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NHS GREATER GLASGOW AND CLYDE 
 


EQUALITY SCHEME 2006-009 
THIRD MONITORING REPORT - DECEMBER 2009 


 
 
1. INTRODUCTION 
 
1.1 This is the third monitoring report for the NHS Greater Glasgow and Clyde 


(NHSGGC) unified Equality Scheme 2006-09, prepared by the Head of 
Inequalities and Health Improvement in conjunction with members of the 
Corporate Inequalities Team. 


 
1.2 This report builds on the first and second monitoring reports to highlight 


progress that has been in building the capacity of NHSGGC to promote 
equality and address potentially unlawful discrimination.  This is in line with the 
reporting requirements laid out in the Race Relations (Amendment) Act 2000, 
the Disability Discrimination Act 2006 and the Equality Act 2006. Its audience 
falls into four main groups, namely: 


 
- managers with responsibility for delivery of services, functions, policy 


and planning; 
- all NHSGGC staff; 
- all users of NHSGGC services; 
- external stakeholders, particularly the Equality and Human Rights 


Commission, the Scottish Government Health and Wellbeing 
Directorate and our local partners. 


 
1.3 In preparation for the next 3 year Equality Scheme and line with legal 


requirements, a comprehensive review of the content, acceptability and 
progress of the Equality Scheme 2006-9 has been undertaken. The complete 
report of this process is available on the www.equality.scot.nhs.uk website. 
Evidence from the review together with performance reports from staff 
governance, health information and technology and learning and education, 
has been used for this monitoring report to review the final year’s progress of  
the Strategic Action Plan contained within the Equality Scheme. The report 
should be considered in conjunction with the Equality Scheme 2010 -13 which 
is also available on the above website as this sets out the objectives and the 
anticipated measures of success for the next 3 years. 


 
1.4 The monitoring report is divided into 4 sections.  Firstly, it considers policy 


developments and issues for NHSGGC during 2009 as these set the context 
for the delivery of the Equality Scheme.  It then reviews each of the 5 original 
strategic objectives followed by a section on the extent to which the general 
and specific duties contained within the equalities legislation have been met to 
date. The last section draws conclusions from the past 3 years and focuses on 
the key areas for further development. 


 



http://www.equality.scot.nhs.uk/
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2. CONTEXT FOR THE DELIVERY OF THE EQUALITY SCHEME DURING 
2009 


 
2.1 There is a widespread recognition that health outcomes differ for different 


groups in society and that this needs to be addressed. In addition to the 
equalities legislation itself there are a range of national health policy drivers 
and developments that aim to achieve equality. Equally Well is the Scottish 
Government’s overarching plan to address health inequalities, introduced in 
December 2008 and linked to this has been the establishment of the Mutuality, 
Equality and Human Rights Board. Arrangements to support these 
developments include the equalities network, the national working group on 
translation, interpreting and communication support, and the national Gender 
Based Violence Action Plan described in Chief Executive’s Letter (CEL) 
41.This policy context sits alongside a wider set of health policy aims and 
NHSGGC has to meet a constantly changing set of delivery requirements. The 
last monitoring report highlighted the following challenges - bringing services 
closer to people, planning for the delivery of improved and more accessible 
hospital services, improving efficiency, contributing to a better start in life for 
the children in the NHSGGC area and improving communication with the 
public.  


 
2.2 These challenges remain but over 2009 the full impact of changing economic 


circumstances has started to be felt and the organisation has been required to 
make significant cost savings. These savings are anticipated to increase over 
the next few years with major implications for the effective delivery of the 
Equality Scheme. Firstly, there has been the need to try and ensure that 
equalities groups are not further disadvantaged as the result of service 
changes or cost savings. Secondly, there are fewer resources available to 
support the type of cultural change which makes it easier to deliver clear 
outcomes in relation to equalities legislation. 


 
 
3. PROGRESS AGAINST THE 2006-9 ACTION PLAN STRATEGIC AIMS 
 
3.1 The Strategic Aims of the Equality Scheme 2006-9 Action Plan were as 


follows: 
 


- to ensure demonstrable leadership and governance across 
headquarters functions; 


- to evidence ownership of, and responsibility for the Equality Scheme 
across all parts of NHSGGC; 


- to ensure that planning and service delivery processes are 
scrutinised for their implications for inequalities; 


- to deliver on a set of initial priorities; 
- to make consultation with patient and communities integral to all 


functions and to use the information to develop corporate and local 
policies. 


 
3.2 Each of these strategic aims had a set of objectives and actions and progress 


against these is reported below. 







ATTACHMENT 1 


 
3.2.1 To ensure demonstrable leadership and governance across 


headquarters functions 
 


Of the 14 actions originally identified, 11 have either been completed or are 
embedded into ongoing processes. This has delivered the following: 


 
- mandated objectives to address inequalities for the entire senior 


management cohort; 
- annual planning and priorities guidance on requirements to address 


inequalities, promote equality and address unlawful discrimination; 
- corporate policy guidance on assessing equality impact of all new 


policies; 
- performance management process for assessing activity in relation to 


Equality Scheme; 
- Human Resources planning group and action plan for promoting 


equalities in relation to staff; 
- EQIA process for HR policies; 
- 12% increase over 2009 in workforce equalities monitoring data to 64% 


as the result of explicit campaign by corporate HR team; 
- planned support by the Corporate Inequalities Team as part of 


Corporate Policy and Planning and the Equality and Diversity Team as 
part of Organisational Development for the implementation of the 
Equality Scheme across the NHSGGC system. 


 
The actions that have not been completed relate to reporting processes that 
have since been considered to be no longer applicable within NHSGGC. 


 
3.2.2 To evidence ownership of and responsibility for the Equality Scheme 


across all parts of NHSGGC 
 


The required actions have been delivered as follows: 
 


- the entire senior manager cohort have mandated objectives to address 
inequalities; 


- each part of the system has an identified lead officer to act as a conduit 
for information and to coordinate activities; 


- 5 out of 10 CH(C)Ps, the Acute Division and the Mental Health 
Partnership established groups to lead the process for implementing 
the Equality Scheme. Corporate HR and the Health Information and 
Technology Directorate also produced action plans; 


- Local Action Plans have been produced by all CH(C)Ps, Acute Division 
and the Mental Health Partnership. 


 
3.2.3 To ensure that planning and service delivery processes are scrutinised 


for their implications for inequalities 
 


This strategic objective focussed entirely on the delivery of an effective 
programme of Equality Impact Assessments in relation to frontline services. A 
full report is available on the www.equality.scot.nhs.uk website. 



http://www.equality.scot.nhs.uk/
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A phased approach to EQIA was undertaken. Phase I (March - December 
2007) piloted an EQIA tool and guidance for use with patient services. This 
phase also tested out a process whereby service leads, known as lead 
reviewers, were trained to carry out the EQIA with the support of specified 
facilitators.  The key findings from Phase I were that the scoring system on the 
EQIA tool was too complex and needed to be simplified; the model of training 
lead reviewers to undertake the EQIA process was not sustainable; and the 
guidance, in the absence of a training programme, required bolstering. 
Following an evaluation, the model of delivery, tool and guidance were 
amended for Phase II. 
 
Phase II (January 2008 - June 2009) aimed to test out the adapted model of 
delivery in which more detailed guidance and a simpler tool were used. The 
type and level of support required to ensure a systematic approach was also 
explored. A range of approaches and support documents/tools have evolved 
which have been shared between the facilitators and utilised in the EQIA 
process.  
 


         A centralised system for collating and assessing completed EQIAs has been 
established. An EQIA Review Group meets on a regular basis to monitor the 
quality of the output from the process including examples of good practice, 
and ‘negative impacts’ and associated actions. The system facilitates mapping 
of the distribution of EQIA across the system and more detailed examination 
identifies strategic and operational themes for action.  


 
A total of 60 EQIAs have been submitted to the quality assurance process of 
which 37 have been posted on the www.equality.scot.nhs.uk website. Those 
EQIAS that relate directly to patient experience have been mapped across the 
patient journey and this is represented below. The numbers in brackets 
represent those EQIAs which have not yet been posted on the website but 
which have been completed. 


 
Patient Journey Acute Partnerships Mental Health 
Prevention  4 (1)  
Screening (1)             2 1 
Treatment and 
Care 


- outpatients 
- inpatients 


including 
day cases 


- both 


 
 


9 (3) 
2 (2) 


 
 


5 (2) 


   
 


1(1) 


 
 


1(2) 
1(3) 


 
 


(3) 
Referral  1  
Dying 2 (1)   
Facilities 5   


 



http://www.equality.scot.nhs.uk
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3.2.4 To deliver on a set of initial priorities 
 


Nine priorities were identified and there has been progress against all of 
these. These priorities together with the outcomes achieved for 2009 are 
reported below:  
 
1. To build capacity within the organisation 
 
NHS Greater Glasgow and Clyde has invested in learning and education 
opportunities for staff.  By September 2009, over 1600 employees had 
attended the organisation’s Diversity training course.  The online diversity e-
learning module has been completed by more than 1000 employees.  
 
NHS Greater Glasgow and Clyde commissioned a pilot experiential learning 
programme designed to challenge personal conceptions about inequalities 
that affect service delivery in senior management teams. The programme was 
attended by 87 senior managers and pilot evaluation showed raised 
awareness and positive feedback from all attendees.   


 
Inverclyde CHCP has piloted an Equalities Champions Programme, supported 
via bespoke training and capacity building at local level.  This model will be 
evaluated to determine potential for roll out to other parts of NHS Greater 
Glasgow and Clyde. 
 
2: To improve the collection and use of disaggregated patient information 
 
Compliance with ethnicity recording has increased to 38.0% for inpatient and 
daycase discharges (SMR01) for the quarter ending June 2009.  This rate has 
trebled from September 2008 and recording of ‘unknown’ ethnic group has 
halved in this time period (from 22,044 to 11,082).   
 
For new outpatient appointments (SMR00), ethnicity recording was 16.4% for 
the quarter ending June 2009.  This rate has nearly doubled from September 
2008 and recording of ‘unknown’ ethnic group has dropped by a fifth. 
 
There is a maintenance of high rates for ethnicity recording for a number of 
other areas (e.g. 70% consistent recording for mental health inpatients 
(SMR04) within 2008/9). 
 
There are a small number of examples in NHSGGC where data on sexual 
orientation, disability and religion / belief is being collected.   
 
3. To improve the availability of accessible information and language support 
 
The Black and Minority Ethnic Interpreting Policy and Protocol and the British 
Sign Language Interpreting Policy and Protocol have been revised and 
reviewed and distributed to each outpatient clinic area, each inpatient ward, 
mental health services, addictions and learning disability services and every 
general practice, pharmacy, dental practice and optometrist.  Staff were 







ATTACHMENT 1 


informed of the updated information through Staffnet and Core Brief. Over 
2009, availability of interpreting services for patients has increased by 10%. 
 
