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1. Introduction 

 
1.0  The policy and supporting procedures and processes have been developed to meet 

the requirements for NHS Newcastle Gateshead CCG to consider and approve the 
use of Patient Group Directions (PGDs). 

 

1.1 Status  
This policy is a Corporate policy. 

 
1.2. Purpose and scope  

 
1.2.1 This document sets out the process for the identification, development, dissemination, 

implementation, monitoring, audit, and review of Patient Group Directions (PGDs). 
 

1.2.2  This policy will provide the framework for service, clinical and professional leads to 
assist in the identification of and outline the process for the development of PGDs.  
 

1.2.3  This policy should be read in conjunction with supporting local and national policies, 
NICE guidelines, protocols, and any Standard Operating Procedures (SOPs). 
 

1.2.4  To outline the role NHS Newcastle Gateshead CCG has in the authorisation of PGDs 
used to support NHS health care services commissioned by NHS Newcastle 
Gateshead CCG. 
 

1.2.5  The supply and administration of medicines is controlled by The Medicines Act 1968 
and controlled drugs (CDs) are regulated by The Misuse of Drugs Act 1971 and 
Misuse of Drugs Regulations 2001.  
 

1.2.6  Following a parliamentary review, these were amended to allow for the supply and 
administration of medicines, without the need for an individual prescription, by a 
defined group of health professionals under Patient Group Directions (PGDs). 
 

1.2.7  It provides a robust approach across the whole organisation, and incorporates the 
recommendations made in the Patient Group Directions NICE Guideline (MGG2)  
NICE August 2013 (updated March 2017)  

 
1.2.8  The legislation enabling registered practitioners to operate under a PGD was outlined 

in the Health Service Circular (HSC 2000/26). This sets out the legal requirements to 

develop and operate under a PGD.  

1.2.9  PGDs provide a legal framework that allows some registered health professionals to 
supply and/or administer a specified medicine(s) to a pre-defined group of patients, 
without them having to see a doctor (or dentist).   
 

1.2.10  However, supplying and/or administering medicines under a PGD should be reserved 
for situations in which this offers an advantage for patient care without compromising 
patient safety. 
 

1.2.11  For NHS commissioned services only clinical commissioning groups (CCGs), local 

authorities, NHS Trusts, NHS Foundation Trusts, Special Health Authorities and NHS 

England can authorise PGDs. 

https://www.nice.org.uk/Guidance/MPG2
https://webarchive.nationalarchives.gov.uk/ukgwa/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4012260.pdf
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1.2.12 Failure to comply with these criteria falls outside of the law and could result in 

criminal prosecution under the Medicines Act (Department of Health, 1968) 

1.2.13  PGDs must ensure that the highest standard of practice is achieved for each clinical 

situation where they are used.  

1.2.14  A PGD is not an authorisation to prescribe. 

1.2.15  The preferred way for patients to receive medicines is for an appropriately qualified 

health care professional to prescribe for an individual on a one-to-one basis. Supply 

and administration of medicines under a PGD is reserved for those limited situations 

where an advantage to patient care can be demonstrated (without compromising 

patient safety) and where it is consistent with appropriate professional relationships 

and accountability. A PGD should not be used when it is reasonable to expect that a 

prescription (FP10) or a PSD (patient specific direction) could be written in advance. 

PGDs should not be used to circumvent the repeat prescribing systems used in 

general practice 

 
1.2.16  NGCCG commissioned service providers are unable by law to authorise and 

implement PGDs. A PGD must be developed by the commissioned service provider 
and submitted to NGCCG (see below) for review and approval if deemed to meet the 
necessary criteria. 
 

1.2.17  The commissioned service provider is responsible for implementation of the PGD. 

 
 

2. Definitions 
 

2.1  Patient Group Direction 
 

"A PGD is a written direction relating to the supply or administration of a named 
medicine in an identified situation. It applies to groups of patients (rather than named 
patients) who may not necessarily be individually identified prior to presentation for 
treatment.” Health Service Circular 2000 

 
3. Development and management of PGDs 

 
 
3.1  Identifying the Need for A Patient Group Direction 

  
3.1.1  The use of PGDs should be limited to specific situations where they offer an 

advantage to patient care, without compromising patient safety, and where there are 

clear governance arrangements and accountability.   

3.1.2  When a service provider identifies a need for a PGD, using the PGD Assessment 

Tool 'To PGD or not to PGD' (Appendix C) they should complete a PGD development 

request form (Appendix A) and send to the Medicines Optimisation Team at 

ngccg.mo@nhs.net 

 

 

mailto:ngccg.mo@nhs.net
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3.1.3  Requests are to include the following information: 
 

• the title of the PGD  

• details of the proposer and other individual people who would be involved in 
developing and authorising the PGD  

• details of the organisation delivering the service (if this organisation is not the 
authorising body)  

• the setting where the PGD would be used  

• the condition to be treated, considering patient inclusion and/or exclusion criteria  

• benefits to patient care  

• potential risks to patient safety  

• details of medicine(s) to be supplied and/or administered, including dosage, 
quantity, formulation and strength, route and frequency of administration, duration 
of treatment and whether it is included in the local formulary  

• Health professional groups who would work under the PGD, including training and 
competency needs  

• current and/or future service provisions for supplying and/or administering the 
medicine(s), including its position within the care pathway  

• evidence to support the proposal  

• resources needed to deliver the service  

• a timescale for developing the PGD.  

• an indication of how medicines will be purchased and stored, including pre-
labelled medicines for supply.  

 

3.1.4  Requests for a new PGD will be considered by the NGCCG medicines optimisation 

(MO) team via the statutory Medicine and Pathways Committee (MPC) to determine 

that the request meets all the criteria for developing a PGD.   

3.1.5  Special consideration will be given to PGD applications for antimicrobials, off licence, 

black triangle and controlled drugs. (See sections 3.5-3.9 of this document or NICE 

MPG2 section 1.1 ‘Considering the need for a Patient Group Direction’). 

3.1.6  If the MPC approves the request to develop a new PGD, a NGCCG medicines 

optimisation pharmacist will be allocated to act as a contact with the service provider 

developing the PGD.  

3.1.7  PGDs for use in commissioned services that require authorisation by NGCCG will be 
developed and checked by the service provider and will be signed by the senior 
provider/postholders of the service (e.g., doctor, pharmacist) and a representative of 
the staff using the PGD. The PGDs will then be submitted to the NGCCG MPC for 
checking for appropriateness and presenting to the Medical Director for authorisation.  

 
3.2  Who should be involved? 
 
3.2.1  Legislation does not specify who must be involved in developing PGDs.  
 
3.2.2  The Health Service Circular (HSC 2000/026) states that PGDs ‘should be drawn up 

by a multidisciplinary group involving a doctor, a pharmacist and a representative of 
any other professional group expected to supply medicines under the PGD’. The 
NICE MPG2 calls this the ‘PGD Working Group’. 
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3.2.3  For commissioned services – The responsibility for the membership of the PGD 
Working Group will lie with the provider organisation, and it should be set up in line 
with NICE MPG2 recommendations. 

