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1 Executive Summary 
 

Effective Site coordination is essential for three main reasons: 
 
1] It is a key component of providing safe and high quality patient treatment and 
care. The NHS Plan Access Targets present an unprecedented capacity challenge 
for all service providers in the short and long-term to maximise capacity to meet 
demand, therefore NHS providers have to improve elective and emergency flows 
throughout the system. 
 
2] It is a key component of enabling the Trust to achieve a number of its key strategic 
objectives such as reduction in patient length of stay, therefore contributing to the 
current and future financial viability of the Trust by means of efficient and effective 
acute bed capacity utilisation. 
 
3] It is essential to consistently manage elective and emergency admissions 
effectively and efficiently, whatever the level of emergency and elective capacity and 
demand. 
 
This policy outlines and describes the process of how the Trust bed capacity will be 
best utilised on a day-to-day basis whilst taking into account: 
 

 Patient and staff safety  

 Patient experience 

 NHS access and performance targets 

 Infection control and prevention standards [MRSA, Clostridium Difficile] 

 Single sex accommodation standards 

 The effective use of bed availability within an 24-hour period 

 The effective use of current and future bed capacity 
 
This policy covers all areas of guidance for site coordinators outlining clearly 
members of staff roles and responsibilities to improve emergency and elective 
patient flow throughout the Trust. 
 
This policy clearly outlines the process for escalating capacity related concerns and 
issues. 

 

2 Introduction 
 
2.1 The Clinical Site Management team operates within both a day-to day clinical 
operational environment and wider performance management and planning context. 
Therefore the need to ensure that patients receive safe care and treatment has to be 
balanced with the demands of NHS targets and consistent bed capacity pressures. 
 



 

Page 5 of 20 
Title: Bed Management Policy  
Version no 6.0 

2.2 Effective bed utilisation affects Trust capability to meet the following NHS access 
and quality targets: 

 95% of emergency patients spending <4 hours from arrival in ED to admission to 
a ward 

 18 week referral to treatment target 

 Cancer access targets relating to: 
2 – Week rule referrals 
Patients treated within 31 days of diagnosis and within 31 days of a decision to 
treat for any subsequent treatment Patients commencing treatment within 62 
days of referral. 

 Prevailing speciality outpatient and inpatient waiting times. 

 Infection control and prevention standards [e.g., MRSA, Clostridium Difficille] 

 Single sex accommodation standards. 

3 Definitions 
 
Bed management is the allocation and provision of beds, especially in a hospital 
where beds in specialist wards are a scarce resource. The "bed" in this context 
represents not simply a place for the patient to sleep, but the services that go with 
being cared for by the medical facility: admission processing, physician time, nursing 
care, necessary diagnostic work, appropriate treatment, and so forth. 
 
In the UK, acute hospital bed management is usually performed by a dedicated team 
and may form part of a larger process of patient flow management. 

4 Scope 
 

4.1 The Bed management policy provides comprehensive guidance for the 
management of NHS adult beds across the Trust with necessary restrictions with 
regards to clinical need, age and gender as governed by both legislative and / or 
health and safety standards such as:- 
 

 Infection prevention & Control standards [e.g., MRSA and Clostridium Difficile] 

 Elimination of mixed sex accommodation to achieve compliance with privacy and 
dignity standards. 

 
4.2 The Bed management policy applies to patients requiring: 
 

 Direct emergency admissions 

 Admission to an area prior to procedure that will require a bed allocation post 
procedure. 

 Admission to a day case facility for surgical or medical management that will 
require post procedure care. 

 Admission to an assessment area / unit such as ambulatory care service or 
surgical assessment unit. 

 
4.3 The Bed management policy covers the management and movement of admitted 
patients between different assessment, day case or inpatient facilities, which 

https://en.wikipedia.org/wiki/Bed
https://en.wikipedia.org/wiki/Hospital
https://en.wiktionary.org/wiki/ward
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includes the management of speciality outliers, when the demand exceed speciality 
capacity in any given 24-hour period. 
 
4.4 The bed management policy therefore covers the entirety of required functions in 
any 24-hour period to effectively admit, transfer or discharge a patient in a timely and 
safe manner. 

