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1. INTRODUCTION

This document outlines the Trust’s policy regarding the use of Intoxicating Substances by staff that could adversely affect work performance, patient care, and/or compromise the health and safety of themselves, colleagues or service users. 

2. PURPOSE AND SCOPE OF THE POLICY.

The Trust is committed to maintaining a safe, healthy, and supportive workplace by addressing the risks associated with intoxicating substances. This policy sets out clear expectations regarding substance use while ensuring that staff feel supported in accessing help when needed.

The policy applies to all employees, covering situations where the use of alcohol, prescription medications, legal highs, or illegal substances may affect workplace safety, patient care, performance, or overall well-being.

The Trust recognises that substance use, and dependency may be connected to a range of personal experiences, health conditions, or responses to stress and trauma. It recognises that some intoxicating substances are a necessary part of some employee’s healthcare needs and seeks to minimise the risk of that treatment having a detrimental effect on the workplace. In line with a compassionate and non-judgemental approach, employees who are experiencing difficulties will be offered timely and confidential support through Occupational Health and Wellbeing services. This includes access to appropriate resources and guidance, delivered in a way that promotes dignity, respect, and psychological safety.

Employees are encouraged to take proactive steps in caring for their wellbeing, seek support early, and engage with the workplace services available to them, without fear of stigma or negative consequences.

At the same time, attending work under the influence of intoxicating substances presents significant safety risks to both staff and service users. In such cases, the Trust may need to take disciplinary action, including potential dismissal for Gross Misconduct. This policy will be applied consistently and fairly, using a trauma-informed approach that prioritises safety, dignity, and the wellbeing of all individuals involved.

This policy should be read alongside the associated Guidance Document and Supporting Wellbeing Policy. Any health-related information disclosed will be processed in line with the Trust’s Data Protection Policy, ensuring confidentiality and respectful handling



3. DEFINITIONS 

3.1 Intoxicating substances: Are any substances that, when consumed, can impair physical or mental functioning, altering mood, perception, coordination, or judgment. These include (but are not limited to) alcohol, illegal drugs, prescription medications, legal highs, over-the-counter medicines, solvents, and other chemical substances. The effects of intoxication can range from mild impairment to severe disorientation and health risks, potentially impacting workplace safety and performance. 

3.2 Reasonable Belief. Reasonable belief refers to an employer's justified and objective assessment that an employee may be impaired due to substance misuse, based on observable evidence such as when an employee’s behaviour or physical appearance suggests being under the influence of an intoxicating substance. For example, the smell of alcohol on the breath would be sufficient for the purposes of establishing the “cause”. It forms the foundation for decisions regarding workplace testing, fitness-to-work evaluations, and potential disciplinary processes.

3.3 For Cause Testing. For cause testing is a means to determine whether a staff member is under the influence of an intoxicating substance.  This testing or screening will be carried out by a trained professional, normally breath or urine, where there is “probable cause” and “reasonable belief” that the staff member has breached this policy and has misused an Intoxicating Substance.

3.4 Periodic Testing.  Testing that occurs when staff members are given advance notice of the date and time that testing will take place. This may also include breath, urine or blood tests.

3.5 Staff.  This policy applies to Trust employees and is applicable to both Medical and Non-Medical employees. However, its principles may also be considered when handling situations with individuals who work within the Trust but are not directly employed by it, such as consultants, self-employed contractors, casual workers, agency staff, volunteers, and students, to ensure the policy’s purpose and scope are appropriately extended to all relevant personnel.

4. PRINCIPLES

4.1 Health and Safety First.  The organisation prioritises the physical, psychological and emotional safety of employees, service users, and visitors, recognising the importance of a secure and supportive environment. 

4.2 Standards of Behaviour. The Trust sets clear expectations for behaviour, expecting that all employees uphold professional standards that promote a safe, respectful, and productive work environment. Employees are expected to adhere to policies regarding intoxicating substances, demonstrating responsibility in their actions and decisions. Misusing Intoxicating Substances can lead to reduced levels of attendance, reduced efficiency and performance, impaired judgement and decision making and increased health and safety risks for Staff, visitors and service users. Irresponsible behaviour misconduct resulting from the use of Intoxicating Substances may damage the Trust’s reputation and operational effectiveness. 


4.2.1 Staff taking prescribed or over-the-counter medication that may affect their ability to work safely or effectively must inform their line manager. A risk assessment may be required to ensure appropriate adjustments or safeguards are in place.

4.2.2 Intoxicating substances must not be consumed or administered by staff on Trust premises or associated places of work, except where medication is administered as part of authorised clinical duties or taken by staff in accordance with a valid prescription.

4.2.3 Staff must not report for work under the influence of an Intoxicating Substance and must not therefore consume or administer such substances prior to starting work or whilst at work. This includes consuming substances the night before reporting to work, if the staff member is still under the influence.

4.2.4 Arriving at work with the smell of alcohol or other illicit substances such as cannabis on the breath is unacceptable and is contrary to professional standards and Trust expectations regarding behaviours / values. Even if a staff member is not under the influence, service users and the public who detect this may assume the staff member is under the influence.  This may cause damage to the individuals or Trust’s reputation.

4.2.5 Staff who are on call have a responsibility to ensure they can provide the appropriate level of service and are fit to drive.

4.2.6 Prohibit the possession, transfer, sale or use of unauthorised drugs, alcohol or illegal substances on its premises or associated places of work. 

4.2.7 Under the terms of the Misuse of Drugs Act 1971 certain drugs are illegal and staff using, or in possession of, illegal drugs on Trust premises, will be reported to the Police.  This will also be made known to the Accountable Officer for Controlled Drugs (the Chief Pharmacist).

4.2.8 Staff who are authorised to administer medication as part of their duties must do so in accordance with Trust policies, clinical guidelines, and their professional training. Accuracy, accountability, and patient safety must be maintained at all times.

4.3 Confidentiality and Respect.  All matters are handled with sensitivity, ensuring that personal information is treated confidentially and with care.  

4.4 Prevention and Early Intervention.  The organisation encourages a proactive approach, fostering a culture where employees feel safe to seek help early and access resources to address challenges.

4.5 Supportive Approach.  Substance use and dependency is acknowledged as a health and wellbeing concern, and employees will be offered compassionate support through services such as Occupational Health and counselling.  The Trust also acknowledges that prescribed medication, even when used correctly, may also have intoxicating effects on individuals and therefore seeks to work with employees to minimise the risks of those effects in a supportive manner.

