
NHS Greater Glasgow and Clyde 
Equality Impact Assessment Tool for Frontline Patient Services 

 
Equality Impact Assessment is a legal requirement and may be used as evidence for referred cases regarding legislative compliance issues. Please 
refer to the EQIA Guidance Document while completing this form.  Please note that prior to starting an EQIA all Lead Reviewers are required to 
attend a Lead Reviewer training session.  Please contact CITAdminTeam@ggc.scot.nhs.uk for further details or call 0141 2014560. 
 
Name of Current Service/Service Development/Service Redesign:  

Children and Family Community Nursing Service, East Dunbartonshire CHP 
 

Please tick box to indicate if this is a:  Current Service     Service Development       Service Redesign      
 
Description of the service & rationale for selection for EQIA: (Please state if this is part of a Board-wide service or is locally determined). 

What does the service do? 
The aim of the Children and Family Service is to assess the health needs of children, families and communities, developing services and interventions to target 
this identified need.  One service offered in East Dunbartonshire is known as the ‘Baby Club’.  The Baby Club is a community based service that offers families 
open access to the health visitor team to get advice about child and family health and to monitor the progress of their child.  The health visiting team have 
developed the baby club to progress health improvement and early years activities and to engage families with library and other relevant community services.      
 
EQIA completion is a board-wide and local priority, establishing measures that are undertaken to ensure people have equal access to services offered.    
 
Why was this service selected for EQIA?  Where does it link to Development Plan priorities? (If no link, please provide evidence of proportionality, 
relevance, potential legal risk etc.) 
Nationally one of the key drivers in health policy is that people have equal access to health services.  This coupled with the Early Years Framework of ensuring 
children have the best start in life to reach their potential and give back to society means that any and all services targeting children and their families must 
ensure they routinely and regularly assess practice and the context in which it is delivered.  
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Who is the lead reviewer and where are they based? (Please note the lead reviewer must be someone in a position to authorise any actions identified 
as a result of the EQIA) 

Jillian Taylor,  
Practice Development Nurse, Kirkintilloch Health & Care Centre 

Please list the staff involved in carrying out this EQIA 
(Where non-NHS staff are involved e.g. third sector reps or patients, please record their organisation or reason for inclusion): 

All staff within the Children and Family Team were given the opportunity to review and input data 
Specific staff involved in its completion and resulting action plan was – Jacqueline Henderson, Yvonne Black, Jill Suttner, Roberta Barr 
 

 

 Lead Reviewer Questions Example of Evidence Required Service Evidence Provided 
(please use additional sheet 

where required) 

Additional 
Requirements  

1. What equalities information is 
routinely collected from people 
using the service?  Are there any 
barriers to collecting this data? 

Age, Sex, Race, Sexual Orientation, 
Disability, Gender Reassignment, 
Faith, Socio-economic status data 
collected on service users to.  Can 
be used to analyse DNAs, access 
issues etc.   

Information of this nature is collated 
and recorded when families are 
initially engaged with the overall 
Health Visiting service.  It is not 
routinely collected during baby clubs 
as this service is universally 
accessible and such background 
information does not influence the 
responsive service offered.  If a 
family member does require special 
arrangements to attend then the 
aligned Health Visitor for the family 
will arrange this prior to the baby 
club and would notify staff. 

  

2.  Can you provide evidence of how 
the equalities information you 

A Smoke Free service reviewed 
service user data and realised that 

The service is universal and does 
not discriminate.  Its structures and 

Redesign posters: 
Include the statement 



collect is used and give details of 
any changes that have taken place 
as a result? 

there was limited participation of 
men.  Further engagement was 
undertaken and a gender-focused 
promotion designed. 

processes are established so that 
everyone can access it irrespective 
of gender, disability or cultural 
and/or faith background, or sexual 
orientation.  Anecdotal evidence 
suggests that the service is mainly 
used by women and children of 
varying gender.  This is the result of 
the current culture and ‘societal 
gender roles’ which has females as 
the main carers.  Fathers and male 
carers are encouraged to attend. 
The service itself is open to all and 
does not discriminate and this is 
evident with the equal support 
offered to families where males are 
the main carers and when fathers 
do attend clinics etc with their 
children.  
The communication needs of 
families are shared with all staff.  
Families are requested to notify staff 
if they require intepreter services 
when attending the baby clubs.   
Occasionally family members may 
be used if it is essential that the 
family are seen at short notice. 

that Fathers are 
welcome.  The poster 
should also include the 
NHSGGC statement 
about requesting 
information in other 
languages. 

