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"and Clyde



Equality Impact Assessment Tool:  Policy, Strategy and Plans
(Please follow the EQIA guidance in completing this form)
1.
Name of Strategy, Policy or Plan
	Glasgow City Integration Joint Board Strategic Plan 2016-2019



Please tick box to indicate if this is:  Current Policy, Strategy or Plan    FORMCHECKBOX 
       New Policy, Strategy or Plan   FORMCHECKBOX 

2.
Brief Description – Purpose of the policy;  Changes and outcomes;  services or activities affected 
	This Strategic Plan for the delivery of health and social care services in Glasgow is prepared by the Glasgow City Integration Joint Board under the terms of the Public Bodies (Joint Working) (Scotland) Act 2014 (“the Act”). The Plan covers all topics which are required by the Act, along with a number of other relevant topics.

The Integration Joint Board is required by the Act to produce a Strategic Plan for how the functions delegated to it by Glasgow City Council and NHS Greater Glasgow and Clyde will be delivered. The Integration Joint Board is responsible for monitoring the delivery and performance of services by all partners including the Council and the Health Board, and may issue further directions if needed to ensure effective delivery in line with the Strategic Plan, making available whatever financial resources it deems appropriate from the budget within its control.

This plan is a strategic document which sets out the vision and future direction of health and social care services in Glasgow. It is not a list of actions outlining everything that the Glasgow City Health and Social Care Partnership are doing or plan to do over the coming years. The plan shows the objectives that we want and need to achieve in order to improve the health and wellbeing of the citizens of Glasgow, making best use of all the resources available to us. The detail about how we achieve those things will be developed through our local and city-wide engagement structures in collaboration with all partners in the public, independent and voluntary sectors, and in local communities, over the lifetime of the plan. This will be how we ensure the joint commissioning of services.



3
Lead Reviewer
	Fiona Moss



4.
Please list all participants in carrying out this EQIA:
	Karen McNiven, Eric Duncan, Gary Dover, Suzanne Glennie, Noreen Shields, Cormak Quinn (GCC), Stuart Donald (GCC)  



5.
Impact Assessment
	A     Does the policy explicitly promote equality of opportunity and anti-discrimination and refer to legislative and policy drivers in relation to Equality



	In line with the Equality Act 2010, we believe that the City’s people can flourish, with access to health and social care support when they need it. This will be done by transforming health and social care services for better lives. We believe that stronger communities make healthier lives. We will do this by:

 focussing on being responsive to Glasgow's population and where health is poorest

 supporting vulnerable people and promoting social well being

 working with others to improve health

 designing and delivering services around the needs of individuals carers and communities

 showing transparency, equity and fairness in the allocation of resources

 developing a competent, confident and valued workforce

 striving for innovation

 developing a strong identity

 focussing on continuous improvement


	B   What is known about the issues for people with protected characteristics in relation to the services or activities affected by the policy? 


	
	
	Source

	All 
	Glasgow has a population of 593,245, based on the 2011 census, which is 11.2% of the total population of Scotland. Although the population fell sharply towards the end of the 20th Century, it has been increasing again since 2004.

Glasgow has a very diverse population, with interpreting services providing support for over 80 regularly used languages in the city. One in every six residents (15.4%) identified themselves in the last Census (2011) as non-British White. Our non-British White population has more than doubled in the last decade, with growth across most ethnic groups, but most significantly in Polish and Roma communities. We welcome and support around 3000 people seeking asylum per year.

We understand that around one in every fourteen residents are Lesbian, Gay, Bisexual or Transgender (LGBT).

	Census 2011

	Sex


	The Glasgow HSCP IJB Strategic Plan 2016-2019 recognised the role of sex in reference to life expectation between men and women. The roles of women was clearly outlined in mothers' needs (smoking, breast feeding, teenage pregnancies)with some of its core elements found within the Health Improvement Strategy Plan. 

 It is important to appreciate the impact of an individual's sex and their positioning in society as a factor which has historically and continues to influence social position, employment, income and education. For example, research demonstrates women don't receive the same levels of pay as men and are over-represented in sectors traditionally associated with nurturing, teaching and health (i.e. primary teaching, nursing etc.), yet underrepresented in industries considered masculine, for example, construction. This is not restricted to paid employment, with the 2011 census.

Generally speaking, women suffer from poorer life opportunities in comparison to men. Considering recent research, equality in terms of employment, pay and representation is yet to be achieved. However, it should be noted that significant advancements have been made in recent years, with the Equality Act providing further protective legislation to individual's rights.

Scottish Governments social research, (2011),suggested that the position of Scotland’s equality group’s revisiting resilience in 2011 that women are likely to have higher qualifications, but lower employment rates and income than men.  In April 2010 the reported difference between female and male full time hourly median earnings excluding overtime in Scotland was 7.2%.  Women were found to be less likely than men to have savings and to be coping less well financially. Single working age women with dependent children are more likely to be in relative poverty than single, working age men with dependent children.

The Poverty Alliance (2013) qualitative investigation into lone parenthood provides an interesting perspective regarding access to services and gender. Within this, their research suggests that although a large proportion of services are available to single parents, they are typically aimed at mothers, with little consideration of single fathers. 

Further research demonstrates the need to provide women only services which cater to the individual experiences and needs of women throughout society.

A cross-section of research demonstrates the need to provide tailored, women's only services which accommodate for socio-cultural norms or preferences. To provide a point of contrast however, consideration might also be given to the need to provide male specific services across the range of service provision. In this regard, it has been suggested that the quality of male interactions with service providers has diminished to a certain degree, for example, the lack of appreciation regarding the issues facing single male fathers, or difficulties in faced by men in finding male specific health services.