A draft Accessible Information Policy and associated guidelines have been 
produced.  This is now being consulted on. An audit of gaps in health service 
provision of support for individuals with communication support needs has 
been completed. A tool for the routine enquiry of communication support 
needs for people who do not need an interpreter eg for people with learning 
disabilities, people who have had a stroke has been developed in primary 
care. This will be piloted in March 2010.  
 
The www.equality.scot.nhs.uk website has been made accessible for people 
with learning disabilities using symbols and audiovisual material.  
 
4. To improve physical access 
 
Disability Discrimination Act (DDA) audits have been carried out across the 
NHSGGC estate but there has been an unacceptable level of variation in the 
process between the Greater Glasgow and the Clyde estate.  Work has now 
been undertaken to ensure that there is a consistent approach. As part of this 
work, a Disabled Peoples' Access Network has been established and this 
group will be asked to be involved in all decisions relating to refurbishment of 
the estate.   In the longer term this will be developed into a generic equalities 
group.   
 
The availability of (hearing) loop systems has been audited and action is being 
taken to improve their availability. 
  
5. To address the needs of survivors of gender based violence 
 
The system has been prepared for introduction of sensitive enquiry on GBV as 
part of core practice through the development and distribution of a) guidance 
on the delivery of the requirements of CEL41; b) Planning and Practice Tool 
for core practice in key settings; c) an e-directory of internal and external 
specialist support services available on www.equality.scot.nhs.uk 
 
Tiered training programmes for staff are underway including the introduction of 
a system-wide basic awareness e-module and Level 1&2 training delivered to 
all Community Addiction Teams and to homelessness staff. 


  
Performance management measures on GBV response have been introduced 
within maternity services to strengthen consistency and quality of practice. 


 
Sensitive enquiry on prostitution as part of core practice has been introduced 
within addiction services and plans for extending to enquiry on child sexual 
abuse are in place. 
 



http://www.equality.scot.nhs.uk/

http://www.equality.scot.nhs.uk/
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6. To ensure that recruitment and retention promotes a diverse workforce and 
equality of opportunity 
 
As part of staff governance, the workforce information team has established a 
process from March 2009 to disaggregate data by equality groups for the 3 
stages of the recruitment process - application, interview and appointment.  
This shows that for April - September  2009, 7% of successful candidates 
were from Black and Ethnic Minority communities and 1% were disabled 
people.  
 
7. To ensure that users of services are treated with dignity and respect in an 
environment that is free from discrimination 


 
‘Treating People Fairly;’ a guidance leaflet on tackling discrimination has been 
issued to every member of staff as has a postcard providing information on the 
www.equality.scot.nhs.uk website. A further set of postcards has been 
distributed across the system to raise awareness of the Gender Based 
Violence plan amongst staff.  
 
Over 150 staff attended ‘Our Health Event’ which was facilitated by service 
users with communication support needs to stimulate increased awareness of 
these needs in relation to NHS services. The report of this event was used as 
the basis of the July 2009 Staff News in order to make the information 
available as widely as possible. 
 
8. To ensure that there is a focus on addressing inequalities in relation to the 3 
national clinical priorities - cancer, coronary heart disease and mental health 
as well as the work undertaken as part of the National Sexual Health Strategy 
 
In 2009. a literature review on inequalities in the screening and treatment of 
colorectal (bowel) cancer and learning from this review has been used to 
inform the draft Cancer Plan. 
 
The NHSGGC Strategic Framework for Managing Long Term Conditions 
(LTC) has an aim of reducing the inequalities which are created by long term 
conditions, address the equality challenge they create in relation to health 
services and tackle the differential impact of long term conditions on our 
population. 


 
To understand this aim better and develop an approach to achieving it which 
could be embedded in the LTC Strategic Framework a sub group looked at 
diabetes as a worked example. Initially the group looked at available data and 
research to decide on the issues in relation to inequality. They then held a 
stakeholder consultation to explore possible solutions. This group identified 
five areas for change where outcomes for people with diabetes could become 
more equal. This approach will be adopted across all long term conditions. 


 



http://www.equality.scot.nhs.uk/
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9. To ensure that all purchased and contracted services comply with the 
requirements of equality legislation 
 
The Procurement Department, with support from the Corporate Inequalities 
Team has developed a risk based process to ensure that all purchased and 
contracted services comply with the requirements of equality legislation. 
Based on the assessed level of risk that the contract may initiate a breach of 
equality and diversity legislation the following strategies have been adopted:  
  
Level 1 Low Risk - Requirement to adhere to E&D legislation is a defined term 
of the contract.  
 
Level 2 Medium Risk - At the Pre Qualification Stage tenders capacity 
regarding their E&D management and awareness processes will be tested 
and included as part of the selection/deselection criteria for bidding.  
 
Level 3 High Risk - As well as Level 1 and 2 actions, the contract will have 
specific performance requirements with regard to E&D (eg, reporting, training, 
complaints handling etc) and a direct link between failure to meet E&D 
requirements and contract payment and termination. This system will be fully 
operational by March 2009. 


 
3.2.5 To make consultation with patient and communities integral to all 


functions and to use the information to develop corporate and local 
policies 


 
The two previous monitoring reports have indicated the level of activity aimed 
at meeting the strategic aim. This level of commitment has been maintained 
over 2009. 
 
The development of the Primary Care planning framework which will drive 
improvement into primary care services over the next 3 years has been 
produced as the result of extensive consultation with staff and patients. A 
specific meeting was held with the chairs and other representatives of Public 
Patient Forums (PPFs), PPF members were involved in events hosted by 
CH(C)Ps  together with representatives of primary care services and 10% of 
the attendees of the event designed to bring the themes of the consultation 
together were from PPFs. These included representatives of the different 
equalities groups. 


 
 
4. ACTIONS TO ADDRESS THE GENERAL AND SPECIFIC DUTIES 


CONTAINED WITH THE EQUALITIES LEGISLATION 
 
4.1 The aim of an Equality Scheme is to set out the arrangements whereby a 


public sector organisation meets the general and specific duties laid out in the 
equalities legislation. The review of the 2006-9 Equality Scheme has identified 
621 specific actions undertaken as the result of the local Action Plans and the 
specific process of carrying out EQIAs in relation to these duties. This focus 
on the elimination of unlawful discrimination, the promotion of equal 
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opportunity, promoting positive attitudes, the more favourable treatment of 
disabled people, the involvement of disabled users, the development of a 
systematic approach to training and, in particular, the identification of actions 
to implement the Equality Scheme. There is little evidence of activity which 
addresses the duties associated with encouraging participation in public life or 
eliminating unlawful harassment.  


 
 
5. CONCLUSIONS AND KEY AREAS FOR FURTHER DEVELOPMENT 
 
5.1 The evidence presented in this monitoring report, together with the wider 


review of the first Equality Scheme and that of the preceding two annual 
reports, highlights that the requirements of the equalities legislation are being 
progressively embedded into the fabric of NHSGGC. 


 
5.2 It is nevertheless the case that this is yet to be translated into significant 


measurable outcomes and the major challenge for the next Equality Scheme 
is to facilitate NHSGGC to identify the means for demonstrating the impact of 
its equality plans and processes. A key priority is therefore the improved 
collection, analysis and use of disaggregated data in relation to shaping all 
elements of the patient’s use of and journey through health improvement and 
health care services. In addition to better understanding of the patient 
population, it is clear that there is further work to do to ensure that NHSGGC 
extends its ability to recruit a workforce that is representative of the population 
it serves.  


 
5.3 Further, there are relatively few numbers of staff participating in learning and 


education on equality and diversity. This indicates that there remains the 
enduring challenge of ensuring the ongoing development of the capacity and 
capability of the workforce to recognise the potential for discrimination and 
unlawful harassment in their practice. 


 
5.4 Lastly, there are few examples of the relationship between community 


engagement with disabled people and equality groups in general and the 
incorporation of the issues that this generates into policy, plans, service 
improvements and interactions between staff and patients. NHSGGC 
recognises the need to demonstrate significant improvement over the next 
three years. 


 
 
 
 
Corporate Inequalities Team 
December 2009 
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Chief Executive’s Foreword 
A Vision for an Inequalities Sensitive NHS 
in Greater Glasgow and Clyde


Robert Calderwood 
Chief Executive of Greater 
Glasgow and Clyde


NHS Greater Glasgow and Clyde is committed to promoting equality and addressing 
unlawful discrimination.


NHS Greater Glasgow and Clyde is the largest NHS organisation in Scotland. It is responsible 
for providing health care to more than 1.2 million people and employs 44,000 staff in 
community and hospital settings. The Equality Scheme outlines the steps NHS Greater 
Glasgow and Clyde will take to meet its legal duties and to ensure we are legally compliant in 
the way services are delivered across this complex operating structure. It sets the role of our 
staff in making this happen.


The Equality Scheme is an important legal document and all NHS Greater Glasgow and Clyde 
staff must comply with it. However, the Equality Scheme is one part of a much wider planned 
approach taken by the organisation to understand and tackle inequality in all its forms. We are 
committed to do much more than simply meet our legal obligations.







5


NHS Greater Glasgow and Clyde has set itself the ambitious goal of mainstreaming 
the promotion of equality and removing the potential for discrimination by integrating a 
comprehensive and consistent model of inequalities sensitive practice into the heart of our 
services. This approach will continue to shape the culture of our organisation and create 
a much wider understanding that addressing inequalities is at the heart of everything the 
organisation does.


Implementing the Equality Scheme in such a large and complex organisation presents unique 
challenges	and	requires	support	for	all	staff	and	parts	of	the	system.	Building	the	confidence	
and skills to address inequalities is a key priority and staff and managers will be supported to 
deliver	health	care	that	enriches	the	lives	of	people	who	use	our	services	and	reflects	their	
own experiences as NHS Greater Glasgow and Clyde employees. 


Three years on from NHS Greater Glasgow and Clyde’s 2006-2009 Equality Scheme we are 
faced with new challenges to the way we provide health care services. The current recession 
will impact on all public bodies and will create particular pressures on NHS services.


We	will	be	faced	with	making	significant	savings	across	our	services	but	our	commitment	is	to	
aim to ensure that where savings are made, they will be done in a way that will not adversely 
affect vulnerable people and those in inequality groups. All budget reviews will be undertaken 
with due regard to promoting equality and removing discrimination from our services.


The	organisation	has	come	a	long	way	since	it	presented	the	first	Equality	Scheme	in	2006	
but there is still a considerable journey ahead if we are to ensure health care is accessible to all. 


