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Equality Impact Assessment Form

1. Name of the strategy, policy, or project:

	


2. Officer(s) & Unit responsible for completing the assessment:

	


3. What is the aim or intended outcome of the strategy, policy or project?

	


4. Would you receive a different outcome if you were from a particular group and would this outcome be adverse or beneficial?
	Diversity group
	Comments

	Age
	

	Disability
	

	Sex
	

	Race
	

	Religion or Belief
	

	Sexual Orientation
	

	Gender Identity
	

	Marriage and Civil Partnership
	

	Maternity and Pregnancy
	


5. Can you, and how would you, mitigate any adverse outcome?

	


6. Use the action plan to describe the actions you will undertake as a result of this EIA
7. Submitted for quality assurance and peer review    Yes/No

8. Signed by MPA lead:

..............................................................

9. Approved by Chief Executive: 
..............................................................

10. Published on the MPA website     Yes/No

Please return a hard copy and electronic copy (including commentary and action plans) to the Head of Equalities and Engagement once completed. The original signed hard copy & an electronic copy should be kept within your unit for audit purposes. 

	Commentary:

	Write here how you arrived at your conclusions, the evidence you considered and anything that you discounted. Say how you determined relevance for equalities. Describe the information you have gathered, who you have consulted, and whether you have identified any gaps in the information you have. Discuss what the research has revealed about any potential for direct or indirect discrimination, the effect on relations between groups, and any opportunities to promote equality. Describe any steps you have taken to mitigate against any adverse impact(s)and any changes you may have made to the policy.



Equality Impact Assessment Action Plan
	Name of policy:


	
	Date action plan completed/Updated:

............/.........../.................


	MPA lead
	Action
	By whom
	Due date
	Comments/Update
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