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Equality Impact Assessment Tool:  Policy, Strategy and Plans 

 
(Please follow the EQIA guidance in completing this form) 

 
1. Name of Strategy, Policy or Plan 
NHSGG&C’s Access Policy for Treatment Time Guarantee 
 
 

Please tick box to indicate if this is:  Current Policy, Strategy or Plan          New Policy, Strategy or Plan   
 
2. Brief Description – Purpose of the policy;  Changes and outcomes;  services or activities affected  
 
The NHS Scotland National Access Policy was developed to provide a common vision, direction and understanding of how boards 
should ensure equitable, safe, clinically effective and efficient access to services for patients.  Each health board was required to 
develop a Local Access Policy, to ensure they have systems, processes and resources in place to deliver the responsibilities 
described in the National Access Policy and that Standard Operating Procedures (SOP) are established to ensure delivery of the 
requirements of the policy.   
 
NHS Greater Glasgow and Clyde’s Access Policy for Treatment Time Guarantee is intended to support a maximum wait of 18 
weeks from referral to first definitive treatment and a 12 week maximum wait from decision to treat until treatment (treatment time 
guarantee).  The policy is designed to ensure fair and equitable access to hospital services for all NHSGGC service users. 
 
The policy takes cognisance of The Patient’s Right (Scotland) Act 2011. 
 
One of the key principles of the policy is the Treatment Time Guarantee (TTG).  This means that once a patient has been 
diagnosed as requiring inpatient or daycase treatment, the patient’s treatment must start within 12 weeks of the treatment having 
been agreed.  The following treatment and services are excluded from the Treatment Time Guarantee: Assisted reproduction; 
Obstetrics services; Organ, tissue or cell transplantation whether from a living or deceased donor; Designated national specialist 
services for the surgical intervention of spinal scoliosis; the treatment of injuries, deformities or disease of the spine by an injection 
or surgical intervention. 
 
The policy states that patients will receive an offer of an appointment at least 7 days before the date of the appointment or 
admission.  A patient must be offered ‘a reasonable offer’ which constitutes a written or verbal offer, of treatment in any NHSGGC 
hospital.  This includes treatment at the Golden Jubilee Hospital.  The patient will be made ‘2 reasonable offers’ if they decline 
these, their waiting time will be reset back to zero.  Within 7 weeks, the patient will be offered a further two reasonable offers.  If 
they decline these they will be referred back to their original referrer. Our aim is that  wherever possible, appointments will be 
offered in the sector in which a patient lives 
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In patients and day cases will be offered appointments within 12 weeks where possible, at a local hospital.  However there may be 
occasions when this may not be possible and an appointment will be offered in another location that can provide the speciality they 
require.  Patients can choose to wait on a specific location in a local area if they wish; if it can provide that speciality. 
 
This policy is overarching in its aims and objectives to meet national guidance.  However it will be underpinned with more detailed 
operational procedures and referral guidelines for the support of vulnerable people to prevent any potential negative impact.  These 
are currently being developed. 
 
The policy is supported by a patient information leaflet and letter.  The letter does indicate that the board will endeavour to treat 
patients within the time limits of the policy or earlier. 

 
3 Lead Reviewer 
 
Jim Crombie, Director, Surgery & Anaesthetics Directorate, Management Building, Southern General Hospital 

 
 
4. Please list all participants in carrying out this EQIA: 
Sandra Bustillo; Paul Cannon; Dan Harley; Stewart Hatrick; Marilyn Horne; Julia Little; Lesley McIlrath; Ally McLaws; Geraldine 
McMartin; Ashley McQuarrie; Karen Murray; Antoinette Parr; Gordon Robertson; Anne Smith; Marian Stewart; Ann Wilson; Susan 
Wilson; Flora Muir; Nicole McInally, Liane McGrath, Jim Crombie, Lesley Meikle 
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5. Impact Assessment 
 
 
A     Does the policy explicitly promote equality of opportunity and anti-discrimination and refer to legislative and policy 
drivers in relation to Equality 
 
One of the aims of the policy is to ensure fair and equitable access to hospital services for all NHSGG&C patients.  The policy takes 
cognisance of the National Patient Access Policy 2012; Patient Rights (Scotland) Act 2011; National Waiting Time Guarantees 
2012/13.  The policy also takes cognisance of the Equality Act 2010 and a statement will be included in the policy. 
 
