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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 Acute Services Division Visiting Times Policy (Maternity Services) 
 
 

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 aim of this policy is to standardise visiting times within Maternity Services in the Acute Services Division.  At present there are 
a variety of visiting times and practices relating to visiting that are inconsistent and at times confusing for patients, and their 
relatives. 
 
The policy identifies a minimum standard for visiting times based on consultation with Lead Midwives and the Head of Midwifery, 
following the review that was undertaken across the Division within Adult Services: 

• There is open visiting for partners between  the hours of 11am and 8.30pm 

• Other visitors (relatives or friends) there are two periods of two hour visiting each day.  Afternoon – between 2.30pm and 
4.30pm and 6.30pm and 8.30pm 

 
This policy applies to: 

• The Princess Royal Maternity Hospital, Glasgow, 

• The Maternity Unit, Southern General Hospital Site, Glasgow, 

• The Royal Alexandria Hospital Maternity Unit, Paisley.  
 
Labour Suites and High Dependency Units will be exempt from the new scheduled visiting arrangements. 
 
There are separate policies for Adult services and paediatrics. 
 
In November 2011, NHS Greater Glasgow and Clyde (NHS GGC) conducted a review of visiting arrangements across the Board 
area and service specialities. Interviews and surveys were held with staff, patients and visitors in order to build a picture of the 
access, times and experience of visiting hospital.  The review explored stakeholder’s preference for open or scheduled visiting 
arrangements, gathered feedback on the functioning of the current arrangements and encouraged patients, staff and visitors to 
contribute ideas for the development of visiting in our hospitals.   
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Following on from last year’s survey regarding Visiting Times, the Patient Experience Steering Group agreed that there should be 
early implementers of the new proposed visiting times in order to identify and rectify any potential issues prior to full roll out.  23 
wards implemented 2 hour visiting in the afternoon and the evening.  These included wards from the Victoria Infirmary, Vale of 
Leven, Western Infirmary; Royal Alexandra Hospital; Glasgow Royal Infirmary and the Southern General Hospital.  As part of the 
evaluation, Senior Charge Nurses, visitors and patients were asked to complete a questionnaire.  In total, there were 201 
completed visitor’s questionnaires; 147 patient questionnaires and 16 responses from the SCNs.   
 

 

3 Lead Reviewer 
Toby Mohammed, Head of Practice Development (Acute Services), Victoria Infirmary 

 
 

4. Please list all participants in carrying out this EQIA: 
Head of Practice Development; Quality Co-ordinator; Equality and Diversity Assistant 
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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? 
 

Yes.  The policy includes an equality and diversity statement.    The policy also takes cognisance of The Patients Rights (Scotland) 
Bill 2011 The Scottish Government, Edinburgh and The Charter for Patients Rights and Responsibilities 2012, The Scottish 
Government, Edinburgh.  
 
 
 
B   What is known about the issues for different equalities groups in relation to the services or activities affected by the 
policy? 
 
  Source 
Gender The 2001 Census data indicates that around 11% of women are undertaking a caring 

role, compared to 8% of men. Indeed the prevalence of women carers to male ones is 
around 60:40.  Caring roles can make it difficult for people to visit their relatives or friends 
in hospital. 
 
As part of the review of visiting arrangements across NHS Greater Glasgow and 
Clyde Acute Services Division, Community Engagement undertook a survey of patients, 
visitors and staff between the 27th September 2011 and 1st November 2011.   
Visitors:  68% of respondents were female. 
Patients:  56% of respondents were female. 
 
It is recognised that visitors may experience some difficulties balancing child care, work 
and family arrangements, and travel arrangements when trying to visit relatives or friends. 
 
At present it can be difficult and confusing for visitors due to the variances in visiting times 
and duration of visiting times across NHS Greater Glasgow and Clyde. 
 
 

Analysis of Existing Data 
Sources on Unpaid Carers in 
Scotland (Scottish 
Government, 2010) 
 
 
 
 
NHSGG&C’s Review of 
Visiting Times (2011). 

