
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 cases referred for further investigation for 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 
2014817. 
 
Name of Current Service/Service Development/Service Redesign:  
NHS Greater Glasgow and Clyde Smokefree Pregnancy Service 
 

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 overarching aim of the Smokefree Pregnancy Service is to reduce the impact of smoking towards pregnant women and their unborn baby, this includes 
information for their partners and their family members. Complications during pregnancy include placenta praevia (the after birth is low) and placental abruption 
(the after birth detaches from the womb). This leads to bleeding in pregnancy and has a significant impact towards the mother and the foetus. In addition the 
baby can be born smaller that it should be, the baby can be born too early, increases the risk of stillbirth, cot death and lung problems. Smoking in pregnancy 
is greatest within lower socio-economic groups and thus contributes to health inequalities. The benefits of stopping smoking during pregnancy are significant 
towards foetal and maternal health. The benefits continue into the post natal period and into adulthood. 
 
The service pathway starts at antenatal booking visit where all pregnant women are carbon monoxide tested and are asked if they currently smoke, this is 
recorded electronically by the midwives. All pregnant women who say they smoke, all those who have stopped in the last two weeks and all non-smokers with 
a higher than expected carbon monoxide level are automatically referred to the Smokefree Pregnancy Service unless they decline at antenatal booking 
appointment. The service accesses contact details of all smokers, ex-smokers and non-smokers with a high carbon monoxide level. They are then contacted 
by the specialist advisors and offered support to stop smoking or information on how to reduce exposure to secondhand smoke. Those who want help to stop 
smoking are offered a face to face appointment in one of the 22 community or hospital based venues across Greater Glasgow and Clyde that is the most 
convenient for them. This is followed up by mostly telephone support although can be seen face to face if preferred, until the end of the quit attempt. In addition 
to the electronic referral from the antenatal booking clinic, clients can self refer and other professionals such as GPs, pharmacies, midwives at any time during 
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pregnancy. In addition the service will support women who are breastfeeding. 
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.)  
 
Addressing smoking in pregnancy is a priority within the Greater Glasgow and Clyde Corporate Plan and is further detailed within the Children and Maternity 
Planning Framework and the Health Improvement Policy Statement. In undergoing this EQIA it is ensuring the Smokefree Pregnancy Service is compliant with 
the Equality Act (2010). The service is performance measured with its contribution in achieving the Smoking Cessation HEAT Target, which has an inequalities 
focus, 97% of all pregnant women are carbon monoxide tested at antenatal booking visit target and increasing the number of pregnant women stopping 
smoking in pregnancy. 
 
The Smokefree Pregnancy Service has been in place since 2003 and to my knowledge has not undergone an EQIA assessment. The service has undergone 
some changes over the last two years in terms of management, referrals systems, staffing and where the service is delivered. In addition, support for antenatal 
inpatients has been established previously, however was not fully implemented, we are currently reviewing and refreshing this service. We want to ensure 
current service meets the needs of our clients and that it is compliant with the Equality Act (2010). 
 

Who is the lead reviewer and when did they attend Lead reviewer Training? (Please note the lead reviewer must be someone in a position to 
authorise any actions identified as a result of the EQIA) 
Name: 
 

Date of Lead Reviewer Training: 
 

Brenda Friel 13/12/2012 

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): 
Smokefree Pregnancy Service Advisors, Smokefree Pregnancy Service Administrator, Research Nurse, Pharmacist, Lead Midwives, Health Improvement 
Practitioner. 
 
 
 



 
 
 Lead Reviewer Questions 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? 

• The service collects nationally agreed minimum dataset 
information and locally agreed information this includes 
age, sex, socio-economic status, if pregnant or 
breastfeeding and ethnicity.  

• Information on smoking status in relation to age; 
deprivation category; Community Health (Care) 
Partnership and age. All are cross referenced. 

• Service specific information is collected in relation to 
referrals, engagement and quit outcomes in relation to 
deprivation, age, level of nicotine addiction and 
Community Health (Care) Partnership. 

 

• Additional equality data monitoring is required 
 

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? 

• Where the service is delivered has taken account of area 
specific smoking prevalence, level of deprivation and 
number of pregnant women booking. 

• Information on interpreting services used and ethnicity at 
booking has been used to target developments to 
support non-English speaking clients. 

