
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 EQIA@ggc.scot.nhs.uk for further details or call 0141 
2014817. 
 
Name of Current Service/Service Development/Service Redesign:  

Renfrewshire Drug Service,  Renfrewshire 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? Renfrewshire Drug Service (RDS) is a specialist drug project, which is operated jointly by Greater 

Glasgow and Clyde Health Board and Renfrewshire Council Social Work Department. RDS provides a range of services for 

people affected by problematic drug or drug and alcohol use. Referrals are accepted from drug users from any age group. 

Provision is made for clients under 16. There is a dedicated service providing information and ongoing support for families 

and friends of drug users. RDS strives to work in partnership with other services such as Children and Family services, GP’s, 

Housing, Criminal Justice Services. etc 

RDS has an open referral system. Clients can refer themselves to this service directly by speaking to the duty worker, who is 

available during all core opening hours. They also accept referrals from other services or professionals, by letter, phone, e-

mail or via the duty system. Currently the service is meeting the Waiting Times requirements to see 90% of service users 

within 3 weeks of referral to treatment.  

RDS philosophy is that all people are able, with the right support, to reach their full potential and improve the quality of 

their lives. They believe in working alongside service users at all levels empowering them to achieve stability and 



make sustainable change. They achieve this by adopting evidence-based, person-centred treatment and support, 

within an environment, which encompasses harm reduction, promotes better lifestyle choices contributing to recovery. 

They strive to support clients and their families and hold the safety of children as paramount, recognising the need for 

honest communication with all relevant parties. 

 
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.)  
 
RDS have plans to move to newly refurbished premises in 2012. This is regarded as an opportune time to self evaluate 

provision and make local improvements to the way they offer and promote the service in preparation for the move. Following 

the move to new premises a further EQIA of the building will be undertaken. This is identified in the EQIA priorities for 

Renfrewshire CHP development plan. A range of methods were used to gather information for the EQIA. These invovled 

using existing reports and information, staff consultation, and 1-1 interviews with a random selection of 12 service users. 

 
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) 

 
Mandy Ferguson Addiction Nurse Manager 
 
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): 

 

Moira Glasgow NTL RDS ( NHS GG&C) , Ailsa Boyle Project Leader RDS (Renfrewshire Council), Donna Reid Alcohol and 

Drug Partnership Support Officer (Renfrewshire ADP), Frances Rodger Equality Manager Addictions ( NHSGG&C) 

 



 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.   

Gender, age, ethnicity, religion, socio-economic status, 
housing and postcode status are collected routinely in 
assessment and in the SMR.  There is a section in the 
assessment for physical and psychological health where 
any disability can be highlighted but this can’t be 
reported on from a service perspective. 
 

Sexual orientation 
status should be 
added to the 
collection of 
demographic 
information. 
Recording 
relationship status 
either marriage or 
civil partnership 
status should identify 
same sex 
relationships. 
Disability data needs 
to be routinely 
collected and 
reported on. 
 

2.  Can you provide 
evidence of how the 
equalities information 
you collect is used and 
give details of any 
changes that have 
taken place as a 
result? 

A Smoke Free 
service reviewed 
service user data 
and realised that 
there was limited 
participation of 
men.  Further 
engagement was 
undertaken and a 
gender-focused 

Information is collected at referral assessment and 
reviewed on an ongoing basis. Information is also 
updated when service users inform staff of a change in 
circumstances and care plans and actions are amended 
as required. 
 
Evidence of how the information is being used is 
outlined in care plans. One of the needs identified 
through care planning was a number of women 
requiring access to sexual health services, this resulted 

There is a range of 
ways the service 
receives referrals. 
The details and 
quality of information 
is varied. To 
anticipate need the 
service should work 
with referrers to 
ensure they are 



promotion 
designed. 

in the implementation of a dedicated sexual health clinic 
within the service. 
 