5 Purpose 
  
The purpose of the bed management Policy is to ensure: 
 

 A system exists that enables local GPs to refer emergency referrals in an 
appropriate speciality area for senior clinician assessment. [ambulatory care] & 
[Surgical assessment area] 

 A system exists that enables the Trust clinicians to admit emergency referrals 
post assessment to an appropriate speciality acute bed. 

 Elective admissions are scheduled in accordance with planned speciality bed 
availability in any 24-hour period. 

 Wherever possible and as capacity allows patients receive care in an appropriate 
speciality bed. 

 Optimum communication between all parties involved in the management of 
emergency and elective patient flows. 

 Effective access and utilisation of available bed capacity to provide optimum 
patient care and treatment. 

 Effective inter and intra Trust communication to facilitate the timely repatriation of 
Isle of Wight patients from mainland hospitals and provide operational support to 
ward staff to facilitate the timely transfer of non-residents back to mainland 
hospitals. 

 Clarity regarding admission policies and authority of the bed management team 
to effectively manage bed capacity and patient flow. 

 A controlled process that ensures the effective management of emergency and 
elective admissions without clinical detriment to the patients. 

 Patient safety, care and treatment is not compromised when patients have to be 
admitted or transferred to an alternative speciality bed due to a lack of speciality 
bed capacity. 

 Regular review of bed allocations across the Trust as part of annual capacity 
planning to meet activity and performance targets, in order to agree changes at 
Executive board. 

 Ensure systematic, planned and agreed process exist to facilitate the review of 
current and future allocation of the Trust acute bed capacity. 

The role of the bed management team is to ensure patients are in the right place for 
their ongoing clinical need, in order to provide quality care from admission to 
discharge. 

6 Roles and Responsibilities 
 
6.1 The Clinical Site Manager is a key element of effective operational and strategic 
capacity planning and control. The effective daily utilisation of bed capacity is 
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essential to ensure patients have responsive access to care and treatment, and to 
understand resource requirements as part of medium and long term commissioning 
and planning. 
6.2 The function of an operational Clinical Site Management team is to ensure the 
effective and efficient use of available bed capacity to meet daily elective and 
emergency demand. 
 
6.3 Hierarchy of accountability arrangements see Appendix B for flow chart of chain 
of command escalation process. 
 

 The Chief operating officer [COO] has executive management of all Trust bed 
capacity on behalf of the Chief Executive. 

 The Executive director on-call [EDOC] has executive authority of trust capacity 
issues and escalation outside of routine hours. 

 The Senior Manager on call [SMOC] has designated executive authority of the 
Trust bed capacity outside of routine hours. 

 Head of nursing and quality [HONQs] have responsibility and accountability for 
achieving CBU access, performance and quality targets. 

 Head of nursing and quality [HONQs] will nominate bronze representative to be 
accountable for daily speciality bed utilisation within their CBU and will have a 
responsibility to escalate capacity concerns directly to Silver command and their 
CBU HONQ. 

 The Silver command Monday – Friday in-hours is responsible for reporting issues 
to COO and Deputy COO as per escalation process. 

 The Clinical site Management team is responsible for providing accurate, timely 
and up to date bed states to ensure accurate and timely utilisation of appropriate 
bed capacity, and to give accurate reports to the patient flow meetings held 
throughout the day, which will allow for timely capacity decision-making and 
problem solving. 

 The Clinical Site Management team is responsible for effectively communicating 
the occurrence of speciality outliers [by means of electronic bed states] to enable 
the relevant CBUs to instigate proactive actions and contingency plans to 
mitigate operational risks. 

 The Clinical Site Management team are accountable for co-ordinating the bed 
management function on behalf of all CBUs to ensure that the trust bed capacity 
is utilised to optimal effect. 

 The duty Clinical Site Manager act as the first point of staff contact regarding bed 
management and capacity issues. 

 The duty Clinical Site Manager has delegated authority from the COO to allocate 
patients to available bed capacity in accordance with clinical need and capacity 
pressures. 

 
6.4 In the event of site coordination disputes the following will be applied: 
 

 Within operational hours, the duty Clinical Site Manager  will escalate and refer 
disputes to the designated daily silver command and clinical capacity and 
pathway manager to resolve 

 Within operational hours if the silver command / clinical capacity and pathway 
manager, is unable to attain resolution the issue will be referred to the 



 

Page 8 of 20 
Title: Bed Management Policy  
Version no 6.0 

appropriate designated bronze command for individual CBUs [whom may deem 
necessary to escalate to HONQ] to ensure resolution. 

