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A Guide for Assessing Equality 
and 
Human Rights Impacts
This guide, or toolkit, has been compiled to help you understand what Equality Impact Assessments (EQIAs) are, why we need to do them and how to complete them. We need to make sure our services are fair and equitable for everyone and we must also comply with legislation, so it is important the everyone understands the process and reasoning behind it.
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1. Equality, diversity and human rights
What the terms mean and how they are relevant for assessing impact

Equality

Equality is about making sure that people are treated fairly and given fair chances.  Renfrewshire Health and Social Care Partnership needs to assess the impact of its policies and services to ensure that we eliminate unlawful discrimination, advance equality of opportunity and foster good relations between different groups. It’s a way for us to make sure we consider the needs of all members of our community.
Equality is not about treating everyone the same; it recognises that people’s needs are met in different ways.  The Equality Act (2010) covers nine protected characteristics:

· Age, 

· Disability, 

· Gender,

· Gender reassignment.

· Race, 

· Religion and belief, 

· Pregnancy and maternity,

· Marriage and civil partnership 
· Sexual orientation
A full description of the nine protected characteristics is provided in the additional information section. 
Diversity

Diversity is about celebrating and valuing how different we all are. We must recognise that our service users, customers and employees come from different backgrounds and may have different needs, knowledge and experience. Diversity is something that applies to everyone and should be part of everything we do. It is important to recognise that none of us fit neatly into separate ‘packages’ which can be neatly labelled or discriminated against. It is impossible to achieve equality without recognising diversity.
Human rights 
A human rights-based approach should be embedded into the impact assessment. 
Human rights are the rights and freedoms that belong to every person in the world. They can never be taken away, although they can sometimes be restricted – for example if a person breaks the law, or in the interests of national security.

These basic rights are based on shared values like dignity, fairness, equality, respect and independence. Our human rights are protected by the Human Rights Act 1998.
Human rights are relevant to all of us, not just those who face repression or mistreatment. Human rights protect many areas of peoples’ day-to-day lives, including:

· The right to have and express your own opinions

· The right to an education 

· The right to a private and family life

· The right not to be mistreated or wrongly punished by the state
Human rights apply to lots of service areas, for example residential care could affect a person’s right to a private and family life, or the way discretionary sanctions are applied could affect someone’s right to a fair trial. 
As with all impact identification it is not just about identifying those impacts we wish to improve or mitigate, but also about positive impacts that can enhance the human rights of individual(s). 

Socio-Economic Considerations
The new Fairer Scotland Duty came into force in April 2018. It places a legal responsibility on public bodies in Scotland to actively consider (or ‘pay due regard’ to) how they can reduce inequalities of outcome caused by socioeconomic disadvantage. While it is good practice to think about socio-economic considerations in all decisions, the duty only applies at a strategic level.
For example, a decision is made to close all library services in those areas where they are least used. These areas are also the areas with the highest levels of deprivation. It looks like this decision would have a disproportionate and negative effect on those living in socio-economic disadvantage and so the decision would need to be considered in the light of the Fairer Scotland Duty.
This puts these socio-economic considerations on a similar footing to the protected characteristics when assessing impact. It may help to think of this duty as trying to ‘poverty- proof’ strategic work. 
2. Equality & Human Rights Impact Assessment FAQs
This guidance has been developed to help you to consider all the likely impacts of proposed decisions on all affected communities and individuals. It includes information about the impact assessment process and how the assessment should be recorded and made available to the decision maker and the public. 

This guidance is available on our website and intranet site.
What is an equality and human rights impact assessment (EQIA)?

It is a systematic way of taking equality, diversity and human rights into consideration when making a decision.
Why do we do it?