 
3.2.4  Review and renewal of PGDs should be done by the PGD Working Group. 

 
3.3  Medicines That May Be Included in A Patient Group Direction 
 

3.3.1  Not all medicines are suitable to be included in a PGD and there are legal restrictions 

on others – guidance can be sought from MO Team. 

3.3.2  For exclusions, see Health Service Circular 2000/26 pages 3 and 4 

3.3.3  If a PGD is for an antibiotic, a microbiologist must be consulted in the PGD 

production or renewal. 

3.3.4  Risk Minimisation Measures (RMM) are a regulatory requirement for some medicines 

and are a critical part of the product licence (marketing authorisation) to help 

maintain a favourable benefit-risk profile. Medicines with a requirement for RMM may 

not be suitable for inclusion in a Patient Group Direction (PGD) 

3.4  Who Is Permitted to Use Patient Group Directions  
 
3.4.1  The qualified registered health professionals who may supply or administer 

medicines under a patient group direction are:  
 

• ambulance paramedics;  

• dental hygienists and dental therapists;  

• dieticians; 

• health visitors;  

• midwives;  

• nurses;  

• occupational therapists; 

• optometrists;  

• orthoptists;  

• pharmacists;  

• physiotherapists; 

• podiatrists and chiropodists;  

• prosthetists and orthotists;  

• radiographers;  

• speech and language therapists.  
 
3.4.2  They can only do so as named individuals.  
 
3.4.3  This policy applies to PGDs that have been authorised by NGCCG for the treatment 

of NHS patients by authorised healthcare professionals working in NGCCG provider 
organisations. 

 

3.5  Developing PGDs 
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3.5.1  If the request for PGD development is supported by MPC and approved by the 
Medicines Optimisation Medical Director, approval should be communicated in writing 
and should include:  

 

• Confirmation of the doctor, pharmacist and other members of the working group 
proposed or, if not identified in the request, identification of the persons to develop 
the PGD.  

• Where appropriate to do so, staff employed by external organisations such as a 
Commissioning Support Unit may be involved in the development of a PGD. 

• Stipulation of any specific requirements or limitations to the PGD including: 
- Minimum qualification/training requirements for those using the PGD 
- Maximum doses or length of treatment 
- Criteria for patients to be excluded from the PGD 
- Criteria for exclusions or restrictions on the use of the PGD regarding service 

provision. 

 
3.5.2  PGDs must comply with legal requirements so must include specific information 

(PGD Template: Appendix B). This template must not be amended. 
  
3.5.2  The PGD author will ensure that the draft PGD is put into the current PGD template. 

The current PGD template has been developed to comply with legal requirements set 

out in the HSC 2000/26 and should not be altered in any way. 

3.5.3  A clinical protocol must be developed and implemented in conjunction with the PGD. 

3.5.4  The PGD will be informed by legislation, local and national frameworks, polices, 

guidelines, local formularies, and other bodies with medicines expertise. 

3.5.5  References – all relevant guidelines and pertinent reference sources must be 
consulted as part of the development / review. All reference sources must be noted in 
the PGD documentation. 

 
3.5.6  A PGD should include processes to ensure NHS prescription charges are collected 

where necessary.  

  
 
3.6  Approving and Ratifying a PGD 

 
3.6.1  National PGDs from the Specialist Pharmacy Service (SPS) will be adopted by the 

CCG if appropriate. 

3.6.2  The PGD is to be presented to MPC once it had been approved by a doctor, 

pharmacist and practitioner involved in the PGD development.  

3.6.3  When the PGD authors have signed and submitted the proposed PGD, the MO 

administrative team will arrange for the PGD to be assessed by the Medicines and 

Pathways Committee, who can then recommend authorisation from the Medical 

Director for Medicines Optimisation. 

3.6.4  A copy of each PGD with the recommended paperwork (including details of the any 

proposed training package and implementation plan) will be submitted to the MPC 

and then to the NGCCG Executive Committee to provide assurance to the Governing 

Body that the PGD has been developed with appropriate governance in place.  

https://www.legislation.gov.uk/uksi/2012/1916/schedule/16/part/1/made
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3.6.5  For each PGD, the provider organisation should:  

a) Identify a senior, responsible medical representative from within the service to 

authorise named, registered health professionals to practice under the PGD  

b) Ensure that authorised health professionals have signed the appropriate 

documentation. 

3.6.6  Arrangement for sign off and ratification of the PGD by the Medical Director may 

diverge from the usual related processes during extraordinary circumstances (e.g. 

during a pandemic) to ensure that PGDs remain within legislation and that patient 

safety is protected.  

 
3.7  Implementing a PGD 
 
3.7.1 Once ratified the PGD will be shared by the MO administrative team with the 

proposers for implementation.  
 
3.7.3  Providers will then disseminate to relevant staff. They will ensure that those who are 

going to be operating under the PGD have access to the document, have signed to 

operate under it and that any training needs have been identified and addressed. 

3.7.4  Professionals using a PGD must hold a current registration as identified within the 

PGD and act within their appropriate codes of conduct.  

3.7.5  Providers will retain a copy of the signed authorisation sheet at the back of each 

PGD and keep a record of staff who have signed up to the PGD.  These records may 

be inspected by relevant bodies e.g., CCG, CQC or MO team.  

3.7.6  In the clinical setting where the PGD is being used the following must be in place: 

• Copy of supportive protocol, SOP, or guideline 

• Copy of current PGD 

• List of staff authorised to work under the PGD  
 

 
3.8  Review and Revalidation 
 

3.8.1  PGDs will be reviewed every 2 years or before, if necessary.  

 

3.8.2 The expiry date of a PGD can only be extended if there is a justifiable delay in 

renewing a PGD.  PGDs that review is not completed within 1 year of the expiry date 

will be withdrawn from use. 

3.8.3  PGDs updated before their review will need to be re-ratified. 

3.8.4  Each new or revised PGD should be re-signed by all appropriate staff to ensure 

competence is up to date. 

3.8.5 PGD staff authorisation records must be kept for 10 years for adults and 25 years if 

they relate to children. 

3.8.6  NGCCG Medicines Optimisation Team will also prompt a review of PGDs in 

response to:  
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• changes in legislation  

• important new evidence or guidance that changes the PGD, such as new NICE 
guidance  

• new information on drug safety  

• changes in the summary of product characteristics  

• changes to the local formulary  
 

3.8.7  Any senior medical representative of a member general practice or commissioned 

service lead of a provider organisation can request an unscheduled review and 

updating of a PGD, when the need for this has been identified.  

3.8.8  Any proposed changes, including minor amendments, will require the PGD to go 

through the review process and be re-authorised. 

3.8.9  Each version of the PGD must be kept by the MO team for 10 years for adults and 25 

years if they relate to children. 

