
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 cases referred for further investigation for 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 CITAdminTeam@ggc.scot.nhs.uk for further details or call 0141 
2014560. 
 
Name of Current Service/Service Development/Service Redesign:  

Continence Behavioural Intervention Group 
 

Please tick box to indicate if this is a :  Current Service     Service Development     x  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? 
The one hour group is delivered in a supportive environment and provides research evidence based education on self management techniques and simple 
lifestyle changes that can improve lower urinary tract symptoms, including leakage (incontinence).   
 
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 a change in the patient pathway. Prior to the BIG Clinics, patients were offered the first available one to one appointment to see a clinical nurse 
specialist. This was based on chronological date the service received the referral.   Waiting times to be seen were in excess of 3 months. Often when patients 
eventually got an appointment they had lost the motivation, resulting in apathy to treatment or not turning up for appointments resulting in 78% DNA rates.  The 
result of this was increasing waiting times due to inefficient use of clinic availability and increasing waiting times for patients wishing to receive treatment.   
Research suggests that 55% of women have urinary incontinence with less that 50% seeking support from a health care professional.  Therefore many women 
are self managing their symptoms and only seek health care intervention when something significant triggers them to seek that help.  It was therefore essential 
for the team to look at an appropriate approach which would be response to the need of women seeking help by offering patients a more timely appointment 
and build on the impetus which got them to the GP surgery looking for treatment in the first instance.   
 
 

mailto:CITAdminTeam@ggc.scot.nhs.uk


Patients will be triaged at time of referral based on clinical information received from G.P. referral.  Depending on the presenting clinical need identified from 
the SCI referral the patient will be triaged into either a one to one with the clinical specialist or a behavioural intervention group clinic (BIG Clinic).  Based on 
current information, the majority of patients (approximately 80%) presenting to the service will be suitable to be triaged to the BIG clinic.  By providing the 
research evidence base via an educational group at a BIG Clinic as the first point of access to the service, the patient will be equipped with the necessary 
information in order to make informed choice about their care, ensuring that the treatment and support they receive from the service is person centred. Where 
this is not possible due to clinical identified need e.g. gross prolapse, and/or where education will not be relevant as part of the potential recovery process, the 
patient will be offered a one to one appointment with a clinical nurse specialist or physiotherapist.  The BIG approach has been researched via a Randomised 
Control Trial which demonstrated that self management approaches and education can improve continence status particularly with older (60+) community 
dwelling ladies.   The BIG clinics are therefore not intended to detract from the service the patient receives but improve their active participation in the decision 
making process thus empowering them in a collaborative approach with the clinician.   
 
The service has adapted the research findings and piloted this over a 6 month period.  Pilot evaluation show that the DNA’s have decreased to below 50%, 
waiting times are below 10 weeks in many areas and in some as low as 6 weeks.  General feedback from patients attending clinics has demonstrated that they 
are happier, seen much quicker and more engaged with the process.   The patients appreciate the collaborative approach and that they feel part of the 
decision making process around their care.   
 
Nobody attending the group is required to discuss or disclose any information of a personal nature.  The group is intended to provide research evidence 
education only.   To encourage and facilitate a breakdown around the stigma associated and encouraging women to be less embarrassed and isolated with 
their condition, all patients are encouraged to attend the group.   However anyone who remains unhappy attending a group is offered a one to one 
appointment.   Everybody attending a one to one, whether related to triaging or through personal choice not to attend a group initially, will be offered an 
opportunity to attend a group. This will ensure that everyone will have an opportunity to access the research evidence and education.   It is hoped that 
delivering groups will improve the throughput of patients in the system by reducing lengthy waiting times for accessing specialist intervention and therefore 
overall patient experience. It is intended to be delivered to a variety of diverse communities.  It therefore needs to ensure that this development is culturally 
sensitive and not marginalising any groups of individuals based on the 9 protected characteristics.  Multicultural groups have been carried out and been 
received positively.  Further groups have been organised with interpreters to ascertain any issues that need to be addressed to ensure that all cultural 
sensitivities are accommodated.   
 

 
 



Who is the lead reviewer and when did they attend Lead reviewer Training? (Please note the lead reviewer must be someone in a position to 
authorise any actions identified as a result of the EQIA) 

Name: Rona Agnew 
 

Date of Lead Reviewer Training: April 2013 
 

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): 

Mireille Hay Team Leader (North) SPHERE Bladder and Bowel Service 

 

 

 Lead Reviewer Questions Example of Evidence Required 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? 

