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01. Introduction
This policy applies to NHS Cheshire Clinical Commissioning Groups (CCGs) staff. It
provides a framework to ensure appropriate actions are taken to manage allegations,
regardless of whether they are made in connection to duties with the CCG or if they fall
outside of this such as in their private life or any other capacity.
The purpose of this Policy is to provide a framework for managing cases where allegations
are made about CCGs staff that indicate that children, young people or adults at risk are
believed to have suffered, or are likely to suffer, significant harm. Concern may also be
raised if the staff member is behaving in a way which demonstrates unsuitability for working
with children, young people or adults at risk, in their present position, or in any capacity. The
allegation or issue may arise either in the employee’s/professionals work or private life.
Examples include:
• Commitment of a criminal offence against or related to children, young people or
adults at risk.
• Failing to work collaboratively with social care agencies when issues about care of
children, young people or adults at risk for whom they have caring responsibilities are
being investigated.
• Behaving towards children, young people or adults at risk, in a manner that indicates
they are unsuitable to work with children, young people or adults at risk of harm or
abuse.
• Where an allegation or concern arises about a member of staff, arising from their
private life such as perpetration of domestic violence or where inadequate steps have
been taken to protect vulnerable individuals from the impact of violence or abuse.
• Where an allegation of abuse is made against someone closely associated
with a member of staff such as a partner, member of the family or other household
member.
This policy is focused on management of risk, based on assessment of harm and abuse.
Definitions of harm can be found in the Safeguarding Children and Young People, Adults at
Risk Policy as detailed in the Children Act1989 / 2004, and the Care Act (2014).
There are four categories of Child abuse
•
•
•
•

Neglect.
Sexual.
Emotional.
Physical.

There are ten categories of abuse for adults:
•
•
•

•
•

Physical Abuse.
Sexual Abuse.
Psychological / Emotional Abuse.
Modern Slavery
Financial or material
Neglect and Acts of omission.
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•

•
•

Self-Neglect
Domestic Violence
Discrimination.
Organisational

This policy should be read alongside the relevant CCGs, Safeguarding Children Partnerships
and Safeguarding Adult Board (SAB) policies relating to safeguarding of individuals. Policies
for the identification, management and support of Primary Care Practitioners; and
contractors whose performance gives cause for concern must also be considered.
02. NHS Cheshire CCGs Commitments and Values
The NHS Constitution establishes the principles and values of the NHS in England and
improvement and rights that patients, public and staff are entitled to. It sets out the pledges
that the NHS is committed to achieve, together with responsibilities that the public, patients
and staff owe to one another to ensure that the NHS operates fairly and effectively.
As NHS Organisations, the CCGs expect high standards from all of their employees and, in
line with the key principles of the constitution. The CCGs aspire to the highest standards of
excellence and professionalism in the people it employs, the education, training and
development they receive, and in the leadership and management of the organisation.
03. Application and Scope
The scope of this policy applies to all CCG employees regardless of whether they are
directly employed, in a seconded post or whether their remit is clinical or corporate.
This includes:
 Member practices
 Employees of member practices who are employed by the CCG
 Committees and sub-committees of the CCG
 Governing Body Members
 Third parties acting on behalf of the CCG (including Commissioning Support and
shared services)
 Agency, locum and other temporary staff engaged by the CCG
 Students (including those on work experience), trainees and apprentices
Volunteers
For ease of reference, all employees and workers who fall under these groups will be
uniformly referred to as “staff” in this document.
The policy covers allegations made against staff in the course of their CCG duties and
outside of this, including their private life and family home.
Managing safeguarding allegations against staff is required under the Children Act (1989
/2004). However, this policy also applies to adults at risk of harm or abuse as per the Care
Act (2014).