I would like to thank the staff of NHS Greater Glasgow and Clyde for their efforts so far 
and look forward to meeting our commitments to positive change over the life of this 
Scheme.
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“NHSGGC is such a big healthcare system but personally, I’m very 
committed to playing my part in making sure that the services available to 
our staff and our patients/clients are as safe, effective and as fair as they 
can be – wherever those services are delivered. Staff Governance and the 
Equality agenda share a lot in common. One of the five Staff Governance 
standards advocates that staff should be treated fairly and consistently, 
meaning that that there is no place for inequality. I can sign up to that and I 
know a lot of our managers and trade union stewards can too.”


Andy Carter - Head of Staff Governance
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The aim of this document is to present the 2010-13 NHS Greater Glasgow and Clyde 
Equality Scheme as required by equalities legislation. 


It describes why an Equality Scheme is required, who is accountable for its delivery and the 
wider context in which legal requirements will be met. 


It	then	considers	what	has	happened	as	the	result	of	the	first	3	year	Equality	Scheme,	what	
has been learned, where further action to achieve progress is essential and how this progress 
will be monitored. 


Finally, an Action Plan sets out the actions that will be taken, the outcomes that will be 
achieved and where the accountability lies for the delivery of these actions.


NHS Greater Glasgow and Clyde’s 2006-09 Equality Scheme can be seen at 
www.equality.scot.nhs.uk. 


Aim of the document1
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Purpose of the Equality Scheme2


Equalities legislation has been enacted by Government to ensure that public 
organisations promote equality and remove discrimination in the delivery of all their 
functions. The purpose of the Equality Scheme is to specify the commitment of NHS 
Greater	Glasgow	and	Clyde	to	meet	its	General	and	Specific	Public	Duties	(see	Appendix	1).	
Currently, these duties cover the following dimensions:


Disability »
Gender (and gender reassignment) »
Race » 


The forthcoming Single Equality Act will extend these public duties more widely and create a 
single law covering rights relating to: 


Sexual orientation »
Age »
Social class or socio-economic status »
Faith »
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This	will	be	reflected	in	the	2010-2013	NHS	Greater	Glasgow	and	Clyde	Equality	Scheme.


The duty on socio-economic disadvantage applies to England, however a consultation has 
recently been carried out by the Scottish Government on introducing the duty in Scotland. 
The 2010-2013 NHS Greater Glasgow and Clyde Equality Scheme will cover socio-
economic disadvantage whatever the outcome of the consultation because of the adverse 
consequences it has on people’s health.


In line with the assessment criteria used by the Equality and Human Rights Commission, the 
Equality Scheme is required to demonstrate:


Proportionality and relevance »
The Equality Scheme and its Action Plan must demonstrate that greater consideration 
has been given to equality in relation to functions and policies that have the most effect, 
particularly on disadvantaged people. 


Relevance will differ depending on the nature of the function. Similarly the criterion of 
proportionality refers to the weight given to a function in terms of its relevance to promoting 
equality.


Effectiveness »
The mechanisms that are in place or created must be effective in delivering the outcomes 
needed and be able to demonstrate an impact on equality.


Involvement »
The relevant people, both internal and external to the organisation, must be involved in the 
process to ensure that the organisation’s understanding and expertise is adequate for the 
issues that are being addressed.


Transparency »
The way in which due regard has been paid and consequent decisions taken, must be clearly 
understandable and transparent.


The audience for the NHS Greater Glasgow and Clyde Equality Scheme 2010 -13 falls 
into 4 main groups, namely managers with responsibility for delivery of services, functions, 
policy and planning, all NHS Greater Glasgow and Clyde staff, service users and external 
stakeholders. The last group includes the Equality and Human Rights Commission, the 
Scottish Government Health and Wellbeing Directorate and the organisation’s local partners. 
However, the primary aim of the NHS Greater Glasgow and Clyde Equality Scheme 2010 - 13 
is to set out for the organisation what is required to meet legal and public expectations.
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Accountability for the NHS Greater 
Glasgow and Clyde 
Equality Scheme 2010-13


3


The ultimate accountability for the Equality Scheme sits with the Chief Executive of 
NHS Greater Glasgow and Clyde. The Chief Executive delegates that accountability to 
each of the Directors of NHS Greater Glasgow and Clyde. Each Director is responsible for 
ensuring their part of the organisation is delivering on its commitments to promote equality 
and remove discrimination. Every member of NHS Greater Glasgow and Clyde staff is also 
accountable for not discriminating unlawfully in relation to patients, members of the public or 
other members of staff. 


NHS Greater Glasgow and Clyde works in partnership to deliver health and social care 
services to its communities. The legal requirements of the Equality Scheme will be 
implemented within integrated services by NHS staff and will be at the heart of joint planning 
arrangements for health and social care services delivered in partnership. The Directors 
of	the	10	Community	Health	(Care)	Partnerships	will	be	accountable	for	meeting	the	legal	
requirements of NHS Greater Glasgow and Clyde’s Equality Scheme. Progress will be 
captured	via	CH(C)P	Implementation	Plans.	


NHS Greater Glasgow and Clyde will implement the Equality Scheme and its Action Plan with 
an understanding that providing NHS care in an inequalities sensitive way is essential to our 
success in delivering effective services.
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In	the	current	financial	environment	cost	savings	and	efficiency	are	essential	but	NHS	Greater	
Glasgow and Clyde’s Directors will be accountable for ensuring that budget reviews and 
cost savings do not have an unplanned and disproportionate impact on inequality groups or 
increase the risk of discrimination.


Implementation and monitoring of the Scheme will be supported by NHS Greater Glasgow 
and	Clyde’s	Corporate	Inequalities	Team	(CIT).	The	team	is	accountable	to	the	Director	of	
Policy and Planning who is the lead director for inequalities. There is also a range of Equality 
and Diversity specialists who provide advice and support to services to assist with compliance 
and meet the expectations of the Equality Scheme.


As part of the accountability of the CIT, a programme of road shows will be delivered to raise 
awareness of the Scheme amongst staff groups. A summary document for staff entitled ‘The 
NHS Greater Glasgow and Clyde Equality Scheme 2010 - 13 - What it Means for Me’ will 
also be provided as a quick and easy guide. The CIT will also ensure that all quality assured 
Equality	Impact	Assessments	(EQIAs)	will	be	published	on	the	NHS	Greater	Glasgow 
and Clyde equalities internet site 
www.equality.scot.nhs.uk and will make copies available in other formats upon request. 


The new approach to planning includes the production of corporate planning and policy 
frameworks which detail a number of actions which are required to promote equality and 
remove discrimination.


“Our organisation is both large and complex.  These two considerations can 
often hamper progress when we are hoping to achieve system wide change.  
However, through our new policy and planning frameworks, we will simplify 
the way we plan the work of this organisation and ensure that inequalities 
are at the heart of our planning functions”


Catriona Renfrew - Director Corporate Planning
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Understanding, identifying and addressing inequalities is at the heart of the 
organisation’s approach to providing effective health care. It is the goal of NHS Greater 
Glasgow and Clyde to embed inequalities sensitive practice into all its functions - providing 
health services, delivering health improvement, procuring of goods and services, as a partner 
with other organisations and as an employer. This approach includes, but is not restricted to, 
our compliance with legal requirements.


To help the organisation achieve its aspirations, ‘The 10 Goals for an Inequalities Sensitive 
Health Service’ has been developed. The 10 Goals provide an overarching framework within 
which inequalities sensitive health care can be effectively planned and delivered. The Goals 
form the framework for the Equality Scheme’s Action Plan. 


The 10 Goals are split into three sections:


1. Engaging with Populations & Patients  (goals 1 - 6)


2. Developing the Workforce (goals 7 & 8)


3. The Health Service’s Role in Society (goals 9 & 10)


Context for the delivery of the 
Equality Scheme - NHS Greater 
Glasgow and Clyde approach to 
inequalities


4
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Engaging with populations & patients


The health service:


1. knows and understands the inequalities & discrimination faced by its patients and 
population


2. engages with those experiencing inequality & discrimination 


3. knows that people’s experience of inequality affects the health choices they make


4. removes obstacles to services and health information caused by inequality


5. uses an understanding of inequality and discrimination when devising treatment and care


6. uses its core budget and staff resources differently to tackle inequality


Developing the workforce


The Health Service:


7. has a workforce which represents our diverse population


8. creates a non-discriminatory working environment and a workforce which has the skills to 
tackle inequality


Health Service’s role in society


The Health Service:


9. spends the money being invested in buildings, goods and services in a way which tackles 
poverty


10. works with partners to reduce health inequality by addressing issues such as income 
inequality, social class inequality, gender inequality, racism, disability discrimination and 
homophobia.


GOALS


“To challenge inequality our employees need to feel confident, skilled and 
supported.  Our Learning and Education Plan will work to meet those needs 
and develop new ways of empowering our staff to challenge inequalities in 
the work they do”


Lyndsay Lauder - Head of Workforce Planning and Development
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Since the start of the 2006-2009 Equality Scheme, NHS Greater Glasgow and Clyde 
has made significant progress in promoting equality and removing discrimination. 
This section describes key areas of work undertaken by the organisation during the life of 
the 2006-2009 Equality Scheme. These have been grouped under two headings - Service 
Focused Changes and Staff Focused Changes. 


Service Focused Changes 


• Equality Impact Assessment 


NHS	Greater	Glasgow	and	Clyde	developed	a	range	of	Equality	Impact	Assessment	(EQIA)	
tools as a means of identifying gaps in provision and evidencing appropriate solutions. The 
EQIA	tools	were	designed	for	use	with	frontline	services,	policies	and	training	programmes.	
By	October	2009,	more	than	60	EQIAs	had	been	undertaken	across	the	system.


Completed	EQIAs	have	provided	valuable	information	about	the	way	NHS	Greater	Glasgow	
and	Clyde	services	understand	and	respond	to	inequalities.	Evidence	from	EQIAs	allows	
effective analysis of measures taken to meet legal duties in relation to promotion of equality 


Organisational Progress 2006 - 95
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and	removal	of	discrimination.	Analysis	of	EQIAs	has	helped	identify	recurring	themes	across	
the system and provided evidence to inform changes.


Key emerging themes include the need for:


Increased accessible information  »


Additional loops for people with hearing impairment »


Improved support for interpreting »


Increased data collection and analysis  »


Increased staff training and development »


Improvements in accessibility to, and within, NHS premises »


Improved patient experience and customer care  »


The	emerging	themes	from	the	EQIA	process	have	informed	actions	for	the	2010-2013	
Equality Scheme Action Plan.


• Gender Based Violence Action Plan


NHS	Greater	Glasgow	and	Clyde	has	invested	significant	resources	in	strengthening	effective	
responses to gender based violence. The NHS Greater Glasgow and Clyde Gender Based 
Violence Action Plan was completed in 2008 and a tool developed to support the introduction 
of sensitive enquiry as part of routine practice in key service settings.


