University College Plymouth St Mark & St John

Preliminary Equality Impact Assessment Form

Department: ___Faculty of Sport Media and Creative Arts______________
1. What item is being assessed?

	BSc (Hons) Sport Therapy – progression route. 


2. What is the purpose of the item?
	To develop practitioners in Sport Therapy 


3. Who has the authority to make changes to the item?

	Dean, Head of Subject and Programme Leader


4. Who is affected by the item?
	Current and prospective students


5. Who implements the item?

	Programme team


6. Does, or could, the item have an adverse effect on members of an equality target group?

	Group
	Yes
	No
	Unclear¹

	Age
	
	x
	

	Disability
	
	
	x

	Gender
	
	x
	

	Race
	
	x
	

	Religion/belief
	
	x
	

	Sexual Orientation
	
	x
	


7. Does, or could, the item help to promote equal opportunity for members of equality target groups?

	Group
	Yes
	No
	Unclear¹

	Age
	x
	
	

	Disability
	x
	
	

	Gender
	x
	
	

	Race
	x
	
	

	Religion/belief
	x
	
	

	Sexual Orientation
	x
	
	


8. Does, or could, the item contribute to a specific duty in equality law?
	Duty
	Yes
	No
	Unclear ¹

	Promoting good relations between members of different racial groups
	x
	
	

	Promote equality between men and women
	x
	
	

	Eliminating harassment of people because of their race, disability, gender, age, sexual orientation or religion/belief
	x
	
	

	Encouraging the participation of disabled people in public life
	x
	
	

	Providing for the needs of disabled people
	
	
	x


9. Should a full assessment be carried out on this item?²
	Yes
	No

	x
	


10. What is the justification for the decision about full assessment?
	A full impact assessment is necessary once greater data is available. 


11. What priority does the item have?
	High
	Medium
	Low

	
	x
	


12. Who was involved in the assessment of the item and how?
	Discussions between the programme leader and programme team during a faculty meeting on the 22nd April. 



This preliminary assessment was approved by:
Name:  ________Sarah Catlow __________________________
Job Title: ________Programme leader (BSc (Hons) Sport Therapy progression Route)
Date: __________7/05/2010___     Contact Extn: ____5601________
Please send a copy of this completed form to: Lynda Tout, E&D Coordinator.  The original should be returned to your EIA Plan Owner.
Reference Notes

1. No-one knows or opinion is divided – further research may be required in full assessment.
2. An item does not have to be fully assessed if all the answers to Q’s 6, 7 and 8 are “No”.  If any answer is “Unclear”, the item should be provisionally treated as one that could have an effect.
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