 Within operational hours, the designated daily silver command / Clinical capacity 
and pathway manager has authority to refer Site Managers disputes or capacity 
issues to the COO to attain timely operational resolution. 

 Out of hours, the duty Clinical Site Manager has authority to make decisions 
within scope of acute speciality / departmental admissions and transfer policies to 
ensure resolution. Out of hours resolutions that require contingency actions 
beyond the scope of acute speciality / departmental admissions and transfer 
policies will be referred to the SMOC for senior management authorisation, and if 
necessary EDOC authorisation. 

 
6.5 The clinical capacity and pathway manager will refer any Site Manager disputes 
to the most appropriate person as identified from the chain of command escalation 
flow chart [Appendix A]. LA’s a result of any such escalation consultation in regard to 
any ‘lessons learnt’ to help identify if any future operational change may be required. 
 
6.6 Clinical capacity team 
6.6.1 The Clinical Site Management team comprises of the Clinical Capacity and 
Pathway Manager, Clinical Site Managers, and Navigation team. 
The organisational structure of the Clinical site Management team is as follows 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.6.2 The Clinical capacity and pathway manager is responsible for:- 
 

 The development and dissemination of best practice relating to ‘admission 
avoidance’ and ‘patient discharge’ to facilitate a ‘whole system’ approach patient 
flow. 

 The development of patient navigation team to provide effective, timely, high 
quality, evidence- based, patient centred, ward/departmental, discharge planning. 

 Collaborative working with key stakeholders [CBU’s, Clinicians, local authority, 
and CCG, etc.] in order to achieve a reduction in acute length of stay across the 
Trust. 

 Ensure daily site management issues are resolved or as required referred to the 
correct clinical business unit in order to do so. 

Chief Operating Officer 

Deputy Chief Operating Officer 

Clinical Capacity and 
Pathway Manager 

Clinical Site  
Managers / Navigation Team 
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6.6.3 The role of the Clinical Site Management team is to work on behalf and              
communicate with the Clinical business units to fulfill the following instructions. 
 

 Maintain effective patient flow through available bed capacity. 

 Create bed capacity by supporting timely patient admission, transfer and 
discharge process, in conjunction with the patient navigation team. 

 Reduce variation between admissions and discharges to maintain effective 
patient flow. 

 Efficiently and effectively allocate emergency and elective admissions into 
available bed capacity. 

 Support CBU’s to ensure elective activity is not compromised in the event of bed 
capacity pressures, because of an increase in admissions and shortfall in 
discharges. 

 Arrange for patient admissions and transfers to alternative wards as ‘speciality 
outliers’ when there is an increased demand for speciality beds that exceeds 
capacity. 

 Assume a pivotal role in the activation and management of bed capacity / 
resources in the event of an emergency situation / major incident. In accordance 
with the Trust major incident plan / action card the duty site coordinator would 
delegate the hospital bleep to a nominated senior nurse, in order to report to the 
major incident control room to coordinate the initial requirements of the Trust 
major incident plan until relieved by the senior manager and support staff. Once 
the operations room is appropriately resourced, the duty Clinical Site Manager 
would re-assume responsibility for the hospital bleep to effectively coordinate / 
manage bed capacity and patient flow. 

 Work with key Trust stakeholders [CBU’s & clinicians] to annually update the 
Trust bed management policy and recommend organizational changes to the 
COO as service demands require. 

 Alert clinical business units as per chain of command escalation flow chart 
[Appendix B] of amendments to the bed management policy to ensure Trust 
personnel are informed of policy developments and / or changes. 

 Alert the designated silver command in hours and senior manager on-call out of 
hours regarding decisions to address short-term capacity issues relating to the 
allocation of staff, equipment and other resources within any 24-hour period to 
facilitate an audit trail via the daily SMOC report 

 
6.6.4 The Modern Matrons are responsible for:- 
 

 Ensuring admission criteria for their speciality / departmental areas are kept up to 
date and relevant staff informed of policy changes in a timely manner. 

 Working with the duty Clinical Site Manager to resolve any capacity disputes and 
ensure ward sisters / charge nurses take appropriate actions to med bed capacity 
pressures. 

 Escalation to clinical business units HONQ’s of any unresolved capacity disputes 
to expedite timely resolution.  

