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FOI Ref: 6593
Category(ies): Clinical - Service Activity
Subject: Pet Therapy or Animal Assisted Therapy
Date Received:  01/09/2022

	[bookmark: _Hlk66456130]Your request:

	Our response:


	I am writing to you under the Freedom of Information Act 2000 to request the following information from you. Please may you provide me with:  


	1) Has the Trust ever used any form of pet therapy or animal assisted therapy in your hospitals? 

	Yes

	2) If your Trust has used such services how have they been provided to the Trust i.e. Voluntary or funded by the Trust and has this remained the same or changed between voluntary and funded? 

	Trust funded only

	3) What do you estimate the cost to be to the Trust of using animal assisted therapy by year for the last 5 years (if applicable?) 

	[bookmark: _GoBack]Circa £3000 per year

	4) Who is responsible within the Trust for organising Pet Therapy Services? 

	*Sarah Newbold, Head of Engagement

	5) What policies and procedures have been put in place as safeguards for using animals in hospitals? 

	The dog and owner are escorted by Trust staff whilst on Trust premises

Please see the attached Policy for Animals/Pets on Trust Premises





	6) What qualifications / certifications does the Trust expect therapy animals to hold to guarantee patient safety? 

	The provider meets the PAT approved criteria. They carry full Euro Vaccination Passports and have Public Liability Cover


*The name of the relevant individual is detailed. The provision of these details does not imply consent for unsolicited correspondence on your part. As per Section 122 of the Data Protection Act 2018, permission is not given to use these details for unsolicited contact.  Right to prevent processing for purposes of direct marketing.
S122 (5) direct marketing” means the communication (by whatever means) of advertising or marketing material which is directed to a particular individual.
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1. INTRODUCTION

Animals/pets can enhance the quality of life for many people. However animals can carry microbes and parasites which can occasionally transmit infections/infestations to humans, particularly people who are immunocompromised or who have other health problems. Some animals may also be difficult to control and may post risks to patients and staff due to their behaviour.


The purpose of this document is to provide detail to which The Rotherham NHS Foundation Trust (TRFT) will manage animals/pets within Trust buildings. Pets in this instance will include patients’ own pets, volunteer animal petting services and assistance dogs. 


Consideration must be given to the safety and perceptions of other services users and the public.


To minimise the risk to patients in Trust premises, all animals/pets including mammals, reptiles, fish, insects, spiders and birds are not allowed inside Trust premises. The exception to this are:




Assistance animals: 


· Guide dogs for blind or visually impaired people.

· Hearing dogs for deaf people.

· Medical detection and seizure alert dogs.

· Assistance dogs.




Therapy animals/pets:


· Dogs and cats belonging to the Pets as Therapy (PAT) or other voluntary schemes in a controlled pre-planned area.




End of life care/Critical care therapy:

· Consideration will be made by the Clinician in charge, the Ward Manager and Infection Prevention and Control for patients at the end of life or in Critical Care therapy to have a controlled visit by a personal pet. 




Aquarium:

· An aquarium may be beneficial in some settings such as waiting areas to help reduce stress and anxiety.

These animals are not excluded from the hospital premises because they are recognised as providing substantial benefits for patients. 

General exclusions of animals/pets to Trust areas are:


· Haematology ward

· Special Care Baby Unit

· Patients in isolation due to infection

· Critical care units (see exception within the document)

· Operating Theatres

· Obstetric departments

· Food preparation areas

· Paediatric wards (individual cases will be considered) 

· Breathing Space: cleaning services are currently contracted with Rotherham Metropolitan Borough Council (RMBC) and do not use the Trust’s facilities services domestic team.  Due to the nature of medical conditions treated within Breathing Space there may be increased risk to patients from the fur/hair of animals and as such only assistance dogs may be considered appropriate to be taken into the building. In the future if in-patient care takes place this policy can be reviewed on an individual patient basis.

This policy describes the Infection Prevention and Control regulations governing the visits of such animals/pets.

