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Consultation  
List the individuals (use titles only)/groups consulted.  
This must include the Counter Fraud Local Security 
Management Specialist 

Indicate which of the consultees 
in the left hand column have 
responded 

Amanda Fisk, Director of Commissioning  

Chris Houghton, Head of Stakeholder Engagement Yes 

Zoe Howard, Head of Communications Yes 

Robert Knibbs, Director of Finance Yes 

Tracey Lee, Director of Transition and Governance Yes 

LINk in Cornwall  

LINk 4 Scilly Yes 

Claire McGeachy, Local Counter-Fraud Specialist Yes 

Toni Reynolds, CHAMPS Coordinator Yes 

Jayne Royle, Associate Director of Public Health  

Joy Youart, Chief Development Officer, Kernow CCG  

 
Consultation comments received Comments 
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Comments 
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Reason for rejection 

Some suggested text clarifications 
received from Tracey Lee 

Yes   

Additional section on fraudulent 
claims suggested, and text 
clarifications received from Claire 
McGeachy 

Yes   

Advice to improve the easy read 
guide received from CHAMPS  (the 
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Disseminate to:   
Directors to disseminate within their directorate as required 

 
Dissemination methods:   
KCCG website; internal bulletin; intranet 
 

 
Aim:   
To provide a mechanism to allow the KCCG to reimburse the reasonable expenses of non-NHS 
staff who contribute to the development of health services 

 
Purpose:   
To advise managers on how they can reimburse the reasonable expenses of non-NHS staff who 
contribute to the development of health services 

 
Objectives:  List the objectives to be achieved.  They must be Specific, Measurable, Realistic 
and Timebound (SMART) 
N/A 
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Responsibilities:   
Refer to policies for details 

 
Definitions/Glossary:   
N/A 

 
Introduction:   
This policy was created to provide a means by which the KCCG could invite non-staff to become 
actively involved in helping to develop and improving health care, while ensuring that they were not 
out of pocket by doing so.  The policy identifies the type of expenditure that can be reimbursed, the 
mechanism for doing so and the amounts that can be paid.  It enables the KCCG to take a 
consistent approach across the organisation when covering the reasonable expenses of non-staff. 

 
Text of document (remember to refer to organisational format requirements) 
Attached 

 
Training:  Has a training need been identified?  If so what is it and how will it be addressed: 
None identified 

 
Key Performance Indicators:  List how you, as the policy author, will measure the success 
of achievement against the objectives 
N/A 

 
Monitoring:  To which Board/sub-committee/committee will the results of the outcome of the 
assessment against the key performance indicators be reported 
N/A 

 
Equality Impact Assessment:  Attach a completed EIA prior to submitting for 
approval/ratification 
Attached 
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Policy for the reimbursement of expenses for patients, health service 
users, carers and representatives involved in health care developments 
 
Introduction 
 
The reimbursement of expenses to patients, health service users, carers and 
members of the public engaged in health care developments is fundamental 
to valuing patient/user and carer expertise, and ensuring that people are not 
out of pocket or disadvantaged as a result of their contribution, or prevented 
from contributing at all. 
 
Failing to offer expenses means involvement may be limited to the more 
affluent, resulting in involvement that is unlikely to be inclusive or 
representative of the full range of service users. 
 
This policy has been written in the light of the Department of Health guidance 
document Reward and Recognition (August 2006).  The full document can be 
viewed or downloaded in pdf format at: 
 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAn
dGuidance/DH_4138523 
 
A hard copy is held by the Patient and Public Involvement Manager. 
 
One of the underlying elements of Reward and Recognition is an appreciation 
that many people who will qualify for reimbursement of expenses under this 
policy are contributing their time and expertise to help the local NHS out of a 
selfless desire to improve health services.  Hence there is an onus on the 
NHS to recognise, support and encourage such participation. 
 
