
 

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

 
Equality Impact Assessment is a legal requirement and may be used as evidence for referred cases regarding legislative compliance 
issues. Please refer to the EQIA Guidance Document while completing this form.  Please note that prior to starting an EQIA all Lead 
Reviewers are required to attend a Lead Reviewer training session.  Please contact EQIA@ggc.scot.nhs.uk for further details or call 0141 
2014817. 
 
Name of Current Service/Service Development/Service Redesign:  
Glasgow City Alcohol and Drug Partnership (ADP) Action Plan is currently being developed to capture and detail all activities 
which aim to prevent, minimise or alleviate alcohol and drug misuse within the City. 
 

Please tick box to indicate if this is a :  Current Service     Service Development       Service Redesign     
 

 
Description of the service & rationale for selection for EQIA: (Please state if this is part of a Board-wide service or is locally determined). 
What does the service do? 
 
Glasgow City ADP was set up in 2010 to address issues relating to alcohol and drug misuse. The ADP’s key responsibility is 
to develop and drive forward the city’s strategy on alcohol and drugs and is made up of a number of local partners including 
Glasgow City Council (GCC), NHS Greater Glasgow and Clyde (NHS GG&C), Education Services, Glasgow Works, Glasgow 
Community and Safety Services (GCSS), Voluntary Organisations and local community representatives. 
 
Glasgow City’s ADP Strategy (connect.glasgow.gov.uk/NR/rdonlyres/9011034D-2BD6-441D-A769-
B0CD192BA6DB/0/110511GlasgowPreventionRecoveryADP110524SLFINALGR) aims to ‘prevent the misuse of alcohol and drugs 
and to help people with alcohol and drug problems recover to play a full part in our communities’ (ADP Strategy 2011-2014). 
The ADP Strategy details the key priority areas for Prevention, Recovery and Protecting Vulnerable Groups. The strategy was 
developed in consultation with a range of community groups, alcohol and drug service users and other relevant stakeholders. 
The strategy has been developed in line with accessible information guidance and focuses on ‘where we are now’ and ‘where 
we want to get to’ in relation to drugs and alcohol. Following on from the ADP Strategy an action plan is being developed 
which give a more detailed description of developments and activities that are planned in line with the Joint Adult Services 
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Strategic Objectives, the Glasgow City Single Outcome Agreements and the ADP priority areas –Prevention, Recovery and 
Protecting Vulnerable Groups all of which have specific equality actions and outcomes. 
 
Why was this service selected for EQIA?  Where does it link to Development Plan priorities? (if no link, please provide evidence of 
proportionality, relevance, potential legal risk etc.)  
 
The ADP wish to ensure that the equality agenda is central to all ADP activity. The purpose of the EQIA is to identify current 
and related equalities addiction activity, highlight any gaps and ensure that actions are compliant with the equalities 
legislation. The Glasgow City ADP Strategy and Action Plan are highlights as a key area for EQIA in the Glasgow City 
Community Health Partnership (CHP) Development Plan (date). 
 
 

Who is the lead reviewer and where are they based? (Please note the lead reviewer must be someone in a position to authorise any 
actions identified as a result of the EQIA) 
Eric Steel –Alcohol and Drugs Head of Service NE Sector and Centre  

Please list the staff involved in carrying out this EQIA 
(where non-NHS staff are involved e.g. third sector reps or patients, please record their organisation or reason for inclusion): 
Stevie Lydon ADP Co-Coordinator, Glasgow City Council, Michael Robinson – ADP Officer, Glasgow City Council, Frances 
Rodger – Equality Manager Alcohol and Drug Services NHS GG&C 
 

 
 Lead Reviewer Questions Service Evidence Provided 

(please use additional sheet where required) 
Additional Requirements  

1. What equalities information is 
routinely collected from people 
using the service?  Are there 
any barriers to collecting this 
data? 
Example: 
Age, Sex, Race, Sexual 
Orientation, Disability, Gender 

The ADP Action Plan has been informed by data which can be 
found within Scottish Government Strategy ‘Changing Scotland’s 
Relationship with Alcohol: A Framework for Action (2009) and the 
Road to Recovery Drug Strategy (2008). The actions are also 
influenced by local demographic information specifically relating 
to the Glasgow population. This takes into account alcohol and 
drug prevalence, gender, ethnicity, age, areas of deprivation and 
unemployment. 

