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1. Introduction 

The North East Ambulance Service NHS Foundation Trust (the Trust) is 
committed to reducing fraud, bribery and corruption in the NHS and will seek 
the appropriate disciplinary, regulatory, civil and criminal sanctions against 
fraudsters and where possible will attempt to recover losses. The aim of the 
Board is to reduce fraud, bribery and corruption in and against the Trust to an 
absolute minimum and keep it there permanently.  In accordance with this aim 
this policy is supported and endorsed by senior management. 

This policy is based on the latest guidance issued by NHS Protect in July 
2013. 

2. Purpose 

The aims of this policy are to: 

 improve the knowledge and understanding of everyone in the Trust, 
irrespective of their position, about the risk of fraud and corruption 
within and against the organisation and its unacceptability, 

 assist in promoting a climate of openness and a culture and 
environment where employees feel able to raise concerns sensibly 
and responsibly, 

 set out the Trust’s responsibilities in terms of an integrated 
approach to fighting fraud including effective prevention, detection 
and investigation of fraud, bribery and corruption, 

 ensure appropriate sanctions are considered following an 
investigation, which may include all of the following: 

o criminal prosecution, 

o civil proceedings, 

o internal / external disciplinary action. 

3. Scope 

This policy relates to all forms of fraud, bribery and corruption within or against 
the Trust, and is intended to provide direction and help to anyone who may 
identify suspected fraud.  It provides a framework for responding to suspicions 
of fraud, bribery and corruption, advice and information on various aspects of 
fraud, bribery and corruption and implications of an investigation.  It is not 
intended to provide a comprehensive approach to preventing and detection 
fraud, bribery and corruption. 



Servererror 

Version 04 Ratified Page 7 of 25 
 

This policy applies to all stakeholders in the Trust’s business including, but not 
limited to employees (regardless of position held or employment status), as 
well as volunteers, governors, staff engaged by the Trust via an agency, 
honorary contract holders, employees of any other organisation who work on 
Trust premises or who are integrated with the Trust, consultants, vendors, 
contractors, and / or any other parties who have a business relationship with 
the Trust.  It will be brought to the attention of all existing employees and 
should form part of the internal Trust induction for new employees. 

4. Roles & Responsibilities/Duties 

Through day-to-day work, staff are in the best position to recognise any 
specific risks within their areas of responsibility.  Everyone associated with the 
Trust has a responsibility to ensure that these risks, however large or small, 
are identified and addressed.  This section outlines the roles and 
responsibilities of individuals within the Trust who can contribute to protecting 
it 

4.1 Chief Executive 

The Chief Executive, as the Trust’s accountable officer, has the overall 
responsibility for funds entrusted to it. This includes instances of fraud, bribery 
and corruption. The Chief Executive must ensure adequate policies and 
procedures are in place to protect the Trust and the public funds it receives. 

4.2 Trust Board 

The Trust Board is responsible for putting in place and maintaining 
appropriate arrangements to address fraud, bribery and corruption risks within 
the Trust.  The Trust Board will not tolerate fraud, bribery or corruption within 
the Trust.  

4.3 Director of Finance and Resources 

The Director of Finance and Resources (DoF&R) has powers to approve 
financial transactions initiated by directorates across the Trust. 

The DoF&R prepares documents and maintains detailed financial procedures 
and systems and ensures the application of separation of duties and internal 
checks to supplement those procedures and systems.   

The DoF&R will report annually to the Board on the adequacy of internal 
financial controls and risk management as part of the Trust’s overall 
responsibility to prepare an Annual Governance Statement for inclusion in the 
Trust’s annual report. 

The DoF&R will, depending on the outcome of initial investigations, inform 
appropriate senior management of suspected cases of fraud, bribery and 
corruption. 
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The DoF&R will inform and consult the Chief Executive in cases where the 
loss may be above an agreed limit as delegated in Trust procedures or where 
the incident may lead to adverse publicity. 

The DoF&R will, whilst retaining overall responsibility, delegate the 
investigation on any suspicions of fraud, bribery and corruption to the Trust’s 
nominated Local Counter Fraud Specialist (LCFS) who has the responsibility 
for leading the investigation. 