4.6 Detection and Investigation. When an employee is suspected of being under the influence of intoxicating substances, the situation should be managed with care, professionalism, and confidentiality. Managers should approach the individual in a non-confrontational manner, focusing on observed behaviours or performance concerns rather than making accusations. 

The employee should be immediately removed from any tasks where their condition could pose a risk to their safety or that of others. In situations where there is reasonable cause to believe that substance use is impacting their ability to work safely or effectively, the organisation reserves the right to conduct "for cause" testing. Any testing procedures will be conducted fairly, respecting the employee’s dignity and ensuring compliance with data protection regulations. Support mechanisms, such as Occupational Health referrals, should be offered where appropriate, balancing the enforcement of workplace standards with the provision of assistance for employees who may require help. If a staff member decides not to participate in For Cause testing, a manager will need to make a reasonable judgement as to whether the staff member is under the influence of intoxicating substances.

4.7 Compliance with Legislation.  This policy is designed to comply with relevant laws while reflecting the organisation’s commitment to fairness and inclusivity. To ensure this legal compliance this policy will be compliant with the following legislation.

4.7.1 Employment Rights Act 1996

4.7.2 Equality Act 2010

4.7.3 Misuse of Drugs Act 1971

4.7.4 Health and Safety at Work Act 1974

4.7.5 The Management of Health and Safety at Work Regulations (1992).  

4.7.6 The Road Traffic Act (1988)

4.8 Proportional Discipline.  Disciplinary actions are approached with care, balancing accountability with empathy, particularly for those seeking support.

5. DUTIES

5.1 The Trust

5.1.1 To ensure the health, safety and welfare of service users and staff.  

5.1.2 To promote awareness of the risks associated with the use of intoxicating substances in the workplace and thus encourage responsible behaviour.

5.1.3 To create a culture that encourages staff who may be misusing intoxicating substances to come forward and seek help.

5.1.4 To provide appropriate support for staff affected by Intoxicating Substance use.

5.2 The Manager

5.2.1 To prevent, wherever possible, staff working under the influence of Intoxicating Substances, by removing them from the work environment immediately when they are made aware of such circumstances.

5.2.2 Line managers are responsible for conducting a risk assessment when informed that an employee is taking medication that may impact their performance or safety at work, and for implementing any necessary adjustments or controls

5.2.3 To work with the staff member to mitigate the risks associated with the use of intoxicating substances, adjusting work or considering whether alternative duties, working from home or suspension is appropriate after discussion with senior line management and / or HR.

5.2.4 [bookmark: _Hlk78369635]To be alert to staff behaviour which may indicate they are under the influence of an intoxicating substance. 

5.2.5 To be aware of and alert for behaviours which could indicate a substance misuse problem.

5.2.6 To ensure staff are dealt with fairly and consistently under this policy and the associated guidance and that issues arising are treated in strict confidence.

5.2.7 Where observed behaviours indicate possibility of staff being under the influence of an intoxicating substance to implement the appropriate screening and “for cause” testing. (See guidance document).

5.2.8 To offer staff members a referral to Occupational Health in a timely manner.

5.2.9 To ensure that the employee is aware of specific concerns and reasons for referral to Occupational Health.

5.2.10 Where appropriate, to implement a suitable Return to Work Agreement and to support the employee through this process. (See Guidance Document).

5.2.11 To consider any safeguarding issues and action appropriately.

5.3 Staff 

5.3.1 To familiarise themselves with the contents of this policy and the support that is available.

5.3.2 Employees must inform their line manager if they are taking any prescription or over-the-counter medication that may affect their ability to perform their duties safely and effectively.

5.3.3 To discuss and seek advice with an appropriate person (Line Manager, Occupational Health, Trade Union Representative or People Relations Team), if they suspect that they have a drug, substance misuse or alcohol problem which may affect their performance or behaviour at work.

5.3.4 To fully engage with any agreed supportive programme including those from Occupational Health or specialist substance use services. 

5.3.5 To fully engage with the Trust’s Return to Work agreement. 

5.3.6 To agree in advance with their manager any reasonable paid time-off required to attend Occupational Health appointments or specialist services if applicable. 

5.3.7 To inform their manager immediately if they have reason to be concerned that another member of staff is attending work under the influence of an Intoxicating Substance or has an Intoxicating Substance misuse problem.

5.3.8 To understand the effects of any prescription medication they are taking and inform management of any potential side effects which may pose a risk to your ability to work or the health and safety or themselves or others.

5.3.9 To remain in a condition where they can perform their duties safely and competently, free from the effects of Intoxicating Substances.

5.3.10 To encourage colleagues to seek help if they have a problem with Intoxicating Substance misuse.

5.4 Trade Union Representatives

5.4.1 To assist in formulating, and assuring the operation of this policy and guidance.

5.4.2 To help advise and inform the members of the policy and guidance, and to encourage employees who may have Intoxicating Substance misuse related problems to voluntarily seek help.

5.4.3 To advise members of their rights and responsibilities under the policy and guidance and to be available to attend interviews to assist or represent members as appropriate. 

5.4.4 To support a member with Intoxicating Substance related issues at work and during their period of rehabilitation.

5.5 Occupational Health Service

5.5.1 Following referral and assessment, whether initiated by the individual themselves (self-referral) or by management, confidential advice and guidance will be provided on how best to support an individual who is experiencing issues related to intoxicating substance usage.

5.5.2 Educate and raise awareness of the risks associated with the use of alcohol and drugs and the cause and effect of Intoxicating Substances. 

5.5.3 Advise on responsible drinking behaviour.

5.5.4 To review employees as clinically indicated or at the request of a referring manager.

5.5.5 To advise managers regarding periodic testing if appropriate.

5.6 People Directorate

5.6.1 To provide advice for those responsible for operating this policy and the associated guidance.

6. EQUALITY IMPACT ASSESSMENT (EIA)

6.1 See Appendix A for EIA.

7. DISSEMINATION AND IMPLEMENTATION ARRANGEMENTS (INCLUDING TRAINING)

7.1 The revised procedure will be communicated in the Trust wide communications.

7.2 The relevant changes will also be briefed to managers by the People Directorate Operational HR Team and built into Care Group and Service Line Meetings.

