
Appendix 3: The Equality and Diversity Impact Assessment Template 

EQUALITY & DIVERSITY IMPACT ASSESSMENT  
When completed, a copy of this EQIA form should be emailed to lynsey.fitzpatrick@nhs.net 

Name of Policy/Strategy Operational Policy 

Name of Division NHS Specialist Drug & Alcohol Service 

Names and role of Review 
Team: 

Lynsey Fitzpatrick - HR 

Moira Cossar – Service Manager 

Gillian Paterson – Deputy Unit Manager 

Jennifer Barr – Community Nurse Specialist 

Date(s) of 
assessment: 

12th January 2015 

SECTION ONE AIMS OF THE PROGRAMME 

Is this a new or existing Policy/Strategy: New 

 

What is the aim or purpose of the Policy/Strategy: Provide information about the service to other departments within NHS Dumfries and Galloway and other 
agencies. 

 

 

 

Who is this policy/strategy intended to benefit or affect? In what way? Who are the stakeholders? 
This policy is intended to benefit staff and Service Users. 
The Stakeholders are: NHS Drug & Alcohol Service, ADP (Alcohol & Drug Partnership), Mental Health Directorate and NHS Dumfries and Galloway. 

 

How have these people been involved in the development of this policy/strategy 
Discussed at management team meeting, Mental Health Operational Management Group (OMG), ADP Lead officer and Strategy officer. 

 
 



 
 
What resource implications are linked to this policy/strategy?  
 
Staff time and limited financial resources. 
 
  
 

SECTION TWO   IMPACT ASSESSMENT 

Complete the following table, giving reasons or comments where: 

The Programme could have a positive impact by contributing to the general duty by – 

• Eliminating unlawful discrimination, harassment, victimisation or any other prohibited conduct 

• Advancing equality of opportunity by having due regard to: 

• Removing or minimising disadvantage 

• Meeting the needs of particular groups that are different from the needs of others 

• Encouraging participation in public life 

• Fostering good relations – tackling prejudice, promoting understanding  

The Programme could have an adverse impact by disadvantaging any of the equality groups. Particular attention should be given to unlawful direct 
and indirect discrimination. 

If any potential impact on any of these groups has been identified, please give details - including if impact is anticipated to be positive or negative.  

Population Groups  (Remember many people are in several of these groups which may add to their vulnerability) 

 
Positive 
impact 

 

Adverse 
impact 

No 
impact 

Comments 



Women  

Men 

  
  

  Women – All pregnant mothers in service or whose partner is in service are offered the 
opportunity to be seen in the Multi-Agency clinic.  There is potentially an increased risk to the 
unborn baby dependent on level of substance misuse. 

There is also the possibility of increased Domestic Violence predominantly towards women 
rather than men. 

Minority ethnic groups (includes 
gypsy travellers, refugees and 
asylum seekers)  

    The service operates under the translation policy identified by D&G Health Board. 

This entails utilising translation services of an Interpreter either in person or via the language 
line.  Also the use of Google translation has proved effective when communicating with 
Ethnic minorities where English is not their first language. 

 

Older People      The service has not age restrictions. 

Children & Young people     There is a service available for under 18yrs via ISSU18 and CAMHS. 

Disabled People (includes 
physical disability, learning 
disability, sensory impairment, 
long-term medical conditions) 

    All care is person centred with individual care plans developed in conjunction with the client. 
Depending on their circumstances the Service looks to involve Advocates, Interpreters, Care 
Providers and Family where appropriate. 

People with different religions 
or beliefs (includes people with 
no belief) 

    This is established at the start of the assessment or earlier if possible to identify a person’s; 
religion, culture and gender with the view to ensuring there are no barriers to treatment. 

Lesbian/gay women      

Gay men      

Bisexual people      

Heterosexual people       

Transgender people       

Married and unmarried 
people/civil partnerships 

     



Issues relating to pregnancy 
and maternity 

    Priority is offered to pregnant women who come to the attention of the service.  This is to 
ensure the safety of the unborn child/ren due to possible FAS & NAS symptoms post birth. 

Homeless     The service is open to all regardless of their living accommodation. 

Looked after and 
Accommodated: 

Children 

Adults  

Older People  

 

 
 

  
  

 

 
  

  

There is a service available for under 18yrs via ISSU18 and CAMHS. 
 
 
No age restrictions over the age of 18 years. 

People with language or social 
origin issues  

    The service utilises the translation services available, language line and Google translator.  