The DoF&R or LCFS will consult with relevant Human Resources (HR) staff if 
an employee is to be interviewed or disciplined.  Neither the DoF&R nor LCFS 
will conduct any internal and / or disciplinary investigation. 

4.4 Local Counter Fraud Specialist 

The LCFS is responsible for taking forward all anti-fraud work locally in 
accordance with national standards and reports directly to the DoF&R. 

The LCFS will: 

 ensure that the DoF&R is informed about all allegations / cases, 

 provide regular monthly updates to the DoF&R on the progress of 
activity in relation to the anti-fraud plan, 

 provide updates to the Audit Committee on the progress of activity 
in relation to the anti-fraud plan, 

 be responsible for the day-to-day implementation of the full 
spectrum of counter fraud activity as outlined in the Trust annual 
anti-fraud plan, 

 investigate all suspicions and cases of fraud that are reported, 

 in consultation with the DoF&R, report any case to the police or 
NHS Protect as agreed and in accordance with the NHS Counter 
Fraud and Corruption Manual, 

 report any case and the outcome of the investigation through NHS 
Protect’s national case management system (FIRST), 

 ensure that other relevant parties (e.g. HR) are informed where 
necessary, 

 ensure the Trust’s  incident and losses reporting systems are 
followed, 

 ensure that any system weaknesses identified as part of an 
investigation are followed up with management and reported to 
internal audit, 
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 adhere to the Counter Fraud Professional Accreditation Board 
(CFPAB)’s Principles of Professional Conduct as set out in the NHS 
Counter Fraud and Corruption Manual, 

 not have responsibility for, or be in any way engaged in, the 
management of security for any NHS body, 

 provide updates to the DoF&R regarding national investigations, as 
and when received from the National Investigation Service, 

 provide copies of NHS Protect alerts and intelligence bulletins to the 
DoF&R and appropriate staff ensuring that any requested action is 
followed up promptly, 

 work with key colleagues and stakeholders to promote anti-fraud 
work, apply effective preventative measures and investigate 
allegations of fraud and corruption, 

 conduct risk assessments in relation to their work to prevent fraud, 
bribery and corruption, 

 adhere to NHS Protect standards to ensure that the Trust has 
appropriate anti-fraud, bribery and corruption arrangements in 
place, 

 look to achieve the highest standards possible in their work. 

4.5 Internal and External Audit 

The role of internal and external audit includes reviewing controls and 
systems and ensuring compliance with financial instructions. 

Any incident or suspicion that comes to internal or external audit’s attention 
will be passed immediately to the Trust’s nominated LCFS.  The outcome of 
the investigation may necessitate further work by internal or external audit to 
review systems. 

4.6 Human Resources 

Close liaison between managers, LCFS and HR staff should be conducted 
from the outset of an employee being suspected of fraud, bribery or 
corruption.  Ideally, these interactions should form part of agreed liaison 
protocols.  HR staff are responsible for ensuring the appropriate use of the 
Trust’s disciplinary procedure.  HR staff will advise those involved in the 
investigation on matters of employment law and other procedural matters, 
such as disciplinary and complaints procedures, as requested.  Close liaison 
between HR and the LCFS will be essential to ensure that any parallel 
sanctions (i.e. criminal, civil and disciplinary) are applied effectively and in a 
coordinated manner. 
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In line with NHS Employer checks, HR staff will take steps at the recruitment 
stage to establish, as far as possible, the previous record of potential 
employees; as well as the veracity of required qualifications and memberships 
of professional bodies, in terms of their propriety and integrity.  In this regard, 
temporary and fixed-term contract employees are treated in the same manner 
as permanent employees. 

4.7 Area Anti-Fraud Specialists 

Area Anti-Fraud Specialists (AAFSs) are the frontline face of NHS Protect for 
all heath bodies within their region. 

The AAFS is responsible for the management and vetting of all local 
investigation case papers and evidence and witness statements submitted for 
the consideration of prosecutions. 