8. PROCESS FOR MONITORING COMPLIANCE AND EFFECTIVENESS 

8. Data on formal Alcohol and Drug related cases to be captured by the People Directorate on the case management system. 

8. The number and nature of cases on the case management system will be reviewed on an annual basis and cross-referenced with other sources of data such as the Staff Survey.  Action plans will be developed as appropriate in conjunction with the relevant service area / department.

9. REVIEW AND REVISION ARRANGEMENTS

9.1 A review and revision of this procedure should take place every three years or if required earlier due to changes to employment legislation.

10. REFERENCES

10.1 The following policies and documents have been used to develop this policy.

10.1.1 Employment Rights Act 1996

10.1.2 Equality Act 2010

10.1.3 Misuse of Drugs Act 1971

10.1.4 Health and Safety at Work Act 1974

10.1.5 The Management of Health and Safety at Work Regulations (1992).  

10.1.6 The Road Traffic Act (1988)

10.1.7 CIPD Guidance on Intoxicating Substances

10.1.8 Aberdeenshire Alcohol and Drug Partnership

11. ASSOCIATED DOCUMENTS

11.1 This document should be read in conjunction with the Intoxicating Substances Guidance Document


12. APPENDICES

Appendix A - Equality Impact Assessment	10
Appendix B – Version Control Sheet	38
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APPENDIX A
Equality Impact Assessment template 
to be completed for all policies, procedures and strategies
[bookmark: _Hlk64377809]
Date of EIA:             	15 Sep 25			Review Date:  15 Sep 26

Completed By:   Aston Meddows-Taylor

	[bookmark: _Hlk64378197]
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	What is being assessed?

Prompt: what is the function of this document (new or revised)
	
Intoxicating Substance Misuse Policy and Guidance on Alcohol and Substance Misuse  





	2
	Description of the document

Prompt: What is the aim of this document
	

This document outlines the Trust’s policy regarding the misuse of intoxicating substances by staff including alcohol, illegal & prescription drugs, legal highs, over-the-counter medicines, solvents and other substances, that could adversely affect work performance and/or compromise the health and safety of themselves, colleagues or service users.  



	3
	Lead contact person for the Equality Impact Assessment
	
Aston Meddows-Taylor, Senior People Relations Advisor



	4
	Who else is involved in undertaking this Equality Impact Assessment
	Staff-side

HR Operations Staff



	5
	Sources of information used to identify barriers etc

Prompts: service delivery equality data – refer to equality dashboards (BI Reporting - Home (sharepoint.com) satisfaction surveys, complaints, local demographics, national or local research & statistics, anecdotal.  Contact InvolvingPeople@swyt.nhs.uk for insight

What does your research tell you about the impact your proposal will have on the following equality groups?

	


Primary source:

Aberdeenshire Alcohol and Drug Partners (ADP) “Guidance on Equalities Issues in Alcohol and Drugs”

Aberdeen City Health and Social Care Partnership
West Yorkshire: Disability - censusdata.uk
South Yorkshire: Disability - censusdata.uk
Rights, respect and recovery: alcohol and drug treatment strategy
Equality evidence - gov.scot
Census 2021 - Sexual Orientation & Gender Identity
South Yorkshire Demographics | Age, Ethnicity, Religion, Wellbeing - Varbes
Rights, respect and recovery: alcohol and drug treatment strategy
Alcohol and Drugs Action - Community Justice Scotland
Census 2021 - West Yorkshire Combined Authority 
Equality evidence - gov.scot 
Sexual orientation, England and Wales: Census 2021 
Partnership working - Alcohol and drugs - gov.scot
Census 2021 - Ethnicity Language & Religion - West Yorkshire
South-Yorkshire Census 2021. 
Marriage and civil partnership status in England and Wales - Office for ...
Census 2021 - Demography & Migration - West Yorkshire 
Drug and alcohol services - improving holistic family support
Equalities Mainstreaming Report 2022 - 2024 
South Yorkshire (E47000002) - ONS 
Equality evidence - gov.scot
Census 2021 - Sexual Orientation & Gender Identity - West Yorkshire
Gender identity, England and Wales: Census 2021
Unpaid care by age, sex and deprivation, England and Wales - Office for ...
Unpaid Care Dashboard - the Centre for Care 
Census 2021 Topic Summary: Ethnicity, Language & Religion - West Yorkshire 







	5a
	Disability Groups:

Prompt: Learning Disabilities or
Difficulties, Physical, Visual, Hearing 
disabilities and people with long term 
conditions such Diabetes, Cancer, 
Stroke, Heart Disease etc. Accessible information standard
	Key Insights from Aberdeenshire ADP Guidance on Equalities and Disabilities [1]
Aberdeen City Health and Social Care Partnership, supported by the ADP, outlines several equality outcomes relevant to disability and substance misuse:

· Independent Advocacy Access: People with disabilities—including those with substance misuse issues and co-occurring mental health conditions.
· Adaptations and Accessibility: Workplaces should be adapted to meet the needs of disabled individuals, including physical modifications and support technologies.

These principles reflect a human rights-based approach to care and support, emphasising dignity, equity, and tailored service delivery.

Disability Statistics from West and South Yorkshire (Census 2021)

West Yorkshire [2]
· Disabled Population: Approximately 414,000 people identified as disabled in 2021, up from 400,000 in 2011.
· Disabilities include long-term physical or mental health conditions that limit daily activities.
· The region includes diverse urban and rural populations, with varying access to services.
South Yorkshire [3]
· Similar disability prevalence patterns to West Yorkshire.
· Includes areas with high deprivation, which correlates with higher rates of disability and substance misuse.

Workforce Data as at Oct 24

	Row labels
	Count of employee number
	Percentage %

	No disability 
	4808
	85.43%

	Yes Disability 
	549
	9.75%

	Prefer not to answer
	51
	0.91%

	Unspecified
	44
	0.78%

	Not declared
	176
	3.13%

	Grand Total 
	5628
	100 %




Policy Measures to Consider:

1. Accessibility and Reasonable Adjustments
· Ensure all substance misuse support services are physically and cognitively accessible.
· Provide assistive technologies, quiet spaces, and flexible scheduling for disabled employees.