We do it for three good reasons:

· It helps us meet our public sector equality duty, as part of complying with the Equality Act 2010. The general duty says that we must pay ‘due regard’ to eliminating discrimination, advancing equality of opportunity and fostering good relations. Our specific duty is to assess new or revised policies and practices for impact. (see following section for more details on ‘due regard’ and the duties) 
· It is good practice in policy and strategy development. The process helps us to ensure that disadvantaged groups are not further disadvantaged by the policies and strategies we adopt. It also ensures that councillors are properly advised of the potential effects of proposals before they take decisions that will inevitably affect people’s lives.
· It offers opportunity for stakeholder involvement in council decisions. Where we do not already have views from customers, residents and staff on the piece of work, we should arrange involvement, particularly with people from the ‘protected characteristics’ equality groups.  
Do I need to do an EQIA?

If you are developing a policy or other piece of work that will have an effect on people (residents, customers and/or staff) then you will need to complete an EQIA. 
In the Equality Act, there is a specific duty to assess and review policies and practices. This means we need to assess impacts against the needs of the general equality duty.

The concept used is ‘due regard.’ To ‘have due regard’ means that in making decisions and in our day-to-day activities we must consciously consider the need to do the three things set out in the general equality duty: eliminate discrimination, advance equality of opportunity and foster good relations.  

How much detail do I need to include?

In carrying out the assessment we must consider relevant evidence relating to people who share a protected characteristic (as in, for example, evidence from disabled peoples’ organisations). The evidence may already exist, so you just need to find it and apply the learning to the project. Where there isn’t enough evidence you will need to involve people with those protected characteristics most affected – this could be directly or through equalities-led community groups. 
When should an EQIA be completed?

The impact should be assessed both during the formation or design of the piece of work and at the decision-making stage. It is easiest to think about assessing impact at the same time as you develop a piece of work. The record of an EQIA does not need to be completed at one time but can be returned to as new information is uncovered. 
The due regard duty must be fulfilled before and at the time that a particular policy is being considered. Compliance with the duty should not be treated as a rear-guard action after a decision to implement the policy in question.
An EQIA is a living document that should be reviewed as circumstances change. If you are working on a large project, you might want to re-visit and update the EQIA at key project milestones. Equally, if new research or consultation work with equalities groups comes to light that impacts your piece of work, then you should revisit the EQIA process. 

Can I do an EQIA after the piece of work has been completed?

No, this would not comply with the Equality Act and would mean the EQIA process could not inform the decision made. 

Who is responsible for doing an EQIA?

A Head of Service or senior manager will have overall responsibility for the EQIA, as they are responsible for taking decisions to the appropriate Board. This does not necessarily mean that they will complete the EQIA themselves, but they must be satisfied that an appropriate EQIA has taken place. The piece of work must be presented to decision makers in such a way that they also can have confidence in the EQIA process. 
Who signs off an EQIA?

An EQIA is signed off by a Head of Service or other senior manager. Decision makers will need to be aware of any issues raised by the EQIA process when they are considering the piece of work. 

What will happen if an EQIA is not completed?

If an EQIA is not completed, then the IJB is not complying with the law and could be subject to legal action. Equally a very poor quality EQIA process could expose the IJB to risk of legal action. 

Is every EQIA published?

The IJB needs to show that an assessment of the piece of work has taken place and publish the results of that assessment. A summary of the EQIA should be provided for publication and also for inclusion in any Board covering paper.
Can someone else complete the EQIA for me?

If you are leading on a piece of work, then you will know it best and should be in the best position to complete the EQIA. While support on equalities issues can be provided by the Community Partnerships Team communitypartnershipsteam@renfrewshire.gov.uk
, the responsibility for EQIA sits with the service area of the piece of work. The IJB cannot legally delegate the duties to a third party. 
Can someone help me with my EQIA?

You should involve as many people as needed in your EQIA process to get the information you need to complete the process. If you are not confident in completing an EQIA, then you should get yourself booked onto an EQIA training session. They run quarterly throughout the year so pick the session closest to your planned EQIA start date.  For more information about EQIA training contact equality@ggc.scot.nhs.uk.

How do I get my EQIA published?

By emailing it to jade.collins@ggc.scot.nhs.uk
How do I know if my EQIA is good enough?