The AAFS ensures that local investigations are conducted within operational 
and legislative guidelines to the highest standards for all allegations of fraud in 
the NHS. They provide help, support, advice and guidance to the DoF&R, 
LCFSs, Audit Committees and other key stakeholders in their region. 

The AAFS allocates, supervises and monitors fraud referrals and notifications 
to the LCFS.  In addition, the AAFS provides support as to the direction of 
ensuing investigations as required and oversees the LCFS’s performance. 

The AAFS ensures that all information and intelligence gained from local 
investigative work is reported and escalated as appropriate at both local and 
national level so that fraud trends can be mapped and used to fraud-proof 
future policies and procedures. 

4.8 Managers 

All managers are responsible for ensuring that policies, procedures and 
processes within their local area are adhered to and kept under constant 
review. 

Managers have a responsibility to ensure that staff are aware of fraud, bribery 
and corruption and understand the importance of protecting the organisation 
from it. Managers will also be responsible for the enforcement of disciplinary 
action for staff who do not comply with policies and procedures. 

Managers should report any instances of actual or suspected fraud, bribery or 
corruption brought to their attention to the LCFS immediately.   

IMPORTANT NOTE: Managers should not under any circumstances 
investigate any suspected financial crimes themselves.  

The responsibility for the prevention and detection of fraud, bribery and 
corruption within their area primarily rests with managers.  As part of that 
responsibility, line managers need to: 
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 inform employees of the Trust Code of Business Conduct and Anti-
Fraud, Bribery and Corruption policy as part of their internal 
induction process; paying particular attention to the need for 
accurate completion of personal records and forms, 

 ensure that all employees for whom they are responsible are made 
aware of the requirements of this policy, 

 conducting assessments on the risk of fraud, bribery and corruption 
in their operational area and take steps to mitigate any identified 
risks, 

 ensure that any use of computers or other technology is in keeping 
with Trust policies, 

 identify to the LCFS any financially sensitive posts, 

 contribute to their director’s assessment of the risks and controls 
within their business area feeding into the Trust’s overall statements 
of accountability and internal control. 

4.9 All Employees 

All employees are required to comply with the Trust’s policies and procedures 
and apply best practice in order to prevent fraud, bribery and corruption. Staff 
should be made aware of their own responsibilities in protecting the Trust 
from these crimes.   

Employees who are involved in or manage internal control systems should 
receive adequate training and support in order to carry out their 
responsibilities. 

Employees are expected to act in accordance with the standards laid down by 
their professional institutes, where applicable, and have a personal 
responsibility to ensure that they are familiar with them. 

All employees have a responsibility to comply with all applicable laws and 
regulations relating to ethical business behaviour, procurement, personal 
expenses, conflicts of interest, confidentiality and the acceptance of gifts and 
hospitality.  This means, in addition to maintaining the normal standards of 
personal honesty and integrity, all employees should always: 

 avoid acting in a way that might cause others to allege or suspect 
them of dishonesty, 

 behave in a way that would not give cause for others to doubt that 
the Trust’s employees deal fairly and impartially with official 
matters, 

 be alert to the possibility that others might be attempting to deceive. 
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All employees have a duty to ensure that public funds are safeguarded, 
whether or not they are involved with cash or payment systems, receipts or 
dealing with contractors or suppliers.  If in doubt about a decision employees 
are asked to ask themselves two questions: 

1. What would the public expect? [of my decision, action, conduct, 
etc.] 

2. How might the public perceive? [my decision, action, conduct, etc.] 

Any employee who suspects that fraud, bribery or corruption has taken place 
should ensure it is reported to the LCFS or to NHS Protect as explained 
below. 

4.10 Information management and technology 

The DoF&R will contact the LCFS immediately in all cases where there is a 
suspicion the IT is being used for fraudulent purposes.  HR staff will also be 
informed if there is a suspicion that an employee is involved.   

The Computer Misuse Act 1990 outlines the following technology specific 
offences: 

 Unauthorised access to computer material, 

 Unauthorised access with intent to commit or facilitate commission 
of further offences, 

 Unauthorised acts with intent to impair, or with recklessness as to 
impairing, operation of computer, etc. 