A Call to Action:A Report on the Health of the Population of NHS Greater Glasgow and Clyde 2007-2008 suggested that  although there do not appear to be sex differences in the overall prevalence of mental and behavioural disorders there are significant differences in the pattern and

symptoms of the disorders.  These differences vary across age groups.  In childhood a higher prevalence of conduct disorders is noted for boys than in girls. During adolescence girls have a much higher prevalence of depression and eating disorders and engage more in suicidal thoughts and suicide attempts than boys.  Boys experience more problems with anger, engage in high risk

behaviours and complete suicide more frequently than girls.  In adulthood the diagnosis of depression and anxiety is much higher in women, while substance use disorders and antisocial behaviours are higher in men.  In the case of severe mental disorders, such as schizophrenia and bipolar disorder, men typically have an earlier onset of schizophrenia while women are more likely to exhibit

serious forms of bipolar disorder.  In older age groups the incidence rates for Alzheimer’s disease is reported to be the same for women and men, however as women generally have a longer life expectancy there are more women than  living with the condition.

In the Glasgow area 82% of domestic violence incidents were committed against women. Gender based violence is recognised as a significant public health problem. Its physical and mental health consequences are profound.  In addition, childhood physical, emotional and sexual abuse, domestic abuse and sexual  violence contribute to physical and mental ill health of children, adolescents and adults, affecting a significant proportion of the population throughout their lives.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only gender services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are also within the text.

	Gender Reassignment 
	The Glasgow HSCP IJB Strategic Plan 2016-2019 suggested an aim for improving gender reassigment services for trans people. There is a need to explore the types of harassment or discrimination which the trans men and trans women may have experienced. 

The Scottish Transgender Survey, &

Scottish Government and the Equality and Human Rights Commission suggested that over a 2 year period (2010 & 2011) 591 people attended the Glasgow City Gender Reassignment Service at the Sandyford Initiative.  134 of whom were new referrals.  Scotland wide survey found a 4:1 ratio of trans women to trans men.  

Although  limited, data collected by NHS identified a number of factors that have significant effect on the health of trans people, including:

•
Inconsistent funding and access to gender reassignment services throughout Scotland

•
Lack of access to essential medical treatment for gender identity issues, i.e. electrolysis for trans women

•
Lack of awareness and understanding of care providers so that transgender people are inappropriately treated in single gender out-patient and in-patient services

•
Lack of social work service to support children, young people, adults and families with gender identity issues

•
Mental health problems including suicide, self harm anxiety and depression.

•
Experiences of social exclusion, violence and abuse and the resulting negative impact on health and well-being.

Although there is no definitive figure for the number of transgender people in Glasgow; it was suggested that the likelihood that a greater percentage of trans people will live in Glasgow, being drawn by better access to services, better trans services, greater anonymity, less stigma & discrimination etc. 

Over 90% had been told that trans people were not normal, with over 80% experiencing silent harassment. The responses showed that for some, being trans was something to be occasionally hidden, or which might be embarrassing for others. There were fears around isolation and aging, with many people losing family and friends or employment opportunities. Importantly, many individuals who experienced hate crime and discrimination had experienced these on multiple occasions. All of these societal issues would be expected to have a significant impact upon health and wellbeing in any group of individuals.

Rates of current and previously diagnosed mental ill health were high, with many participants additionally feeling that they may have experienced particular issues which remain/ed undiagnosed. Depression was the most prevalent issue with 88% feeling that they either currently or previously experienced it. Stress was the next most prevalent issue at 80%, followed by anxiety at 75%. For all but stress and depression, more participants felt that they had a mental health concern which remained undiagnosed, than had received a diagnosis.

Over half of the respondents (58%) felt that they had been so distressed at some point that they had needed to seek help or support urgently. When asked for more information about their experiences, 35% of those individuals had avoided seeking urgent help due to being trans or having a trans history. When participants did need urgent support they were most likely to contact their friends, followed by their GP or partner. Relatively few chose to use other NHS support, choosing helplines or online groups over these. 18% also stated that they did nothing when in need of crisis support.

53% of the participants had self-harmed at some point, with 11% currently self-harming.The majority of participants, 84%, had thought about ending their lives at some point. 35% of participants overall had attempted suicide at least once and 25% had attempted suicide more than once.

High rates of homelessness were evident in the sample, with 19% reported having been homeless at some point, and 11% having been homeless more than once. Of 188 participants who were parents, 19% reported seeing their child(ren) less, 18% lost contact with their children, and 8% had custody issues. Only 17% found telling their children to be a positive experience. 51% felt that the way trans people were represented in the media had a negative effect on their emotional wellbeing.

Such issues are heightened amongst transgender people, that, generally speaking, haven't experienced the same levels of increased social acceptance as the LGB communities. Within this, despite a lack of primary research into transgender experiences, the work that is available, coupled with anecdotal evidence suggests that still suffer from a lack of understanding and awareness regarding their sexuality and gender identity.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only gender resasigment services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	Trans Mental Health study 2012, STA: http://www.gires.org.uk/assets/Medpro-Assets/trans_mh_study.pdf


	Race
	The Glasgow HSCP IJB Strategic Plan 2016-2019 acknowledged the BME population in Glasgow City, the high HIV prevalance esp population from Sub-Sahara Africa and the the need to improve the access to smoking cessation services. However there remain challenges in accessing services.  

Ethnic minorities are significantly under-represented in the use of certain services, for example, addictions counselling and carer support.