The ADP action plan 
does not detail what 
service user data 
information is to be 
collected by front line 
services. Future 
actions (below) will be 
made within the EQIA 
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Reassignment, Faith, Socio-
economic status data collected 
on service users to.  Can be 
used to analyse DNAs, access 
issues etc.   
 

(http://www.glasgow.gov.uk/en/YourCouncil/Performance/Service
Departments/SocialWork/General+Research.htm) It also 
recognises the pertinent data on drug deaths, alcohol related 
health issues, children affected by substance misuse and alcohol 
licensing, pricing and availability (ISD). 
 

to give guidance on 
data collection in line 
with the activity 
described in the plan. 

2.  Can you provide evidence of 
how the equalities information 
you collect is used and give 
details of any changes that have 
taken place as a result? 
Example: 
A Smoke Free service reviewed 
service user data and realised 
that there was limited 
participation of men.  Further 
engagement was undertaken 
and a gender-focused promotion 
designed. 

The ADP has set the alcohol and drug priorities for the city in line 
with the Scottish Government National Performance Framework 
Outcomes (2007) and the single outcome agreements (SOA) 
agreed with Glasgow City and partner agencies. These SOA’s 
have been developed in line with the Scottish Governments 
Equally Well Report (2008). This aims to ensure that work activity 
around prevention, recovery and protecting vulnerable groups is 
in line with the national and local equality priorities and related 
outcomes. Specifically the SOA’s have been used within the ADP 
action plan to frame the related alcohol and drug activity. The 
local Glasgow outcomes which are equality related are : 
1 Reduce the level of violent crime, including gender-based and 
domestic violence 
3 Reduce the public acceptance and incidence of over-
consumption of alcohol and its subsequent negative impacts 
(personal, social and economic) 
5 Reduce the involvement of young people in crime and as 
victims of crime and accidents 
9 Increase the proportion of Glasgow residents in work 
15 Reduce the difference in life expectancy between most affluent 
and most disadvantaged residents 
16 Reduce the harm caused by drugs addiction 
17 Reduce the proportion of children in poverty 
18 Increase the proportion of parents who are capable, 
responsible and supported 

ADP partners will be 
asked to provide 
examples of how 
equality data and 
evidence has been 
used to influence any 
changes or 
developments. 
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20 Improve Literacy and Numeracy of the population 
21 Improve educational attainment & achievement of all children 
and young people 
23 Improve residents’ aspirations, confidence, decision making 
capacity and involvement in community life.  
 
The action plan also includes work objectives which directly relate 
to equality:  
(no 7Recovery)-Deliver immediately accessible services across 
the city 
(No 8 Recovery)-Offer appropriate recovery opportunities linked 
to longer term training, employment and social re-integration. 
(No 9 Recovery)-Ensure services are person centred and take 
account of age, gender, race, faith, disability, and other protected 
characteristics. 
(No 12 Protecting Vulnerable Groups)-Improve prevention and 
early intervention for children affected by parental substance 
misuse. 
(No 13 Protecting Vulnerable groups)-Build the capacity of 
universal services to identify and plan for the needs of children 
affected by parental substance misuse) 
(No 14 Protecting Vulnerable Groups)-The effective management 
of children who are at immediate risk including clear roles and 
responsibilities between children and families and alcohol and 
drug services. 
 
Example of how ADP partners use their data to influence 
developments 
 

1. It was recognised that Local Recovery Groups tended to 
have more male attendees. The NHS, GCC, Voluntary 
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Sector Partners and GCSS agreed to support the 
development of a women only recovery group and worked 
together to fund and support this initiative. 