 
 
 
 
 
 
 
 
 
 

3. Have you applied any learning from 
research about the experience of 
equality groups with regard to 

Cancer services used information 
from patient experience research 
and a cancer literature review to 

Equality policies are considered in 
the development of all group 
services offered by the Children and 

 



removing potential barriers?  This 
may be work previously carried out 
in the service.  

improve access and remove 
potential barriers from the patient 
pathway. 

Family Service e.g. all venues are 
considered for accessibility and 
interpreter services are used to 
ensure communication is effective. 
All written information supplied to 
families follows guidance as detailed 
below.  

4. Can you give details of how you 
have engaged with equality groups 
to get a better understanding of 
needs? 

Patient satisfaction surveys have 
been used to make changes to 
service provision. 

The children and families team has 
been represented in the CHP wide 
communication group examining the 
accessibility of information.  This 
meeting involved service users with 
varying needs.  The service has 
adopted recommendations from this 
including the use of ARIEL font, size 
12 with good practice guidelines 
suggesting 14.  All service 
development involves the 
engagement of service users and 
the Public Partnership forum is 
accessed as required.   

  

5. If your service has a specific Health 
Improvement role, how have you 
made changes to ensure services 
take account of experience of 
inequality? 

A service for teenage mothers 
includes referral options to smoking 
cessation clinics.  The clinics are 
able to provide crèche facilities and 
advice on employability or income 
maximisation. 

Addressing inequalities can be seen 
as core work undertaken by the 
Children and Families.  Through 
assessment the needs of families in 
general and also in baby clubs are 
identified and interventions are 
developed as a result.  Baby clubs 
take a population wide approach 
and work in partnership with local 

Engage with the dietetic 
service to ensure the 
accuracy of weaning 
information provided to 
families with religious 
requirements.   



organisations to deliver health 
improvement messages.  Groups 
such as the Deaf/Blind Society and 
Sense offer support when required.    

6. Is your service physically 
accessible to everyone?  Are there 
potential barriers that need to be 
addressed? 

An outpatient clinic has installed 
loop systems and trained staff on 
their use.  In addition, a review of 
signage has been undertaken with 
clearer directional information now 
provided. 
 

The buildings used for services are 
accessible.  Areas used are council 
buildings such as libraries, 
community halls, local churches and 
GP surgeries.  All buildings used 
meet the standards required to 
enable accessibility and risk 
assessments are completed.  If 
barriers are identified that cannot be 
overcome staff would change 
venues and this has taken place 
previously.   

Previous assessment of 
signage in the KHCC and 
other buildings used 
recognised that work can 
be done to make the 
signage more suitable for 
people with partial sight 
or who are registered 
blind.  It is a challenge to 
control this by the 
children and families 
service as the buildings 
are owned and managed 
by other local agencies.   
Health Visiting staff 
would raise this with 
those responsible for the 
building.  

7. 
 
 
 

How does the service ensure the 
way it communicates with service 
users removes any potential 
barriers? 

A podiatry service has reviewed all 
written information and included 
prompts for receiving information in 
other languages or formats.  The 
service has reviewed its process for 
booking interpreters and has 
briefed all staff on NHSGGC’s 
Interpreting Protocol.   

As detailed in section 4, information 
leaflets used in the baby club take 
into consideration guidance on font 
and style used.  Where required 
written and verbal information is 
translated as accurately as possible 
and the central NHSGGC team are 
used for this.  Also staff avoid the 

Language selection cards 
are to be made available 
at each baby club so 
arrangements can be 
made for the right 
interpreter service. 



use of ‘jargon’ or abbreviations and 
aim to share information using plain 
language with explanation as 
appropriate.  

8. Equality groups may experience 
barriers when trying to access 
services.  The Equality Act 2010 
places a legal duty on Public bodies 
to evidence how these barriers are 
removed.  What specifically has 
happened to ensure the needs of 
equality groups have been taken 
into consideration in relation to: 
 
 

 All new staff members are 
encouraged to complete Equality 
and Diversity training as part of their 
induction.  More established staff 
are requested to supply information 
annually about how they meet the 
needs of service users as part of 
their KSF.  When training needs are 
identified staff would request 
training as part of their PDP 
process. 