Completed EQIAs should be emailed to equality@ggc.scot.nhs.uk.
 for quality assurance and publication. 
3. Step by Step Guide
This section of the guidance takes you through how to fill out the EQIA form. Using the form is the easiest way for you to make sure you are doing the EQIA properly. 
Step 1 – Name of Policy/Service Review/Service Development/Service Redesign/New Service
In this section, you should describe what your piece of work is; who is leading on it; and who else is involved in the impact assessment process. Your description of the piece of work should describe what the policy, strategy, process or service is and what it hopes to achieve. You will need to make sure it is easy to understand, so avoid abbreviations and jargon. Completed EQIAs are publicly available, so you need to make sure anyone could easily understand what you are writing. 
You should also note in this section if the piece of work is strategic in nature. This means a high level decision that will be implemented or will have an impact over a significant period of time. This might include strategy documents, decisions on setting priorities, allocating resources and commissioning services. If your piece of work is strategic, then you must ensure that you include socio-economic considerations in your assessment. 

Step 2 – Description of the service and rationale for selection for EQIA
Try to provide as full an account as possible here, with detail about what the service or policy sets out to achieve (and why) then explain why it’s appropriate to apply an EQIA.  Explain proportionality or relevance here.

Step 3 – Lead Reviewer and Training Date
Add the name of the Lead Reviewer here and the date EQIA training was attended.

Step 4 – Please list staff involved in carrying out the EQIA
A single person can’t complete an EQIA.  The Lead Reviewer will need to involve people who help deliver the service or who will support policy development and implementation.  This should also include people who use the service to get their perspective. 

Step 5 –Section 1 of the EQIA tool

The EQIA tool has four columns, all of which will require consideration by the Lead Reviewer.  

Column one offers the question to be considered by the Lead Reviewer.  

Column two offers a possible example to help guide the Lead Reviewer response.

Column three is where any service evidence should be captured.

Column four is where any negative impact or additional mitigating evidence required is captured.  For example, if you only collect limited protected characteristic data (detailed in column three), use column four to explain what else you will do to better understand patient/service user profile. Mitigations could be short, medium or long term.
Step 6 –What equalities information is routinely collected

While not a legal requirement for services, capturing equality data can help identify possible barriers experienced by protected characteristic groups. You should explain here what data is routinely captured in relation to the 9 protected characteristics within the service named in section 1.2.  Having a better idea of who uses a service may also offer prompts about possible impacts of decision making.  For instance if a service is scheduled to centralise and remove local centres and data indicates the main user group as elderly frail people, you will want to consider carefully what barriers may exist in accessing a centralised hub (public transport, travel time, costs etc).

If there are any reasons why data isn’t collected you should note it in this section.

Step 7 – How data captured has/will be used to inform policy content or service design?

If data is collected, it makes sense to be able to describe how it’s being used.  For example, if collected data within a service shows significant under representation by a particular group, you can detail measures to support improved uptake in the new service design or policy.

This is the first question in the tool that introduces the you to prompts to cross check evidence against the three parts of the Public Sector Equality Duty (General Duty).  You should consider how (or if) evidence supports the IJB’s duty to remove discrimination, harassment and victimisation, promote equality of opportunity and foster good relations and tick the appropriate boxes.  If there’s no relevance the ‘not applicable’ box should be ticked with an explanation why in the Service Evidence box. This section will appear throughout the EQIA.

Step 8 – How have you applied learning from research evidence about the experience of equality groups?

We typically don’t create a service or policy from a blank page but ‘borrow’ from previous work.  It makes sense to look for previous examples of inclusive practice that has understood and responded to the different experiences of protected characteristic groups.  It may be the policy or service is following a nationally prescribed model.  If this is the case there may have been a previous EQIA carried out containing valuable information to inform local approaches.  In some instances a national EQIA may remove the need to undertake a local one. 
Step 9 – How have you engaged with equality groups and what did this engagement tell you about user experience and how was this information used?
At the heart of a service redesign or implementation of policy are people.  This question asks you to describe the process undertaken to engage with people with a protected characteristic who may be impacted by the decision.  For instance, an engagement process may find disabled people raise concerns about a digital solution proposed due to access issues, so you need to explain how this feedback has enabled delivery of the same service user outcome differently.  
 Step 10 – Is your service physically accessible?
The proposed service or policy redesign may impact on movement of patients/service users and you will need to know if there are any barriers arising from the proposal that could prevent people from getting into, through and out of an area providing care.  Consideration should be given to appropriate entrances, wayfinding, lifts etc.  It’s important to remember that a building may meet relevant building regulations but still not meet the needs of disabled and promote independent movement. Engagement with equality groups should capture this feedback.  

