
Health Protection Agency
Equality Impact Assessment Template

Advice and Guidance

	Type of Component (policy, procedure or strategy) 

Please complete a separate template for each component – but if it links with or has an impact on another component, do them together

	Component:- The production of expert health protection advice and guidance by CRCE
This is a generic component.

	Summary of aims, objectives and  outcomes 
Establish the aim of the component and its objectives and outcomes


	Aim:- HPA-CRCE has a statutory duty to provide advice, research and services to protect the public from hazards resulting from exposure to chemicals and poisons, ionising and non-ionising radiations, and ultrasound and infrasound.
Objectives:- CRCE develops advice and guidance based on sound review of the scientific evidence.  This advice and guidance is aimed at all those with responsibilities for protecting the public from radiation, chemical and environmental hazards, especially governmental, health service and other statutory organisations but in some cases directly for the general public. 
Outcomes:- Production of high quality evidence based advice, in a timely manner, in the right format for the target audience(s) and in a way that meets the legislative requirements of HPA to give such advice.

	PHASE 1

Initial Screening for Relevance 

Who is likely to be affected, or is affected (consider race, ethnicity, gender, faith, disability, age, sexuality)?


	Group(s) affected:
The following may affect susceptibility to chemical and radiation hazards:

Age

Gender

Specific illnesses

Deprivation

(In addition race/ethnicity and sexual orientation may affect susceptibility to microbiological hazards)

	Ask whether the component or aspects of it are likely to break the law, and whether it discriminates, disadvantages or excludes particular groups. 

If necessary, involve and consult with colleagues and appropriate groups to collect further information. Evidence can be provided from ethnic monitoring data, public health data, complaints, consultations, patient/service user feedback, research data, national statistics etc.
	If it does, identify which groups and how they will be affected:

Constitutional factors that make some persons more susceptible to adverse health effects from exposure to radiation or chemicals include:
Age
Gender 
Illnesses that make sufferers particularly susceptible

There may be additional susceptible groups for microbiological hazards.


	Is the component relevant to Equalities Duties – i.e. race, gender, disability, age, religion/faith or sexual orientation?

	Please tick as appropriate
A) COMPONENT HAS NO RELEVANCE TO EQUALITIES (process ends here) 
B) COMPONENT HAS RELEVANCE TO EQUALITIES  (proceed to PHASE 2)  
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	PHASE 2

Interrogating Evidence

What are the potential barriers excluding these groups? Is it a communications issue, for example lack of translation services?  Is it to do with how and where the services are delivered?  Is it a sensitivity issue around the needs of different cultures? Is it to do with eligibility criteria? (This list is not exhaustive)


	Details:-
Intrinsic barriers (age, gender, and specific illnesses) are created by physiology/pathology.  Individual differences are accounted for when exposure guidelines are set by the use of additional protection factors, compared to the “average” individual and/or by explicit consideration of the most vulnerable in the population (for example (i) the use of a factor of 10 added to public exposure guidelines to account for individual differences (ii) specific consideration of “representative individuals” in certain exposure situations e.g. on the basis of habitual food consumption pattern, (iii) setting emergency reference levels for stable iodine prophylaxis at levels which protect infants and children, who are the most vulnerable in the population)).
The document “Comparison of Processes and Procedures for Setting Standards - Chemicals, Ionising Radiation, Non-ionising Radiation” describes, in general, the process of developing advice and setting exposure standards for chemical and radiation hazards in considerable detail. It lists the measures taken to ensure that standards are applicable to the whole population.  Consistent and evidence based methods of reviewing scientific evidence and developing advice help to ensure a high standard of advice in all areas.
Individual pieces of advice report the methods used to derive that advice.
Wherever practicable, HPA consults stakeholders on its advice and guidance during development .