 

(a) Sex 
 
 
 
 

A sexual health hub reviewed sex 
disaggregated data and realised 
that very few young men were 
attending clinics.  They have 
launched a local promotion 
targeting young men and will be 
testing sex-specific sessions. 

The baby club service is universal.  
As detailed in section 2: where there 
is a need identified the children and 
family service will respond.  
Community needs assessments 
occur at varying points within the 
service that lead to service 
development in response to any 
changes in demographics. 
   

As above in section 2 a 
statement to encourage 
fathers to attend will be 
introduced. 

(b) Gender Reassignment 
 
 
 

An inpatient receiving ward has 
held briefing sessions with staff 
using the NHSGGC Transgender 
Policy.  Staff are now aware of legal 
protection and appropriate 

All information gained on gender 
reassignment is handled sensitively 
within the service and no barriers 
exist to prevent people accessing 
the universal service.  However the 

All staff are aware of the 
sensitivities surrounding 
a person’s decision about 
gender reassignment and 
would utilise existing 



approaches to delivering inpatient 
care including use of language and 
technical aspects of recording 
patient information. 

Health Visitor aligned with the family 
would have a role in contacting staff 
facilitating the baby club if a family 
member specifically requests 
adjustments to support them 
accessing the service.   
Staff would offer individual support 
and endeavour to meet the 
person/families needs if this was the 
case.   

health services for 
support at this time.  
However further 
education or awareness 
raising about gender 
reassignment is required 
by the team.  

(c) 
 
 
 

Age A urology clinic analysed their sex 
specific data and realised that 
young men represented a 
significant number of DNAs.  Text 
message reminders were used to 
prompt attendance and 
appointment letters highlighted 
potential clinical complications of 
non-attendance.  

It has been identified nationally that 
young teenage parents do not 
receive adequate support from 
universal services.  This has 
resulted in the development of a 
targeted service by NHSGGC - 
Family Nurse Partnership Service.    

Encouraging young 
teenage parents to 
engage with the Family 
Partnership Service 
(FPS).  Partnership 
working with universal 
services, FPS and also 
education services to 
establish a robust 
programme to target 
need in the local area.   

(d) 
 
 
 

Race An outpatient clinic reviewed its 
ethnicity data capture and realised 
that it was not providing 
information in other languages.  It 
provided a prompt on all 
information for patients to request 
copies in other languages.  The 
clinic also realised that it was 
dependant on friends and family 

Staff aim to meet the needs of all 
patients and use interpreting 
services routinely when the need is 
identified.  Clients will be 
encouraged to advise staff of their 
intent to attend the baby club 24/48 
hours before.  Language 
identification cards are to be used 
with families to ensure the right 

Mothers from some 
cultures are unable to 
breastfeed in public.  A 
private space in each 
baby club venue should 
be found as an 
alternative to provide 
those within this category 
with privacy.  A proposal 



interpreting and reviewed use of 
interpreting services to ensure this 
was provided for all appropriate 
appointments. 

language service is employed. for mobile screens 
maybe necessary.  

(e) Sexual Orientation A community service reviewed its 
information forms and realised that 
it asked whether someone was 
single or ‘married’.  This was 
amended to take civil partnerships 
into account.  Staff were briefed on 
appropriate language and the risk of 
making assumptions about sexual 
orientation in service provision.  
Training was also provided on 
dealing with homophobic incidents. 

The aligned Health Visitor for 
families would contact staff 
facilitating baby clubs to identify any 
individually requesting adjustments 
or support due to their sexual 
orientation. 
   

  

(f) Disability A receptionist reported he wasn’t 
confident when dealing with deaf 
people coming into the service.  A 
review was undertaken and a loop 
system put in place.  At the same 
time a review of interpreting 
arrangements was made using 
NHSGGC’s Interpreting Protocol to 
ensure staff understood how to 
book BSL interpreters.  
 
 

All actions to meet of the needs of 
people with disabilities are taken by 
staff.  As detailed above the service 
is carried out in community settings.  
The community settings used are 
assessed and chosen for their 
suitability and accessibility.  
However staff recognises that 
general accessibility is not always 
enough to meet individual needs 
and would make adjustments to 
meet the individual and unique 
issues of the disabled person as 
required ensuring all services are 
accessible.  Staff should continue to 

 



link with support groups to ensure 
the service takes cognisance of the 
needs of certain groups. 