5

Working Together to Safeguard Children (2018) sets out expectations that all statutory
organisations will have a procedure for managing allegations against staff and stipulates that
information must be shared with the Local Authority Designated Officer (LADO) where it is
considered that a member of staff poses a risk to children or might have committed a
criminal offence against one or more children.
The CCGs Accountable Officer and the Executive Director for Quality and Patient
Experience should be informed about any NHS employee reported to the LADO. The NHS
England & NHS Improvement Regional Office should also be notified immediately about
allegations about staff in primary care and NHS England & NHS Improvement commissioned
services. The relevant local NHS Designated Professionals will coordinate the process, and
keep the CCGs/NHS England & NHS Improvement informed of the progress of any
investigations.
04. Roles and Responsibilities
The role of the Named Senior Officer in the CCGs is undertaken by the Director of Quality
and Patient Experience. The CCG Named Senior Officer and Designated Senior Officer will
take guidance from its Human Resource Provider, to enable appropriate management and
investigation of any such allegations.
The Named Senior Officer responsibilities will:
a) Notify the Accountable Officer of any allegation.
b) Ensure that in the case of children / adult who have been harmed or who are at
risk of harm have been reported in accordance with statutory child / adult at risk
procedures.
c) Ensure that this procedure is properly applied and implemented within the CCGs.
d) Ensure that advice, information and guidance is available for employees within
the CCGs.
e) Be the nominated person within the CCG to whom the allegations or concerns
are reported.
f) Refer allegations to other agencies in accordance with this procedure, and in line
with the Cheshire East and Cheshire West and Chester Safeguarding Children’s
Partnership / Safeguarding Adult Board Person in Position of Trust Policy.
g) Liaise with the Local Authority Designated Officer (LADO) or in the case of an
adult, referral to Adult Safeguarding.
h) Work in conjunction with the Human Resources Manager allocated to the case
where investigation and/or potential disciplinary action is required.
i)

Ensure an employee who is subject to the allegation is provided with information
and is advised to seek representation from their Trade Union or professional
body, as per the principles of the CCGs Disciplinary Policy.
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j)

Oversee the gathering of any additional information which may have a bearing on
the allegation, for instance previous concerns.

k) Attend Strategy Meetings where required (or via a nominated representative).
l)

Ensure risk assessments are undertaken where and when required.

m) Ensure effective reporting and recording systems are in place which allow for the
tracking of allegations through to the final outcome.
n) Co-ordinate the appropriate checks with data held by the CCG.
o) Co-ordinate the provision of reports and information as required.
p) Ensure relevant support mechanisms are in place for employees against whom
an allegation of abuse has been made, for example counselling & occupational
health in line with Human Resources policies.
q) Liaise with the Communication and Engagement team in the event/risk to
manage potential media interest
r) Establish whether there are any lessons to be learned arising from the allegation
that have wider implications for safeguarding procedures for all agencies
concerned.
s) Outside of normal office hours, assistance will be provided by the Director on-call
The Designated Senior Officer role within the CCGs is undertaken by the Designated
Nurses Safeguarding Adult/Children who will provide support and expert advice to the
Named Senior Officer.
The Designated Senior Officer’s Responsibilities will:
a) Ensure CCGs comply with the standards and processes outlined in this
document and in the Safeguarding Partnership Policies and Procedures.
b) Discuss and agree with the Named Senior Officer which agencies should be
informed of the allegation i.e. Police, Local Authority Designated Officer (LADO) /
Cheshire East / Cheshire West and Chester Local Authority Adult Social Care /
NHS England & NHS Improvement Responsible Officer.
c) Ensure the reporting of allegations, or incidents, of physical and sexual assault or
abuse as defined in the NHS England Serious Incident Framework (2015).
d) Ensure the CCG workforce is aware of and implements the procedures regarding
allegations against adults who work with children / young people / adults.
e) Coordinate the ongoing arrangements and management of cases where
allegations are made or concerns raised about an employee.
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f)

Liaise and communicate with partner organisations.

g) Ensure the CCGs have systems in place to review cases and identify and
implement any changes which would improve both the procedure and practice.
h) Resolve any inter-agency issues which impede the implementation of the
Safeguarding Partnership Arrangements or SAB procedures.
i)

Ensure the CCGs have effective reporting and recording arrangements in place.

j)

Establish whether there are any lessons to be learned arising from the allegation
that have wider implications for safeguarding procedures for all agencies
concerned.