 

3.9  Version Control 
 
3.9.1  The MO administrative team will ensure PGD version control 

a) During the development process, strict version control must be followed, and draft 

versions must be watermarked on each page as “draft”. 

b) A new PGD in development will begin as 0.1  

c) Subsequent amended versions will become 0.2, 0.3, 0.4 etc. d) 

d) The first ratified PGD will be version 1.0 e)  

e) When a PGD is under review the version changes to 1.1. As different groups are 

consulted and changes are made, the version changes 1.2, 1.3 etc. f)  

f) The next final reviewed and ratified guideline becomes 2.0, and so on. 

 

3.10  Training 
 
3.10.1  The senior medical representatives within the commissioned service are responsible 

for ensuring that all staff using a PGD are competent to assess all relevant aspects of 
the patient’s clinical condition, take responsibility for supply and/or administration of 
the medicine and make related decisions.  
 

3.10.2  All staff supplying and/or administering medicines under PGDs must have written 
evidence of competence, training, knowledge, experience, and continuing education 
relevant to the clinical condition/situation to which the PGDs apply.  
 

3.10.3  The practitioner must take personal responsibility for ensuring they maintain their 
competence and knowledge and attend additional training when appropriate. 
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4. Duties and Responsibilities 
 

Commissioning 
Forum 

The council of members has delegated responsibility to the 
Governing Body (GB) for setting the strategic context in which 
organisational process documents are developed, and for 
establishing a scheme of governance for the formal review and 
approval of such documents.  
 

Chief Officer The Chief Officer has overall responsibility for the strategic 
direction and operational management, including ensuring that 
CCG process documents comply with all legal, statutory and 
good practice guidance requirements.  

Medicines 
Optimisation 
Team 

The MO team are responsible for overseeing the development 
and updating of this policy and related procedures. 

Newcastle and 
Gateshead 
CCG 

Have a responsibility to ensure that a PGD is authorised within 
the legal framework and local governance arrangements.  
 
NGCCG must ensure all authorised PGDs contain the signatures 
of:  

• a senior doctor or dentist,  

• a senior pharmacist,  

• a representative of any professional group practising under the 
PGD 

• an appropriate person such as a clinical governance or patient 
safety lead.  
The doctor (or dentist) and pharmacist signature indicates that 
the clinical and pharmaceutical content is accurate and 
supported by the best available evidence.  
The clinical governance or patient safety lead has designated 
responsibility for signing PGDs on behalf of the authorising body, 
having first established that:  

• local processes and governance arrangements have been 
followed  

• all legal requirements have been met.  
 
When a PGD is developed and authorised by a commissioning 
organisation for use across multiple provider organisations – 
e.g., community pharmacies it must be adopted for use by each 
organisation that wishes to use it.  
 
 

• must identify a senior medical representative (or senior 
clinician) who will be the responsible person from within the 
organisation to authorise named, registered health professionals 
to practise under the PGD.  

• must ensure that authorised health professionals have signed 
the appropriate documentation  

• are responsible for providing the necessary training to enable 
their employee Health Care Professionals to achieve 
competency to work under the PGD  
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Provider 
organisations 

 
 
Must identify a senior medical representative who will be the 
responsible person from within the organisation to authorise 
named, registered health professionals to practise under the 
PGD.  
 
This would usually be a senior medical representative of the 
organisation and should be medically trained. Must ensure that 
authorised health professionals have signed the appropriate 
documentation.  
 
Are responsible for providing the necessary training to enable 
their employee Health Care Professionals to achieve 
competency to work under the PGD.  
 
PGDs produced by the providers of commissioned services 
require the signatures of:  

• doctor employed by the service  

• pharmacist employed by the service  

• representative of the staff group that will use the PGD who is 
employed by the service  

• authorised signatory of the CCG as the authorising body.  
 
The doctor signatory employed by the service (or other senior 
clinician) is also responsible for:  

• authorising named registered health professionals to practice 
under the PGDs  

• ensuring that the health professionals using the PGD have 
signed the appropriate documentation  

• providing the necessary training to enable their employee 
Health Care Professionals to achieve competency to work under 
the PGD 

Senior medical 
representative 
(or other senior 
clinician) within 
provider 
organisations 

Responsible for adopting PGD for use in their organisation (by 
signing it on the front page).  
 
Must ensure that their professional indemnity insurance covers 
their authorising PGDs for use within their service.  
 
Must accept responsibility for ensuring staff are appropriately 
trained and competent to use the PGD and that use is in line with 
the PGD content.  
 
Must ensure that all staff using a PGD are competent to assess 
all relevant aspects of the patient’s clinical condition, take 
responsibility for supply and/or administration of the medicine 
and make related decisions  
 
Must ensure all relevant organisation staff are fully aware of the 
content of the Patient Group Directions.  
 
Must ensure that the audits are completed and that practitioners 
are working in accordance with the PGD.  
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Must ensure that the following are in place:  
• appropriate training is arranged  
• staff working under the PGD have the necessary skills, 
knowledge, and competence  
• all staff expected to work within PGD receive the most current 
full individual copy  
• all staff expected to work within the PGD have access to the 
current full reference copy held on the NGCCG website  
• any necessary clinical guidelines to support the PGD are 
developed  
• all staff working within a PGD have signed the PGD ‘individual 
authorisation’ as an agreement to practice within the 
requirements of the PGD and provide assurances that they are 
trained and competent to do so. 
 • a process is in place for new staff to progress working under 
the PGD as appropriate  
• a list is kept by the organisation of the names of the healthcare 
professionals who have been authorised to operate under PGDs. 
NGCCG may request details of authorised practitioners. 
• the list is updated to reflect both new staff authorised to operate 
under the PGD, and staff no longer authorised to operate under 
the PGD or no longer working for that service provider.  
• a planned programme of audit, monitoring, and evaluation of 
PGD use within the service is undertaken 
• PGD review is prompted in good time prior to expiry date 

Authorised 
practitioners 

All healthcare professionals signing up to PGDs are responsible 
for:  
 
a) Following NICE guidance and guidance from other relevant 
national clinical organisations including the Department of 
Health, MHRA and BNF.  
b) Referring to the Summary of Product Characteristics (SPC) or 
other reference sources for additional information where directed 
to this in the PGD.  
c) Complying with the PGD.  
d) Reporting any accidents, incidents and near misses in relation 
to their use of the PGD.  
e) Completing relevant training and ensuring that they are 
competent to work under each PGD.  
 
If the authorised practitioner is in any doubt about their 
competency they should not administer and/or supply in 
accordance with the PGD and should seek advice from their 
relevant professional body, or the clinical lead for the service.  
 
A practitioner authorised to work under a PGD cannot delegate 
the responsibility to another person.  
 
Practitioners should have a signed copy of the current PGD 
available for reference when supplying and/or administering a 
medicine.  
 
Practitioners should keep a record of the supply and/or 
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administration made under a PGD. This should be made 
available for audit purposes when necessary.  
 