2. Confidential Advocacy and Support
· Partner with independent advocacy services to support disabled employees dealing with substance misuse.
3. Inclusive Education and Training
· Train managers and HR teams on disability awareness, neurodiversity, and trauma-informed approaches to substance misuse.
· Include modules on unconscious bias and stigma reduction.

4. Wellbeing Plans
· Develop individualised support plans that integrate occupational health, mental health, and substance misuse services.
· Include pathways for early intervention and recovery support.

5. Data-Informed Monitoring.
· Ensure compliance with GDPR and Equality Act 2010.


References
[bookmark: _Hlk208833412][1] Aberdeen City Health and Social Care Partnership
[2] West Yorkshire: Disability - censusdata.uk
[3] South Yorkshire: Disability - censusdata.uk





	[bookmark: _Hlk195193618]
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	.
Insights from Aberdeenshire ADP and Scottish Strategy on Gender [1][2]
The “Rights, Respect and Recovery” strategy from the Scottish Government, supported by ADPs, emphasises:

· Gender-Sensitive Services: Recognition that women and men may experience substance misuse differently due to societal roles, trauma, caregiving responsibilities, and stigma.
· Violence Against Women and Girls (VAWG): Gender equality indicators include measures of violence, which is often linked to substance misuse.
· Intersectionality: Gender interacts with other factors like poverty, mental health, and ethnicity, requiring tailored responses.

Gender Statistics from West and South Yorkshire (Census 2021)

West Yorkshire [3]
· Gender Identity: 11,383 people (0.61%) identified with a gender different from their sex at birth.
· Includes 1,976 Trans women, 1,986 Trans men, and 1,224 Non-binary individuals.
· Sex Distribution: Females slightly outnumber males (51% vs 49%).
South Yorkshire [4]
· Sex Ratio: 97.6 males per 100 females.
· Life Expectancy: Females live longer (82 years vs 78 years for males).
· Gender Identity Data: Similar patterns to West Yorkshire, though less granular in public datasets.

Workforce Data as at Oct 24

	Row Labels
	Count of Employee Number
	Percentage

	Female
	4402
	78.22%

	Male
	1226
	21.78%

	Total
	5628
	100 %






Policy Measures to Consider.

1. Gender-Inclusive Language and Practices
· Use inclusive terminology in all communications and policies.
· Avoid gendered assumptions in support services and disciplinary procedures.

2. Tailored Support Pathways
· Recognise that women may face barriers to accessing substance misuse support due to caregiving roles or fear of losing custody.
· Ensure services are trauma-informed, especially for survivors of gender-based violence.

3. Support for Trans and Non-Binary Employees
· Ensure confidentiality and respect in all interactions, including HR processes.

References
[bookmark: _Hlk208833418][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Equality evidence - gov.scot
[3] Census 2021 - Sexual Orientation & Gender Identity
[4] South Yorkshire Demographics | Age, Ethnicity, Religion, Wellbeing - Varbes





	[bookmark: _Hlk195193655]
	QUESTIONS

	ANSWERS AND ACTIONS

	5c
	Age:

Prompt: Older people & Young People issues should be considered
	Insights from Aberdeenshire ADP and Scottish Strategy on Age [1][2]
The “Rights, Respect and Recovery” strategy and Aberdeenshire’s Alcohol and Drugs Action services emphasise:

· All-Age Inclusivity: Policies to be designed to be accessible to all age groups, from young people to older adults.
· Older Adults at Higher Risk: There is a growing recognition that older individuals with substance misuse issues are often more vulnerable due to co-existing health conditions, isolation, and reduced mobility.
· Youth Prevention Focus: While fewer young people are using substances, early intervention remains a priority to prevent long-term harm.

Age Demographics from West and South Yorkshire (Census 2021)

West Yorkshire [3]
· Population: ~2.4 million.
· Age Distribution: Balanced across age bands, with a growing proportion of older adults.
· Working Age (16–64): Majority of the population.
· Youth (0–15): Significant proportion, especially in urban areas like Leeds and Bradford.
South Yorkshire [4]
· Population: ~1.39 million.
· Median Age: 39.8 years.
· Working Age (16–64): 63.1% of the population.
· Under 15s: 18.4%.
· Over 65s: 18.6%.
· Life Expectancy: 82 years for women, 78 years for men.
· Older Women: Outnumber men 2:1 in the 90+ age group.






Workforce Data as at Oct 24

	Age Band
	 
	 

	Row Labels
	Count of Employee Number
	Percentage %

	<=20 Years
	29
	0.52%

	>=71 Years
	24
	0.43%

	21-25
	297
	5.28%

	26-30
	610
	10.84%

	31-35
	713
	12.67%

	36-40
	722
	12.83%

	41-45
	676
	12.01%

	46-50
	657
	11.67%

	51-55
	725
	12.88%

	56-60
	696
	12.37%

	61-65
	387
	6.88%

	66-70
	92
	1.63%

	Grand Total
	5628
	100.00%

	
	
	


Policy Measures to Consider.

1. Intergenerational Awareness Training
· Address generational attitudes toward addiction, stigma, and help-seeking.

2. Early Identification and Prevention
· Promote health literacy and resilience-building among younger staff.

3. Support for Ageing Workforce
· Recognise that older employees may be managing long-term recovery or late-onset substance misuse.

References
[bookmark: _Hlk208833427][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Alcohol and Drugs Action - Community Justice Scotland
[3] Census 2021 - West Yorkshire Combined Authority
[4] South Yorkshire Demographics | Age, Ethnicity, Religion, Wellbeing - Varbes





	
	QUESTIONS

	ANSWERS AND ACTIONS

	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups are included in this 
Category
	Insights from Aberdeenshire ADP and Scottish Strategy on Sexual Orientation
The “Rights, Respect and Recovery” strategy from the Scottish Government emphasises a human rights-based approach to alcohol and drug treatment, which includes:

Sexual Orientation Statistics from West and South Yorkshire (Census 2021)

West Yorkshire
· LGB+ Population: 60,368 people aged 16+ identified as LGB+ (1.5% of the population)[3].
· Gay or Lesbian: 28,246 (1.5%)
· Bisexual: 25,550 (1.36%)
· Pansexual: 4,604 (0.24%)
· Asexual: 1,022 (0.05%)
· Queer: ~600 (0.03%)
· Other: ~350 (0.02%)
South Yorkshire
· While specific breakdowns are less detailed, regional data shows similar proportions to West Yorkshire:
· Straight/Heterosexual: ~89.75%
· Gay or Lesbian: ~1.43%
· Bisexual: ~1.31%
· Other orientations: ~0.3% combined[4].

