Fire Safety ) Order 2005
· Ensure Risk Assessment and Fire audits are implemented to comply with statute.

The CCG recognises that this Policy Statement is implemented in pursuance of this aim

	6
	Roles and Responsibilities

	6.1

6.2

6.3

6.4

6.5
6.6


	Accountable Officer

Responsibility for Fire Safety rests with the Accountable Officer who has nominated the Head of Governance and Assurance as the person with managerial responsibility.

The Accountable Officer is responsible for :

1. Reviewing the implementation of the Fire Safety Policy by the Head of Governance and Assurance
2. Demonstrating commitment to the promotion of fire safety within the CCG.

3. Ensuring sufficient resources are allocated to implement the Fire Safety Policy and Procedures.

4. Ensuring that mandatory training for all employees is provided and that adequate resources are available to meet those training needs.

Head of Governance and Assurance
The Head of Governance and Assurance  is the Responsible Person as defined by the Regulatory Reform (Fire Safety) Order 2005 and is responsible for the implementation of the Fire Safety Policy, and for the following:

1. Advising the Quality and Patient Safety Committee on future safety matters and identifying where necessary resources to provide safe systems in line with the Health and Safety at Work Act 1974 and the Regulatory Reform Fire (Safety Order) 2005.

2. Ensuring implementation of the Fire Code requirements.

3. Ensuring provision of Competent Person advice (Fire).

4. Ensuring the production of an annual report on fire safety to the Quality and patient Safety Committee (to include progress against programmed spend, actual fires, training etc).

5. Ensuring that agreed programmes of investment in fire precautions are properly accounted for in the CCG’s annual Business Plan.

6. Ensuring that all managers and staff participate regularly in fire safety training and fire drills.

7. Ensure any concerns around fire safety are escalated to the landlord and reflected in the CCG's risk register.
Fire Safety Advisor

The Head of Specialist Advice - Health and Safety is the fire safety advisor (competent person) for NHS Barnsley CCG.  The fire safety advisor is responsible for facilitating the delivery of the fire safety policy and for the following:

1. Advising Management on Fire Code and changes in legislation, in relation to the fire safety management.

2. Advise of responsibilities in respect of designated premises and maintaining the necessary provisions of the RRO Fire Risk Assessment.

3. Carrying out fire safety audits and preparing reports to the Responsible Person, at least annually.

4. Carrying out assessments of fire risk and preparing reports to the Responsible Person, recommending actions in respect of fire safety improvements.

5. Reporting, within 48 hours, details of all outbreaks of fire to which the Fire Brigade is called, to the NHS Property Company and the Responsible Person

6. Preparing content, delivery and evaluation of staff training.

7. Ensuring regular fire drills are carried out, attending when required, monitoring the outcome, recommending remedial action where necessary and arranging records of training and drills, to be kept centrally at each workplace.

8. Keeping records of all actual fire incidents and investigating fires in suspicious circumstances in conjunction with police, fire services, Landlord and other organisations within the building. Providing reports to Responsible person.

9. Ensuring effective communication, liaison, and assurance (see section 4) with landlord and other organisations within the premises for fire safety, and facilitate the implementation of the fire evacuation plan for Hillder House (attached as appendix A) in conjunction with other organisations.

Line Managers

Staff in supervisory roles will ensure the effective day to day application of this policy, within their areas of responsibility.  They will make arrangements for:

1. The co-ordination of staff in a fire emergency.
2. In conjunction with the fire safety advisor and other organisations within the building, developing local fire emergency procedures, ensuring staff are familiar with fire procedures specific to their work area.

3. Ensuring the day to day maintenance of fire safety within their area of control and that fire hazards are eliminated should they occur.

4. Ensuring personal emergency evacuations plans (PEEP’s) are a completed for all staff as required (form attached as appendix B).
5. Liaising with the fire safety adviser and landlord, on any changes within the workplace affecting fire safety to ensure compliance with this policy and associated legislation.

6. Ensuring that members of staff receive initial information on Fire Safety and evacuation procedures specific to their work area, immediately following appointment, and are made aware of the procedures for reporting fire hazards to management.