• Communication Support & Language Plan


NHS Greater Glasgow and Clyde implemented its Communication Support and Language 
Plan in 2009. The Plan describes activities and resources developed to remove barriers for 
people who have communication needs. The plan includes guidance on use of interpreters 
for	people	who	use	our	services	and	do	not	have	English	as	a	first	language.	NHS	Greater	
Glasgow and Clyde spends £1.9 million per year to meet the diverse interpreting needs of our 
communities.


•Disability Network


A Disability Network had been established to involve disabled people in the prioritisation and 
planning of making NHS Greater Glasgow and Clyde buildings more accessible.


• Transgender Policy


The organisation’s Transgender Policy has been developed in full consultation with 
transgender groups and NHS Greater Glasgow and Clyde staff. The policy sets out 
organisational and personal responsibilities in accordance with the Gender Equality Duty 
and the Gender Recognition Act. It also provides information relating to transgender issues 
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to help staff understand why it is important to promote equality and remove discrimination for 
transgender people. The policy will become operational early in 2010.


Staff Focused Changes 


• Workforce Data


NHS	Greater	Glasgow	and	Clyde	made	significant	efforts	to	promote	the	completion	of	staff	
surveys to enhance knowledge of diversity in the workforce. Recent data shows an increase 
of 25% in reporting of ethnicity, a 12% increase in reporting of faith and a 35% increase in 
reporting of sexual orientation. Data captured suggests that staff either perceive barriers to 
reporting disability or the organisation is under-represented in terms of disabled people in its 
workforce. This will be further investigated to better understand measures required to improve 
performance in this area as stated in the Equality Scheme’s Action Plan.


• Communicating with Staff


The ‘Treating People Fairly’ guide has been developed and circulated to every member of 
the workforce and explains the expectations of staff with regard to upholding the law in the 
delivery of duties. The guide uses case studies from services to highlight how discrimination 
can manifest itself.


Every member of staff received a ‘Discrimination Ends Here’ card, re-enforcing organisational 
commitment to promoting equality and removing discrimination. The card promotes the NHS 
Greater Glasgow and Clyde Equalities in Health website where staff can access information to 
assist them in the delivery of inequalities sensitive practice.


NHS Greater Glasgow and Clyde’s Communication Team worked in partnership with the 
Corporate Inequalities Team to co-host the ‘Our Health Event’ in the Glasgow Royal Concert 
Hall. The day focused on providing accessible health services and attracted more than 180 
members of staff from a diverse range of disciplines. The day was chaired by NHS Greater 
Glasgow and Clyde’s Chief Executive and featured workshops co-facilitated by people who 
have experienced communication barriers to accessing appropriate health care.


NHS Greater Glasgow and Clyde has developed the Equalities in Health website 
www.equality.scot.nhs.uk. The fully accessible site has been designed to give staff 
additional support to tackling discrimination and promoting equality. The website holds a range 
of resources including background information about how inequalities and discrimination can 
happen. The website receives upwards of 12,000 ‘hits’ per month.


• Learning and education for the workforce


NHS Greater Glasgow and Clyde has invested in learning and education opportunities for 
staff. By September 2009, over 1600 employees had attended the organisation’s Diversity 
training course. The online diversity e-learning module has been completed by more than 
1000 employees. 
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NHS Greater Glasgow and Clyde commissioned a pilot experiential learning programme 
designed to challenge personal conceptions about inequalities that affect service delivery. The 
pilot evaluation showed raised awareness and positive feedback from all attendees. Further 
development of this approach will be undertaken with a view to delivering an enhanced 
learning and education programme for prioritised staff groups.


Inverclyde CHP have developed an Equalities Champions Programme, supported via 
bespoke training and capacity building at local level. This model will be evaluated to 
determine potential for roll out to other parts of NHS Greater Glasgow and Clyde.


NHS Greater Glasgow and Clyde has produced a range of tools based on evidence captured 
from the nationally funded Inequalities Sensitive Practice Initiative that worked across the 
system. The initiative was based in Maternity Services, Addiction Services, Mental Health 
Services	and	worked	with	the	integrated	Parents	and	Children	Together	(PACT)	teams.	Tools	
include a Sensitive Inquiry DVD, Financial Inclusion Toolkit and a range of evaluation reports 
that include ‘How To’ guides.


“When a deaf person cannot communicate their symptoms to their GP 
because there is no sign language interpreter available, this is a form of 
discrimination. It is entirely preventable and NHSGGC has a responsibility 
to seek out and remove discrimination from our services. Not only does 
the law make it clear that we should do this but because its what delivering 
quality health care should be all about.”


Sue Laughlin - Head of Inequalities and Health Improvement
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Review of the NHS Greater Glasgow 
and Clyde Equality Scheme


6


Purpose of the Review


NHS Greater Glasgow and Clyde conducted a comprehensive review of the process 
and outcomes from the 2006-2009 Equality Scheme. This was done to identify potential 
weaknesses of the 2006-2009 Equality Action Plan, highlight priority areas still requiring 
attention and inform the future actions for the 2010-2013 Equality Scheme Action Plan.


The review of the 2006-2009 Equality Scheme gathered evidence from a range of internal 
system reports and interviews with staff.  It was complemented by a stakeholder engagement 
and consultation exercise that captured information about the 2006-2009 Equality Scheme 
and helpful suggestions for the development of the 2010-2013 Equality Scheme. All review 
documents are available at www.equality.scot.nhs.uk The rest of this section describes the 
findings	of	the	review.
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Findings of the Review


System Analysis


Gathering evidence from system reports showed the following:


Work relating to equality groups varied in terms of demonstrated activity and prioritisation.  »
While general equality work has helped improve services for all across the lifespan of the 
Scheme,	there	were	gaps	in	evidence	of	specific	activities	to	promote	equality	and	remove	
discrimination for lesbian, gay and bi-sexual people, faith groups and in relation to age. 


There were shortfalls in the way data was collected on all equality  »
groups accessing services. This hampered local activity reliant 
upon systems being in place to progress service reviews.


There was a need to increase learning and education provision to support staff to  »
promote equality and remove discrimination. Capacity issues meant numbers of staff 
accessing training were relatively low in comparison to the size of the workforce.


Despite progress in capturing staff data there were still shortfalls  »
in the amount and quality of information returned. 


Staff Feedback


A qualitative insight into the effectiveness of the 2006-2009 Equality Scheme was provided 
through staff engagement. A sample group of staff were invited to complete questionnaires 
and participate in structured interviews. Feedback highlighted that staff felt the following:


There had been considerable improvements in communicating responsibilities in terms  »
of promoting equality and identifying and removing potential and actual discrimination.


There was a perceived gap between the theory of delivering inequality  »
sensitive services and tangible outputs and actions at practice level. 


The language used to describe inequalities was complex and required a high  »
degree of knowledge and skill to make connections to everyday activities. 


There	were	appropriate	supports	(e.g.	interpreting	support)	to	improve	access	to	 »
services but were less aware of the law and associated organisational responsibilities. 


They wanted simple tools to help deliver an inequalities sensitive approach in practice.  »


A degree of frustration that work to promote equality and remove discrimination was  »
still perceived as an additional task. There was expressed need to integrate this work 
into planning functions that would lead to its adoption as core ‘everyday business’. 


A need for increased learning and education opportunities. »
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The Equality Impact Assessment Tool had helped make work to promote  »
equality and remove discrimination ‘real’. Some aspects of the tool were still 
complex but this was an area that required continued focus and investment.


There needs to be greater clarity of the roles/functions provided by the  »
Corporate Inequalities Team and the Equality and Diversity Team.


Stakeholder Feedback 


Consultation is a legal requirement of the Gender Equality Duty while involvement is a 
legal requirement of the Disability Equality Duty. Consulting means people are asked what 
they think about proposed plans, whereas involvement means the ongoing participation of 
people in developing plans. NHS Greater Glasgow and Clyde have taken the populist slogan 
‘nothing about us without us’ as the benchmark for engaging equalities groups. Engagement 
and involvement with relevant groups and individuals will continue throughout the life of the 
Equality Scheme to ensure its aims and objectives are making positive changes. 


To help NHS Greater Glasgow and Clyde’s 2010-2013 Equality Scheme ‘speak’ for the people 
using its services, a wide range of individuals and groups were asked to contribute thoughts 
and suggestions. Much of this related to experience of services provided under the direction 
of the 2006-2009 Equality Scheme. 


Awareness of the 2006-2009 Equality Scheme was relatively low. However, they  »
thought it was an important formal commitment to make things better for people 
and wanted to see more promotion of the document and it aims to the public.


Staff training that raised awareness of all equality issues was a priority. This  »
training	should	build	on	an	understanding	that	people	have	very	specific	needs	
that require patient and skilled practitioners to identify relevant support.


NHS Greater Glasgow and Clyde needs to do more to let people know what they  »
can expect from services and provide this in an accessible and relevant way.


The Equality Scheme should make a commitment to promoting equality  »
amongst staff and greater diversity within the workforce is desirable.


The language used should be understandable and there should be an  »
ongoing commitment to develop accessible information for patients 
and identify and address other communication barriers.


Services should not only work for people but with them. There should be  »
robust monitoring mechanisms in place to show what success looks like 
and that efforts being made to ensure success are clear to see.


People were unsure about the inclusion of socio-economic status and social  »
class in the Equality Scheme. The two issues impact on equality groups 
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“Think it is a great idea. Hopefully, it would be about providing increased 
services to those in disadvantaged areas and ensuring that funding is 
directed towards increasing the life chances of those in the lower social 
classes as we know that their life expectancy is shorter because of the 
pressure of living in poor housing, poverty etc.”


and shape the way people both used services and are treated but how will 
services	take	account	of	social	class	which	is	fluid	and	hard	to	identify?


Engagement with communities is a core responsibility of NHS Greater Glasgow and  »
Clyde. This is already strong and improved the way people relate to the organisation. 


Engagement is often at arms length to actual services used. More needs to  »
be done to bring services and the people that use them closer together.


In	addition	to	reflection	on	the	2006-2009	Equality	Scheme	and	suggestions	for	the	2010-
2013	Scheme,	the	engagement	highlighted	specific	equality	group	issues	which	are	detailed	
below.


Disability 


Improve access to NHS buildings and interpreting services for sensory impaired  »
people.


Provide transport to and from health services for disabled people. »


Practitioners should make sure they take time to explain  »
procedures and that patients understand fully. 


In the focus group conducted with The Happy Club members, it was recommended  »
that practitioners involved patients with learning disabilities in conversations 
about their health, rather than talking directly to their carers - this issue has 
been repeated in other group discussions when carers are in attendance.


Improve understanding by clinicians about mental health  »
issues and of the availability of support services.


Provide training in awareness of the range of disability issues, also patience and  »
empathy of staff when working with disabled service users needs to be improved.