Must have written evidence of competence, training, knowledge, 
experience, and continuing education relevant to the clinical 
condition/situation to which the PGDs apply.  
 
Must take personal responsibility for ensuring they maintain their 
competence and knowledge and attend additional training when 
appropriate. 

All Staff  All staff, including temporary and agency staff, are responsible 
for: 
• Compliance with relevant process documents. Failure to 

comply may result in disciplinary action being taken. 
• Co-operating with the development and implementation of 

policies and procedures and as part of their normal duties 
and responsibilities. 

• Identifying the need for a change in policy or procedure 
because of becoming aware of changes in practice, 
changes to statutory requirements, revised professional or 
clinical standards and local/national directives, and advising 
their line manager accordingly. 

• Identifying training needs in respect of policies and 
procedures and bringing them to the attention of their line 
manager. 

• Attending training / awareness sessions when provided. 
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5. Implementation  
 
5.1 This policy will be available to all staff for use of Patient Group Directives within 

Newcastle and Gateshead. 
 
5.2 All directors and managers are responsible for ensuring that relevant staff within their 

own directorates and departments have read and understood this document and are 
competent to carry out their duties in accordance with the procedures described.  
NGCCG will ensure that the PGD policy has been issued and implemented as 
follows:  

 
All NGCCG approved PGDs will be held on the NGCCG website.  

 

6. Training Implications 
 

6.1  It has been determined that there are no specific training requirements associated 
with this policy/procedure; however, the following resources can be accessed:  

 

• NICE PGD Competency Framework 

• https://portal.e-

lfh.org.uk/myElearning/Index?HierarchyId=0_55350&programmeId=55350# 

 
6.2  Specific training needs for individuals working under a PGD must be identified within 

the individual PGD. 
 

 

7. Related Documents 
 

7.1 Other related policy documents 
  

• APPENDIX A: Request for The Development of a Patient Group Direction  

• APPENDIX B: Patient Group Direction Template 

• APPENDIX C: To PGD or Not to PGD 

• APPENDIX D: Additional Guidance 

• APPENDIX E: PGD Service Specification Template 
 

7.2 Legislation and statutory requirements  
 

• HSC 200/026: Patient Group Directions (England only); Department of Health, Health 
Service Circular 9th August 2000 
 

7.3 Best practice recommendations 
 

• NICE. Patient Group Directions. Medicines Practice Guideline (MPG2). 
(August 2013, updated March 2017). Accessed December 2021. Available 
at: https://www.nice.org.uk/guidance/mpg2 

• MHRA Guidance. Patient Group Directions: who can use them. 
(December 2017). Accessed December 2021. Available at: 
https://www.gov.uk/government/publications/patient-group-directions-
pgds/patient- group-directions-who-can-use-them 

• NHS Patient Group Directions (PGD) website. Available at: www.sps.nhs.uk 

https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_55350&programmeId=55350
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_55350&programmeId=55350
https://www.nice.org.uk/guidance/mpg2
https://www.gov.uk/government/publications/patient-group-directions-pgds/patient-group-directions-who-can-use-them
https://www.gov.uk/government/publications/patient-group-directions-pgds/patient-group-directions-who-can-use-them
https://www.gov.uk/government/publications/patient-group-directions-pgds/patient-group-directions-who-can-use-them
http://www.sps.nhs.uk/
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MHRA. Accessed December 2021 

• Specialist Pharmacy Services (SPS). Retaining PGD documentation. 
(August 2018). Accessed December 2021. Available at: 
https://www.sps.nhs.uk/articles/retaining-pgd- documentation/ 

 
 
 

https://www.sps.nhs.uk/articles/retaining-pgd-documentation/
https://www.sps.nhs.uk/articles/retaining-pgd-documentation/
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8. Monitoring, Review and Archiving 
 

8.1 Monitoring  
   
8.1.1  The Executive Committee will agree a method for monitoring the dissemination and 

implementation of this policy.  Monitoring information will be recorded in the policy 
database No deviation from this policy will be allowed. Any PGD that has been 
developed independently of this policy will not be authorised for use by NGCCG.  
 

8.2  Audit 
 
8.2.1 As stated in HSC 2000/026, care provided under a patient group direction must be 

audited.  
 

8.2.2  It is a legal requirement as per HSC 2000/026 to keep records of administration 
and/or supply under PGD for audit purposes.  
 

8.2.3  It is the responsibility of the service lead and/or provider to monitor and audit the use 
of PGDs within their setting. 
 

8.2.4  Information about how the PGD will be audited should be included within the 
individual PGD. 
 

8.2.5  There must be a list of professionals who are able to work under the PGD available 
at any given time. 
 

8.2.6  Monitoring and evaluation of PGDs within the CCG may be undertaken in conjunction 
with CQC or MO team. 
 

8.2.8  The records of administration or supply against each PGD must be audited annually 
by each provider so that the appropriateness of the supply or administration (or of not 
supplying or administering a medicine) can be reviewed.  
 

8.2.9  It is the responsibility of the signatory senior medical representative or delegated 
other member of the provider to ensure that the audits are completed and that 
practitioners are working in accordance with the PGD. 
 

8.3  Incident Reporting 
 

8.3.1  Compliance with this policy will be monitored using an analysis of incidents and 
complaints where there has been a failure to follow procedure.  
 

8.3.2  Medication error/incident reports will be reviewed by the Quality and Safety 
Committee. It is the contractual responsibility of the service provider to notify the 
CCG of errors/incidents.  
 

8.3.3  Key findings of both audit and monitoring of compliance will be reported to the 
Quality, Safety & Risk Committee. 

 

8.4 Review 
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8.4.1 The Governing Body will ensure that this policy document is reviewed in accordance 
with the timescale specified at the time of approval.  No policy or procedure will 
remain operational for a period exceeding three years without a review taking place.  

 
8.4.2 Staff who become aware of any change which may affect a policy should advise their 

line manager as soon as possible. The Governing Body will then consider the need to 
review the policy or procedure outside of the agreed timescale for revision.  

 
8.4.3 For ease of reference for reviewers or approval bodies, changes should be noted in 

the ‘document history’ table on the front page of this document.  
 
NB:  If the review consists of a change to an appendix or procedure document, approval 

may be given by the sponsor director and a revised document may be issued. 
Review to the main body of the policy must always follow the original approval 
process.  

 
 

8.5 Archiving  
 
8.5.1  The Governing Body will ensure that archived copies of superseded policy 

documents are retained in accordance with Records Management: NHS Code of 
Practice 2016.  
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Appendix A 
           

 

Request for the Development of a Patient Group Direction 
The following document should be completed prior to the development of a full PGD. 