 
GUIDELINES FOR THE REIMBURSEMENT OF EXPENSES FOR 
PATIENTS AND MEMBERS OF THE PUBLIC CONTRIBUTING TO THE 
DEVELOPMENT OF HEALTH SERVICES WITHIN NHS KERNOW 
CLINICAL COMMISSIONING GROUP (KCCG) 
 
In recognition of the value it places on patient and public involvement, the 
KCCG is committed to reimbursing the reasonable expenses actually and 
necessarily incurred by patients and members of the public contributing to the 
development of health services. 
 
Where applicable, as a general rule people who are in receipt of benefits and 
who are reimbursed expenses are unlikely to find their benefit position at risk.  
However, anyone who receives benefits should be advised to check with Job 
Centre Plus to confirm their entitlement will not be affected. 
To help ensure benefit entitlements are unaffected, reimbursement of 
expenses must be made on the basis of actual expenditure incurred and must 
not be rounded up. 
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1 Eligibility For Reimbursement Of Travelling Expenses 
 
The KCCG will reimburse the reasonable and necessary expenses of persons 
contributing to the development of health services if: 
 

• they are contributing in a personal capacity at the specific request of 
the KCCG, or; 

• they are contributing as the representative of an organisation that has 
been specifically requested to participate by the KCCG, and the 
organisation they represent will not cover their travelling expenses 

 
The KCCG will not reimburse the reasonable and necessary expenses of 
persons contributing to the development of health services if: 
 

• they are contributing at their own request, or because the organisation 
that they represent has requested involvement, or; 

• they are contributing as part of their own agreed programme of 
activities, or as part of the workplan of the organisation that they 
represent, or; 

• their host/employing organisation (or another source) has agreed to 
reimburse their expenses, or; 

• they are contributing as part of a general invitation to become involved 
and understand that their participation does not attract reimbursement 
of expenses, or; 

• they are attending an open or public meeting, or; 
• they are giving views through a questionnaire or interview or similar 

method 
 
Examples: the KCCG holds a public meeting at a town hall to engage the 
local population over future developments at the nearby community hospital.  
People attending are not entitled to any reimbursement of travel costs from 
the KCCG. 
 
The KCCG follows this up with a focus group to which named individuals from 
the local community are invited.  These named invitees are entitled to 
reimbursement of reasonable expenses. 
 
 
2 Travelling Expenses 
 
People travelling in a private car will be paid at the maximum rate allowed 
without incurring a PAYE/National Insurance liability as identified by the Inland 
Revenue Fixed Profit Car Scheme (www.hmrc.gov.uk/rates/travel.htm).  This 
is currently1: 
 

• 45p per mile for a motor car 
• 24p per mile for a motorcycle 
• 20p per mile for a pedal cycle 
• 5p per mile for a passenger 

 
1These amounts should be checked at the above website to ensure the 
correct amount is being reimbursed. 
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People using public transport will be reimbursed for actual qualifying 
expenses incurred on submission of the relevant receipt/ticket. 
 
Users and carers wishing to make use of taxis should discuss this with a 
Organisation representative in advance of the meeting.  Where taxi use is 
agreed the person attending the meeting should make their own 
arrangements with a taxi service provider unless the KCCG agrees to do this 
for them. 
 
Where an individual or organisation requests involvement in a KCCG activity 
where the KCCG already has appropriate patient/public involvement, the 
KCCG reserves the right to decide whether or not to agree to the request.  If 
agreed, the KCCG will not be responsible for reimbursing the travel costs of 
that individual or organisation representative (see section 9), and any 
reimbursement of their reasonable expenses will be entirely at the KCCGs 
discretion. 
 
3 Subsistence Expenses 
 
Where people are attending meetings/events at the invitation or request of the 
KCCG, then as a minimum tea, coffee and water should be made available.  If 
a person’s attendance at an event will cause them to be away from home 
during or close to a meal time, or if a person has a clinical need for regular 
sustenance, consideration should be given to providing a healthy sandwich, 
buffet or other appropriate lunch, especially if this will negate the need to 
process individually submitted subsistence claims. 
 