Wild animals must not be encouraged into patient settings by feeding or inappropriate waste disposal.


This policy must be used in conjunction with the following National and Organisational documents:


· Health and Safety at Work Act 1974

· Management of Health and Safety at Work Regulations (1999)

· Control of Substances Hazardous to Health Regulations (2002)

· The Trust’s Waste Management Policy

· The Trust Hand Hygiene Policy


Health and Social Care Act 2008 (The Hygiene Code)

This policy contributes to the Trust’s compliance with the named regulations of the Health and Social Care Act 2008 (2015).

Care Quality Commission - Compliance

The Trust recognises and accepts the responsibilities outlined by the Care Quality Commission and this policy will contribute to compliance with the required fundamental standards of the Regulator. 


Choice Framework for local Policy and Procedures (CFPP)


The Department of Health has produced a series of guidance documents covering decontaminations which have been published at Space for Health.  The guidance provided is consistent with the 'Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance 2015 revision' (‘the Code’). The Code recommends that effective prevention and control of healthcare-associated infections be embedded in everyday practice. For this reason, the guidance is written with emphasis on practical and readily implemented measures. 

2. Purpose & SCOPE

This policy is relevant to all staff working within The Rotherham NHS Foundation Trust and describes the method and responsibilities for the safe management of animals/pets that attend Trust buildings as well as staff under temporary contract or working in contracted services within the organisation (referred to as employees in the text of the policy).

2.1 Purpose

2.1.1 The purpose of this policy is to set standards for the management of animals/pets. It aims to provide guidance for staff on the actions and precautions required when dealing with animals/pets; to minimize the risk of transmission of infection between patients, visitors, staff and animals/pets.

2.2 Scope


2.2.1 The policy covers all premises owned or occupied by The Rotherham NHS Foundation Trust and in the absence of a compatible third party policy document, will apply to any premises maintained by The Rotherham NHS Foundation Trust by a Service Level Agreement on behalf of other organisations.  It must remain clear that whilst this policy and its procedures may apply to properties covered by a Service Level Agreement the duty holder or employer cannot devolve their own respective duty holder responsibility in respect of the safe management of animals/pets.

2.2.2 The Policy applies to all Trust employees and volunteer staff, particularly those engaged in the management of pet therapy services.  A multidisciplinary team including Infection Prevention and Control, Matrons and Therapists shall have responsibility for developing this policy and supporting operational procedures.


3. ROLES AND RESPONSIBILITIES

		Roles

		Responsibilities



		Chief Executive

		The Chief Executive, under the Health and Safety at Work etc Act 1974 is required to 'ensure, as far as is reasonably practicable, the health, safety and welfare of employees’ and will adhere both to the above requirement and that of the Management of Health and Safety at Work Regulations 1999 by ensuring that appropriate policies, roles and responsibilities, assessments and procedures for all aspects of Health and Safety at Work are put in place throughout the Trust.


· Ensure that infection prevention and control (IPC) is a core part of quality and patient safety programmes.


· Promote compliance with IPCT policies.


· Awareness of legal responsibilities to identify, assess and control risk of infection.



		Director of Infection Prevention and Control

		The Director of Infection Prevention and Control (DIPC) with overall responsibility for infection prevention and control, ensuring that necessary management arrangements are in place to minimise the risks of healthcare associated infection.  The DIPC will oversee the development and implementation of infection prevention and control policies in accordance with the Infection Prevention and Control Strategy.


The Director of Infection Prevention and Control will advise on the infection prevention and control aspects; ensuring that policy decisions that affect Infection Prevention and Control are made through the Infection Prevention and Control and Decontamination Committee.



		Professional Lead for Therapies & Dietetics 

		The Head of Therapy Services :


· Assists the Chief Executive to ensure that the responsibilities described in this policy are assigned as appropriate throughout the Trust.


· Ensures that adequate system of risk assessments in respect of patient contact with animals/pets for therapeutic care is in place.

