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[bookmark: _Toc204615590]Equality statement 
Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy documents that meet the diverse needs of our service, population and workforce, ensuring that none are placed at a disadvantage over others. It takes into account the provisions of the Equality Act 2010 (Amendment) Regulations 2023 and promotes equal opportunities for all. This document has been assessed to ensure that no one receives less favourable treatment on the protected characteristics of their age, disability, gender reassignment, race, religion or belief, marriage and civil partnership, pregnancy and maternity, sexual orientation and sex.
If you would like a copy of this document in any other format, please contact lpt.corporateaffairs@nhs.net  or lpt.policy@mhs.net .
[bookmark: _Toc204615591]Fraud, bribery and corruption consideration 
The Trust has a zero-tolerance approach to fraud, bribery and corruption in all areas of our work and it is important that this is reflected through all policies and procedures to mitigate these risks.
Fraud relates to a dishonest representation, failure to disclose information or abuse of position in order to make a gain or cause a loss.  Bribery involves the giving or receiving of gifts or money in return for improper performance.  Corruption relates to dishonest or fraudulent conduct by those in power.
Any procedure incurring costs or fees or involving the procurement or provision of goods or service, may be susceptible to fraud, bribery, or corruption so provision should be made within the policy to safeguard against these.
If there is a potential that the policy being written, amended or updated controls a procedure for which there is a potential of fraud, bribery, or corruption to occur you should contact the Trusts Local Counter Fraud Specialist (LCFS) for assistance.


[bookmark: _Toc204615592]Training needs analysis
Training required to meet the policy requirements must be approved prior to policy approval. The learning and development team manage the approval of training. Send this form to lpt.tel@nhs.net for review.
	Training topic/title:

	Information

	Type of training:
(see Mandatory and Role Essential Training policy for descriptions)
	☐ Not required
☐ Mandatory (must be on mandatory training register)
☐ Role Essential (must be on the role essential training register)
☐ Desirable or Developmental 

	Directorate to which the training is applicable:
	☐ Directorate of Mental Health
☐ Community Health Services
☐ Enabling Services
☐ Estates and Facilities
☐ Families, Young People, Children, Learning 
    Disability and Autism
☐ Hosted Services

	Staff groups who require the training:
	Consider bank /agency/ volunteers/ medical

	Governance group who has approved this training and date approved:
	Governance group: 
Date approved: 

	Named lead or team who is responsible for this training:
	

	Delivery mode of training: 
	Is it elearning/ virtual/ classroom/ informal/ adhoc? 

	Has a training plan been agreed?
	

	Where will completion of this training be recorded?
	☐ uLearn
☐ Other (please specify)

	How is this training going to be quality assured and completions monitored?
	

	Learning and development approval, including name and date
	Name: 
Date: 





[bookmark: _Toc204615593]The NHS Constitution
· The NHS will provide a universal service for all based on clinical need, not ability to pay. 
· The NHS will provide a comprehensive range of services.
Shape its services around the needs and preferences of individual patients, their families and their carers	Answer yes/no to all
Respond to different needs of different sectors of the population  yes/no
Work continuously to improve quality services and to minimise errors  yes/no
Support and value its staff  yes/no	
Work together with others to ensure a seamless service for patients  yes/no
Help keep people healthy and work to reduce health inequalities  yes/no
Respect the confidentiality of individual patients and provide open access to information about services, treatment and performance  yes/no
[bookmark: _Toc204615594]
Equality Impact Assessment Screening Template
[bookmark: _Toc204615595]Section 1
	Question
	Answer

	Name of activity/proposal
	 

	Date screening commenced
	

	Directorate / Service carrying out the assessment
	

	Name and role of person undertaking this Equality Impact Assessment
	



Give an overview of the aims, objectives and purpose of the proposal
Aims 
xxxx
Objectives 
Xxxx
[bookmark: _Toc204615596]Section 2 
	Protected Characteristic
	If the proposal/s have a positive or negative impact please give brief details

	Age
	

	Disability
	

	Gender reassignment
	

	Marriage and civil partnership
	

	Pregnancy and maternity
	

	Race 
	

	Religion or belief 
	

	Sexual orientation
	

	Sex
	

	Other equality groups?
	



[bookmark: _Toc204615597]Section 3 
[bookmark: _Toc204615598]Does this activity propose major changes in terms of scale or significance for LPT? For example, is there a clear indication that, although the proposal is minor it is likely to have a major affect for people from an equality group/s? Please tick appropriate box below.
☐ Yes – High risk: Complete a full EIA. Visit StaffNent to proceed to Part B
☐ No - Low risk: Go to Section 4.
[bookmark: _Toc204615599]Section 4 
If this proposal is low risk please give evidence or justification for how you reached this decision: 
Add details here 

	Signatory
	Signature and date 

	Reviewer/assessor
	Name: 
Date: 

	Head of service
	Name: 
Date:





[bookmark: _Toc200983976][bookmark: _Toc204615600]Modern Slavery Act assessment as set out in the Mental Health Act Code of Practice checklist
	Checklist of considerations
	Please delete as appropriate

	MHA Code of practice Applies to policy 
	Yes / no

	Compliance with The Modern Slavery Act
	Yes / no


[bookmark: _Toc204615601]
Data Privacy Impact Assessment Screening
Data Privacy impact assessment (DPIAs) are a tool which can help organisations identify the most effective way to comply with their data protection obligations and meet Individual’s expectations of privacy. 
The following screening questions will help the Trust determine if there are any privacy issues associated with the implementation of the Policy. Answering ‘yes’ to any of these questions is an indication that a DPIA may be a useful exercise. An explanation for the answers will assist with the determination as to whether a full DPIA is required which will require senior management support, at this stage the head of data privacy must be involved.
	Question 
	Answer

	Name of Document:
	

	Completed by:
	

	Job title: 
	

	Date: 
	


[bookmark: _Toc204615602]Screening questions 
	Screening question
	Yes / No
	
Explanatory note

	1. Will the process described in the document involve the collection of new information about individuals? This is information in excess of what is required to carry out the process described within the document.
	