4.11 Audit Committee 

The Audit Committee is responsible for providing assurance to the Trust 
Board, through its oversight, assessment and review of functions and systems 
within the Trust to maintain a sound system of internal control.  Specific 
details as to how these assurances are achieved are held within the Audit 
Committee’s Terms of Reference. 

The Audit Committee considers and approves the details of the annual plan of 
anti-fraud work.  

The Audit Committee receives and reviews regular updates provided by the 
LCFS as to the progress of activity and investigations.  These updates form 
the basis of the annual report on anti-fraud activity that is produced by the 
LCFS, for the Audit Committee, at the end of the financial year. 
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5. Policy Content 

5.1 Definitions 

NHS Protect 

NHS Protect is the operating name of the NHS Counter Fraud and Security 
Management Service.  It is a business unit of the NHS Business Services 
Authority and has responsibility for all policy and operational matters relating 
to the prevention, detection and investigation of fraud, bribery and corruption 
in the NHS.  NHS Protect ensures that any investigations are handled in 
accordance with the NHS Counter Fraud and Corruption Manual and NHS 
Protect strategy: Tackling crime against the NHS: A strategic approach. 

Fraud 

The Fraud Act came into effect on 15 January 2007 and replaced the previous 
deception offences contained under the Theft Acts 1968 and 1978 with fraud 
specific offences.  These offences are: 

 Fraud by false representation (Section 2) – lying about something 
using any means, 

 Fraud by failing to disclose information (Section 3) – not saying 
something when you have a legal duty to do so, 

 Fraud by abuse of position (Section 4) – abusing a position where 
there is a responsibility or expectation to safeguard the financial 
interests of another person or organisation. 

It should be noted that all offences under the Fraud Act 2006 must be carried 
out both: 

 dishonestly; and, with the intention of either, 

 obtaining a financial gain for themselves or another, or 

 to cause or expose another to a financial loss. 

Bribery and corruption 

Bribery and corruption can generally be thought of as similar.  Bribery is 
generally defined as offering, promising or giving a payment or benefit-in-kind 
(e.g. money, gifts, sports tickets, etc.) in order to influence others to use their 
position in an improper way to gain an advantage.  The person offering the 
bribe commits criminal offences (even if the bribe is refused), as does any 
person who accepts it (even if they never receive it). 

The Bribery Act 2010 came into force on 1 July 2011, and replaced existing, 
mostly common law offences, with the following stautory offences: 
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 bribing another person, 

 being bribed, 

 bribing a foreign public official, 

The Bribery Act also introduced a corporate offence for a relevant commercial 
organisation (the Trust) to bribe another person intending:  

 to obtain or retain business, or 

 to obtain or retain an advantage in the conduct of business. 

The only defence available to the Trust against Bribery Act offences would be 
to prove that it had adequate procedures in place designed to prevent persons 
associated with it from undertaking any of the conduct outlined above. 

5.1.1 The Response Plan 

Bribery and corruption 

The Trust has conducted risk assessments in line with Ministry of Justice 
guidance to assess how bribery and corruption may affect it and has put in 
place proportionate procedures to mitigate identified risks.  

Reporting fraud, bribery or corruption 

This section outlines the action to be taken if fraud, bribery or corruption is 
discovered or suspected.  

If an employee has any of the concerns mentioned in this document, they 
should, in the first instance immediately inform: 

Paul Bevan, LCFS 
Tel:  0191 5699665 or 07990 587246 
Email:  paul.bevan@neas.nhs.uk or pbevan@nhs.net 

OR 

Roger French, Director of Finance and Resources 
Tel:  0191 4302123 
Email:  roger.french@neas.nhs.uk  

However, if either the DoF&R or LCFS is implicated in the suspicion, 
employees should report it to the Chief Executive or Chair, who will decide on 
the action to be taken 

Alternatively, suspected fraud, bribery and corruption can also be reported to 
NHS Protect using the NHS Fraud and Corruption Reporting Line on 
freephone 0800 028 40 60 or by filling in an online form at 
www.reportnhsfraud.nhs.uk. 

mailto:paul.bevan@neas.nhs.uk
mailto:pbevan@nhs.net
mailto:roger.french@neas.nhs.uk
http://www.reportnhsfraud.nhs.uk/
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All reports of fraud and corruption are taken seriously and thoroughly 
investigated.  

