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1. EXECUTIVE SUMMARY 
  

Natural Rubber Latex (NRL) [“latex”] allergy came to prominence in the United Kingdom in 
the 1980s and has subsequently become a problem, both for health care workers themselves 
and for patients. This policy outlines the key principles for the organisation to follow in order 
to minimise this risk by: 

 
Raising awareness and providing guidance on issues relating to latex and health care 
workers (HCW) and reduce the use of latex within the Health Care setting. 
 
Encourage adoption of a proactive approach to prevent and minimise latex allergy amongst 
HCW and patients. 
 
Reduce the risk of HCW developing latex allergy and ensuring safe employment of those 
who do become sensitised by removing Latex products from the clinical environment, as far 
as reasonably practicable. 
 
Draw attention to the Trust Clinical Policy addressing the management of patients with latex 
allergy. 

 
 
 
2. INTRODUCTION 
 
2.1 Latex is the sap of the tree Hevea Braziliensis. Latex products are widespread within the 

medical and social environments. The increase in sensitivity to latex appears to be due to 
the adoption of Universal Infection Control Precautions, such as using gloves to prevent 
infection with blood borne viruses and changes in the manufacturing processes for the 
production of latex due to increased demand. Research (Royal College of Physicians 2008) 
identifies this as predominantly due to high protein, powdered gloves. However Latex is 
recognised as a sensitiser and a substance hazardous to health as defined by the Control of 
Substances Hazardous to Health 2002 (COSHH) Regulations. 

 
2.2 Health problems associated with latex include: 
 
2.2.1 Allergic Contact Dermatitis: this is an allergic reaction (Type IV, Delayed) to chemical 

additives used in the latex manufacturing process, e.g. thiurams, dithiocarbamates and 
mercaptobenzothiazoles (rarely, there can be an allergic reaction to the latex protein itself). 
Presentation is with eczema-like rash (dry, itchy, cracked skin) on the back of the hand and 
wrist where gloves may be tightest. The reaction occurs 4-6 hours after wearing gloves. 
There is no urticaria, lip swelling or breathing difficulties. Skin patch-testing will aid diagnosis. 

 
2.2.2 Immediate Latex Allergy (Type 1): This is a true allergy to the latex protein and occurs quickly 

after exposure, usually within 15 minutes. The skin becomes itchy with urticaria (‘hives’ or 
‘nettle rash’), there may be lip and tongue swelling, shortness of breath, wheezing and 
eventually collapse. Anaphylactic reactions are rare. Reactions to other latex articles are 
common e.g. balloons and condoms and reactions can occur to other substances with cross-
reacting antigens, e.g. avocados, kiwi fruits and bananas. Powdered gloves are particularly 
problematic as the powder is coated with latex and on removal of gloves forms a cloud of 
latex particles, which can be inhaled. Blood (RAST) testing for latex specific IgE may assist 
in confirming the diagnosis but is not always positive. 

 
2.2.3 Irritant Dermatitis: This is a common problem affecting the skin of the hands in health care 

workers. It is caused by frequent hand washing, poor care with hand drying and frequent 
contact with soaps and other irritant substances. It presents as dry, itchy cracked skin 
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between the fingers, which spreads to involve the rest of the hand. Treatment is by avoidance 
of irritants on the hands and careful drying after hand washing. In some cases it may be 
advisable to avoid latex gloves, since there is an increased risk of developing allergies in 
hands already affected with irritant dermatitis. 

 
3. KEY DEFINITIONS FOR DOCUMENTATION 
 

NRL: Natural Rubber Latex 
 
OHD: Occupational Health Department 
 
HCW: Health Care Worker 
 
IgE: Immunoglobulin E is a method used to qualify Type I hypersensitivity by measuring the 
amount of serum IgE contained within the patient’s serum. This can be determined through 
the use of radiometric and colormetric immunoassays. Even the levels the amount of IgE 
specific to certain allergens can be measured through use of the radioallergosorbent test 
(RAST). 
 
RIDDOR: Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (1995). 