 
2. It was noted that the Glasgow’s Alcohol and Drug Service’s 

Performance Framework uses broad figures to report on 
progress e.g. 3,000 people using community-based 
rehabilitation services. These numbers did not provide a 
breakdown of people from equality groups. It has now 
been agreed that future reporting will on a six monthly 
basis provide details on protected characteristics to better 
assist with future direction and performance issues. 

 
3. Have you applied any learning 

from research about the 
experience of equality groups 
with regard to removing 
potential barriers?  This may be 
work previously carried out in 
the service.  
 
Example: 
Cancer services used 
information from patient 
experience research and a 
cancer literature review to 
improve access and remove 
potential barriers from the 
patient pathway. 
 

The ADP Action Plan activity has been guided by range of 
national and local evidence based research and reports such as: 
  
Prevention- Alcohol and Communities Research Ripple Effect 
(2009). 
 
Recovery-    Road to Recovery A New Approach to Tackling  
Scotland’s Drug Problem (2008) and Gender & Addiction Toolkit 
(2005) 
Protecting Vulnerable Groups- Getting it Right for Every Child      
(2008) and the Gender Based Violence Guide for Health Workers 
(2009). 
 
The ADP is also working to promote and incorporate the recent 
BME research carried out in South Glasgow (My Story with 
Addictions- An Insight to the Road to Recovery 2011) amongst 
partner agencies to ensure a BME perspective is considered 
within the ADP activity. 

Consideration will be 
given to specifically 
sourcing and 
commissioning further 
evidence based 
research which is 
relevant to addiction 
and specific equality 
groups. This will be 
included as a future 
action below. 
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NHS and Social Work Alcohol and Drug Services in Glasgow 
have been involved in the Healthier Wealthier Children project 
and are incorporating the learning into the CAT Review to 
determine roles and responsibilities for promoting financial 
inclusion work. 
 
The pending CAT review will incorporate the learning from the 
Inequalities Sensitive Practice (ISP) Initiative to inform service 
developments and change. 
 
 

4. Can you give details of how you 
have engaged with equality 
groups to get a better 
understanding of needs? 
Example: 
Patient satisfaction surveys 
have been used to make 
changes to service provision. 

 
The ADP have gone to great length to ensure they engage 
service user and communities in the development of the strategy. 
 
Seven engagement events and consultations were undertaken to 
inform the strategy from a communities, service user and carer 
perspective. 
 
The ADP Strategic Group has also recently recruited service 
users onto their strategic group to ensure they inform ADP 
developments. The group of service users are a mix of males and 
females.  
 

Where there are 
potential gaps in the 
consultation process, 
specific 
groups/stakeholders 
views should be 
proactively sought 
and incorporated into 
the plan e.g. 
comments and 
opinions from 
women’s, BME, 
LGBT, disability.  
This will be included 
in the future actions 
below. 
 

5. If your service has a specific 
Health Improvement role, how 

 
The ADP Action Plan includes health Improvement partners who 

Health Improvement 
activity will where 
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have you made changes to 
ensure services take account of 
experience of inequality? 
Example: 
A service for teenage mothers 
includes referral options to 
smoking cessation clinics.  The 
clinics are able to provide 
crèche facilities and advice on 
employability or income 
maximisation. 
 

are accountable for the prevention activity within the action plan. 
Previous health improvement alcohol and drug work has involved 
work around key group’s e.g. young people, BME people, and 
older adults.  
 
Evaluations of activity inform future developments and initiatives. 
E.g. Ripple Effect Phase 2, Prevention Education Model etc . 
 
A recent EQIA of the Glasgow Tier 1 & 2 Training has ensured 
that equality issues are threaded through this training e.g. uptake, 
content, accessible materials and venues and give a service user 
perspective in the training delivery. 

appropriate, explicitly 
detail how inequality 
is considered and 
addressed within 
prevention activities. 
This will be taken 
forward as a future 
action below. 

6. Is your service physically 
accessible to everyone?  Are 
there potential barriers that need 
to be addressed? 
Example: 
An outpatient clinic has installed 
loop systems and trained staff 
on their use.  In addition, a 
review of signage has been 
undertaken with clearer 
directional information now 
provided. 
 