Disciplinary action 

The Trust’s disciplinary procedures will be initiated where an employee is 
suspected of being involved in a fraudulent or illegal act. 

It should be noted, however, that the duty to follow disciplinary procedures will 
not override the need for legal action to be taken (e.g. consideration of 
criminal action).  In the event of doubt, legal statute will prevail. 

Managing the investigation 

The LCFS, in consultation with the DoF&R, will investigate an allegation in 
accordance with procedures documented in the NHS Counter Fraud and 
Corruption Manual issued by NHS Protect. 

The LCFS must be aware that employees under an investigation that could 
lead to disciplinary action have the right to be represented at all stages. In 
certain circumstances, evidence may best be protected by the LCFS 
recommending to the Trust that the employee is suspended from duty. The 
Trust will make a decision based on advice from HR professionals on the 
appropriate options available. 

The Trust will follow its disciplinary procedure if there is evidence that an 
employee has committed an act of fraud, bribery or corruption. 

Gathering evidence 

The LCFS will take control of any physical evidence, and record this in 
accordance with the procedures outlined in the NHS Counter Fraud and 
Corruption Manual.  If evidence consists of several items, such as many 
documents, the LCFS should record each one with a separate reference 
number corresponding to the written record. Note that in criminal actions, 
evidence on, or obtained from, electronic media needs a document confirming 
its accuracy. 

Interviews under caution or the gathering of evidence will only be carried out 
by the LCFS or, if appropriate, the investigating police officer in accordance 
with the Police and Criminal Evidence Act 1984. The LCFS will take written 
statements where necessary. 

All employees have a right to be represented at internal disciplinary interviews 
by a trade union representative or appropriate work colleague.. 

The application of the anti-fraud, bribery and corruption policy will at all times 
be in tandem with all other appropriate Trust policies, e.g. Standing Financial 
Instructions, Disciplinary Policy, Hospitality, Gifts Policy, etc. 
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Recovery of losses due to fraud and corruption 

The seeking of financial redress or recovery of losses should always be 
considered in cases of fraud or corruption that are investigated by either the 
LCFS or NHS Protect where a loss is identified.  As a general rule, recovery of 
the loss caused by the perpetrator should always be sought. The decisions 
must be taken in the light of the particular circumstances of each case. 

Redress allows resources that are lost to fraud and corruption to be returned 
to the NHS for use as intended, for provision of high-quality patient care and 
services. 

Reporting the results of the investigation 

The investigation process requires the LCFS to review the systems in 
operation to determine whether there are any inherent weaknesses. Any such 
weaknesses identified should be corrected immediately. 

If fraud, bribery or corruption is found to have occurred, the LCFS should 
prepare a report for the DoF&R and the Trust’s next Audit Committee 
meeting, setting out the following details: 

 the circumstances, 

 the investigation process, 

 the estimated loss, 

 the steps taken to prevent a recurrence, 

 the steps taken to recover the loss, 

This report should also be available to the Trust Board. 

Action to be taken 

Sections 10 and 11 of the NHS Counter Fraud and Corruption Manual provide 
in-depth details of how sanctions can be applied where fraud, bribery and 
corruption is proven and how redress can be sought. To summarise, local 
action can be taken to recover money by using the Trust’s administrative 
procedures or the civil law. 

In cases of serious fraud, bribery and corruption, it is recommended that 
parallel sanctions are applied. For example: disciplinary action relating to the 
status of the employee in the NHS; use of civil law to recover lost funds; and 
use of criminal law to apply an appropriate criminal penalty upon the 
individual(s), and/or a possible referral of information and evidence to external 
bodies – for example, professional bodies – if appropriate. 