k) Discuss with Senior Managers appropriate referral to the Disclosure and Barring
Service DBS and/or the appropriate Professional/Regulatory Body.
All CCGs Staff, inclusive of; volunteers, celebrities, students, agency workers, temporary,
agency staff, contractors and subcontractors are responsible for adhering to, and complying
with, the requirements of the policies, guidelines and protocols contained within and
applicable to their area of work/role.
NHS England & NHS Improvement Responsible Officer:
NHS England Medical Director holds the statutory responsibility for managing allegations
which relate to Independent Practitioners (GP, Dentist, Optometrist, Pharmacist and
Podiatrists). All concerns reported to the commissioners regarding these groups of
professionals should be reported immediately to NHS England Medical Director in line with
the reporting responsibilities of the Named Senior Officer.
Local Authority Designated Officer (LADO) – applies to children only
The Safeguarding Children Partnerships have an appointed Local Authority Designated
Officer (LADO) whose responsibilities can be accessed via the Safeguarding Children’s
Partnership websites:
http://www.cheshireeastlscb.org.uk/pdf/lado-one-minute-guide.pdf
http://cheshirewestlscb.org.uk/policy-and-practice/allegations-management-lado
Adult Safeguarding in the Local Authority exercise their Person in Position of Trust Policy in
managing allegations of staff this is accessed through the Safeguarding Adult Board website
Cheshire East LSAB
http://www.cheshireeastlscb.org.uk/pdf/lado-one-minute-guide.pdf
http://cheshirewestlscb.org.uk/policy-and-practice/allegations-management-lado
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05. Procedure for Reporting and Managing Allegations; Immediate Actions
Enquiries and assessment made by children/adult social care to identify if a child/young
person/ adult at risk of harm or abuse and or in need of protection or in need of services.
There are three strands in consideration of an allegation:
1. A police investigation of a possible criminal offence
2. Consideration of disciplinary action (including suspension)
3. It is essential that every effort must be made to maintain confidentiality and
manage communications while an allegation is being investigated
The safety of the child, young person or an adult is of paramount importance. Immediate
action may be required to safeguard the child / adult and any other children, young people
or adults. Any concern that children, young people or adults may be at risk of harm or
abuse, must immediately be reported in accordance with statutory child / adult safeguarding
procedures (appendix 1 & 2). Reputational issues must be managed appropriately by
discussion with the relevant communications team.
If there is an allegation regarding professional abuse it must be discussed immediately with
the Named Senior Officer (in their absence the Designated Senior Officer).
The Named Senior Officer / Designated Senior Officer will contact the HR department for
advice regarding the action to be taken, in conjunction with HR and the staff member’s line
manager. HR will advise whether the disciplinary procedure is to be followed. HR advice will
be pertinent to staff who are agency, who are seconded, or self-employed staff.
Following notification to appropriate agencies an internal strategy meeting with the
appropriate personnel will be undertaken.
Procedures for Managing Allegations in Relation to Children
If the allegation relates to a child and meets the criteria listed below, the Named Senior
Manager should report it to the appropriate Local Authority Designated Officer (LADO)
within 1 working day. Criteria to meet threshold:
a) The adult working with child / children has:


Behaved in a way that has harmed, or may have harmed, a child



Possibly committed an offence against, or related to, a child; or



Behaved towards a child or children in a way that indicates they may pose a
risk of harm to children

The above criteria relates to the adult’s behavior in the workplace, the community and in
their home and social life.
Referral should not be delayed in order to gather information and a failure to report an
allegation or concern in accordance with procedures is a potential disciplinary matter.
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If there is no cause to suspect that ‘significant harm’ is an issue, but a criminal offence might
have been committed, the LADO should immediately inform the police and convene a similar
meeting to decide whether a police investigation is needed.
Procedures for Managing Allegations in Relation to Adults: If the allegation relates to an
adult and meets the criteria listed below the Named Senior Manager must ensure that the
allegation has been reported to the Local Authority Adult Social Care within 1 working day.
a) The adult working with adult/s has:


Behaved in a way that has harmed, or may have harmed an adult.



Possibly committed a criminal offence against or related to an adult.



Behaved towards an adult in a way that indicates they may pose a risk of
harm to other adults.

