Annex 2
Consultation Questions 

Annex 2: CONSULTATION RESPONSE FORM

YOUNG PEOPLE’S LEARNING AGENCY: PROPOSED SINGLE EQUALITY SCHEME  
If you wish to respond online, please access the online version. 
The information you provide in your response will be subject to the Freedom of Information Act 2000, which allow public access to information held by the YPLA. This does not necessarily mean that your response can be made available to the public, as there are exemptions relating to information provided in confidence and information to which the Data Protection Act 1998 applies. You may request confidentiality by ticking the box provided, but you should note that this will not necessarily exclude the public right of access.
Please insert ‘X’ if you want us to keep your response confidential  FORMCHECKBOX 

This consultation complies with the Cabinet Office Code of Practice. Further information on the Code of Practice can be accessed through the Cabinet Office website:

www.cabinetoffice.gov.uk/regulation/documents/consultation/pdf/code.pdf
If you have a query relating to this consultation, please forward your query to:

sesconsultation@ypla.gov.uk
	Name
	     

	Organisation

(if applicable)
	     

	Address
	     


Please insert ‘X’ in one of the following boxes that best describes you as a respondent.

 FORMCHECKBOX 
 Academy (Executive, Governing Body, Trustee, Sponsor) 

 FORMCHECKBOX 
 School 

 FORMCHECKBOX 
 College (Sixth Form or FE, Executive, Governing Body, Trustee, Sponsor)

 FORMCHECKBOX 
 Independent or Private Training Provider 

 FORMCHECKBOX 
 YPLA Employee

 FORMCHECKBOX 
 Learner
 FORMCHECKBOX 
 Local Authority
 FORMCHECKBOX 
 Employer 

 FORMCHECKBOX 
 Other Government Department/Central Government  

 FORMCHECKBOX 
 Faith Organisations 

 FORMCHECKBOX 
 HE provider or association 

 FORMCHECKBOX 
 Public Sector Organisation 

 FORMCHECKBOX 
 Not for Profit/Voluntary sector 

 FORMCHECKBOX 
 Any other type of organisation/individual - please specify 

	Q1. To what extent do you agree the YPLA’s Single Equality Scheme properly reflects the remit, mission, vision and values and our intent to deliver our objectives? 

Please comment. 



	1
	2
	3
	4
	5

	Agree strongly
 FORMCHECKBOX 

	Agree
 FORMCHECKBOX 

	Unsure
 FORMCHECKBOX 

	Disagree
 FORMCHECKBOX 

	Disagree strongly
 FORMCHECKBOX 


	Comments:
     

	Q2.  We believe the following are appropriate objectives :

· To recruit and retain an inclusive and diverse workforce which is appropriately developed to ensure each individual has the opportunity to reach their full potential. 

· To use available data on academies’ performance to brief School Improvement Partners (SIPs) to support awareness and improvement in regard to inclusion, equality and diversity.

· To have in place comprehensive and transparent Equality Impact Assessment (EIA) arrangements which are integral to our business cycle and governance arrangements.  This will be a key aspect of monitoring proposals to inform decision making, mindful of the impact on inclusion, equality and diversity. 

· To improve analysis of available data on the equality protected groups and inclusion. 

To what extent do you agree?

Please comment. 



	1
	2
	3
	4
	5

	Agree strongly
 FORMCHECKBOX 

	Agree
 FORMCHECKBOX 

	Unsure
 FORMCHECKBOX 

	Disagree
 FORMCHECKBOX 

	Disagree strongly
 FORMCHECKBOX 


	Comments: 




	Q3. To what extent do you agree that the action plan is sufficiently detailed for delivering the objectives? 


Please comment. 



	1
	2
	3
	4
	5

	Agree strongly
 FORMCHECKBOX 

	Agree
 FORMCHECKBOX 

	Unsure
 FORMCHECKBOX 

	Disagree
 FORMCHECKBOX 

	Disagree strongly
 FORMCHECKBOX 


	Comments:



	Q4.  We believe that our approach to implementing the Scheme (outlined on page 8) meets the requirements to publish and share our progress against the objectives. 

To what extent do you agree with this?

Please comment. 

 

	1
	2
	3
	4
	5

	Agree strongly
 FORMCHECKBOX 

	Agree
 FORMCHECKBOX 

	Unsure
 FORMCHECKBOX 

	Disagree
 FORMCHECKBOX 

	Disagree strongly
 FORMCHECKBOX 


	Comments:





Thank you for taking time to respond to this consultation. Please note that we do not intend to acknowledge individual responses.

Completed questionnaires and other responses should be sent to the address shown below by 31 January 2011.  If you require this document or a copy of the Single Equality Scheme in an alternative format, please contact: 

Sharon Brookes 024 76823987 or   sesconsultation@ypla.gov.uk 
Send by post to:

YPLA Single Equality Scheme Consultation

Quality Assurance and Intervention Team

YPLA National Office
Cheylesmore House

Quinton Road

Coventry CV1 2WT   Or email to sesconsultation@ypla.gov.uk 

Please note we have also included an equality monitoring form to support the analysis of this consultation.  We would appreciate your contribution to this exercise.

Consultation equality and diversity monitoring sheet

The YPLA strives to operate a policy of equality and diversity and not discriminate against any person or group of people. The information you provide will be treated in the strictest confidence and is for monitoring purposes only. 

Gender:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 


Transgender  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 

Age:  

16 -24  FORMCHECKBOX 

25 – 34  FORMCHECKBOX 

35 – 44  FORMCHECKBOX 

45 – 54  FORMCHECKBOX 

55 – 64  FORMCHECKBOX 

65+  FORMCHECKBOX 


Disability: 

Do you consider yourself to have a disability as defined under the Disability Discrimination Act 2005?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Ethnicity:  
White 

English  FORMCHECKBOX 

Welsh  FORMCHECKBOX 

Scottish  FORMCHECKBOX 

Northern Irish  FORMCHECKBOX 

British  FORMCHECKBOX 
  

Irish  FORMCHECKBOX 

Gypsy  FORMCHECKBOX 

Traveller  FORMCHECKBOX 

Other white background  FORMCHECKBOX 
 
Mixed or multiple ethnic groups

White and Black Caribbean  FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian 
 FORMCHECKBOX 

any other multiple ethnic background 
 FORMCHECKBOX 


Asian/ Asian British

Indian  FORMCHECKBOX 

Pakistani 
 FORMCHECKBOX 

Bangladeshi 
 FORMCHECKBOX 

Chinese 
 FORMCHECKBOX 

Other Asian background 
 FORMCHECKBOX 
 


African/Caribbean/Black/Black background

Caribbean
 FORMCHECKBOX 

African 
 FORMCHECKBOX 

other African/Caribbean/Black background   FORMCHECKBOX 


Other ethnic group 
please state      ____________________________________________

Prefer not to say 


 FORMCHECKBOX 

Sexual Orientation

Bisexual  FORMCHECKBOX 


Gay  FORMCHECKBOX 

Heterosexual  FORMCHECKBOX 


Lesbian  FORMCHECKBOX 
 

Prefer not to say  FORMCHECKBOX 


Religion or Belief:
Agnostic  FORMCHECKBOX 


Buddhism  FORMCHECKBOX 


Christianity  FORMCHECKBOX 
         Hinduism  FORMCHECKBOX 

Islam  FORMCHECKBOX 


Janism  FORMCHECKBOX 


Judaism  FORMCHECKBOX 


Sikhism  FORMCHECKBOX 
 
No religion  FORMCHECKBOX 

Other  FORMCHECKBOX 


Prefer not to say  FORMCHECKBOX 

Thank you for your co-operation