NHS Protect can also apply to the courts to make a restraining order or 
confiscation order under the Proceeds of Crime Act 2002 (POCA).  This 
means that a person’s money is taken away from them if it is believed that the 
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person benefited from the crime. It could also include restraining assets during 
the course of the investigation. 

Actions which may be taken when considering seeking redress include: 

 no further action 

 criminal investigation 

 civil recovery 

 disciplinary action 

 confiscation order under POCA 

 recovery sought from on-going salary payments. 

In some cases (taking into consideration all the facts of a case), it may be that 
the Trust under guidance from the LCFS and with the approval of the DoF&R, 
decides that no further recovery action is taken. 

Criminal investigations are primarily used for dealing with any criminal activity. 
The main purpose is to determine if activity was undertaken with criminal 
intent. Following such an investigation, it may be necessary to bring this 
activity to the attention of the criminal courts (Magistrates’ court and Crown 
court). Depending on the extent of the loss and the proceedings in the case, it 
may be suitable for the recovery of losses to be considered under POCA. 

The civil recovery route is also available to the Trust if this is cost effective 
and desirable for deterrence purposes. This could involve a number of options 
such as applying through the Small Claims Court and/or recovery through 
debt collection agencies. Each case needs to be discussed with the DoF&R to 
determine the most appropriate action.   

The appropriate senior manager, in conjunction with HR staff, will be 
responsible for initiating any necessary disciplinary action. Arrangements may 
be made to recover losses via payroll if the subject is still employed by the 
Trust. In all cases, current legislation must be complied with. 

Timescales 

Action to recover losses should be commenced as soon as practicable after 
the loss has been identified. Given the various options open to the Trust, it 
may be necessary for various departments to liaise about the most 
appropriate option. 

Fraud awareness training 

Fraud awareness sessions are provided by the LCFS and are available to all 
members of staff.   Managers wishing to arrange such sessions should 
contact the LCFS. 
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Bribery Act training is available to all staff groups, with priority for members of 
staff in higher risk groups.  Managers wishing to arrange such sessions 
should contact the LCFS. 

6. Glossary of terms  

This policy uses the following terms: 

NHS Protect The operating name of the NHS Counter Fraud and Security 
Management Services 

Fraud Any offence covered by the Fraud Act 2006 

Bribery Any offence covered by the Bribery Act 2010 

7. Monitoring 

7.1 Compliance and Effectiveness Monitoring Table 

Monitoring Criterion Compliance with NHS Protect arrangements for Counter Fraud 

Who will perform the 
monitoring? 

LCFS, Director of Finance and Resources, Audit Committee, 
NHS Protect 

What are you monitoring? Policy Effectiveness and continued compliance with emerging 
legislation 

When will the monitoring 
be performed? 

Annually unless there is a change in legislation mid-year. 

How are you going to 
monitor? 

The Trust is monitored both internally and externally on its 
Counter Fraud arrangements and must report compliance 
against policy by way of an Annual Report on Anti-Fraud Work 
which includes a Self-Review Tool covering all areas of anti-
fraud work.  This will be submitted to both the Audit Committee 
and NHS Protect.   

What will happen if any 
shortfalls are identified? 

Policy will be updated before the standard update period. 

Where will the results of 
the monitoring be 
reported? 

The Annual Report and Self Review Tool will be monitored by 
the Director of Finance and Resources and Audit Committee 

How will the resulting 
action plan be progressed 
and monitored? 

An action plan will be provided and presented to the Audit 
Committee.  The Audit Committee will receive regular update 
reports on progress against plan. 

How will learning take 
place? 

Relevant policies will be strengthened, re-issued and publicized 
and control systems put in place or strengthened aa necessary   

7.2 Key Performance Indicators (KPI) 

The Key Performance Indicator for this policy is that there is a reduction in 
fraud perpetrated against the Trust.  As this is impossible to measure the 
following will measured:- 

 Number station visits by the LCFS will be no less than 14 

 Number of inductions attended by the LCFS will be no less than 12 
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8. References 

This document refers to the following guidance, including national and 
international standards: 

The Fraud Act 2006 
The Bribery Act 2010 
The Computer Misuse Act 1990 
Proceeds of Crime Act 2002 
Police and Criminal Evidence Act 1984 
 