(g) Religion and Belief 
 
 

An inpatient ward was briefed on 
NHSGGC’s Spiritual Care Manual 
and was able to provide more 
sensitive care for patients with 
regard to storage of faith-based 
items (Qurans etc.) and provision 
for bathing.  A quiet room was made 
available for prayer.  

The Health Visitor aligned to the 
family would routinely record details 
about family’s religious beliefs.  This 
information is utilised during baby 
clubs if required by staff to support 
families in a manner respectful of 
their faith.  Staff are encouraged to 
access the NHS Education for 
Scotland (NES) Multi faith resource 
for Healthcare Staff to support their 
response. A quiet space for prayer 
in community settings would be 
sought on request and in future a 
prayer mat would be made 
available. 

A mat will be made 
available for prayer on 
request.  A poster will be 
displayed advertising 
availability of the mat.     

(h) Socio – Economic Status 
 
 
 

A staff development day identified 
negative stereotyping of working 
class patients by some practitioners 
characterising them as taking up 
too much time.  Training was 
organised for all staff on social 
class discrimination and 
understanding how the impact this 
can have on health. 

The identification of a person’s 
socio-economic status is pivotal 
when working with children and 
families.  One of the main drivers of 
the baby club service is to address 
health inequalities. Staff utilise 
research based evidence, policies 
and health improvement resources 
to target aspects of the baby club. 
They do this by working in 
partnership with community and 
voluntary organisations to meet the 

  



need of the client group. 

(i) Other marginalised groups – 
Homelessness, prisoners and ex-
offenders, ex-service personnel, 
people with addictions, asylum 
seekers & refugees, travellers 

A health visiting service adopted a 
hand-held patient record for 
travellers to allow continuation of 
services across various Health 
Board Areas. 

Staff working in partnership with 
specialist and community services 
to prevent and address health 
inequalities within the baby club.  

  

9. Has the service had to make any 
cost savings or are any planned?  
What steps have you taken to 
ensure this doesn’t impact 
disproportionately on equalities 
groups? 

Proposed budget savings were 
analysed using the Equality and 
Human Rights Budget Fairness 
Tool.  The analysis was recorded 
and kept on file and potential risk 
areas raised with senior managers 
for action. 

All changes to the service take 
consideration of the needs of the 
population and the community in 
which it is delivered.  The service is 
reviewed via audit and evaluation 
annually.   

 

10. What does your workforce look like 
in terms of representation from 
equality groups e.g. do you have a 
workforce that reflects the 
characteristics of those who will 
use your service?    

Analysis of recruitment shows a 
drop off between shortlisting, 
interview and recruitment for 
equality groups.  Training was 
provided for managers in the 
service on equality and diversity in 
recruitment. 

The majority of the workforce are 
white Scottish and female, age 25 
years plus.  No discrimination is 
noted during recruitment and the 
workforce is a result of those who 
apply for the positions.  This may be 
influenced by the type of service it is 
e.g. The age maybe a result of the 
majority of staff having to undertake 
significant amounts of education to 
qualify for the role of Health Visitor.  
There are often students from 
varying backgrounds working within 
the service.   

 

11.  What investment has been made for 
staff to help prevent discrimination 

A review of staff KSFs and PDPs 
showed a small take up of E-

As detailed in section 8 – staff 
undertake this learning as part of 

 



and unfair treatment? learning modules.  Staff were given 
dedicated time to complete on line 
learning. 

their induction to the service and are 
asked to consider their needs during 
their KSF and PDP process 

 
If you believe your service is doing something that ‘stands out’ as an example of good practice – for instance you are routinely collecting patient 
data on sexual orientation, faith etc and have used this to change the way you deliver services - please use the box below to describe the activity 
and the benefits this has brought to the service.  This information will help others consider opportunities for developments in their own services. 
 

 
Staff work with communities and community organisations in the local area.  The baby club can be seen as an area of good practice and this is evident from an 
evaluation undertaken in 2 parts over 2012.  The baby club service is promoted as a universal service that aims to be accessible to all, helping to target need 
and promote health and wellbeing of children and families in the local area. 
 
 
 
 
 
 
 
 
 
 
 
 

Actions – from the additional requirements boxes completed above, please summarise the actions this 
service will be taking forward.  
 