 
B   What is known about the issues for people with protected characteristics in relation to the services or activities affected 
by the policy?  
 
  Source 
General  It is estimated that there are 65,000 in Glasgow who need some support in terms 

of literacy.  Therefore, some people may not be able to read their appointment 
letter. However the policy does state that communication with patients should be in 
a format appropriate to their additional needs, e.g. large print; community 
language. 
 
We are aware that non-attendance at scheduled appointments is patterned by 
experience of protected characteristics, meaning some people may be more likely 
to default on arranged appointments than others because of barriers arising from 
discrimination and wider exposure to inequality.  This may not be the case for all 
legally protected characteristics, but data suggest that risk of Did Not Attend 
(DNA) and Could Not Attend (CNA) may be higher on the grounds of sex, race, 
disability and age.  Experience of poverty can be associated with these protected 
characteristics and may serve to compound barriers. 
Analysis of DNAs has commenced for Out-Patients and the results indicate that 
some protected characteristics may be more likely to Did Not Attend (DNA) and 
therefore this policy will ensure monitoring for similar themes. 
 

NHSGG&C Communication 
and Support Language Plan 
(2008) 
 



 4 
Sex 
 
 

NHSGG&C serves a population of 1.2 million. 
2011/12 Activity - NHSGGC Acute 

Services 
Females Males 

Elective Inpatients 59,414 54.3 45.27 
Elective Daycases 175,809 56.07 43.93 
Emergency Inpatients 244,717 52.1 47.9 

 
Our disaggregated patient data shows that young men aged 20-29 and living in 
poverty, is the group most at risk of not attending scheduled appointments 
(31.2%).  Young women from the same age group and same SIMD quintile 
represent the next group most likely to not attend (20.4%). Evidence suggests this 
may be due to gender socialisation (the roles men and women are taught to act 
out), lack of funds for transport, carer responsibilities or underlying mental health 
issues adding to an overall sense of hopelessness.   

Information Services 
(Acute) - April 2012 
Information services 
 
 
 
 
New outpatient DNA data 
- NHSGGC 

Gender 
Reassignment  

It is estimated that there are between 15,000 – 45,000 transgender people in the 
United Kingdom including around 6,000 who intend to undergo, are undergoing or 
have undergone gender re-assignment. 
 
Little is known about general attendance for trans patients, but trans groups 
continue to highlight a need to ensure all communication is properly addressed in 
order to encourage participation in health care 

NHS GG&C transgender 
Policy (Press for Change) 
(May 2010) 
Scottish Transgender 
Alliance 
 

Race Greater Glasgow has the largest Black and Minority Ethnic (BME) population in 
Scotland (4.5% or 39,318 people).  
 
We have been improving our recording of disaggregated patient data by race and 
this shows there are slightly higher rates DNA rates for BME patients across most 
SIMD quintiles.  
 
BME people are more likely to require communication support to navigate into, 
through and out of services – Glasgow currently has more than 70 spoken 
languages and NHSGGC has provided interpreters for almost 70,000 patient 
interactions since establishing its in-house interpreting service.  Without the means 
to support effective communication, some patients may be at significantly 
increased risk of defaulting from scheduled appointments. 
 
For example, they. may not be aware of how to access services; cannot read 
appointment letters; cannot telephone to confirm/re-arrange appointments.  

Ethnic group profile  From 
the 2001 census NHS 
Greater Glasgow Area  -  
GGNHSB Information 
Services (2005) 
 
 
 
 
NHS Greater Glasgow and 
Clyde Communication 
Support and Language 
Strategy and Action Plan  
. 
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However the policy does state that communication with patients should be in a 
format appropriate to their additional needs, e.g. large print; community language. 
 