Subsistence reimbursement for lunch will be made up to the maximum stated 
in Annex N of the Agenda for Change handbook2, currently £5.  As this relates 
to absences from home for periods of not less than 5 hours including the 
period from 12 noon until 2pm, the expectation is that the KCCG will make a 
lunch available as part of the meeting/event that was being attended.  Hence 
subsistence reimbursement will only be available where no lunch has been 
provided and upon production of original receipts. 
 
2 The AfC Handbook can be viewed on the NHS Employers website (Agenda 
for Change pay rates) at: 
http://www.nhsemployers.org/SiteCollectionDocuments/AfC_tc_of_service_ha
ndbook_fb.pdf 
 
4 Carer Expenses 
 
Attendance of a carer to enable the participation of the person they care 
for: 
Where a person’s capacity to be involved is dependent upon their carer being 
in attendance, every consideration should be given to ensuring that the 
reasonable and necessary expenses of the carer are reimbursed.  Where it is 
accepted that the attendance of a carer is the best and most reasonable way 
to enable the participation of a given individual, and provided that the given 
individual qualifies for reimbursement of reasonable and necessary expenses 
under this policy, then the carer will also qualify for reimbursement of 
expenses under the terms of this policy. 
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People who have responsibilities as a carer 
 
If a piece of work requires the participation of a person who is a carer, it is 
recognised that they might have to make alternative care arrangements for 
the person for whom they care to facilitate their involvement.  In such 
circumstances, every consideration should be given to ensuring that the 
reasonable and necessary expenses of providing an alternative carer are 
reimbursed. 
 
On submission of the relevant original receipt or original invoice, reasonable 
expenses will be reimbursed as a result of organising alternative care for 
children or dependent persons when such payments are necessary to enable 
people to attend meetings, etc that they would otherwise miss.  Childcare 
expenses will only be reimbursed where care is provided by a registered 
childminder.  Details of the childminder will need to be provided in advance of 
the meeting so that the KCCG can confirm their registration with Ofsted3. 
 
Arrangement for reimbursement of expenses under this section (4. Carer 
Expenses) must be agreed in advance by the relevant KCCG manager who 
will authorise them for payment. 
 
3 www.ofsted.gov.uk 
 
5 Enabling Expenses 
 
Where a person’s capacity to be involved is dependent upon third party 
support, such as a signer for a deaf person or an interpreter for a non-English 
speaker, the KCCG will be prepared to arrange and cover the reasonable 
costs of such a service, or, by prior agreement with the individual concerned, 
agree to reimburse them the cost of providing such support subject to 
production of original receipts.  To qualify for reimbursement, the 
signer/interpreter must be from a commercial agency and not be a 
friend/relative of the person requiring their services. 
 
NOTE: sometimes a person’s capacity to be involved is dependent upon 
environmental factors, such as facilities with wheelchair access or premises 
that will allow a guide dog on site, or cultural factors.  While this is a separate 
issue to reimbursing expenses, please be mindful of these factors when 
making arrangements. 
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6 Other Expenses 
 
Other reasonable out-of-pocket expenses will be reimbursed by prior 
agreement with the authorising manager, subject to production of original 
receipts/invoices. 
 
Where appropriate, the KCCG should consider ways of giving practical 
support such as providing pens, paper, notepads etc, or by providing facilities 
to print documents as an alternative to requiring people to submit an 
expenses claim. 
 
Example: a member of a local asthma patient group has been invited by 
the KCCG to help to develop a specific element of health care for people with 
asthma.  As part of their involvement they have been asked to speak with 
other asthma patients within their local group to discuss a particular issue and 
then report back.  They undertake this during an evening via the telephone.  
Provided a log of the calls to fellow asthma patients is kept (or the person 
provides their itemised phone bill with the relevant calls highlighted) then the 
cost of the calls should be reimbursed. 
 