Equalities information currently collected is collated and 
used to inform service developments and planning 
when required. Information collected identified an older 
service user group and noted issues more issues 
associated with income, benefits etc. The services in 
response to this have invited other organisations to 
team meetings to raise staff awareness. In particular 
staff from the local foodbank, staff from money advise 
and benefits service.  

receiving accurate 
information on 
personal 
circumstances e.g. 
mobility, in order to 
be able to 
accommodate 
service users needs 
at the first and 
subsequent 
appointments.  
 

3. Have you applied any 
learning from research 
about the experience 
of equality groups with 
regard to removing 
potential barriers?  
This may be work 
previously carried out 
in the service.  

Cancer services 
used information 
from patient 
experience 
research and a 
cancer literature 
review to improve 
access and 
remove potential 
barriers from the 
patient pathway. 

RDS understand that there are particular barriers for 
women attending addiction services. Recent National 
Treatment Agency research Women in Drug Treatment: 
what the latest figures reveal (2010. www.nta.nhs.uk) 
confirms this.  The service has women’s groups and will 
see women at alternative venues if necessary. 
 
The service will offer a minimum of 3 appointments for 
those who do not attend and will provide outreach and 
home visit to try and engage people who may be 
reluctant to attend the service. 
 
The service will take the opportunity within the 
refurbished premises to consider diversity and 
engagement of drug users by displaying positive 
statements and pictures at the entrance of the building. 
 
The service is aware of the ‘Mind the Gaps’ report 
2003(www.scotland.gov.uk/Publications/2003/11/18567) 

The service will 
continue to access 
research and relevant 
policies and papers 
to keep abreast of 
current thinking and 
learning regarding 
people who belong to 
equality groups.  



on the risks of people with mental health problems 
falling between services. 
 

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. 

RDS routinely engage service users in decision making 
and developments within the service and within their 
own care plans. 
 
There is an established Service User Group who meet 
weekly. The service user group is open to all service 
users it has a broad age range and includes males and 
female representatives at different points in time the 
membership may include representation form other 
equality groups. There is also a specific women’s group 
and young peoples group.  
 
Service User satisfaction questionnaires are issued on 
an annual basis and there is a comments box in 
reception. 
 
As part of this EQIA process, service users were asked 
their opinions in relation to equality needs. The 
feedback has been incorporated into the findings and 
recommendations. In particular service users 
highlighted stigma as an issues and were keen to see 
services addressing this. 
 
An example of how feedback is utilised: young people 
stated their anxiety about moving into the adult service 
once they reached the adult service age. The staff 
agreed that they would provide transition support. There 
is now no fixed upper age limit and the transfer to adult 

The service user 
satisfaction 
questionnaire should 
remain anonymous 
but include questions 
about demographic 
and equality 
information to aid 
analysis of uptake 
from equality groups. 
 
Where there are 
potential gaps in the 
consultation process 
specific 
groups/stakeholders 
views should be 
proactively sought 
and incorporated into 
the plan e.g. 
comments from BME, 
LGBT, and disability.  
 



services is negotiated and responsive to the service 
users wishes. 
 
 

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. 

The staff views health improvement as integral to their 
work with service users, as part of assessment and care 
planning tobacco smoking, alcohol intake and healthy 
eating are considered. 
 
The service encourages service users to access self 
supports such as Narcotics Anonymous and Cocaine 
anonymous as appropriate. 
 
Health improvement is incorporated into the process of 
recovery and the service regularly engages with health 
promotion activities such as Men’s Health Week, 
Overdose Prevention and Alcohol Awareness 
campaigns etc. 
 
They have a range of health improvement leaflets 
available to service users on various aspects of health 
and social needs including women and men’s health, 
housing, local services, welfare rights  etc.  
 
There is established links with the local health 
improvement team and uptake of various ongoing 
training which incorporates an equalities agenda e.g. 
Suicide prevention and Gender based violence training. 
 