7. Ensuring that staff take part in fire drills, no less than twice a year.
Fire Wardens
The fire wardens in conjunction with the responsible and competent persons have the responsibility for the co-ordination of fire safety within the premises. Duties will include:

1. In the event of an emergency, taking charge until the Brigade arrives and acts as a focus for liaison purposes thereafter.

2.  Attending regular fire drills in association with the Fire Safety Advisor.

3. Ensuring regular checks of systems and equipment are carried out

Responsibilities of all Staff

All staff must:

1. Adhere to the NHS Barnsley Clinical Commissioning Group Fire Safety procedure;
2. Notify their immediate Manager of even small, rapidly extinguished fires;
3. Participate in fire safety training and drills;

4. Be aware of their responsibilities to others (including visitors) and involve them (if appropriate) in the fire safety process.



	6.7
	Interdependencies

Due to the re-organisation of the NHS, certain interdependencies have developed in relation to the premises which will impact of fire safety for the organisation.   The interdependencies are described in the table below.  Interdependencies exist due to the size of the building and the evolution of the NHS to its current point.  The organisation will gain assurance on the management of these interdependencies to ensure the effectiveness of fire safety.
1. Landlord: The landlord is NHS Property Services Ltd, and is responsible for the Management of Fire and other systems on behalf of all tenants within the building, these systems include:
· Fire Fighting Equipment

· Fire Warning system

· Emergency lighting

· Fire Safety Signs and Notices

2. Other organisations: There are other organisations whose staff regularly use the building who may have an impact on fire safety arrangements these other organisations include:
· NHS Rotherham CCG – Health and Safety shared services
· NHS Sheffield CCG – HR shared services & staff side
· eMBED - Health Consortium – IT & Business Intelligence
3. Table of interdependencies

Interdependency

Organisation Managing interdependency

Organisations sharing interdependence

Issues/comments

Fire Fighting Equipment

NHS Property Services (Landlord)

All building users
Fire Warning system

NHS Property Services (Landlord)

All tenants

Emergency lighting

NHS Property Services (Landlord)

All tenants

Fire Safety Signs and Notices

NHS Property Services (Landlord)

All tenants

Cleaning and other contractors

Sigma solutions
All tenants

Assembly Point

NHS Property Services (Landlord)

All tenants

Fire Alarm Panel

NHS Property Services (Landlord)

All tenants

Fire Wardens
CCG
All tenants



	7.
	Procedure
Description of Fire Alarm

The Hillder House fire alarm system is divided into a number of zones, details of which are shown on the floor plan adjacent to the main alarm panel.  All new staff should familiarise themselves with the layout of the building, fire zones and fire exit routes.

When the fire alarm system is activated, either by a break glass point or fire detector, the fire alarm will sound continuously.

Action to be Taken to Sound the Alarm

In areas where automatic detection is present by smoke or heat detector systems, the alarm will sound automatically and immediately that the detector has been activated. This action will automatically raise the alarm.  On hearing the alarm immediately dial 9 999 from the nearest telephone and confirm to the fire brigade that the alarm has been activated and inform the brigade of the exact location of the fire incident.  Ensure that the fire brigade controller repeats the name and address given. It should be noted that the fire brigade will only take action to despatch a fire tender where they are reasonably sure a real fire is taking place.

In any instance where automatic detection is not present or a member of staff detects or has reason to believe that a real fire situation has arisen they should raise the alarm by breaking the nearest break glass point in the area in question. As above this action should be followed immediately by dialling 9 999 from the nearest telephone to confirm to the fire brigade that the alarm has been activated and to inform the brigade of the exact location of the fire incident. Ensure that the fire brigade controller repeats the name and address given. It should be noted that the fire brigade will only take action to despatch a fire tender where they are reasonably sure a real fire is taking place.

These actions should be followed by the initiation of the evacuation procedure as detailed below.

Evacuation Procedure

On hearing the fire alarm sounding staff must immediately evacuate the building ensuring that any clients/visitors are assisted to evacuate and proceed to the fire assembly point located adjacent to the barrier in the main carpark. Evacuation should take place in a controlled manner under the direction of the departmental manager or fire warden. When effecting evacuation ensure that all corridor fire doors are closed following evacuation. 