Beside the population of settled communties (Pakistani, Indian and Chinese communities) in a relatively short space of time Eastern Europe has become one of the principal source regions of migrants to the UK and citizens from these states now constitute some of the largest foreign born populations in this country:Office of National Statlislics, web link: http://www.google.co.uk/url?url=http://www.ons.gov.uk/ons/rel/population-trends-rd/population-trends/no--145--autumn-2011/ard-pt145-a8-migration.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CEAQFjAIOB5qFQoTCOTJmNOz-8gCFYJeGgodoQEOtQ&usg=AFQjCNHkKUI5WaFu_2p7VNjXmaHbnwIsVQ. We are still learning what their needs and requirements are. 

Although services tailored specifically to the needs of these groups may not be financially, or practically, feasible, appreciation of the barriers which limit engagement may allow for more robust service design and delivery.

More generally, availability and access to English language classes is fundamental in equipping refugees, asylum seekers and pockets of the ethnic minority community with the communication skills needed to:

•Access services

•Progress through education

•Gain employment

Barriers to Services: interpreting and access to English language class particularly amongst recent migrants, asylum seekers and refugees are widely presented as fundamental to accessing services, further education and improved employment opportunities.

CRER examines the low levels of awareness regarding available addiction services amongst ethnic minority communities. Focused programmes (i.e. South Community Addictions Team), designed to adopt a culturally sensitive approach to addiction and substance abuse within these communities illustrate good practice.

South Asians living in the UK have an increased risk of developing Type 2 diabetes, and will possibly develop diabetes at an earlier age, with a higher risk of developing diabetes related complications: Diabetic UK weblink:https://www.diabetes.org.uk/In_Your_Area/Scotland/DiabetesandMe/. 

Sickle cell anaemia is a serious inherited blood disorder where the red blood cells, which carry oxygen around the body, develop abnormally. The disorder mainly affects people of African, Caribbean, Middle Eastern, Eastern Mediterranean and Asian origin. In the UK, sickle cell disorders are most commonly seen in African and Caribbean people:NHS Choice weblink:  http://www.nhs.uk/Conditions/Sickle-cell-anaemia/Pages/Introduction.aspx. These two life long conditions affecting ethnic minority communities will require sensitive holistic cultural care appraoch in service delivery.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only ethnicity services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.

	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text

	Disability
	The Glasgow HSCP IJB Strategic Plan 2016-2019 recognised a wide range of needs of people with disabilities. It has cross reference disabilities with age, mental health, learning disabilities, physical illness (e.g. coronary heart disease, cancer etc.), physical disabilities and other health conditions (HIV).  This is reflected within   the Health Improvement and Disability strategy plans.

Research by the Institute for Fiscal Studies explores the cost of benefit spending in Scotland, detailing that in total: £17.2bn was spent between 2011-2012 of which £1.9bn on disability allowance/attendance allowance.

Within Scotland, disability benefits per person equates to £593, 22% higher than GB average (£485).

The data suggests that the percentage of Scots claiming health benefits is, proportionally speaking, higher than the rest of the UK. 

Recent census data suggests that 23% of Glasgow's citizens' day to day activities are impacted by health problems or disability. 

GCC discuss the extent of blindness impact the local population. Estimates present 34,492 as blind or partially sighted in Scotland. 

Over half are registered as blind, with 2 in 5 male, and the remainder female. 74% over 65, a third have additional disabilities. However, it must be noted that the report suggests there is a significant number of people who are not represented within the statistics, yet if tested would classified as blind or partially sighted.

Research by Gross et al (2013) explores access to public physical recreation and leisure services for disabled people. The study highlights the need to employ the Community Health Environment Checklist-Fit (CHEC-fit) criteria to facilities, to ensure they offer appropriate access for the disabled community. This 54 question questionnaire examines main fitness area, participation facilities, locker rooms and accommodation in relation to their suitability for disabled people. 

In their study of a North East Scottish location issues regarding access (i.e. lifts or stair lifts), accessible locker-rooms and lockers, drinking fountains alongside accessible equipment (i.e. machines and weights) were all found to restrict the ability of disabled people to engage with physical recreation and leisure services. 

The research illustrates the value of ensuring adequate processes and procedures are in place to ensure accessibility for disabled people.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only disabled services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text


	Sexual Orientation

	The Glasgow HSCP IJB Strategic Plan 2016-2019 aknowledged the group of men who have sex with men. Although difficult to quantify, a cross section of sources, including Stonewall (LGBT charity), The Office for National Statistics and the Scottish Government estimate that between 5% - 7% of the United Kingdoms population identify as Lesbian, Gay or Bi-Sexual.

Applying this estimate to Glasgow equates to a total of approximately 36,000 people.

The Needs and Experiences of  Lesbian, Gay, Bisexual and Transgender People 

in Glasgow (NHSGG&C 2011)suggested that the census and most large scale surveys do not include categories to describe Lesbian, Gay and Bisexual (LGB) identity there is no definitive or consistent way to measure those in the population who are LGB.  It is suggested that many LGB people tend to migrate towards cities, therefore this number will likely to be higher for the Glasgow City area with a recent study showing that Glasgow is a favourable place to migrate to for LGB  people as it is easier to be LGB, has good social facilities, allows more self-confidence and self acceptance, when compared to other parts of Scotland.   Using an estimate figure of 6% suggests around 17,500 men & 18,500 are or will grow up to be LGB in the Glasgow City representing more than 50% of the total estimated LGB population across the whole NHSGGC area.

Research from a cross section of different sources continually highlights the unequal life opportunities and experiences faced by the LGBT population. 