Workforce Data as at Oct 24

	Sexual Orientation
	 
	 

	Row Labels
	Count of Employee Number
	Percentage %

	Bisexual
	103
	1.83%

	Gay or Lesbian
	140
	2.49%

	Heterosexual or Straight
	4804
	85.36%

	Not stated (person asked but declined to provide a response)
	521
	9.26%

	Other sexual orientation not listed
	11
	0.20%

	Undecided
	7
	0.12%

	Unspecified
	42
	0.75%

	Grand Total
	5628
	100.00%



Policy Measures to Consider.

1. LGBTQ+ Inclusive Language and Representation
· Use inclusive terminology in all policy documents and communications.
· Ensure representation of LGBTQ+ voices in policy development and wellbeing initiatives.


2. Safe and Confidential Support Services
· Provide access to confidential substance misuse support that is LGBTQ+ affirming.
· Partner with organisations experienced in LGBTQ+ mental health and addiction recovery.

References
[bookmark: _Hlk208833433][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Equality evidence - gov.scot
[3] Census 2021 - Sexual Orientation & Gender Identity
[4] Sexual orientation, England and Wales: Census 2021



[bookmark: _Hlk195193689]
	
	QUESTIONS

	ANSWERS AND ACTIONS

	5e
	Religion & Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	Insights from Aberdeenshire ADP and Scottish Strategy on Religion and Belief

The “Rights, Respect and Recovery” strategy from the Scottish Government promotes a human rights-based, public health approach to alcohol and drug treatment. While it does not single out religion explicitly, it emphasises:

· Respect for Individual Identity: Every person has the right to be treated with dignity and respect, including their religious or philosophical beliefs[1].
· Stigma Reduction: Faith communities can play a vital role in reducing stigma and supporting recovery.

This approach encourages services to be culturally and spiritually sensitive, recognising that belief systems can influence how individuals experience addiction and recovery.

Religion and Belief Statistics from West and South Yorkshire (Census 2021)
West Yorkshire[3]
· Christian: 46.2%
· No Religion: 37.2%
· Muslim: 6.5%
· Hindu: 1.7%
· Sikh, Jewish, Buddhist, Other: ~2.5% combined
· Religious Diversity: Particularly high in Bradford and Leeds, with significant Muslim and Hindu populations.
South Yorkshire[4][5]
· Christian: 45.6%
· No Religion: 41.7%
· Muslim: 5.7%
· Hindu: 0.4%
· Sikh: 0.4%
· Buddhist: 0.3%
· Other Religions: 0.2%
· No Answer: 5.6%
These figures show a pluralistic religious landscape, with a growing number of people identifying as having no religion, alongside established faith communities.

Workforce Data as at Oct 24

	Religious Belief
	 
	 

	Row Labels
	Count of Employee Number
	Percentage %

	Atheism
	1371
	24.36%

	Buddhism
	22
	0.39%

	Christianity
	2585
	45.93%

	Hinduism
	64
	1.14%

	I do not wish to disclose my religion/belief
	824
	14.64%

	Islam
	245
	4.35%

	Jainism
	1
	0.02%

	Judaism
	9
	0.16%

	Other
	446
	7.92%

	Sikhism
	18
	0.32%

	Unspecified
	43
	0.76%

	Grand Total
	5628
	100.00%



Policy Measures to Consider.

1. Respect for Religious Observance
· Ensure wellbeing services do not conflict with religious values.

2. Training and Awareness
· Educate staff on religious diversity and how belief systems may influence attitudes toward addiction and recovery.
· Include modules on unconscious bias and respectful communication.

3. Safe Spaces for Expression
· Create inclusive environments where employees feel safe to express their beliefs without fear of judgment or exclusion.
· Encourage interfaith dialogue and peer support.

4. Monitoring and Evaluation
· Ensure compliance with the Equality Act 2010 and GDPR.

5. Zero Tolerance for Religious Discrimination
· Embed clear anti-discrimination policies that protect employees from religious harassment or exclusion.
· Include procedures for reporting and resolving incidents sensitively.

References
[bookmark: _Hlk208833442][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Partnership working - Alcohol and drugs - gov.scot
[3] Census 2021 - Ethnicity Language & Religion - West Yorkshire
[4] South Yorkshire Demographics | Age, Ethnicity, Religion, Wellbeing - Varbes
[5] South-Yorkshire Census 2021.





	
	QUESTIONS

	ANSWERS AND ACTIONS

	5f
	Marriage and Civil Partnership

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status are included in this category
	Insights from Aberdeenshire ADP and Scottish Strategy on Marriage and Civil Partnership
The “Rights, Respect and Recovery” strategy and ADP delivery frameworks emphasise:

· Human Rights-Based Approach: Every individual, regardless of marital or partnership status, has the right to health and recovery support[1].
· Family and Relationship Support: Services are encouraged to adopt a whole-family approach, recognising the impact of substance misuse on partners, spouses, and children[2].

Marriage and Civil Partnership Statistics from West and South Yorkshire (Census 2021)
West Yorkshire[3][4]

· Married or Civil Partnered: 43.3% of residents aged 16+ (slightly below the England average of 44.7%).
· Never Married or Civil Partnered: 39.3% (above the England average of 37.9%).
· Same-Sex Marriage: 5,012 people (0.27% of those aged 16+).
· Same-Sex Civil Partnership: 2,192 people (0.12%).
· Opposite-Sex Civil Partnership: 0.07%.
· Living in a Couple: 56.9% of residents aged 16+, with 1% in same-sex relationships.

South Yorkshire[3]
· Married or Civil Partnered: Similar proportions to West Yorkshire.
· Trends:
· Increase in adults who have never married or partnered (from 26.3% in 1991 to 37.9% in 2021).
· Divorced: 9.1% of adults.
· Widowed: 6.1%, with a decline in female widows due to narrowing life expectancy gaps.