7 Authorisation 
 
The reimbursement of expenses in cash at any meeting/event will need to be 
authorised by the person organising the meeting/event, or other appropriate 
person as identified by the person organising the meeting/event.  As far as 
possible, this expenditure should be identified and agreed in advance and 
kept to a minimum.  Personal security and security of the money must be 
borne in mind when carrying cash.  The principal method of reimbursement is 
via a payment by the Finance Department, and cash should only be used in 
the circumstances described in section 9. 
 
8 Arrangements for Reimbursement 
 
A standard travel/expenses claim form should be submitted with 
receipts/tickets as appropriate and properly completed and signed.  The 
person organising the meeting/event should ensure that copies of the claim 
forms are available to members of the public as required, and that people are 
aware of the basis on which claims can be made. 
 
Reimbursement must be based on actual expenses incurred and not rounded 
up.  The person authorising payment should clearly mark the form ‘Non-NHS 
staff’.  The form should be sent to the Finance department at Sedgemoor, and 
not to the staff travel claims office in Truro.  It must be sent by the authorising 
officer and not the claimant. 
 
NOTE:  if it is known that someone might need help to complete a claim form 
due to such issues as language, literacy or disability of any kind, provision 
should be made to help them to complete the claim form.  Such help should 
be provided in a sensitive and discreet manner so as not to cause any undue 
embarrassment.  The form should be annotated by the person providing the 
help to identify that help was given and by whom. 
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Where receipts cannot be provided reimbursement will be at the discretion of 
the KCCG.  Due consideration must be given to issues of probity and audit. 
 
The costs associated with reimbursement will normally be charged to the 
department that organised the event that gave rise to the claim.  It is for the 
person authorising travel/expenses claims to identify the appropriate budget 
number. 
 
A covering letter/memo should be attached so that the Finance staff are made 
aware of the nature of the expenditure. 
 
9 Timescale for Reimbursement 
 
Ordinarily, reimbursement will be made via a claim form that will be authorised 
for payment and passed to the appropriate finance office within a week of 
being received. 
However, the KCCG is committed, where possible and necessary, to make 
reimbursement available in cash on the day of attendance specifically for 
people for whom this is a critical issue that might otherwise influence their 
ability to attend.  The person organising the meeting should make reasonable 
efforts to establish in advance how much petty cash might be needed and 
make provision for it.  To minimise the risks involved in asking a staff member 
to carry petty cash the amount should be kept to the minimum possible to 
comply with this policy (see comments about security in section 7). 
 
10 Equality and Diversity 
 
The KCCG is committed to the principles of equality and diversity and 
welcomes and encourages participation from people across all the Protected 
Groups of: 

• Age 
• Disability 
• Gender Reassignment 
• Marriage and Civil Partnership 
• Maternity and Pregnancy 
• Race 
• Religion and Belief 
• Sex 
• Sexual Orientation 

 
In interpreting this policy the assumption must always be that the policy 
supports the principle of ensuring equal opportunity for involvement for all 
people, and the policy should only be interpreted to facilitate this aim. 
 
11 Human Rights 
 
The KCCG is committed to the principles of the Human Rights Articles which 
are: 
 
The right: 
• To life;  
• Not to be tortured or treated in an inhuman or degrading way;   



 12

• To be free from slavery or forced labour; 
• To liberty and security; 
• To a fair trial; 
• To no punishment without law; 
• To respect for home and family life, home and correspondence; 
• To freedom of thought, conscience and religion; 
• To freedom of expression; 
• To freedom of assembly and association; 
• To marry and found a family; 
• Not to be discriminated against in relation to the enjoyment of any of the 

rights contained in the European Convention; 
• To peaceful enjoyment of possessions and education; 
• To free elections 
 
In interpreting this policy the assumption must always be that the policy 
supports the principles of the Human Rights Articles, and the policy should 
only be interpreted to facilitate this aim. 
 
12 Fraudulent claims 
 
The Organisation takes fraud very seriously.  Any claim suspected of being 
fraudulent will be referred to the Organisation’s local Counter Fraud Specialist 
in accordance with the Organisation’s Anti-Fraud and Bribery Policy. 
 