The ADP Strategy and Action Plan will be developed to ensure 
that it will be available in other formats on request. This is 
included in the introduction within the document.  
 
Both strategy and Action Plan will be hosted on the GCC Website 
for public access. Individuals or groups requiring additional 
support to understand the strategy or plan will be offered 
supported by the ADP staff (or appropriate equivalent). 
 
Additional EQIAs carried out by ADP partners have considered 
their environmental access arrangements and are working to 
ensure they have resources (loop systems etc) and accessible 
promotional materials (leaflets) available for all who require 
information in a range of different formats. 
 
 

The ADP will ask 
partners to consider 
how they promote 
accessible 
environments and 
communications. This 
will be included into 
the future actions 
below. 
 
 

7. 
 
 

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

Most ADP partner agencies work to a Scottish Government 
Waiting Times Framework which acts to ensure that services 
monitor access to first appointment and also access to treatment 

It is unclear whether 
other partner 
agencies have 
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 potential barriers? 
Example: 
A podiatry service has reviewed 
all written information and 
included prompts for receiving 
information in other languages 
or formats.  The service has 
reviewed its process for booking 
interpreters and has briefed all 
staff on NHSGGC’s Interpreting 
Protocol.   
 

and care. 
 
The Partner Agencies which are delivered by the NHS follow the 
policy on Accessible Information. 
 
 Social Work Commissioning Officers are ensuring that 
prospective addiction service providers demonstrate how they will 
support people who have particular communication requirements. 
 
SW and NHS services have language and BSL Interpreting 
Services to assist people who have particular communication 
needs. 

specific policies or 
guidance to promote 
Accessible 
Information. 
The ADP will ask all 
partners to follow 
local policies or work 
to the principles of 
good practice 
following the 
guidance by the 
Scottish Accessible 
Information Forum 
(SAIF).  
This will be included 
as a future action 
below. 

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

  

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

required) 

Additional Requirements 

 8



 

(a) Sex 
 
 
 
 

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

The prevention, recovery and 
vulnerable group’s activity is 
relevant for both men and women.  
 
There are particular aspects of the 
plan that relate to gender based 
violence (GBV) in the vulnerable 
group section. 
 
Glasgow City Council and NHS 
GG&C are part of a 
multidisciplinary group to tackle 
violence against women and work 
jointly with alcohol and drug 
services to co-ordinate their GBV 
response. They also have an 
agreed joint statement viewing 
prostitution as a form of 
commercial sexual exploitation. 

The forthcoming review of CATs 
will incorporate sex and gender 
issues into the review process. 

  
 

The ADP will ask all 
partners to 
demonstrate how 
particular actions 
consider activity and 
will monitor 
gender/sex data to 
better inform service 
developments.  
 

(b) Gender Reassignment 
 
 
 

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

The prevention, recovery and 
vulnerable group activity is relevant 
for transgender men and women.  
 
NHS GG&C stakeholders will 

The ADP will ask all 
partners to 
demonstrate how 
particular actions 
consider inclusion 
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and appropriate approaches to 
delivering inpatient care 
including use of language and 
technical aspects of recording 
patient information. 
 

follow the Transgender Policy 
when delivering services. 

The GCC Equality 
Policy recognises lesbians, gay 
men, bisexual and transgender 
people. as a priority group. 

The forthcoming review of CATs 
will incorporate gender 
reassignment issues into the 
review process. 

 

and monitoring of 
transgender people. 
 

(c) 
 
 
 

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

The prevention, recovery and 
vulnerable group activity is relevant 
for people within all age ranges.  
 
There are specific age related 
activity in the prevention and 
vulnerable groups section of the 
action plan (young people and 
child protection issues 
respectively). 

The forthcoming review of CATs 
will incorporate age issues into the 
review process. 