Step 11 – How will the service change of policy development ensure it doesn’t discriminate in the way it communicates with service users and staff?
This is an opportunity to explain how relevant communication supports will be put in place to promote equality of opportunity. Typically we’d expect any service design to ensure mainstream supports like the Interpreting Service or Translation Service are embedded in staff knowledge and patient pathways.  This should be noted.  
Step 12 – Section 2 of the EQIA tool - Protected Characteristics
This section focuses on each protected characteristic and asks you to consider any relevance to the assessment.  Some protected characteristics may have more relevance than others, depending on the area being assessed.  For instance, a diabetic service review may have a disproportionate relevance for disabled, older or ethnic minority patient groups.  
In this section, you should describe what information you have about how people with protected characteristics and socio-economically disadvantaged people may be affected by the piece of work. There may also have been involvement or consultation exercises, which could support your assessment.
As a starting point, the focus should be on gathering together and using data and information that already exists. Sources of internal and external evidence include:

	Internal sources:

· Service improvement Plan, 3 year strategic assessment
· Service performance management data
· Service user and employee monitoring information

· Employee surveys
· Tackling Poverty Commission findings
· Public Services Panel surveys results

· Complaints records 

· School population survey results
· The Council/HSCP/NHSGG&C intranet and websites
· Customer satisfaction survey results

· Public performance reports

· Service reviews

· Community planning conferences and community engagement

· Research commissioned by the Council

· SQA examination results
· Local health survey results
· Housing allocation/options data
	External sources:   

· Scottish Government Equality Evidence finder

· Research undertaken by the Commission for Equality and Human Rights

· The Scottish Census 

· Equality groups and organisations

· Labour-force surveys
· Joseph Rowntree Foundation studies
· Scottish Neighbourhood Surveys
· Partner agencies such as Health Boards and Police Scotland
· Academic institutions such as UWS and West College. 

· Scottish Crime and Justice Survey
· Scottish Social Attitudes Survey
· Scottish Household Survey
· Office for National Statistics


Age

Consider if there are any age cut-offs in the service or policy you’re applying.  For example, is the service only available to people above the age of 65? Typically this kind of direct discrimination will be unlawful unless it can be objectively justified.  For instance, a fertility service may review evidence measuring success rates, costs and age and be able to demonstrate treatment is not effective beyond a specific age and exclude on that basis. 

Disability

A person is considered to have the protected characteristic of disability if they have a physical or mental impairment which has a substantial and long-term adverse effect on that person’s ability to carry out normal day-to-day functions.  Service and policy design needs to understand disability within this broad spectrum and consider any unintended consequences of proposed decisions.  For example, does the service or policy explicitly make reference to supporting carers?  Can disabled people physically access the service being offered?  What are the opportunities to consider reasonable adjustments?  

Gender Reassignment 

A person is considered to have the protected characteristic of gender reassignment if they have proposed to undergo, are currently undergoing or have undergone a process to reassign their gender.  If your policy or service redesign is concerned with the provision of separate or single sex services we recommend you read the EHRC Guide – Separate and Single Sex Service Providers, A Guide on the Equality Act and Gender Reassignment Previsions available here:  Separate and single-sex service providers: a guide on the Equality Act sex and gender reassignment provisions | Equality and Human Rights Commission (equalityhumanrights.com)
Marriage and Civil Partnership

This protected characteristic is reserved for employment considerations only and means someone cannot be treated less favourably if they are legally married or in a civil partnership. Marriage and civil partnership can either be between a man and a woman, or between partners of the same sex.

