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Equality Impact Assessment Tool:  Policy, Strategy and Plans 

 
(Please follow the EQIA guidance in completing this form) 

 
 
 
1. Name of Strategy, Policy or Plan 
Policy on Transition from Children’s to Adult health Services, Women and Children’s Directorate 
 
 
Please tick box to indicate if this is:  Current Policy, Strategy or Plan                New Policy, Strategy or Plan   
 
2. Brief Description – Purpose of the policy; Changes and outcomes;  services or activities affected  
‘Transition can be defined as a purposeful, planned process that addresses the medical, psychosocial and educational/vocational 
needs of adolescents and young adults with chronic physical and medical conditions as they move from child-centred to adult-
oriented health care systems.’  (Transition: getting it right for young people, DfES & DH, 2006 
 
Scottish Government recommendations include: a clear transition policy within every health board, a clear transition pathway for 
each young person, appropriate training for healthcare professionals working with young people, multidisciplinary and multi-
agency engagement in transition, each young person and their family knowing who is responsible for their care and development 
of quality indicators. 
 
In 2004, the Royal College of Nursing (RCN) reported that there was a lack of robust research on transitional care and that the 
literature then was frequently based on expert opinion. 
 
This policy is to address the above and includes  patient pathways that assist the understanding of the transition process. 
 

 
3 Lead Reviewer 
Marjorie Gillies, Lead Nurse Age Appropriate Care, Yorkhill Hospital. 
 

 
 
4. Please list all participants in carrying out this EQIA: 
Lead Nurse, Age Appropriate Care; Age Appropriate Care Co-ordinator: Consultant Cardiologist: representative from Action for 
Sick Children( Scotland); IBD Clinical Nurse Specialist;  
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5. Impact Assessment 
 
 
A     Does the policy explicitly promote equality of opportunity and anti-discrimination and refer to legislative and policy 
drivers in relation to Equality? 
 
The policy includes an equality statement on page 5 and includes references to the Equality Act (2010).  The policy also takes 
cognisance of Better Health, Better Care, Hospital Services for Young People in Scotland (Scottish Government, 2009); the United 
Nations Conventions on the Rights of the Child (United Nations Convention, 1989); The Healthcare Quality Strategy for NHS 
Scotland (Scottish Government 2010). 
 
 
B   What is known about the issues for different equalities groups in relation to the services or activities affected by the 
policy? 
 
  Source 
Gender ‘The poorly planned transition from young people’s to adult-orientated services can be 

associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 
 
The Scottish Household Survey (2009) suggests boys were more likely than girls to report 
a long term condition (17% compared with 14%), and although small this difference was 
statistically significant. 
 
Poorly planned transition can have adverse effects on young people’s health outcomes. 
 
 

Transition:  getting it 
right for young people. 
(Department of Health, 
2006) 
 
Scottish Household 
Survey 2009, Scottish 
Government, December 
2010: 
 

Ethnicity ‘The poorly planned transition from young people’s to adult-orientated services can be 
associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 
 
Failure to consider cultural aspects can result in poor continuity of care, failures of 
communication and understanding, and substandard healthcare. 
 
 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 
 
Think Transition (RCPE, 
2008) 
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Disability ‘The poorly planned transition from young people’s to adult-orientated services can be 

associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 
 
An estimated 12 per cent of the adult population in Scotland is aged 16-24.  Nine per cent 
of these young people have a long-standing illness, health problem or disability.   
 
The move from paediatric to adult hospital care is a great challenge for young people and 
their families especially where the young person has complex needs. 
 
Advances in medicine over recent decades also means that young  people with ongoing 
illness, such as cystic fibrosis, are living longer 
 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 
 
Scottish Executive, 2001 
 
 
Think Transition Report 
(RCPE, 2008) 
 
(RCN, 2004; Thornes, 
2001; Viner and Keane, 
1998) 
 

Sexual 
Orientation 

‘The poorly planned transition from young people’s to adult-orientated services can be 
associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 
‘Mental health problems and tobacco, drugs or alcohol use are more common among 
lesbian, gay, bisexual or transgender (LGBT) people than in the general population, which 
again may impact negatively on those with chronic illness.’ 
 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 
 
Think Transition (RCPE, 
2008) 

Religion 
and Belief 

‘The poorly planned transition from young people’s to adult-orientated services can be 
associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 

Age ‘The poorly planned transition from young people’s to adult-orientated services can be 
associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 
 
An estimated 12 per cent of the adult population in Scotland is aged 16-24.  Nine per cent 
of these young people have a long-standing illness, health problem or disability.   
 
The Scottish Household Survey (2009) suggests that 5% of 0-15 year olds have a 
disability and/or long-term illness that limits their daily activity. 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 
 
Scottish Executive, 2001 
 
 
Scottish Household 
Survey 2009, Scottish 
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Government, December 
2010: 
 

Social and 
Economic 
Status 

‘The poorly planned transition from young people’s to adult-orientated services can be 
associated with the increased risk of non-adherence to treatment and the loss to follow-
up, with serious consequences.’ 
 

Transition:  getting it 
right for young people.  
(Department of Health, 
2006) 

 
C   Do you expect the policy to have any positive impact on equalities or on different equalities groups?    
 
 Highly Likely Possible 
General Well-planned transition, sensitive to underlying needs, 

improves health, educational and social outcomes for 
young people.  (Transition:  Moving on Well, 
Department of Health, 2006) 
 
The policy states that Meeting the individual needs of 
each young person is essential for all care, including 
effective transition, and such patient centred care 
should be accessible to all patients.  
 
The policy states that information should be provided 
in an age appropriate format. 
 