 
 

The ADP will ask all 
partners to 
demonstrate how 
particular actions 
consider and monitor 
age appropriate 
activities.  
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(d) 
 
 
 

Ethnicity An outpatient clinic reviewed its 
ethnicity data capture and 
realised that it was not 
providing information in other 
languages.  It provided a 
prompt on all information for 
patients to request copies in 
other languages.  The clinic 
also realised that it was 
dependant on friends and family 
interpreting and reviewed use of 
interpreting services to ensure 
this was provided for all 
appropriate appointments. 
 

The prevention, recovery and 
vulnerable group activity is relevant 
for people who have different 
minority ethnic backgrounds.  
 
Recent BME Drug Misuse 
Research is being used to brief 
ADP partners on how they can 
address barriers and promote 
services amongst the BME 
population in Glasgow.    

Language interpreting services are 
provided for people who require 
communication assistance.  

The forthcoming review of CATs 
will incorporate ethnicity issues into 
the review process. 

 

 

The ADP will ask all 
providers to 
demonstrate how 
particular actions 
consider and monitor 
the diverse ethnic 
needs of the addiction 
population. 

 

(e) Sexual Orientation A community service reviewed 
its information forms and 
realised that it asked whether 
someone was single or 
‘married’.  This was amended to 
take civil partnerships into 
account.  Staff were briefed on 
appropriate language and the 

The prevention, recovery and 
vulnerable group activity is relevant 
for people who identify as lesbian 
gay bisexual (LGB).  

Glasgow City Council supports and 
consults with a number of LGBT 
organisations and services 

The ADP will ask all 
partners to 
demonstrate how 
particular actions are 
inclusive of LGB 
people. 
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risk of making assumptions 
about sexual orientation in 
service provision.  Training was 
also provided on dealing with 
homophobic incidents. 
 

including the West of Scotland 
LGBT Forum, in order to identify 
priorities and areas for action.  

NHS GG&C have recently 
launched an anti homophobia 
campaign to promote the LGBT 
agenda amongst NHS employees. 

The forthcoming review of CATs 
will incorporate LGB issues into 
review process. 

 
(f) Disability A receptionist reported he 

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

The prevention, recovery and 
vulnerable group activity will be 
relevant for people who have a 
wide range of disabilities including 
those who have cognitive 
impairment related to alcohol 
misuse.  
 
The action plan sets out Adult 
Support and Protection actions for 
alcohol and drug services. 
 
British Sign Language interpreting 
services are provided for people 
who require communication 
assistance by both NHS GG&C 
and GCC. 

The ADP will ask all 
partners to 
demonstrate how 
particular actions take 
account of people 
who have a disability. 
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The forthcoming review of CATs 
will incorporate disability issues 
into the review process. 

(g) Faith 
 
 

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

The prevention, recovery and 
vulnerable group activity will be 
relevant for people who follow a 
faith or religion. 

The forthcoming review of CATs 
will incorporate faith and belief 
issues into the review process. 

Both NHS GG&C, GCC and GCSS 
recognise the need to record 
religion and belief as part of their 
assessment process. When 
identified as a need, people will be 
supported to use their faith or 
religion as a mechanism for 
alcohol and drug recovery. 

 

The ADP will ask all 
partners to 
demonstrate how 
particular actions take 
account of people 
who follow a religion 
or faith. 

(h) Socio – Economic Status 
 
 
 

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

The ADP plan recognises that 
addiction is more prevalent in 
areas of deprivation and amongst 
people who live in poverty.  
 
There is detailed activity in the 
recovery priorities which aims to 
improve employment and training 

The ADP will ask all 
partners to 
demonstrate how 
particular actions take 
account of the socio-
economic issues 
related to alcohol and 
drug agenda. 
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understanding how the impact 
this can have on health. 

prospects of people with alcohol 
and drug issues. 
 
ADP stakeholders support ex 
Service Users (or people who are 
stable with their drug or alcohol 
problem) into training and 
employment.   
 
Drug and Alcohol Services in 
Glasgow have participated in the 
Healthier Wealthier Children 
initiative. The learning from this will 
inform the review of Alcohol and 
Drug Services and clarify 
responsibilities for future financial 
inclusion activity within addiction 
services. 