Referral should not be delayed in order to gather information and a failure to report an
allegation or concern in accordance with procedures is a potential disciplinary matter.
Following a referral to adult Social care the case will be reviewed by the nominated Senior
Manager. Where necessary, further details of the allegation and the circumstances in which it
was made will be obtained (as per the initial action by person receiving or identifying an
allegation or concern). The discussion should also consider whether there is evidence /
information that establishes that the allegation is false or unfounded.
Out of Hours
If an allegation requires immediate attention, but is received outside normal office hours, the
Director on-call should consult the social care emergency duty team or local police.
The CCG Named Senior Office / Designated Senior Officer should be notified at the first
possible opportunity.
06. External Reporting
A Serious Incident report of the allegation against a healthcare or non- healthcare
professional must be reported on the Strategic Executive Information System (STEIS),
including any action taken by the commissioners as a result of the allegation.
As detailed in the lessons learnt report into Savile by Kate Lampard QC (2015), that if a
safeguarding allegation is made against a worker working for the commissioners who is not
directly employed the allegation must also be shared with their employer or the body that
engaged them at the earliest opportunity. The following are examples of some potential
scenarios that might arise, but this is not exhaustive: Allegations made against –
a) Contracted staff including GPs, Optometrists, Dentists and Pharmacists should
be referred to NHS England Medical Director
b) Agency workers must be reported to the appointing agency
c) Workers employed by external contractors should be referred to the contractor
and the relevant CCG commissioner responsible for managing the service level
agreement with the contractor
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d) Workers seconded in from another employer, should be reported to the relevant
employer
e) Volunteers undertaking duties for or on behalf of the commissioners must also be
reported to the voluntary body the person is volunteering with
f)

Workers engaged under a contract for services should be referred to the
appropriate commissioner

The Named / Designated Senior Officer will need to engage with the other relevant parties
outlined above to decide how the allegation should be managed. These scenarios are likely
to be complex and the Named / Designated Senior Officer should take advice from the HR
lead.
Despite the fact that allegations against such workers should be reported as above, the
CCGs still retains a responsibility to consider how the allegations should be managed if the
allegation has a connection with, or relevance to, the duties that the worker undertakes with
the CCGs. All such allegations also need to be reported and escalated by the Named /
Designated Senior Officer in accordance with the requirements of this policy.
Assumptions should not be made that the other party has referred the matter to the police or
relevant other body – evidence needs to be promptly provided and if this is not forthcoming
then the commissioners Named / Designated Senior Officer appointed to deal with the case
must do so on behalf of the commissioners and seek advise the other party accordingly.
Any action taken by the CCGs to manage an allegation must not jeopardise any external
investigations, such as a criminal investigation.
07. Disclosure and Barring Service (DBS)
As an employer of staff in a ‘regulated activity’ the commissioner has a responsibility to refer
concerns to the DBS in accordance with the Safeguarding Vulnerable Groups Act 2006.
Managers must report concerns to their local Human Resource (HR) team, who should seek
advice from the commissioners safeguarding team. The following groups may be referred for
information to the Disclosure and Barring Service:
a) If an employee or worker has been permanently removed from ‘regulated activity’
through dismissal or permanent transfer from ‘regulated activity’, or where they
would have removed or transferred that person from regulated activity if they had
not left, resigned, retired or been made redundant; and
b) They believe the person has:


engaged in ‘relevant conduct’



satisfied the ‘harm test’ (i.e. no action or inaction occurred but the present



risk that it could occur was significant); or



Received a caution or conviction for a ‘relevant offence’ (see DBS website
https://www.gov.uk/dbs-update-service).
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The Disciplinary Policy provides further information on the procedures to be followed.
NHS West Cheshire Disciplinary Policy March 2016
NHS Eastern Cheshire Disciplinary Policy January 2018
NHS South Cheshire and NHS Vale Royal Disciplinary Policy July 2016 can be found
internally on their intranet site.
08. Record keeping
The Named / Designated Senior Officer will have the responsibility for ensuring full and
accurate records are kept. The information will be held until the employee reaches the age of
79 or 6 years after death, whichever is the longer period.
All records should be saved in a secure area and not on personal drives as they may need to
be accessed, the folder should be restricted to certain personnel on the shared drive.
Recording and securely logging the allegation will be reported on the Datix system to ensure
retention of all allegations and associated documents.
09. Monitoring and Evaluation