• Age, deprivation, ethnicity is used to assess engagement 
and outcomes with the service users. This information 
will support any service improvements. 

 
 
 

3. Have you applied any learning from 
research about the experience of 
equality groups with regard to 
removing potential barriers?  This 

• Current service delivery is based on evidence based 
practice around smoking cessation in pregnancy.  

• There is a great deal of information that brings together 
barriers facing pregnant women in stopping smoking. 

 
 



may be work previously carried out 
in the service.  

This information is used to shape how the service is 
delivered. For example pregnant women who smoke are 
uncomfortable attending groups therefore one to one 
services are delivered that are private and confidential. 

• We know that women who continue smoking at the time 
of booking are particularly dependant on smoking. 
Therefore intensive support and nicotine replacement 
therapy is provided. 

• We know that younger women and those from more 
deprived communities are more likely to smoke during 
pregnancy, therefore this information will help identify if 
the service is meeting their needs.  

• Relapse is really high with pregnant women. We are 
currently reviewing the literature and planning key areas 
of work to address this. We also know that others such 
as their partner or other family members at home who 
continue to smoke can increase relapse. 

• Planning to work closely with the Family Nurse 
Partnership project which provides support for teenage 
pregnant women. 

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

• Previously service evaluation questionnaires were used 
to obtain client feedback. This was poorly completed. It 
was mostly completed by those who managed to quit 
smoking, therefore this was stopped. 

• Age, deprivation category, level of nicotine dependence, 
ethnicity and quit outcomes have been reviewed in terms 
of smoking prevalence, engagement with service and 
quit outcomes. 

• Planning to gain some qualitative insight in relation to 

 



why pregnant women do not engage, withdraw from the 
service and continue to smoke. This information will be 
used to review current service delivery. 

 
5. If your service has a specific Health 

Improvement role, how have you 
made changes to ensure services 
take account of experience of 
inequality? 

• Focusing service delivery where there is the greatest 
need. 

• Smoking in pregnancy is closely linked with deprivation 
and high levels of nicotine dependence. The service 
takes account of this, supporting clients, being non-
judgemental and access to the best options for them to 
support their quit attempt. The service has an open door 
policy. 

• A pilot service is being delivered within deprived areas in 
Greater Glasgow and Clyde, this involves support for 
pregnant women and their partners other family 
members. 

• Linking in with the Family Nurse Partnership programme 
which focuses on teenage pregnant women. 

• Linking in with Special Needs in Pregnancy Teams, 
across all areas, who support pregnant women with other 
addictions, social issues, Asylum Seekers and Refugees, 
Homeless. 

• All staff have received information on and link in with 
money advice staff (Healthier Wealthier Children) and 
know how to refer clients. 

• Service leaflet and letters have been reviewed to ensure 
the information is in an accessible format. 

• Working with the public Health Resource Unit to ensure 
service literature/letters are available in other languages 

 



and formats. 
• Some difficulties in communication with Deaf community 

and where English is not their first language. Currently 
exploring good practice e.g. contact by text, British Sign 
Language and other interpreters, more accessible 
information and more robust referral pathway. 

• Regularly use face to face and telephone interpreting 
services. 

• Ensure partners and other family members who want to 
stop smoking know where to access help. 

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

• Accessibility of all clinic sites has been assessed, all are 
NHS Greater Glasgow and Clyde sites. The majority of 
sites are physically accessible, e.g. they have ramps, 
drop off points automatic doors and accessible parking). 
One site is accessibly by an alternative arrangement 
should wheelchair access be required 

• The Smokefree Pregnancy Service is delivered in 22 
different clinic location across Greater Glasgow and 
Clyde. 

• No system in place to identify if wheelchair access is 
required, need to consider how to identify this. 

 

• A portable loop system is required within the clinic 
sites. 

• Introduce a system to ensure that all clients know 
how to access their appointment venue/room. 

• Any addition need should be documented on 
written and verbal referrals 

7. 
 
 
 

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

• Interpreting services are used, a booking system flow 
chart for interpreters and communicators is used 
including other forms of communication support such as 
British Sign Language Interpreters.  

• Telephone interpreting services are used regularly when 
providing telephone support. 

• Interpreter requirements recorded by midwives on the 

• To identify better links with the Deaf community. 
 