The forthcoming review of CATs 
will incorporate socio-economic 
issues into the review process. 

 

 

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

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

The protecting vulnerable group 
work activity aims to ‘improve 
awareness of vulnerability in adults 
misusing alcohol and drugs and 
improve reporting of concerns’.  
 
The plan recognises the 

The ADP will ask all 
partners to 
demonstrate how 
particular actions 
address barriers that 
can marginalise 
people in society. 
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importance of partnership working 
and has representatives from 
homelessness, education, mental 
health, prisons, police as key 
partner agencies. 
 

The forthcoming review of CATs 
will incorporate the issues related 
to marginalised groups into the 
review process. 

 
 

 

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

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

The ADP strategy aims to ‘pursue 
value for money in the current and 
prospective economic environment 
to achieve better outcomes’.  
 
The ADP strategy highlights that 
an Equality Impact Assessment will 
be carried out when the actions are 
likely to cause significant change 
or have significant influence on 
alcohol and drug related issues 
within Glasgow.  
The forthcoming CAT review will 
incorporate an EQIA to ensure 
there is no disproportionate impact 
on equalities groups. 
 

No further action 
required. 
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10. What does your workforce look 
like in terms of representation 
from equality groups e.g. do you 
have a workforce that reflects 
the characteristics of those who 
will use your service?    

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

The ADP partners comprise of a 
range of diverse stakeholders who 
are representative of the Glasgow 
population.  
 
Most ADP stakeholders collate 
equality information of their 
workforce and consider this in the 
day to day delivery of its services 
e.g. NHS & Social Work, Vol org 
partners all consider gender 
balance when deciding staff rotas 
etc. 
 
Alcohol and Drug services in 
Glasgow have workers of BME 
heritage who work within the BME 
service. 
 
NHS GG&C and GCC are both 
committed to promoting equalities 
in the workplace and providing a 
working environment which is free 
from harassment or discrimination 
of any nature. 
Workforce information is collected 
on gender, age, ethnic 
background, disability, sexual 
orientation and religion. This 
information is also used to ensure 

No further action 
required. 
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that there are no discrepancies in 
relation to issues such as training, 
promotion and misconduct 
investigations. 
 

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

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

ADP staff and partners agencies 
have received training on equality 
and related issues.  
 
SW and Health staff can access 
E&D equality related training 
through their training departments. 
 
Staff are made aware of the range 
of policies/guidance that Partner 
Organisations follow to promote 
equality in the workplace e.g.  
Equal Pay Statement. 
Equality and Diversity Guidance for 
recruitment. 
Flexible Working Policy. 
Dignity at Work Policy. 
Equality and Diversity 
Management Guidance. 
 
Maternity Policy. 
 
Dignity at Work Policy. 

Ongoing training on 
equality related 
issues should be 
identified and 
addressed when 
required. 
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Work Life Balance Policy. 
 
Retiral Policy. 

 
If you believe your service is doing something that ‘stands out’ as an example of good practice – for instance you are routinely collecting 
patient data on sexual orientation, faith etc. - please use the box below to describe the activity and the benefits this has brought to the 
service.  This information will help others consider opportunities for developments in their own services. 
 
The ADP has a strong commitment to service user and community involvement. When developing the Strategy for Glasgow, 7 
consultation events took place in local communities to ensure that their views, ideas and concerns shaped the Glasgow City 
Strategy. In addition, feedback was accepted via a range of methods such as verbal, letter and email. Specific interest groups 
also received direct consultation input e.g. Community Sub Group.  The ADP have also invited Service Users onto their 
Strategic Group to ensure their opinions influence and guide drug and alcohol developments in Glasgow. 
 
The Strategy and Action Plan also acts to ensure that it is in line with national and local priorities and is committed to ensuring 
that equality considerations not only positively thread through the plan but acts to include and respect the needs of the diverse 
population of Glasgow. 
 
The ADP has used the evidence form its community consultation to inform further consultations such as the review of Sunday 
on-sales hours with Glasgow City Licensing Board. 
 