Fire wardens will sweep the building to ensure all members of staff and visitors have safely left the building.  On completion of any evacuation the senior departmental manager on site should, with the assistance of the supporting fire warden, ascertain that all clients/visitors and staff are accounted for. The details of any apparent missing persons must be notified to the attending fire warden. 

Under no circumstances should staff attempt to fight any fire unless they are confident and have been suitably trained in the use of fire extinguisher equipment.

Disabled Persons

The Hillder House building has limited access to its upper floor for disabled persons. Any disabled person will generally be located at ground level. Managers, Fire wardens and staff should take account of the special needs of disabled persons and assist accordingly to provide support during an evacuation.

Procedure for nominated fire  wardens
On hearing any fire alarm activation ALL available fire wardens, from all tenant organisations will commence the sweep procedure. One member of the fire warden team/receptionist will go to the main fire panel if it is safe to do so and check the panel for the location of the activation and assist the fire brigade on arrival to identify the zone in question. The main priority in such circumstances being to ensure controlled evacuation. The wardens should undertake a full sweep of all areas to ensure full evacuation has taken place.  The wardens must also ensure that no one enters the zone or building during an evacuation. It may be necessary to enlist additional support to ‘police’ entrances and prevent access.

In the case of an actual fire, the warden at the reception point must liaise with the fire service to ensure that the fire brigade are fully appraised of the situation.  

Silencing the Alarms

The silencing of the main alarm panel should only be undertaken by a suitably trained fire warden and only when and if authorised as safe to do so by the fire service in attendance or in the case of false alarms when there is complete certainty that the building is safe.

Once authorisation has been given and the wardens are confident that the building is safe, the fire alarms may be silenced in the prescribed manner for which the fire warden will be trained. 

Under no circumstances however should the fire alarm panel be reset.
The resetting of the fire alarm panel must only be undertaken by the landlord who will need to be alerted to attend site.
When there is certainty that the building is safe, the fire wardens may inform all staff members and visitors that the building is safe to be reoccupied.

Fire Warden  Awareness

All Fire Wardens  should make themselves aware of the following:-

· All escape routes in the building.

· Location of break glass points.

· Location and type of fire extinguishers.

· Location and type of automatic fire detectors.

· The main fire panel and its operation. 

· Fire zone plans.

· The fire information Blue folder housing important information for the fire brigade.

· Location of fire assembly points.

· Organisational fire policy documents.

· This procedure document

	8.
	Monitoring the Compliance and Effectiveness of this Policy

	
	It is the Lead Officer’s responsibility to ensure that a process to monitor the compliance and effectiveness of the policy is in place which will include:

	
	Policy review to ensure policy is fit for purpose and commensurate with current legislation.  

	
	The Health and Safety Group will monitor compliance with this policy, through incident reporting, any fire audits carried out and fire evacuation drills, and will bring any recommendations to the attention of the lead officer.

	9.
	References

Regulatory Reform (Fire Safety) Order (2005) http://www.legislation.gov.uk/uksi/2005/1541/pdfs/uksi_20051541_en.pdf

	10.
	Review of the Policy

This policy will be reviewed every three years or sooner if: 

· There is a change in legislation
· There is a change to the senior management structure

· There has been a fire within Hillder House.
· There has been change of use to rooms / building.



	
	Appendix 1 

PEEP

Evacuation of Mobility-Impaired and/or Disabled Persons

Mobility Impairment and the Law 


The Regulatory Reform (Fire Safety) Order 2005 places a legal duty on those with ‘responsibility’ over the management and operation of premises to provide adequate means for emergency escape in the event of fire for all building occupants. The same rights in law apply to those members of staff or visitors in a building who for whatever reason suffer from some degree of mobility impairment. The Order requires fire risk assessments to be undertaken as the means by which a ‘responsible person’ can identify and manage fire risks. The provision of facilities for the safe emergency evacuation of those with mobility impairments should be considered an important part of the fire risk management process. 