· Ensures that procedures are in place ensuring patients, visitors and staff are not put at risk from animals/pets brought into/onto Trust premises for therapeutic care.



		Infection Prevention & Control Team (IPCT)

		The Infection Prevention and Control Team consist of the Consultant Medical Microbiologist, Associate Specialist in Microbiology, Infection Prevention and Control Nurses and are supported by the Head of Facilities Services.


The IPCT will be consulted regarding any changes or amendments to the pet therapy policy and legislation. 

The Infection Prevention & Control Team will ensure that a representative is available to meet with other subject specialists in the event of any changes to this policy, will liaise with and report instances of non-compliance with hygiene policies and remedial actions taken with the Nurse in charge of any relevant ward/department.


Responsibilities of the Infection Prevention and Control Team will include:-


· Advice on the precautions required to minimise the risk, where infection control risks to patients have been identified.


· Providing guidance, support and advice on the Infection Prevention & Control aspects associated with animals/pets within a healthcare setting; assisting, when appropriate, the clinical managers with risk assessments.


· Reviewing risk assessments and method statements in respect of animals/pets that directly affects Infection Prevention & Control.

The Hygiene Code


To meet the requirements of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2015 it is important that liaison takes place between the Infection Prevention and Control Team (IPCT) and Facilities Management at all levels.  Formal liaison between the IPCT and Facilities Management will occur through representation on relevant working groups and committees in each area. All the Trust’s policies for the environment should make adequate provision for liaison between IPCT and Facilities Management.





		Infection Prevention and Control and Decontamination (IPCD) Committee

		The IPCD Committee will provide the main forum for monitoring this policy for, in particular, its association with Infection Prevention and Control.  The IPCD Committee will:

· Receive, on a monthly basis, any instances of non-compliance and remedial actions taken throughout the period.

· Review this policy where it might apply to Infection Prevention & Control measures and appropriate Infection Prevention & Control legislation; approving the document before it’s submission to the Trust’s Document Ratification Group (DRG).



		Matrons

		· Are responsible for the implementation of this policy within their areas of management and are responsible for supporting their staff and ensuring that staff are to be made aware of this policy, understand it and adhere to the measures and instructions contained within it. 


·    Are responsible for introducing local procedures for the safe management of animals/pets, where appropriate, ensuring that the requirements of the policy are put in place, locally, in a timely manner. 

·    Where appropriate, work with ward/department/service risk assessors to undertake clinical risk assessments in respect of visiting animals/pets, advising the Infection Prevention & Control Team where a clinical risk is identified. 


·    Monitor  compliance with Infection Prevention & Compliance guidelines



		Ward / Department / Service Managers

		All ward/department/service managers are responsible for the implementation of this policy within their area of management and are responsible for supporting their staff and ensuring that staff are aware of this policy, understand it and adhere to the measures and instructions contained within it. 


Other responsibilities will include:


· Establishing and maintaining a cleanliness culture across their areas/teams.


· Promoting compliance with Infection Prevention & Compliance guidelines


Where appropriate, arranging for ward/department/service risk assessors to undertake clinical risk assessments in respect of visiting animals/pets, advising the Infection Prevention & Control Team where a clinical risk is identified.



		Therapists

		Will ensure that adequate systems of risk assessments in respect of patient contact with animals/pets for therapeutic care are in place.


Will ensure that procedures are in place ensuring patients, visitors and staff are not put at risk from animals/pets brought into/onto Trust premises for therapeutic care.

Are responsible for ensuring that staff are aware of this policy, understand it and adhere to the measures and instructions contained within it. 



		Head of Facilities Services

		The Head of Facilities Services has a management responsibility for cleanliness of Trust owned buildings.


The Head of Facilities Services will ensure that a representative from Facilities is available to meet with other subject specialists when required and will liaise with and report instances of non-compliance with hygiene policies and remedial actions taken with the Nurse in charge of any relevant ward/department.



		PAT Organisation Volunteers 

		Will be approved following Trust policy for volunteers


The organisation must have records available at request of the Trust of the state of health of any PAT animals, their vaccination records, monthly worming and flea treatment and any visits for veterinary care.


