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.
Mark Hale and Vanessa Williams

(Policy Author – John Dunn)
2.
01392 261500         
3.
(Health and Safety) 
4.
Fleet Workshop Health and Safety Policy 
5.
New (completed August 2007) 
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 anticipated

	Gender
	No
	No impact anticipated

	Race/Ethnicity
	No 
	No impact anticipated

	Sexual Orientation
	No
	No impact anticipated

	Religion or belief
	No
	No impact anticipated

	Disability
	Yes
	May impact on ability to be compliant with health and safety requirements

	Deprivation
	No
	No impact anticipated

	General (Human Rights)
	No
	No impact anticipated


Action to take:

Yes 
Please complete Part 2
Signature:




Date: December 08
Keep one copy, send one copy to 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