 Attendance at daily scheduled patient flow meetings to provide the duty Clinical 
Site Manager with up to date capacity and activity information. [or designated 
bronze command] 
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 The provision of staffing and capacity contingency plans in times of increased 
service demand [i.e., bank holidays, seasonal holidays, island events and 
speciality activity], in conjunction with emergency bed standard operating 
procedure [2017] 

 Ensuring adequate resources are available to meet Trust demands and alerting 
CBU’s when this has not been successfully achieved, so that the HONQ’s (and if 
deemed necessary by the HONQ’s, the head of operations / clinical director can 
perform a risk assessment to ensure appropriate action is taken. 

 Escalate to relevant HONQ’s, COO, Executive Director of Nursing/Director of 
Infection Prevention and Control when access and quality targets are at risk 
(Emergency Department (ED) breach, mixed sex accommodation breach, MRSA 

 Policy breach, cancer and 18-week target breach) and all risk avoidance options 
have been exhausted so timely decisions and action plans can be formulated. 

 Heads of quality and nursing  to escalate to operational manager / clinical director 
when speciality performance targets such as the 18-week and cancer access 
targets likely to be affected as a result of capacity pressures so that appropriate 
and timely decisions can be made on actions required 

 
6.6.5 The HONQ’s are responsible for: 
 

 Working with the clinical capacity and pathway manager to identify and resolve 
any capacity constraints, issues and trends.   

 Leading on directorate work for reducing length of stay management by ensuring 
that admission, transfer and discharge processes are in place for speciality 
patients. 

 Liaising with other CBU colleagues to attain wider Trust support to assist with 
individual directorate bed capacity/resource pressures. 

 Working with other disciplines and service managers to ensure directorate patient 
flow is maintained. 

 Alerting the CBU operational manager in a timely manner of capacity/resource 
pressures, to establish proactive contingency plans to minimise and mitigate 
operational risks. 

 Alerting the CBU clinical director in a timely manner of capacity/resource 
pressures in order to agree actions required of Consultant colleagues and 
establish responsibilities for contacting Clinicians. 

 Working with the CBU’s to analyse service performance and taking the necessary 
action dependant on findings. 

7 Policy detail/Course of Action 
 
Admission and Transfer Procedures 
Each Directorate is responsible for developing their own ward/departmental 
admission and transfer criteria; which are to include type of patients that are suitable 
for admission/transfer, patient groups that are excluded from admission/transfer and 
criteria of acceptable patients in times of high demand.  
 
All non- clinical transfers must adhere to the non- clinical transfer standard operating 
procedure. 
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7.1 Directorate admission/transfer criteria must be reviewed at least annually to 
reflect the changing needs of the Trust. 
 

7.2 Final agreement of individual criteria will need to be made in consultation with 
the in hours Clinical capacity and pathway manager / Silver Command 
/Bronze Command Clinical Site Manager, and out of hours the Clinical Site 
Manager, Senior Manager on Call, the Executive director on call to facilitate 
an objective, workable decision  

 
7.3 Any changes to individual criteria made in-between the annual reviews must 

be agreed at the operational managers meeting and the CBU clinical directors 
will assume responsibility for ensuring SMOC managers within their 
directorates are informed of subsequent changes 

 
7.4 The Clinical business unit clinical director will assume responsibility for 

informing the SCCM of individual criteria changes, to ensure that the clinical 
team is kept up to date. 

 
7.5 All individual admission/transfer protocols are included as appendices to the 

Bed Management Policy and it is the responsibility of the relevant Ward 
Sisters/Modern Matrons to ensure these remain current. 
 

7.6 When there is a conflict between access and quality targets (e.g. MRSA 
versus single sex accommodation versus ED 4 hourly breach) the Bed 
Management Team has the authority to make a decision on operational 
priorities, because of their Trust wide knowledge of activity, demand and 
current performance against targets. The duty Clinical Site Manager must 
alert the relevant CBU’s (in hours) and SMOC (out of hours) of rationale of 
Decisions made. Further escalation within the individual Directorates will be 
actioned as per the Chain of Command Escalation Flow Chart (Appendix) to 
ensure all relevant personnel in this communication loop have been made 
aware of the information. 