Individuals with Mental Health 
issues 

    The service has a dual diagnosis nurse and all staff engages in joint working with CMHNT and 
CATs Team where applicable.  

People involved in the criminal 
justice system 

    The service encourages staff to carry out assessments within the local prison and liaise with 
Criminal Justice Social Work department. 

The service also has a Specialist DTTO nurse. 



People in different socio-
economic groups (includes 
those living in poverty, people 
of low income) 

    The service provides information at a clients request if deemed appropriate to access local 
food banks and First-base. 

People who have low literacy     This is established at the start of the assessment or earlier if possible to identify a person’s 
literacy skills to ensure we offer appropriate support if necessary.  This may include text 
messages, phone calls and grammar used. 

People in remote, rural 
locations  

    The service has community nurses across the region to help improve client engagement in 
rural areas.  There is ongoing joint working with GP practices to ensure no breakdown of 
care where possible.  Home visits are encouraged within the Teams to allay any concerns an 
individual may have in accessing treatment. 

Carers      All care is individually client lead and their right to confidentiality must be enforced.  It is at 
the client’s authority whether information can be shared with family and carers. 

Staff (includes people with 
different work patterns, e.g. 
part/full time, short-term, job 
share, seasonal) 

 

  

 

 

 

  The operational policy needs to be shared with all staff members. 

 

What impact will the proposal have on equality? For example, will the changes affect:  

 Positive 
impact 

Adverse 
impact 

No 
impact 

Reason or comment for impact rating 

Discrimination against 
groups of people  

    No discrimination, everyone has the right to access treatment. 



Promoting equality of 
opportunity (consider 
potential action to reduce 
disadvantage; encourage 
participation in public life of 
all groups of people) 

     

Tackling harassment      The service has become a 3rd party reporting centre and continues to make clients aware of 
how this operates. 

Promoting positive 
attitudes  

    The service is currently undertaking its LGBT Charter Mark. 

Promoting good relations 
between different groups 

     

Community capacity building 
and opportunities to build 
cohesion within and between 
communities   

    The service works jointly with 3rd sector partner agencies to ensure continued treatment 
options during an individual’s recovery. 

 

 
 
 
 
  



 Which human rights could be affected by the proposal? 

 Comments 

Life (Article 2, ECHR) • Basic necessities such as adequate nutrition, clean and safe 
drinking water 

• Suicide 
• Risk to life of/from others 
• Duties to protect life from risks by self/others 
• End of life questions 
• Duties of prevention, protection and remedy, including 

investigation of unexpected death 

All clients are allowed the opportunity to discuss any issues they may be 
experiencing which may or may not be as a direct result of their 
substance misuse. 

All qualified staffs are trained in Mental Health Nursing; many have 
undertaken the STORM training with regards to suicide.  Staffs are 
aware of the high risks involved in working with people with a substance 
misuse and the possibility of suicide.  This forms a large part of the 
monitoring process and ongoing assessments to offer support to clients.  
Staffs also liaise with other services i.e., CMHT, CATs and 3rd Sector 
agencies (breathing space and Samaritans) that may be able to offer 
some further support. The service comes under the Mental Health 
directorate and clients have access to a Consultant Psychiatrist through 
their named nurse who can arrange for the client to be reviewed.  Out 
with office hours clients can contact NHS24 and speak to the CATs team 
who have access to an on call Psychiatrist. 

If it is deemed that the person is unable to keep themselves safe and is 
a risk to self and/or others there is a procedure in place through the 
Mental Health Act to detain a person for further assessment and/or 
treatment. 

Freedom from ill-
treatment (Article 3, 
ECHR) 

• Fear, humiliation 
• Intense physical or mental suffering or anguish  
• Prevention of ill-treatment, protection and rehabilitation of 

survivors of ill-treatment 
• Duties of prevention, protection and remedy, including 

investigation of reasonably substantiated allegations of 
serious ill-treatment 

• Dignified living conditions  

All staff work within their NMC code of Conduct. 

Liberty (Article 5, 
ECHR) 

• Detention under mental health law 
• Review of continued justification of detention 
• Informing reasons for detention 

If it is deemed that the person is unable to keep themselves safe and is 
a risk to self and/or others there is a procedure in place through the 
Mental Health Act to detain a person for further assessment and/or 
treatment. 