What is a Mobility Impairment?

As with many aspects of fire safety, the degree to which an individual is affected by mobility impairment and the conditions of building access and occupation together constitute a life risk that may be unique to that individual’s circumstance. A mobility impairment definition can be applied to any individual who is unable, or finds it difficult to move over the potential evacuation distance without the assistance or others, or at such a pace that would impede others escaping at a normal speed. In effect, the definition can be extended beyond the wheelchair user to elderly persons, those with breathing difficulties, those with temporary conditions such as pregnancy, or those injuries affecting their mobility. It could also affect those with a visual impairment, who move slowly because they cannot easily see the means of escape. In short, any individual who is unable to evacuate with the main body of able-bodied occupants. 
Other Disabilities


Others disabilities may also affect a person’s ability to evacuate as quickly as required.  These include, but are not limited to:
· Hearing impairment, where somebody is unable to hear the fire alarm sounders, or is unable to hear guidance instructions given by members of staff, either with or without the added interference of alarm sounders; 

· Learning disability, where somebody cannot understand what is being told to them, does not understand the gravity of the situation, or moves in unpredictable directions;

· Poor Mental Health, where a person may intentionally or otherwise act in an unpredictable manner, and possibly impede the progress of others.

What are the Fire Risk Moderating Options? 

Over recent times the law concerning access discrimination against those with disabilities has extended to include all service providers and employers. In meeting the freedom of access laws, the potential exists to contravene fire safety law and this is where fire risk assessment plays its part. Strategies and procedures associated with managing the safe evacuation of mobility impaired persons involve physical fire safety provisions and fire safety management provisions. Physical provisions need to be suitable for all classifications of mobility impairment. They usually consist of a combination of evacuation lift provision and protected stairways with carry chairs, both provided with refuges to protect occupants from the effects of fire whilst they wait for assistance. Refuges need to be clearly recognisable and if we are to ask a mobility impaired person to wait whilst others evacuate, we must ensure that a means for these persons to communicate with the building management is available. Ideally, this should not be by means of a 2-way radio, as the person awaiting assistance may encounter additional stress levels, worrying about how to use the radio. There is the added problem of battery-charging, and security of the equipment. A better solution is a simple to use intercom system, between the refuge area, and the final exit area. This should be at a height suitable for wheelchair users as well as others.

Fire Safety Management of Mobility Impaired Persons 

It is clear that building occupants with mobility impairments will need assistance to safely evacuate. It is the responsibility of premises managers to ensure that the uniqueness of an individual’s mobility impairment is properly coordinated with the physical provisions for their escape. The system normally applied is known as the Personal Emergency Evacuation Plan (PEEP). It is a system that constitutes a contract between the individual and the organisation that sets expectations from the individuals’ point of view concerning what support he or she can expect and from the organisations perspective, applies reasonable conditions on occupation. 

Where possible, the PEEP should be developed in conjunction with the individual (or parent and child, if the plan is for a child) to agree what action will be taken.  For example, a person with a visual impairment may need to be escorted from the premises in case of a fire and a staff member should be nominated for this activity.  

Once a PEEP has been established, arrangements should be put in place to ensure that these are practiced and it is recommended that these are carried out separately to the standard test evacuation.  The needs of the individual should be considered and therefore it may be inappropriate for the individual to be involved in the test evacuation.  In these cases, a volunteer to take their place should be identified.

Personal Emergency Evacuation Plan (PEEP)

Aim

The aim of a PEEP is to provide people who cannot get themselves out of a building unaided with the necessary information and assistance to be able to manage their escape to a place of safety and to ensure that the correct level of assistance is always available.

Responsibilities

It is the responsibility of the Responsible Person to talk to disabled staff, service users, and visitors to assess whether they require any assistance in the event of an emergency. If someone believes they might require assistance, the PEEP Questionnaire should be completed. This should be completed by the Responsible Person or their nominated representative and, if possible, in liaison with the individual who has the disability / mobility impairment.  

Writing the PEEP

From the information gathered in the questionnaire, a PEEP should be developed. 