 
7.7 It is the responsibility of the MM (quality breach and ED access breach) and 

GM (18-week and cancer breach) to ensure necessary action is taken to 
resolve breach situations. For example, where a mixed sex breach has 
occurred the Ward Manager, in conjunction with the Clinical Site Manager 
must develop a plan for resolving this at the earliest opportunity and the MM 
must ensure this has occurred 

8 Consultation 
This policy has been consulted and shared with both Medical and Nursing 
professionals who are using and implementing this policy. Changes within the policy 
have been consulted and shared with the Operational Management Group and 
Clinical Standard Group. 
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9 Training 
 

This (bed management policy) does not have a mandatory training requirement or 
any other training needs 
 
However; the following non-mandatory training is recommended  
 

 Trust Training Tracker Discharge Management training 

 Trust Bed Management Policy awareness training for all SMOCs and Clinical Site 
Manager on annual Policy and Protocol reviews. 

10 Monitoring Compliance and Effectiveness 
 
Following approval of the Bed Management Policy an implementation        
programme will follow, which will include internal audits to ascertain its effective 
implementation. 
 
A number of key performance indicators will be regularly audited by the clinical   
capacity & pathway manager:- 

 Discharge processes 

 Speciality Outliers 

 Mixed sex accommodation 

 Internal clinical and non-clinical transfers. 

 Cancellation of elective admissions due to bed capacity pressures. 
 

Incident forms relating to admissions and discharge will be reviewed at the patient 
discharge experience group and action will be taken for any identified trends. 
 

11 Links to other Organisational Documents 
 

The Bed Management Policy should be read in conjunction with the following: 

 Isle of Wight Health Economy Wide Escalation Plan and System Resilience  

 The IW NHS Trust Major Incident Plan 
 
The Bed Management Policy should be read in conjunction with the following 
policies: 

 Discharge IOW Policy 

 MRSA Policy 

 Isolation Policy 

 TB Policy 

 Respiratory Viruses Policy 

 Viral Haemorrhagic Fevers Policy 

 Privacy and Dignity Policy 

 Safeguarding Children and young Adults Policy 

 Safeguarding Adults Local Policy  

 Safeguarding adults Multi – Agency Policy  

 Fire safety policy 
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 Health and safety policy 
 
The Bed Management Policy should be read in conjunction with the following 
protocols and processes: 
 

 Surgical Protocols for admission and transfer 

 Medical Protocols for admission and transfer 

 Protocol for using Children’s Day Ward for Female Adult Admissions 

 Protocol for using Room1 Maternity Unit for Female Admissions 

 Protocol for using Mottistone Suite 

 Protocol for using Mental Health beds 

 Intensive Care Unit Admission and Transfer Protocol 

 Emergency Department Escalation Process 

 Trust OPEL Alert Escalation Process 

 Flow-chart for Capacity Constraints Escalation & Resolution 

12 References  
 

The NHS Long Term Plan https://www.longtermplan.nhs.uk/  
 
The NHS Plan Access Targets https://www.england.nhs.uk/publication/clinical-
review-nhs-access-standards/  
 
Infection prevention and control standards 
https://improvement.nhs.uk/resources/healthcare-associated-infections/  
 
Standard infection control precautions: national hand hygiene and personal 
protective equipment policy Published by NHS England and NHS Improvement 
March 2019 https://improvement.nhs.uk/resources/national-hand-hygiene-and-
personal-protective-equipment-policy/  

13 Appendices 
 

 
Appendix A Ward staff - if you have a problem, who should you contact? 
Appendix B Financial and Resourcing Impact Assessment on Policy Implementation 
Appendix C Equality Impact Assessment (EIA) Screening Tool 
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https://improvement.nhs.uk/resources/healthcare-associated-infections/
https://improvement.nhs.uk/resources/national-hand-hygiene-and-personal-protective-equipment-policy/
https://improvement.nhs.uk/resources/national-hand-hygiene-and-personal-protective-equipment-policy/
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Appendix A 

Ward staff - if you have a problem,  
who should you contact? 

You Ward Sister Matron Silver 
Command 

Deputy Chief 
operating 

officer 

Chief 
operating 

officer 

Not resolved? Not resolved? Not resolved? Not resolved? Not resolved? 

Bronze 
command 

Not resolved? 