 
 

4. SCOPE 
 

This policy applies to all levels of employees within the Trust and in all areas within the Trust. 
 

5. PURPOSE 
 
 The purpose of this policy is to: 
 
5.1  Raise awareness and provide guidance on issues relating to latex and health care workers 

(HCW) and reduce the use of latex within the Health Care setting. 
 

5.2 Encourage adoption of a proactive approach to prevent and minimise latex allergy amongst 
HCW and patients. 
 

5.3 Reduce the risk of HCW developing latex allergy and ensuring safe employment of those 
who do become sensitised by removing Latex products from the clinical environment, as far 
as reasonably practicable. 
 

5.4 Draw attention to the Trust Clinical Policy addressing the management of patients with latex 
allergy 

 
6. ROLES AND RESPONSIBILITIES 
 
6.1  Trust Board and Chief Executive general responsibilities: these are detailed in the Trust 

Health and Safety Policy. 
 
6.2 Directorate Management responsibilities: ensure that risks associated with latex allergy are 

managed in accordance with this policy. 
 
6.3 Line Managers responsibilities: provide information and training about latex allergy to new 

and existing employees, perform risk assessments where appropriate and identify and 
implement actions or controls that are subsequently identified, refer suspected cases of latex 
allergy to the Occupational Health Department. 
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6.4 Occupational Health Department responsibilities: see Section 6.5. 
 
6.5 Individual staff responsibilities: comply with information provided about latex allergy and with 

the Trusts Latex Policy, report symptoms suggestive of latex allergy to their manager and/or 
the Occupational Health Department 

 

7. POLICY DETAIL / COURSE OF ACTION 
 
7.1 Measures to prevent development of latex allergy in health care workers. 
 

• New starter screening for employees, specifically enquiring if employees have an allergy to 
Latex. 

• Avoidance of all glove use if contact with blood or body fluids is not anticipated. 

• Unless risk assessed, and agreed with OH, H&S or Infection Prevention and Control, only 
non-latex (vinyl or nitrile) non-sterile gloves may be used in the Trust. 

• Unless risk assessed, and agreed with OH, H&S or Infection Prevention and Control, only 
non-latex sterile gloves may be used in the Trust. 

• Powdered gloves must not be used at all in the Trust.  

• Staff with latex allergy will be provided with suitable alternative gloves, e.g. vinyl, nitrile or 
non-latex sterile gloves as appropriate. 

• Where risk assessment has identified that Latex gloves must be worn: All gloves must comply 
with British Standards and Department of Health specifications, e.g. powder-free, low-protein 
NRL gloves and hands should be washed after removal of latex gloves. 

• Wherever possible NRL-free equipment and products should be purchased. 

• Regular skin checks should be performed as part of each department Practical Hand Hygiene 
Training and if any problems are identified staff should be referred directly to Occupational 
Health. 

 
7.2 Management of latex allergy in patients 
 

• Each clinical area must take responsibility for developing local procedures and protocols for 
identification and management of patients with latex sensitivities/allergies for risk factors by 
routine questioning about previous reactions to latex based products i.e. swelling or itching 
following dental treatment or blowing up balloons. 

• Ensure that all of the relevant sections in the patient’s records are completed to clearly show 
that the individual has a latex allergy. This is the responsibility of the admitting nurse or doctor 
who must make sure that this information is communicated to all relevant staff/areas as soon 
as possible e.g. ward, theatre, X-ray and Pharmacy. Red identity bracelets must be used to 
alert staff to potential risks and prompt further enquiry. 

• Undertaking a suitable and sufficient risk assessment. 

• Identification of all items and equipment that contain latex (unless already known) this can 
only be done by contacting manufacturers. 

• Making available latex free alternatives. 

• Ensuring that all staff know how to obtain non-latex items when necessary. 

• Making available emergency resuscitation measures for the treatment of anaphylaxis using 
latex free equipment including the relevant drugs (see Resuscitation Officer if further advice 
is required). 

• Management of latex sensitive patients whilst receiving treatment or care. 