Disability There are approximately 163,100 Deaf and hearing impaired people in the NHS 
Greater Glasgow and Clyde (NHSGGC) area. Of these 1250 use British Sign 
Language (BSL) and 440 are deafblind.   
There are almost around 188,000 people living with sight problems in Scotland.  
Many of these people are elderly and 90% of blind and partially sighted people are 
over 60.   
 
Research has shown that 24% of deaf and hard of hearing people have missed 
appointments because of poor communication.  Nearly 50% of Deafblind people 
have had a medical procedure without having had it explained to them due to 
there being no guide communicator at their appointment, this includes surgery. 
 
Evidence from our patient groups suggests that disabled people have more 
difficulties in accessing health services than non-disabled people.  The barriers 
that have been identified are commonly given as:  
 

• Difficulty in reading and understanding letters 
• Difficulty using telephones to arrange appointments 
• Transport difficulties including costs 
• Engagement in health services arising from mental health problems 

 
Due to a lack of disaggregated patient data identifying disabled patients, it is not 
possible to show how recorded disability features in current uptake of services. 
 
However the policy does state that communication with patients should be in a 
format appropriate to their additional needs, e.g. large print; community language. 

 
NHS Greater Glasgow and 
Clyde Communication 
Support and Language 
Strategy and Action Plan  
 
 
 

Sexual 
Orientation 
 
 

Estimates suggest that there are between 8,000 and 44,000 lesbian, gay, bisexual 
adults in Glasgow.   
 
Barriers to access for LGB people focus on heterosexist or homophobic attitudes 
of staff and some historical institutional factors.  There is little evidence available 
that people who identify as being LGB are more likely to default from scheduled 
appointments and therefore it is not anticipated that the policy will adversely 
impact on this group. 

The Needs and Experiences 
of  
Lesbian, Gay, Bisexual and 
Transgender People  
in Glasgow (NHSGG&C, 
2011) 
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Religion and  
Belief 
 
 

According to the 2001 census, the largest faith groups in Scotland are: 
Christian  3,294,545 
Muslim  42,557  
Sikh   6572 
Jewish  6,448 
Buddhist  6,380    
Hindu   5,564    
 
Barriers to access on the grounds of religion and belief focus on the sensitivity of 
staff in meeting a patient’s spiritual care needs alongside their clinical needs.  
There is little evidence to indicate specific faith groups fare more poorly than 
others in terms of access.  However, some faith groups may require appointments 
that are sensitive to commitments to religious observance – for instance patients 
may not be able to attend hospital appointments due to religious festivals.  
However treatment time guarantee explains that if you don’t attend an 
appointment how it will affect your guarantee.  
 

NHSGG&C’s Faith and 
Belief Communities Manual 
(2010) 

Age The table below provides a breakdown of the base population covered by the service – 
showing the population in terms of age and expected shift in the demography of the 
population.   
 
Adults 65years + account for approximately 17% of the population that NHSGG&C 
serves. 
 
There are approximately 82,000 people in Scotland living with Dementia which can 
have implications for both the patient and their carers when attending hospital.   
 

Age Group 2012 
0-15 204,018 
16-24 143,461 
25-34 180,003 
35-44 155,246 
45-54 177,746 
55-64 137,826 
65-74 100,757 
75-84 66,270 
85+ 23,140 
All Ages 1,188,467 
 

NHSGG&C’s Acute Services 
Plan 2010 – 2013 
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Disaggregated patient data suggests improved compliance for attendance for 
scheduled appointments as patient get older.   As previously stated, disaggregated 
patient data shows the group most likely to default on scheduled appointments are 
young men aged 20-29. 
 

New outpatient DNA data 
- NHSGGC 

Pregnancy and 
Maternity 
 
 
 

It is known that there were 7,631 births in the Glasgow city area during 2011 (51% 
female and 49% male) 
 
There is no disaggregated data available to determine how pregnancy or maternity 
impacts on attendance for scheduled appointments.  The Policy does not relate to 
Obstetrics, but pregnant women may be required to attend for non- pregnancy 
related treatment. 
 

 
 
National Records of 
Scotland, Glasgow City 
council Are Demographic 
Factsheet 

Marriage and 
Civil Partnership 
 
 
 

In 2011 there were 2846 marriages in Glasgow City and 41 male and 55 female 
Civil Partnerships. 
 