The monitoring & evaluation of this policy will be conducted annually and a review of all
cases associated with allegations against staff to ensure that the application of the
process is consistently applies, evaluated and continuously improved. Where a policy
review is necessary due to legislative change, this will happen immediately. Minor
changes may be approved by the Named Senior Officer.
All employees subject to action under this Policy will be treated fairly, equitably and in
accordance with the equality provisions.
Where an allegation has been substantiated a review of the circumstances of the case
should be undertaken to determine whether there are any improvements to be made to
policies, procedures or practice to help prevent similar events in the future.
Promoting equality and addressing health inequalities are at the heart of NHS Eastern
Cheshire, NHS South Cheshire, NHS Vale Royal and NHS West Cheshire Clinical
Commissioning Groups values. Throughout the development of the policies and
processes cited in this document, we have:


Given due regard to the need to eliminate discrimination, harassment and
victimisation, to advance equality of opportunity, and to foster good relations
between people who share a relevant protected characteristic (as cited under
the Equality Act 2010) and those who do not share it;



Given regard to the need to reduce inequalities between patients in access
to, and outcomes from, healthcare services and in securing that services are
provided in an integrated way where this might reduce health inequalities.
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Appendix 1 - Process Flow Chart Safeguarding Children
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Appendix 2 – Process Flow Chart Safeguarding Adults NHS Eastern Cheshire and NHS South Cheshire CCGs
Adult Safeguarding
Referral Agency Contacts

PRACTITIONER HAS CONCERN/SUSPICION OR ALLEGATION OF ABUSE

Contact Numbers in
Health & Social Care

Social Work Contact Teams for
Cheshire East Council

Is the person in immediate danger?

Designated Nurse
Adult Safeguarding:
Lindsay Ratapana
07917 506419
l.ratapana@nhs.net

NHS Eastern Cheshire CCG Locality
eastpoc@cheshireeast.gov.uk
NHS South Cheshire CCG Locality
adultcontactteamsouth@cheshireeast.
gov.uk
Telephone Contact Numbers
08.30-5.30 Monday-Thursday
08.30-4.30 Friday
03001235010

NO
Ensure vulnerable person and any other adult/s
involved are safe.
If children are involved contact Child Services
(Immediately)
Your responsibility is to inform your Line
Manager/Locality SMART [LA]/Designated Nurse
Adult Safeguarding Lead CCG (within 1 hour)

Immediately contact
999 to obtain urgent
medical attention
/report any suspected
crime via:
101

Cheshire without abuse
01270 250390
Action Fraud
0300 123 2040

Preserve any potential evidence (immediately)

Out of Hours
03001235022

Record/date and retain all information to ensure
clarity of situation using own words or words of victim.

CHESHIRE POLICE PPU
Adult at Risk Officers

Do not question the potential victim unless required
for immediate situation. Do not discuss with
family/alleged perpetrator
(Within the same working day)

To refer or discuss an incident
email:
eastern.ppu@cheshire.pnn.police.uk
01606364304
Concerns relating to Prevent,
Trafficking/Modern Slavery call:
101

YES

If it is alleged a staff member is involved the
Whistleblowing policy must be implemented. Any
decision to suspend staff members must be made by
a senior manager (within same working day)
Designated Nurse Adult Safeguarding to inform:
Chief Officer / GP Executive Lead / CQC.
(Action by the end of the next working day)

National Domestic
Abuse Helpline
24/7: 08082 000247
http://www.cheshireeast.
gov.uk
Mental Capacity Act
[MCA]
Information/Deprivation
of Liberty Safeguards
[DOL’s] Information:
mcadols@cheshireeast.g
ov.uk
01625378192
Click here to complete the
online adult safeguarding
referral form.
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Appendix 2 – Process Flow Chart Safeguarding Adults NHS Vale Royal CCG

Adult Safeguarding Process NHS Vale Royal CCG
Policy October 2019 Appendix 2

If you have a concern about an adult….
If you see, hear or suspect that an adult is at risk of abuse or neglect, or you are
an adult at risk, consider


Are they / you in Immediate Danger?
Call 999 and get emergency medical/police attention as appropriate


If not in immediate danger please contact
Community Access Team: 0300 123 7034
Emergency Duty Team (out of office hours): 01244 977277
accesswest@cheshirewestandchester.gov.uk

If you wish to discuss your concerns further or are unsure if a safeguarding

referral is required then contact –
Jackie Goodall, Designated Nurse for Adult Safeguarding at NHS Vale Royal
CCG on 07774 331646 or email Jacqueline.goodall@nhs.net
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Appendix 2 – Process Flow Chart Safeguarding Adults NHS Vale Royal CCG