The organisation must have insurance cover for the animals and for attending volunteers.


The registered owner of the animal/pet must accompany the animal/pet at all times whilst on Trust premises.





4. Procedural Information

4.1 Assistance Animals


This includes Guide dogs for the blind and visually impaired, Hearing dogs for the deaf and dogs for Disability Support. Such dogs will accompany the patient wherever their guidance is needed throughout the care setting. However, the following principles apply:


· The dog must be properly supervised by its owner.

· Staff should generally not touch an assistance dog however in the event of any contact hand hygiene must follow.

· The dog must not come into contact with open wounds.


· The dog must not be allowed access to any kitchens or other food preparation or service areas.

· The dog must not be taken into areas with carpeted floor unless this cannot be prevented.

· If the animal urinates or defecates it is the responsibility of the clinical staff to ensure that the contamination is cleaned up immediately using appropriate personal protective equipment (PPE) and the waste is disposed of into an offensive waste stream bag (tiger striped).

· Clinical staff must contact the Facilities domestic services team if additional cleaning is indicated, e.g. carpet vacuuming of hairs. 


· In the event that the person needs to remain as an in-patient all arrangements need to be made for the best interest of the persons needs whilst in hospital and in the event a dog needs to remain with an in-patient this must be within a single room with appropriate hygiene facilities for the patient.


A plan of exercise, toilet and feeding of the dog outside of the clinical area would need to be planned preferably with a friend or relative of the patient if they are not able to do this themselves. Such a scenario must be discussed with the Consultant in charge of the patient’s care and with the Infection Prevention and Control Team.

4.2 Therapeutic voluntary pet services (Pets as therapy-PAT)

Animals/pets can enhance the quality of life for many people but must be managed appropriately within a health care setting. The following principles apply:


· All visits must be pre-arranged by appointment only. 

· The Security Team must be made aware of the planned visit including date and time to avoid access refusal or confusion.


· The nurse in charge of the clinical areas will determine whether the PAT animal will be allowed into the area and whether any conditions or restrictions are necessary.

· Staff must identify whether there are immunocompromised or otherwise vulnerable patients who may be put at risk from contact with the PAT animal (e.g. allergy or a fear of a particular animal). If such a risk is identified the animal must be kept away from any patient at risk or be excluded from the clinical area.

· Any visiting animals must be kept well away from any staff with known allergies to animals.

· If staff or patients who may come into contact with the animal have any wounds, sore, broken areas of skin, or devices with at risk entry points, these must be covered at all times with a suitable dressing.

· All PAT volunteers that attend Trust premises must follow Trust policy in terms of hand hygiene and bare below the elbows when entering a clinical area.

· The animal/pet must be kept on a lead or otherwise suitably restrained and must not be allowed to wander freely around clinical areas or elsewhere on Trust premises. 

· No animal/pet food can be kept on the hospital premises with the exception of fish food for fully contained aquariums. 

· All trust staff and all patients must wash their hands before and after handling the PAT animal.

· Animals must not be carried close to the body of any clinical staff member.


· The animal/pet must be healthy at the time of attendance with no diarrhoea or vomiting during the previous 48 hours. The Infection Prevention and Control Team may exclude an animal from clinical areas and/or from hospital premises if it is suspected to be a source or vector of infection.

· In the event any animal/pet shows signs of illness the ward staff must request that the visit ceases and the animal/pet is taken to a vet by the relevant owner. The animal/pet will require authorisation from a vet before it will be allowed to return to Trust premises. 

· The animal/pet must be clean and dry at the time of attendance.

· In the event of the animal/pet urinating or defecating within the hospital it is the registered owner/volunteer that must remove any faeces using an appropriate animal faeces bag/container and dispose of such an item into a tiger striped offensive waste stream. It is the responsibility of the ward clinical or therapy staff to ensure that the area is effectively cleaned.