Request to Develop a Patient Group Direction 

 

Title of PGD 

 

Name of service in which the PGD is to be used 

 

Circumstances in which the PGD is to be used 

 

 

Condition or health need to be met & benefit to patient care 

 

 

Medicine(s) to be included in PGD 

 

 

Please tick below to indicate how the medicine will be provided:  

Supply        Administration            Both 
  

 

Professional group(s) to be included in PGD 

 

 

Specific qualifications or training requirements. 
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Benefits and advantages of using a PGD over other methods of supply or administration 

e.g. prescribing, patient specific direction. 

 

 

Is the PGD required to support a new service development?  Yes  /  No 

If yes please provide details including indication as to whether service development has 

been approved and funded. 

 

Details of how medicine will be funded, purchased and stored. 

 

If known please name the healthcare professionals who will be writing the PGD. 

Doctor  

Pharmacist  

Other(s)  

 

 Name Title Signature Date 

 

Proposer 

 

    

 

Head of Service 
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Please send completed form to: 

Appendix A continued 
 

The request to develop a Patient Group Direction for use within <Commissioning 

Organisation> has / has not been (delete as appropriate) approved for development.  

 

 Signature Date 

 

PGD Approval group 

member 

 

 

 

 

 

PGD Approval group 

member 

 

 

 

 

 

Approval has been granted on the condition that the following requirements or 

restrictions are included in the Patient Group Direction.   

Qualifications, training and competency 

 

 

Other requirements / restrictions 

 

 

 

Other comments: 
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Appendix B 
 
 

Patient Group Direction (PGD) for the Administration of 

NNaammee  ooff  mmeeddiiccaattiioonn  

bbyy  RReeggiisstteerreedd  PPrrooffeessssiioonnaallss  ttoo  IInnddiivviidduuaallss  AAcccceessssiinngg  NNaammee  ooff  SSeerrvviiccee  NNHHSS  

SSeerrvviiccee  iinn    

NNHHSS  NNeewwccaassttllee  GGaatteesshheeaadd  CCCCGG  

  

 

 
 
 
 

          

 
 
 

 
           

 

TThhiiss  ppaattiieenntt  ggrroouupp  ddiirreeccttiioonn  hhaass  bbeeeenn  ddeevveellooppeedd  <<ttyyppoo  ccoorrrreecctteedd>>&&  pprroodduucceedd  

bbyy::  -- 

Title Name Signature Date 

Senior Pharmacist                              
 

   

Senior Doctor    

Senior Healthcare 

Professional 
   

 

 

TThhiiss  PPGGDD  hhaass  bbeeeenn  aapppprroovveedd  ffoorr  uussee  iinn  NNeewwccaassttllee  GGaatteesshheeaadd  CCCCGG::  --  

Title Name Signature Date 

Authorised Signatory    

 

Direction Number: - XXXX 

Valid from:    XX XX XXXX 

Review date:       XX XX XXXX 

Expiry date: XX XX XXXX 

 

 

 

YYOOUU  MMUUSSTT  BBEE  AAUUTTHHOORRIISSEEDD  BBYY  

NNAAMMEE,,  UUNNDDEERR  TTHHEE  CCUURRRREENNTT  

VVEERRSSIIOONN  OOFF  TTHHIISS  PPGGDD  BBEEFFOORREE  YYOOUU  

AATTTTEEMMPPTT  TTOO  WWOORRKK  AACCCCOORRDDIINNGG  TTOO  

IITT..  
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1. Clinical Condition or Situation to Which the Direction 
Applies   
  

 
Indication (defines situation or condition) 

 

 

Objectives of care 

. 

 

Inclusion criteria (as per Public Health England (PHE) Green Book Guidance (Sept. 2013)) 

**Double brackets need changed and is this the most up to date Green Book Guidance??** 
 

Only use those criteria that are specific to your authorised role & competence.  

 

 

Exclusion criteria (Refer to current SPC and Green Book Guidance (Online version) for 

additional details) 

 

 
 

 
 
 

 
 

Precautions 

 

 

Action if excluded 
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Circumstances in which further advice should be sought from 
doctor and/or specialist 

 

 

Action if patient declines treatment 
 

 

 
 
 
  

2. Description of Treatment.   
  

 
Name, strength & formulation of drug 
 

 

 

Legal Status: 
 

 
 

 

 

Dosage/Dose range: 
 
 

 

Route/Method: 

 

 

Frequency of Administration: (Refer to PHE Green Book Guidance (Sept. 2013) for 

additional details) 

 

 

 

Maximum dose / Maximum number of vaccinations: 
 

 

 

Follow up treatment: 
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3. Further Aspects of Treatment:  
 
 

Relevant Warnings & Potential Adverse Effects 
 

Relevant Warnings:  
 

Potential Adverse Effects/ Reactions: -  
 
 

See Manufacturers SPC for full details of all potential adverse reactions. 

 

Identification and Management of Adverse Reactions 
 

 

 

Reporting Procedure of Adverse Effects 
 
 

See manufacturers Summary of Product Characteristics for details of all potential 
adverse reactions. 

 

Advice to Patient / Carer  (verbal or written) 
 
 

 

Arrangements for Referral to Medical Advice   
 

 
 
 

Records 
 

 
 

 

Additional Facilities 

 

 
 

Special Considerations / Additional Information 
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References 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

4. Characteristics of Healthcare Professional Staff   
  

 
Only those healthcare professionals that have been specifically authorised by their 
clinical lead/supervisor/manager may use this PGD for the indications defined within 
it. 
 
Under current legislation, only the following currently registered healthcare 
professionals may work under Patient Group Directions (PGDs). These professionals 
may only supply or administer medicines under a PGD as named individuals. These 
professionals include -   

 
Pharmacists Occupational Therapists Dieticians 

Radiographers Dental Hygienists Midwives  

Nurses Speech and Language 
Therapists 

Dental Therapists 

Orthoptists Chiropodists / Podiatrists  Ambulance Paramedics 

Optometrists Prosthetists and Orthotists Physiotherapists 

State registered paramedics or individuals who hold a certificate of proficiency in 
ambulance paramedic skills issued by the Secretary of State, or issued with his 
approval.  

 

Qualifications required (professional registration applies to 
specific professions) 
 

Professionals using this PGD must be currently registered with their relevant 
professional body, e.g.  
For Nurses: - Nursing & Midwifery Council (NMC) 
For Pharmacists: - General Pharmaceutical Council (GPhC) 
For Allied Health Professionals: - Health Professions Council 
 

 
 

Additional requirements (applies to all staff) 
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Continued training requirements (applies to all staff) 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

MMaannaaggeemmeenntt  &&  MMoonniittoorriinngg  ooff  PPaattiieenntt  GGrroouupp  DDiirreeccttiioonn  

PPGGDD  NNuummbbeerr  
 
Name of Medication 
Individual Healthcare Professional Authorisation 
 

This form can be used for the purpose of managing, monitoring and authorising the 
use of this Patient Group Direction by the named healthcare professional.  
 
This page is to be retained by the individual healthcare professional/practitioner. 
 
This PGD is to be read, agreed to and signed by all registered Healthcare 
Professionals it applies to. Healthcare Professionals must be authorised by the 
person(s) named below before using the PGD. 
 
