University College Plymouth St Mark & St John

Preliminary Equality Impact Assessment Form

Department:       Research________________________________
1. What item is being assessed?

	Research Students as Teaching Assistants


2. What is the purpose of the item?
	To explain the code of practice for research students as Teaching Assistants


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

	Vice Principal  advised by the Research Committee 


4. Who is affected by the item?
	Potentially all Research Students and Academic Staff at the UC.


5. Who implements the item?

	Heads of Subjects.  Programme leaders for Research Degree Programmes.



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

	Group
	Yes
	No
	Unclear¹

	Age
	
	
	

	Disability
	
	
	

	Gender
	
	
	

	Race
	
	
	

	Religion/belief
	
	
	

	Sexual Orientation
	
	
	


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

	Group
	Yes
	No
	Unclear¹

	Age
	
	
	

	Disability
	
	
	

	Gender
	
	
	

	Race
	
	
	

	Religion/belief
	
	
	

	Sexual Orientation
	
	
	


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
	
	
	

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


	Encouraging the participation of disabled people in public life
	
	
	

	Providing for the needs of disabled people
	
	
	


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

	
	


10. What is the justification for the decision about full assessment?
	· The policy is institution wide or public facing.
· The policy has the potential to make a significant contribution to promoting equality. 


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

	
	
	


12. Who was involved in the assessment of the item and how?
	The Vice Principal and Research Officer at a meeting held on Friday 30 January 2009.



This preliminary assessment was approved by:
Name:  __Dr Geoff Stoakes _______________________________
Job Title: _____Vice Principal ___________________________
Date: ___30 January 2009______________     Contact Extn: ___2072_______
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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