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EQUALITY ASSURANCE ASSESSMENT (EAA)
	FORM


2012/13
	Introduction

Equality Assurance Assessment is the University’s in-house mechanism for undertaking equality analysis of policies or functions relevant to the Public Equality Duties (Equality Act 2010).

EAA involves the analysis of information and feedback from protected groups and others, to understand the actual or potential impact of functions, policies or decisions on these groups. EAAs can help to meet the University’s commitment to:

· Prevent unlawful discrimination, harassment and victimisation and other conduct in line with the Equality Act 2010
· 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
	Relevant protected characteristics are Age, Disability, Gender, Gender Reassignment, Pregnancy and Maternity, Religion or Belief, Race and Sexual Orientation.

The EAA procedure is co-ordinated by the E&D Section and involves five Stages:

________________________________________________________________________

	
	STAGE ONE 

Preparation

	
	________________________________________________________________________

STAGE TWO 

Screening

	
	________________________________________________________________________

STAGE THREE 

Analysis

	
	________________________________________________________________________

STAGE FOUR 

Addressing Impact

	
	________________________________________________________________________

STAGE FIVE 

Completion
________________________________________________________________________



	STAGE ONE: Preparation 

	1a. Name of policy or function being assessed: 

Date:      

	1b. Name/role of person who is undertaking this EAA (the Assessor):


     
	Contact Tel: 

	
	E-mail: 

	1c. School/Faculty/Department/Division/Section: 

	1d. Have you completed the online Equality & Diversity training module(s)?
(www.admin.cam.ac.uk/offices/hr/equality/training/online)
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	1e. Have you sought guidance from the Equality & Diversity Section? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1f. Name of person with lead responsibility for the policy or function:



	1g. Is this a new or existing policy or function?
	New
	Existing

	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Attach, as appropriate, the current policy or function, the draft of the new policy or function and other relevant information when submitting this form at the end of STAGE ONE.  If information is available on the Internet, insert hyperlinks:  

	1h. State the overall aims of the policy or function 

	1i. State the date when the new or revised policy or function is anticipated to come into effect 


	Submit this form to EAA@admin.cam.ac.uk 
Please do NOT proceed to STAGE TWO until you have been advised to do so by the E&D Section.




	STAGE ONE

For the E&D Section use only

Date received      
 FORMCHECKBOX 

 FORMCHECKBOX 

E&D Reference Number      
E&D Consultant assigned
Name of E&D Consultant: 
Date: 
Yes      FORMCHECKBOX 
         
No     FORMCHECKBOX 


	
	


	STAGE TWO: Screening


	2a. Date STAGE TWO commenced: 

	Yes
	No

	2b. Have you attended an initial discussion meeting with a representative of the E&D Section?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2c. What sources of information have you used to inform your analysis of the possible or actual equalities impact of this policy or function? 



	Information/ Research/ Consultation/ Engagement 

	 Source



	2d. Outline any equality-related or relevant findings identified from the initial discussion meeting and analysis of the information contained in 2c.



	2e. Impact
Is this policy or function likely to impact in a manner that may have an adverse/disproportionate or positive effect on people belonging to any of the protected characteristics below? Please tick the relevant box below to indicate what was found in the initial analysis carried out in 2d.

	Protected Characteristic
	Adverse/

Disproportionate  impact
	Positive

Impact
	Analysis does not identify either adverse/ disproportionate or positive impact

	Age
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     FORMCHECKBOX 

	

	Description
 of Impact 

	Disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Gender
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Gender Reassignment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Pregnancy/Maternity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Race
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Religion or Belief
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 

	Sexual Orientation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 


	Description
 of Impact 


	2f. Summary of STAGE TWO
	Yes

	  No


	Were any positive impact(s) identified?
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Were any adverse/disproportionate impact(s) identified?
Where disproportionate impact was identified, that cannot be justified, is further action required?  
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	2g. Screening completed?
	           Yes 

	No


		 FORMCHECKBOX 

	 FORMCHECKBOX 



	


Briefly outline the area(s) of disproportionate or adverse impact that will require further analysis in STAGE THREE. 
	2h. Signed by the Assessor(s)

     
	Signed by the Policy/Function Lead (if not the Assessor(s))
      

	Date:       
	Date:       


	Submit this form to EAA@admin.cam.ac.uk 
Please do NOT proceed until you have been advised to do so by the E&D Section.


	STAGE TWO
	

	For E&D Section use only
	

	Date received      
	

	Next Steps – does this EAA need to go to:

	STAGE THREE
	
	 FORMCHECKBOX 

	


	STAGE FOUR
	
	 FORMCHECKBOX 

	

	STAGE FIVE
	
	 FORMCHECKBOX 

	

	Notes      

	Name of E&D Consultant: 
Date: 


	STAGE THREE: Analysis


	Complete Sections 3a-3e for each identified area of disproportionate or adverse impact.  If there is more than one area, use the EAA STAGE THREE: Analysis Continuation Sheet which can be downloaded at www.admin.cam.ac.uk/offices/hr/equality/assessments/form/ 

	3a. Briefly outline the area(s) of disproportionate or adverse impact that will be the focus of this stage as identified in STAGE TWO.
     