By signing this document, the healthcare professional confirms that they understand 
the PGD, that they are competent to work under this PGD, that they will practice in 
accordance with the parameters of the PGD and accept full clinical responsibility for 
any decisions made with using this PGD). 
 
Patient Group Directions should be used in conjunction with reference to national or 
local policies, guidelines or standard text (e.g. manufacturers Summary of Product 
Characteristics) and DO NOT replace the need to refer to such sources. 
 
Name of Healthcare Professional: ________________________________________ 
 

is authorised to administer  
 
CCoommbbiinneedd  NNaammee  ooff  MMeeddiiccaattiioonn    
 
……under this Patient Group Direction (PGD Number) 
 
Signature of Healthcare Professional: ____________________________________ 
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Date signed: __________________________ 
 
State profession: ____________________________________________________ 

 
Authorisation to use this PGD by: - 

 
This above-named healthcare professional has been authorised to work under this 
PGD by: 
 

Name of Manager/Clinical 
Lead: - 

Signature of 
Manager/Clinical Lead: - 

Date signed: 

   
 

 
 

PGD Valid from:   Review Date:   Expiry Date:  
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Management & Monitoring of Patient Group Direction PGD Number                 Name of Medication 
 
Healthcare Professional Authorisation (service/practice list) 
 
This form can be used for the purpose of managing, monitoring and authorising the use of this Patient Group Direction by the named 
healthcare professionals.  
 
This page should be signed by all healthcare professionals authorised to use this PGD and retained and kept on file by the 
service/practice manager as a record of all practitioners authorised to use this PGD. <add full stop and space>The following healthcare 
professionals are authorised to administer  
 

Name of Medication under the Patient Group Direction (PGD number) 
 

PGD Valid from date:                   PGD Expiry Date:  
 

Healthcare Professional Authorised by: 

Name Signature Date Name Signature Date 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

PGD Valid from:   
 

Review Date:  Expiry Date:  
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Appendix C – To PGD or Not to PGD – a guide to choosing the best option 
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Appendix D- Additional guidance 
 
 

• There must be comprehensive arrangements for the security, storage and 
labelling of all medicines. Wherever possible, medicines should be supplied in 
pre-packs made up by a pharmacist. In particular there must be a secure 
system for recording and monitoring medicines use from which it should be 
possible to reconcile incoming stock and out-goings on a patient-by-patient 
basis. Names of the health professionals providing treatment, patient 
identifiers and medicine provided should all be recorded. The NHS Executive 
document "Controls Assurance Standard - Medicines Management (Safe and 
Secure Handling)" provides guidance on related legislative requirements and 
best practice. 

 

• The EC Labelling and Leaflet Directive 92/27 applies to all supplies of 
medicines, including those supplied under PGDs. A patient information leaflet 
should be made available to patients treated under PGDs. 

 

• It is important that the use of any medicine is consistent with the Summary of 
Product Characteristics for the relevant product (save in special 
circumstances) and any relevant authoritative good practice guidance. 
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APPENDIX E 
PGD - Title 

Service Specification 
 

Service Specification No.  

Service  

Commissioner Lead   

Provider Lead  

Period  

Date of Review  

 

1. Population Needs 

 

1.1  National/local context and evidence base 

 

 
 

2. Outcomes 

 

2.1 NHS Outcomes Framework Domains & Indicators 

 

 

3. Scope 

 
3.1        Purpose 
 
3.2        Aims and Intended Service Outcomes  
 
3.3        This service should benefit patients when:  
 
3.4        Scope of Service  
 
3.5        Pharmacy & Pharmacist Accreditation 
 
3.6 Population covered 
 
3.7 Any acceptance and exclusion criteria and thresholds 
 
3.8 Interdependence with other services/providers 
 

4. Applicable Service Standards 

 

4.1 Applicable national standards (eg NICE)  

 

4.2 Applicable standards set out in Guidance and/or issued by a competent body 

(eg Royal Colleges) 

 

4.3        Additional reading / further learning options  

 

4.4        Other Local Policies to Note 
5. Applicable quality requirements 
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5.1 Applicable Quality Requirements  
 

5.2 Clinical Incident Reporting 
 

5.3 Complaints Procedure 
 

6. Location of Provider Premises 

 

The Provider’s Premises are located at: 

 

 

 

 

 

 

 

 

 

 

 

 

Payment Schedule 

 

Invoicing 
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Quality Requirements  

Quality Requirement Threshold Method of Measurement Consequence of Breach Timing of application of 

consequence 
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Equality Analysis 
 

Equality Impact Assessment 
Initial Screening Assessment (STEP 1) 

 
As a public body organisation we need to ensure that all our current and proposed 
strategies, policies, services and functions, have given proper consideration to 
equality, diversity and inclusion, do not aid barriers to access or generate 
discrimination against any protected groups under the Equality Act 2010 (Age, 
Disability, Gender Reassignment, Pregnancy and Maternity, Race, Religion/Belief, 
Sex, Sexual Orientation, Marriage and Civil Partnership). 
 
This screening determines relevance for all new and revised strategies, policies, 
projects, service reviews and functions.  
 
Completed at the earliest opportunity it will help to determine: 

• The relevance of proposals and decisions to equality, diversity, cohesion and 
integration.   

• Whether or not equality and diversity is being/has already been considered 
for due regard to the Equality Act 2010 and the Public Sector Equality Duty 
(PSED). 

• Whether or not it is necessary to carry out a full Equality Impact Assessment. 
 

Name(s) and role(s) of person completing this assessment:  
 
Name: Click here to enter text. 

Job Title: Click here to enter text. 

Organisation: Click here to enter text. 

 
Title of the service/project or policy: Click here to enter text. 

 
Is this a;  

Strategy / Policy ☐ Service Review ☐  Project ☐ 

Other Click here to enter text. 

 
What are the aim(s) and objectives of the service, project or policy:   
Click here to enter text. 
 
 

Who will the project/service /policy / decision impact? 
(Consider the actual and potential impact) 

• Staff ☐  

• Service User / Patients ☐      

• Other Public Sector Organisations☐ 

• Voluntary / Community groups / Trade Unions ☐ 

• Others, please specify Click here to enter text. 
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Questions Yes No 

Could there be an existing or potential negative impact on any of the 
protected characteristic groups?  

☒ ☐ 

Has there been or likely to be any staff/patient/public concerns? ☐ ☐ 

Could this piece of work affect how our services, commissioning or 
procurement activities are organised, provided, located and by whom? 

☐ ☐ 

Could this piece of work affect the workforce or employment practices? ☐ ☐ 

Does the piece of work involve or have a negative impact on:  

• Eliminating unlawful discrimination, victimisation and harassment 

• Advancing quality of opportunity 

• Fostering good relations between protected and non-protected 
groups in either the workforce or community 

☐ ☐ 

 
If you have answered no to the above and conclude that there will not be a 
detrimental impact on any equality group caused by the proposed 
policy/project/service change, please state how you have reached that 
conclusion below:  
  
Click here to enter text. 
 