The main barriers to setting standards applicable for everyone are: 
Lack of information on the effects of exposures on particular subgroups, or situations where there is only information available for animals and not humans.
Lack of information about the levels of exposure in different population groups. 
Imprecision and uncertainty in the models used to estimate risk from quantified or semi quantified exposures.

Extrinsic barriers could be created if HPA advice is not received by organisations or people who need to know.  This is not generally a problem with official organisations though regular and timely communication and consultation is important, especially while advice is being generated.  The limits of applicability of advice should be explicitly stated. HPA also needs to keep abreast of the scientific literature, international developments and the work of international official bodies to ensure that advice uses the most up-to-date scientific information. Most HPA advice is directed at professionals but the communications division are responsible for communications with the public.

	Consultations

(Consider internal and external consultations)

	State who you will consult:-
Official bodies e.g. the Department of Health, NHS bodies, local authority bodies, devolved administrations, other government departments, Health and Safety Executive, voluntary sector groups dealing with susceptible groups (e.g. Spectrum, British Heart Foundation, Asthma charities, Children with Leukaemia, Cancer Research UK)

	Impact of the component
Does the component promote positive equality, diversity and good relations? If so, in what way?  If not, does it have a negative impact?  How can this be avoided? How can you make sure other groups are not excluded or marginalised?


	Is there an impact on a particular group?
If yes, please state group(s):-

The standard methods used to develop guidance protect groups that are most vulnerable because of their age/gender/underlying pathology.
Could the way the component is carried out have an adverse impact on equality of opportunity or good relations between different groups?
If there are groups that are more vulnerable than the protective factors used to develop the guidance, then they may not be protected.
Does the component promote equality of opportunity and good relations?
In the future it may be possible to build the evidence base and include more surveillance information from vulnerable groups to improve risk estimates for people in these groups.
Is the component directly or indirectly discriminatory, and can the latter be justified?
Individuals or groups with particular medical problems would be asked to seek specific medical advice.

There are employment issues if certain groups are forbidden from working with certain hazards (e.g. pregnant women and ionising radiation). This would appear to be justified by the different susceptibilities of different groups. However HPA is not a regulator, its role is to provide advice to support regulatory decisions.

	Alternatives
(Consider if alternative components would limit adverse impact or, if adverse impact is necessary, why alternatives would not work)

 
	Can changes be made to the component?
HPA has a duty to highlight areas where more research is needed and to build surveillance databases to track effects of environmental hazards and improve modeling of risks.  This will be done subject to resources and based on health protection priorities
Can the component be implemented in a different way?
HPA will continue to seek the views of its customers to ensure it is relevant and timely.
Would a different component reduce or eliminate the adverse impact?
More information on exposures and health effects, especially in different population groups could improve the precision of advice and guidelines. More biological, mechanistic, modeling and epidemiological studies are also needed in many areas.
Is there any reason why alternatives would not work?
The established scientific methods of reviewing scientific evidence and developing advice have stood the test of time and are also advocated by authoritative scientific bodies such as the World Health Organization. Consistency of methods is a strength in this respect.


	Are there any financial implications in doing this?  
	What are the financial implications?

Most guidance is already developed under the grant in aid funding using the methods described above. Investment is targeted in areas of high public health risk, high scientific uncertainty and high public concern.
Additional funding would be needed to provide:
· more information on exposures 

· more information on health effects, especially in different population groups 

· more biological, mechanistic, modeling and epidemiological studies 

· more public communication and consultation

· public facing materials aimed at hard-to-reach groups

How you will you fund the requirements?
Annual negotiations with DH and devolved administrations about grant in aid and external research funding e.g. from DH or EU




Follow up on EIA outcomes

Follow up on EIA outcomes and action plans will be reported to the Equality & Diversity Group. 
The Group will make regular reports to the HR Committee on the following 

· progress made
· outcome of monitoring and review
· challenges/difficulties
· support required

The outcome of equality impact assessments including consultations and action plans will be published on the HPA website as part of the Agency's statutory duty.
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