• When purchasing new equipment (where practical) replace with latex-free alternatives. 
 

7.3 When administering drugs to affected patients, staff should be aware that drug vials may 
contain latex rubber bungs and should obtain glass ampoules of the medication and latex-
free syringes for administering drugs to these patients. 
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7.4 All clinical areas must carry out an audit of latex items and have access to a supply of latex 
free items and equipment for latex sensitive patients as required. The audit should be 
conducted on an annual bases, as part of their COSHH risk assessment, with any new 
products introduced during the year assessed on an individual bases. In the unlikely event 
that a risk assessment shows they are unable to accommodate the safety of a patient, referral 
to an appropriate alternative will be necessary. 

 
7.5 Role of OHD in the management of latex allergy (see Appendix C for referral process): 
 

• New starter screening for employees, specifically enquiring if employees have an allergy to 
Latex. 

• Establish/confirm diagnosis of irritant/allergic contact dermatitis or Type 1 immediate 
hypersensitivity in cases referred to OHD. 

• Referral to dermatology or allergy specialist will be required for confirmation of diagnosis by 
patch testing, prick testing or RAST blood test unless these results are already available. 

• Liaise with employees, line managers and Health & Safety personnel to ensure a safe 
working environment for those with latex allergy. Rarely, it may be necessary to recommend 
redeployment of an individual health care worker. 

• Advise and assist in performance of relevant risk assessments and health surveillance. 

• Follow-up employees with latex allergy. 

• Advise on use of Medic-Alert bracelets and Epipen (self-administered adrenalin) for staff with 
confirmed Type 1 latex allergy. 

• Report confirmed cases of latex allergy to the Health and Safety Executive under RIDDOR 
scheme. Report cases of latex allergy to Medicines and Healthcare Products Regulatory 
Agency (MHPRA), to allow national monitoring of the problem among Health Care workers. 

 

8. CONSULTATION 
 
8.1  No changes have been made to this policy since its original publication in May 2012. This 

policy has been circulated in draft format to: 
 

• The Health and Safety and Security Department 

• The Infection Prevention and Control Department   
 

8.2  Any significant dissent against a Policy that is flagged during the Consultation process should 
be highlighted to the Author and the Lead Director and documented in the meeting’s minutes. 

 
8.3  The policy will be ratified by the Policy Management Group. 

 
9. TRAINING 
 
9.1 No mandatory training is required as part of this policy but the following is recommended to 

increase staff awareness. Information contained within this policy will be made available to 
employees at new starter health assessments, general staff inductions, junior doctor 
inductions and through health promotion activities. 

 

10. MONITORING COMPLIANCE AND EFFECTIVENESS 
 
10.1 Health and Safety will include Latex monitoring as part of its COSHH assessments. 
 
10.2 Occupational Health will compile an annual report (based on the number of employees and 

areas in which they work) on employees seen for skin assessment in order to look for any 
trends/areas of concern. This will be done at the end of each financial year and reviewed at 
the Health and Safety committee. 
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11. LINKS TO OTHER ORGANISATION POLICIES/DOCUMENTS 
 
 COSHH Policy 
 Health & Safety Policy 
 IPC: Hand Hygiene 

IPC: Use of Personal Protective Equipment – Standard (Universal) Infection Control 
Precautions 

 

12. REFERENCES 
 

Royal College of Physicians (2008) Latex Allergy, Occupational Aspects of Management. 
 
Medical Devices Agency Bulletin (1996) Latex Sensitisation in the healthcare setting (use of 
latex gloves). 

 
Health Service Circular (1999) Latex medical gloves and powdered latex medical gloves: 
reducing the risk of allergic reaction to latex and powdered medical gloves. 

 
HSE website on latex allergy at http://www.hse.gov.uk/skin/employ/latex.htm 

 
 

13.  APPENDICES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Appendix A 
 

Health & Safety Legislation 
 

The Health & Safety at Work Act (1974) 

http://www.hse.gov.uk/skin/employ/latex.htm
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The provisions of this Act include maintaining or improving standards of health and safety at work 
and protecting other people against risks. 
 