If you have answered yes to any of the above, please now complete the 
‘STEP 2 Equality Impact Assessment’ document 
 

Accessible Information Standard Yes No 

Please acknowledge you have considered the requirements of the 
Accessible Information Standard when communicating with staff and 
patients. 
 
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-
info-standard-overview-2017-18.pdf 
 

☐ ☐ 

Please provide the following caveat at the start of any written documentation: 

“If you require this document in an alternative format such as easy read, large 

text, braille or an alternative language please contact  (ENTER CONTACT 

DETAILS HERE)” 

If any of the above have not been implemented, please state the reason: 

Click here to enter text. 

 
 

https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
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Governance, ownership and approval 
 

 

Publishing 
 
This screening document will act as evidence that due regard to the Equality Act 
2010 and the Public Sector Equality Duty (PSED) has been given.  
 
If you are not completing ‘STEP 2 - Equality Impact Assessment’ this screening 
document will need to be approved and published alongside your documentation. 
 

Please send a copy of this screening documentation to: 
NECSU.Equality@nhs.net for audit purposes. 

 

Please state here who has approved the actions and outcomes of the screening 

Name Job title Date 
Click here to enter text. 

 

Click here to enter text. Click here to enter text. 
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Equality Impact Assessment: Policy – Strategy – Guidance 
(STEP 2) 

 
This EIA should be undertaken at the start of development of a new project, 
proposed service review, policy or process guidance to assess likely impacts and 
provide further insight to reduce potential barriers/discrimination. The 
scope/document content should be adjusted as required due to findings of this 
assessment.  
 
This assessment should then be updated throughout the course of development and 
continuously updated as the piece of work progresses. 
 
Once the project, service review, or policy has been approved and implemented, it 
should be monitored regularly to ensure the intended outcomes are achieved.  
 
This EIA will help you deliver excellent services that are accessible and meet the 
needs of staff, patients and service users. 
 
This document is to be completed following the STEP 1 – Initial Screening 
Assessment 

 
STEP 2 EVIDENCE GATHERING 

 
 

Name(s) and role(s) of person completing this assessment:  
 
Name: Click here to enter text. 

Job Title: Click here to enter text. 

Organisation: Click here to enter text. 

 
Title of the service/project or policy: Click here to enter text. 

 

Existing ☐ New / Proposed ☐  Changed ☐ 

 
What are the intended outcomes of this policy/ service / process? (Include 
outline of objectives and aims;  
Click here to enter text. 
 
 

Who will the project/service /policy / decision impact? 
(Consider the actual and potential impact) 

• Consultants ☐ 

• Nurses ☐ 

• Doctors ☐ 

• Staff ☐  

• Service User / Patients ☐      

• Others, please specify Click here to enter text. 
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Current Evidence / Information held Outline what current data / information 
is held about the users of the service / 
patients / staff / policy / guidance? 
Why are the changes being made?  

(Census Data, Local Health Profile data, 
Demographic reports, workforce 
reports, staff metrics, patient/service 
users/data, national reports, guidance 
,legislation changes, surveys, 
complaints, consultations/patient/staff 
feedback, other) 

Click here to enter text. 

 

STEP 3: FULL EQUALITY IMPACT ASSESSMENT 
 

PLEASE NOTE THE INFORMATION OUTLINED IN THE TEXT BOXES LISTS 
PROMPTS FOR GUIDANCE PURPOSES. PLEASE INPUT INFORMATION OR 

DELETE AS APPROPRIATE. 

 
The Equality Act 2010 covers nine ‘protected characteristics’ on the grounds upon 
which discrimination and barriers to access is unlawful. 
Outline what impact (or potential impact) the new policy/strategy/guidance will have on the 
following protected groups: 

Age  
A person belonging to a particular age 
 
Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people of a particular age? 
https://www.equalityhumanrights.com/en/advice-and-guidance/age-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document? 

• If training is required for this policy/strategy/guidance/process – outline what considerations have been 
mad for an older workforce i.e. accessibility considerations, venues, travel etc. 

• Outline if appropriate methods of communication have been carefully considered to ensure they reach all 
age groups. Is documentation available in alternative formats as required? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement 

Click here to enter text. 
 
 
 

https://www.equalityhumanrights.com/en/advice-and-guidance/age-discrimination
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Disability  

A person who has 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 activities 

 
Guidance Notes  

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people with a disability? 
https://www.equalityhumanrights.com/en/advice-and-guidance/disability-discrimination 

• What steps are being taken to make reasonable adjustments to ensure processes/practices set out are 
‘accessible to all’? 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
group? 

• If training is required for this policy/strategy/guidance/process  – outline what considerations have been 
made for people with a disability and/or sensory need i.e accessibility considerations, venues, travel, 
parking etc. 

• Outline if appropriate methods of communication have also been carefully considered for people with a 
disability or sensory need. Is documentation available in alternative formats as required? Such as easy 
read, large font, audio and BSL interpretation as required. 

• Are websites accessible for all and/or have information available stating how people can access 
information in alternative formats if required? 

• Has the Accessible Information Standard been considered? 
https://www.england.nhs.uk/ourwork/accessibleinfo/ 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 
 

Gender reassignment (including transgender) and Gender Identity  

Medical term for what transgender people often call gender-confirmation surgery; surgery to 

bring the primary and secondary sex characteristics of a transgender person’s body into 

alignment with his or her internal self perception. 

 

Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Please see useful terminology website for info: https://www.transgendertrend.com/transgender-
terminology/ 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
protected group? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended 
(STEP 4). 

 

https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination
https://www.transgendertrend.com/transgender-terminology/
https://www.transgendertrend.com/transgender-terminology/
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Click here to enter text. 

Marriage and civil partnership  
Marriage is defined as a union of a man and a woman or two people of the same sex as partners 

in a relationship. Civil partners must be treated the same as married couples on a wide range of 

legal matters 

 
Guidance Notes  

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 
https://www.equalityhumanrights.com/en/advice-and-guidance/marriage-and-civil-partnership-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
protected group? 

• Do all procedures treat both single and married and civil partnerships equally? 

• Is there equal access to recruitment, personal development, promotion and retention for staff? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended 
(STEP 4). 

 
Click here to enter text. 

Pregnancy and maternity  
Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the period 

after the birth, and is linked to maternity leave in the employment context.  

 
Guidance Notes  

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
group? 

• Any scheduling of training for the policy should take into consideration part time working arrangements for 
staff as well as any caring responsibilities. Training should be scheduled at appropriate times with wash-
up sessions available for staff on maternity that may not be able to attend scheduled training. 

• Will the processes outlined impact on anyone who is pregnant, on maternity leave or have caring 
responsibilities? For example impact on flexible working arrangements etc. 

• Is there equal access to recruitment, personal development, promotion and retention for staff? 

