
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:  
WestMARC Wheelchair and Prosthetic Services, Southern General Hospital (SGH), Rehabilitation and Assessment Directorate 

Please tick box to indicate if this is a :  Current Service x    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? 
WestMARC provides services to over 36,000 wheelchair users and over 3,000 amputees with a budget of £8million. This service is for 
the West of Scotland and includes appointments at the WestMARC building, Southern General Hospital, satellite centres and at the 
Yoker repair centre or home visits.  WestMARC employs approximately 150 technical, scientific, medical, therapy and administrative staff.  
 
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.)  
This is in line with the NHS GG&C Equality Scheme 2010-13. 
The relevance is seen to relate to the equitability of providing a mobility/rehabilitation service to all patients and users of the service. 
 

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) 
John Colvin, Head of Service, WestMARC, Southern General Hospital 
 

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): 
Therapists, Clinical Scientists, Administration, Technical staff, Prosthetic staff 
 

 

mailto:EQIA@ggc.scot.nhs.uk


 Lead Reviewer Questions Service Evidence Provided 
(please use additional sheet where required) 

Additional 
Requirements  

1. What equalities information is 
routinely collected fro--m people 
using the service?  Are there any 
barriers to collecting this data? 

At present the main data routinely collected is gender, date of birth and some clinical 
information in relation to disability that is required from a clinical perspective 
 
Challenges to collecting data include obtaining the referrers’ cooperation to enter all 
the requested fields.  
 
Referrals documentation - eg Section E of Adult Manual Request Form  (TMP.019) - 
offers the option to provide “additional information” details. 

Ethnicity or religion is 
not routinely captured. 
 
This (and any other 
required data) can be 
captured in future 
updates of WestMARC’s 
referral documentation. 

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? 

We use the information to establish a patient data base, but no examples of change 
have been identified as a result of the data that has been collected. 
 
However, extensive changes, in the form of process improvements, have been 
implemented at WestMARC in consequence of data collection in support of 
achievement of KPIs (Key Performance Indicators) which are aimed at reduction of 
waiting lists and waiting times.  

Potentially, current data 
collection on 
DNAs/UTAs etc could be 
analysed for trends, e.g. 
relating to the non-
attendance, by specific 
individuals, who may 
relate to specific 
vulnerable groups.  

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.  

Staff are cognisant with the interpretation services which can be called upon. 
Also, non-vocal, emails and texting are all used when communicating with those with 
hearing impairments.  

The WestMARC website 
is an existing resource 
which might be used to 
facilitate future outlets of 
information acquired. 
   
 

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

The service employed a User Involvement Officer for a fixed 2 year period.  One 
objective of this post was to ensure that representative user groups were set up for 
each of WSS (Wheelchair and Seating Service) AND Prosthetics service. 
 
Within the WSS, we are now engaging on our second round of patient satisfaction 

Future surveys may 
benefit from the 
inclusion of equality 
related questions. 
 



surveys, from which we use the outcomes as part of our continuous improvement 
programme. 
 
Within the Prosthetics service, we are about to start our 1st round of patient 
satisfaction surveys. 
 

 

5. If your service has a specific 
Health Improvement role, how have 
you made changes to ensure 
services take account of 
experience of inequality? 

WestMARC does not have a specific Health Improvement role  
 
 

 

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

Our service areas at WESTMARC are physically accessible to all.  
 
Dedicated disabled parking bays are available. 

Automatic sliding versus 
the current ‘swing’ doors 
would be more 
appropriate for our 
disabled/wheelchair 
patients.  
Adult wheelchair 
accessibility in some 
toilet locations may 
require to be addressed. 

7. 
 
 
 

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

The service has a system in place to book interpreters to comply with the NHS GG&C 
Interpreting policy. 
 
Various media is deployed in order to optimise communication, e.g. Email, Website, 
Call centre, Text phone, Newsletters, e-Focus Groups, User Engagement Cards, 
Home Visits etc. 
 
Staff will allocate appropriate time and resources for a clinic when special needs are 
known and will draw diagrams specific to the patient’s individual needs if required. 
 