Age, Sex, Race, Sexual Orientation, 
Disability, Gender Reassignment, 
Faith, Socio-economic status data 
collected on service users to.  Can 
be used to analyse DNAs, access 
issues etc.   

Currently reviewing our assessment 
documentation to reflect the 9 PC’s 
to ensure that we can review and 
analyse this information in a more 
structured and robust way. 

Will set up a database so this 
information can be audited and 
evaluated on a regular basis.  

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? 

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. 

Database information will be 
analysed on a 3 monthly and 
reported on a 6 monthly basis to the 
work group.  

The team will be mindful of the 
need to capture the key 
information on the relevant 
paperwork to maintain 
adequate recording of this 
information. 

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 

Cancer services used information 
from patient experience research 
and a cancer literature review to 
improve access and remove 
potential barriers from the patient 

Research would suggest that it is 
difficult for most women and men to 
access health care for this particular 
problem. However research also 
suggests that the quicker a person 

Ongoing evaluation of the 
groups is underway to ensure 
that this is continually reviewed 
and addressed.  

 



in the service.  pathway. accesses the correct information the 
better the outcomes for 
improvement are likely be. 
Recent publication in BMJ on a UK 
RCT suggests that group such as 
these are beneficial in improving 
urinary incontinence particularly in 
older women. 

 
 
 

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

Patient satisfaction surveys with 
equality and diversity monitoring 
forms have been used to make 
changes to service provision. 

Some discussions with local groups 
would suggest that there is a need 
to provide ethnic specific groups 
due to the cultural sensitivities 
surrounding this particular area of 
care. 

To carry out a selection of 
ethnic specific groups and 
evaluate these through focus 
group approaches. Attended 
multicultural groups to discuss 
and deliver groups. Working 
with the multicultural group to 
address any culturally sensitive 
issues. 

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

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. 
 

Community venues will be fully 
accessible and consideration given 
to the need for loops/lifts/parking 
and public transport.  

Indentify local venues and 
scope the accessibility and 
potential barriers.  Evaluate any 
new venue based on 
accessibility. 
 
 

6. 
 
 
 

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

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 

Staff will be familiar with the 
NHSGGC Accessible Information 
Policy and the Interpreting Protocol. 
Some information leaflets are 
translated to other languages 
currently using the service.  

Reviewing information leaflets 
to ensure plain English and 
translated where practical an in 
line with NHSGGC’s Accessible 
Information Protocol. 



briefed all staff on NHSGGC’s 
Interpreting Protocol.   

7. 
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: 

 

(a) Sex 
 
 
 
 

A sexual health hub reviewed sex 
disaggregated data and realised 
very few young men were attending 
clinics.  They have launched a local 
promotion targeting young men and 
will be analysing data to test if 
successful. 

Service is disproportionately used 
by older women.  Men will have 
some requirement of continence 
services and groups will be offered 
as required.  Male issues however 
tend to be associated with prostate 
conditions which would be referred 
into acute services.  The information 
provided in the groups will be based 
on biological difference rather than 
gender specific issues. Men and 
women will be offered a 1-1 with 
staff at the end of any group 
sessions to discuss any specific 
issues. All staff are aware and have 
read the NHSGGC Gender Based 
Violence Policy in case women 
disclose at any point during the 
group work. 

Need to improve health 
improvement and public health 
message to encourage both 
male and females to access the 
service in a timely manner. 
Will follow up DNA’s with 
telephone interview to ascertain 
reasons for non attendance to 
ensure any potential barriers 
are addressed. 

(b) Gender Reassignment 
 
 
 

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

Any individual referred who is being 
counselled for or has had 
reassignment will be excluded from 
groups.   These individuals will not 

If reassignment has yet to be 
carried out, the automatic 
exclusion from the group 
doesn’t apply- Offer choice to 



and appropriate ways to delivering 
inpatient care including use of 
language and technical aspects of 
recording patient information. 

be eligible to attend group as there 
will be a need to support these 
individuals on a one to one basis. 

each individual on whether they 
wish to attend the group. 

(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.  

Due the serious nature of 
continence in younger people, the 
service works closely with acute 
who predominantly deal with 
younger age groups. Although 
primary care offer a specialist 
service to children this is offered to 
children with special needs and is 
usually done in conjunction with 
Yorkhill and other primary care 
colleagues therefore younger age is 
less of an issue. Staff work closely 
with the care inspectorate on issues 
around adult care issues and would 
alert management and/or care 
inspectorate of anything that maybe 
of concern. Staff will attend the 
Adults at Risk.  