The policy recognises that some young people may 
be ready to transfer to adult services, while other are 
not.  This means taking into account the individual’s 
cognitive and emotional state, their physical 
development and their health. 
 
The policy states that robust documentation must take 
into account young people’s development and risk 
taking behaviours in relation to their healthcare, e.g. 
smoking; substance use/abuse; sexual activity, the 
possibility of pregnancy; use of contraception. 
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Gender The policy states that robust documentation must take 

into account young people’s development and risk 
taking behaviours in relation to their healthcare, e.g. 
smoking; substance use/abuse; sexual activity, the 
possibility of pregnancy; use of contraception. 
 
The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
 

 

Ethnicity The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
 
 

 

Disability The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
The policy states that patients with complex needs or 
learning disabilities can stay in paediatric services 
until 18 -19.  (This is at the discretion of the Medical 
Director). 
 
The transition pathway takes cognisance of the Adults 
with Incapacity (Scotland) Act (2008) 
 

 

Sexual 
Orientation 

The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
 
The policy states that robust documentation must take 
into account young people’s development and risk 
taking behaviours in relation to their healthcare, e.g. 
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smoking; substance use/abuse; sexual activity, the 
possibility of pregnancy; use of contraception. 
 

Religion 
and Belief 

The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
 

 

Age The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
 
The policy recognises that young people have distinct 
developmental and psychosocial needs and different 
health care needs from children or adults. 
 
The policy aims to ensure that service provision is 
responsive to the emerging autonomy and 
independence of adolescent patients and to 
encourage them take responsibility for their own 
health care’. 
 
The policy recognises that some young people may 
be ready to transfer to adult services, while other are 
not.  This means taking into account the individual’s 
cognitive and emotional state, their physical 
development and their health. 
 
The policy states that there is no right age at which to 
start the transition process as this depends on the 
individual patient. 
 

 

Social and 
Economic 
Status 

The policy states that ‘all young people have the 
same right to their needs being identified and met 
within the health care system and it applies to all 
young people cared for within NHSGGC.’ 
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The policy recognises that deprivation and literacy 
issues can affect the young person’s health 
outcomes. 
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D   Do you expect the policy to have any negative impact on equalities or on different equalities groups?    
 
 Highly Likely Possible 
General  

 
At present, statistics are not available to indicate how many 
young people transfer to adult services each year.  
 
.. 
  

Gender  
 

 

Ethnicity  
 

The policy does not make reference to NHSGG&C’s Accessible 
Information Policy.  (Information should be available in other 
languages if required) 
 

Disability  
 

The policy does not make reference to NHSGG&C’s Accessible 
Information Policy.  (Information should be available in other 
languages if required). 
The policy  needs to refer to the Adults with Incapacity Act 
to ensure it matches the patient pathway 

Sexual 
Orientation 

  

Religion 
and Belief 

  

Age  
 

 

Social and 
Economic 
Status 

 There could be financial implications for young people who 
have to attend different hospitals when they transfer to adult 
services.  The transition process would need to take this 
account. 
 
The policy will need to take into account the educational 
requirements of the young person.  For example, if a 14-15 year 
old was in an adult hospital they would need access to 
education. 
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E  Actions to be taken 
 
  
  Responsibility and 

Timescale 
E1  Changes to 
policy  
 

•  
•  
• include some statistics re transition where available, e.g. cardiology 
• On page 5, remove poverty from the equality statement and quantify in 

the next sentence with the inclusion of NHSGG&C.  
• Page 7; 2.3 and 2.4 – change to Acute Services Division 
• Page 8; 2.8 insert race in the equality statement and change 

terminology to correspond with page 5. 
• Page 10; 3.7 and 3.8 insert ‘ see transition pathway, appendix xx) 
• Page 10; 3.7 insert ‘a key worker should be appointed for complex 

needs’. 
• Page 11; 4.2; 5th bullet it would be helpful if there could be a template 

with headings such as sexual health; emotional aspects; educational 
aspects.  

• Page 12; first bullet; need to add ‘and other formats’. 
• Amend policy to include Adults with Incapactiy to match the pathway 
• Review list of protected characteristics that these are accurate when 

used within the policy 
 

Lead Nurse (Age 
Appropriate Care) 
30 April 2012 
30 April 2012 
 
 
30 April 2012 
30 April 2012 
 
30 April 2012 
30 April 2012 
 
30 April 2012 
 
 
30 April 2012 
30 April 2012 
30 April 2012 

E2 action to ensure 
that planned positive 
impact is realised  
 

An audit tool will be developed to accompany this policy. 
 
It is anticipated that a patient experience questionnaire will be developed to 
measure outcomes. 
 
 
 

Lead Nurse (Age 
Appropriate Care) 
After the Acute 
Division consultation – 
June 2012 

E3  action to 
compensate for 
identified negative 

The policy needs to take cognisance of NHSGG&C’s Accessible Information 
Policy. 
 

30 April 2012 
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impact The policy need to take cognisance of NHSGG&C’s Interpreting Policy and 

Procedures. 
 

30 April 2012 

E3 Further 
monitoring – 
potential positive or 
negative impact 
 

An audit tool will be developed to accompany this policy. 
 
It is anticipated that a patient experience questionnaire will be developed to 
measure outcomes. 

Lead Nurse (Age 
Appropriate Care) 
After the Acute 
Division consultation – 
June 2012 

E4  Further 
information required 
 

  

 



 
6.

11 
 Review:  Review date for policy / strategy / plan and any planned EQIA of services 

 
 
 

 
 
Lead Reviewer: Name: 
Sign Off:  Job Title 
   Signature 
   Date: 
 
Please email copy of the completed EQIA form to the Corporate Inequalities Team EQIA1@ggc.scot.nhs.uk 

mailto:EQIA1@ggc.scot.nhs.uk

