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Equality and Diversity - Policy Screening Checklist
	Policy/Service Title: Diabetic Eye Screening Service for Birmingham, Solihull and The Black County
	Directorate: Diabetes

	Name of person/s auditing/developing/authoring a policy/service: Rebecca Leigh (Joint Programme Manager) and Margaret Clarke (Clinical Director)

	Aims/Objectives of policy/service: To reduce sight loss from diabetic retinopathy

	Policy Content: 

· For each of the following check the policy/service is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? 

· The checklists below will help you to see any strengths and/or highlight improvements required to ensure that the policy/service is compliant with equality legislation.

	1. Check for DIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.1
	Age?
	(
	
	
	(
	
	(

	1.2
	Gender re-assignment?
	
	(
	
	(
	
	(

	1.3
	Disability?
	
	(
	
	(
	
	(

	1.4
	Race or Ethnicity?
	
	(
	
	(
	
	(

	1.5
	Religion or belief (including lack of belief)?
	
	(
	
	(
	
	(

	1.6
	Sex?
	
	(
	
	(
	
	(

	1.7
	Sexual Orientation?
	
	(
	
	(
	
	(

	1.8
	Marriage & Civil partnership?
	
	(
	
	(
	
	(

	1.9
	Pregnancy & Maternity?
	
	(
	
	(
	
	(

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.



	2. Check for INDIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.1
	Age?
	(
	
	
	(
	
	(

	2.2
	Gender re-assignment?
	
	(
	
	(
	
	(

	2.3
	Disability?
	(
	
	(
	
	(
	

	2.4
	Race or Ethnicity?
	(
	
	(
	
	(
	

	2.5
	Religion or belief (including lack of belief)?
	
	(
	
	(
	
	(

	2.6
	Sex?
	
	(
	
	(
	
	(

	2.7
	Sexual Orientation?
	
	(
	
	(
	
	(

	2.8
	Marriage & Civil partnership?
	
	(
	
	(
	
	(

	2.9
	Pregnancy & Maternity?
	
	(
	
	(
	
	(

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 3


Signatures of authors / auditors:





Date of signing:

Discrimination report

The above checklist highlighted 3 areas of concern where the screening programme may be discriminating against patients, therefore excluding them from using the service. 

The service addresses the needs and potential barriers of these groups by the following actions which are currently in place:
· AGE: The programme does not invite patients for screening below the age of 12. This is the national screening policy which the programme adheres to. Once a patient turns the age of 12 they are sent an invitation to attend for screening with all the relevant information. The programme contacts the paediatric departments of secondary care sites and highlights patients not attending for screening so this can be discussed and the process explained at their appointments.

· DISABILITY: A significant proportion of residents of working age within the programmes catchment area are affected by disability, and this is predicted to rise as the population ages. This may cause problems for the following patients: 
· Physical Disability: Patients in a wheelchair may have difficulty travelling to a community optometrist, or getting in to the practice. In response to this the programme has opened up secondary care sites as community screening options for these patients. This allows them to access a screening site by hospital transport if necessary. 
· Sight impairment: Written communication may have an impact on patients with sight impairment. The national team have designed a large print version of the national leaflets which the programme can send if requested.
· Learning disabilities: Communication from the programme should be appropriate to people with learning disabilities. Currently the programme sends the same invitation letter to all patients but it is in the process of designing a picture leaflet, explaining the screening process diagrammatically.   
· RACE OR ETHNICITY: The programme has a large population of black and minority ethnic residents. People from ethnic minority communities are less likely to attend for screening. The national team and the programme have designed multi-language leaflets which can be sent out to patients and put into GP surgeries. The programme actively engages with local communities and carries out targeted and appropriate promotional activity on a regular basis (see annual report 2012/13 section ‘Promotional activity’).
Equality Action Plan/Report

	Directorate: Diabetes


	Service/Policy: Diabetic Eye Screening Service for Birmingham, Solihull and The Black County


	Responsible Manager: Rebecca Leigh, Joint Programme Manager


	Name of Person Developing the Action Plan: Rebecca Leigh, Joint Programme Manager


	Consultation Group(s):


	Review Date: July 2014


The above service/policy has been reviewed and the following actions identified and prioritised. All

             identified actions must be completed by the date:  

	Action:
	Lead:
	Timescale:

	Raising awareness of the service especially in ethnic

minorities.
	Bal Dass (Promotional Team)
	Ongoing

	Completion of learning disabilities leaflet and ascertain
who these patients are in the catchment area.
	Bal Dass (Promotional Team)
	October 2013

	Review date of policy/service and EIA:  this 

information will form part of the Governance

Performance Reviews
	Rebecca Leigh
	July 2014


When completed please return this action plan to the Trust Equality and Diversity Lead; Pamela Chandler or Jane Turvey.  The plan will form part of the quarterly Governance Performance Reviews.
	Signed by Responsible Manager:
	
	Date:
	


