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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: 

	HR Service Catalogue



Please tick box to indicate if this is a :

Current Service    FORMCHECKBOX 


Service Development      FORMCHECKBOX 


Service Redesign      FORMCHECKBOX 

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 HR Service Catalogue provides staff with information on the range of services that will be delivered following the restructure of HR Services in NHS Greater Glasgow and Clyde.
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 service catalogue has been priortised for EQIA as all functions are required to embed Equality and Diversity to support mainstreaming under the Equality Act (2010). In addition, the aim of the EQIA is to understand the impact of "new services" and how these services will promote equality and diversity. By new services we mean, the introduction of HR Advice and Support Unit (HR- ASU), Zen Desk (IT based customer orientated help desk), HR Portal (website containing HR information and the employee relations team. These services form a new "tiered" access to HR information, advice and support and this represents a sginifcant change in how we will provide our customer (staff) support in the future.



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:

Imran Shariff
	Date of Lead Reviewer Training:




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):

	Alastair Low, Sarah Leslie, Serena Barnatt



	
	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.  
	HR Services will continue to collect data on each protected characteristic and we envisage no change to this process. Most equality based data will be collected at the recruitment stage. This data is routinely analysed and presented at APF/ Staff Governance and other relevant fora and is also cross tabluated against broader HR data e.g. Discipline and Grievance, Bullying and Harrassment.

Workforce Equality figures will also be includes in the HR Performance Matrix.
	In relation to Tier 1 (access to the HR Portal), there could be an impact on staff who do not have access to a computer or share a computer in the workplace. We may need to consider how we identify staff affected  and how we can support individuals to access this information. 

Tier 2 services are accessible via the helpdesk and it is not known whether the Case Management Tool (Zen Desk) allows the capture of equalities data (via payroll number- if this disclosed) or how it records information which relate to potential discrimination relating to a protected characterstic e.g. recording Hate Crime. 

We need to clarify how Hate Crime should be reported (e.g. via Datix, HR-ASU or both)


	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.
	Further investigation required on how future access to HR Information and Advice through the tiered structure will help us collect and analyse equality based information. These services are currently being configured and developed.

Furthermore ss part of our HR Review, we have specifically identifed each sub function and their responsibilities to support Equality and Diversity mainstreaming. An example of this is ensuring that we advertise all current and fucuture Modern Apprenticeship opportunities through a range of equality and diversity organisations. 

In addition, progress on workforce equality is monitored and presented through our HR:CIT Workforce Equality Group on a quarterly basis.

The latest workforce data set and analysis can be accessed through the Staff Governance Coordinator.
	There is a vast range of equality and diversity data available through our internal processes above and also through additional activites e.g. through the Staff Survey, Workforce Information, Datix. Equalities data is routinely collated as part of the Staff Governance process. 



	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. 
	Cancer services used information from patient experience research and a cancer literature review to improve access and remove potential barriers from the patient pathway.
	A report has been commissioned by the University of Strathclyde on how NHSGG&C carries out Equality and Diversity Monitoring in the workplace. The report has identifed a number of areas for improvement including the need for people to understand the motivators for collecting this data as well as how this data can inform strategic change.
	In relation to our customers (e.g. line managers) we have not carried out any research on what equality and diversity issues line managers require support on. Feedback will however come through users of the HR Portal and also through staff at HR-ASU who can then triage issues accordingly to subject matter experts. We are working with range of staff forums to idnetify issued faced by staff in the workplace and identifying support resources for our HR Portal.  


	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.
	We are involved with the Corporate inequalities Team to support staff forums on Disability, LGBT and Race. In particular the Disability forum has identifed a number of areas of support and information for line managers. These relate to understanding reasonable adjustments, the Access to Work scheme and time off work in relation to hospital appointments.  

This will continue to be supported in the new HR structure. 

NHSGG&C have been involved in discussions with groups on the protected characteristic of ethnicity. Some of these discussions have suggested that some staff have a lack of confidence to report harrassment.
	

	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.


	As part of the HR Review, all HR services will be brought together under one roof. This is likely to be Yorkhill with an anticipated relocation in the first quarter of 2016.

Being a formal hospital, we are confident that Yorkhill Hospital is an accessible building, however we will require a further accessibility audit following refurbishment.


	We need to take into consideration if any of our staff affected by workforce change have a Disability. We will need to assess how and what type of reasonable adjustment may be required.

We will need to assess how many staff require disabled car parking spaces. 