Renfrewshire drug Service staff will also provide training 
to other agencies when required on drug and alcohol 

No further action 
required. 



issues e.g. home Care and Foster Carers, College 
Student Counsellors etc. 
 
Other local universal service providers that provide 
interventions to drug/alcohol service users can access 
the Glasgow Addiction services Addiction awareness 
Training to better understand the needs of addiction 
issues. 
 

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 service is located in the town centre of Paisley with 
good public transport links for people who live in 
outlying areas. 11 out of 12 service users who 
participated in the questionnaire stated they found the 
service easy to get to. 
 
Where access is limited for service users due to 
geographical or disability issues, the service will make 
flexible arrangements to provide home visits or arrange 
local service access through health centres etc when 
necessary. 
 
The building that RDS is operating has a bell and video 
camera for controlled entry to the building.  
 
The service leaflet highlights there guide dogs are 
welcome into the building.  
 
When a referral highlights a disability issue 
appointments are arranged when necessary at home or 
at another more accessible venue. 
 

New premises have 
been identified and 
currently being 
renovated to ensure it 
is fit for purpose and 
compliant with the 
disability legislation 
(equality act 2010).  
 
There is currently no 
ramp access into the 
building which may 
restrict access for 
people who have 
mobility issues.  
 
Internally corridors 
are narrow and are 
unlikely to be able to 
accommodate 
wheelchair users. 
 



 
 

There are no 
automatic door open 
mechanisms and a 
very small waiting 
area for visitors which 
may impede mobility 
or intimidate people 
who have mental 
health issues, when 
the waiting area is 
full. 
 
There is no loop 
system in place for 
hearing impaired. 
 
There is no signage 
that will assist an 
individual with 
hearing impairment to 
let them know that 
the video link will 
allow them access 
 
.  
The service should 
have a statement 
within the ‘Service 
Leaflet’ on how they 
support people who 
have additional 



needs to use the 
service. 

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.   

Most information is provided verbally or in written 
format.  
 
Staff are aware of the Accessible information policy and 
apply the principles of this policy to ensure information 
is available in a suitable format for all service users. 
 
There is a ‘Communication Needs’ section within the 
assessment. 11 of the 12 service users within the 
questionnaire stated they don’t recall being asked about 
communication needs at assessment stage.  Where a 
service user has communication needs, workers will 
discuss with the service user on how to support them 
and plan with this in mind. With consent a referral can 
be made to a service which improves literacy skills. 
 
For those service users with hearing/language support 
needs an interpreter would be arranged following the 
NHSGG & C and Councils protocol. 
For individuals with hearing impairment consideration is 
given to access Sign Language as appropriate. Staff are 
sensitive to needs of hearing impaired if lip reading is 
preferred or use of written communication. 
Staff are aware of the NHSGG&C Language 
Interpreting policy and service and language 
Identification card Sheets are displayed at reception. 
The interpretation services are rarely required, there 
has been one requirement in the last year for a Polish 
interpreter. 

The service should 
consider investing in 
a loop system.  
 
11 out of 12 services 
users stated they do 
not recall at first 
assessment being 
asked about their 
literacy needs.  
Due to the 
implications for 
understanding 
consent, treatment 
plans, drink dairies 
etc service users 
should be asked 
explicitly about there 
literacy ability at 
assessment stage. 
 
The service should 
make potential 
service users aware 
that it will provide on 
request information 
and resources in 
other formats i.e. cd 
roms for visually 



 
 
 
 

impaired, information 
in large font, different 
language etc. 
 
 

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: 
 

   

(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 

The staff within the service could identify the particular 
needs for both men and women. Care plans are 
developed and reviewed around these needs. 
There is a women’s group with an associated group 
work programme and staff and service users report that 
childcare needs are addressed within the service.  
There is understanding that while care responsibilities 
often affect women staff should make enquiries with 
both female and male service users about children and 
care needs. This is reflected in the service user 

An equivalent group 
work programme for 
men should be 
developed with 
relevant gender issue 
topics.  
 