Pregnancy Newborn Bloodspot Screen. 
• Extra time is allocated to face to face appointments and 

telephone calls if an interpreter is required. 
• Information is available in different languages and 

formats to comply with Assessable Information Policy. 
• Ensuring all service literature and letters are in plain 

English. 
• Visual aids in relation to the impact of smoking in 

pregnancy are used. 
• Team attended Learning Disability training which has 

aided better communication not just for clients with 
learning disability for others also. 

• Staff attended working with interpreters training and 
used regularly in practice. 

• Mobile phones and texting in available for the Deaf 
community. 

• New maternity app includes Smokefree Pregnancy 
Service information. 

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 
 

• The Smokefree Pregnancy Service is for pregnant 
women who either actively smoke or are exposed to 

 



 
 
 

secondhand smoke, therefore the service is mainly for 
women.  

• It is known that if partner continues to smoke this can be 
detrimental towards to success of pregnant woman’s quit 
attempt. Therefore information on support that is 
available for partners is provided. We are currently 
putting in place a fast track system for partners/other 
family members to access other Smokefree Services so 
they can stop at the same time. 

• A pilot service is being delivered within deprived areas in 
Greater Glasgow and Clyde, this involves support for 
pregnant women and their partners other family 
members. 

• All staff has attended Gender Based Violence training. 
This highlighted that following sensitive enquiry at 
antenatal booking often abuse is disclosed at their next 
engagement with the Health Service, which may be the 
Smokefree Pregnancy Service. A flowchart has been 
developed by the Gender Based Violence team so the 
team are more able to address this issue.  

(b) Gender Reassignment 
 
 
 

• All staff have completed the Equalities module on 
Learnpro and participated in the EQIA process. 

• To ensure the Smokefree Pregnancy Service team 
are aware of the Transgender Policy. 

(c) 
 
 
 

Age • Pregnancy is relevant for women aged 13 – 49 years 
and smoking in pregnancy occurs in all age groups. 

• The greatest proportion who smoke during pregnancy 
are those less than 20 years and 20 – 29 years.  

• All age groups engage with the Smokefree Pregnancy 

• To improve links with community groups, voluntary 
organisations and workplaces through Healthy 
Working Lives. 



Service however uptake is less for those under 20 years. 
• Have made links with the Family Nurse Partnership who 

provide intensive support for teenage pregnant women.  
• Linking in with Special Needs in Pregnancy Midwife who 

works with teenage pregnant women. 
• Marketing of the service has been carried out to ensure 

greater awareness of the service for example information 
is all antenatal clinics, have circulated service posters 
service business cards in all Greater Glasgow and Clyde 
Pharmacies and GP’s, circulated posters in nurseries 
and community venues. Have given verbal information 
sessions for Midwives, Special Needs in Pregnancy 
staff, Pharmacists and GP’s. 

• Staff take cognisance of the healthier wealthier children 
programme 

• All staff have attended Child Protection Training 
(d) 
 
 
 

Race • Ethnicity data is captured via family origin questionnaire 
and has been reviewed. From this it was identified that 
those from Eastern European origin were more likely to 
smoke. Planning to translate information and resources 
to reflect this. 

• Further analysis of ethnicity and engagement with the 
Smokefree Pregnancy Service was reviewed. This 
demonstrated good outcomes for those engaging with 
the service although numbers are low. 

• Using the face to face and telephone interpreting 
service. 

• Working with the public Health Resource Unit to ensure 
service literature/letters are available in other languages 

• Review other tobacco use such as Shisha, oral 
tobacco and pregnancy. 

 



and formats. 
• Some difficulties in communication where English is not 

their first language. Currently exploring good practice e.g. 
contact by text, British Sign Language and other 
interpreters, more accessible information and more 
robust referral pathway. 

• Regularly use face to face and telephone interpreting 
services.  

• Space and privacy is in place for all phone calls, one to 
one interventions and if an interpreter is required. 

• Extra time is allocated to face to face appointments and 
telephone calls if an interpreter is required. 

(e) Sexual Orientation • All staff are aware of the Civil Partnership Act. 
• All staff have completed the Equalities module on 

Learnpro and participated in the Equality Impact 
Assessment process. 

• Same sex relationships do experience pregnancy and 
have accessed the Smokefree Pregnancy Service.  

