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[bookmark: _Int_zF20f1IJ][bookmark: _Int_oDh2p2CM]Equality Impact Assessment is a legal requirement as set out in the Equality Act (2010) and the Equality Act 2010 (Specific Duties)(Scotland) regulations 2012 and may be used as evidence for cases referred for further investigation for 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 or arrange to meet with a member of the Equality and Human Rights Team to discuss the process.  Please contact CITAdminTeam@ggc.scot.nhs.uk for further details or call 0141 2014560.

Name of Policy/Service Review/Service Development/Service Redesign/New Service: 
	EQIA for Glasgow & Clyde (Adult) Weight Management Services (GCWMS) 


Is this a:   Current Service   Development þ    Service Redesign   |_| New Service   |_| New Policy    |_| Policy Review |_|

Description of the service & rationale for selection for EQIA: (Please state if this is part of a Board-wide service or is locally driven).
	What does the service or policy do/aim to achieve? Please give as much information as you can, remembering that this document will be published in the public domain and should promote transparency. 
The Glasgow and Clyde Weight Management Services support patients, with a range of co-morbidities and clinical need, to lose weight. There are two arms to the service; the Community Weight Management Service (CWMS), delivered in partnership with Slimming World (SW) and WeightWatchers (WW) and the NHSGGC Specialist Weight Management Service (SWMS) delivered by a multidisciplinary team of specialist health care professionals. Referrals are received by a central Weight Management Hub and are triaged to either arm of the service depending on their clinical complexity and risk.

[bookmark: _Int_rPLtBd0Q]Why was this service or policy selected for EQIA?  Where does it link to organisational priorities? (If no link, please provide evidence of proportionality, relevance, potential legal risk etc.)
GCWMS is service which requires ongoing development and redesign to reflect digitalisation, sustainability measures, and equity-focused improvements to address rising demand and long waiting times.
An updated EQIA is required to ensure compliance with current equality legislation and to reflect changes in service delivery, culturally sensitive group options, and enhanced access for marginalised groups.
This work aligns with NHS Greater Glasgow and Clyde’s strategic priorities and the Scottish Government commitment to Type 2 Diabetes Prevention and Weight Management Services. It supports the Fairer Scotland Duty by actively considering socio-economic disadvantage and aims to reduce health inequalities across protected characteristics.

SWMS supports patients with severe and complex obesity and associated co-morbidities. In response to sustained increases in demand and waiting times, SWMS is progressing a programme of service development to improve access, equity, and flow. This includes implementation of digital tools, pathway optimisation, and enhanced patient engagement approaches to ensure specialist capacity is used where it adds greatest clinical value.

The NHSGGC Community Weight Management Service (CWMS) is a Tier 2 weight management programme that provides structured support for adults who are overweight or living with obesity and who meet clinical eligibility criteria. CWMS offers community-based weight management interventions in partnership with commercial providers, including Slimming World and Weight Watchers. The service supports individuals to achieve and maintain a healthier weight through evidence-based dietary, physical activity and behaviour change approaches, with both face-to-face and virtual options available. Patients are referred or self-refer through the Weight Management Service and are triaged based on clinical need, ensuring those with more complex needs receive specialist multidisciplinary support through the Specialist Weight Management Service (SWMS).
The service provides access to a blend of in-person and online support which includes:
· Weekly face to face or online sessions
· A timetable of virtual sessions
· Free access to an app offering food planners, activity and weight loss trackers
· Online, quick, simple and healthy recipes
· Equipment-free, easy workouts
· 24/7 access to a social community




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: Linda Morris
	Date of Lead Reviewer Training: October 2019



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):
	[bookmark: _Int_WaFpnzNr]Lorna Hamilton, Claire O’Kane , Valerie Laszlo



	
	Service Evidence Provided

	Possible negative impact and Additional Mitigating Action Required 

	1.
	What equalities information is routinely collected from people currently using the service or affected by the policy?  If this is a new service proposal what data do you have on proposed service user groups.  Please note any barriers to collecting this data in your submitted evidence and an explanation for any protected characteristic data omitted.
	Equalities information is captured in the referral source e.g. Sci-Gateway, Trakcare and Self-referral form.
Referrers are asked to provide age, gender, ethnicity and additional support needs of each patient being referred.  
Additional support needs information collected includes:
· Interpreter required
· Visual impairment
· Hearing impairment
· BSL required
· Mobility issues/ wheelchair user
· Learning disabilities
· Literacy issues

As there is a higher rate of obesity amongst individuals of South Asian/Chinese/Middle Eastern or Mixed Ethnicity, referrers are asked to identify this on the referral form.
SWMS (redesigned pathway): As part of the initial generic assessment, patients complete a comprehensive questionnaire that captures:
· Mental health status (including anxiety, depression, and history of eating disorders)
· Additional support needs (e.g. interpreter requirement, visual/hearing impairment, mobility issues, learning disabilities, literacy issues)
· Gender identity (with expanded options)
· Religion or belief (religious beliefs can impact dietary requirements, preferences for group composition (e.g. all-Muslim, all-Jewish, all-female, all-male groups), and the need for culturally sensitive resources and support. Collecting this information enables us to make reasonable adjustments, ensure inclusivity, and tailor interventions to meet the needs of all service users.
· Pregnancy and maternity status (including current pregnancy, recent childbirth, breastfeeding, history of gestational diabetes, and whether accessing fertility services or planning a pregnancy)
· Sexual orientation (collected to help monitor and address any barriers to access, ensure our service is inclusive for all, and make patients feel seen and heard; patients will be reassured their response is confidential, used only for equality monitoring, and they can choose ‘prefer not to say’)
	[bookmark: _Int_mVAklJxR]No data is collected on faith at referral – it may be useful to include special dietary recommendations in groups where a faith population is identified.   