Service Users should 
routinely be offered 
the choice of sex of 



targeting young 
men and will be 
testing sex-
specific sessions. 

questionnaire responses. There are strong links to the 
local early years service with the delivery of a 
prescribing clinic in family friendly premises. 
 
Service users reported within the questionnaire that 
they were not routinely offered a choice of a male or 
female worker. Most stated this did not concern them 
although a smaller minority of service users stated they 
would have liked the choice.  
 
Within the assessment GBV issues are identified and 
addressed through care planning. 
 
The views of service users are collated within the 
Service Satisfaction Survey.  
 

their worker (and 
interpreter if 
required). This should 
have little demand on 
the service delivery 
given the minority 
numbers who would 
choose a preference, 
but have a positive 
impact in the service 
users who feel their 
choice is respected. 
 
Service user data 
should be analysed 
from a gender 
perspective to 
establish any gender 
specific actions. 
 

(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 

The service will work with and support people who are 
transgender. Staff are aware of the NHSGG&C 
Transgender policy. 
 

Information and 
literature should be 
available to staff and 
service users on 
transgender issues to 
keep up to date with 
the needs of 
transgender people. 
 
(Further actions 
included in sexual 



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

orientation section 
below). 

(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.  

The service will work with people of all ages. There is 
no upper age restriction on who can use RDS. Age is 
considered and recorded in assessment. Staff are keen 
that service users will not be stereotyped and all 
opportunities should be offered to all service users 
regardless of age e.g. older service users wanting 
training and employment. 
 
There are specific youth workers who offer 1-1 and 
youth group work programmes.  They fund and promote 
diversion activities, which is age appropriate and will 
provide the service from a range of venues which are 
youth orientated.  
 
The views of older and younger people are collated 
within the service satisfaction survey. An example of 
how feedback is utilised: young people stated their 
anxiety about moving into the adult service once they 
reached the adult service age. The staff agreed that 
they would provide transition support, not fix an upper 
age limit and negotiate the shift to adult services based 
on the service users wishes as not all young people will 

No further action 
required. 



be ready to move to adult service just because of their 
age. 
 

(d) 
 
 
 

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

It is acknowledged that there is low representation of 
black and minority ethnic people using the service. 
Proportionately there are a very small percentage of 
BME people living in the Renfrewshire area. 
 
Ethnicity is recorded in the assessment.  
 
Where necessary staff will organise a language 
interpreter for a service user and are aware of the policy 
and procedure for booking an interpreter.  

It may be particularly 
daunting for someone 
from a BME 
community to attend 
the service given the 
majority of service 
users using the 
service are white 
males. Therefore 
Information and 
literature should be 
available to staff and 
service users on 
BME issues to keep 
up to date with the 
needs of the BME 
population. A positive 
inclusive statement 
could be added into 
the Service 
Information Leaflet. 
 
BME service user’s 
opinion should inform 
how the programme 
and environment 
could be more 
culturally competent. 



This can be gathered 
from current literature 
if they have low 
representation of 
BME people within 
the service. 
 
Leaflets and 
resources on 
diversity and other 
BME services should 
be available for within 
the waiting area. 
 
 

(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 

RDS welcome all people of different sexual orientations 
into their service.  
 
Staff are aware of appropriate language to use when 
enquiring about sexual orientation. 
 
 

Sexual orientation 
should be identified 
at assessment and if 
necessary linked to 
care plan actions e.g. 
if a service user is 
anxious about 
discrimination from 
family, friends, 
community etc this 
should be 
incorporated into the 
care plans.  
Relationship status 
recording will include 
identification of same 



assumptions 
about sexual 
orientation in 
service provision.  
Training was also 
provided on 
dealing with 
homophobic 
incidents. 

sex relationships. 
 LGBT service user’s 
opinion should inform 
how the programme 
and environment 
could be more LGBT 
welcoming. This can 
be gathered from 
current literature if 
they have low 
representation of 
LGBT people within 
the service. 
It may be particularly 
daunting for someone 
to identify as lesbian, 
gay, bisexual, 
transgender (LGBT) 
given the majority of 
service users using 
the service are adult 
males.  
 