Adult Safeguarding Process NHS West Cheshire CCG
Policy October 2019 Appendix 2

If you have a concern about an adult….
If you see, hear or suspect that an adult is at risk of abuse or neglect, or you are
an adult at risk, consider


Are they / you in Immediate Danger?
Call 999 and get emergency medical/police attention as appropriate


If not in immediate danger please contact
Community Access Team: 0300 123 7034
Emergency Duty Team (out of office hours): 01244 977277
accesswest@cheshirewestandchester.gov.uk

If you wish to discuss your concerns further or are unsure if a safeguarding

referral is required then contact –
Jackie Goodall, Designated Nurse for Adult Safeguarding at NHS West Cheshire
CCG on 07774331646 or email Jacqueline.goodall@nhs.net
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Appendix 3 – Record Keeping Checklist
The Named / Designated Senior Officer will have the responsibility for ensuring that
records are kept throughout the investigation of the allegation/concern. This checklist
reflects the information needed, but this is not exhaustive:




The nature of the allegation/concern.
Who was spoken to and when as part of the process and what statements/notes were
taken.
What records were seen and reviewed.
Why specific decisions/actions were taken, including suspension and any actions
taken under the CG Disciplinary Procedure.



What alternatives to actions were explored



Minutes and actions of all meetings that take place.



The above information will be held until the employee reaches the age of 79 or 6
years after death, whichever is the longer period.

Investigation

Key contact

Evidence Collected

Clarify and articulate
the nature of the
allegation

STEIS completed ☐
LADO contacted ☐
Police contacted ☐
Social Care contacted ☐
Human Resources contacted ☐
Performance manager contacted ☐
Lead Director contacted ☐

Date………………..

Statements and notes

Name of contact…………

Date…………………
Identify where
documents are stored

Actions taken
Record alternatives
considered and why

Minutes and records of
all relevant meetings

Date…………………

Identify where
documents are stored
Date…………………
Identify where
documents are stored
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Appendix 4 - Equality Impact and Risk Assessment Stage 2
EQUALITY IMPACT AND RISK ASSESSMENT STAGE 2
ALL SECTIONS MUST BE COMPLETED
Guidance is provided in appendix 3
SECTION 1 – DETAILS OF POLICY
Organisations:
NHS Cheshire Clinical Commissioning Groups
Policy Assessment Lead and Contact Details:
Moira McGrath

mmcgrath@nhs.net

Anne Eccles anneeccles@nhs.net

Ruth Tucker

ruth.tucker@nhs.net

Jackie Goodall

jacqueline.goodall@nhs.net

Lindsay Ratapana l.ratapana@nhs.net

Directorate/Team: Quality and Patient Experience with Safeguarding Responsibilities
Responsible Director / CCG Board Member for the assessment: Paula Wedd
Policy implementation Date: 31 October 2019
Who is involved in undertaking this assessment?
Human Resources NHS Midlands and Lancashire Commissioning Support Unit
Date of commencing the assessment: 01 November 2019
Date for completing the assessment: 01 November 2019
EQUALITY IMPACT ASSESSMENT
Section 1
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Please tick which group(s) this policy will or may impact
upon?

Yes

No

Indirectly

Patients, Service Users
Carers or Family
General Public


Staff
Partner Organisations

How was the need for the policy identified? (is it part of a workstream / strategy?)
NHS England have requested all health care providers have a policy to support the staff and
organisations where it is identified children or adults may be at risk from a person employed.
To ensure processes are in place to protect children and adults while maintaining the rights of
employees when an allegation is made.
What are the aims and objectives of the policy?
It provides a framework to ensure appropriate actions are taken to manage allegations, regardless of
whether they are made in connection to duties with the Clinical Commissioning Group or if they fall
outside of this such as in their private life or any other capacity.
What evidence have you considered as part of the Equality Impact Assessment?


All research evidence base references including NICE guidance and national
publications– referenced in document.

Are there any identified health inequalities relating to this decision? If so, please summarise
these:
None
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SECTION 2
In this section you will need to consider:
What activities you currently do that help you to comply with the Public-Sector Equality Duty (three
aims).
Will your policy affect your ability to meet the Public-Sector Equality Duty?
How you will mitigate any adverse impact?