There is no discernable relationship between marriage and civil partnership and 
non-attendance at scheduled appointments.   

National Records of 
Scotland, Glasgow City 
council Are Demographic 
Factsheet 

Social and 
Economic Status 
 
 
 
 

The latest SIMD figures (SIMD 2009) estimate that over 190,000 Glaswegians, a 
third of the city’s population, reside in the 10% of most deprived areas in Scotland. 
 
The population of NHS GGC faces significant and challenging health problems.  It 
has shorter life expectancy than the rest of Scotland, and is marked by higher 
levels of deprivation.  
 
We are aware that poverty and deprivation affects the likelihood of attendance for 
hospital appointments and this is confirmed by our SIMD patient data.  Some 
patients may not be able to afford to attend their hospital appointments due to its 
geographical location if appointment is offered outwith their local catchment area.  
E.g. Travelling expenses are usually claimed on the day, however, some may not 
be able to wait for reimbursement and therefore they may not be able to access 
public transport. 
 

 
NHSGG&C’s Acute Services 
Plan 2010 – 2013 
 
Glasgow City 
Community Health 
Partnership Development 
Plan 2011/12 

Other 
marginalised 
groups 
(homeless, 

During 2009 – 2011in Glasgow City Council for example there were 15,189 
migrants into the area and 9,678 left the area from the 16 – 29 age group.  This 
was the largest of both in and out migrants for both the period and age group. 
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addictions, 
asylum 
seekers/refugees, 
travellers, ex-
offenders 
 

It is known that mainly Glasgow areas sees asylum seekers and refugees but all 
areas of NHS GG&C may have homeless, addicts, travellers, ex-service personnel 
and ex-offenders.  
 
Staff that require to adhere to the access policy for arranging appointments also 
require to adhere to any other policies including Armed Forces CEL 8 (2008); CEL 
3 (2009) CEL 39 (2010). 
 
Some marginalised groups will experience barriers to accessing services through 
a combination of factors associated with experience of discrimination and wider 
inequality.  Asylum seekers may share some barriers with the protected 
characteristic of Race in terms of language, but may be at higher risk of barriers 
through the protected characteristic of disability in terms of mental ill-health from 
experiences of historical abuse.   
 
Literacy levels in NHSGGC are comparatively low, with an estimated 65,000 
people requiring literacy support.  Ability to understand written instruction can be a 
significant facilitator in accessing health care. 
 
People with addiction issues or people experiencing homelessness can have 
comparatively chaotic lifestyles and may be at increased risk of non-attendance 
unless support structures are put in place to facilitate access to scheduled 
appointments. 
 
It is know that some of these groups are hard to reach by mail and therefore if a 
patient does not attend and appointment then staff will require to check with the 
patient’s GP or referrer if they are likely to be from these categories. (To be 
included in Operational Procedures) 
 

National Records of 
Scotland, Glasgow City 
council Are Demographic 
Factsheet 
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C   Do you expect the policy to have any positive impact on people with protected characteristics?    
 
 Highly Likely Probable Possible 
General The NHSGGC Access Policy 

has been developed to provide 
a common vision, direction and 
understanding of how the 
Board will ensure equitable, 
safe, clinically effective and 
efficient access to services for 
their patients.  Thus benefitting 
patients. 
 
Through this aspect of the 
policy’s implementation, the 
aim of ensuring all patients 
have a maximum wait of 18 
weeks from referral to first 
definitive treatment and a 12 
week maximum wait from 
decision to treat until treatment 
(treatment time guarantee) will 
be transparently equitable and 
inequality sensitive.   
 
Through the implication of the 
policy and its aims our 
communication processes will 
be more sensitive to patient’s 
needs and as a result it is 
anticipated that DNA’s will 
reduce. 
 
Patients will receive treatment 
quicker, potentially improving 
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their quality of life. 
The policy states that 
NHSGG&C will ensure that: 
 
• Patients are provided with 

clear, accurate and timely 
information about how 
processes will operate for 
arranging for them to be 
seen or to be admitted to 
hospital.   