Positive statements 
should be displayed 
in waiting areas and 
leaflets and 
resources made 
available with details 
of LGBT services. 
 



(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.  

RDS will make provision to see people who have a 
range of disabilities. They carry out mental health 
assessments and have a co morbidity worker to support 
those who have mental health needs. 
They have a referral system developed with Mental 
Health Services to ease the referral process. 
Of the 12 people who took part in the service user 
questionnaire 8 identified as having a disability and 
these cover mental health issues, hearing impairment, 
epilepsy, hepatitis c, breathing difficulties, walking 
/mobility difficulties. 
 
Where disability is identified at assessment actions to 
support disability are incorporated into care plans. 
 
When required appointments can be arranged at 
services home or other accessible venue. 
 
There is a nurse who assists people with hepatitis C 
testing and support and nursing staff can assess 
physical health needs.  
When there is a social implication they work with social 
work colleagues to address issues  e.g. housing 
adaptations etc. 
Staff were aware of policies relating to disability e.g. 
NHS GG&C Guide Dog Policy, Accessible Information 
Policy. 
 
(More information included in section 6 above) 
 

New premises have been 
identified and currently 
being renovated to ensure 
it is fit for purpose and 
compliant with the 
disability legislation 
(Equality Act 2010).  
 
The new premises should 
ensure they have 
wheelchair access, loop 
system, accessible toilet 
facilities  and an 
accessible waiting area.   
.  
The service should have a 
statement within the 
‘Service Leaflet’ on how 
they support people who 
have a disability to use the 
service. (See section 6 
above) 

(g) Faith An inpatient ward RDS welcome people of all faiths into their service. Faith/spirituality 



 
 

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.  

 
Faith is incorporated into the assessment and if 
necessary actions will be taken to incorporate this into 
care planning.  
 
 
Faith based dietary obligations will be supported as 
necessary (taking safety and risk into account) e.g. 
methadone prescribing at Ramadan. 
 
 
 
 

needs should be 
explicitly asked at 
assessment. 
 
Staff should be 
informed of how to 
access a copy of the 
NHS GG&C  ‘Faith 
and Belief’ 
Communities Manual 
so staff can 
understand the range 
of faiths and beliefs. 
 

(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 

Economic status and associated issues are included as 
part of the assessment and care plan. 
 A very high percentage of service users live in areas of 
high deprivation. RDS staff recognise the link between 
poverty, low aspiration and how this can limit future 
recovery prospects. They have a strong focus on 
employment and training as an important recovery 
feature. 
RDS have strong links and a referral process to the 
local money advice advisor.  Staff will sign post service 
users to access current information regarding claiming 
travelling expenses. 
Service users are supported to contact the benefits 
agency when their benefits needs are a priority.  
When there is a social implication they work with social 

Service users have 
made comment in the 
questionnaire that the 
cost of public 
transport is 
expensive for those 
travelling form 
outlying areas. Staff 
should discuss with 
service users options 
and ways to 
overcome this (if 
possible). 
 
Staff recognise that 



understanding 
how the impact 
this can have on 
health. 

work colleagues to address issues  e.g. housing 
adaptations etc. 
 

when they have a 
service user 
presenting in financial 
crisis they do not 
have immediate 
funds to help address 
this.  
The service should 
make clear amongst 
service users what 
appropriate services 
to approach to assist 
with financial crisis. 

(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. 

It is recognised that homelessness can have a 
significant impact on recovery from addiction. RDS staff 
work with homelessness services and include this in the 
assessment and care planning actions. 
There are systems in place to work with police, prisons 
and local criminal justice services to address offending 
issues in relation to addiction. 
In the questionnaires returned by service users all but 1 
of the service users felt there was associated stigma 
attending the drug service. Though this may be due to 
public perception about drug addiction generally further 
exploration of this may contribute to promoting recovery. 
 

