Appendix 1 - 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: Louise Stokes, Giovanna Edwards, Mike Bottone, Trevor Wayborn and Viki Pollard
2.
(Contact Telephone: 01392 261504
3.
Name of policy holder/person responsible for policy: Director of HR & WD 
4.
(Contact Telephone: 01392 261504         
5.
Directorate and service area(s): HR and Workforce Development 
6.
Name of document/service to be assessed: Trade Union Recognition Agreement 
7.
Is this a new or revised document/service? Revised   
8.
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
	Positive
	Negative
	Neutral
	Assessment of Impact 

	Age


	
	
	(
	No impact as it applies unilaterally.

	Gender


	
	
	(
	No impact as it applies unilaterally

	Race/
Ethnicity
	
	(

	
	Potential discrimination against staff in relation to indirect voting processes for staffside representatives.

	Sexual Orientation
	 
	(
	
	Potential discrimination against staff in relation to indirect voting processes for staffside representatives.

	Religion or belief
	
	(
	
	Potential discrimination against staff in relation to indirect voting processes for staffside representatives.

	Disability
	
	(
	
	Potential discrimination against staff in relation to indirect voting processes for staffside representatives.

	Deprivation
	
	(

	
	Individuals will not apply because depravity in income may prevent them. The line manager may discriminate against who is recompensed as this is discretionary.

	General (Human Rights)
	
	(

	
	All of the above.

	Please explain action to be take
	Full impact assessment
	Agreement to include ‘staffside representative’ voting procedures and a general statement that recognised TUs will support all staff.


*Action to take (delete as applicable):

*Yes 
Please complete Appendix 1 Part 2
Signature: As above



Date: 02.12.08
Keep one copy of the Impact Assessment, send electronic copy to the Equality and Diversity Lead giovanna.edwards@swast.nhs.uk   and send an electronic copy, along with the document/policy to the Public Relations Office  mailto: publicrelations@swast.nhs.uk   to input on the website
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