Workforce Data as at Oct 24

	Marital Status
	 
	 

	Row Labels
	Count of Employee Number
	Percentage %

	(blank)
	4
	0.07%

	Civil Partnership
	79
	1.40%

	Divorced
	423
	7.52%

	Legally Separated
	56
	1.00%

	Married
	2738
	48.65%

	Single
	2212
	39.30%

	Unknown
	57
	1.01%

	Widowed
	59
	1.05%

	Grand Total
	5628
	100.00%





Policy Measures to Consider. 

1. Inclusive Definitions of Family and Partnership
· Avoid assumptions about marital status in wellbeing assessments or disciplinary procedures.

2. Support for Partners and Families
· Offer family-inclusive substance misuse support, including counselling and education for spouses and civil partners.
· Provide flexible access to services for employees with caregiving responsibilities.

3. Respect for Relationship Privacy
· Ensure confidentiality in all HR and occupational health processes related to relationship status.
· Avoid unnecessary disclosure or assumptions about personal relationships.



4. Training and Awareness
· Educate staff on the diversity of relationship structures and the impact of substance misuse on family dynamics.
· Include modules on respectful communication and unconscious bias.

5. Zero Tolerance for Discrimination
· Embed clear anti-discrimination policies that protect employees from bias based on marital or partnership status.
· Include procedures for reporting and resolving incidents sensitively.

References:
[bookmark: _Hlk208833448][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Partnership working - Alcohol and drugs - gov.scot
[3] Marriage and civil partnership status in England and Wales - Office for ...
[4] Census 2021 - Demography & Migration - West Yorkshire




	
	QUESTIONS

	ANSWERS AND ACTIONS

	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	Insights from Aberdeenshire ADP and Scottish Strategy on Pregnancy and Maternity
The “Rights, Respect and Recovery” strategy and the Holistic Family Support Framework emphasise:

· Support for Pregnant Women: Recognises pregnancy as a critical time for intervention, with services needing to be trauma-informed and non-judgmental.
· Inclusive and Accessible Services: Services should be designed to reduce stigma and provide safe, confidential support for expectant and new mothers.
· Workplace Equality Duty: Under the Equality Act 2010, pregnancy and maternity are protected characteristics in employment contexts[3].

Pregnancy and Maternity Statistics from West and South Yorkshire (Census 2021)

West Yorkshire[4]
· While the census does not directly report pregnancy rates, related indicators include:
· Fertility Rates: Slight increase in Yorkshire and the Humber in 2021.
· Young Families: High proportion of households with children under 5, especially in urban areas like Leeds and Bradford.
· Labour Market Impact: COVID-19 affected maternity leave and employment patterns.
South Yorkshire[5]
· Similar demographic patterns to West Yorkshire.
· Maternity Services: NHS data shows consistent demand for maternity care across Barnsley, Doncaster, Rotherham, and Sheffield.
· Family Structures: High proportion of single-parent households and young families.

Policy Measures to Consider.

1. Non-Judgmental, Trauma-Informed Support
· Provide confidential access to substance misuse support for pregnant employees.
· Ensure services are trauma-informed and avoid punitive approaches.



2. Flexible Working and Leave Policies
· Offer flexible working arrangements and enhanced maternity leave options.
· Include phased return-to-work plans and wellbeing check-ins.

3. Family-Inclusive Services
· Extend support to partners and family members affected by substance misuse.
· Collaborate with local family support services and charities.

4. Training and Awareness
· Train managers and HR staff on pregnancy-related substance misuse risks and stigma.

5. Zero Tolerance for Discrimination
· Embed clear anti-discrimination policies protecting pregnant employees and new mothers.
· Include procedures for reporting and resolving incidents sensitively.

References
[bookmark: _Hlk208833454][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Drug and alcohol services - improving holistic family support
[3] Equalities Mainstreaming Report 2022 - 2024
[4] Census 2021 - West Yorkshire Combined Authority
[5] South Yorkshire (E47000002) - ONS





	
	QUESTIONS

	ANSWERS AND ACTIONS

	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	Insights from Aberdeenshire ADP and Scottish Strategy on Gender Reassignment
The “Rights, Respect and Recovery” strategy from the Scottish Government promotes a human rights-based, public health approach to substance misuse. While it does not single out gender reassignment explicitly, it emphasises:

· Respect and Dignity for All: Everyone has the right to be treated with dignity and for their recovery journey to be fully supported, regardless of gender identity or reassignment status[1].
· Stigma Reduction: Visibility of recovery is key to tackling stigma, which disproportionately affects transgender and gender-diverse individuals.
· Inclusive Service Design: Services should be inclusive of transgender people, recognising the unique challenges they face in accessing healthcare and support[2].
· Equalities Mainstreaming: Local health and social care partnerships explicitly include gender reassignment in their equality commitments[3].

Gender Reassignment Statistics from West and South Yorkshire (Census 2021)
West Yorkshire
· Transgender Population: 11,383 people (0.61%) identified with a gender different from their sex registered at birth[4].
· Includes:
· Trans Men: 1,986
· Trans Women: 1,976
· Non-Binary: 1,224
· Other Gender Identities: ~1,000
South Yorkshire
· Transgender Population: Similar proportions to West Yorkshire.
· National Context: Across England and Wales, 262,000 people (0.5%) identified as transgender or having a gender identity different from their sex at birth[5].
These figures represent the first official data on transgender populations in the UK, helping inform anti-discrimination duties under the Equality Act 2010.




Policy Measures to Consider.

1. Gender-Affirming Support Services
· Provide access to substance misuse support that is affirming of gender identity and transition status.
· Partner with LGBTQ+ organisations experienced in trans-inclusive care.

2. Confidentiality and Respect
· Ensure all HR and occupational health processes respect confidentiality around gender identity and transition.
· Avoid unnecessary disclosure or assumptions.

3. Inclusive Language and Facilities
· Use inclusive terminology in all communications and policies.
· Provide access to gender-neutral facilities and allow employees to use facilities aligned with their gender identity.

4. Training and Awareness
· Train staff on gender identity, gender reassignment, and respectful communication.
· Include modules on unconscious bias, stigma, and trauma-informed care.

5. Zero Tolerance for Discrimination
· Embed clear anti-discrimination policies protecting transgender employees from harassment or exclusion.
· Include procedures for reporting and resolving incidents sensitively.