Due to the restricted relevance of this section it may not be relevant to service or policy considerations.

Pregnancy and Maternity

A person is considered to have the protected characteristic of pregnancy if they are pregnant or expecting a baby.  Maternity refers to the period after birth and is linked to maternity leave in the employment context.  In the non-work context, protection against maternity discrimination is for 26 weeks after giving birth, and this includes treating a woman unfavourably because she is breastfeeding.

Race

The protected characteristic of race can mean someone’s colour or nationality (including citizenship). It can also mean someone’s ethnic or national origins, which may not be the same as their current nationality. For example, someone may have Chinese national origins and be living in Britain with a British passport.

Race also covers ethnic and racial groups. This means a group of people who all share the same protected characteristic of ethnicity or race. 

A racial group can be made up of two or more distinct racial groups, for example black Britons, British Asians, British Sikhs, British Jews, Romany Gypsies and Irish Travellers.

Someone may be discriminated against because of one or more aspects of their race, for example people born in Britain to Jamaican parents could be discriminated against because they are British citizens, or because of their Jamaican national origins.

Within the context of an EQIA, thought needs to be given to potential barriers created through use of language.  For instance a digital app designed to improve outcomes for a group of patients is only available in English.  Thought needs to be given as to how the same outcome can be achieved through either adapting the digital app or investing in alternative pathways.  Evaluation is an important consideration – it’s not enough for you to state a presumed equality of outcome. 

Religion and Belief

A person is considered to be protected from discrimination if they identify with any organised religion that has a clear structure and belief system.   This extends to people with no religion and those who hold philosophical beliefs that are genuinely held and more than an opinion.  

Someone’s religion and belief may be an important aspect of their identity and due regard should be given to supporting someone’s right to manifest their religion or belief.  In service planning thought should be given to spiritual care support, quiet space for prayer or contemplation and appropriate dietary provision.

Sex

The EHRC simply defines sex as being a man or a woman.  There may be sex-specific considerations in the way a service works or the impact a policy may have and these need to be considered carefully.  There may also be (as is the case with all protected characteristics) an intersectional relationship that needs to be considered.  For instance, research advises that women shoulder the burden of caring responsibilities and are more likely to be impacted by experience of poverty.  

More recently discussions have focussed on how a balance is struck between the rights of people with the protected characteristic of gender reassignment and sex when accessing single or separate sex services.  Please refer to the link in the gender reassignment section for guidance on how best to manage this relationship.

NHSGGC and Renfrewshire Council has a commitment to tackle gender-based violence in all its forms and it’s important that when considering an EQIA you include narrative where relevant about how the service or policy approaches this area of work through sensitive enquiry.

Sexual Orientation

People who have a sexual attraction to their own sex, opposite sex or both sexes are protected against discrimination in the provision of goods and services.  Attention needs to be given to any systems that make heteronormative assumptions about people’s sexual orientation – particularly when describing relationship status.

Social Economic Status

While not considered a protected characteristic in its own right, public sector bodies are directed by the Fairer Scotland DutyFSD) to ensure that strategic decisions reduce inequality of outcome caused by socio-economic disadvantage.  The EQIA tool provides a set of questions that should be applied to strategic decisions to help satisfy this legal requirement. 

Beyond the scope of the FSD, we are committed to reducing the burden of poverty and the barriers to equity of access poverty can create.  Service redesigns and policy development should clearly explain how they have factored in experience of poverty as a barrier to achieve equality and what mitigating factors have been considered.  This may include promotion of income/benefit maximisation programmes.

Other marginalised groups

There are other groups of people who will experience significant barriers to realising equality of outcome from health care services.  While some of these groups may already be protected under equality legislation (Asylum Seekers, Gypsy Travellers etc.) they are more prone to being overlooked from more focused discriminatory attitudes. Others like people with addiction issues, people involved in prostitution or ex-service personnel or ex-offenders are at risk of falling between the legislative cracks.  This section offers you an opportunity to reflect on additional safeguards in place to ensure effective person-centred care.