Eliminate, unlawful discrimination, harassment, victimisation and any other conduct prohibited
by the Act;
 Advance equality of opportunity between people who share a protected characteristic and
those who do not;
 Foster good relations between people who share a protected characteristic and those who do
not.
Please answer ‘Yes’ or ‘No’ and explain your answer
Yes
No
Does the policy provide an opportunity to eliminate discrimination,
harassment and victimisation?



What do we mean?
Unlawful discrimination takes place when people are treated ‘less favourably’ as a
result of having a protected characteristic.
Harassment is unwanted conduct (including a wide range of behaviours) because
of or connected to a protected characteristic.
Victimisation is where one-person subjects another to a detriment because they
have acted to protect someone under the act. (e.g. bullied for reporting
discrimination / harassment for a work colleague with a protected characteristic)
Explanation:
The policy treats all allegations in the same way.
The policy does not allow for any characteristics of the employee to be taken into account, it is the
risk of the allegation that is considered.
Behaviours that do not pose a risk to others will not be considered during the process.
Due regard has been given to consider the need to eliminate discrimination, harassment and
victimisation and securing that services are provided in an integrated way where this might reduce
health inequalities.
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Please answer ‘Yes’ or ‘No’ and explain your answer

Yes

No


Does the policy provide an opportunity to advance equality of opportunity
between people who share a protected group and those who don’t share it?
What do we mean?
Equality of opportunity is about making sure that people are treated fairly and given
equal access to opportunities and resources. Promoting is about:
 Encouraging people/services to make specific arrangements
 Take action to widen participation
 Marketing services effectively
 Remove or minimise disadvantages
 Take steps to meet different needs
Securing special resources for those who may need them
Explanation:
No advancement is required under this policy.
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Please answer ‘Yes’ or ‘No’ and explain your answer
Does the policy provide an opportunity to Foster Good Relations between
people who share a protected characteristic and those who don’t share it?

Yes

No



What do we mean?
Foster Good Relations between people: This is about bringing people from different
backgrounds together by trying to create a cohesive and inclusive environment for
all. This often includes tackling prejudice and promoting understanding of
difference.




Tackle prejudice
Promote understanding
Could the policy create any issues for Community cohesion (will it impact
certain communities compared to others and how this be managed?)
Explanation:
Due regard has been given in the policy to ensure appropriate Human Resources policies are linked
to apply equally to all staff in accordance with the clinical commissioning group Equal Opportunities
Policy. The fair and equitable implementation of the policies will be monitored by Human Resources.



Has engagement/involvement or consultation been carried out with people
who will be affected by the policy?

Explanation:
Not required

Please answer ‘Yes’ or ‘No’ and explain your answer

Yes

Has the engagement/involvement or consultation highlighted any
inequalities?

Explanation:
N/A
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No

Please answer ‘Yes’ or ‘No’ and explain your answer
Have you added an Equality Statement to the Policy? Example statement:
Promoting equality and addressing health inequalities are at the heart of NHS
England’s values. Throughout the development of the policies and processes cited
in this document, we have given regard to the need to





Yes

No



eliminate discrimination, harassment and victimisation, to advance equality
of opportunity, and to foster good relations between people who share a
relevant protected characteristic (as cited under the Equality Act 2010) and
those who do not share it; and
reduce inequalities between patients in access to, and outcomes from
healthcare services and to ensure services are provided in an integrated
way where this might reduce health inequalities
make reasonable adjustments when necessary

Explanation:

SECTION 3
SECTION 3
Does the ‘policy’ have the potential to:
 Have a positive impact (benefit) on any of the equality groups?
 Have a negative impact / exclude / discriminate against any person or equality groups?
 Have a neutral / potential indirect effect on any equality groups?
 Explain how this was identified? Evidence/Consultation?
 Who is most likely to be affected by the proposal and how (think about barriers, access, effects,
outcomes etc.)
Guidance document available on Equality Groups and their issues. This document may help and support your
thinking around barriers for the equality groups.
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Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Age
Explanation:
Allegations have the potential to be made against any employee.
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Disability
Explanation:
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Sexual Orientation
Explanation:
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Gender Reassignment
Explanation:

Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Sex (Gender)
Explanation:
Equality Group /
Protected Group
Race

Positive effect

Negative effect

Neutral or indirect
effect


Explanation:
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Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Religion or Belief
Explanation:
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Pregnancy and
Maternity
Explanation:
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Marriage and Civil
Partnership
Explanation:
Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect



Carers
Explanation:

If the person is in a caring role, the impact of the policy may affect them.