• Are processes in place to update people that may currently be on maternity leave on their return? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended 
(STEP 4). 

Click here to enter text. 

https://www.equalityhumanrights.com/en/advice-and-guidance/marriage-and-civil-partnership-discrimination
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Race  

It refers to a group of people defined by their race, colour, and nationality, ethnic or national 

origins, including travelling communities. 

 
Guidance Notes 
 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have a particular race? 
https://www.equalityhumanrights.com/en/advice-and-guidance/race-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
people form a particular race? 

• Are there any discriminatory practices/processes outlined within the document that may impact a 
particular race? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 
Religion or Belief 

Religion is defined as a particular system of faith and worship but belief includes religious and 
philosophical beliefs including lack of belief (e.g. Atheism). Generally, a belief should affect 
your life choices or the way you live for it to be included in the definition. 
 
Guidance Notes  

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 

• https://www.equalityhumanrights.com/en/advice-and-guidance/religion-or-belief-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact a 
particular religion or belief? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 
Sex/Gender 

A man or a woman. 
 
Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against either men or women? 

• https://www.equalityhumanrights.com/en/advice-and-guidance/sex-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language 
against men and/or women? 

• Are there any discriminatory practices/processes outlined within the document that may impact men or 
women? 

• Does someone of a particular sex fair less or receive less favourable treatment as a result of this 
policy/strategy/ guidance?  

• Are men or women treated differently as a result of the information set out within the document? 
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• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 

Sexual orientation  

Whether a person's sexual attraction is towards their own sex, the opposite sex or to both sexes 

 
Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 
https://www.equalityhumanrights.com/en/advice-and-guidance/sexual-orientation-discrimination 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
people with a particular sexual orientation? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
group? 

• NHS Employers guide: https://www.nhsemployers.org/your-workforce/plan/diversity-and-inclusion/policy-
and-guidance/sexual-orientation 

• Sexual orientation monitoring guidance (to be used as appropriate): 
https://www.england.nhs.uk/about/equality/equality-hub/sexual-orientation-monitoring-information-
standard/ 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 
Carers  
A family member or paid helper who regularly looks after a child or a sick, elderly, or disabled 
person 
 
Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
group? 

• Any scheduling of training for the policy should take into consideration part time working arrangements for 
staff as well as any caring responsibilities. Training should be scheduled at appropriate times with wash-
up sessions available for staff that may not be able to attend scheduled training. 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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Other identified groups relating to Health Inequalities  
such as deprived socio-economic groups, rural areas, armed forces, people with 
substance/alcohol abuse and sex workers. 
(Health inequalities have been defined as “Differences in health status or in the distribution of 
health determinants between different population groups.” 
Health inequalities can therefore occur across a range of social and demographic indicators, 
including socio-economic status, occupation, geographical locations.) 
 
Guidance Notes 

• Provide/link the data/metrics/demographics held relating to this particular protected group (as 
appropriate). 

• Could the policy discriminate, directly or indirectly against people who have this characteristic? 

• Has the content within the document been checked for any potential offensive/discriminatory language of 
this particular group? 

• Are there any discriminatory practices/processes outlined within the document that may impact this 
group? 

• If there is an adverse impact, can it be justified on the grounds of promoting equality of opportunity for 
another legitimate reason? If so, outline the reason(s). 

• What mitigations can be put in place to reduce actual or potential impacts? If you are unsure, 
consultation/engagement with stakeholders from this particular protected group is recommended (STEP 
4). 

Click here to enter text. 
 

STEP 4: ENGAGEMENT AND INVOLVEMENT 

Have you engaged stakeholders in testing the policy/guidance or process proposals including 

the impact on protected characteristics? 

Guidance Notes 

• List the stakeholders engaged 

• What was their feedback? 

• List changes/improvements made as a result of their feedback 

• List the mitigations provided following engagement for potential or actual impacts identified in the impact 
assessment. 

Click here to enter text. 

If no engagement has taken place, please state why: 

Click here to enter text. 

 

STEP 5: METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform service users/staff about the 
policy/strategy/guidance? 

☐ Verbal – meetings     ☐ Verbal - Telephone   

☐ Written – Letter         ☐ Written – Leaflets/guidance booklets  

☐ Written - Email          ☐ Internet/website            ☐ Intranet page 

☐ Other 

 
If other please state: Click here to enter text. 
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Step 6 – Accessible Information Standard Check 

From 1st August 2016 onwards, all organisations that provide NHS care and / or publicly-
funded adult social care are legally required to follow the Accessible Information Standard. 
The Standard sets out a specific, consistent approach to identifying, recording, flagging, 
sharing and meeting the information and communication support needs of patients, service 
users, carers and parents with a disability, impairment or sensory loss. 
 
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-
2017-18.pdf  
 

Tick to confirm you have you considered an agreed process for: 

☐ Asking people if they have any information or communication needs, and find out how to 

meet their needs.  
 

☐ Have processes in place that ensure people receive information which they can access 

and understand, and receive communication support they need it.  
 

Please provide the following caveat at the start of any written documentation’  
 
“If you require this document in an alternative format, such as easy read, large text, 
braille or an alternative language please contact xxxxxxxx”  
 

If any of the above have not been implemented, please state the reason: 

Click here to enter text. 
 

STEP 7: POTENTIAL IMPACTS IDENTIFED; ACTION PLAN 

Ref no. Potential/actual  
Impact 
identified 

Protected 
Group 
Impacted  

Action(s) 
required 

Expected 
Outcome 
 

Action 
Owner 

Timescale/ 
Completion 
date 
 

Click here 
to enter 
text. 

 
 
 

Click here to 
enter text. 

 
 
 

Click here 
to enter 
text. 

Click here to 
enter text. 

Click here to 
enter text. 

Click 
here to 
enter 
text. 

Click here to enter 
text. 

Click here 
to enter 
text. 

 
 
 

Click here to 
enter text. 

 
 
 

Click here 
to enter 
text. 

Click here to 
enter text. 

Click here to 
enter text. 

Click 
here to 
enter 
text. 

Click here to enter 
text. 

 

https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
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GOVERNANCE, OWNERSHIP AND APPROVAL 

 

 

 
1. Please send the completed Equality Impact Assessment with your  document 
 to: necsu.equality@nhs.net  
2. Make arrangements to have the Equality Impact Assessment added to all 
 relevant documentation for approval at the appropriate Committee. 
3. Publish this Equality Impact Assessment alongside your document. 
4. File for audit purposes as appropriate 
 
 
For further advice or guidance on this form, please contact the NECS Equality 
Team: necsu.equality@nhs.net  
 
 
 

 

 

 

 

Please state here who has approved the actions and outcomes of the screening 

Name Job title Date 
Click here to enter text. 

 

Click here to enter text. Click here to enter text. 

Presented to (Appropriate Committee) Publication Date 
Click here to enter text. 

 

Click here to enter text. 

mailto:necsu.equality@nhs.net
mailto:necsu.equality@nhs.net