 
13 Contact 
 
If you want to know more about this policy, please contact Neal Chambers.  
You can contact Neal by: 
Office phone  01726 627895 
Mobile phone 07785716833 
Email   neal.chambers@ciosKCCG.cornwall.nhs.uk 
 
 
 
 
 
 
 
 
 
 
March 2012 refresh (v2.2) 
Neal Chambers 
Patient and Public Involvement Manager 
NHS Cornwall and Isles of Scilly 
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Equality Impact Assessment 
 
 
Section 
 

Communications and 
Transition 

Officer responsible for the 
assessment 
 

Neal Chambers 

Name of Policy to 
be assessed 
 

Policy for the Reimbursement of 
expenses for patients, health service 
users, carers and representatives 
involved in health care developments 

Date of 
Assessment 

23 January 
2012 

Is this a new or existing 
policy?  

Existing policy refresh 

1. Briefly describe the aims, objectives and 
purpose of the policy. 
 

To ensure that people who help the NHS in the development of services at the direct request of 
the NHS receive reimbursement of reasonable expenses.  To ensure fairness and consistency in 
the reimbursement of necessary and reasonable expenses. 

2.  Are there any associated objectives of 
the policy? Please explain. 

To provide guidance to staff on reimbursing the necessary and reasonable expenses for named 
patients, health service users, carers and patient representatives attending meetings or other 
appropriate events at the request of the Primary Care NHS KCCG. 

3.  Who is intended to benefit from this 
policy, and in what way? 

The local NHS will benefit by having a mechanism to reimburse people who help to develop 
services, so removing a possible barrier to their involvement. 
Patients, health service users, carers and patient representatives will benefit by having service 
users helping to develop services, so making them better and more responsive to local needs. 

4.  What outcomes are wanted from this 
policy? 

To ensure the NHS KCCG has an equitable mechanism to support its user, carer and patient 
representative involvement activity through appropriate reimbursement of legitimate expenses.  To 
ensure good governance in its application. 

5.  What factors/forces could 
contribute/detract from the outcomes? 

Lack of staff awareness of the statutory requirement to involve, and lack of resources available to 
support user, carer and representative involvement. 

6. Who are the main 
stakeholders in relation to 
the policy? 
 

Staff, health service users, carers and 
patient representatives. 

7. Who implements the policy, 
and who is responsible for the 
policy? 

Staff organising events that include 
patient, health service user, carer and 
representative involvement. 
Tracey Lee, Director of 
Communications and Transition.  
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8. Are there concerns that the policy could 
have a differential impact on RACIAL 
groups? 

 

Y 

 

N 
  

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their race. 

What existing evidence (either presumed or 
otherwise) do you have for this? 
 

Section 5 of the policy (enabling expenses to facilitate the participation of a person who relies on 
third party support to communicate (eg. interpreter)).  Section 10 (equality and diversity 
statement) of the policy which explicitly states that the policy is to be used to facilitate the 
involvement of people irrespective of their racial group.  The policy will also be available in other 
languages appropriate to the local population as required. 

9. Are there concerns that the policy could 
have a differential impact due to GENDER  

 

Y 

 
N 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their gender.  Where it is appropriate to place an 
emphasis on involving people of a specific gender, the policy will facilitate this.  

What existing evidence (either presumed or 
otherwise) do you have for this? 
 

Section 10 of the policy (equality and diversity statement) explicitly states that the policy is to be 
used to facilitate the involvement of people irrespective of their gender. 

10. Are there concerns that the policy could 
have a differential impact due to 
DISABILITY? 

 

Y 
 

 
N  
 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of any disability.  The policy will be made available in 14 
point type and in other formats appropriate to the needs of the individual, including an 
easy-read version as required.  Where it is appropriate to place an emphasis on 
involving people with a disability, the policy will facilitate this.  Work will be undertaken 
in association with the Counter-Fraud Specialist  to create an easy to complete version 
of the claim form 

What existing evidence (either presumed or 
otherwise) do you have for this? 
 