Ethnicity As part of the review of visiting arrangements across NHS Greater Glasgow and 
Clyde Acute Services Division, Community Engagement undertook a survey of patients, 

NHSGG&C’s Review of 
Visiting Times (2011). 
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visitors and staff between the 27th September 2011 and 1st November 2011.   
Visitors:  5%of respondents were Asian, Asian Scottish or British 
Patients:  2% of respondents were Asian, Asian, Scottish or Asian British, Chinese, Black 
African or other; 
 
It is recognised that visitors may experience some difficulties balancing child care, work 
and family arrangements, and travel arrangements when trying to visit relatives or friends. 
 
At present it can be difficult and confusing for visitors due to the variances in visiting times 
and duration of visiting times across NHS Greater Glasgow and Clyde. 
 

Disability As part of the review of visiting arrangements across NHS Greater Glasgow and 
Clyde Acute Services Division, Community Engagement undertook a survey of patients, 
visitors and staff between the 27th September 2011 and 1st November 2011.   
Visitors:  16% of respondents were disabled. 
Patients:  47% of respondents were disabled. 
 
It is recognised that visitors may experience some difficulties balancing child care, work 
and family arrangements, and travel arrangements when trying to visit relatives or friends. 
 
There is an evening visitors bus service which provides transport for people visiting 
patients in hospital, the service will pick them up from home, take them to the hospital and 
take them home again later.  Priority is given to older people (over 60), individuals 
registered disabled and people on low incomes. 
 
At present it can be difficult and confusing for visitors due to the variances in visiting times 
and duration of visiting times across NHS Greater Glasgow and Clyde. 
 

NHSGG&C’s Review of 
Visiting Times (2011). 

Sexual 
Orientation 

Not known  

Religion 
and Belief 

Not known  

Age As part of the review of visiting arrangements across NHS Greater Glasgow and 
Clyde Acute Services Division, Community Engagement undertook a survey of patients, 
visitors and staff between the 27th September 2011 and 1st November 2011.   
Visitors:  1% aged 19 or under; 13% aged 20 – 39; 47% were aged 40 – 59; 29% aged 60 
– 75 and 10% were over 75. 

NHSGG&C’s Review of 
Visiting Times (2011). 
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Patients: 1% was aged 19 or under; 9%were aged 20 – 39; 27% were aged 40 – 59; 34% 
were 60 – 75 and 28% were over 75. 
 
It is recognised that visitors may experience some difficulties balancing child care, work 
and family arrangements, and travel arrangements when trying to visit relatives or friends. 
 
At present it can be difficult and confusing for visitors due to the variances in visiting times 
and duration of visiting times across NHS Greater Glasgow and Clyde. 
 
There is an evening visitors bus service which provides transport for people visiting 
patients in hospital, the service will pick them up from home, take them to the hospital and 
take them home again later.  Priority is given to older people (over 60), individuals 
registered disabled and people on low incomes. 
 

Social and 
Economic 
Status 

There can be access issues for visitors who rely on public transport to the hospital 
(especially at weekends and bank holidays when there is a limited public transport 
service).   
 
There can be difficulty in visitors getting time off from work to visit their relatives or friends. 
 
There is an evening visitors bus service which provides transport for people visiting 
patients in hospital, the service will pick them up from home, take them to the hospital and 
take them home again later.  Priority is given to older people (over 60), individuals 
registered disabled and people on low incomes. 
 

 

 

 

 
C   Do you expect the policy to have any positive impact on equalities or on different equalities groups?    
 

 Highly Likely Possible 
General It is considered that standardised visiting time will 

improve the quality of care for patients and the 
experience of visitors.  
 
Standardising visiting times: 

• will make it less confusing for patients and 
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visitors.  (A high number of web queries relate 
to visiting times). 

• Will allow greater flexibility for visitors 

• Will allow more family and friends to visit at 
different points throughout this period. 