Gender


Promote information/awareness about women’s health services. »


Improve engagement and promotion of screening services for women. »


Adequate support is needed to help fathers caring for children »
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Target information for men in a range of community settings. »


Provide options for seeing male or female practitioner  »
- across a range of service provision.


Race


There were common issues that arose from various black and ethnic minority groups, which 
centre on the patient experience, interpreting services and awareness of services available.


Lack of assurance that interpreters are accurately and fully translating what is being  »
said by both parties - should provide more in depth explanations during appointments.


Practitioners should respect cultural difference. »


Need more involvement from community groups in  »
designing and planning of healthcare services.


Promote awareness on how to register with a GP. »


Increase information and health improvement services in the  »
community and written information in other languages.


Sexual Orientation


Staff should not make assumptions about a patient’s sexual orientation. »


Improve awareness of LGBT health services amongst NHS Staff. »


LGBT information needs to be more sensitive. »


Further develop partnerships with LGBT support organisations. »


Age


Improved services for patients who are not mobile, which includes  »
improved transportation to healthcare settings.


Concerns about the availability of services out-of-hours.  »


Many felt that receptionists should not ask patients to  »
divulge information about their health.


Older people were unsure about making complaints and unconvinced  »
that their feedback would make a difference - often no follow 
through of complaint or not being informed of outcome.


Health issues are often put down to age. »
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Staff and stakeholder feedback from the 2006-2009 Equality Scheme Review has 
informed the way work to promote equality and remove discrimination will be 
mainstreamed across NHS Greater Glasgow and Clyde. The outcomes from this 
engagement and involvement have helped inform the detail of the 2010-2013 Equality 
Scheme’s Action Plan. They have also highlighted the need to develop activities that support 
the promotion and removal of discrimination for key Equality Groups. The rest of this section 
describes the action we have derived from that feedback.


Actions derived from staff engagement


The organisation’s Public Duties will be integrated into the new approach to planning  »
to embed equality and discrimination considerations in service provision. 


There will be a review of current learning and education provision  »
leading to revised Equality and Diversity Training Plans for each 
part of the system to increase opportunities for staff. 


A	range	of	resources	will	be	developed	for	the	system	to	enhance	confidence	 »


NHS Greater Glasgow and Clyde 
Commitment to Further Progress


7
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of staff through clear and simple instruction and relevant case studies.


The 2010-2013 Equality Scheme has been streamlined with easier to  »
understand language. The ways in which the Scheme meets the criteria 
of the Equality and Human Rights Commission are highlighted and should 
be	clearly	identifiable	within	the	body	of	the	Equality	Scheme’s	text.


Actions derived from stakeholder engagement 


NHS Greater Glasgow and Clyde will repeat efforts to remove potential  »
barriers to accessing and understanding the Equality Scheme by 
providing it in a range of translated languages and other formats. 


A description of the Equality Scheme and its aims will feature in a copy of Health News,  »
NHS Greater Glasgow and Clyde’s publication for its communities. The organisation will 
ensure health settings have copies of the summary document available for people to 
take away or read while they wait for treatment or to request it in an alternative format.


NHS Greater Glasgow will increase the capacity and relevance of its learning and  »
education provision for staff and wherever appropriate use experiences of service 
users as a basis for learning about experience of inequalities and discrimination.


NHS Greater Glasgow and Clyde will hold open sessions between staff from  »
service departments and patients and members of the public to discuss the 
way services are delivered. Some departments have mechanisms in place 
for speaking with patients and this will be extended to create opportunities for 
everyone to get to know services better and have their questions answered.


NHS Greater Glasgow and Clyde will continue to monitor the effectiveness of the  »
Communication Support and Language Plan to ensure people’s communication 
needs are being routinely and sensitively met. Part of the Communication 
Support	and	Language	Plan	includes	a	specific	guide	for	staff	required	to	
provide information in other languages and formats and this will be closely 
monitored for effectiveness through discussions with staff and patients.


NHS Greater Glasgow and Clyde has made a commitment to improve equalities  »
data about staff and will set improvement targets where gaps in knowledge exist.


NHS Greater Glasgow and Clyde will use the forthcoming Patients  »
Rights Act to develop accessible information for everyone in 
relation to their rights to fair and equal service access. 


Specific Equality Group Activities


The	review	of	the	2006-2009	Equality	Scheme	showed	significant	progress	in	raising	the	
standards of inequalities sensitive practice across the organisation. However, some gaps 







25


remain	in	terms	of	identifying	specific	actions	to	promote	equality	and	remove	discrimination	
for equality groups. 


This	Equality	Scheme	and	its	Action	Plan	will	give	greater	visibility	to	work	with	specific	
equality groups and will detail actions required to ensure priority is placed on demonstrating 
the promotion of equality and removal of discrimination based on disability, gender/gender re-
assignment, race, sexual orientation, age, social class/socio-economic status and faith.


NHS Greater Glasgow and Clyde will put in place a programme of activities that support the 
ongoing	inclusive	approach	of	the	Equality	Scheme	while	focusing	on	specific	groups	to	bring	
added learning to our system.


Disability


NHS Greater Glasgow and Clyde will ensure that disabled people are enabled by the  »
services we provide not further disabled. There is a formal commitment to ensure all 
public	information	is	accessible,	from	appointment	letters	to	leaflets	and	booklets.


NHS Greater Glasgow and Clyde will continue to implement improvements where  »
gaps have been highlighted by the recent accessibility audit of services. 


The ongoing implementation of the Communication Support and Language Plan will  »
ensure members of staff understand their responsibility to assess communication needs 
within services rather than expect this information to be provided by users of our services.


NHS Greater Glasgow and Clyde will ensure, wherever possible, the provision  »
of consistent signage across all services so people know where they are 
and how to get to where they are going. Wherever possible we will change 
the ‘names’ of buildings to better describe the services they deliver.


NHS Greater Glasgow and Clyde will continue to invest in innovative solutions  »
to challenges faced by disabled people using our services. The current pilot to 
assess the performance of hand buzzer alert systems in patient waiting areas 
will	develop	ways	of	creating	greater	confidence	in	patient	call	systems.	


NHS Greater Glasgow and Clyde will review its complaints process to identify  »
disability-related issues and determine possible trends or gaps in reporting.


Gender


NHS	Greater	Glasgow	and	Clyde	gender	audit	will	include	‘Did	Not	Attend’	(DNA)	figures	 »
for key services to identify gendered trends and pilot ways improving attendance rates. 


The caring nature of NHS work may still be subject to social stereotypes  »
that impact on the gender balance of the workforce. NHS Greater Glasgow 
and Clyde will continue to promote equality of employment opportunities 
and work with partner organisations to ensure that careers within our 
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organisation are seen as appropriate for both men and women. 


NHS Greater Glasgow and Clyde will continue to roll out the Gender Based  »
Violence Plan and put in place supported learning and training for staff in key 
areas to ensure victims of violence are given the support they need. 


Current activity to review a Single Shared Assessment Protocol for use across public  »
sector functions in NHS Greater Glasgow and Clyde will develop an integrated 
approach to identify and respond to symptoms and causes of violence and abuse.


NHS Greater Glasgow and Clyde’s Transgender Policy will be launched early  »
in 2010. Associated learning and education will be prioritised for relevant front 
line staff groups. This will be informed by an audit of the services most used by 
transgender people supported by an understanding that every service will need to 
be compliant with the policy and the relevant laws and standards of care it details.


NHS Greater Glasgow and Clyde will review uptake of paternity care opportunities  »
for fathers and male carers and promote rights to supported leave. 


NHS Greater Glasgow and Clyde will review its complaints process to identify  »
gender-related issues and determine possible trends or gaps in reporting.


Race 


NHS Greater Glasgow and Clyde will improve its current data collection in relation to ethnicity 
across our patient service functions.


NHS Greater Glasgow and Clyde will continue the positive promotion of staff data  »
capture to better understand and respond to the needs of BME employees and 
determine approaches to increase employment opportunities for BME people.


The Equality Impact Assessment Programme will identify race issues in service, policy  »
and	planning	areas	and	put	in	place	specific	race	related	actions	where	required.


NHS Greater Glasgow and Clyde will review its complaints process to identify  »
race-related issues and determine possible trends or gaps in reporting.


NHS Greater Glasgow and Clyde will continue to act in partnership with Glasgow  »
City	Council’s	Hate	Crime	Officer	and	will	promote	reporting	mechanisms	
for incidents of race related hate crime that occur within services.


Sexual Orientation


NHS Greater Glasgow and Clyde will work to become a member of  »
Stonewall Scotland’s Diversity Champions Network and will participate in 
relevant programmes of work to promote equality and remove discrimination 
for lesbian, gay, bi-sexual and transgender patients and staff.
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NHS Greater Glasgow and Clyde will develop a LGBT staff forum to bring staff  »
together to share experiences and help inform key activities of the board. 


NHS Greater Glasgow and Clyde will continue the positive promotion  »
of staff data capture to better understand and respond to the needs 
of lesbian, gay, bi-sexual and transgender employees.


NHS Greater Glasgow and Clyde’s Equality Impact Assessment Programme  »
will promote the investigation of potential and actual barriers to service 
access experienced by lesbian, gay, bi-sexual and transgender.


NHS Greater Glasgow and Clyde’s Learning and Education provision will ensure  »
sexual orientation is integrated into current Equality and Diversity courses and 
has	a	visible	profile	in	related	training	and	development	programmes.


NHS Greater Glasgow and Clyde will review its complaints process to identify sexual  »
orientation-related issues and determine possible trends or gaps in reporting.


Age


NHS Greater Glasgow and Clyde will audit services to  »
identify those with age-related treatment criteria. 


NHS Greater Glasgow and Clyde will raise awareness of the issue of age  »
discrimination and how it impacts on health and acts as a barrier to health and 
social	care.	The	organisation	will	ensure	specific	services	for	young	people	and	old	
people are not based on stereotypes about the lifestyles and circumstances. 


NHS Greater Glasgow and Clyde will review its complaints process to identify  »
age-related issues and determine possible trends or gaps in reporting.


Social Class/ Socio-economic Status


NHS Greater Glasgow and Clyde will work to ensure patients are empowered  »
to take decisions about health care options and are given opportunities 
to challenge class based barriers that may present in services.


NHS Greater Glasgow and Clyde will not accept differences in life expectancy  »
and quality of life as inevitable and will work to address poverty-based health 
differences through evidence based approaches to reducing the health gap.


NHS	Greater	Glasgow	and	Clyde	has	invested	significant	resources	in	the	last	3	 »
years	to	support	employability	and	financial	inclusion.	The	organisation	will	ensure	
people	accessing	services	will	be	supported	to	make	the	most	of	financial	supports	
available	to	them	including	employment	opportunities	and	financial	inclusion	support.
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NHS Greater Glasgow and Clyde will review its complaints process to identify social  »
class/socio-economic related issues and determine possible trends or gaps in reporting.