 

(f) Disability • Have reviewed all clinic sites to sure they are accessible. 
• Text messaging has been used for Deaf women 

accessing the service. 
• The needs of British Sign Language users will be 

included in the work around those where English is not 
their first language.  

• Learning disability awareness training attended. 
Carer/support worker can have a supportive role if 
required. 

• Staff are aware of how to access British Sign Language 
interpreters and can facilitate signposting to expert 

• Ensure team has attended Deaf awareness 
training. 

• A portable loop system is required. 
• To make links with Mental Health Services. 
• To identify ways in which the service will address 

additional needs on an individual basis.  
 



organisations e.g. Deaf Connections. 
• Service leaflet and letters have been reviewed to ensure 

the information is in an accessible format. 
• Staff are aware off and comply with the Assessable 

Information Policy. 
(g) Religion and Belief 

 
 

• The service collects nationally agreed minimum dataset 
information and locally agreed information religion and 
belief is not collected. 

• The team have had Equality and Diversity training via 
learmpro. 

• Staff are aware of the Faith and Belief Communities 
Manual 

• Hospital based staff can sign post clients to Chaplaincy 
services 

 

• Ensure the team are aware of the Spiritual Care 
Policy. 

(h) Pregnancy and Maternity • The Smokefree Pregnancy Service offers support to stop 
smoking for pregnant and breastfeeding women. 

• The service is tailored to meet their needs, in particular 
ensuring the service is non-judgemental, ensuring 
confidentiality. 

• There is considerable stigma associated with pregnant 
women continuing to smoke in pregnancy and is a 
barrier to disclosing that they smoke. Therefore all 
women whether they smoke or not are Carbon Monoxide 
tested and their smoking status recorded at antenatal 
booking. This will also assess exposure to secondhand 
smoke and other sources of carbon monoxide. 

• Partners and/or others can have a detrimental impact 
towards the successfully stopping smoking. Work is 

 



underway to reduce this. 
(i) Socio – Economic Status 

 
 
 

• Smoking occurs across all socio-economic groups 
however is higher within the most deprived quintile. 27% 
in the most deprived quintile smoke compared to 3% in 
the least deprived. Overall 62% of women who smoke at 
antenatal booking visit are from the most deprived 
quintile. 

• All deprivation quintiles engage with the service, set a 
quit date and successfully quit smoking however the 
majority are from the most deprived quintile. 60% of all 
who engage, 59% of all who set a quit date and 57% of 
all those who successfully quit were from most deprived 
quintile. Therefore the Smokefree Pregnancy Service is 
proportionately being accessed by the most deprived. 

• Quit rates vary between deprivation groups, 34% from 
the most deprived versus 54% of the least deprived were 
quit. Therefore more effort is required to obtain better 
outcomes for the most disadvantaged. 

• Where the service is delivered has taken account of area 
specific smoking prevalence, level of deprivation and 
number of pregnant women booking. 

• A pilot service is being delivered within deprived areas in 
Greater Glasgow and Clyde, this involves support for 
pregnant women and their partners other family 
members. 

•  Link in with money advise projects e.g. Healthier 
Wealthier Children. 

• Literacy levels tend to be lower for some people who 
smoke. Have ensured all literature is in plain English.  

• Planning to explore how better to engage within 
areas of deprivation. 

 
 
 
 



 
(j) Other marginalised groups – 

Homelessness, prisoners and ex-
offenders, ex-service personnel, 
people with addictions, asylum 
seekers & refugees, travellers 

• Linking in with Special Needs in Pregnancy Teams who 
support pregnant women with other addictions, social 
issues, Asylum Seekers and Refugees, Homeless. 

• Work is underway in prisons, exploring any smoking in 
pregnancy requirements. 

• A staff member has attended asylum seeking and 
refugee awareness training, this was disseminated to the 
rest of the team.  

• Some pregnant women with other addiction issues are 
admitted to hospital to manage this. The Smokefree 
Pregnancy Service is working closely to offer support to 
stop if requested and to ensure their acute nicotine 
withdrawal is managed. This is currently delivered within 
acute and voluntary sector. 

• To explore the need for smoking cessation support 
for women within prisons. 

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? 

• Funding will continue as agreed however have an 
additional member of staff for a fixed term period. This 
has allowed further development of the service including 
service delivery in specific areas of disadvantage. 
Should this post no longer be in place, a review of the 
service will be carried out to ensure the service is 
delivered where there is the greatest need. 

