EQUALITY AND DIVERSITY IMPACT ASSESSMENT RECORD

One form to be used per policy or procedure.

Part 1 – Screening

	Policy Sponsor/Lead:

Name, Post Title & Contact No
	DCP CC Diversity5



	Name of Policy or 

Procedure
	Ability Passports 

	Type
	Introduction of new Ability Passports and associated guidance document 

	Next Review Date
	September 2011


	Diversity Strand
	Adverse Impact Identified (Y or N)

	Age
	N

	Disability
	N

	Sex
	N

	Gender Reassignment
	N

	Marital Status or Civil Partnership
	N

	Race, Colour, Nationality or Ethnic or National Origins
	N

	Religion or Belief
	N

	Sexual Orientation
	N

	Community Background (NI only)
	N

	Other (please specify)
	N


If you have determined that there is no adverse impact in your policy you must sign the statement below.

	I have identified no adverse impact in this policy.

	Signed: 
Name: 
	Date: 04th November 2010


If you have identified an adverse impact you must conduct a full equality and diversity impact assessment and complete Part 2 of this form.

For new polices and those that are being reviewed or updated, and in relation to which an adverse impact has been identified, you must conduct a full impact assessment immediately by completing Part 2 of this form.

For existing polices in relation to which an adverse impact has been identified you must decide when to undertake a full impact assessment by taking account of proportionality and deciding on priority by completing the box below.

	What Priority have you afforded this policy and why?




	When will you complete Part 2?




EQUALITY AND DIVERSITY IMPACT ASSESSMENT RECORD

One form to be used per policy or procedure.

Part 2 – Full Impact Assessment

	Policy Sponsor/Lead:

Name, Post Title & Contact No
	DCP CC Diversity5



	Name of Policy or

Procedure
	Ability Passports 

	Type
	New Procedure

	Next Review Date
	


	Diversity Strand
	Adverse Impact Identified (Y or N)

	Age
	N

	Disability
	N

	Sex
	N

	Gender Reassignment
	N

	Marital Status or Civil Partnership
	N

	Race, Colour, Nationality, Ethnic or National Origins
	N

	Religion or Belief
	N

	Sexual Orientation
	N

	Community Background (NI only)
	N

	Other (please specify)
	N


ADVERSE IMPACT IDENTIFIED: If the policy was amended to mitigate or remove the adverse impact, include a brief explanation, including measures taken to mitigate the impact.  Alternatively, if the adverse impact remains, provide a full justification and confirm that you have taken legal advice.

	No adverse impact on any diversity strand was identified. 



EVIDENCE: What information has been gathered and used in conducting this assessment? If none, provide a brief explanation. 

	None. However I ensured full consultation with the Disability Steering Committee and achieved their approval and guarantee that the document has no adverse impact on their community.



INVOLVEMENT: Which stakeholders did you consult and involve in developing or reviewing this policy and assessing its impact on diversity groups? If you did not consult involve any stakeholders provide a brief explanation.

	I engaged with the Disability Steering Committee as well as the TLBs from the outset of the project and the TU side. All have given their approval for the production of this document and can only see it as a benefit to the community it is aimed at.



PROMOTING EQUALITY AND DIVERSITY: Does the policy promote equality of opportunity and/or good relations between diversity groups and their counterparts (i.e. women and men, disabled people and others, and people of different racial or age groups, faiths or sexual orientations)? Does it do anything to eliminate harassment? If so, how? Use this section to promote good news and details of any favourable or positive impact on one or more of the diversity groups that the policy might have. Have you done anything to improve representation of one or more diversity groups when formulating this policy?

	This document provides an opportunity for line managers and members of staff from the disabled community to have a useful and concise information document to assist with the often difficult task of discussing reasonable adjustments and special requirements. The fact the document is not mandatory means that the people that decide to utilise it are always going to gain benefit from it and assist with their future moves of posts or change of line management. 



	Signed: 
Name: 
	Date: 04th November 2011

	Branch: DCP-CC Diversity
	File No: DCP-EF 03/13/04

	Please forward a copy to your TLB focal point or follow local instructions and also attach a copy to the final version of the policy.
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