9. Associated Documentation 

This document refers to the following Trust policies and procedures: 

Disciplinary Policy (POL-WOD-HR-7) 
Standing Financial Instructions (SOP-CE-TS-2) 
Standards of Business Conduct Policy Including Hospitality and Gifts and 
Declarations of Interests (POL-CE-TS-8) 

This document is referenced from the following Trust policies and procedures: 

Disciplinary Policy (POL-WOD-HR-7 
Standards of Business Conduct Policy Including Hospitality and Gifts and 
Declarations of Interests (POL-CE-TS-8) 
 

  

http://www.legislation.gov.uk/ukpga/2006/35/contents
http://www.legislation.gov.uk/ukpga/2010/23/contents
http://www.legislation.gov.uk/ukpga/1990/18/contents
http://www.legislation.gov.uk/ukpga/2002/29/contents
http://www.legislation.gov.uk/ukpga/1984/60/contents
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Appendices 

Appendix A Equality Screening 

Equality screening which must be conducted to determine if there is a potential 
differential impact. If there is, a full Equality Impact Assessment must then be carried 
out. 

Date of screening 15 September 2014 

Name of assessor Paul Bevan 

Job title Local Counter Fraud Specialist 

Signature of assessor  

 

 

Equality Group Does this document 

have a potential impact 

on any of the equality 

groups?  

If yes, please describe 

the potential impact 

Is this impact legal and 

justifiable? If yes, 

please explain how 

Age No   

Disability No   

Gender No   

Gender reassignment No   

Marriage and civil 

partnership 

No   

Maternity and 

pregnancy 

No   

Race No   

Religion or belief No   

Sexual orientation No   

 

Equality Impact Assessment required? No 

1. Identify the aims of the document 

From the screening, what are the key issues and 

which equality groups are affected? 

 

What is the aim of the document?  

What are the intended outcomes of the 

document 

 

How will you measure the outcomes?  

Who is intended to benefit and how?  

2. Legislative compliance 

Does the document prevent the promotion of 

equality of opportunity or good relations between 

different equality groups? Please state how. 

 

Does the document/service provision infringe an 

individual’s human rights? Please state how. 

 

3. Considering alternatives 

Can changes be made to the document/service 

to reduce the impact? (such as amending the 
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wording of a policy or changing a procedure)  

If Yes, please detail the changes and proceed to 

Section 6. If No, proceed to section 4 

4. Gathering information 

Please state the relevant qualitative information 

that is already available that is being used for 

this EIA. 

 

Please state the relevant quantitative information 

that is already available that is being used for 

this EIA. 

 

Are there any gaps in your information and if so 

how are you going to address those? 

 

5. Partnership working, consultation and involvement 

Do you need to involve, consult or work in 

partnership with any community group? Y / N   

If Yes, please state which community group(s). 

 

Do you need to involve, consult or work in 

partnership with any staff groups? Y / N   

If Yes, please state which staff group(s). 

 

Do you need to involve, consult or work in 

partnership any specialist services, groups or 

practitioners? Y / N  

 If Yes, please state which services, groups or 

practitioners. 

 

 

 
 
 
Action 

 
 
 
Benefits / 
Rationale 

 
 
 
Lead 

 
 
 
Timescale 

 
 
 
Measures 
of 
Success 

A
g
e
 

D
is

a
b

ili
ty

 

G
e
n
d
e
r 

G
e
n
d
e
r 

re
a
s
s
ig

n
m

e
n
t 

M
a
rr

ia
g
e
 a

n
d
 c

iv
il 

p
a
rt

n
e
rs

h
ip

 
M

a
te

rn
it
y
 a

n
d
 p

re
g
n
a
n
c
y
 

R
a
c
e
 

R
e
lig

io
n
 o

r 
b
e
lie

f 

S
e
x
u
a
l 
o
ri
e

n
ta

ti
o
n

 
1. 
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Appendix B Review Process Checklist – Author to complete 

Compliance Checks 

Author to Complete 

Yes/

No 
Details Comments 

Action 

Needed 

Has the document been consulted upon? 

