Initial Equality Impact Assessment Screening Form


	Section

	Public Health
	Officer responsible for the assessment


	Denis Cronin
Associate Director of Public Health

	Name of Policy to be assessed
	Sexual Health Strategy for Cornwall and the isles of Scilly
	Date of Assessment
	09/07/08
	Is this a new or existing policy? 
	New

	1. Briefly describe the aims, objectives and purpose of the policy.


	To promote, advance and support the improvement of sexual health and sexual health services in the county. The strategy sets the vision for delivering change in service provision and in the health of the population. It is largely concerned with the development of quality assured integrated services across the county.


	2.  Are there any associated objectives of the policy? Please explain.
	Objectives are derived from local and national strategies including The Teenage Pregnancy Strategy (1998), The National Strategy for HIV and Sexual Health (2001), Choosing Health (2004), Every Child Matters (2006) and Preventing Sexually Transmitted Infections (2007). It also links to local strategies such as the Drug and Alcohol Action Team (DAAT) strategy (2007) to reduce harm resulting from substance abuse. 


	3.  Who is intended to benefit from this policy, and in what way?
	This strategy incorporates clear objectives about reducing health inequalities and is designed to benefit the entire population regardless of age, gender, sexual orientation, race, disability or religion. It includes targeted work on specific groups such as men who have sex with men.


	4.  What outcomes are wanted from this policy?
	The key outcomes are the reduction in levels of sexually transmitted diseases and a reduction in teenage conceptions. It is also intended to improve contraception services, deliver services closer to peoples homes, improve Sex and Relationships education in schools and to develop responsive and appropriate services for all groups.


	5.  What factors/forces could contribute/detract from the outcomes?
	Joint working is essential across all tiers of education, police, voluntary sector, primary care, midwifery, health visiting, school nursing, youth services and statutory and third sector specialist service providers.

	6. Who are the main stakeholders in relation to the policy?


	Cornwall and Isles of Scilly PCT, Royal Cornwall Hospitals Trust, Plymouth Hospitals Trust, Devon and Cornwall Police, Brook.

	7. Who implements the policy, and who is responsible for the policy?
	 Cornwall and Isles of Scilly PCT and partners

	8. Are there concerns that the policy could have a differential impact on RACIAL groups?


	Y

√
	N


	The strategy is conceived to enable consider the diverse needs of the population including racial groups.  The strategy utilises the Joint Strategic Needs Analysis which helps to identify racial groupings. It includes initiatives to help people who have come from or who have visited areas of high HIV prevalence. 


	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	9. Are there concerns that the policy could have a differential impact due to GENDER (including TRANSGENDER)?
	Y

 √
	N 

	The strategy is conceived to enable consider the diverse needs of the population including gender (including transgender). This includes initiatives to help vulnerable young women aged under 18 who are pregnant or who are already mothers. It is also focused on men’s health.


	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	10. Are there concerns that the policy could have a differential impact due to DISABILITY?
	Y


	N 
√

	The strategy is conceived to enable consider the diverse needs of the population including disability. The needs of those with learning disability would also be incorporated.


	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	11. Are there concerns that the policy could have a differential impact due to SEXUAL ORIENTATION?


	Y

 √

	N


	The strategy is conceived to enable consider the diverse needs of the population including sexual orientation. The strategy involves variation of approach depending of client need and preference. Higher risk groups are identified for targeted work including men who have sex with men


	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	12. Are there concerns that the policy could have a differential impact due to their AGE?


	Y

 √

	N


	The strategy is conceived to enable consider the diverse needs of the population including gender (including age). Epidemiological data is utilised to identify the needs of all age groups. The strategy includes interventions to prevent STIs and under 18 conceptions. Vulnerable and at risk groups are identified.. This may include young people from disadvantaged backgrounds or who are in – or leaving – care 

Recognition is also given to the needs of older age groups



	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	13. Are there concerns that the policy could have a differential impact due to their RELIGIOUS BELIEF?
	Y
	N

√ 
	The strategy is conceived to enable consider the diverse needs of the population (including religious belief). 

	What existing evidence (either presumed or otherwise) do you have for this?


	Section A of the strategy (page 5 -8) refers to underlying values, equitable access, choice and plurality and equality and diversity


	14. Could the differential impact identified in 8 – 13 amount to there being the potential for adverse impact in this policy?
	Y
	N

√
	The policy is designed to provide responsive services for all groups. It is essential that this is reflected in the resulting commissioning and implementation plans.

	15. Can this adverse impact be justified on the grounds of promoting equality of opportunity for one group? Or any other reason?
	Y
	N

√
	No adverse impacts identified.  Following the consultation, it is important to review the implementation plans from an equality impact perspective

	16. Should the policy proceed to a full equality impact assessment?
	Y

 √

	N 


	17. If Yes, describe why, then proceed to a full EIA.

There are many positive differential impacts of the strategy which would benefit from a full EIA post consultation.

	
	
	
	18. If No, are there any minor further amendments that should take place? 


	
	
	
	19. If a need for minor amendments is identified, what date were these completed and what actions were undertaken.   Yes - It was recommended to extend section 1.3.5. to be explicit in identifying the key strands of equality and diversity  These were added on  the 09.07.08


Signed (completing officer) ……Denis Cronin… ……………………………………..
 
Date 09.07.08

Signed (Head of Section)
……Felicity Owen………………………………………………..
Date 09.07.08
Please ensure that a signed copy of this form is sent to both the Policies Officer and the Equality and Diversity lead to be placed on the Primary Care Trust website.
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