The Scottish Health Survey, (2010) found that

LGB health & well-being outcomes have been shown to be notably poorer than in the heterosexual community.  A greater percentage reported higher hazardous alcohol use, smoking and poorer psychological well being with less LGB people reporting Good / Very good health

A Call to Action: A Report on the Health of the Population of NHS Greater Glasgow and Clyde (2007-2008)suggested that lesbian, gay, bisexual and transgender (LGBT) people are concerned that there is an added dimension of discrimination which can make the difference between good and bad health.  Problems associated with homophobia in early life such as bullying and low self-esteem can continue into adulthood and have serious long term negative effects on health.  This has been evidenced in that attempted suicide rates amongst gay men are higher than in the heterosexual population and anxiety, depression, self-harm and attempted suicide have been linked with experiences of prejudice and discrimination.  A needs assessment of young lesbian, gay and bisexual people in Glasgow recorded that 80% of them had experienced discrimination.  Those surveyed had up to three times as many

suicidal thoughts as the general population.

An extensive literature review and discussion paper produced by the Public and Commercial Union highlights the financial difficulties characterising many service providers that regularly engage with the LGBT community. 

With a large portion of public services and third sector organisations experiencing continued budgetary cuts, PCS suggest services (including HIV/Aids projects, IVF treatment, housing and education support for young LGBT people) alongside LGBT information and support lines could face significant financial difficulties. In terms of both their ability to provide services, but equally as importantly, communicate the services they offer.

Research by the Black and Ethnic Minorities Infrastructure examine the need to tailor services for LGBT refugee and asylum seekers. As mentioned in the "ethnicity" section of the evidence review, this collective face numerous challenges in accessing mainstream services, due to a cross-section of reasons, including language barriers and knowledge of available services. 

However, these issues operate in conjunction with many of the difficulties encountered by the LGBT population. Creating a situation whereby individuals experience unequal access to services on two accounts. That is, due to their sexuality/gender identity and/or ethnicity. 

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only LGB services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text

	Religion and 
Belief

	The Glasgow HSCP IJB Strategic Plan 2016-2019 made no reference to religion and belief, through appreciation of religious and socio-cultural needs, services can be targeted at 'hard to reach groups' or those that experience low levels of engagement with council services. It can be demonstrate, in areas as diverse as sport and leisure, healthcare and employment. 

Research by the Scottish Executive illustrates a number of important issues regarding methods to improve engagement with minority faith groups. Although published in 2005, a number of suggestions may still offer particular value:

•Creation of a "dialogue centre", where diversity can be celebrated and multi-faith educational materials can be distributed. 

•Multi-faith features within GCC and local newspaper publications. 

•Continued promotion of organisations such as inter-faith Scotland.

The research refers to faith communities as "under utilised resources" to promote engagement with the cities broad population. Although advancements have been made in recent years, it is clear further work could be done to fully engage with faith groups and subsequently, increase overall engagement with the cities diverse population.

However, it should be acknowledged that faith groups proactively engage with local and national government. The issue here however, is how best to increase engagement and participation.

It must be acknowledged that  Sectarianism is within the Glasgow City and we should consider more local actions around improving relations between  & across within different faith groups as per our 10 goals to an ISP NHS. 

From this, further information is needed regarding the amount, and type of engagement GCC currently has with faith communities. This would allow for the identification of groups that could contribute to mutually beneficial projects, initiatives and schemes throughout the city. 

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only religion and belief services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text

	Age
	The Glasgow HSCP IJB Strategic Plan 2016-2019 recognised Glasgow Aging population due to increasing life expectancy. It also recognised that disability is more likely to affect older people, and one of its key in delivering this strategy is improving the interface between th ecommunity and hospital care and the development of a rehabilitation model based on need not age. Children were also recognised in promotion of better outcomes for every child in Glasgow. For young people (under 20 years old) the issue of sexual health and blood borne viruses services was also highlighted. Children and older people were also considered in the financial section and allotted budget to meet their needs. Strategic plans were developed for older people and children services outlining the ambition for both groups. 

DWP (2010) highlight the difficulties in overcoming age based discrimination, due to the variety of contexts in operates within and the methods through which it can occur. Although written before the Equalities Act 2010 was published, the authors discuss the importance of integrating age into each protected characteristic, as it is a variable shared across the board. Further reinforcing this perspective, the data suggests that more respondents experienced discrimination due to their age at a higher propensity than any 'protected characteristic'. Furthermore, due to the subtly of age related practices that could be considered discriminatory (as say, opposed to overt racial discrimination), the paper suggests overcoming age related discrimination, could in fact prove the most difficult protected characteristic to protect.

Research by EHRC (2009) suggests men are more likely than women to be socially isolated in in their older age, with this issue heightened amongst men who were manual workers and/or in poor health. Furthermore, men who have never married were additionally unlikely to have frequent social contact, whilst for both men and women, shorter working lives led to social isolation at old age (however, once other factors are considered, this relationship is only statistically significant for women). 

Although this evidence review presents many of the challenges faced by older people in relation to their standing within society, in must be noted that when discussing pensioners, levels of poverty have been at their lowest since 1984. As a brief overview, 14% of pensioners are in relative poverty, in comparison to 21% of the total population. Despite the low percentage presented, this still equates to 1.7 million people.

Research commissioned by the government and completed by Elbourne (2008) examines the interaction between government and older people. Although this is not necessity a service per se, it does provide an indication of the issues affecting many older people in accessing services and engaging with broader society. From the research, the following issues were highlighted:

•Engagement and interaction with older people is widely cited as a fundamental issue within the public, private and third sectors.

•Government focus has been driven by local engagement, insofar as councils and local authorities are responsible for engagement specific to their locality.

•Forums, working partnerships and advocacy groups have contributed to improved access to engaging with local authorities and councils, however, further steps could be taken to simplify this process.