• Patients are given clear 
instructions on how and 
when to contact the hospital 
to either accept or decline 
an appointment and 
admission date, and the 
timeframe in which to do 
this. 

• Patients are given clear 
information on the 
consequences of not 
responding quickly to 
hospital communications, 
and the impact this could 
have on their waiting time.  
Communications with 
patients should be in a 
format appropriate to their 
additional support needs 
e.g. large print, community 
language. 

• The policy states ‘where a 
patient is treated outside of 
NHS GGC Board area , the 
Board will be responsible for 
any transport and 
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accommodation ‘costs 
reasonably incurred’ by the 
patient 

 
Sex 
 
 
 
 

Men and women will be treated 
equally under the terms of the 
policy.  
 
Monitoring will ensure a robust 
checking process is in place to 
measure improvements in 
attendance for patients of both 
sexes. 
 
In patients and day cases will 
be offered appointments within 
12 weeks where possible, at a 
local hospital.  However there 
may be occasions when this 
may not be possible and an 
appointment will be offered in 
another location that can 
provide the speciality they 
require.  Patients can choose to 
wait on a specific location in a 
local area if they wish; if it can 
provide that speciality. 
As part of the policy, referrers 
should provide the patient’s 
gender; preferred method of 
contact, i.e. letter, phone or 
email; any additional support 
needs an indicator of 
‘vulnerability’ if applicable. 
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Gender  
Reassignment  
 
 

  The Policy requirement to clearly communicate 
with patients may reduce the risk further 
decrease the already low chance of 
misaddressing correspondence to trans patients.  

Race The Policy builds on the 
existing organisational 
responsibilities to ensure that 
communication with patients 
will be in a format appropriate 
to their additional support 
needs e.g. community 
language.  Implementation 
guidance identifies not having 
English as a first language as a 
vulnerability indicator and 
support will be made available 
at referral stage to support 
appointment attendance.  As 
part of the policy, referrers 
should provide the patient’s 
ethnicity; preferred method of 
contact, i.e. letter, phone or 
email; any additional support 
needs. 
 

  

Disability The Policy builds on the 
existing organisational 
responsibilities to ensure that 
communication with patients 
will be in a format appropriate 
to their additional support 
needs.  Implementation 
guidance identifies 
communication issues as a 
vulnerability indicator and 
support will be made available 
at referral stage to support 
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appointment attendance.  As 
part of the policy, referrers 
should provide the patient’s 
preferred method of contact, 
i.e. letter, phone or email; any 
additional support needs, e.g. 
visual impairment, hearing 
impairment.  Therefore, some 
patients may benefit from 
communication support.  
 

Sexual 
Orientation 
 

  There is little evidence the policy will have an 
impact due to the protected characteristic of 
sexual orientation.  However, patients who 
identify as LGB will benefit from a more effective 
referral and treatment process. 
 

Religion and 
Belief 
 
 

  There is little evidence the policy will have an 
impact due to the protected characteristic of 
Religion and Belief.  However patients will be 
able to decline an appointment offered if 
conflicts with a specific religious festival or 
required period of observance.  
 

Age 
 
 

  The policy has committed to identify any 
variations in referral patterns.  We are aware 
that young people aged between 20-29 are at 
highest risk of not attending appointments and 
will measure the impact of the policy to ensure 
current levels of DNA are not increased. 
 

Marriage and 
Civil 
Partnership 
 

  There is little evidence the policy will have an 
impact due to the protected characteristic of 
marriage and civil partnership.  However, 
patients will benefit from a more effective referral 
and treatment process. 
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Pregnancy 
and Maternity 
 

The Policy does not relate to 
Obstetrics, but pregnant 
women may be required to 
attend for non- pregnancy 
related treatment. 
However, for non-pregnancy 
related appointments patients 
will benefit from a more 
effective referral and treatment 
process. 
 

  

Social and 
Economic 
Status 
 

The treatment time guarantee 
benefits all people experiencing 
ill health. People living in 
poverty experience higher rates 
of poor health and as a 
consequence are more in need 
of health care. 
 