Faith


NHS Greater Glasgow and Clyde will ensure its role in delivering  »
services that are sensitive to diverse faith needs are clear. During 
the life of the Scheme NHS Greater Glasgow and Clyde will provide 
improved guidance for spiritual care via the Spiritual Care Policy.


NHS Greater Glasgow and Clyde will ensure the Equality Impact Assessment  »
Programme	identifies	any	areas	where	a	sensitive	and	inclusive	approach	
to faith is required and develop solutions to gaps in current delivery.


NHS Greater Glasgow and Clyde will review its complaints process to identify  »
faith-related issues and determine possible trends or gaps in reporting.


Every day at work and in their personal lives, lesbian, gay and bisexual 
people are forced to choose between being open and honest about their 
sexuality, avoiding the issue or lying to their colleagues or friends. This can 
cause a huge amount of stress to the individual, both at work and in their 
personal lives. This is evidenced in the health inequalities suffered by many 
LGBT individuals.


Neil Hunter - West CHCP Director
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Over the course of the first Equality Scheme, NHS Greater Glasgow and Clyde 
has been aligning performance management of the Scheme to the organisation’s 
performance management and governance arrangements. In light of this, the requirement 
of	each	part	of	the	system	to	nominate	Equality	Leads	(as	detailed	in	the	2006-2009	Equality	
Scheme)	has	been	removed	as	part	of	a	planned	progression	towards	mainstreaming	
inequalities activity and accountability.


The table overleaf summarises the organisational arrangements for performance 
management of the Equality Scheme that are in place in 2009 and which will be continued 
over the life of the Equality Scheme 
2010 -13. 


Monitoring Performance8
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Performance outputs and 
outcomes


Annual Monitoring Report


Director’s individual 
performance


General Progress on 
partnership and Acute local 
implementation/outcomes 


General progress on outcomes 
identified	in	Action	Plan


Specific	Action	Plan	indicators


Workforce information


Staff Survey Report


Patient experience of 
discrimination


Equality Impact Assessment


Organisational 
arrangement


December meeting of NHS 
Greater Glasgow and Clyde 
Board


Review of mandatory 
inequalities related personal 
objectives and annual 
appraisal 


CH(C)P	Committee	
Meetings, Mental Health 
Partnership Committee 
Meetings and Acute Senior 
Management Team


Organisational Performance 
Review process


Quarterly,	Bi-annual	and	
Annual Performance 
Reports as appropriate


Staff Governance 
Committee


Area Partnership Forum and 
local Partnership Fora


Clinical Governance 
Committee


EQIA	Quality	assurance	
process


Lead


Director of Corporate 
Policy and Planning 
as lead Director for 
inequalities


Chief Executive


CH(C)P	Directors,	
Director MHP, Chief 
Operating	Officer


CEO and Director of 
Corporate Policy and 
Planning


CEO and Director of 
Corporate Policy and 
Planning


Director of HR


Director HR


Medical Director


Director of Corporate 
Policy and Planning 
as lead Director for 
inequalities


Over the course of 2010, performance management arrangements will be put in place for 
engagement with equality groups of both public and staff.
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NHS Greater Glasgow and Clyde 
Equality Scheme Action Plan  
2010-2013


9


The Equality Scheme Action Plan:-


Sets out what NHS Greater Glasgow and Clyde is going to do and what success will 
look like to support the promotion of equality and remove discrimination. 


It is a formal commitment against which the organisation will be measured in terms of success 
in achieving the outcomes. 


It demonstrates how the outcomes will meet the organisation’s Public Duties in Relation to 
Race,	Gender	(Gender	Re-assignment)	and	Disability	and	the	forthcoming	Duties	in	relation	
to Age, Sexual Orientation and Faith. Social Class/ Socio-economic status is also included. 
These are listed in the column ‘Equality Groups Covered’. 


The Action Plan has been developed using NHS Greater Glasgow and Clyde’s ‘10 Goals’ 
framework to show how the Equality Scheme contributes to a planned approach taken by the 
organisation to understand and tackle inequality in all its forms. 
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The Equality Scheme Action Plan 


The	Action	Plan	reflects	priorities	captured	in	the	review	of	the	2006-2009	Equality	Scheme	
together with actions that wider system learning has informed. 


It sets out, at Director level, who in the organisation will be responsible for meeting expected 
outcomes over the lifetime of the Equality Scheme. This has been split between corporate and 
system accountability in recognition of their interdependence in achieving outcomes. 


The Action Plan will be subject to annual review to assess progress and make 
recommendations for improvement.


The Action Plan will be supported by a system wide reporting structure that will show progress 
in respect of each outcome and will evidence the organisation’s compliance with the Public 
Duties across all services.


“ Tackling inequalities in health care provision won’t happen by itself.  NHS 
Greater Glasgow & Clyde must demonstrate strong and effective leadership 
to drive the growth of our caring culture and ensure the organisation 
understands this is everyone’s business”


Anne Hawkins - Director Mental Health Partnership
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What we are going
to do


Develop and implement
a plan to improve the
collection and analysis
of disaggregated patient
data on disability,
gender, race, sexual
orientation, age, social
class/socio-economic
status and religion and
belief


Analyse the
disaggregated data to
identify demographic
/health patterns for use
in planning processes


Ensure that health and
wellbeing information is
collected for equalities
groups, as well as
people’s experience of
discrimination and
harassment


Corporate
Accountability


Health Information
&Technology


Health Information
&Technology


Health Information
&Technology


Human Resources


Health Information
&Technology


Public Health/ Health
Information
&Technology


Public Health


System
Accountability


Acute/
Partnership
Directors


Corporate/
Partnership/
Acute Directors


Public Health


What success will look like


All systems are capable of recording
patient information by equality groups


There is a 50% increase in collection
of ethnicity equality data over 3 years.
There is a plan for increasing the
collection of disability, sexual orientation,
religion and belief and SIMD data from
2010 onwards


No more than 10% of returns are
‘unknowns’ across equalities monitoring
data collection


All targeted staff are aware of the
importance of collecting data and feel
confident to do so through appropriate
provision of learning and education


All patients have been made aware
when coming into contact with
NHSGGC services as to why we collect
data by equalities  group


Regular reports highlighting the different
way equalities groups use services are
produced.


All planning processes explicitly utilise
disaggregated data


The Health and Wellbeing Survey
captures information by equality groups,
as well as people’s experience of
discrimination and harassment


The Action Plan 2010 - 2013


Goal 1: Knows and understands the inequalities and
discrimination faced by its patients and populations


Equality
Groups
Covered


All


All


All


All


All


All


All


All
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What we are going
to do


Corporate
Accountability


System
AccountabilityWhat success will look like


Goal 2: Engages with those experiencing inequality and discrimination


Equality
Groups
Covered


Increase the level of
engagement with
individuals and groups
who  can identify with
the issue of
discrimination
associated with race,
disability, gender,
sexual orientation, faith
and social class/ socio-
economic, age


Corporate activity is monitored to ensure
engagement of equality groups


The PFPI Framework makes it explicit
when and how equality groups should
be involved


Each part of NHSGG demonstrates that
equality groups are part of all public
and patient involvement activity


The implications of patient experience
and complaints by equality group will
be addressed in relation to clinical
governance


Corporate/
Partnership/
Acute Directors


Corporate Planning &
Policy


Human Resources/
Communications


Corporate Planning &
Policy, Human
Resources, Public
Health


Medical Director


All


All


All


All


What we are going
to do


System
AccountabilityWhat success will look like


Goal 3: Knows that people’s experience of inequality affects the health choices they make


Equality
Groups
Covered


Ensure Health
Improvement delivery
takes account of the
needs of equality
groups


The Health Improvement Framework
makes explicit how health improvement
activity addresses inequality and
discrimination


Each part of NHS GGC can
demonstrate how health improvement
framework priorities are tailored to meet
the needs of equality groups


Partnership/
Acute Directors


All


All


Corporate
Accountability


Public Health
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Continue to address
unlawful
discrimination


Meet the
communication
support and language
needs of our service
users


Make public and
patient information
accessible to all


Acute/
Partnership
Directors


Acute/
Partnership
Directors


Acute/
Partnership
Directors


Acute/
Partnership
Directors


Acute/
Partnership
Directors


Acute/
Partnership
Directors


What success will look like


Goal 4: Removes obstacles to services and health information caused by inequality


Equality
Groups
Covered


All


All


Sexual
Orientation


All


Disability


Disabilty,
Race,
SocialClass


Disabilty,
Race


Disabilty,
Age,
SocialClass


Disabilty,
Race, Age
SocialClass


Disabilty,
Race, Age
SocialClass


NHSGGC has a comprehensive
assessment of high risk areas in relation
to unlawful discrimination.


Each directorate/ partnership has risk
management systems that prevent
unlawful discrimination


The Stonewall Champions Network on
sexual orientation is introduced


Evidence from DNAs by equality groups
is used to improve access to targeted
services


There is evidence of innovative solutions
to address the challenges faced by
disabled people in services


The Communication Support and
Language Plan is reviewed and revised
annually


Each part of NHSGGC demonstrates
compliance with interpreting protocols
and how demand will be met on an
annual basis


Non-interpreting protocol is monitored
and implemented within primary care
and utilised in secondary care


Targets for accessible information are
established and monitored in line with
the previously agreed Accessible
Information Policy.