Given the unique characteristics of buildings and the need for a PEEP to take account of an individual’s capabilities, disabled persons who regularly use different buildings may have to have a separate PEEP for each building.

If assistance with escape is required, the extent of such assistance should be identified in the PEEP, i.e. the number of assistants and the methods to be used.  It is necessary to ensure that there is cover for absences, and the assistants may require training.

Evacuation in an Emergency

Assisting wheelchair users down stairs

Where disabled persons are located above the ground floor there are a number of considerations. In all the following cases Evacuation Lifts (where fitted) or Refuges should be identified and clearly marked

Temporary Refuges - 

A refuge is a designated temporary safe place where disabled people can wait for assistance. It is an area that is both separated from a fire by fire resisting construction and provides a safe route to final exit, e.g. the head of a protected stairway - where there is sufficient space. The provision of a refuge will permit a staged evacuation to be implemented. A refuge area must be clearly signed and should be of sufficient size to accommodate both people using it as a refuge and any people passing through on their way out of the building.

Lifts - 

Most lifts cannot be used in an emergency. Any lift used for the evacuation of disabled people should be an “evacuation lift.”  The individual lift servicing contractor, or a Specialist Fire Safety Advisor, will be able to tell you if, and in what circumstances, a lift may be used in the event of a fire.  

Safe Routes - 

A PEEP should contain details of the necessary escape route(s).  Clear unobstructed gangways and floor layouts should be considered at the planning stage. 

It is especially important to ensure that security devices on doors, etc. are all able to be operated by the evacuating persons. 

It is also necessary to ensure that there are (as many as possible) alternative routes and that the routes are not excessively long. 

Deaf and Hearing Impaired persons

Generally, most deaf people alongside hearing work colleagues, relatives or carers will not require special equipment, providing they have been made aware of what to do in the event of a fire. They will be able to see and understand the behaviour of those around them.

However, deaf or hearing impaired persons working alone may need an alternative method of being alerted to an emergency. For example many alarm systems have visual indicators in the form of a flashing light, or vibrating pager systems can be used.  

Blind and Partially-sighted persons

Staff, service users, regular visitors, etc. should be offered orientation training and, where applicable, this must include alternative ways out of the building. If a blind person uses a guide dog it is important that the dog is also given ample opportunity to learn these routes.

Training

To be effective, any Emergency Plan depends on the ability of staff to respond efficiently. Staff will therefore receive instructions, practical demonstrations and training appropriate to their responsibilities. This may include some or all of the following elements:

Fire drills for staff, services users, regular visitors, etc. 

Specific training / instruction for nominated members of staff 

PEEP Questionnaire for Mobility Impaired / Disabled Person

This questionnaire is intended to be completed by mobility impaired / disabled persons to assist the development of a Personal Emergency Evacuation Plan (PEEP).  Please provide as much information as you can to enable us to develop a suitable plan. 

Once developed, the PEEP will be used to assist escape in the event of an emergency (including drills). If the practice drills identify concerns in the implementation of the evacuation, then please contact ….………………………………………………………… for assistance in finding suitable solutions.

1.
Why you should fill in the form

We have a legal responsibility to protect you from fire risks and ensure your health and safety.  The PEEP will be developed based on the information you provide.

2.
What will happen when you have completed the form?
You will be provided with any additional information necessary about the emergency evacuation procedures in the building(s) you attend.

If you need assistance, the “Personal Emergency Evacuation Plan” will specify what type of assistance you need.  There may be some parts of the most appropriate premises where safe evacuation cannot yet be provided without alterations to the building/structure. In these circumstances the way forward will be discussed with you. 

Name:            

Location

1.
Which part of the building do you normally work in / visit?

Please name:  the building, the floor and the room.

2.
Do you routinely use more than one location in this building?

YES 



NO

If you feel it is necessary, please provide further details below. (Please list the floors & rooms you use in each building)
Emergency Procedures







                                              YES       NO


Are you aware of the emergency evacuation procedures which operate in the building(s) you attend?

Do you require written emergency evacuation procedures? 