References
[bookmark: _Hlk208833464][1] Rights, respect and recovery: alcohol and drug treatment strategy
[2] Equality evidence - gov.scot
[3] Equalities Mainstreaming Report 2022 - 2024
[4] Census 2021 - Sexual Orientation & Gender Identity - West Yorkshire
[5] Gender identity, England and Wales: Census 2021





	
	QUESTIONS

	ANSWERS AND ACTIONS

	5I
	Carers

Prompt: Caring responsibilities paid or unpaid, hours this is done should be considered
	
Insights from Aberdeenshire ADP and Scottish Strategy on Carers, The Aberdeen City Health and Social Care Partnership and Alcohol and Drugs Partnership (ADP) explicitly include carers in their equality outcomes:
· Independent Advocacy for Carers: Carers of individuals with substance misuse issues may need support themselves.[1].
· Mental Health and Substance Misuse Dual Support: Carers supporting individuals with co-occurring mental health and substance misuse issues are recognised as needing tailored support.
· Whole-Family Approach: Services are designed to support not just the individual in recovery, but also their carers and family members, acknowledging the emotional and practical toll of caregiving.

Carer Statistics from West and South Yorkshire (Census 2021)
England and Wales Overview
· Total Unpaid Carers: 5 million people (9% of the population aged 5+)[2].
· Gender Split: 10.3% of females and 7.6% of males provided unpaid care.
· Young Carers (5–17 years): 120,000 in England (1.4% of that age group).
· Deprivation Link: Higher rates of unpaid care in more deprived areas (10.1%) vs least deprived (8.1%).
South Yorkshire (via Centre for Care Dashboard)
· Economic Value: Unpaid care in England and Wales valued at £162 billion.
· Health Impact: Carers often report poorer health outcomes than the general population.
· Employment Impact: Many carers reduce hours or leave employment due to caring responsibilities[3].









Workforce Data as at Oct 24

	Working Carer
	 
	 

	Row Labels
	Count of Employee Number
	Percentage %

	Not Recorded
	5488
	97.51%

	Working Carer
	140
	2.49%

	Grand Total
	5628
	100.00%




Policy Measures to Consider.

1. Recognition of Carers in Policy
· Explicitly include carers in your substance misuse and wellbeing policies.
· Acknowledge the dual impact of caregiving and workplace responsibilities.

2. Flexible Working and Leave
· Consider flexible hours, remote work options, and carer’s leave.
· Provide phased return-to-work plans for employees returning from intensive caregiving periods.

3. Access to Support Services
· Provide carers with access to mental health and substance misuse support.
· Partner with local carer organisations for referrals and resources.

4. Training and Awareness
· Train managers to recognise signs of carer stress and burnout.

5. Confidentiality and Respect
· Ensure carers can disclose their status confidentially and without stigma.
· Avoid assumptions about gender roles in caregiving.

References
[bookmark: _Hlk208833471][1] Aberdeen City Health and Social Care Partnership
[2] Unpaid care by age, sex and deprivation, England and Wales - Office for ...
[3] Unpaid Care Dashboard - the Centre for Care
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	QUESTIONS

	ANSWERS AND ACTIONS

	5j
	Race
Prompt: Indigenous population and BME Groups such as Black African and Caribbean, Mixed Heritage, South Asian, Chinese, Irish, new Migrant, Asylum & Refugee, Gypsy & Travelling communities.)
	Insights from Aberdeenshire ADP and Scottish Strategy on Race and Ethnicity
The “Rights, Respect and Recovery” strategy from the Scottish Government promotes a human rights-based, public health approach to substance misuse. While it does not single out race explicitly, it emphasises:

· Respect and Dignity for All: Everyone has the right to be treated with dignity and for their recovery journey to be fully supported, regardless of ethnicity[1].
· Stigma and Discrimination: The strategy acknowledges that individuals from ethnic minority backgrounds may face additional stigma, which can be a barrier to accessing support.
· Intersectionality: Ethnicity intersects with other factors like poverty, mental health, and gender, requiring tailored responses.

Ethnicity Statistics from West and South Yorkshire (Census 2021)
West Yorkshire
· Ethnic Minority Population: 23% of residents identify as being from an ethnic minority (excluding White), up from 18% in 2011[3].
· Largest Minority Group: Asian/Asian British (particularly Pakistani), making up 16% of the population.
· Bradford: Most ethnically diverse area, with 39% of residents from ethnic minorities.
South Yorkshire
· Ethnic Minority Population: 12.3% of residents identify as non-White[4].
· Largest Minority Group: Asian/Asian British (5.8%), followed by Black (2.5%).
· Predominantly White: 87.7% of the population.

Policy Measures to Consider (Race and Ethnicity-Focused)

1. Culturally Competent Support Services
· Provide substance misuse support that is sensitive to cultural norms, languages, and religious practices.
· Partner with community organisations serving ethnic minority groups.

2. Anti-Racism and Bias Training
· Train staff on unconscious bias, cultural awareness, and anti-racism.
· Include modules on how race and ethnicity intersect with addiction and recovery.

3. Inclusive Communication
· Use imagery and language that reflects the diversity of your workforce.

4. Safe and Confidential Access
· Ensure employees from ethnic minority backgrounds feel safe accessing support without fear of stigma or discrimination.
· Offer anonymous self-referral options.

5. Monitoring and Evaluation
· Collect anonymised data on ethnicity and service usage to identify gaps.
· Ensure compliance with the Equality Act 2010 and GDPR.

6. Zero Tolerance for Racism
· Embed clear anti-discrimination policies protecting employees from racial harassment or exclusion.
· Include procedures for reporting and resolving incidents sensitively.

References
[bookmark: _Hlk208833479][1] Rights, respect and recovery: alcohol and drug treatment strategy
[3] Census 2021 Topic Summary: Ethnicity, Language & Religion - West Yorkshire
[4] South Yorkshire Demographics | Age, Ethnicity, Religion, Wellbeing - Varbes





[bookmark: _Hlk78205647][bookmark: _Hlk66278206]Action Plan

EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:     
· Under-developed – red – No data. No strands of equality
· Developing – amber – Some census data plus workforce. Two strands of equality addressed
· Achieving – green – Some census data plus workforce. Five strands of equality addressed
· Excelling – purple –All the data and all the strands addressed

Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers.