Fair Hearing (Article 6, 
ECHR) 

• Staff disciplinary proceedings 
• Malpractice 
• Right to be heard 
• Procedural fairness 
• Effective participation in proceedings that determine rights 

such as employment, damages/compensation 

N/A 

Private and family life 
(Article 8, ECHR) 

• Private life 
• Family life 
• Home 
• Correspondence  
• Reputation 
• Physical and moral integrity (e.g. freedom from non-

consensual treatment, harassment or abuse) 
• Personal data, privacy and confidentiality  
• Sexual identity 
• Autonomy and self-determination 
• Relations with family/community  
• Participation in decisions that affect rights 
• Legal capacity in decision making, supported participation 

and decision making, accessible information and 
communication to support decision making 

• Participation in public life 
• Participation in leisure and culture life 
• Clean and healthy environment 
 

N/A 

Freedom of thought, 
conscience and religion 
(Article 9 ECHR) 

• Conduct central to beliefs (such as worship, appropriate 
diet) N/A 

Freedom of expression 
(Article 10, ECHR) 

• To hold opinions 
• To express opinions and receive and impart information and 

ideas without interference  

N/A 

Freedom of assembly 
and association (Article 
11, ECHR) 

• Meetings, marches and demonstrations 
• Choosing whether to belong to a trade union N/A 



  

Marriage and founding 
a family (Article 12, 
ECHR) 

• Capacity  
• Age N/A 

Protocol 1 (Article 1, 2, 
3 ECHR) 

• Peaceful enjoyment of possessions 
• Right to education 
• Right to elections/vote 

N/A 



SECTION 3 

EXAMINATION OF AVAILABLE DATA AND CONSULTATION 
Data could include: consultations, surveys, databases, focus groups, in-depth interviews, pilot projects, reviews of complaints made, user feedback, academic or 

professional publications, reports etc 

Name any experts or relevant groups / bodies you should approach (or have approached) to explore their views on the issues: 

Representatives from the 9 protected characteristics where invited to attend the consultation meeting however they were unable to attend. 

 

What do we know from existing in-house quantitative and qualitative data, research, consultations, focus groups and analysis? 

Better involvement with public/groups. 

 

What do we know from existing external quantitative and qualitative data, research, consultations, focus groups and analysis? 

Suggestion Box, Service user groups, Feedback from SDF questionnaires, National Guidelines – Service user involvement is recommended. 

What gaps in knowledge are there? 

Legal Highs as this appears to be predominantly used amongst the younger population and picked up by ISSU18. 

 

In relation to the groups identified: 

Yes, the ability to sign post and refer to other agencies for support. 

What are the potential impacts on health? 

Positive – Dealing with physical and Mental health, Sexual health – screening and offer of contraception implant for women of child bearing age.  The service addresses 
both physical and mental health issues, whilst also promoting better awareness around sexual health and harm reduction in relation to Blood Borne Viruses.    

Will the Programme impact on access to health care?  If yes - in what way? - No 

 



Will the Programme impact on the experience of health care?  If yes - in what way? – Yes 

The service continues to sign post and refer clients to other specialist services for treatment and support. 

  



HAVE ANY POTENTIAL NEGATIVE IMPACTS BEEN IDENTIFIED? 

If so, what action been proposed to counteract these?  Negative impacts (if yes, state how) e.g. 

• Is there any unlawful discrimination? 

• Could any community get an adverse outcome?  

• Could any group be excluded from the benefits of the Programme/function?   

• Does it reinforce negative stereotypes? 

 

Recommendations (This should include any action required to address negative impacts identified): 

 

Yes – Children and Young People are not seen by this service, however are referred into CAMHS and ISSU18. 

 

 

MONITORING 

How will you monitor how this proposal affects different groups, including people with protected characteristics? SMR25 and Discussion with Client at 
initial assessment. 

What monitoring arrangements are in place? SMR25 and Discussion with Client at initial assessment. 

Who will monitor? Staff (locally) & Scottish Government (Nationally) on all statistics gathered. 

FOR NEW POLICIES ONLY 

What research or consultation has been done? - Limited 

What stage is the Programme at? Completed 

What is the target date for completion? 31 03 16 

Is a more detailed assessment needed?  (It is not necessary to subject all proposals to a detailed assessment.) If so, for what reason? - No 



COMPLETED POLICY  

Who will sign this off?     Moira Cossar     

When? October 2014 

PUBLICATION 

How will this be published?   

Carried Out by Jenny Barr/Gillian Paterson Title Band 6 Nurses 

    
Signature  Date 29 02 16 

    
Authorised by  Title  

    
Signature  Date  

Note that you may be contacted by the Equality lead for quality control and/or monitoring purposes 
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