Head of 
nursing and 

quality [CBU] 

Please also remember that you can raise a concern at work through the Whistleblowing Policy 
which is available on the Intranet. 
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Appendix B 
Financial and Resourcing Impact Assessment on Policy Implementation 

 
NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Bed Management Policy 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs   Time for 
staff to 
access 
and read 
policy 

Nil Nil 

Training Staff  Policy 
available 
via Trust 
intranet 
site 

Nil Nil 

Equipment & Provision of resources  Availability 
of 
computers 
for staff to 
access 
Trust 
Policies 

Nil Nil 

 
 

Summary of Impact:  
Access to It equipment already in place 
 
Risk Management Issues:   

Non-identified 

Benefits / Savings to the organisation:   
 
Improved utilisation of Trust resources to consistently maximise capacity to 
manage and meet demand, thereby optimising elective and emergency flows 
throughout the system. 
Enable the Trust to achieve a number of its key strategic objectives such as a 
reduction in patient length of stay, therefore contributing to the current and 
future financial viability of the Trust by means of efficient and effective acute 
bed capacity utilisation 
 
Equality Impact Assessment



Page 16 of 20 
Title: Bed Management Policy  
Version no 4.1 
 

 
Financial and Resourcing Impact Assessment on Policy Implementation 

 
NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Bed Management Policy 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs   Time for 
staff to 
access 
and read 
policy 

Nil Nil 

Training Staff  Policy 
available 
via Trust 
intranet 
site 

Nil Nil 

Equipment & Provision of resources  Availability 
of 
computers 
for staff to 
access 
Trust 
Policies 

Nil Nil 

 
 

Summary of Impact:  
Access to It equipment already in place 
 
Risk Management Issues:   

Non-identified 

Benefits / Savings to the organisation:   
 
Improved utilisation of Trust resources to consistently maximise capacity to 
manage and meet demand, thereby optimising elective and emergency flows 
throughout the system. 
Enable the Trust to achieve a number of its key strategic objectives such as a 
reduction in patient length of stay, therefore contributing to the current and 
future financial viability of the Trust by means of efficient and effective acute 
bed capacity utilisation 
 
Equality Impact Assessment 
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 Has this been appropriately carried out?    YES  
 Are there any reported equality issues?    NO 
 
If “YES” please specify: N/A 
Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

Time for 
staff to 
access 
and read 
policy 

Nil Nil 

    

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals: Nil  Nil  

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed Nil Nil 

Building alterations (extensions/new) Nil Nil 

IT Hardware / software / licences  Nil Nil 

Medical equipment Nil Nil 

Stationery / publicity Nil Nil 

Travel costs Nil Nil 

Utilities e.g. telephones  Nil Nil 

Process change Nil Nil 

Rolling replacement of equipment Nil Nil 

Equipment maintenance Nil Nil 

Marketing – booklets/posters/handouts, etc. Nil Nil 

 Nil Nil 

Totals: Nil  Nil  

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix C 

 
Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 
2. Does the document have, or have the potential to deliver differential outcomes or affect 

in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men N N Generic policy with no impact 

Women N N 
Generic policy with no impact 

Race 

Asian or Asian 
British People 

N N 
Generic policy with no impact 

Black or Black 
British People 

N N 
Generic policy with no impact 

Chinese 
people  

N N 
Generic policy with no impact 

People of 
Mixed Race 

N N 
Generic policy with no impact 

White people 
(including Irish 
people) 

N N 
Generic policy with no impact 

 

People with 
Physical 
Disabilities, 
Learning 

N N 

Generic policy with no impact 

Document Title: Bed Management policy 

Purpose of document 
This policy aims to support the effective management of elective and 
emergency patient flow thereby optimising utilisation of Trust resources 

Target Audience Service users 

Person or Committee undertaken 
the Equality Impact Assessment 

Clinical capacity and pathway manager 
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Disabilities or 
Mental Health 
Issues 

Sexual 
Orientat
ion 

Transgender N N Generic policy with no impact 

Lesbian, Gay 
men and 
bisexual 

N N 
Generic policy with no impact 

Age 

Children  
 

N N 
Generic policy with no impact 

Older People 
(60+) 

N N 
Generic policy with no impact 

Younger 
People (17 to 
25 yrs.) 

N N 
Generic policy with no impact 

Faith Group N N 
Generic policy with no impact 

Pregnancy & Maternity N N 
Generic policy with no impact 

Equal Opportunities 
and/or improved 
relations 

N N 
Generic policy with no impact 

 
Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 
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Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

Lynne Barker 

Date Initial Screening completed 17.08.17 

 