	Who will benefit from this action? (tick all that apply)
	Action 1: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	Y
	Clear, Trauma-Informed Enforcement Protocols
· Embed compassionate language: Shift from punitive tones (“misuse,” “violation”) to supportive and factual language that reduces stigma.
· Graduated response framework: Develop a tiered approach to breaches, incorporating welfare checks, occupational health, and reflective conversations before formal sanctions.
· Distinguish between dependency and misconduct: Ensure staff understand the difference between addiction-related behaviours and wilful policy breaches

	People Directorate
	Production of Policy
	
	







 

	Disability
	Y
	
	
	
	
	

	Gender reassignment 
	Y
	
	
	
	
	

	Marriage and civil partnership
	Y
	
	
	
	
	

	Race
	Y
	
	
	
	
	

	Religion or belief
	Y
	
	
	
	
	

	Sex
	Y
	
	
	
	
	

	Sexual Orientation
	Y
	
	
	
	
	

	Pregnancy maternity 
	Y
	
	
	
	
	

	Carers
	Y
	
	
	
	
	






	Who will benefit from this action? (tick all that apply)
	Action 2: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	Y 
	Training & Capacity Building
· Mandatory training on stigma and trauma: Educate staff on substance use as a health issue, not a moral failing. Include modules on mental health, neurodiversity, LGBTQ+ and gender-informed care.
· Managerial coaching: Equip leaders to conduct sensitive conversations and respond proportionately to disclosures.
· Cultural competency workshops: Address unconscious bias and promote awareness of barriers faced by minoritised groups.
	L&D
	Continuous post implementation of Trauma informed policy framework
	
	 

	Disability
	Y
	
	
	
	
	

	Gender reassignment 
	Y
	
	
	
	
	

	Marriage and civil partnership
	Y
	
	
	
	
	

	Race
	Y
	
	
	
	
	

	Religion or belief
	Y
	
	
	
	
	

	Sex
	Y
	
	
	
	
	

	Sexual Orientation
	Y
	
	
	
	
	

	Pregnancy maternity 
	Y
	
	
	
	
	

	Carers
	Y
	
	
	
	
	

	Who will benefit from this action? (tick all that apply)
	Action 3: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	Y 
	Supportive Pathways for Disclosure
· Occupational health integration: Ensure timely access to assessment, treatment referral, and workplace adjustments through OH teams. Including Self-Referral.

	OH
	In place
	
	 

	Disability
	Y
	
	
	
	
	

	Gender reassignment 
	Y
	
	
	
	
	

	Marriage and civil partnership
	Y
	
	
	
	
	

	Race
	Y
	
	
	
	
	

	Religion or belief
	Y
	
	
	
	
	

	Sex
	Y
	
	
	
	
	

	Sexual Orientation
	Y
	
	
	
	
	

	Pregnancy maternity 
	Y
	
	
	
	
	

	Carers
	Y
	
	
	
	
	





	Who will benefit from this action? (tick all that apply)
	Action 4: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	Y 
	Monitoring & Evaluation
· Routine equality monitoring of cases: Analyse incidents and referrals for patterns by ethnicity, gender, age, etc., to identify biases and disparities.
· Debriefing process for enforcement: After serious incidents, review whether staff felt supported and processes were followed fairly,

	People Directorate
	Upon Implementation
	
	 

	Disability
	Y
	
	
	
	
	

	Gender reassignment 
	Y
	
	
	
	
	

	Marriage and civil partnership
	Y
	
	
	
	
	

	Race
	Y
	
	
	
	
	

	Religion or belief
	Y
	
	
	
	
	

	Sex
	Y
	
	
	
	
	

	Sexual Orientation
	Y
	
	
	
	
	

	Pregnancy maternity 
	Y
	
	
	
	
	

	Carers
	Y
	
	
	
	
	




	Who will benefit from this action? (tick all that apply)
	Action 5: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	
	Safeguards for Sensitive Groups
· Reasonable adjustments for disability and neurodiversity: When enforcing policy, ensure accommodations are considered — e.g., communication aids, different formats for disciplinary meetings.
· Faith and culture liaison points: Provide routes for cultural or religious concerns to be factored into enforcement and support plans.

	Ops Managers.
	Upon Implementation
	
	 

	Disability
	Y
	
	
	
	
	

	Gender reassignment 
	
	
	
	
	
	

	Marriage and civil partnership
	
	
	
	
	
	

	Race
	
	
	
	
	
	

	Religion or belief
	Y
	
	
	
	
	

	Sex
	
	
	
	
	
	

	Sexual Orientation
	
	
	
	
	
	

	Pregnancy maternity 
	
	
	
	
	
	

	Carers
	
	
	
	
	
	





Involvement & Insight: New or Previous (please include any evidence of activity undertaken in the box below) 

	




























	1. Methods of Monitoring progress on Actions

· Review of cases
· Equality Workforce Monitoring Annual Report













		1. Publishing the Equality  Impact Assessment

Intranet/Internet as an appendix to policy document













		1. Signing off Equality Impact Assessment: 

Name: Julie Comb People Business Partner 

Date:  16th September 2025



Recommendations: 

Given that the EIA includes comprehensive data and addresses multiple strands of equality, it meets the criteria for the Excelling (Purple) grade. This means that the EIA is well-developed, with all relevant data and equality strands addressed.











Once approved, you must forward a copy of this 
Assessment/Action Plan by email to:
InvolvingPeople@swyt.nhs.uk

Please note that the EIA is a public document and will be published on the web.

Failing to complete an EIA could expose the Trust to future legal challenge.


APPENDIX B



Version Control Sheet 
 
  
	Version 
	Date 
	Author 
	Status 
	Comment / changes 

	1.0 
	June 
2010 
 
 
	James Corson HR Business Manager 
	Previous 
	This is not the first version, but first revision, post Policy Development Policy and Foundation Trust status. Addition of EIA, Employee Agreement and minor changes to layout, inclusion of advice from professional leads 

	1.1 
	Jan 2013 
	James Corson HR Business Manager 
	Previous
	Updated with minor changes. This policy and guidance replaces all previous policies of the former organisations including Barnsley, Wakefield and Calderdale PCTs. 

	1.2 
	Jan 2022 
	John Lemm 
HR Manager 
	Previous
	Updated with minor changes after consultation with HR, OH & Staff-side. 
EIA updated 

	 2.0
	Sept 2025
	Aston Meddows-Taylor
Senior HR Advisor
	 Current
	Major Revision incorporating Trauma Informed framework.
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