Do you require written emergency procedures to be supported by British Sign Language interpretation?

Do you require the emergency evacuation procedures in Braille?

Do you require the emergency evacuation procedure to be on recorded format? 

Do you require the emergency evacuation procedures to be in large print?

Are the signs which mark emergency routes and exit clear enough?

Emergency Alarm

YES

NO

Don’t Know

Can you hear the fire alarm(s) in your place(s) or work?

Could you raise the alarm if you discovered a fire?

Assistance

YES

NO

Don’t Know

Do you need assistance to get out of your place of work in an emergency?

Is anyone designated to assist you in an emergency?

If YES give name(s) and location(s)

1,

2,

3,

4,

Is the arrangement with your assistant(s) a formal arrangement?   (A formal arrangement is one specified for them by a senior person, or written into their job description or by some other procedure.)

Are you always in easy contact with those designated to help you?

In an emergency, could you contact the person(s) in charge of evacuating the building(s) in which you work and tell them where you were located?

Getting Out

Can you move quickly in the event of an emergency? 


Do you find stairs difficult to use?
Are you a wheelchair user? 


Personal Emergency Evacuation Plan

Name:                                                                                                                   



Department:                                                                                                          



Building:                                                                                                               



Floor:                                                                                                                   



Room:                                                                                                                  




Awareness of Procedure

The disabled person is informed of a fire evacuation by:

Existing alarm system

(
Pager device


(
Visual alarm system

(
Other (please specify)

(


Designated Assistance: 

(The following people have been designated assist me to evacuate the building in an emergency).

Name:

Contact Details

Name

Contact Details

Methods of Assistance:

(e.g.: Transfer procedures, methods of guidance, etc.)

Equipment provided

(Including means of communication)

Evacuation Procedure:

(A step by step account beginning from the first alarm)
Thank you for completing this questionnaire. 
The information you have given us will help us to meet any needs for information or assistance you may have.

Please return to: __________________________________________________________

Date of agreement ____________________


	
	



Appendix 2

Equality Impact Assessment

	Title of policy or service 
	 Fire Safety Policy

	Name and role of officers completing the assessment
	Ian Plummer, Health and Safety Manager (SY&BCCG)

Richard Walker, Head of Assurance and Governance

	Date assessment started/completed
	02/01/2019
	02/01/2019

	Type of EIA completed
	Initial EIA ‘ screening   X
‘Full’ EIA process 
	


	1. Outline

	Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional
	The aim of the Fire Safety Policy is to provide adequate control of health and safety risks arising from work activities. This will ensure the safety of staff, visitors and others who may come into contact with our premises or staff.


Identifying impact: 
 Positive Impact: will actively promote or improve equality of opportunity; 

 Neutral Impact: where there are no notable consequences for any group; 

 Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as possible, it is justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.

	2. Gathering of Information 

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. 

	 
	What key impact have you identified?
	For impact identified (either positive 
or negative) give details below: 

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	How does this impact and what action, if any, do you need to take to address these issues? 
	What difference will this make?



	Human rights
	
	X
	
	
	

	Age
	
	X
	
	
	

	Carers
	
	X
	
	
	

	Disability
	
	X
	
	
	

	Sex
	
	X
	
	
	

	Race
	
	X
	
	
	

	Religion or belief
	
	X
	
	
	

	Sexual orientation
	
	X
	
	
	

	Gender reassignment
	
	X
	
	
	

	Pregnancy and maternity
	
	X
	
	
	

	Marriage and civil partnership (only eliminating discrimination)
	
	X
	
	
	

	Other relevant group
	
	
	
	
	


IMPORTANT NOTE: If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups impacted must be considered and may need to be carried out.

Having detailed the actions you need to take please transfer them to onto the action plan below.
	3. Action plan

	Issues/impact identified 
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	
	
	
	
	

	
	
	
	
	


	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead / Reviewing Officer: 
	Ian Plummer
	Date of next Review: 
	January 2022


Once completed, this form must be emailed to Colin Brotherston-Barnett, Equality Manager for sign off: colin.brotherston-barnett@nhs.net
	Signature: 
	


1