  

Other 
marginalised 
groups 
(homeless, 
addictions, 
asylum 
seekers/refug
ees, travellers, 
ex-offenders 

The Policy builds on the 
existing organisational 
responsibilities to ensure that 
communication with asylum 
seeker patients will be in a 
format appropriate to their 
additional support needs e.g. 
community language.   
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D   Do you expect the policy to have any negative impact on people with protected characteristics?    
 
 Highly Likely Probable Possible 
General   

 
 The policy states that patients will receive an 

offer of appointment at least 7 days before the 
date of the appointment or admission.    
However, although this is felt to be a reasonable 
offer as per national guidance, this may not be 
sufficient time for patients to make 
arrangements such as time off work, child care; 
etc. However patients will be more easily able to 
reschedule an appointment to meet their needs 
and as patient focussed booking is rolled out the 
initial appointment will be made by the patient 
themselves. 
 
Some patients may have travel issues to attend 
their appointment due to the location of the 
hospital but by sectorising appointments we will 
reduce the impact of this issue.   
 
As mentioned earlier, it is estimated that 65,000 
people in Glasgow have literacy issues, 
therefore some people may not understand the 
appointment letter or the treatment time 
guarantee. However, better communication with 
primary care means we should be more aware 
of these issues. 
 

Sex 
 
 
 
 

 
 

 In line with national guidance, the policy states 
that patients will receive an offer of appointment 
at least 7 days before the date of the 
appointment or admission However, although 
this is felt to be a reasonable offer as per 
national guidance, patients may experience 
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some difficulties balancing child care, work and 
family arrangements, and travel arrangements 
when attending hospitals. However patients will 
be more easily able to reschedule an 
appointment to meet their needs and as patient 
focussed booking is rolled out the initial 
appointment will be made by the patient 
themselves. 
 

Gender  
Reassignment  
 

 
No negative impact 

 
No negative impact 

 
No negative impact 

Race  
 

 The high level policy aims of equitable access to 
treatment are reliant upon compliance with the 
Accessible Information Policy and Interpreting 
Protocol throughout the patient journey.    
 
If the referrer does not include any language 
requirements an interpreter may not be 
organised.   
 
Patients may not understand the appointment 
letter or telephone call. 
 

Disability  
 

 The high level policy aims of equitable access to 
treatment are reliant upon compliance with the 
Accessible Information Policy and Interpreting 
Protocol throughout the patient journey.    
 
An offer of treatment may have a negative 
impact on disabled patients through increased 
journey time, difficulty in travelling to the hospital 
and unfamiliar surroundings creating pre-journey 
way finding difficult.  

Sexual 
Orientation 

 
No negative impact 

 
No negative impact 

 
No negative impact 
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Religion and 
Belief 
 

 
No negative impact 

 
No negative impact 

 
No negative impact 

 
Age   The policy states that a reasonable offer will 

include an offer of treatment at any of 
NHSGG&C hospital sites.    An offer of 
treatment requiring travel may have a negative 
impact on elderly patients (Increased journey 
time, difficulty in travelling to the hospital, 
unfamiliar surroundings, a reliance on public 
transport and current kinship care 
responsibilities). 
 

Marriage and 
Civil Partnership 
 

 
No negative impact 

 
No negative impact 

 
No negative impact 

Pregnancy and 
Maternity 
 

 
No negative impact 

 
No negative impact 

 
No negative impact 

Social and 
Economic Status 
 
 
 

  An offer treatment requiring travel may have a 
detrimental impact on people who rely on public 
transport or experience poverty and will struggle 
to meet any additional travel costs. However, 
there is access to help with travel costs. 
 
 

Other 
marginalised 
groups 
(homeless, 
addictions, 
asylum 
seekers/refugees, 
travellers, ex-
offenders 

  An offer of treatment requiring travel have a 
differential impact on people who rely on public 
transport or experience difficulties meeting out of 
pocket expenses to currently access services 
However, travel expenses can be claimed.  
 