No data is collected on sexual orientation at referral.



	
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	2. 
	Please provide details of how data captured has been/will be used to inform policy content or service design. 
Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_3mTACgSD]1) Remove discrimination, harassment and victimisation     þ

2) Promote equality of  opportunity                                                       þ
3) Foster good relations between protected characteristics    þ
4) Not applicable 
	[bookmark: _Int_FBWrbT4z]Equalities information is collected through referral systems (Sci Gateway, Trakcare and self-referral), including age, gender and key support needs such as interpreter, visual or hearing impairment, BSL, mobility issues, learning disabilities and literacy challenges. Ethnicity is recorded due to higher obesity risk among South Asian, Chinese, Middle Eastern and Mixed Ethnicity groups.
The SWMS pathway uses a detailed questionnaire covering mental health, support needs, gender identity, religion or belief, pregnancy and maternity status and sexual orientation, ensuring cultural sensitivity and inclusivity.
Clear pathways provide solutions for each need, e.g., braille or large print for visual impairment. Where CWMS cannot meet requirements, SWMS offers enhancements such as wheelchair scales. NICE guidance is applied by lowering BMI thresholds for high-risk ethnicities. Demographic data is reviewed regularly to inform improvements.
[bookmark: _Int_6vSxpI42]SWMS will monitor engagement and outcomes by ethnicity, language and disability, adapting interventions to reduce inequalities. For those who are digitally excluded, in-person sessions and printed resources remain available. Female-only groups may be offered where needed, venues will be accessible, bariatric equipment provided, and resources tailored for learning disabilities and neurodiversity.
CWMS: Addressing the elevated risk of Type 2 diabetes within South Asian communities is a key health inequalities priority. Earlier disease onset, higher prevalence and increased risk at lower BMI levels necessitate culturally tailored prevention, weight management and diabetes remission interventions to improve outcomes and reduce inequalities.
Service referral data highlights that engagement with BME individuals remains low.
To support the engagement of BME individuals and ensuring that the service is culturally appropriate, a community engagement role was created to undertake a programme of work to raise awareness and engagement with GCWMS with BAME communities. 
The BAME programme of work continues to be developed and has established links with diverse groups to raise awareness of the service and identify and remove barriers to accessing the service.

	
 

	
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	3.
	How have you applied learning from research evidence about the experience of equality groups to the service or Policy?

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_NYvWjJ6D]1) Remove discrimination, harassment and victimisation     þ
2) Promote equality of opportunity                                                    þ
3) Foster good relations between protected characteristics   þ


4) Not applicable
	CWMS: Evidence shows lower levels of uptake for weight management interventions amongst men. Our commercial partners (Weight Watchers, WW and Slimming World, SW) are marketed in a way to be open to and inclusive of men.
Outcomes for men engaging with the service have been as positive as those for women.
WW/SW workshops are open to individuals from all communities and NHS referrals attend alongside paid members, supporting an inclusive environment. Health Records staff call patients to arrange first appointment and venues. Patients can choose a venue that suits their needs and minimises barriers to access. Any incidents where patient defined needs are not met a Datix is reported and actions/mitigations are considered. 
The CWMS service continues to offer a hybrid programme, providing both face-to-face and online workshops, which remain in place and have increased workshop accessibility for those patients unable to or unsure about attending in person.
Health Records staff have completed equalities and diversity training and are trained in the service pathways for patients from the equality groups.
[bookmark: _Int_omgm0FcU]SWMS: The service offered in-person and digital intervention. SWMS relocated to Lightburn Hospital from West ACH in March 2025, feedback from some patients about the challenges of their travel distance (West ACH is a central location, whereas Lightburn Hospital is located in the east of the city) and public transport availability. For those with digital exclusion, all resources are available in printed formats. We ensure all resources are available in accessible formats (large print, easy read, pictorial, etc.) and tailored for neurodiversity and learning disabilities. Staff receive ongoing training in trauma-informed care, and all group sessions are managed with clear ground rules, confidentiality guidance, and a zero-tolerance approach to disrespect or discrimination, with incidents reported via Datix.
	
CWMS: NHSGGC works in collaboration with our commercial suppliers to minimise the use of venues that may conflict with cultural sensitivities such as places of worship. WW/SW have established workplans to replace these venues with other venues that are culturally neutral such as community centres and council owned facilities and event halls.
The ongoing expansion of workshop coverage continues to provide patients with options to suit their needs and preferences.
SWMS:  are actively scoping additional venues with bariatric facilities to improve in-person accessibility.