(please detail stakeholders that have been consulted) 

Yes This policy has been reviewed by the 

Policy Review Group and Audit 

Committee, however the content is 

nationally specified and mandatory. 

Uses NHS guidance content of policy 

mandatory 

 

Has the document been agreed by a sub group of the relevant Approval Committee? 

(if so, please specify the subgroup(s) here and confirm the date the document was endorsed by the group. 

No  Uses NHS guidance content of policy 

mandatory 

 

Approval: JCC (if appropriate)? No  Uses NHS guidance content of policy 

mandatory 

 

Why has this document been amended? i.e. full review, particular section/new etc. Yes Web Links and Policy/Document 

Numbers have been added to sections 8 

& 9 

  

Has table of revisions been completed? Yes    

Has the document author clearly identified? Yes    

Has the document sponsor been identified and consulted with Yes    

Has the date of the Ratifying Committee meeting to which the document will been submitted been specified? Yes    

Has the Ratifying Committee been correctly identified? Yes    

Has the Originating Directorate been notified? Yes    

Has the scope of the document been identified? Yes    

Content: intended outcomes clearly described? Yes    

Has the date the Document will next be reviewed been noted? (If less than the standard 3 years, please 

provide an explanation why) 

Yes    

Has the monitoring table been correctly completed? Yes    

Has the Equality Impact Screening been completed?   Yes    

If warranted from the above has the Equality Impact Assessment been completed? Yes    

Has the financial implications been considered? Yes    

Has the Document been assessed as to whether its circulation should be restricted/unrestricted?  If so, the 

outcome of this assessment should be noted on the front sheet  

Yes Unrestricted   

Does the policy need to be available to the public? If so once ratified Communication team need a copy Yes    

Name a member from the subgroup to be present to respond to any questions if author unavailable Yes Judith Hurrell   
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Date of Policy Review Group Submitted to 28th October 2015 

Authors Name Judith Hurrell  

Authors Signature  
 

Appendix C Compliance Checklist – Policy Review Group 

Approving Sub Committee:  Policy Review Group to Complete 

Compliance Checks Yes/No Comments Actions Needed 

Has the front page document been completed fully? Yes   

Has the author completed checklist? And has this been checked by the group? Yes   

Style and Format 

Has the correct template been used? Yes   

Procedural Documents must use the Arial font style bold text size 12 Yes   

Section and paragraph heading should be numbered and in bold. Yes   

Is it the EIS and EIA if applicable  the latest version? N/A   

Is the title of the Document clear and unambiguous? Yes   

Has the new version number been amended on the Control Sheet, and Footer of each section? Yes   

Has the version control/revision table been updated? Yes   

Has the Document type been identified? (Policy/Procedure?) Yes   

Explanation of Terms Used 

Acronyms are first used with explanation. Yes   

Glossary of Terms used if helpful to the procedural documents understanding. Yes   

Consultation & Review Arrangements 

Is it clearly apparent that the document has been consulted upon? Yes   

Has the monitoring table been completed? Yes   

If the monitoring of this document involves members of other teams or Health Groups, have they been informed? Yes   

Has the name/job title of the Non Executive Chairman of the Approval Committee been correctly identified? Yes   

Associated documents and supporting references 

Are there full references to other Trust Policies that the Policy refers to or is associated with. Yes   

Following satisfactory review by Policy Review Group   

Has the ratification Committee been identified and is this the right committee? Yes   

Is there timescales identified for monitoring and reporting to appropriate committee? Yes   
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Policy Review Group Outcome Reviewed successful 
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Appendix D Quality Team Checklist 

Quality Team Checklist Yes/No Comments 

Document Control Sheet complete with signatures? YES  

Table of revisions complete? YES  

All footers and watermark updated? YES  

Page numbers updated? YES  

Review process checklist and compliance checklist complete? YES  

Previous version of policy archived? YES  

QPulse upload date complete? YES  

Policy available to relevant staff groups? YES  

Process completed: Quality Team Date 16/08/2016 Signature  P.McFarlane 

 