There is evidence of an increase in
information produced in accessible
formats


What we are going
to do


Corporate Planning
& Policy


Human Resources


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate
Accountability


System
Accountability


Continued...
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Deliver a programme
for further improving
disabled access
across NHSGGC
facilities


Identify more
explicitly the
differential needs of
women and men


Identify more
explicitly the
differential needs
across the lifespan


Identify more
explicitly
discrimination
associated with social
class and its impact
on health


Chief Operating
Officer/Facilities


Chief Operating
Officer/Facilities


Chief Operating
Officer/Facilities


What success will look like


Goal 4: Removes obstacles to services and health information caused by inequality


Disability


Disability


Disability


Disability


Gender
(Gender Re-
assignment)


Age


SocialClass


There is an annual programme of
DDA audits


The progress of DDA audits are
communicated to each part of NHSGGC


There is a 25% increase in loop
systems across receptions and other
patient areas


A disabled people’s network is
established as part of the Design Action
Plan


Gender audits have identified the
different needs of men and women


Age audits have identified the different
needs across the lifespan


Social class audits have identified
discrimination associated with social
class


What we are going
to do


Acute Strategic
Planning


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate
Accountability


System
Accountability


Equality
Groups
Covered


Continued.
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Ensure policy and
planning frameworks
are developed that
take account of
inequalities


Services will assess
and manage patients
experiences of
inequality and
discrimination in line
with priorities for
service development


The GBV Action Plan
will be implemented


The Transgender
Policy will be
implemented


Review of single sex
accommodation


Corporate/
Acute/Partner-
ship Directors


Corporate/
Acute/Partner-
ship Directors


Chief Operating
Officer


Acute/Partner-
ship Directors


Acute/
Partnership
Directors


Chief Operating
Officer


Chief Operating
Officer and
Director Mental
Health Partnership


What success will look like


Goal 5: Uses an understanding of inequality and discrimination when devising and
delivering treatment and care


All


All


All


Faith


All


All


Gender
(Gender Re-
assignment)


Gender
(Gender Re-
assignment)


Gender
(Gender Re-
assignment)


Gender
(Gender Re-
assignment)


A guide to developing inequalities
sensitive planning frameworks has been
developed


All Planning Frameworks are in line
with inequalities guidance and are
subject to EQIA


NHSGGC can demonstrate EQIAs of
all new policies


Any Policies relating to faith including
the Spiritual Care Policy are subject to
EQIA


Service Plans resulting from the new
planning and policy arrangements
clearly demonstrate how they promote
equality and remove discrimination,
using EQIA where appropriate


The EQIA process is reviewed and
revised annually


Each part of the NSHGGC can
demonstrate an increase in the number
of services using sensitive enquiry


Staff are aware of the Transgender
Policy and who to contact for further
information


An audit of the most frequently used
services by transgender people has
been undertaken and a training
programme implemented for staff in
these services


An audit of mixed sex accommodation
and consequent action plans have been
produced


What we are going
to do


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate Planning
& Policy, Human
Resources,
Communication
Team, Public Health
Corporate Planning
& Policy


Corporate
Accountability


System
Accountability


Equality
Groups
Covered







38


Ensure that there is no
disproportionate
effects on different
inequality groups as
the result of financial
decisions Corporate/


Acute/Partner-
ship Directors


What success will look like


Goal 6:  Uses its core budget and staff resources differently to tackle inequality


Equality
Groups
Covered


All


All


A pilot approach to the EQIA of financial
plans has taken place and an approved
model applied to future financial
planning processes


All cost saving financial planning
decisions are subject to EQIA


What we are going
to do


Finance/Corporate
Planning & Policy


Corporate
Accountability


System
Accountability
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Improve the
availability of
disaggregated staff
information


Address remaining
barriers to recruitment
and retention


Enhance the ability of
staff policies to meet
the needs of equality
groups


Meet any existing pay
gap between women
and men


Enable staff from
equality groups to
feed back their views
to the organisation


Acute/
Partnership
Directors


Acute/
Partnership
Directors


What success will look like


Goal 7: Has a workforce which represents our diverse population and
addresses their needs


Equality
Groups
Covered


All


Race,
Disability


Faith


Gender
(Gender Re-
assignment)


Disability


All


Gender
(Gender Re-
assignment)


Gender
(Gender Re-
assignment)


All


The collection of Equality Monitoring
HR data has been improved by 5%
annually


A plan to increase BME and disabled
representation across all levels of staff
is in place


The potential barriers to employment
on the basis of faith have been
assessed


A plan for addressing gender issues in
the workforce including part-time staff
and gendered portrayal of health care
jobs is in place


The benefits of introducing Disability
Leave have been assessed


All HR policies are subject to EQIA


There is an assessment of parental
leave by male and female staff


Audit of gender pay gap has been used
to develop an action plan tackling the
issues identified, to make sure
NHSGGC is legally compliant. This
includes implications for the Careers
Framework


A network of staff equality forums is
established


What we are going
to do


Human Resources


Human Resources


Human Resources


Human Resources


Human Resources


Human Resources


Human Resources


Human Resources


Human Resources


Corporate
Accountability


System
Accountability
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All staff will be aware
of their legal
responsibilities


Promotion of positive
attitudes for all
equalities groups


Acute/
Partnership
Directors


Corporate/ Acute/
Partnership
Directors


Acute/
Partnership
Directors


What success will look like


Goal 8: Creates a workforce which has the skills to tackle inequality
and create a non-discriminatory working environment


Equality
Groups
Covered


All


All


All


All


All


All


A Learning and Education plan is in
place including annual targets to
increase the numbers of staff trained
on equality issues


Evidence is provided of how the system
is meeting the Learning and Education
plan and targets


Organisational Development can
demonstrate how it contributes to the
organisation’s ability to deliver on
equality legislation


A plan to promote positive attitudes for
all equality groups has been devised
and implemented.


Each part of the system can
demonstrate implementation of a plan
to promote positive attitudes to equality
groups


Recommendations from a scoping
exercise on the role of an equality
champions network are implemented


What we are going
to do


Human Resources


Corporate Planning
& Policy/Human
Resources


Corporate Policy
Planning/
Human Resources


Corporate
Accountability


System
Accountability
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Align Corporate Social
Responsibility activity
to the Equality
Scheme aims


Acute/Partner-
ship Directors


Acute/Partner-
ship Directors


What success will look like


Goal 9:  Spends the money being invested in buildings, goods and
services in a way which tackles poverty and discrimination


Equality
Groups
Covered


All


All


Action to support engagement with the
social economy sector has increased
local employment and training
opportunities for inequality groups


Social benefits clauses in capital
contracts is supported


What we are going
to do


Chief Operating
Officer/Facilities


Corporate
Accountability


System
Accountability


Acute Strategic
Planning


Align Equality Scheme
activity with
Community Planning
partners.


Contribute to SOA
activity on the Solidarity
Golden Rule - To
Improve Social Equity-
 which aims to increase
overall income and the
proportion of income
earned by the three
lowest income deciles
as a group by 2017.


Acute/
Partnership
Directors


Acute/
Partnership
Directors


What success will look like


Goal 10: Works with partners to reduce inequality caused by income, social class, gender, 
race, disability, age and sexual orientation in order to reduce health inequality


Equality
Groups
Covered


All


All


Partnership activity on equality groups
is increased


Partnership activity with income
inequality e.g. referral pathways on
financial inclusion and employability is
increased


What we are going
to do


Corporate Planning
& Policy


Corporate Planning
& Policy


Corporate
Accountability


System
Accountability
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Glossary of Terms


This is a guide to commonly used terms in relation to Equality and Diversity, many of which 
have been used in NHS Greater Glasgow and Clyde’s Equality Scheme.


The extent to which people are able to receive the information, 
services or care they need and are not discouraged from seeking help 
(e.g.	premises	suitable	for	wheelchairs;	information	in	Braille/large	
print	and	other	formats	and	languages;	and	the	provision	of	culturally	
appropriate	services).


Term currently used to describe a range of communities and groups
in the UK - can be used to mean the main Black and Asian and Mixed 
racial minority communities or it can be used to include all minority 
communities, including white minority communities.


Asking for views on services or policies from service-users, staff, 
decision-making groups or the general public. Consultation can 
include a range of different ways of consulting, e.g. focus groups, 
surveys and questionnaires or public meetings.


Access


BME


Consultation


10
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Relates to a way of life. All societies have a culture, or common way 
of life, which includes:


Language - the spoken word and other  »
communication methods


Customs - rites, rituals, religion and lifestyle »


Shared system of values - beliefs and morals »


Social norms - patterns of behaviour that are accepted  »
as normal and right (these can include dress and diet).


Treating one person less favourably than another on the grounds of 
race / disability / gender / age / religion or belief / sexual orientation or 
other grounds. 


The	Disability	Discrimination	Act	1995	defines	disability	as	‘a	physical	
or mental impairment that has a substantial and long term adverse 
effect on a person’s ability to carry out normal day-to-day activities’.


Unfair treatment based on prejudice. In health and social care, 
discrimination may relate to a conscious decision to treat a person or 
group differently and to deny them access to relevant treatment
or care.


Appreciating diversity goes beyond the mere recognition that 
everyone	is	different;	it	is	about	valuing	and	celebrating	difference	
and recognising that everyone through their unique mixture of skills, 
experience and talent has their own valuable contribution to make.


Under equalities legislation public authorities have gender duties and
specific	duties.	These	are	things	that	have	to	be	done	by	the	authority	
in order to meet with the requirements of the law.


This is a term used for identifying ways of being disadvantaged either 
because of, for example, race, disability, gender, age, religion/belief 
or sexuality. ‘Equal Opportunities’ is an attempt to provide concrete 
ways to take action on the inequalities revealed by analysis of the 
differences and barriers that exist for people in the above groups.


Glossary


Culture


Direct 
Discrimination


Disability


Discrimination


Diversity


Duty


Equal Opportunities
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This is a short hand term for all work carried out by an organisation 
to promote equal opportunities and challenge discrimination, both in 
employment and in carry out functions and delivering services.


Equality is about making sure people are treated fairly and given fair 
chances. Equality is not about treating everyone in the same way, but 
it recognises that their needs are met in different ways.


Is a term which represents social groups with a shared history, sense 
of identity, geography and cultural roots which may occur despite 
racial difference.


Gender is the term used to describe key characteristics of male and 
female behaviour. Our gender is learned behaviour.


An irrational fear of, aversion to, or discrimination against people who 
are gay and homosexuality.


Setting	rules	or	conditions	that	apply	to	all,	but	which	make	it	difficult	
for a group to comply with on the grounds of race, disability, gender, 
age, religion or belief, or sexual orientation.


Refers to the experience of discrimination and oppression. It is 
concerned with differentials in terms of allocation of power, wealth, 
status, access to resources and equality of opportunity.


The conversion of one spoken language into another, enabling 
communication between people who do not share a common 
language.


The process of collecting and analysing information about people’s 
gender / racial or ethnic origins/disability status / sexual orientation /
religion or belief / age to see whether all groups are fairly represented.


Of,	or	relating	to	many	cultures;	including	people	who	have	many	
different customs and beliefs. For example, Britain is increasingly a 
multicultural society.


Is a negative assumption or judgement about a person - or a group of 
people - that we do not know.


Procurement	can	be	defined	as	the	responsibility	for	obtaining	
(whether	by	purchasing,	lease,	hire	or	other	legal	means)	
the services, equipment, materials or supplies required by an 
organisation so it can effectively meet its business objectives.


Glossary


Equalities


Equality


Gender


Ethnicity


Homophobia


Indirect 
Discrimination


Inequality


Interpreting


Monitoring


Multicultural


Prejudice


Procurement
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A human population considered distinct based on physical 
characteristics such as skin colour. This term is often interchanged 
with ethnicity.


The term religion - sometimes used interchangeably with faith 
or	belief	system	-	is	commonly	defined	as	belief	concerning	the	
supernatural, sacred, or divine, and the moral codes, practices and 
institutions associated with such belief.


A prejudice based on a person’s gender in which one gender is seen 
as inferior. Also may be used to describe discrimination on grounds of 
gender.