Section 4 of the policy (expenses to facilitate the participation of a person who needs a carer), 
section 5 (enabling expenses to facilitate the participation of a person who relies on third party 
support to communicate (eg. signer)) and section 10 (equality and diversity statement) of the 
policy which explicitly states that the policy is to be used to facilitate the involvement of people 
irrespective of disability.  The policy will also be available in other languages appropriate to the 
local population as required. 
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11. Are there concerns that the policy could 
have a differential impact due to SEXUAL 
ORIENTATION? 

 

Y 

 
N 
 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their sexual orientation.  Where it is appropriate to place 
an emphasis on involving people of a specific sexual orientation, the policy will facilitate 
this. 

What existing evidence (either presumed or 
otherwise) do you have for this? 
 

Section 10 of the policy (equality and diversity statement) explicitly states that the policy is to be 
used to facilitate the involvement of people irrespective of their sexual orientation. 

12. Are there concerns that the policy could 
have a differential impact due to their AGE 

 

Y 

 
N 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their age.  Where it is appropriate to place an emphasis 
on involving people of a specific age range, the policy will facilitate this. 

What existing evidence (either presumed or 
otherwise) do you have for this? 

Section 10 of the policy (equality and diversity statement) explicitly states that the policy is to be 
used to facilitate the involvement of people irrespective of their age. 

13. Are there concerns that the policy could 
have a differential impact due to their 
RELIGIOUS BELIEF? 

 

Y 

 
N 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their religion or personal belief.  Where it is appropriate 
to place an emphasis on involving people of a specific religion or belief, the policy will 
facilitate this. 

What existing evidence (either presumed or 
otherwise) do you have for this? 

The policy exists to facilitate and support the involvement of users, carers and representatives 
irrespective of their religion or personal belief. 

13. Are there concerns that the policy could 
have a differential impact due to their 
MARRIAGE OR CIVIL PARTNERSHIP 
STATUS? (This MUST be considered for 
employment policies). 

 

Y 

 
N 

 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of their marriage or civil partnership status.  Where it is 
appropriate to place an emphasis on involving people of a specific marriage or civil 
partnership status, the policy will facilitate this. 

What existing evidence (either presumed or 
otherwise) do you have for this? 

The policy exists to facilitate and support the involvement of users, carers and representatives 
irrespective of their marriage or civil partnership status. 

13. Are there concerns that the policy could 
have a differential impact due to GENDER 
REASSIGNMENT OR TRANSGENDER 
ISSUES?  

 

Y 

 
N 

 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of gender reassignment or transgender issues.  Where it is 
appropriate to place an emphasis on involving people who are transgender, the policy 
will facilitate this. 
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What existing evidence (either presumed or 
otherwise) do you have for this? 

The policy exists to facilitate and support the involvement of users, carers and representatives 
irrespective of gender reassignment or gender issues. 

13. Are there concerns that the policy could 
have a differential impact due to 
PREGNANCY OR MATERNITY? 

 

Y 

 
N 

The policy exists to facilitate and support the involvement of users, carers and 
representatives irrespective of pregnancy or maternity issues.  Where it is appropriate 
to place an emphasis on involving people of a specific pregnancy or maternity status, 
the policy will facilitate this. 

What existing evidence (either presumed or 
otherwise) do you have for this? 

The policy exists to facilitate and support the involvement of users, carers and representatives 
irrespective of pregnancy or maternity issues. 

14. How have the Core Human Rights 
Values of: 
 
Fairness; 
Respect; 
Equality; 
Dignity; 
Autonomy 
 
Been considered in the formulation of this 
policy/strategy  
 
If they haven’t please reconsider the 
document and amend to incorporate these 
values. 

The purpose of this policy is to ensure that the NHS KCCG has a practical mechanism to help to 
underpin its commitment to public involvement, by being able to reimburse the reasonable 
expenses of people who are specifically asked to help with health service developments. 
By helping to encourage and support public involvement in a practical way, it helps to promote the 
core human rights values by enabling wider engagement and a more diverse contribution to and 
consideration of local health service developments. 
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15. Which of the Human Rights Articles 
does this document impact? 
 