•Despite this drive, the research suggests that engagement with older people is not a priority within LA's and councils, despite central Government directives.

•More robust and concise methods could be implemented to ensure broader engagement, better use of public money and accessibility for older people.

•Presents interventions by senior management as the most effective manner of ensuring councils and LA's fully engage with older people. 

• A top-down approach appears more successful than pressure from external groups and attempts by middle and lower management (i.e. senior involvement is key).

Research from the Joseph Rowntree Foundation (2013) discusses housing and social care provision amongst the older LGB population, highlighting the need for specific services and appreciations regarding their position within society. Within this, they promote 'positive action' to ensure this marginalised group don't experience heightened social isolation in their later years.

The authors cite several sources (including previous studies and primary research) which identify feelings of fear amongst older LGB people when engaging with housing/social work services. Stemming from continued victimisation and harassment in their earlier years, the research argues that the older LGB community is at risk of continued discrimination and isolation in their later years if targeted, positive action isn't implemented. 

The ability to access quality services is a fundamental aspect in ensuring older people enjoy a high quality of life once leaving the labour market. Within this, research has demonstrated the need to involve older people in the decision making processes underpinning service design and delivery, whilst also ensuring individuals from across the protected characteristics are represented. 

Furthermore and as highlighted previously, specific attention regarding the needs and previous experiences of LGBT, BME and minority faith groups is needed, as their interactions with service providers will most likely increase (as with the general population), however their needs and methods of interaction may differ slightly.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only age related services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text


	Pregnancy and Maternity


	The Glasgow HSCP IJB Strategic Plan 2016-2019 made reference to the importance of breastfeeding. However the report by Jolly et  al(2000): The risks associated with pregnancy in women aged 35 years or older suggested possible complication for women over 35 at increased risk of: gestational diabetes,  placenta praevia;  emergency Caesarean section and other conditions. For women under the age of 18 years, Jolly et al (2000): Obstetric Risks of Pregnancy in Women Less Than 18 Years Old suggested complications associated with increased risk of preterm labor before 32 weeks' gestation,  maternal anaemia, chest infection, urinary tract infection and other medical conditions.

The Human Rights Act 1998, Article 8: the Right to private and family life: Same sex couples are protected under article 8 but their protection falls under their private life rather than family life. Stonwall website: http://www.stonewall.org.uk/help-advice/parenting-rights/donor-insemination-and-fertility-treatment-0, looked at the sigma and challenges in accessing IVF treatment for same sex couple.  Dibley (2009),Experiences of lesbian parents in the UK: interactions with midwives, found that some lesbian parents have  poor experiences of their pregnancies with their midwives. She suggested that further education and information for midwives is necessary to enhance the quality of care given to lesbian child-bearing women.

Galloway (2015);Getting It Right:Getting It Right for Mothers and Babies  in the closing the gaps in community perinatal mental health services, in central Scotland found that depression and anxiety affect between 10-15% of women during pregnancy and in the first postnatal year. If untreated, it can have a damaging impact on women and their families. Maternal mental health can have a significant effect on child development outcomes and when we provide PMH services to mothers ( The Mother and Baby Unit at Leverndale Hospital)it is important we also meet the needs of infants.

Doula Blog: Thoughts on birth and culture; http://anthrodoula.blogspot.co.uk/2009/11/cultural-beliefs-about-pregnancy-and.html highlight the difference practices on birth rituals among other communities living across the world. These cultural practices may also be practices within the city of Glasgow due to migration and therefore we must be mindful on this issue.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only pregnancy and maternity services, but specific programmes and initiatives should be designed to cater to their social and cultural needs.
	Various sources are included in this section relating to pregancy and maternity

	Marriage and Civil Partnership


	Marriage and Civil Partnership issues within the HSCP rest with the Human Resource functions of Glasgow City Council and NHS Greater Glasgow & Clyde

	ACAS:http://www.acas.org.uk/index.aspx?articleid=1831

	Social and Economic Status
Other marginalised groups (homeless, addictions, asylum seekers/refugees, travellers, ex-offenders
	The Glasgow HSCP IJB Strategic Plan 2016-2019 recognised the impact of deprivation and the consequences outlined in the Deep End report, web link:http://www.gla.ac.uk/media/media_271030_en.pdf . This was hightlight in the Homelessness and Carers Strategy Plans in keeping both groups financially secured. 

Secondary analysis of data from the English Longitudinal Study of Aging and the British Household Panel Survey (EHRC, 2009), highlights the following:

•Older women are generally poorer than older men.

•Poverty amongst older people is indicative of their social class/positioning in earlier years. 

•Women who marry before 21, or experience divorce after 45 are more likely to be poor in later life. 

•More generally, the loss of a partner appeared to have a significant negative impact upon women, old age and poverty.

•Not owning a house, lack of educational qualifications and a lower social class contributed to poverty in both men and women in their old age.

•People who retire early and/or voluntary are less likely to experience poverty in later life.

Issues pertaining to poverty and low income amongst older people stem from low earnings and a lack adequate pension plans within their working years. Considering the current high rates of unemployment, the low wages/hourly rates paid to large portions of the population alongside Scotland (and Glasgow's) aging population, critics have argued that future generations may be disproportionally affected by the current government spending cuts.

SIMD 2011The standardised mortality rate in the 10% most deprived neighborhoods is a third higher than in the most prosperous 50%. 