Employers are required to institute systems of work, which are safe and without risks to health “so 
far as is reasonably practicable”. Specific implementation of general duties can be ascertained from 
Guidance and Approved Codes of Practice documents produced by the Health & Safety Commission 
(HSC) or the Health and Safety Executive (HSE) and from the Management Regulations. 
 
Management of Health & Safety at Work Regulations (1999) 
The regulations are aimed at improving health and safety management and can be used to consider 
if an employer has done all that is reasonably practicable regarding latex allergy to reduce or 
eliminate the risk to the minimum. For example replacing powdered gloves with powder-free or latex 
free ones. 
 
Employer led risk assessment is central to these regulations, balanced by the employee’s duty to 
use protective equipment in accordance with the training provided by the employer and to report any 
perceived shortcomings in health and safety systems. 
 
Undertaking risk assessment is a mandatory part of the employer’s legal obligation to employees 
and the general public and the HSE recommends a five step approach: 
 
1. Assess the task 
2. Identify the hazards 
3. Define safe methods 
4. Implement a safe system 
5. Monitor the system 
 
The 1992 Management Regulations states that employers have to consult union safety 
representatives on safety measures, information, training and the potential effects of new 
technology. 
 
Personal Protective Equipment at Work Regulations (1992) 
Employers must assess risks to employees and “where health and safety risks cannot be adequately 
controlled by other means…provide employees with suitable personal protective equipment” (PPE) 
(regulation 4). 
 
These regulations enable activists to insist that proper risk assessments are carried out and 
appropriate equipment provided. 
 
‘Appropriate’ means: 

• Equipment is adequate for the risks and conditions in a particular workplace. 

• Equipment takes into account the ergonomic needs of users and the state of health of users. 

• Equipment is well fitting, comfortable and does not hinder normal working practices – a range 
of sizes and types of protective equipment might be required. 

• Prevents or adequately controls the risk of exposure without creating an overall risk. 

• No new risks should be added by the use of PPE – all PPE should comply with European 
Standards where they exist (see paragraph on CE markings). 

• Different sorts of equipment should be compatible. 

• Re-assessment and review of risk assessment must occur when and if a previous 
assessment becomes invalid, e.g. if there have been changes in staff, risks, working 
conditions, or research findings and as a result of monitoring the risk. 

 
CE Markings and current recommended standards for surgical and examination 
gloves in the UK 
All medical devices including gloves are required to carry a CE mark. Currently CE markings alone 
are an unreliable criterion for glove selection, because the CE marking standard under PPE is lower 
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than that applied under the Medical Devices Directive (93/42/EEC), which came into force in January 
1995. Furthermore neither standard refers to acceptable protein residue levels, focusing instead on 
physical properties such as potential for developing holes. 
 
Control of Substances Hazardous to Health Regulations (COSHH) (2002) 
Undertaking risk assessment is the key provision of COSHH and should determine the risks to 
employees’ health due to exposure to hazardous substances and the steps required to prevent or 
control exposure to a substance. 
 
The risk should where possible be eliminated, if not possible then reduced to the lowest practicable 
level, in the case of gloves this means use of non-latex gloves as the first choice, if latex gloves are 
used then they must be non-powdered with the lowest level of extractable proteins and residual 
accelerators. 
 
Ongoing health surveillance should include visual skin inspection and the reporting of any problems 
to Occupational Health. 
 
The Isle of Wight NHS Trust will therefore promote the use of non-latex gloves whenever possible. 
 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) (1995) 
Incidents of exposures to a hazardous substance resulting in occupational dermatitis or occupational 
asthma must be reported under RIDDOR to the HSE. 
 