 

The right: 
 
• To life;  
• Not to be tortured or treated in an inhuman or degrading way;   
• To be free from slavery or forced labour; 
• To liberty and security; 
• To a fair trial; 
• To no punishment without law; 
• To respect for home and family life, home and 

correspondence; 
• To freedom of thought, conscience and religion; 
• To freedom of expression; 
• To freedom of assembly and association; 
• To marry and found a family; 
• Not to be discriminated against in relation to the enjoyment of 

any of the rights contained in the European Convention; 
• To peaceful enjoyment of possessions and education; 
• To free elections 

 
Yes 

 
No 

 
 
 
 
 
 
 
 
X 
X 
X 

X 
X 
X 
X 
X 
X 
X 
 
 
 
 
X 
X 
X 
 
X 
X 

What existing evidence (either presumed or 
otherwise) do you have for this? 
 

The policy exists to facilitate and support the involvement of users, carers and representatives.  
By encouraging and supporting public involvement in a practical and meaningful way, the policy 
helps to promote and safeguard human rights. 

How will you ensure that those responsible 
for implementing the Policy are aware of the 
Human Rights implications and equipped to 
deal with them? 

Section 11 of the policy identifies the Human Rights Articles, and states that the policy can only be 
used in way that is supportive of them. 
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16. Could the differential 
impact identified in 8 – 13 
amount to there being the 
potential for adverse impact 
in this policy? 

 
 

Y 

 
 

N 
 

All of the protected groups of equality have been fully considered when drawing together this 
policy. 

17. Can this adverse impact 
be justified on the grounds of 
promoting equality of 
opportunity for one group? 
Or any other reason? 

 
 

Y 

 
 

N 
 

Not applicable 

18. Should the policy 
proceed to a full equality 
impact assessment? 

 

Y 

 

N  
 

17. If Yes, describe why, then proceed to a full EIA. 
 
18. If No, are there any minor further amendments that should take place?  
No 
19. If a need for minor amendments is identified, what date were these completed and what 
actions were undertaken. 
 

 
 
Signed (completing officer) ……… ……………………………………..    Date  
 
Signed (Head of Section) ………………………………………………………..  Date 
 
 
 
Please ensure that a signed copy of this form is sent to both the Policies Officer and the Equality and Diversity lead to be placed 
on the website. 
Appendix Three: Full Equality Impact Assessment Pro forma 
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 Section  Person responsible for the 

assessment 
 

Name of the 
Document to be 
assessed 

Date of 
assessment 

Consultation took place between  Is this a new or existing 
document? 

 

 Race 
 
 

Gender 
 
 
 

Disability 
 
 

Age 
 

Pregnancy 
and 
maternity 

Sexual 
Orientation 

Gender 
Reassignment 

Religion or Belief 
1. In what areas 
are there concerns 
that the plan could 
have a differential 
impact? 
2. What concerns are there 
that the policy could have a 
differential impact on 
relevant groups? 

 

3. What existing evidence 
(either presumed or 
otherwise) do you have for 
this 

 
 
 
 

4. What are the risks 
associated with the plan in 
relation to this? 

 
 
 

5. Please state clearly the 
expected benefits of the 
policy 

 

6. Are there any 
experts/relevant groups 
who can be approached to 

 
 
 

 7. Please list the 
relevant 
groups/experts 
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explore their views on the 
issues? 
8. How have the views of 
these groups been 
obtained? 

 9. Please list the 
date when each 
group/expert was 
contacted/ 
participated in 
feedback 

 

10. Please explain in detail 
the views of the relevant 
groups/experts on the 
issues involved. 

Please incorporate marriage and civil partnership if relevant.  If this is a full EIA on an employment 
policy or procedure etc then marriage and civil partnership MUST be considered. 
 
 
 
 

11. Taking into account the 
views of the groups/experts, 
and the available evidence, 
please clearly state the 
risks associated with the 
document. 