· The ward manager must liaise in advance with the Facilities Domestic Services management team if additional environmental cleaning such as carpet hovering is anticipated to be required following a PAT visit.

· The animal/pet must only be taken into patient single room at a time when no isolation procedures are in place (this may be discussed with the Infection Prevention and Control Nurses (IPCNs)) or into a communal room that has no clinical activities in progress, no food/beverage service in progress and which can be effectively cleaned after the visit.

· The animal/pet owner/volunteer and healthcare workers must ensure that the animal is not a nuisance to other patients and that it does not interfere with patient care. 

· If any patients object to the animal’s presence then arrangements must be made to ensure that the animal is kept away from them. If necessary the animal may need exclusion from specific clinical areas.

· Animals/pets owned by members of staff that are not registered as part of a PAT scheme must not be brought into a work setting.

· There may be occasions when an animal (e.g horse) could be brought onto hospital external grounds but not inside any building, such a situation must be discussed and approved in advance with the IPC team, Estates team and the Security team.


· In the event that security need to remove a person with an animal from Trust site/s they would do this under section 119/120 of the criminal justice and immigration act.

4.3 End of life care/Critical Care therapy

4.3.1 There may be occasions when a patient in long stay, critical care long stay or at the end of life would gain benefit from a visit from their own pet. If appropriate the visit should take place outside but if this is not possible due to the patient’s condition this can be arranged in a single patient room. The visit should be arranged at a quiet period of the day when there is less noise and distraction that could distress the animal/pet. Where possible the pet should be in a suitable pet carrier and must at all times be accompanied by a friend or relative of the patient who the animal is familiar with. Any such visits must be following discussion by the Consultant in charge of the patient’s care, the Ward Manager and the Infection Prevention and Control Team. Hand hygiene and environmental hygiene practices must be carried out following such a visit.

4.4 Aquariums

Fish may be kept in appropriate reception areas, however, aquarium water has a high infection risk and as such any aquarium must only be purchased or borrowed with a maintenance contract in place with a specialist contractor who will clean and maintain the tank under an agreed process which includes the safe disposal of used water directly into waste water. The aquarium must be an enclosed unit and fish food must be stored and managed in line with H&S recommendations and hand hygiene must be followed before and after handling of fish food.

5. DEFINITIONS & ABBREVIATIONS

5.1 Definitions


5.1.1 Animals and pets. Includes all mammals, reptiles, insects, spiders, fish and birds that are kept in captivity.

5.1.2 Hearing dog for the deaf-Properly trained hearing dogs alert the deaf to normal sounds in their environment as well as to danger sounds (e.g. sirens, smoke alarms)

5.1.3 Guide dog for the blind or visually impaired- Properly trained dog to guide a blind or visually impaired person


5.1.4 Assistance dogs- Properly trained dogs that aid or assist an individual with a disability 


5.1.5 Pets as therapy (PAT) (or similar schemes) are specially trained and screened animals who make therapeutic visits to hospital and other healthcare environments

5.2 Abbreviations


CFPP
Choice Framework for local Policy and Procedures

CQC

Care Quality Commission


DIPC
Director of Infection Prevention and Control

DRG

Document Ratification Group


IPCD
Infection Prevention and Control and Decontamination Committee

IPCN(s)      Infection Prevention and Control Nurse (s)

IPCT
Infection Prevention and Control Team

NHS

National Health Service

NPSA         National Patient Safety Agency

PAT

Pets As Therapy

PPE

Personal Protective Equipment

RCN           Royal Collage of Nursing

RMBC
Rotherham Metropolitan Borough Council

TRFT
The Rotherham NHS Foundation Trust

6. REFERENCES
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7. ASSOCIATED DOCUMENTS
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SECTION 2

DOCUMENT DEVELOPMENT, COMMUNICATION, IMPLEMENTATION AND MONITORING

8. 
CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS


8.1 
Consultation and Communication


8.1.1 The policy was circulated to the Heads of Nursing, Matrons, Trust Therapy Lead, Trust Health and Safety Lead, Head of Facilities Services, Trust waste manager, members of the Trust’s Infection Prevention & Control and Decontamination Committee for comments. Comments received have been taken note of and changes to the policy made as necessary.