• To identify funding source to sustain developments 
of the service. 

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

• All staff have attended the mandatory Equality and 
Diversity Training, Gender Based Violence, Child 
Protection, working with interpreters, ensure they have 
relevant knowledge and skills to support pregnant 
women to stop smoking. This is incorporated into 
individuals Knowledge Skills Framework & their Personal 
Development Plans. 

 



• Any training needs identified and 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. 
 
 
Smokefree Pregnancy Service is a responsive and successful service. If offers a confidential supportive service for all pregnant women who want to stop 
smoking. Routine carbon monoxide testing at antenatal booking is a key recommendation in the management of smoking in pregnancy. This is now being 
implemented across Scotland. A target has been set by the Greater Glasgow and Clyde Health Board in that 97% of all women whether they smoke or 
are to be tested. The support and infrastructure that is in place ensures that the target is met and maintained over the last 9 months. The quit rate for the 
Smokefree Pregnancy Service exceeds the Scottish average and has the highest numbers engaging with the service. The service is accessible across 
Greater Glasgow and Clyde and the service has experienced the greatest throughput since the service commenced in 2004. 
 
The service is delivered at the same time and place as antenatal booking clinics. This has facilitated the service to be integrated with antenatal care. In 
addition the service communicated regularly with maternity Managers and clinic staff providing updates on the service. 
 
The service has an excellent data collection system that allows us to audit the service in a way that can identify areas for improvement. The system we 
have has supported a large Randomised Control Trial that is looking to see if the offer of financial incentives will help more pregnant women stop 
smoking. 
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 
 

1. Collection of additional equality data is required 
2. To explore how to work with communities, voluntary organisation and workplaces to promote 

 
 
 
August 2013 
 

 
 
 
BF 
 



the Smokefree Pregnancy Service. 
3. To set up a signposting system so clients know where to find the Smokefree Pregnancy 

Service. 
 

March 2014 
August 2013 
 
 

SPS Team 
BF 

Specific Actions – those that will specifically support protected characteristics e.g. hold staff 
briefing sessions on the Transgender Policy 
 

1. Ensure the Smokefree Pregnancy Service team are aware of the Transgender Policy, Spiritual 
care Policy, understand sexual orientation and Deaf awareness training through their KSF and 
PDP. 

2. Need to identify a way in which additional need is documented either from verbal or written 
referral on an individual basis. 

3. To identify if women within the prison service are pregnant and smoke and ensure a service is 
in place. 

4. To ensure a Loop system is available across all maternity sites   
5. To link in with Mental Health Services to ensure service users who are pregnant and smoke can 

access help to stop smoking. 
6. Need to consider other tobacco use and pregnancy. 
7. To make contact with Deaf connections to ensure pregnant women who are Deaf and smoke 

have access to the service. 
8. To ensure the SPS team have attended Deaf awareness training. 
9. To explore how better to engage within areas of deprivation. 

 
 
 
 
 
 
 
 

 
 
 
August 2013 
 
 
August 2013 
 
August 2013 
 
August 2013 
 
March 2014 
March 2014 
August 2013 
March 2013 
August 2013 
August 2013 
 

 
 
 
SPS team 
 
 
SPS Team 
 
BF 
 
DP 
 
BF 
SPS Team 
BF 
BF 
SPS Team 
JD/BF 



 
Ongoing 6 Monthly Review  please write your 6 monthly EQIA review date: 
 
August 2013 

 
 
 
 
Lead Reviewer:   Name Brenda: Friel 
EQIA Sign Off:    Job Title: Health Improvement Senior (Tobacco) 
     Signature 
     Date 
 
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 REVIEW SHEET (BELOW).  IF YOUR 
ACTIONS CAN BE COMPLETED BEFORE THIS DATE, PLEASE COMPLETE THE ATTACHED SHEET AND RETURN AT YOUR EARLIEST 
CONVENIENCE TO: eqia1@ggc.scot.nhs.uk 
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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:    
 

 17 



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: 

  
Please write your next 6-month review date 
 
 

 
 
Name of completing officer:  
 
Date submitted: 
 
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. 

Action:  
Reason:  
Action:  
Reason:  

 18 
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	Actions – from the additional requirements boxes completed above, please summarise the actions this service will be taking forward. 