Will follow up DNA’s with 
telephone interview to ascertain 
reasons for non attendance to 
ensure any potential barriers 
are addressed. 
Report back promptly to initial 
referrer that the patient has 
DNA’d.  
 
PDN will develop a training 
schedule to ensure staff have 
opportunity to attend the adults 
at risk workshop.  All learnpro 
modules have been completed. 
 

(d) 
 
 
 

Race 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 

Interpreting support will be routinely 
requested and the service will 
always book a female interpreter 
and make sure the client knows this 
is happening in advance of coming 
to a group session. 
 
This information is requested as part 

Recent engagement with 
groups suggest that whispering 
interpreters is not the best way 
as there are cultural 
sensitivities in this area of client 
care that need to be addressed.   
It is therefore intended to use 
interpreters within a 



dependant on friends and family 
interpreting and reviewed use of 
interpreting services to ensure this 
was provided for all appropriate 
appointments. 

of the referral via SCI.   Any issues 
regarding interpreters etc will be 
requested and client informed when 
lettering with appointment. 
 
Core resources promoting the group 
and explaining what is covered in 
the sessions will be available in a 
number of community languages. 
 
Team training will be organised to 
ensure that staff are aware of the 
relevant faith and belief sensitivities 
in relation to continence issues. 

mainstreamed service model 
rather than fragment to deliver 
groups in numerous languages.  
Engagement with the 
multicultural centre will allow us 
to deal with any issues that 
result from the implementation 
of the BIG Clinics across the 
city.  
 
This training will be factored 
into the training schedule for 
the team to ensure that they are 
up to date and competent in 
this area. 

(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 risk of 
making assumptions about sexual 
orientation in service provision.  
Training was also provided on 
dealing with homophobic incidents. 

This is not relevant as treatment 
plans would not necessarily 
changes because of this as it is 
biological condition rather than 
sexual orientation. 
Any specific issues such as 
impotence etc would not be 
addressed at the time of the groups 
but done in a one to one clinic 
appointment following the general 
health and lifestyle information 
group. 

The individual clinic 
appointments will allow women 
to raise any questions related to 
incontinence and intimate 
relationships.  Staff will not 
make any assumptions about 
the sexual orientation of women 
attending and the group and the 
content will be inclusive of all 
sexual orientations. 

(f) Disability A receptionist reported he wasn’t 
confident when dealing with deaf 
people coming into the service.  A 

Venues will be fully accessible.  
Service includes delivery to carers. 
 

Core materials relevant to the 
group and service will be made 
available in other formats (other 



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.  
 

Staff will work within the NHSGGC 
Interpreting Protocol to ensure 
clients have the appropriate support 
to ensure full engagement in the 
group. 
Clients with deafness will be offered 
routine provision of BSL 
interpreters.  
Irrespective of attendance at group 
or disability all clients will be offered 
a 1-1 opportunity if required.   
Venues used will be evaluated to 
ensure disability access including 
fixed loop systems.  
Regular local groups will be offered 
to ensure local accessibility. 
 

languages, audio or Braille 
where required).  The group 
has been delivered using an 
interpreter for the deaf and 
received well by those 
attending. Multicultural centre 
will support the development of 
other information required. 
 
 
 

(g) Religion and Belief 
 
 

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.  

Sessions will be timed to ensure no 
clash with organised religious 
observance.   
 

Team training will be organised 
to ensure that staff are aware of 
the relevant faith and belief 
sensitivities in relation to 
continence issues.  

(h) Pregnancy and Maternity A reception area had made a room 
available to breast feeding mothers 
and had directed any mothers to 
this facility.  Breast feeding is now 
actively promoted in the waiting 

This is an information giving group 
which will last 1 hour.  If necessary, 
babies or young children would be 
welcome to sit in the group with their 
parent.  

 



area, though mothers can opt to use 
the separate room if preferred. 

(i) Socio – Economic Status & Social 
Class 
 
 
 

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 
understanding how the impact this 
can have on health. 

There will be a group in each area 
every month (4 weeks). If they miss 
one group and have to wait to the 
next group they will still be seen 
sooner (8 weeks) rather than the 
previous waiting list duration. 
 