Cost Saving

Financial pressures mean public sector services are regularly subject to savings plans.  If the policy or service change is directly related to an identified efficiency saving, you should note this here and explain how the saving will not result in poorer outcomes for protected characteristic groups.

Investment to prevent discrimination 

While an EQIA assesses risk of discrimination that may have been unwittingly built into systems and processes, the greatest risk of breach is arguably still associated with the actions, attitudes and beliefs of employees.  This section offers you an opportunity to explain what investment has been made in learning and education provision to safeguard against discriminatory actions shaping poorer outcomes for patients and service users. As a minimum NHSGGC and Renfrewshire Council employees should have completed the statutory and mandatory Equality and Human Rights e-leaning module though there may be more, role-specific activities that can be noted here.

Human Rights Considerations

Human Rights are often overlooked as a consideration in service design or policy development, yet as a public sector body we remain regularly at risk of human rights breaches.  You need to consider where human rights intersect with the service or policy and explain how any risk has been assessed and mitigated.  There may be some areas where this consideration is more relevant or proportionate, but every assessment should clearly demonstrate that due regard has been shown.  

To simplify the process the EQIA tool includes an opportunity to describe how development has been considered against the PANEL principles.  This may make it easier to articulate evidence.

Once you have returned all evidence in the marked fields the tool offers you an opportunity to record the decision made based on the review of evidence.  You are offered four options:

Option 1: No major change (where no impact or potential for improvement is found, no action is required) 

Option 2: Adjust (where a potential or actual negative impact or potential for a more positive impact is found, make changes to mitigate risks or make improvements)

Option 3: Continue (where a potential or actual negative impact or potential for a more positive impact is found but a decision not to make a change can be objectively justified, continue without making changes)

Option 4: Stop and remove (where a serious risk of negative impact is found, the plans, policies etc. being assessed should be halted until these issues can be addressed)

The requirement to record which decision has been made follows best practice guidance from the Equality and Human Rights Commission and shows how the evidence returned has been considered as part of the decision making process.
Quality Assurance Process

Once you have completed your EQIA send it to the EHRT Admin Team at equality@ggc.scot.nhs.uk. Your completed EQIA will be assigned to a Quality Assurance (QA) officer who will review your submission within 2 weeks of receipt, identifying any possible gaps or additional information required.  If there are any noted gaps, the QA officer will return the submission to the Lead Reviewer with a note of changes required including any additional evidence requested.  Once you have made the appropriate changes you can re-submit for final quality assurance. If approved, the EQIA will be saved as an accessible pdf and published on the NHSGGC website. Equality Impact Assessments - NHSGGC
If you are submitting an EQIA of an HSCP service, the QA process is offered as guidance only.  If the EQIA is returned following QA, the Lead Reviewer can decide to progress to publication irrespective of feedback received.  Completed EQIAs are required to be published on the HSCP website through local admin arrangements.

6 Month Review

Each action or gap noted during the completion stage of the EQIA will need to be copied into the action plan section of the EQIA.  You will be contacted around 5 months after the document is published with a reminder to update the action plan, noting which actions are:

· Discontinued 

· Complete 

· Incomplete & Outstanding
Further Information and Support
If you need any help and support to complete your EQIA please do not hesitate to contact the Equality and Human Rights Team on equality@ggc.scot.nhs.uk
The team have protected time every Thursday afternoon (1pm-5pm) to support Lead Reviewers with any difficulties they may have.

Alternatively you can visit www.equality.scot.nhs.uk  for a comprehensive range of resources and information and links to the NHSGGC EQIA repository where you can have a look at competed EQIAs to help you consider your own submission.
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Additional Information
Equality and Human Rights
Equality Groups/Protected characteristics
The term ‘equality groups’ is used to mean ‘persons who share a relevant protected characteristic’ and where reference is made to ‘equality groups and communities’, this includes ‘any person who appears to represent the interests of those persons. Protected characteristics can be defined as follows:
	Characteristics
	Definition



	Age

	The Act protects people of all ages. However, different treatment because of age is not unlawful direct or indirect discrimination if you can justify it (for example if you can demonstrate that it is a proportionate means of meeting a legitimate aim). Age is the only protected characteristic that allows employers to justify direct discrimination.