9. APPROVAL OF THE DOCUMENT

The policy has Trust wide significance and has been reviewed and approved by the Infection Prevention & Control and Decontamination Committee.

10. RATIFICATION OF THE DOCUMENT

The policy has been ratified by the Trust’s Document Ratification Group.

11. Equality Impact Assessment

11.1 Equality Impact Statement

11.1.1 An Equality Impact Assessment has been undertaken in relation to this policy utilising the approved documentation; the results of which are shown at Appendix 1 and will be published on the Trust’s Intranet Website.

11.1.2 The manner in which the policy impacts upon equality and diversity will be monitored throughout the life of the policy and re-assessed as appropriate or when the policy is reviewed.


12. REVIEW AND REVISION ARRANGEMENTS

12.1 Periodic Review and Update

12.1.1 This policy will be reviewed jointly by the Lead Nurse for Infection Prevention and Control Team three years from the date of issue. Where however, monitoring and/or audit reports, changes to legislation or guidance suggest that a policy review is required sooner, then the policy will be reviewed accordingly.  

12.1.2 Similarly, reviews will be carried out where considered necessary by the issue of further guidance from National organisations e.g., Royal Collage of Nursing (RCN) the Care Quality Commission (CQC) or the National Patient Safety Agency (NPSA).

13. Dissemination and COMMUNICATION PLAN

		Disseminated to:

		Disseminated by:

		How:

		When:

		Comments



		DRG Admin Support

		Author

		Directed E-Mail

		At least two weeks prior to Implementation date

		Final version of the document will be forwarded to the DRG Admin Support for Trust wide polices highlighting:


· The policy which it replaces.


· Where the policy is to be located upon the Intranet.


The DRG Admin Support will be asked to place the document on the document management system of the intranet retrieving and archiving any old versions.



		Stakeholders Matrons / Line Managers

		Author

		Directed E-Mail

		Period prior to Implementation date

		To be advised of implementation date and advised that appropriate training/awareness briefings will need to be determined and provided, as appropriate, for those with a role set out in the policy document.



		Line Managers

		Author

		Directed E-mail

		Period prior to Implementation date

		The policy will be communicated to all staff via line managers following the approval and ratification process.



		Ward / Department / Service staff

		Line Managers

		Manager’s Team Brief

		Period immediately following implementation of Policy

		Cascade down details of the policy to all individuals within their area of management.



		Communication Team

		Author

		Directed e-mail

		Period prior to Implementation date

		Request that an all user e-mail with an appropriate link to the policy is created



		All Trust Staff 

		Communications Team

		All user e-mail

		Period prior to Implementation date

		All user e-mail is forwarded to all users


highlighting:


· The policy which it replaces.


· Where the policy is located upon the Intranet.





14. IMPLEMENTATION AND TRAINING PLAN

		What: (specific section(s) of document)

		How: (eg production and completion of documentation)

		Associated action: (eg where are forms kept - who restocks them?)

		Lead:

		Timeframe:



		Procedures

		Amend or produce workplace procedures

		Implement (where appropriate), local workplace procedures to accord with new policy document.

		Ward /


Department / Service Managers

		As soon as practicable after policy implementation



		Policy Document

		Team Brief

		Ensure that members of staff within area of management receive information about this policy.


Ensure that new staff receives information about this policy and it should be part of any local inductions.

		Ward /


Department / Service Managers

		As soon after the implementation of the policy as practicable.