Equalities Act (2010) (formally the Disability Discrimination Act 1995) 
An employer is required to make ‘reasonable adjustments’ to working conditions of employees who 
develop a disability and of job applicants with a disability. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix B 
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Appendix C 
LATEX AUDIT FORM 

MANAGER                                       DEPARTMENT                                                LOCATION                                                    DATE      

HAZARDS INVOLVED: Staff and/or patient exposure to Latex 

FORESEEABLE RISKS: Allergic contact dermatitis: immediate Latex allergic (type 1): irritant dermatitis  

CONSEQUENCES OF INCIDENT: Risk of sensitisation to Latex proteins, in severe cases anaphylactic shock 

DESCRIPTION OF 
LATEX PRODUCT 

NUMBER OF 
PEOPLE AT 
RISK 
EMPLOYEES 
& PATIENTS 

PROCEDURE/USE FREQUENCY 
OF EXPOSURE 

ALTERNATIVE 
LATEX FREE 
PRODUCT 
AVAILABLE AND 
SUBSTITUTED 

IF NO - RISK 
ASSESSMENT FORM 
COMPLETED AND 
CONTROL MEASURES 
PUT IN PLACE 

      

      

      

      

      

      

      

      

IMMEDIATE ACTIONS  

FUTURE ACTIONS  

REVIEW DATE  

SIGNATURE  
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Appendix D 
 
CONTACT INFORMATION FOR FURTHER ADVICE: 
 

• For specific information on medical supplies please liaise with the manufacturer 

• For product supplies information please contact stores on (53) 4527 

• For advice on Personal Protective Equipment for staff please contact Occupational Health 
on (53) 4209 

• For Infection Control advice please contact (53) 4882 

• For advice on Risk Management please contact (53) 4637 

• For additional advice on completing risk assessment forms please contact Health and Safety 
on (53) 4891 

• For advice on medicines which may contain Latex please contact Pharmacy on 02381206908 
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Appendix E 
 
LATEX RISK ASSESSMENT - OPHTHALMIC MICROSURGERY 
 
Introduction 
 
The Consultant Eye surgeons in this Trust believe that Ophthalmic microsurgery without 
specialised latex microsurgical gloves will lead to higher complication rates. We feel that a 
complete ban on latex would be unacceptable, leading to higher overall complication rates 
for all patients in an attempt to protect a small minority from an extremely rare event. This is 
also the opinion of surgeons in all similar regional centres and we believe the opinion of the 
majority of UK Eye surgeons. 
 
This Policy exists to enable Ophthalmic surgeons to continue to use Latex gloves for 
microsurgery within the context of an otherwise ‘latex free’ theatre. This policy is based on 
risk assessment for different categories of patients and collaborative decision making.  
There are several important points which form the basis of this policy. 
 

1. Vitrectomy microsurgery is not considered safe with latex free gloves. 
2. Cataract surgery is not considered as safe with latex free gloves by the majority of 

Ophthalmic surgeons. 
3. Ophthalmic microsurgery does not involve touching the patients with the gloves. Only 

the instrument handles are touched and with good technique these should not have 
contact with the patient. 

4. We perform 1500 microsurgical procedures each year. According to population stats, 
less than 1% of these patients will have latex allergy and most of these will be at the 
mild end of the spectrum. The vast majority of these allergies are localised dermatitis 
and not systemic anaphylaxis. 

5. There has never been a single case of severe acute anaphylaxis reported anywhere 
in the entire world medical literature during Eye Surgery. In a combined total of 60 
years of Ophthalmic practice, we the authors are not aware even of a single case of 
mild or severe allergic reaction to latex following Eye surgery.  

 
First phase  
 
History and assessment. Patients with known latex allergy are highlighted. Given the 
prevalence of latex in the environment (over 40,000 common household items contain latex) 
and the average age of our patients, it would be unusual for a patient to be unaware of such 
an allergy. 1 Latex gloves are also used commonly in the food processing industry leading to 
widespread exposure of the population to latex antigen. Identification of known Latex allergy 
is the key to risk reduction. This allergic information is currently collected from patients at 
pre-assessment or on admission as an open ended question. Known Latex allergy will be 
specifically added to our care pathway as a direct question.  
 
Mild, Moderate and Severe allergy. 
 