Glasgow City Community Health Partnership Development Plan (2011/12) found that the difference in male life expectancy between the most and least socio-economically disadvantaged local government districts in Scotland was 7.6 years in 2001 (Glasgow City had a life expectancy of 68.7 years, whereas East Renfrewshire was 76.3 years). Sources:

Paterson, I., Geographic and social inequalities in health: the Scottish picture, in Blamey, A., Hanlon, P., Judge, K., and Muirie, J., (eds.), Health Inequalities in the New Scotland, Health Promotion Policy Unit and Public Health Institute of Scotland, Research has suggested that the serious economic decline experienced by areas such as Glasgow and Inverclyde might have "impacted on population health status over and above the aggregate health status of poor individuals living within that area". 

Differences in health behavior account for some of the health outcome inequalities between social classes.  49% of men in the most deprived areas smoke regularly compared to 26% of men in the least deprived areas.  The divide is similar for women: 43% smoke in the most deprived areas, compared to 24% in the least deprived. 

Furthermore, considering the lack of parity in earnings between white males and the rest of the general population, it is clear that women, those from minority BME and faith groups are at the highest risk from old age poverty

Research from Glasgow City Council regarding social work demographics suggests those suffering from disabilities are more likely to reside in a 15% most deprived area, (20.1%) than non 15% deprived area, (13%).From this and previous discussions surrounding poverty and low income, it is clear particular communities may experience disproportionate impacts due to welfare reform. Furthermore, the extra costs experienced by those with certain disabilities, including, transport, carers and specialist/modified equipment. This, in conjunction to the current cuts to benefits allowance, suggests a heightened financial uncertainty for the disabled community in the upcoming years.

Furthermore, research by The Children's Society (2011) cited in the Children's Commission (2013), presents the extent of poverty amongst disabled children as:

•Around 800,000 disabled children live in the UK

•Four in ten of these live in problem.

•Around 110,000 live in poverty.

Within this, the research illustrates that although there are positive experiences of service care and state provision for disabled children, many families experience difficult circumstances in regards to providing for basic needs. Within this, changes to the benefit system are consistently highlighted as a continuing worry, alongside the loss of income associated with full time care.

Quantitative work from Charity/Advocacy group Contact a Family (2012) highlights the continued increase in costs for families caring for disabled families. Increasing costs have been experienced in regards to:

•clothes

•leisure

•toys

•specialist equipment

•computer equipment

Admittedly, some of these may be perceived as non-essential, however referring to the impact of disability upon opportunity and experiences, the limiting impact of disability upon the lives of young people and families finances is clearly evident.

To provide a further point of contrast, the research provides a range of information regarding their survey participants:

•82% of families with disabled children had to go without both essential and non-essential items in the last year due to financial issues.

•14% had went without food (employed), 24% in unemployed families.

•17% had went without heating (employed), 32% in unemployed families.

•Over 70% had gone without holidays and over 80% without leisure activities and days out.

•60% without clothing and over 20% without specialist equipment.

Source: Contact a Family. 2012. Counting the Costs 2012 - The Financial Reality for Families Living with Disabled Children Across the UK. 

DEMOS (2010) survey of 845 disabled persons reinforces the understandings surrounding the increased costs of living for disabled persons. Highlighting the impact of increased utility bills, transport, specialist equipment and perhaps most importantly, the seemingly inherent cost increase within anything deemed suitable for disabled use. 

This, in conjunction with reduced benefit support, lack of employment opportunity and the socio-cultural marginalisation of disabled communities, contributes to a situation whereby disabled people suffer from inequality of both opportunities and circumstances. That is, it costs more for their basic needs, yet they are not given the opportunity to be independent due to a lack of suitable employment.

Ethnic minorities are significantly under-represented within the labour market despite achieving higher tariff scores, and improved levels of positive follow on destinations once leaving school.

Research highlights the need for strategic planning from employers to overcome in-work poverty, through training, nurturing of potential, horizontal job opportunities and adopting the living wage. This is vitally important for ethnic minorities, due to their under-representation within the labour market.

Furthermore, with the demand for unskilled workers predicted to decrease by 2020 the importance of providing a means of escaping poverty and in-work poverty is clearly of paramount importance. Within this, the lack of recognition of overseas qualifications and experience could potentially further exasperate employment issues for ethnic minorities.

Key Facts and Figures: Glasgow

47.7% of the Glasgow's ethnic minorities are in employment. This is significantly less than the average for ethnic minorities throughout Scotland (56.1%).

 Research suggests ethnic minority communities achieve below average outcomes in terms of employment and accessing services. A range of factors may contribute to this situation:

•Institutionalised and structural prejudice towards certain minority communities. 

•The impact of "ethnic penalties", a term which highlights the reduced social outcomes achieved by ethnic minority communities, by virtue of their ethnicity. 

•Lack of knowledge or exposure to available services, contributing to reduced engagement. 

•English language proficiency and reduced provision of English language classes. 

•Cultural norms and trends.

Research by the Communities Analytical Services (Scottish Government, 2014) highlights the heightened impact welfare reform will have upon women over the course of the current Government. 

http://www.gov.scot/Topics/Built-Environment/Housing/supply-demand/chma/welfarereformhousingevidence/welfarereformreportOpens new window

For instance, as 92% of lone parents are female (in 2011); women will proportionally be hit harder than their male counterparts. 

Furthermore, changes to housing benefit (i.e. bedroom tax), will again, proportionally speaking have a greater impact upon women due to their over-representation as lone parents.

Reinforcing this perspective, research by Save the Children (2013) presents data suggesting that around 90% of the 163,000 single parents in Scotland are women. Within this, 41% of single parent households live in relative poverty and considering the current modifications to benefits, including reduction of child-care support from 80% to 70% and introduction of universal credit, it is clear that single mothers in work could be worse off due to the lower level of earning disregard (i.e. the amount they can earn before benefits are removed), alongside the afore mentioned changes to housing benefit etc. More generally and in relation to the over-representation of women as single parents, women are more likely to suffer financially than their male counterparts when such changes occur. 

