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SECTION ONE AIMS OF THE PROGRAMME 

Is this a new or existing Policy: 

New Policy 

What is the aim or purpose of the Policy: 

Preventing People from being drawn into terrorism and ensure that they are given appropriate advice and support. 

This policy is part of the UK government’s wider counter terrorism strategy, focussing on stopping people becoming radicalised and/or exploited.  Terrorist related activity 

is not normally associated with the NHS; however recent events have demonstrated the risks that arise from radicalisation.  The nature of the threat in the wider 

community is evolving, particularly from radicalised groups or individuals who do not fit particular stereotypes or profiles; they operate covertly at local level to avoid 
detection, targeting and recruiting potentially vulnerable or disenfranchised individuals to their cause.  The experience of key NHS staff in protecting vulnerable people 

places Health Boards in a key position to support individuals, while also working positively with public sector partners to address the emerging challenges posed by 
extremism. 

Who is this policy intended to benefit or affect? In what way? Who are the stakeholders? 

Staff, General public. 

This policy is relevant to all staff, including volunteers, in particular those who work face-to-face with vulnerable people; both patients and staff. As one of the largest 

employers in Scotland, NHS Scotland has a role to play in implementing this policy ensuring that it is fully embedded in our day to day activities to support vulnerable 
people. Underpinning this policy are defined and controlled processes and pathways for notification and intervention. The process supports the healthcare worker to 

formally notify and document their concerns and also sets out a resolution pathway for the individual and the organisation. 



How have these people been involved in the development of this policy/strategy? 
Training and awareness sessions, development of a PREVENT Implementation Short Life Working Group with broad range of representatives from across the 
organisation. 

 
NHS D and G Area Partnership Forum (APF) and Area Clinical Forum (ACF) were consulted during development of the Policy, their views and considerations have 

informed the material content of the Policy. 

 

What resource implications are linked to this policy/strategy?  

 

Inclusion in Training and Awareness sessions dependant on role. Potential Management time commitment.  

 

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 

  x  

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

x x  There is the potential for this policy to have both a positive and negative impact on minority 
ethnic groups. Part of the focus of the training is on awareness raising and challenging 

stereotypes. Communications and learning materials relating to this policy should avoid 

stigmatising people with a relevant protected characteristic.  Where it is appropriate to 
include examples of people who have been groomed to commit terrorist related activities, 

and the grooming has occurred as a result of a person’s protected characteristic, these 
scenarios should include examples of people with differing relevant protected characteristics.  

This supports the requirement to foster good relations.   

Older People    x  

Children & Young people   x  

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

x x  There is the potential for this policy to have both a positive and negative impact on people 

with a disability. Part of the focus of the training is on awareness raising and challenging 
stereotypes. Communications and learning materials relating to this policy should avoid 

stigmatising people with a relevant protected characteristic.  Where it is appropriate to 

include examples of people who have been groomed to commit terrorist related activities, 
and the grooming has occurred as a result of a person’s protected characteristic, these 

scenarios should include examples of people with differing relevant protected characteristics. 
This supports the requirement to foster good relations.    

 

Concerns over reference to ‘vulnerable’ people.,  this terminology can be problematic and 
disabled people and older people have, in other contexts, highlighted issues with this 

language, which situates vulnerability as a characteristic of a particular class of people and is 
disempowering.  Best practice would be instead to consider issues of risk and empowered 

risk taking, and when speaking of vulnerability to do so in a way that explicitly frames 
vulnerability as situational and arising from the context, rather than as an attribute of the 

person.  The definition of ‘vulnerability’ being used should me made clear from the outset of 

the policy.  



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

x x  There is the potential for this policy to have both a positive and negative impact on people 
with different religions and beliefs. Part of the focus of the training is on awareness raising 

and challenging stereotypes. Communications and learning materials relating to this policy 
should avoid stigmatising people with a relevant protected characteristic. Where it is 

appropriate to include examples of people who have been groomed to commit terrorist 

related activities, and the grooming has occurred as a result of a person’s protected 
characteristic, these scenarios should include examples of people with differing relevant 

protected characteristics. This supports the requirement to foster good relations.    

Nil By Mouth emphasised the importance of referencing Christian Sectarianism as a potential 

extremist issue within the policy.  

Lesbian/gay women   x  

Gay men   x  

Bisexual people   x  

Heterosexual people    x  

Transgender people    x  

Married and unmarried 
people/civil partnerships 

  x  

Issues relating to pregnancy 
and maternity 

  x  

Homeless   x  

Looked after and 
Accommodated: 

Children 

Adults  

Older People  

x x  Potential for there to be vulnerabilities within these groups.  Potential for both positive and 
negative impacts. 

People with language or social 
origin issues  

x x   



Individuals with Mental Health 
issues 

x x  Potential for both positive and negative impacts as above. 

People involved in the criminal 
justice system 

  x  

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

x x   

People who have low literacy   x  

People in remote, rural 
locations  

  x  

Carers  x   Specific guidance for carers to refer to. 

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

x 

 

 

 

 

  NHS Dumfries and Galloway should raise staff awareness of how to overcome unconscious 

bias and discrimination.  This should be included in the training which is undertaken in 
relation to this policy.  This supports NHS Dumfries and Galloway in meeting its general 

duties of eliminating discrimination and fostering good relations between people who share a 
protected characteristic and those who do not.  Guidance will give staff a clear process 

around how to make a referral.  This policy is designed to protect staff and raise awareness. 