As required when new staff come under area of management



		TRAINING- No specific training needs identified 





15. PLAN TO Monitor Compliance With, and Effectiveness, of the trust document

15.1 Process for Monitoring Compliance and Effectiveness

15.1.1 Compliance with, and the effectiveness of, the policy will be monitored in accordance with the table set out below as well as using:


· General Observational audit by relevant area Matrons

· Exception reporting via the Trust incident reporting system (DATIX)

15.1.2 Instances of non-compliance are to be reported on DATIX.

15.1.3 Monthly report to the IPCD committee of all DATIX reports linked to IPC by the Lead Nurse/Assistant DIPC

		Audit /


Monitoring


Criteria:

		Process for Monitoring eg: Audit, Survey etc

		Audit / Monitoring performed by:

		Audit / Monitoring frequency:

		Audit / Monitoring reports distributed to:

		Action plans


approved and


monitored by:



		Audit, Assurance and Reporting

		Assurance audit

		Lead Nurse/Assistant DIPC

		Monthly review of DATIX

		IPCD. Exception reports to 

Divisional Governance meetings

		Divisional governance meetings





15.2 Standards/Key Performance Indicators

15.2.1 There are no current Key Performance Indicators

15.3 Record Keeping and Documentation

15.3.1 A key factor when auditing compliance with policy will be the monitoring of any report of breach of policy.
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EQUALITY IMPACT ASSESSMENT (EIA) INITIAL SCREENING TOOL


		Document Name:

		Policy for Animals / Pets on Trust Premises

		Date/Period of Document:

		February 2021 – February 2024



		Lead Officer:

		Lead Nurse/Assistant Director Infection Prevention and Control

		Job title:

		Lead Nurse/Assistant Director Infection Prevention and Control



		

		

		

		

		



		  Function

		 FORMCHECKBOX 
  Policy

		  Procedure

		  Strategy

		  Other:​​_______________________________



		Describe the overall purpose / intended outcomes of the above: The purpose of this policy is to set standards for the management of animals/pets within the Trust buildings that are for the sole purpose of patient care. It aims to provide guidance for staff on the actions and precautions required when dealing with animals/pets; to minimize the risk of transmission of infection between animals to patients, staff and visitors.



		You must assess each of the 9 areas separately and consider how your policy may affect people of different groups within those areas.



		1.
Assessment of possible adverse (negative)  impact against a protected characteristic



		Does this have a significant negative impact on equality in relation to each area?

		Response

		If yes, please state why and the evidence used in your assessment 



		

		Yes

		No

		



		1

		Age

		

		(

		



		2

		Disability

		

		(

		



		3

		Gender reassignment

		

		(

		



		4

		Marriage and civil partnership

		

		(

		



		5

		Pregnancy and maternity

		(

		

		Pet therapy service is not to be included within the Obstetric department. Assistance dogs in Obstetrics will be managed in line with this policy



		6

		Race

		

		(

		



		7

		Religion and belief

		

		(

		



		8

		Sex

		

		(

		



		9

		Sexual Orientation

		

		(

		



		You need to ask yourself:


· Will the policy create any problems or barriers to any community or group? 
 Yes  No

· Will any group be excluded because of the policy? 
 Yes  No

· Will the policy have a negative impact on community relations? 
 Yes  No

If the answer to any of these questions is Yes, you must complete a full Equality Impact Assessment





		2.
Positive impact:



		Could the policy have a significant positive impact on equality by reducing inequalities that already exist?


Explain how will it meet our duty to:

		Response

		If yes, please state why and the evidence used in your assessment 



		

		Yes

		No

		



		1

		Eliminate discrimination, harassment and / or victimisation

		

		(

		



		2

		Advance the equality of opportunity of different groups

		

		(

		



		3

		Foster good relationships between different groups

		

		(

		





		3.
Summary 


On the basis of the information/evidence/consideration so far, do you believe that the policy will have a positive or negative adverse impact on equality?  



		Positive 

		

		Negative



		HIGH 

		MEDIUM 

		LOW 

		NEUTRAL  FORMCHECKBOX 


		LOW 

		MEDIUM 

		HIGH 



		Date assessment completed: 01/02/2021

		Is a full equality impact assessment required?

		 Yes

		 FORMCHECKBOX 
   No



		Date EIA approved by Equality and Diversity Steering Group:
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