Further exploration of 
stigma should be 
explored with a 
broader group of 
service users and 
findings utilised to 
promote addiction 
recovery. 

9. Has the service had to 
make any cost savings 
or are any planned?  
What steps have you 
taken to ensure this 

Proposed budget 
savings were 
analysed using 
the Equality and 
Human Rights 

The service works with an allocated budget from NHS 
GG&C. Any cost savings is subject to a separate 
financial EQIA process, in order that that any savings 
made does not disproportionately impact on equality 
groups. 

No further action 
required. 



don’t impact 
disproportionately on 
equalities groups? 

Budget Fairness 
Tool.  The analysis 
was recorded and 
kept on file and 
potential risk 
areas raised with 
senior managers 
for action. 

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 staff team are from a variety of ages and 
backgrounds.  Gender is considered when drafting rotas 
to ensure there is a gender balance. 
The service recruitment procedures follow recruitment 
and employment guidelines set out by NHSGG&C 
which has an equality monitoring protocol in place. 

 No further action 
required. 

11.  What investment has 
been made for staff to 
help prevent 
discrimination and 
unfair treatment? 

A review of staff 
KSFs and PDPs 
showed a small 
take up of E-
learning modules.  
Staff were given 
dedicated time to 
complete on line 
learning. 

Staff are expected to comply with employment 
legislation. They can access training to improve 
knowledge and understanding of equality and this links 
to the Knowledge and Skills framework which has an 
equality dimension. 
Staff are aware of campaigns to anti discrimination e.g.  
NHSGG&C Anti Homophobia. 
Completion of equality training is mandatory for all staff 
and included in induction programme. All staff have 

No further action 
required. 



completed face to face or e learning in relation to 
equality. Staff are offered regular supervision where 
concerns can be addressed. 
 

 
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. - 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. 
 

The Renfrewshire staff team have an integrated approach to treatment and care and work with an understanding that a social 
model of health can have more beneficial and sustainable outcomes for service users. They have a strong focus on service 
user involvement and have established Service User Support Groups that act to advise and comment on service 
developments. In the longer term it is intended that the STAR outcome tool will be implemented to enable the service to 
measure outcomes on a service wide basis, or identify gaps. 
 
 

 
 

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 
 
Demographic information: Sexual orientation should be 
collected. Recording relationship status either marriage or civil 
partnership status should identify same sex relationships. 
 
Referrals: Work with referrers to standardise quality of relevant 
equality related information. This will assist the service to 
anticipate needs of service users prior to first appointment. 

 
 
 
March 2013 
 
 
 
March 2013 
 
 

 
 
 
MF 
 
 
 
MF 
 
 



 
Service User Satisfaction Questionnaire: Should include 
equality demographic fields and a set of equality related 
questions which help to analysis uptake and feedback in relation 
to equality issues. 
 
Consultations: Where there are potential gaps in the 
consultation process by specific equality groups views should be 
proactively sought from forums or current literature to ensure 
developments or actions are sensitive to diversity. 
 
Research: The service will continue to access research and 
relevant policies and papers to keep abreast of current thinking 
and learning regarding people who belong to equality groups.  
 
Service Information: At the next review of the Service Leaflet 
opportunity should be taken to incorporate straightforward 
language, positive engaging statements and be made available in 
accessible formats. 
 
Waiting Area: There has been concern raised by both service 
users and staff about the waiting area. Work should be 
undertaken to ensure the waiting area is user friendly and safe. A 
risk assessment should identify actions. Any identified actions 
should be incorporated into how the waiting area is managed 
within the new premises.  
 
Stigma: The service should further explore the impact of stigma 
upon service users and develop interventions and actions to 
further promote individuals self worth /esteem and social 
integration and acceptance. 