The Glasgow ADP has developed good working links with other Local ADPs e.g. East Renfrewshire, Renfrewshire, West 
Dunbartonshire etc. They have a developed a network which will share good practice and learning in relation to alcohol and 
drugs and also agreed that they will use this to share information and learning in relation to equality. 
 
Local ADP Sub Groups are currently developing their group Terms of Reference and will embed the equality agenda into 
group functions and actions. 
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Actions – from the additional requirements boxes completed above, 
please summarise the actions this service will be taking forward.  
 

 
Date for completion 

Who  is responsible?(initials) 

Cross Cutting Actions – those that will bring general benefit e.g. use of 
plain English in written materials 
 
An equality framework will be developed to assist all Action Plan 
Leads responsible for the ADP Actions to evidence how equality 
related issues have been incorporated into their activities and 
developments.  
 
This framework will incorporate an equality checklist which will 
prompt Leads to consider actions in respect to protected 
characteristics. This framework will also assist Leads to consider 
their compliance with public sector duties and promote good 
practice in relation to equality e.g. SAIF Guidance. 
 
A Monitoring system will be put in place to capture equality 
actions and progress in line with the standard reporting 
mechanism used by the ADP. 
 
ADP Partners will be invited to Equality Briefing Sessions and 
related training to improve understanding of the equality agenda 
and promote issue such as inequalities sensitive practice, 
accessible information and benefits of using equality data to 
inform provision etc. 
 
From the ADP Action Plan we will identify Actions for future 
Equality Impact Assessment. EQIA findings will then inform future 
alcohol and drug development in respect to planning, 
commissioning and developing equality related evidence based 

 
 
 
Aug 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aug 2012 
 
 
 
 
 
Sep 2012 
 
 
 

 
 
 
MR- ADP Senior Officer 
 
 
 
 
 
 
 
 
 
 
SL -ADP Strategy Co-
Coordinator 
  
 
FR -Equality Manager 
(Alcohol and Drug Services 
Glasgow) 
 
 
 
SL-ADP Strategy Co-
Coordinator & 
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initiatives and services. 
 
When embarking on consultation exercises, the ADP will 
endevour to support representation and consultation from 
relevant stakeholders. 
 
 

 
 
April 2012 

 
 
 
MR-ADP Senior Officer 

Specific Actions – those that will specifically support protected 
characteristics e.g. hold staff briefing sessions on the Transgender Policy 
 
The framework will ask Leads responsible for ADP action to 
outline screening and data collection process, evidence base, 
differential impact and action taken to rectify any disadvantage 
identified. The framework will prompt Leads to consider these 
issues in relation to protected characteristics and include a 
section on marginalised groups and socio-economic issues. 

 
 
 
Aug 2012 
 

 
 
SL -ADP Strategy Co-
Coordinator 
 

 
 
 
Ongoing 6 Monthly Review  Please write your 6 monthly EQIA review date: 
Dec 2012 
 

 
 
 
Lead Reviewer: Eric Steel Name Eric Steel 
EQIA Sign Off:    Job Title Eric Steel – Alcohol and Drug Head of Service NE Sector and Centre 
     Signature 
     Date  8.3.12 
 
Quality Assurance Sign Off:  Name Alastair Low 
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Job Title  Planning & Development Manager 
     Signature 
     Date 10th April 2012 
 
Please email a copy of the completed EQIA form to EQIA@ggc.scot.nhs.uk , Corporate Inequalities Team, NHS Greater Glasgow and 
Clyde, JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, G12 0XH.  Tel: 0141-201-4560.  The completed EQIA will be 
subject to a Quality Assurance process and the results returned to the Lead Reviewer within 3 weeks of receipt. 
 

mailto:EQIA@ggc.scot.nhs.uk

	A review of staff KSFs and PDPs showed a small take up of E-learning modules.  Staff were given dedicated time to complete on line learning.
	Actions – from the additional requirements boxes completed above, please summarise the actions this service will be taking forward. 