 
 

12. How do participants 
believe the Core Human 
Rights Values of: 
 
Fairness; 
Respect; 
Equality; 
Dignity; 
Autonomy 
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Have been considered in 
the formulation of this 
policy/strategy  
 
If they haven’t please 
reconsider the document 
and amend to incorporate 
these values. 
15. Which of the Human 
Rights Articles does this 
document impact? 
 
 

The right: 
 
• To life;  
• Not to be tortured or treated in an inhuman or degrading way;   
• To be free from slavery or forced labour; 
• To liberty and security; 
• To a fair trial; 
• To no punishment without law; 
• To respect for home and family life, home and correspondence; 
• To freedom of thought, conscience and religion; 
• To freedom of expression; 
• To freedom of assembly and association; 
• To marry and found a family; 
• Not to be discriminated against in relation to the enjoyment of any of the rights contained in the 

European Convention; 
• To peaceful enjoyment of possessions and education; 
• To free elections 
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Please ensure that a signed copy of this form is sent to both the Policies Officer and the Equality and Diversity lead to be placed 
on the website 
 
Glossary 
 
Listed below are definitions of key words that will provide additional guidance in relation to meeting requirements of an Equality Impact 
Assessment.  
 
Aim 
 
What the policy is trying to achieve 
 
Differential impact 
 
Suggests that a particular group has been affected differently by a policy, in either a positive, neutral or negative way 

 

Direct discrimination 
 
That involves treating people less favourably than others, as it would apply to age, disability, gender, race, faith and belief or sexual 
orientation. Abuse and harassment on any of these grounds are forms of direct discrimination. There is no justification for direct 
discrimination 
 
Protected Groups/Characteristics 
 
The nine protected characteristics are: Age; Disability; Gender Reassignment (Trans/Transgender); Marriage and Civil Partnership; 
Maternity and Pregnancy; Race; Religion and Belief; Sex; Sexual Orientation. 
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Indirect discrimination 
 
Applying a provision, criterion or practice that disadvantages people as applies to age, disability, gender, race, faith and belief, sexual 
orientation and cannot be justified as a proportionate means of achieving a legitimate aim. 
 
Monitoring 
 
A process for collecting, storing and analysing data.  Linking this data and analysis with planning and implementing policies 
 
Negative impact 
 
This is where an equality group(s) could be disadvantaged 
 
Objectives 
 
What the policy is trying to do; the target 
 
Outcome  

 
What the results of the policy are. Specific and measurable 
 
Positive impact 
 
Taking a range of lawful actions to promote the prospects for equality groups who may face, or have faced, inequalities in employment  
opportunities 
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Appendix Four Quality Control Check List 

Equality Impact Assessment Quality Control Checklist 
 
 
Is there tangible narrative outlining the impact of the policy on 
each protected characteristic? 
Eg – ‘although both men and women will be invited to screening 
appointments evidence shows that men are less likely to attend.  
Positive action will be taken in the form of… 
 

 
Yes 

 

No 

 
Has full consideration been given to each of the diversity 
strands?  NB if the document says ‘affects all people/staff 
equally the answer is no and the assessment has been a tick 
box exercise 
 

 
Yes 

 

No 

 
Does the document indicate that there is significant evidence to 
support its conclusions around the impact or lack of impact on 
any of the strands? 
 

 
Yes 

 

No 

 
Has the assessment identified any areas of positive action which 
will help deliver equitable outcomes? 
Eg – working with representative organisations to engage with 
BME groups 
 

 
Yes 

 

No 

 
Has there been a full consideration of the relevance of the 
Human Rights Articles to the Policy? 
 
It is unlikely that there will be no relevance 

 
Yes 

 

No 

 
Has the assessment adequately reflected how the Human Rights 
FREDA principles have been considered in the policy? 
 
Fairness 
Respect 
Equality 
Dignity 
Autonomy 

 
Yes 

 

No 

If the answer to any of the above questions is no, the EIA has not been 
undertaken to an acceptable standard and the document will not be approved. 
 