Within	the	sexual	orientation	regulations,	sexual	orientation	is	defined	as:	
•	An	orientation	towards	persons	of	the	same	sex	(lesbians	and	gay	
men)	
•	An	orientation	towards	persons	of	the	opposite	sex	(heterosexual)
•	An	orientation	towards	persons	of	the	same	sex	and	opposite	sex	
(bisexual)


Social Class refers to the hierarchical arrangements of people in 
society based on occupation, wealth and income. Higher social 
classes have more power and status. In Britain class is also 
determined by values and behaviours such as accent, education and 
family background rather than purely money. The difference in status 
between social classes leads to inequalities of resources, including 
income, education, work, housing and health.


What our workforce looks like. Make up of the people who work for 
an	organisation.	Analysing	the	workforce	profile	allows	us	to	see	
how many people from different groups work for the organisation, 
how many men, how many women, how many disabled people, 
how many people from different ethnic groups, how many lesbian 
and gay people. It also allows us to see what kind of jobs people do, 
how much they are paid and at what grades to see if there are any 
patterns.


Glossary


Race


Religion


Sexism


Sexual Orientation


Social Class


Workforce Profile
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Appendix 1


What the law says


The key areas of legislation NHS Greater Glasgow and Clyde must comply with are:


The	Race	Relations	(Amendment)	Act	2000	(RRAA)	which	 »
has strengthened the Race Relations Act, 1976 


The Disability Discrimination Act 2005, which strengthened the DDA  »
1995,	through	the	inclusion	of	a	Disability	Equality	Duty	(DED)	


The Equality Act 2006 which amended the Sex Discrimination Act 1975 through the  »
requirement	of	a	Gender	Equality	Duty	(GED).	The	Gender	Equality	Duty	covers	
men, women and transgender people. The Equality Act also made it unlawful to 
discriminate or treat people unfairly because of their sexual orientation or faith.


The	Employment	Equality	(Age)	Regulations	2006	 »


To simplify current legal provision and extend compliance, the Government will bring together 
all equality laws into the Single Equality Act. This will create a single law to protect rights 
relating to Age, Faith, Sexual Orientation, Gender, Disability, Race and Socio-economic 
disadvantage. The duty on socio-economic disadvantage applies to England, however a 
consultation has recently been carried out by the Scottish Government on introducing the 
duty in Scotland. The 2010-2013 NHS Greater Glasgow and Clyde Equality Scheme will 
cover socio-economic disadvantage whatever the outcome of the consultation because of the 
adverse consequences it has on people’s health.


In advance of the Single Equality Act and in recognition of the impact experience of poverty 
has, NHS Greater Glasgow and Clyde’s Scheme has made provision for the promotion of 
equality and removal of discrimination in regard to social class and socio economic status 
within it’s Scheme.


The current legislation protecting Race, Disability and Gender has made both General and 
Specific	Duties	that	the	organisation	must	meet.	


The General Duties for all three state that that public organisations must have ‘due regard’ 
to the need to eliminate unlawful discrimination and harassment and promote equality of 
opportunity.	The	Race	Relations	(Amendment)	Act	also	includes	a	duty	to	‘promote	good	
relations between people of different racial groups’. The Disability Equality Duty states public 
organisations must ‘promote equality of opportunity between disabled people and other 
people’. 
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The Disability Equality Duty also states the need to:


Promote positive attitudes towards disabled people. »


Encourage participation by disabled people in public life. »


Take steps to meet disabled peoples’ needs, even if this requires more favorable treatment. »


The	Specific	Duties	are	designed	to	set	out	the	steps	required	in	meeting	the	General	Duty,	
the key requirements of which are:


The	development	of	a	specific	Equality	Scheme	in	relation	to	each	aspect	 »
of	inequality.	Whilst	the	Race	Relations	(Amendment)	Act	focuses	on	the	
process in pursuit of its aims, disability and gender legislation have a greater 
emphasis	on	outcomes	and	require	specific	goals	to	be	identified.	


Organisations must have consultation with stakeholders and employees  »
when creating their Equality Schemes for race and gender. For disability, the 
legislation states that public organisations actively involve disabled people. 


The publication of Equality Schemes and associated action plans. »


The publication of how the organisation will assess the impact of its policies and  »
practices for equality across the three areas and the outcomes of these.


Monitoring of progress and production of annual reports. »


Review of Schemes every three years. »


Monitoring of employment procedures and practices. »


NHS Greater Glasgow and Clyde will be held to account for its actions to promote equality 
and remove discrimination by the Equality and Human Rights Commission. The Commission 
has	significant	statutory	powers	to	enforce	change	where	it	is	required	and	may	support	legal	
actions taken against public bodies where there is evidence that due regard to promoting 
equality and removing discrimination has not been taken.The Commission expects public 
bodies to provide evidence demonstrating responsibilities in relation to:


Decisions made on the adoption of new programmes, services, functions and policies. »


The ways in which we deliver these currently. »


All aspects of employment practice. »
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This publication has been produced in line with NHS Greater Glasgow and Clyde’s Accessible 
Information Guidelines.


This publication is available in large print, Braille and easy to read versions, or on audio-CD. 
We can also provide this in other languages as translated written text.


Please contact the Corporate Inequalities Team on 0141 201 4560 or e-mail


CITAdminTeam@ggc.scot.nhs.uk


The Equality Scheme is available in hard copy, as a fully accessible document on the website 
and in a range of other formats to allow everyone to understand the steps taken by the 
organisation to promote equality and remove discrimination.


NHS Greater Glasgow and Clyde


Corporate Inequalities Team 


Floor 2 North 


Dalian House 


350 St. Vincent Street 


Glasgow G3 8YY 


Tel: 0141 201 4560


www.equality.scot.nhs.uk
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Greater Glasgow and Clyde NHS Board 
 
Board Meeting 
Tuesday 15th December 2009 Board Paper No. 2009/74 
 
Head of Inequalities and Health Improvement 
 
 
 


NHSGGC EQUALITY SCHEME:  
ANNUAL REPORT AND NEW SCHEME FOR 2010-13  


 
 
Recommendation: 
 
The Board is asked to: 
 
- approve the NHS Greater Glasgow and Clyde Equality Scheme 2006-09: Third 


Monitoring Report December 2009; 
- approve the NHS Greater Glasgow and Clyde Equality Scheme 2010-13. 
 
 
1. INTRODUCTION AND PURPOSE  
 
1.1 NHSGGC has an Equality Scheme and Strategic Action Plan which integrates the 


requirements of the different elements of the current equality legislation.  The first 
Scheme and Action Plan were endorsed by the Greater Glasgow and Clyde NHS 
Board in December 2006 to coincide with the requirement of the Disability Equality 
Duty.  Public sector organisations have a requirement to produce an annual 
monitoring report and to review and revise their Equality Schemes every three years 
and this paper has been produced to present the information that meets these 
requirements, namely, the third Monitoring Report (Attachment 1) and the NHSGGC 
Equality Scheme 2010-13 (Attachment 2). 


 
 
2. THE EQUALITY SCHEME 2006-09 
 
2.1 The vision for the first Equality Scheme was to lay the foundations for the effective 


delivery of legislative compliance. It was constructed to support institutional change 
and to mainstream equality into planning, performance, service provision, 
procurement, partnership working and community engagement.  It also recognised 
the development of the workforce and the workplace as essential to deliver improved 
equality outcomes. 


 
2.2 Five strategic aims formed the building blocks for facilitating institutional change.  The 


first two focused on leadership and ownership to ensure integration of an inequalities 
perspective into core functions.  The third recognised the requirement and desirability 
of equality impact assessment as a means of addressing potential discrimination in 
frontline services.  In recognition that change is an incremental process, the fourth 
aim identified a set of initial system-wide priorities to act as the foundation for future 


 1







 EMBARGOED UNTIL DATE OF MEETING   
 


 


progress.  The final aim was focussed on the development of dialogue with 
communities and patients. A set of objectives and related actions were identified for 
each aim. 


  
 
3. THIRD MONITORING REPORT, DECEMBER 2009 
 
3.1 The third Monitoring Report (Attachment 1) considers the progress made against the 


strategic aims over 2009 using evidence from the review of the Equality Scheme 
2006-09 together with evidence accrued from staff governance, health information 
and technology and learning and education.  It has been produced with a number of 
different audiences in mind.  These are both internal and external and include the 
Equality and Human Rights Commission which has, as one of its responsibilities, a 
mandate to ensure adherence to equality law. 


 
3.2 The report concludes that: 
 


- The requirements of the equalities legislation are being progressively embedded 
into the fabric of NHSGGC in line with the general and specific duties.  


 
- This is yet to be translated into significant measurable outcomes and the major 


challenge for the next Equality Scheme is to facilitate NHSGGC to identify the 
means for demonstrating the impact of its equality plans and processes.  A key 
priority is therefore the improved collection, analysis and use of disaggregated 
data in relation to shaping all elements of the patient’s use of and journey through 
health improvement and health care services.  In addition to better understanding 
of the patient population, it is clear that there is further work to do to ensure that 
NHSGGC extends its ability to recruit a workforce that is representative of the 
population it serves.  


 
- There are relatively few numbers of staff participating in learning and education 


on equality and diversity.  This indicates that there remains the enduring 
challenge of ensuring the ongoing development of the capacity and capability of 
the workforce to recognise the potential for discrimination in their practice. 


 
- There are few examples of the relationship between community engagement with 


equality groups and the incorporation of the issues that this generates into policy, 
plans, service improvements and interactions between staff and patients. 
NHSGGC recognises the need to demonstrate significant improvement over the 
next three years. 


 
 
4. NHSGGC EQUALITY SCHEME 2010-13 
 
4.1 The second NHSGGC Equality Scheme (Attachment 2) builds on the conclusions of 


the review and the findings of the three annual monitoring reports.   It also takes into 
account the requirements of the forthcoming Equality Bill.  Over the course of the past 
three years, NHSGGC has adopted a framework for addressing inequality - 10 Goals 
for an Inequalities Sensitive Health Service.  In recognition of the interrelationship 
between the compliance with equalities legislation and addressing health inequalities, 
the Action Plan for the new Scheme has been embedded into these 10 Goals. The 
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expectation is that this will promote further mainstreaming into the Implementation 
Plans of each part of the NHSGGC system. 


 
4.2 The NHSGGC Equality Scheme is a public document and has been produced in 


accessible format and attractively designed to encourage a wide readership.  It does 
however see its primary audience as being managers at all levels within NHSGGC as 
they have the accountability to deliver change.  To this end the Equality Scheme is 
being launched at the 2009 Corporate Event. 


 
4.3 Summary versions of the Scheme will be produced for all members of staff and for 


the public.    
           
 
 
 
 
 
Publication: The content of this Paper may be published following the meeting 
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