 
The standardised visiting times may benefit visitors 
who have far to travel as it gives them more time with 
the patient.  (One comment from a visitor was ‘I have 
a 50 mile round trip to make a visit and just don't feel 
an hour is long enough’) 
 
Following on from the visiting times consultation, 23 
wards implemented 2 hour visiting in the afternoon 
and the evening.  The following feedback was 
received from visitors: 

• Is 2 hour flexible visiting easier to fit in with 
work and family life?  - 87.2% of visitors 
answered yes. 

• Is 2 hour flexible visiting more convenient than 
fixed times? - 85.2% of visitors answered yes. 

 
Gender The policy allows open visiting for the patient’s 

partners and recognises that there is a need to 
balance transition into parenthood for the partner with 
the health and wellbeing of the woman both before 
and after the birth of their child.   
 

 

Ethnicity The information leaflets about visiting times will be 
available in the top 5 languages. 
 
 

 

Disability See general section. 
 
 

 

Sexual 
Orientation 

The policy uses appropriate terminology e.g. the term 
partner rather than husband. 
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Religion 
and Belief 

See general section 
 

 

Age See general section. 
 
The policy recognises that the needs for neonates, 
children and young people are different therefore, 
there will be a separate visiting times policy for this 
group. 
 
The policy includes a section regarding siblings and 
other children visiting.  Staff should advise mothers, 
their partners and other visitors that children less than 
one year of age should not visit.  However, there may 
be exceptions to this at the discretion of the Midwife in 
Charge. 
 
Children aged 1 to 12 years must be accompanied by 
an adult at all times. Visiting children remain the 
responsibility of the accompanying adult and visitors 
must be informed that they should not leave visiting 
children unattended in the ward or in other public 
areas.  
 

 

Social and 
Economic 
Status 

The standardised visiting times may benefit visitors 
who have far to travel as it gives them more time with 
the patient.  (One comment from a visitor was ‘I have 
a 50 mile round trip to make a visit and just don't feel 
an hour is long enough’). 
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D   Do you expect the policy to have any negative impact on equalities or on different equalities groups?    
 
 Highly Likely Possible 
General At present, no negative impacts have been 

identified.   
 

Gender At present, no negative impacts have been 
identified. 
 

 

Ethnicity At present, no negative impacts have been 
identified. 
 

 

Disability At present, no negative impacts have been 
identified. 
 

 

Sexual 
Orientation 

At present, no negative impacts have been 
identified. 

 

Religion 
and Belief 

At present, no negative impacts have been 
identified. 

 

Age At present, no negative impacts have been 
identified. 
 

 

Social and 
Economic 
Status 

At present, no negative impacts have been 
identified. 
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E  Actions to be taken 
 
  
  Responsibility and 

Timescale 
E1  Changes to 
policy  
 

Include a reference to the Equality Act (2010). TM – December 2012 

E2 action to ensure 
that planned positive 
impact is realised  
 

The implementation of this policy is the responsibility of the Directorates and 
feedback should be made through local line management systems.   

Directorates - ongoing 

E3  action to 
compensate for 
identified negative 
impact 

No negative impacts identified.  

E3 Further 
monitoring – 
potential positive or 
negative impact 
 

The implementation of this policy is the responsibility of the Directorates and 
feedback should be made through local line management systems.  
Complaints will also be reviewed. 

Directorates - ongoing 

E4  Further 
information required 
 

Not applicable  
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6. Review:  Review date for policy / strategy / plan and any planned EQIA of services 
 
March 2013 
 

 
 
Lead Reviewer: Name:            Toby Mohammed 
Sign Off:  Job Title:       Head of Practice Development 

   Signature:     Toby MohammedToby MohammedToby MohammedToby Mohammed 

   Date:              14.12.12 
 
Please email copy of the completed EQIA form to the Corporate Inequalities Team EQIA1@ggc.scot.nhs.uk 
 
 