Additionally, it should be noted that women are significantly over-represented within public sector and part-time positions throughout the UK, which immediately places them at risk due to the current economic climate and public sector spending cuts.

Regardless of protected characteristic, including religious belief, the impact of poverty and low income severely influences the opportunities and standards of living of people in Glasgow. Issues pertaining to education, employment and health are all heavily impacted by poverty. 

More recent research by the Transgender Alliance replicates these findings, with just under 50% of their sample (n=60) earning less than £20,000 p/annum and 30% earning less than £10,000 p/annum.

This appears to echo anecdotal evidence which highlights social and cultural barriers to full time, well paid employment for transgender individuals.

These issues are heightened when issues relating to race, religion and sexuality are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only financial advices/ literacy services, but specific programmes and initiatives should be designed to cater to their social and cultural needs. 

The Glasgow HSCP IJB Strategic Plan 2016-2019 recognised and developed Strategy plans for Addictions, Homelessness  and Criminal Justice services. However it did not refer to the following marginalised groups in   however we are mindful that these marginalised groups suffer from discrimination and stigma. 

Staff engagement regarding issues, knowledge and understanding of Roma Communities (2015), GGC Report have identified the Roma communities as the most deprived and vulnerable ethnic group within Europe as highlighted in the report by Poole and Adamson (2007). The research also found that many of the problems of the Roma community stem from their deliberate exclusion from citizenship in the EU countries from which they originate. This exclusion is a result of deep-rooted racism at all levels of society, which impacts on their health, access to service, unemployment, housing issues, poverty and many more. Roma communities are particularly vulnerable to private sector dependency, given their high levels of unemployment, temporary or low paid employment. As a result, they experience high rents, sub-standard conditions and non-existent tenancy agreements. These factors also force Roma families to move frequently from one tenancy to another. It has been difficult to estimate how many families are living locally, due to the transient nature of the population (both via inward and outward migration). However, partners within Govanhill have estimated that there are around 3500 adults and children (2013 figures) living locally. This estimation is based upon GP registration, school/nursery roll numbers, DRS Social Survey, Police Scotland and Environmental Health.

RCN website:https://www.rcn.org.uk/development/practice/social_inclusion/gypsy_and_traveller_communitiessuggested that Gypsy and Traveller communities include Gypsies, Irish and Scottish Travellers and other groups such as new Travellers suggested that while Gypsies and Traveller's share travelling lifestyles, each community within this classification has its own distinct culture.Romani and Roma Gypsies and Irish Travellers are recognised as groups that have distinct traditions. Other groups are recognised as Travellers through their patterns of movement, such as fairground and circus families and new Travellers. They too have their own history and hopes for the future.

 The July 2009 Gypsy and Traveller count in Scotland found a population of around 2,120 (Scottish Government Social Research 2010) and in Wales it is around 2,000 (Equality and Human Rights Commission 2009).

A research study, published by the Equality and Human Rights Commission in 2009, presents evidence of Gypsies' and Travellers' experiences of inequalities in a wide range of areas and has highlighted "the extent to which many of their experiences remain invisible and ignored within wider agendas" (Cemlyn et al 2009, p.252). The report covers the experiences of Gypsies and Travellers in England, Scotland and Wales.

Gypsies and Travellers were highlighted as the minority group about which people felt least positively in a survey profiling the nature of prejudice in England (Stonewall 2003). Media reporting of stories about Gypsies and Travellers have usually reinforced negative stereotypes, a situation exacerbated by figures of authority (Power 2004, Commission for Racial Equality 2006). In their media analysis, Amnesty International in Scotland found a disproportionate amount of scrutiny of Scottish Gypsy Travellers in the Scottish media (Amnesty International 2012b). 

Shelter Scotland: http://scotland.shelter.org.uk/get_advice/advice_topics/finding_a_place_to_live/gypsiestravellers/about_gypsiestravellers suggested that although all Gypsies/Travellers see travelling as part of their identity, they can choose to live in different ways:

.Some Gypsies/Travellers are permanently 'on the road', moving regularly around the country from site to site.

•Others live permanently in caravans or mobile homes, on sites provided by the council, or on private sites.

•Some Gypsies/Travellers live in settled accommodation during winter or school term-time and then travel during the summer.

•Others may be settled altogether in 'bricks and mortar' housing, but still retain a strong commitment to Gypsy/Traveller culture and traditions.

The culture of travelling present challenges in providing services to these communities that may be overcome with flexibility and person central approaches. 

Scottish Refugee Council report on Asylum in Scotland stated that an asylum seeker is someone who has made a formal application for asylum and is waiting for a decision on their claim. The UK Home Office must decide whether or not that person qualifies for protection under the 1951 UN Refugee Convention or human rights legislation.

A refugee is someone whose application for asylum individually has been successful. They have been recognised as needing protection under the 1951 UN Convention because the UK Government believes they have a well-founded fear of persecution in their home country for reasons of races, religion, nationality, membership of a particular social group or political opinion.

Asylum seekers make up less than 0.5% of the population of Glasgow (where the vast majority of asylum seekers in Scotland live).

 Asylum seekers have limited ability to choose where they live - they are generally allocated housing by the authorities. Their accommodation is not paid for by the local council, but by the UK Government.People whose asylum claim has been rejected and who are unable to return to their country of origin can face homelessness and complete destitution. They have no legitimate means of support and must rely on the charity of others.Between 2009 and 2012 1,849 destitute asylum seekers in Scotland were supported by the Refugee Survival Trust and the Scottish Refugee Council. On average destitute asylum seekers have been destitute for 1.5 years. (Glasgow Caledonian University, 2012.) 