Extra sessions have been 
organised in many areas. 
Clients will be offered a place at 
one of these sessions; 
therefore they can potentially 
be seen sooner than 8 weeks. 

(j) 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. 

All health and social care agencies 
have the opportunity to refer if 
required using the GP services. This 
then give a conduit for the service 
and client. 
 

 

8. 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? 

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. 
 

This service development is about 
improving response/waiting times 
and improving the health and well 
being of patient with lower urinary 
tract symptoms and incontinence. 
Cost savings will be made by 
improving the service delivered to 
the individual by providing timely 
treatment and ensuring that unmet 
needs is assessed and identified. 
Any future cost savings will be 
analysed against the EQIA template 
to ensure no differential impact on 

 



PC groups. 

9.  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. 

KSF/PDP development is included 
for all staff on the team including the 
E-learning modules. 

 

 
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. 

 
 
 
 
 
 
 
 
 
 



 
 
 
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) 

Will set up a database so that this information can be audited and evaluated in a regular basis.  March 2015 Janey Wood 

Paperwork reviewed and adjusted to capture PC information. – Capture within EMIS implementation February 2015 Anne Marie Johnstone 

Evaluation and reporting of the groups  
 
 
 
 

March 2016 Rona Agnew 

To carry out a selection of ethnic specific groups and evaluate these through focus group approaches.  
 

January 2015 Carolyn MacInnes 

Identify local venues and scope the accessibility and potential barriers.  Evaluate any new venue based 
on accessibility. 

February 2015 Linda Fulton 



Reviewing information leaflets to ensure plain English and translated where practical to other languages. June 2014 Mireille Hay 

Telephone interview/focus groups for DNA’s to ascertain reasons for non attendance to ensure any 
potential barriers are addressed. 

July 2014 Rona Agnew 

Develop exploration and investigation of cultural specific engagement. Work with the multicultural 
centres to address any issues 

January 2015 Carolyn MacInnes 

Team training will be organised to ensure that staff are aware of the relevant cultural sensitivities 
particularly in relation to continence issues.  Learn pro modules and adults at risk workshop will be 
identified and written into the training plan so that all staff will have an awareness of the key issues and 
how to report if necessary. 

January 2015 Anne Marie Johnstone 

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

 
August 2015 

Lead Reviewer:   Name: Dr. Rona Agnew 
EQIA Sign Off:    Job Title: Service Manager 
     Signature 
     Date: 13.01.14 
 



Quality Assurance Sign Off:  Name 
Job Title  

     Signature 
     Date 
 
Please email a copy of the completed EQIA form to eqia1@ggc.scot.nhs.uk, or send a copy to 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. 
Please note – your EQIA will be returned to you in 6 months to complete the attached review sheet (below).  If your actions can be 
completed before this date, please complete the attached sheet and return at your earliest convenience to: eqia1@ggc.scot.nhs.uk 

mailto:eqia1@ggc.scot.nhs.uk
mailto:eqia1@ggc.scot.nhs.uk
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NHS GREATER GLASGOW AND CLYDE EQUALITY IMPACT ASSESSMENT TOOL 
MEETING THE NEEDS OF DIVERSE COMMUNITIES 

6 MONTHLY REVIEW SHEET 
 
Name of Policy/Current Service/Service Development/Service Redesign:  

 

 
Please detail activity undertaken with regard to actions highlighted in the original EQIA for this Service/Policy 

 Completed 

Date Initials 

Action:    

Status:    

Action:    

Status:    

Action:    

Status:    

Action:    

Status:    

 
Please detail any outstanding activity with regard to required actions highlighted in the original EQIA process for this Service/Policy and 
reason for non-completion 

 To be Completed by 

Date Initials 

Action:    

Reason:    

Action:    

Reason:    
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Please detail any new actions required since completing the original EQIA and reasons: 

 To be completed by 

Date Initials 

Action:    

Reason:    

Action:    

Reason:    

 
 
Please detail any discontinued actions that were originally planned and reasons: 

  
Please write your next 6-month review date 
 

 

 
 
Name of completing officer:  
 
Date submitted: 
 
Please email a copy of this EQIA review sheet to eqia1@ggc.scot.nhs.uk or send to Corporate Inequalities Team, NHS Greater Glasgow 
and Clyde, JB Russell House, Gartnavel Royal Hospitals Site, 1055 Great Western Road, G12 0XH.  Tel: 0141-201-4817. 

Action:  

Reason:  

Action:  

Reason:  
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