Appendix 2 - Part 1
Screening Form - Equality Impact Assessment 

Please note:  This form can only be completed by someone who has received appropriate training 

1.
Name and title of individual (s) completing assessment:


Jo Diggins – EMD & Louise Stokes – Senior HR Advisor

(Policy Holder: Nicole Casey)

2.
(Contact Telephone:         

 01392 261500 & 01392 261555
3.
Directorate and service area(s): 

Corporate  
4.
Name of document/service to be assessed:

Annual Health Check
5.
Is this a new or revised document/service? 

Revised
6.
Assess for relevance against equality and diversity issues

Does the document/service have an impact on equality groups whether they are patients, staff, carers, visitors or the public?  For guidance please see 12.3 or contact the Equality and Diversity Lead. 

	Equality Group
	Yes/No
	Assessment of Impact

	Age
	No
	No impact

	Gender
	No
	No impact

	Race/Ethnicity
	No
	No Impact

	Sexual Orientation
	No
	No impact

	Religion or belief
	No
	No impact

	Disability
	No
	No impact

	Deprivation
	No
	No impact

	General (Human Rights)
	No
	No impact


Action to take:

No
There is no impact on equality groups and no further action is required.  Please sign and date this form to confirm this assessment
Signature:




Date: December 08
Keep one copy, send one copy to the the Equality and Diversity Lead giovanna.edwards@swast.nhs.uk  and send an electronic copy, along with the document to the Public Relations Office  publicrelations@swast.nhs.uk