Sensitivity to Natural Rubber Latex (NRL) is rare.2 It can generally be classified as Mild – 
irritant dermatitis (more common in healthcare workers), Moderate - true allergic contact 
dermatitis, Severe – acute anaphylaxis.  
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Mild 
 
No precautions are necessary for the mild group. These patients have often developed an 
‘allergy’ from many years of latex exposure (often from low quality, cheap powdered 
disposable gloves). They are not at risk during Ophthalmic microsurgery which is non-
contact. 
 
Moderate 
 
The Moderate group have a primary latex allergy but have only ever developed localised 
skin reactions. They are also very low risk but nevertheless should have surgery with an 
anaesthetist present. These patients should be included in the decision making process for 
cataract surgery. This conversation is most appropriate during ‘consent’. The outcome can 
be added to the consent form for the patient to sign. Would the patient prefer to have an 
increased risk of complications with the eye surgery or take a very small risk of developing 
a localised allergic skin response? 
It seems in this group of patients the overall systemic risk is very much lower than the 
surgical risks. 
 
Severe 
 
The Severe cases present more of a challenge. Fortunately these cases are very rare. 
Initially it might be worth asking, ‘Is this surgery absolutely necessary?’ 
An anaesthetist must be present. Approved non-latex gloves should be worn for cataract 
surgery. In this group the systemic risks outweigh the surgical risks. For vitrectomy, non-
latex could potentially be worn at the beginning and end of the procedure but specialised 
microsurgical latex gloves may be required for any ‘membrane peels’. Once again the 
patient can be involved in the decision making process and the different risks explained. 
Patients are free to make informed choices, in collaboration with surgeons, regarding how 
they wish to have their surgery performed. 
 
References 
 
1: Cheung D, Gillow T. Cataract surgery for natural rubber latex allergic 
patients. Eye (Lond). 2003 Mar;17(2):129-38. Review. PubMed PMID: 12640398. 
 
2: Beare N. Cataract surgery in latex allergy patients. Eye (Lond). 2004 
Aug;18(8):791-2, author reply 845-6. PubMed PMID: 14739912. 
 
 
 
Jonathan Lochhead 
Alastair Gittos 
Javeed Khan 
 
25th November 2014 
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Appendix F 
  

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 

Latex Management Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0   

Training Staff  0   

Equipment & Provision of resources  0   

 
 
Summary of Impact: Nil 
 
Risk Management Issues:  Nil 

Benefits / Savings to the organisation:  Nil 
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES  
▪ Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

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 

0   

     

Totals:  0 0 0 

 

Staff Training Impact Recurring £ Non-Recurring 
£ 
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Totals: 0  0  

 

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

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0 0 

 

• 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 G 

 
 

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 Nil  Nil 
Policy applies equally to all 
staff working in the Trust 

Women Nil Nil  

Race 

Asian or Asian 
British People 

Nil Nil  

Black or Black 
British People 

Nil Nil  

Chinese 
people  

Nil Nil  

People of 
Mixed Race 

Nil Nil  

White people 
(including Irish 
people) 

Nil Nil  

Document Title: Latex Management Policy 

Purpose of document Please see section 5 in the policy 

Target Audience All Trust staff  

Person or Committee undertaken 
the Equality Impact Assessment 

Ian Stephens 
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People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

   

Sexual 
Orientat
ion 

Transgender Nil Nil  

Lesbian, Gay 
men and 
bisexual 

Nil Nil  

Age 

Children  
 

Nil Nil  

Older People 
(60+) 

Nil Nil  

Younger 
People (17 to 
25 yrs) 

Nil Nil  

Faith Group Nil Nil  

Pregnancy & Maternity Nil Nil  

Equal Opportunities 
and/or improved 
relations 

Nil Nil  

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) N/A N/A 

Intended N/A N/A 

 
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: 

N/A  
 

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

 
N/A 

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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N/A 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

Ian Stephens 

Date Initial Screening completed 20.02.2018 

 
 

 
 
 
 