We will need to ensure that if the venue is used to conduct interviews and meetings (hearings) that these rooms are fully accessible (ground floor) and loop systems are installed.


	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 briefed all staff on NHSGGC’s Interpreting Protocol.  
	At present,any existing forms of communication will be continued into our new HR structure.
	The HR Review introduces a tiered level of support through the HR portal, HR-ASU and face to face HR support. It is not envisaged that this will present an equalities risk, however it will require greater use of technology by staff in the first instance. Through this process, staff who do not have access to a computer and/or are unable to technology un-assisted may potentially face barriers in accessing our first tier service. 

At present there is no accurate record of the range, type and number of reasonable adjustments which are made in the workplace as well as follow up with line managers. Our two tick disability application has identifed areas of improvement which we will take forward through the Disability Improvement Plan.

As we move forward into our HR structure, first line contact for line managers requiring HR support will be through a range of electronic systems including Zen Desk and the HR portal. Zen Desk will capture information from staff on the nature and type of information/ support required. 

We need to ensure that staff working in HR-ASU provide consistent advice to staff on equality and diversity issues e.g. bullying/harrasment. 

Staff working in this area will need to understand the emotional impact of  such requests (e.g. being bullied as a result of being gay, lesbian, from a minority ethnic group)and as such be sensitive, confident and empathic and supportive of individuals.


	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.
	There does not appear to be any differential impact on Sex as part of the new HR Service Catalogue
	

	(b)
	Gender Reassignment


	An inpatient receiving ward held sessions with staff using the NHSGGC Transgender Policy.  Staff are now aware of legal protection and appropriate ways to delivering inpatient care including use of language and technical aspects of recording patient information.
	NHGG&C has a Transgender policy for patients (not staff) who are about to or in the process of gender re-assignment. 

There does not appear to be any differential impact on Gender Re-assignment as part of the new HR Service Catalogue
	There is a general lack of data on NHSGG&C staff who have or undergone transition in the workplace and their experiences to date.

	(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. 
	There does not appear to be any differential impact on Age as part of the new HR Service Catalogue
	There are no additional requirements in relation to HR Service Catalogue.



	(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 dependant on friends and family interpreting and reviewed use of interpreting services to ensure this was provided for all appropriate appointments.
	There does not appear to be any differential impact on Race/ Ethnicity as part of the new HR Service Catalogue
	There are no additional requirements in relation to HR Service Catalogue.

Supplementary Information

Data on Ethncity is captured through recruitment data. Workforce Information data reveals that we know 64% of staff ethnic background, this excludes medical and dental staff. 

There is work underway to develop a staff forum on ethnicity/race. 



	(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.
	There does not appear to be any differential impact on Sexual Orientation as part of the new HR Service Catalogue.
	There are no additional requirements in relation to HR Service Catalogue.

Supplementary Information

Data on sexual orientation is collected. The current disclosure rate within the workforce is 57%.

NHSGG&C current sit mid-table as part of the Workfoce Equality Index (Stonewall Scotland)

	(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. 


	Question 5 has highlighted areas in relation to Disability.
	We are currently not on site and subsequently there needs to be an accessibility audit  to ensure that staff, visitors, sessional staff are able to access the building. Some of the rooms are Yorkhill may be used for interview purposes and therefore will require induction loop systems, be accessible for people who use a wheelchair and also be located on the ground floor where possible.

	(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. 
	There does not appear to be any differential impact on Religion/ Belief as part of the new HR Service Catalogue
	There are no additional requirements in relation to HR Service Catalogue.

Supplementary Information

Data on Religion/ Beleif is collected. The current disclosure rate within the workforce is 60%.

	(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 area, though mothers can opt to use the separate room if preferred.
	There does not appear to be any differential impact on Pregnancy/ Maternity as part of the new HR Service Catalogue
	There are no additional requirements in relation to HR Service Catalogue.

	(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 does not appear to be any differential impact on Socio-economic status and social class as part of the new HR Service Catalogue.

As part of the Workforce Change Policy, staff who are affected by this change in relation to additional travel to the new base will be re-imbursed any excess travel expenses up to a period of 4 years from the point of change.
	As part of the Workforce Change Policy, staff who are affected by this change in relation to additional travel to the new base will be re-imbursed any excess travel expenses up to a period of 4 years from the point of change

	(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.
	There does not appear to be any differential impact on other marginalised groups as part of the new HR Service Catalogue.
	

	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.