 
December  2012 
 
 
 
 
 
 
 
 
 
 
 
 
Jan 2013 
 
 
 
 
 
December 2012 
 
 
 
 
 
 
December 2012 

 
KM/AB 
 
 
 
 
 
 
 
 
 
 
 
 
KM/AB 
 
 
 
 
KM/AB 
 
 
 
 
 
 
KM/AB 



 
 
 

Specific Actions – those that will specifically support protected 
characteristics e.g. hold staff briefing sessions on the Transgender Policy 
 
Sex: An equivalent group work programme for men should be 
developed with relevant gender issue topics.  Service Users 
should routinely be offered the choice of sex of their worker.  
Service user data should be analysed from a gender perspective 
to establish any gender specific actions. 
 
Gender reassignment: Information and literature should be 
available to staff and service users on transgender issues to keep 
up to date with the needs of transgender people. 
 
Ethnicity: The service should look to promote its service to the 
BME population. BME Information and literature should be 
available to staff and service users. A positive inclusive statement 
could be added into the service Information Leaflet when it’s due 
for update. BME service user’s opinion should inform how the 
programme and environment could be more culturally competent.  
 
Sexual Orientation: Sexual orientation should be identified at as 
part of the assessment process and if necessary linked to care 
plan actions e.g. if a service user is anxious about discrimination 
from family, friends, community etc this should be incorporated 
into the care plans.  
LGBT service users opinion should inform how the programme 
and environment could be more LGBT welcoming. This can be 
gathered from current literature if they have low representation of 

 
 
 
January 2013 
 
 
 
 
 
December 2012 
 
 
 
January 2013 
 
 
 
 
 
 
 
January 2013 
 
 
 
 
 
 

  
 
 
KM/AB 
 
 
 
 
 
KM/AB 
 
 
 
KM/AB 
 
 
 
 
 
 
 
KM/AB 
 
 
 
 
 
 



LGBT people within the service. A positive inclusive statement 
could be added into the service Information Leaflet when it’s due 
for update. 
 
Disability: New premises have been sourced and currently being 
renovated to ensure it is fit for purpose and compliant with the 
disability legislation (equality act 2010).  The new premises 
should ensure they have  wheelchair access, loop system and a 
comfortable and accessible waiting area.  A positive inclusive 
statement could be added into the service Information Leaflet 
when it’s due for update. Ensure appropriate signage to ensure 
individuals with hearing impairment are aware the video entry 
system will allow them to gain access. 
 
Faith A copy of the NHS GG&C ‘Faith and Belief Communities 
Manual’ should be kept within the service so staff can understand 
the range of faiths and beliefs. Leaflets and resources on Local 
places of worship and community resources should be available 
for service users within the waiting area. 
Faith needs should be explored with individuals as part of the 
assessment process. 
 
Socio economic: Travel costs can be expensive if attending 
from out with the Paisley area. Consideration should be given to 
seeing service users at local venues when possible to minimise 
travel costs. Social Work Addiction Staff should explore 
opportunity to have quicker access to funds for destitution and 
crisis. 
 
 

 
 
 
 
December 2012 
 
 
 
 
 
 
 
 
 
December 2012 
 
 
 
 
 
 
 
 
March 2013 

 
 
 
 
KM/AB 
 
 
 
 
 
 
 
KM/AB 
 
 
 
 
 
 
 
 
 
 
MF 

 



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

March 2013 

Lead Reviewer: 
EQIA Sign Off:    Name: Mandy Ferguson  

Job Title: Addiction Nurse Manager    
    Signature:  Mandy Ferguson 

Date: 18th September 2012  
 
Quality Assurance Sign Off:  Name Flora Muir 

Job Title Quality Co-ordinator 

     Signature Flora MuirFlora MuirFlora MuirFlora Muir    
     Date 14th November 2012 
 
Please email a copy of the completed EQIA form to EQIA@ggc.scot.nhs.uk , 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. 