 

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  

x x  Policy Intended to encourage vulnerable individuals to engage with mainstream society 
through protection and support measures.  Communications and learning materials relating 

to this policy should avoid stigmatising people with a relevant protected characteristic. Where 
it is appropriate to include examples of people who have been groomed to commit terrorist 

related activities, and the grooming has occurred as a result of a person’s protected 

characteristic, these scenarios should include examples of people with differing relevant 
protected characteristics. 



Promoting equality of 
opportunity (consider 

potential action to reduce 
disadvantage; encourage 

participation in public life of 

all groups of people) 

  x  

Tackling harassment  x   Clear policy and appropriate process in place. 

Promoting positive 

attitudes  

x   As above 

Promoting good relations 

between different groups 

x   NHS Dumfries and Galloway staff and wider multi-agency staff will, if requested, be available 

to meet with people who act as community representatives to provide assurance that the 

‘Policy to Protect Individuals at risk of Radicalisation and Exploitation’ is both appropriate and 
proportionate and is intended to protect people with the relevant protected characteristics. 

This supports NHS D&G’s equality duty to foster good relations.  Police Scotland have carried 
out awareness with local multi-cultural group which reassured members.  Police/Multi-agency 

group happy to deliver training and awareness sessions at community groups if required.  

Possibility of putting this on agenda at future Diversity Working Group. 

Can we refer to specific local groups 

Scottish implementation differing from English 

Community capacity building 

and opportunities to build 

cohesion within and between 
communities   

x x  As above 

NHS Dumfries and Galloway staff and wider multi-agency staff will, if requested, be available 

to meet with people who act as community representatives to provide assurance that the 
‘Policy to Protect Individuals at risk of Radicalisation and Exploitation’ is both appropriate and 

proportionate and is intended to protect people with the relevant protected characteristics. 
This supports NHS D&G’s equality duty to foster good relations.  Police Scotland have carried 

out awareness with local multi-cultural group which reassured members.  Police/Multi-agency 

group happy to deliver training and awareness sessions at community groups if required.  
Possibility of putting this on agenda at future Diversity Working Group. 

 

 

  



 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 

Policy attempting to ensure right to life is protected from risk, policy 
enhances right to life 

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  

N/A 

Liberty (Article 5, 
ECHR) 

 Detention under mental health law 

 Review of continued justification of detention 

 Informing reasons for detention 

N/A 

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 

 

Process is independent from other processes so 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 

 

NHS Dumfries and Galloway will continue to meet its obligations in 
relation to people’s right to respect for private and family life.  NHS 

Dumfries and Galloway will not interfere with the exercise of this right 
except in accordance with the law and only where it is deemed 

necessary and proportionate. 

Freedom of thought, 

conscience and religion 
(Article 9 ECHR) 

 Conduct central to beliefs (such as worship, appropriate 

diet) 
NHS Dumfries and Galloway will continue to meet its obligations in 

relation to people’s right to freedom of thought, conscience and religion.  
NHS Dumfries and Galloway will not interfere with the exercise of this 

right except in accordance with the law and only where it is deemed 
necessary and proportionate. 

Freedom of expression 

(Article 10, ECHR) 

 To hold opinions 

 To express opinions and receive and impart information and 

ideas without interference  

No intention to impact on this Human right provided it is carried within 

the parameters of the law. 

NHS Dumfries and Galloway will continue to meet its obligations in 

relation to people’s right to freedom of expression.  NHS Dumfries and 

Galloway will not interfere with the exercise of this right except in 
accordance with the law and only where it is deemed necessary and 

proportionate. 

Freedom of assembly 

and association (Article 

11, ECHR) 

 Meetings, marches and demonstrations 

 Choosing whether to belong to a trade union 
 



  

Marriage and founding 
a family (Article 12, 

ECHR) 

 Capacity  

 Age 
 

Protocol 1 (Article 1, 2, 
3 ECHR) 

 Peaceful enjoyment of possessions 

 Right to education 

 Right to elections/vote 

 



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: 

Policy was shared with the local Community Planning Equality and Diversity Working Group who were asked to provide comments and also to take 

part in the Impact Assessment. 

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

The policy has been considered fit for purpose by the Area Partnership Forum which includes staff side representatives.  

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

Prevent EIA in 2011 – HM Government Document Playing our Part Guidance for Health Boards which outlines the measures and processes and 

follows on from and is a requirement under the Counter-Terrorism and Security Act 2015 which requires Health Boards, amongst other Public Bodies, 

to  have ‘due regard to the need to prevent people being drawn into terrorism’. 

What gaps in knowledge are there? 

The training is in the early stages of being rolled out so we are unsure how this will be received by staff and any issues which may arise from this. 

In relation to the groups identified: 

 

What are the potential impacts on health? 

 

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, by ultimately providing a safer experience for patients and staff by having fair, clear and consistent protocols and procedures in place. 

  



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): 

Clearer methodology for assessing risk? 

Training and awareness? 

 

MONITORING 

How will you monitor how this proposal affects different groups, including people with protected characteristics? 

Numbers of referrals or interventions or instances where further action is required. Collated on a regular basis in terms of equality and diversity. 

What monitoring arrangements are in place?  

Full audit trail of any referrals, interventions or instances of further action. Scottish Government NHS Resilience Unit? 

Who will monitor? 

PREVENT Lead Officer 

FOR NEW POLICIES ONLY 

What research or consultation has been done? 

Various Groups including National Consultation on PREVENT Strategy 

What stage is the Programme at? 



What is the target date for completion? 

Is a more detailed assessment needed?  (It is not necessary to subject all proposals to a detailed assessment.) If so, for what reason? 

COMPLETED POLICY  

Who will sign this off?          

When? 

PUBLICATION 

How will this be published?   

Carried Out by  Title  

    
Signature  Date  

    
Authorised by  Title  

    
Signature  Date  

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

 