	There does not appear to be any differential impact as a result of cost savings on the new HR Service Catalogue.
	

	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.
	There are a number of workstreams/ projects and programmes underway to prevent discrimination and unfair treatment. These are included within the HR Service Catalogue and seperate reports are available from subject matter leads. In addition, we have developed a CIT:HR group to supporting how well these areas of work are being mainstreamed.
	

	11. In addition to understanding and responding to our legal responsibilities under the Equality Act (2010), services have a duty to ensure a person's human rights are protected in all aspects of health and social care provision. This may be more obvious in some areas than others. For instance, mental health inpatient care (including dementia care) may be considered higher risk in terms of potential human rights breach due to removal of liberty, seclusion or application of restraint. However risk may also involve fundamental gaps like not providing access to communication support, not involving patients/service users in decisions relating to their care, making decisions that infringe the rights of carers to participate in society or not respecting someone's right to dignity or privacy.

Please give evidence of how you support each article, explaining relevance and any mitigating evidence if there's a perceived risk of breach. If articles are not relevant please return as not applicable and give a brief explanation why this is the case. 

	Right to Life
Example: Disabled people's right to control their own medical treatment and care; decisions about life saving treatment.
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There is no differential impact 





	Everyone has the right to be free from torture, inhumane or degrading treatment or punishment
Example: Abuse/neglect of adults/children in care disproportionate use of restraint/force; Intervention when a child is on the 'at risk' register; Provision of unpalatable food for disabled people; Not enabling individuals to shower independently. 
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There is no differential impact





	Prohibition of slavery and forced labour
Example: No one to be held in slavery or forced to work.
Subject to conditions: 

· The work must be performed involuntarily 

· The requirement to do the work must be unjust or oppressive or the work itself involve avoidable hardship 

· Includes trafficking in human beings 
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There is no differential impact





	Everyone has the right to liberty and security
Example: Deprivation of liberty can occur in a number of ways, for example, where there are restrictions on someone's daily life in the course of providing physical and/or psychiatric care, including the use of restraint mechanisms, overly intrusive observation and freedom to interact with others. No-one is to be deprived of their liberty, except in limited circumstances, e.g. arrest for criminal offence /detention in a psychiatric hospital/detention of minor for educational supervision. There must be adequate reasons for detention which must not be for unreasonable time 
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There is no differential impact





	Right to a fair trial
Example: Right to a fair trial and public hearing by an independent and impartial tribunal within a reasonable time, and the determination of civil rights or criminal charges. Examples - decisions about a planning applications, appeals to benefit review panels, childcare decisions, applications for licenses. 
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There is no differential impact





	Right to respect for private and family life, home and correspondence
Example: 'Private life' decision making about treatment or care, support to participate in decisions. Personal autonomy and use of personal information. Physical and psychological integrity (e.g. poor quality care or inadequate service provision not amounting to inhuman treatment) 'Home' covering environmental issues such as noise or other pollution or could include decisions about travellers' sites or evictions, tenancy hearings, housing management decisions, surveillance and monitoring. 'Family life' - right to respect and maintenance of close family relationships e.g. decisions about separation from spouse in residential care, social isolation, adoption or fostering. 
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There is no differential impact 





	Right to respect for freedom of thought, conscience and religion
Example: The holding and the manifestation of beliefs may be intrinsically bound up with each other. Manifestation of beliefs can occur around worship, teaching, wearing of religious symbols and clothes. The right to manifest the belief is subject to limitations. Interference with the manifestation of the belief may consist of uniform policies at work or school. 
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There is no differential impact





	Non-discrimination
Example: Making sure policies and decisions do not involve any form of discrimination on any ground. Public authorities may be asked to supply reasons to justify its reasons. Rights and freedoms are to secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status”, sexual orientation, age, disability, homelessness and Trade union membership. 
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There is no differential impact





	


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. and can evidence how this has been used to improve provision - 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. This section allows the Lead Reviewer to share good practice in regard to work that removes potential barriers for protected characteristic groups. Examples should clearly explain how practice has changed and the specific benefits it brings to people with protected characteristics.
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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)

	
	


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

	


Lead Reviewer:


Name Imran shariff
EQIA Sign Off:



Job Title Senior HR Lead 





Signature






Date02/11/2015
Quality Assurance Sign Off:

Name Sofi Taylor
Job Title 






Signature






Date23/11/2015
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
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:
	
	
	


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:
	Action:
	

	Reason:
	

	Action:
	

	Reason:
	


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.
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