	

	2. Will the process described in the document compel individuals to provide information about them? This is information in excess of what is required to carry out the process described within the document.
	
	

	3. Will information about individuals be disclosed to organisations or people who have not previously had routine access to the information as part of the process described in this document?
	
	


	4. Are you using information about individuals for a purpose it is not currently used for, or in a way it is not currently used?
	
	

	5. Does the process outlined in this document involve the use of new technology which might be perceived as being privacy intrusive? For example, the use of biometrics.
	
	

	6. Will the process outlined in this document result in decisions being made or action taken against individuals in ways which can have a significant impact on them?
	
	

	7. As part of the process outlined in this document, is the information about individuals of a kind particularly likely to raise privacy concerns or expectations? For examples, health records, criminal records or other information that people would consider to be particularly private.
	
	

	8. Will the process require you to contact individuals in ways which they may find intrusive?
	
	



If the answer to any of these questions is ‘Yes’ please contact the Data Privacy Team via
Lpt-dataprivacy@leicspart.secure.nhs.uk . In this case, ratification of a procedural document will not take place until review by the head of data privacy.

	Data Privacy approval name:
	

	Date of approval
	



Acknowledgement: This form is based on the work of Princess Alexandra Hospital NHS Trust
[bookmark: _Toc204615603]
Checklist for Review and Approval of Policy
Can this policy be merged with any other policy and do we still require it?
[bookmark: _Toc204615604]Front page/ title
· Is the title clear and unambiguous?
· Are there 3/4 key words agreed to help staff search for a policy.
· Is it clear whether the document is a guideline, policy, protocol or standard?
· Please check that you have added the correct committee.
· Does the front-page state whether there is reason for policy not being published on website?
· Do the contents page numbers match the page numbering of the body text?
· Has the review date and expiry date been included?

[bookmark: _Toc204615605]Key Points / Changes to the Policy
· Is the rationale stated in the Version Control/Summary of Changes table? Development Process
· Does the front page include a sentence which summarizes the contents of the policy? 
· Has relevant expertise been used with stakeholders including the parent committee and users (with representatives from relevant protected characteristics)
· Have the Trust Virtual Policy Group members been involved in the consultation of the draft policy? – This is undertaken by the Policy Team.
· Have staff side been consulted?	
[bookmark: _Toc204615606]Content
Are the mandatory sections included in the Policy?
· Version Control and Summary of Changes
· Governance
· Equality Statement	
· Definitions that apply to this Policy	
· References
· Governance
· Consent
· Introduction and Purpose of the policy	
· Summary and scope of the Policy		
· Consultation	
· Process for this Monitoring Compliance and Effectiveness - is it evident that the process to enable the committee to “Monitor Compliance and Effectiveness” is realistic (this is where auditors will look to see how effective the policy is)
· Training Requirements
· Roles and Responsibilities
· Regulation and Objectives	
· Fraud, Bribery and Corruption consideration
· Training Needs Assessment - Are the training requirements clear and unambiguous? Is there evidence that the policy review has triggered a review of associated training package alongside so that any anomalies are addressed, and staff training matches the policy requirements?
· The NHS Constitution	
· Equality Impact Assessment Template - signed.	
· Data Privacy Impact Assessment Screening	
· Checklist
· Committee Approval	

Has the policy been approved at the relevant level 2/3 Group then ratified at level 1 committee?
Ensure that policies do not include electronic links or embedded documents to other policies/guidelines.
Ensure the policy is in an accessible format – please contact Communications of Corporate Assurance team or Staffnet for further information. 
[bookmark: _Toc204615607]Evidence Base
· Is the evidence to support the document identified explicitly and referenced? 
· Does the MH Act Code of Practice apply to the policy? If so, is there evidence in the policy?
· If this is a clinical policy, does it include the statement re patient’s capacity consent?
· If the policy is a clinical policy and documentation is required to be added to the electronic patient record (SystmOne), the Policy Author must liaise with a Clinical Safety Officer (CSO) for advice.  For example, a specific form is required to be added to the electronic patient record (EPR) which relates to patient care. 
[bookmark: _Toc204615608]Process to Monitor Compliance and Effectiveness 
Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
[bookmark: _Toc204615609]Overall Responsibility for the Document
Is it clear who will be responsible for coordinating the dissemination, implementation and review of the document? 
[bookmark: _Toc204615610]Brand and reputation management
Has consideration been given with regards to the assessment and management of risks to LPT brand and reputation? In particular, consider any potential associations from celebrities, VIPs or major donors.
[bookmark: _Toc204615611]Modern Slavery Act
Consideration is needed for the following policies/areas:
· Safeguarding Policies
· Prevent Policy 
· Equality and Human Rights Policy 
· Procurement Policy/Strategy
· Whistleblowing Policy
· HR Employment Policy
[bookmark: _Toc204615612]Committee Approval 
If the reviewing committee Chair is satisfied, then please sign and date it to that effect below and file this document if necessary. 
The final version of the policy and the appendices should then be forwarded to the Corporate Assurance Coordinator for logging in to the policy database, uploading to Ulysses and arranging for adoption and posting to the Trust website. 
Name:	
Date:
This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives but should always be accessed from the Trust website.
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