Asylum seekers can reclaim their travel 
expenses as long as they have an Asylum 
Registration Card (ARC).  
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E  Actions to be taken 
 
  
  Responsibility and 

Timescale 
E1  Changes to 
policy  
 
 

The policy will be amended to include the following:   
• the Equality Act 2010: 
• NHSGG&C’s Accessible Information Policy 
• NHSGG&C’s Interpreting Policy and Procedures 

 

 
) 
) LMcG     Nov 2012 
) 

E2 action to 
compensate for 
identified negative 
impact 
 

As part of the monitoring the service, the Policy states: 
 The factors which influence waiting times, such as changes in referral 

patterns, will be regularly monitored and management action will be 
taken in sufficient time to ensure waiting time standards are 
maintained. 

 
 New to return and DNA ratios will be regularly reviewed and steps will 

be taken to address any issues as necessary. 
 
 Efficiency and productivity will be effectively monitored and any 

necessary change will be supported where required. 
 

We will ensure all appropriate elements of the patient journey demonstrate 
compliance with the NHSGGC Accessible Information Policy and Interpreting 
Protocol.  The Supplementary guidance being developed will include 
extensive details for staff in relation to this.   
 
The policy needs to consider using telephone interpreting or Text Relay for 
the Hard of hearing to contact patients whose first language isn’t English. 
Ensure all correspondence takes cognisance of NHSGG&C’s accessible 
Information Policy e.g. Appointment letters are in plain English; available in 
other formats etc.  
 
Patients need to be aware of how to reclaim their travelling expenses (if 
applicable). To be included in the developing Operational Procedures 
 

 
) 
) 
) 
) 
) 
) 
) GM’s  Ongoing 
) 
) 
 
 
 
 
 
JC       Dec 2012 
 
 
 
 
LMcG Dec 2012 
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To monitor that the policy will not disproportionately benefit those patients 
from more affluent communities there will be mechanisms developed to 
check this, e.g. in the early stages of policy implementation there will be 
quarterly random sampling of post codes from both deprived and affluent 
areas to compare the length of waiting times for any variances. 
 
Guidance will be prepared to ensure referrers with vulnerable patients or 
patients at increased risk of not attending understand their responsibilities in 
providing additional support for equitable access. 
 

 
 
 
 
 
 
 
MH/JC Dec 2012 

E3 Further 
monitoring – 
potential positive or 
negative impact 
 

As part of the monitoring the service, the Policy states: 
 The factors which influence waiting times, such as changes in referral 

patterns, will be regularly monitored and management action will be 
taken in sufficient time to ensure waiting time standards are 
maintained. 

 
 New to return and DNA ratios will be regularly reviewed and steps will 

be taken to address any issues as necessary. 
 
 Efficiency and productivity will be effectively monitored and any 

necessary change will be supported where required. 
 
If there is no adverse impact of waiting times between deprived or affluent 
areas then the quarterly monitoring may be adjusted to less frequently. 
 
In lieu of patient data, an engagement plan with disabled patients will be 
enacted as part of the Policy review.  We will create opportunities for 
dialogue to consider any unplanned outcomes of the policy for disabled 
people utilising existing fora that will assist this process. 
 
Disaggregated patient attendance data will be regularly reviewed to discern 
any change in referral patterns or trends. 
 

 
) 
) 
) 
) 
) 
) 
) GM’s  Ongoing 
) 
) 
 
 
LMcG June 2013 
 
 
DH April 2013 
 
 
 
 
LMcG April 2013 
 

E4  Further  
information required 
 

  

 



 
6.
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 Review:  Review date for policy / strategy / plan and any planned EQIA of services 

 
 
May 2013 
 

 
 
Lead Reviewer: Name: Jim Crombie 
             Job Title: Director, Surgery and Anaesthetics 
   Date: November 2012 
 
Please email copy of the completed EQIA form to EQIA1@ggc.scot.nhs.uk 
 
Or send hard copy to: 
 
Corporate Inequalities Team, NHS Greater Glasgow and Clyde, JB Russell House, Gartnavel Royal Hospital, 1055 Great 
Western Road, Glasgow, G12 0XH  

mailto:EQIA1@ggc.scot.nhs.uk