	3b. List further consultation undertaken and/or evidence considered.
	Details/Source



	     

	     

	3c. Outline the option(s) considered to address the identified area of disproportionate or adverse impact.
     


	3d. How can the policy or function be revised or amended in light of the findings of this analysis? 

(This will form the basis of the Actions in STAGE FOUR)

     

	3e. Analysis completed?
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Any additional notes


	
	

	3f. Signed by the Assessor(s)

     
	Signed by the Policy/Function Lead (if not the Assessor(s))

     

	Date:       
	Date:       

	

	Submit this form to EAA@admin.cam.ac.uk 
Please do NOT proceed until you have been advised to do so by the E&D Section.



	STAGE THREE
	

	For the E&D Section use only
	

	Date received 
	

	Notes 




	Name of E&D Consultant: 
Date: 



	STAGE FOUR: Addressing Impact  


	This section can be used to record any actions which will take place to address any adverse/disproportionate impacts. If there are more than three actions, use the EAA STAGE FOUR: Addressing Impact Continuation Sheet which can be downloaded at www.admin.cam.ac.uk/offices/hr/equality/assessments/form/ 


	4a. Based on the findings in STAGE THREE: Analysis, outline the Actions required to eliminate or mitigate any identified adverse or disproportionate impact(s). 


	Action One      


	
	

	Resources


	     

	Lead Responsibility


	     

	Progress/Milestones

	     

	Notes


	     

	Review Date


	     

	Action Two      


	
	

	Resources


	     

	Lead Responsibility


	     

	Progress/Milestones 

	     

	Notes


	     

	Review Date


	     

	Action Three      


	
	

	Resources


	     

	Lead Responsibility


	     

	Progress/Milestones

	     

	Notes


	     

	Review Date


	     


	

	4b. Action Planning completed
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Any additional notes

     


	4c. Signed by the Assessor(s)

     
Date:      

	Signed by the Policy/Function Lead
(if not the Assessor(s))
     
Date:      

	Submit this form to EAA@admin.cam.ac.uk 
Please do NOT proceed until you have been advised to do so by the E&D Section.



	STAGE FOUR
	

	For the E&D Section use only
	

	Date received 
	

	Next Steps
	
	Yes
	No

	Has all relevant information been included? 
If No, provide detail in Notes below
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Notes 





	Name of E&D Consultant: 
Date: 



	5a. (to be completed by the EAARG Secretary in conjunction with the relevant E&D Consultant)
Policy/function title) 
(including hyperlink if available
Policy/function overview and purpose 

	Initial Assessment (STAGE ONE & TWO)
Outline aspects of the policy or function that have been identified as likely to have a disproportionate or adverse impact on any of the protected groups 


	Outline aspects of the policy or function that have been identified as likely to have a positive impact on any of the protected groups 



	In Depth Analysis (STAGE THREE & FOUR)
Outline the scale of the impacts identified and the specific actions that can be undertaken to reduce, eliminate or address the disproportionate or adverse impact.




	STAGE FIVE: Completion 

STAGE FIVE consists of four steps (a - d)

5b. For the Equality Assurance Assessment Review Group (EAARG)

Record any response and/or recommendation(s) from EAARG
     
Any further action needed? 

     
Date endorsed by EAARG      
5c. (to be completed by the relevant Committee Secretary)
5c(i) Name of Committee or Governance Body 
5c(ii) Date deadline for any actions 
5c(iii)Date any progress report is due


5c(iv) If no to 5c(iii), what is the future review date?

5c(v) Signed by the Committee Secretary

     
Date: 

     
Please submit this form to the E&D Section EAA@admin.cam.ac.uk 
5d. Summary of completion (to be completed by the E&D Section)

Yes

No

Date for review of actions logged 

 FORMCHECKBOX 

 FORMCHECKBOX 

Date for EAA review logged 

 FORMCHECKBOX 

 FORMCHECKBOX 

Copy of EAA sent to Assessor

 FORMCHECKBOX 

 FORMCHECKBOX 

Complete EAA saved on CamTools
 FORMCHECKBOX 

 FORMCHECKBOX 

Name of E&D Consultant: 
Date: 


	


	EAA CONTINUATION SHEET 

· If additional space is required, please use an EAA Continuation Sheet
· Additional general and specific Continuation Sheets for STAGE THREE and STAGE FOUR can be downloaded at www.admin.cam.ac.uk/offices/hr/equality/assessments/form/ 
· Use a separate sheet for each question 



	Stage      


	

	Question Number       


	Enter any additional information in the text box below:





Guidance has been produced to support the completion of EAAs.  It is strongly recommended that you refer to this whilst undertaking an EAA.  The Guidance includes a Definition of Terms used throughout this form





The EAA Guidance document can be downloaded at � HYPERLINK "http://www.admin.cam.ac.uk/offices/hr/equality/assessments/" �www.admin.cam.ac.uk/offices/hr/equality/assessments/� 












Title of EAA:   
Unique EAA Reference Number:  
EAA@admin.cam.ac.uk 