 



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: 
 

 General Note:  
For reinforcement 
purposes, evidence of 
staff training and  follow-
up supervisory 
considerations will be 
considered in areas of:  
- Staff induction 
- Skills matrices 
- QMS 
 

(a) Sex 
 
 
 
 

Gender is requested on the WestMARC Assessment Request Form (TMP.012) This 
may be used to determine potential contingency arrangements (e.g. using a same sex 
member of staff, if appropriate, for a physical assessment) Equally there may be 
occasions where chaperoning will operate. 
 
If domestic abuse was divulged staff would not act unless patient gave consent. 
 
If a vulnerable adult divulged abuse then staff would take action to alert the 
appropriate authorities. 
 

Reinforcement of the 
Gender Based Violence 
Policy will be included in 
staff skills matrices, in 
order to promote greater 
awareness in the event 
that patients raise such 
issues during exchanges 
with WestMARC staff. 

(b) Gender Reassignment 
 
 

Via StaffNet, staff are aware of the GGC policies includes the Transgender Policy for  
(i)Provision of Generic Health Services.  
(ii) Employer’s Duty. 
 

 

(c) 
 
 
 

Age The service is for all patients over two years of age and there is an active Paediatric 
team for the provisioning of equipment appropriate for this patient group in 
Wheelchairs.  Prosthetic staff are not all skilled in dealing with technology for 
paediatric patients but there is in-house capability for ensuring an equitable service for 
this minority patient group. 
 

WestMARC uses a 
computerised system 
(ReTIS) for patient 
records and appointment 
logistics. If necessary, 
this could be used to 



WestMARC audits for Child Protection / Vulnerable Adults and a large proportion of 
our wheelchairs are provided to the over 65 age population. 
 
All staff are trained in Adult and Child protection 
 

explore potential links 
between age and 
DNAs/UNAs etc. 

(d) 
 
 
 

Ethnicity WestMARC continues to employ staff and support placements from a range of cultural 
backgrounds, in order to ensure that no discrimination is evident. 
 
The service has a system in place to book interpreters to comply with the NHS GG&C 
Interpreting policy. 
 

 

(e) Sexual Orientation There is no discrimination as a result of sexual orientation within the WestMARC 
service  
 
Staff are aware of the Civil partnership Act and the importance of using the 
appropriate terminology. They indicated that they never make assumptions about 
relationships and therefore usually ask ‘who have you brought with you today?’ 
 

 

(f) Disability All sites have interpreter posters available for guidance on how to book an interpreter.  
 
Patient information is available from condition specific organisations e.g. The Murray 
Foundation  
 
Disabled Car Parking spaces are available close to entrances, some have additional 
pictorial signs. 
 
There is a drop off point outside the entrance to both Centres, Yoker and WestMARC 
SGH. 
 
All hospitals have wheelchairs available for patients arriving who require assistance 
from the entrance.  

A hearing loop in 
WestMARC’s reception 
area is a feature which 
might be explored in the 
future. 
 
Arrangements for large 
print information may 
also of relevance and 
made public (via 
website, user groups 
etc) 
 



 
Waiting areas have sufficient space to accommodate wheelchairs. 
 
All entrances have automatic doors. 
 
All sites have interpreting posters for guidance on how to book British Sign Language 
interpreters and communication support.  To date there have been very few patients 
who require this kind of support. 
 
Staff show patients new ways of communication, i.e. SMS text, email and are 
presently exploring ‘I phone’ technology for other patients whose speech problems 
are severely affected. 
 
Patient information is available from condition specific organisations as well as leaflets 
around the Wheelchair and Prosthetic Services which are provision-specific eg 
Powerchair Leaflets,  Stump Socks  
 
Assistance dogs are welcome and staff have experience of users bringing their 
assistance dog.  
 
Staff are aware of TouchType technology for patients with a hearing impairment 
 
Some skill-specific staff are experienced in assessing patients for technology based 
home-aids such as environmental controls. 
 
Each site has accessible toilets, there is a lift for the SGH site if patients require to 
attend level 1. 
 
Each site has a variety of heights of chairs.  All have arms as these are essential for 
patients with movement disorders.    
 



Staff will draw diagrams specific to the patient’s individual needs if required 
 
If a vulnerable adult divulged abuse then staff would take action to alert the 
appropriate people. 
 
Where advocates or key workers are present staff will document in the case notes if a 
carer or key worker is present. 
 