	Disability


	A person is disabled if they have a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities, which would include things like using a telephone, reading a book or using public transport.



	Gender reassignment
	The Equality Act provides protection for transsexual people. A transsexual person is someone who proposes to, starts or has completed a process to change his or her gender. The Act no longer requires a person to be under medical supervision to be protected – so a woman who decides to live as a man but does not undergo any medical procedures would be covered.


	Marriage and

civil partnership


	The Act protects employees who are married or in a civil partnership against discrimination. Single people are not protected.


	Pregnancy and maternity


	A woman is protected against discrimination on the grounds of pregnancy and maternity during the period of her pregnancy and any statutory maternity leave to which she is entitled. During this period, pregnancy and maternity discrimination cannot be treated as sex discrimination. Breastfeeding is also explicitly protected.


	Race


	Race refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.


	Religion and 

belief


	Religion includes any religion. It also includes no religion, in other words people are protected if they do not follow a certain religion or have no religion at all. Additionally, a religion must have a clear structure and belief system. Belief means any religious or philosophical belief or no belief. To be protected, a belief must satisfy various criteria, including that it is a weighty and substantial aspect of human life and behaviour. Denominations or sects within a religion can be considered a protected religion or religious belief. 

Religion does not include political beliefs, scientific beliefs, or supporting football teams. However, there has been a tribunal case where a belief in man-made climate change met the threshold of the belief being `cogent, serious and worthy of respect in a democratic society,’ so we need to mindful of this threshold. 



	Sex
	Both men and women are protected.


	Sexual orientation
	Lesbian, gay, bisexual and heterosexual (straight) people are protected.



Human Rights 


Below are examples of the key European Convention on Human Rights articles and where the rights might be engaged.
	Article 
	Rights
	Example of where rights could be engaged

 

	Article 2 


	Right to life


	· Disabled people’s right to control their own medical treatment and care

· Decisions about life saving treatment 


	Article 3 
	Everyone has the right to be free from torture, inhumane or degrading treatment or punishment

	· Abuse/neglect of adults/children in care and / or disproportionate use of restraint/force
· Intervention when a child is on the ‘at risk’ register 

	Article 5   
	Everyone has the right to liberty and security
	· Where there are restrictions on someone's daily life, in the course of providing physical and/or psychiatric care, including the use of restraint mechanisms, overly intrusive observation and freedom to interact with others.
· Limited circumstances where this doesn’t apply, for example arrest for a criminal offence, detention in a psychiatric hospital, detention of minor for educational supervision. There must be adequate reasons for detention which must not be for unreasonable time


	Article 6 
	Right to a fair trial 
	· Decisions about planning applications, appeals to benefit review panels, childcare decisions, applications for licenses
 

	Article 8 


	Right to respect for private and family life, home and correspondence


	· ‘Private life’ decision making about treatment or care, support to participate in decisions. Personal autonomy and use of personal information. Physical and psychological integrity (eg. poor quality care or inadequate service provision not amounting to inhuman treatment)

· ‘Home’ covering environmental issues such as noise or other pollution or could include decisions about travellers’ sites or evictions, tenancy hearings, housing management decisions, surveillance and monitoring."

· ‘Family life’ – right to respect and maintenance of close family relationships e.g. decisions about separation from spouse in residential care, social isolation, adoption or fostering


	Article 9 
	Right to respect for freedom of thought, conscience and religion


	· The holding and the manifestation of beliefs may be intrinsically bound up with each other. Manifestation of beliefs can occur around worship, teaching, wearing of religious symbols and clothes. The right to manifest the belief is subject to limitations. Interference with the manifestation of the belief may consist of some uniform policies


	Article 14 
	Non-discrimination 
	· Rights and freedoms are to be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status, sexual orientation, age, disability, homelessness and Trade union membership. Non-discrimination is wider than the protected characteristics in the Equality Act.
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