Supporting new communities, NHS GGC (2005) suggested that language and communication have been identified as key findings in this research. This is despite

a massive investment in and development of translation services in the city. Racism and bullying are reported as daily aspects of the lives of asylum seekers and refugees. This is a sad reflection on Glasgow and is despite the programmes and support mechanisms in place across the city. Sadly too it reflects the experience of many people from our resident black and minority ethnic population. There is evidence to suggest that health status of new entrants may worsen in two or three years after entry to the UK because of a complexity of pre-migration and post-migration factors.

Mental health appears to be the biggest health issue affecting asylum seekers and refugees once in this country. Many studies have documented the high prevalence of trauma,

post-traumatic stress disorder (PTSD) and depression within this community. There is very little information on the health needs of disabled asylum seekers and refugees. There is very little known about drugs and alcohol issues within the asylum seeker and

refugee community; inaccurate figures from drug services and relatively low numbers of

asylum seekers and refuges accessing addiction services prevents an accurate assessment of these issues. However, research suggests that this community is at risk of developing addiction problems because of unemployment, poverty and exposure to drugs and alcohol in the areas where they live. 

A number of studies have demonstrated that asylum seekers and refugees experience

particular problems in accessing and using health services because of language and a lack

of information.

Asylum seekers and refugees are not a homogenous group, coming from different countries, cultures, religions and experiences, they have different health needs as a result.

Asylum seeker and refugee women and children are particularly vulnerable to developing

poor physical and psychological health. Women may have a specific range of health

problems related to their experience of migration and possible rape or torture experienced

in their home country.

Children are at risk of undergoing physical and psychological disturbances due to

malnutrition, exposure to violence, forced displacement and multiple familial losses.

There are a number of key methodological issues which may arise when researching

the health needs of asylum seekers and refugees related to the diversity of this community, trust and confidentiality.

A veteran is someone who has served in the armed forces for at least one day. There are around 2.8 million veterans in the UK. When servicemen and women leave the armed forces, their healthcare is the responsibility of the NHS. It was suggested that truma services, homelessless and addiction services may need to further develop to met this group.: web link: http://www.nhs.uk/NHSEngland/Militaryhealthcare/veterans-families-reservists/Pages/veterans.aspx.

Studies have found that mental health problems are much more common in prisoners than in the general population.  As much as 9 out of 10 prisoners report some kind of mental health problem and the most commonly reported symptoms in prisoners are sleep problems and worrying:RCPsych web link: http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/mentalillness,offending.aspx

These issues are heightened when issues relating to these groups are considered. As people within these categories who are need of further specialist support could be the victim of cuts to not only financial advices/ literacy services, but specific programmes and initiatives should be designed to cater to their social and cultural needs. 


	GCC equality matix: http://connect.glasgow.gov.uk/article/15070/Equalities-Impact-Assessment-Evidence-MatrixVarious Sources are within the text

	
	
	

	C   Do you expect the policy to have any positive impact on people with protected characteristics?   



	
	Highly Likely
	Probable
	Possible

	General
	
	Yes, if the Strathegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions. It may be useful to review the impact of the Human Rights Act 1998 in relationship to the Equality Outcomes
	

	Sex

	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.

	
	

	Gender 

Reassignment 


	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.
	
	

	Race
	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.

	
	

	Disability
	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.

	
	

	Sexual Orientation

	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	

	Religion and Belief

	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	

	Age
	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	

	Marriage and Civil Partnership


	Limited as responsibility for this rests within a HR function of Council and Health Board
	
	

	Pregnancy and Maternity


	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	

	Social and Economic Status

	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	

	Other marginalised groups (homeless, addictions, asylum seekers/refugees, travellers, ex-offenders
	Yes, if the Startegic plan recognise intersectionality of all protected characteristics, their needs and input this concept into all its functions and actions.


	
	


	D   Do you expect the policy to have any negative impact on people with protected characteristics?   



	
	Highly Likely
	Probable
	Possible

	General
	
	
	

	Sex

	
	Yes, if the roles of men are not recognised in all of the Strategic plan's actions.
	

	Gender Reassignment 


	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.

	Race
	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.


	Disability
	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.


	Sexual Orientation
	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.


	Religion and Belief
	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.


	Age
	
	
	Yes, if the needs of these communities are not recognised in all of the Strategic plan's actions.


	Marriage and Civil Partnership


	
	
	

	Pregnancy and Maternity


	
	
	

	Social and Economic Status

	
	
	

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


	E  Actions to be taken



	
	

	
	
	Responsibility and Timescale

	E1  Changes to policy 


	The plan must acknowledge the Equality Act 2010, Human Rights Act 1998 and the intersectionality and diversity within the intersectionality in its guiding principles.
	Fiona Moss
2015/16

	E2 action to compensate for identified negative impact


	It needs to develop action plans for consultation of the equality scheme and equality outcomes
	Fiona Moss
2015/16

	E3 Further monitoring – potential positive or negative impact


	It needs to develop action plans for consultations and eqias for future policies, projects and programmes to medicate the impact of discriminations on the groups of people within the protected characteristics e.g. cost saving.
	Fiona Moss
2015/2016

	E4  Further 

information required


	
	


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

Please email copy of the completed EQIA form to EQIA1@ggc.scot.nhs.uk
Or send hard copy to:
Corporate Inequalities Team, NHS Greater Glasgow and Clyde, JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow, G12 0XH 