Staff accommodate the patient’s carer as long as the patient has consented to them 
being present.  Carers can have some specific questions of their own that may require 
answering. 
 
Staff can arrange appointments for carers to attend therapy session. 
 
WestMARC continues to employ staff and support placements from a range of cultural 
backgrounds, in order to ensure that no discrimination is evident. 
 

(g) Faith 
 
 

The service has access to the Faith and Belief Community Manual for reference on 
any faith group. This is available both in hard copy and  on Staffnet. 
 
If an appointment was on a religious festival that the patient wished to observe, then 
the appointment would be rescheduled. 
 
WestMARC do not discriminate against any ethnic or religious group and will continue 
to employ staff from all cultures. 
 

Assistance with locating 
specific faith centre / 
staff for assistance can 
be considered. 

(h) Socio – Economic Status 
 
 
 

WestMARC staff are similarly from a wide cross-section of socio-economic 
backgrounds and it is felt that this aspect assists in ensuring that no discrimination is 
evident. While not a ‘catch-all’ technique, our complaints procedure is such that formal 
review – at monthly senior management meetings - is held into any adverse patient 
experiences. No such complaints have been received.  

 



 
 

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

Staff have experienced patients attending from the Criminal Justice System.  To 
prevent any discomfort and to facilitate sensitivity, appointments are usually 
accommodated in a side room and not kept waiting in the main reception area. 
 
The WestMARC Clinical Psychology Referral Form asks for general insight (tick in a 
box) into issues which include Drug/Alcohol misuse. 

Intranet searching 
indicated that a formal 
NHS GG&C protocol 
does not appear to be 
available in certain 
areas, e.g. asylum 
seekers. Such guidance 
would be supportive to 
staff, e.g. to determine 
the appropriate actions 
for making checks with 
the Scottish 
Government. 

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

Any budgetary constraints do not impact disproportionately to any equality groups. 
 
WestMARC provides an inclusive service and as such, during any cost saving 
initiatives, the impact on clinical criteria is the focus, not the impact on specific 
equalities groups. 

 

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?    

WestMARC continues to employ staff and support placements from a range of cultural 
backgrounds, in order to ensure that no discrimination is evident. 
 

 

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

Training for raising awareness of how to avoid disability discrimination training is 
mandatory for all NHS GG&C staff, including the Equality and Diversity Module 

Ensure that a readily 
accessible link is 
available from 
WestMARC’s QMS. 



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. 
 
 
It is believed that the continuous improvement practices adopted by WestMARC,   
…… in terms of the perpetual (largely automated) data collection, 
…… and consequential analysis and corrective actions, 
…… across ALL staff disciplines (clinical, technical, administrative, management),  
…… throughout the WestMARC Patient Journey, 
…… which are aimed at optimising the Referral to Assessment and the Referral to Provision logistics,  
…… for the benefit of ALL cross sections of patient origin, 
…… coupled with ongoing patient surveys on expectation/satisfaction, 
…… supplemented by the communication aid of a bespoke, comprehensive website 
…… and the protocol enhancement from an intranet based Quality Management System, 
all combine to demonstrate an ethos of the highest integrity, which is extremely supportive of the general objectives of the Equality Act. 
 
 
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 
 
• Information leaflets for issue to patients in both Prosthetics and Wheelchairs are being 

reviewed and will be sent for clear English checks if modifications are required 
 
• Staff are aware of the Accessible Information Policy 
 
• WestMARC are actively working within an e-network across all Health Boards to engage 

with users as part of the work undertaken by the User Engagement Officer role. 
 

 
 
31st March 
2012 
 
Ongoing 
 
31st March 
2012 

 
 
Staff 
designated  
 
 All staff 
  
Staff 
designated 



Specific Actions – those that will specifically support protected characteristics e.g. hold staff briefing 
sessions on the Transgender Policy 
 
• Ensure that posters are available to advertise the availability of advocacy / support services 

for patients attending the centre 
 

 
 
 
31st March, 
2012 

 

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

30th September 2012 
 

 
 
 
Lead Reviewer:   Name:   John Colvin 
EQIA Sign Off:    Job Title:  Head of Service, WestMARC 
     Signature: 
     Date:  February 2012 
 
Quality Assurance Sign Off:  Name 

Job Title  
     Signature 
     Date 
 
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. 
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