Equality Group /
Protected Group
Deprived Communities

Positive effect

Negative effect

Neutral or indirect
effect


Explanation:
Not applicable
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Equality Group /
Protected Group

Positive effect

Negative effect

Neutral or indirect
effect


Vulnerable Groups e.g.
Asylum Seekers,
Homeless, Sex Workers,
Military Veterans, Rural
communities

Explanation:
Not applicable

SECTION 4: EQUALITY IMPACT AND RISK ASSESSMENT CHECKLIST
Please use the checklist in Appendix 2 to ensure and reflect that you have included all the
relevant information
SECTION 5: HUMAN RIGHTS ASSESSMENT
How does this policy affect the rights of patients set out in the NHS Constitution or their
Human Rights?
If the Stage 1 Equality Impact and Risk Assessment highlighted that you are required to
complete a full Human Rights Assessment, please request and complete a Stage 2 Human
Right Assessment from the Equality and Inclusion Team.
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SECTION 6: RISK ASSESSMENT
See guidance and table of risks in appendix 3 section 6 for step by step guidance for
this section
RISK MATRIX
Consequence
level
1. Negligible
2. Minor
3. Moderate
4. Major
5. Catastrophic

RARE 1

UNLIKELY 2

Risk level
POSSIBLE 3

LIKELY 4

VERY LIKELY 5

1
2
3
4
5

2
4
6
8
10

3
6
9
12
15

4
8
12
16
20

5
10
15
20
25

Consequence Score:
Likelihood Score:
Risk score = consequence x likelihood

Example: risk of not consulting patients leading to legal challenge:
Consequence score of 5 and Likelihood score of 4

Enter risk
score here
for
identified
risks
20

Any comments / records of different risk scores over time (e.g. reason for any
change in scores over time):

Important: If you have a risk score of 9 and above you should escalate to the organisations risk
management procedures.
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EQUALITY IMPACT AND RISK ASSESSMENT AND ACTION PLAN
Risk identified

Actions required to reduce
/ eliminate the negative
impact

Resources
required
*(see
guidance
below)

Who will lead
on the
action?

Target date

Example

Consultation with disabled
employees

2 days
additional
consultation

Alan Partridge

25/12/2017

Criteria or
requirement that
could lead to
discrimination of
disabled
employees – no
specific
consultation
undertaken to
understand any
potential issues

Seek specialist knowledge
from equality and inclusion
expert

Please remove
this example in
final document

‘Resources required’ is asking for a summary of the costs that are needed to implement the
changes to mitigate the negative impacts identified
SECTION 7 – EQUALITY DELIVERY SYSTEM 2 (EDS2)
Please go to Appendix 1 of the EIRA and tick the box appropriate EDS2 outcome(s) which this policy
relates to. This will support your organisation with evidence for the Equality and Inclusion annual
equality progress plan and provide supporting evidence for the annual Equality Delivery System 2
Grading
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SECTION 8 – ONGOING MONITORING AND REVIEW OF EQUALITY IMPACT RISK
ASSESSMENT AND ACTION PLAN
Please describe briefly, how the equality action plans will be monitored through internal
governance processes?

Date of the next review of the Equality Impact Risk Assessment section and action plan?

SECTION 9
FINAL SECTION
Date completed:
Date received for quality check:
Signature of person completing the assessment:
Date reviewed by Equality and Inclusion Team:
Signature and Date quality check completed by Equality and Inclusion Team:
Date signed off by CCG / CSU Committee:
This is the end of the Equality Impact and Risk Assessment process: By now you should be
able to clearly demonstrate and evidence your thinking and decision(s).
Save this document for your own records, once this is signed off by your organisation you
should published on your website.
 For those organisations using U Assure upload this evidence to the assessment
process started
 For those organisations not using U Assure - Send this document and copies of your
completed Stage 2 Human Rights Screening document to the Equality & Inclusion
Team equality.inclusion@nhs.net
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