 
Date for completion 

Who  is 
responsible?(initials) 

Cross Cutting Actions – those that will bring general benefit e.g. use of plain English in written materials 
Poster redesign: Include the statement that Fathers are welcome.  The poster should also include NHSGGC 

 
January 2013 

 
JT 



statement about requesting information in other languages. 
Engage with the dietetic service to ensure the accuracy of weaning information provided to families with religious 
requirements.   
 
Health Visiting staff would raise barriers to accessibility with the agency responsible for the buildings used. 
 
Language selection cards are to be made available at each baby club so arrangements can be made for the 
right interpreter service. 
 
Encouraging young teenage parents to engage with the Family Partnership Service (FPS).  Partnership working 
with universal services, FPS and also education services to establish a robust programme to target need in the 
local area.   
 
A prayer mat to be made available at each baby club as well as a poster to be produced and displayed.     
 
 
 
 

 
February 2013 
 
 
Ongoing 
 
December 2012 
 
 
February 2013 
 
 
 
January 2013 

 
Baby club co-ordination 
group  
 
Health Visiting Team 
 
JT 
 
 
LH 
 
 
 
Baby club co-ordination 
group 

Specific Actions – those that will specifically support protected characteristics e.g. hold staff briefing 
sessions on the Transgender Policy 
 
Arrange further education or awareness raising about gender reassignment for the Health Visiting team.  
 
A proposal for funding to purchase mobile screens to offer privacy for prayer and breastfeeding to be collated   
 

 
 
 
March 2013 
 
April 2013 

 
 
 
JT 
 
Baby Club Co-ordination 
group  

 
Ongoing 6 Monthly Review  please write your 6 monthly EQIA review date: 

April 2013. 
 

 



 
 
 
 
Lead Reviewer:   Jillian Taylor 
EQIA Sign Off:    Practice Development Nurse 
      
     12.11.12 
 
Quality Assurance Sign Off:  Name 

Job Title  
     Signature 
     Date 
 
Please email a copy of the completed EQIA form to eqia1@ggc.scot.nhs.uk, or send a copy to Corporate Inequalities Team, NHS Greater Glasgow 
and Clyde, JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, G12 0XH.  Tel: 0141-201-4560.  The completed EQIA will be subject 
to a Quality Assurance process and the results returned to the Lead Reviewer within 3 weeks of receipt. 
 
 
PLEASE NOTE – YOUR EQIA WILL BE RETURNED TO YOU IN 6 MONTHS TO COMPLETE THE ATTACHED 6-MONTH REVIEW SHEET.  IF YOUR 
ACTIONS CAN BE COMPLETED BEFORE THIS DATE, PLEASE CONTINUE TO COMPLETE THE ATTACHED SHEET AS YOU  AND RETURN AT YOUR 
EARLIEST CONVENIENCE TO: eqia1@ggc.scot.nhs.uk 
 

mailto:eqia1@ggc.scot.nhs.uk
mailto:eqia1@ggc.scot.nhs.uk


NHS GREATER GLASGOW AND CLYDE EQUALITY IMPACT ASSESSMENT TOOL 
MEETING THE NEEDS OF DIVERSE COMMUNITIES 

6 MONTHLY REVIEW SHEET 
 

Name of Policy/Current Service/Service Development/Service Redesign:  

 

 
Please detail activity undertaken with regard to actions highlighted in the original EQIA for this Service/Policy 

 Completed 

Date Initials 

Action:    

Status:    

Action:    

Status:    

Action:    

Status:    

Action:    

Status:    

 
 

Please detail any outstanding activity with regard to required actions highlighted in the original EQIA process for this Service/Policy and reason for non-
completion 

 To be Completed by 

Date Initials 

Action:    

Reason:    

Action:    

Reason:    

Action:    

Reason:    

Action:    

Reason:    

 
 
 
 



 
Please detail any new actions required since completing the original EQIA and reasons: 

 To be completed by 

Date Initials 

Action:    

Reason:    

Action:    

Reason:    

 
Please detail any discontinued actions that were originally planned and reasons: 

Action:  

Reason:  

Action:  

Reason:  

 
Please write your next 6 month EQIA review date: 

 

 
 
Name of completing officer:  
 
Date: 
 
Please email a copy of this EQIA review sheet to eqia1@ggc.scot.nhs.uk or send to Corporate Inequalities Team, NHS Greater Glasgow and Clyde, JB Russell 
House, Gartnavel Royal Hospitals Site, 1055 Great Western Road, G12 0XH.  Tel: 0141-201-4817. 
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