	
	Service Evidence Provided
	CWMS: The staff member in the BAME community development role has been engaging directly with community groups, including attending health awareness events in local places of worship, to inform service development.
SWMS: Some equality groups may still be underrepresented, particularly those facing language, digital, or engagement barriers. To address this, we will use varied engagement methods, proactively seek feedback from marginalised groups, and adapt our approach based on ongoing evaluation. We will also ensure timely technical and clinical support and continue to refine the digital model in response to patient feedback.


	4.
	[bookmark: _Int_TP0KxFFc]Can you give details of how you have engaged with equality groups with regard to the service review or policy development?  What did this engagement tell you about user experience and how was this information used?

[bookmark: _Int_ZixUCu8G]Your evidence should show which of the 3 parts of the General Duty have been considered . 
[bookmark: _Int_MQcOV0U6]1) Remove discrimination, harassment and victimisation      þ
2) Promote equality of opportunity                                                     þ
3) Foster good relations between protected characteristics þ

4) Not applicable






	CWMS: Ongoing surveys and patient feedback supports continuous improvement  of CWMS services. The CWMS service streamlines referral pathways to ensure there are several routes for onboarding e.g. digitally (QR code) or by email or phone call. All routes have the offer of support from Interpreting Services. This has resulted in an increase in the uptake of the service by those individuals where English is not their first language. As part of service improvement, work with the South-Asian communities was delivered through a Champions programme of activity. Further work is being scoped with the aim of developing a co-production approach to engagement with this population group to improve engagement rates.
[bookmark: _Int_22vUDmym]SWMS: As part of the service development, we carried out semi-structured interviews with patients who had recently attended a traditional initial assessment appointment. This engagement gathered feedback on the proposed digitalised model and directly informed the design of the new approach, including the introduction of short explanatory videos, interactive features, and accessible content.
We are developing a structured evaluation plan that will incorporate ongoing patient feedback, service data, and engagement with equality groups to ensure the model remains accessible, inclusive, and responsive to diverse needs. This will support the identification and reduction of potential barriers, promote equitable access, and inform continuous improvement of the service.
SWMS technical and clinical support will be proactively offered to patients who require assistance, including those experiencing digital, language, or literacy barriers, to prevent delays to intervention and ensure equality of opportunity.
All group sessions are delivered within a structured and supportive environment, with clear ground rules, confidentiality guidance, and a zero-tolerance approach to disrespect or discrimination, with incidents managed in line with organisational policy.

	

	


	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	5.
	[bookmark: _Int_yePFG3YW]Is your service physically accessible to everyone? If this is a policy that impacts on movement of service users through areas are there potential barriers that need to be addressed? 

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_WOpkrZgs]1) Remove discrimination, harassment and victimisation             þ
2) Promote equality of opportunity                                                            þ
3) Foster good relations between protected characteristics        þ

4) Not applicable


	CWMS: All workshop venues have been risk assessed by WW/SW. 
Where wheelchair access is not accommodated this is recorded by exception on the WW/SW Meeting Finder. Patients will be offered an alternative venue that suits their needs.
WW/SW do not have special equipment to weigh patients in a wheelchair; these patients will be directed to the SWMS service. If patients can stand from their chair to be weighed this can be accommodated at WW/SW workshops.
Patients with a body weight more than 240kg will be offered support from the Specialist service which has appropriate furniture to support heavier patients.
The introduction of virtual workshops has increase workshops accessibility for patients unable to attend/be weighed in physical workshops. All patients with mobility issues and/or housebound patients have access to virtual sessions with self-reported weights being recorded. 
SWMS: The Specialist Weight Management Service relocated to Lightburn Hospital in March 2025, an NHS Greater Glasgow & Clyde site. The venue is wheelchair accessible and equipped with bariatric seating and toilet facilities, and provides scales suitable for all patients, including wheelchair users. Individualised risk assessments are completed for patients who exceed 240kg or are in a wheelchair and unable to be weighed at home, allowing them to attend NHS GGC venues. Lightburn is all on one level (ground floor), so no issues with stairs for patients with mobility issues. The service also provides virtual appointments for housebound patients or those unable to travel. Where required, hospital transport can be arranged.
	SWMS: The relocation to Lightburn Hospital in March 2025 presents additional barriers for some patients, such as increased travel distance and limited public transport options. Locating a suitable venue for this service is complex due to the need for bariatric seating, accessible toilets with sufficient space and high weight capacity, and ground floor or lift access for patients with mobility problems. There may also be delays in acquiring additional bariatric equipment or adapting the venue to meet all accessibility needs. To mitigate these risks, we are completing robust risk assessments, liaising with senior management regarding the purchase of bariatric chairs and equipment, and prioritising venue adaptation based on patient need. We will continue to seek patient feedback on accessibility, provide clear information about new locations and transport options, and offer virtual appointments. Staff will continue to receive training in equality, diversity, and trauma-informed care, and we will monitor and address any emerging barriers through Datix and regular service review.

	
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	6.



	How will the service change or policy development ensure it does not discriminate in the way it communicates with service users and staff?

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_nFBm3Nl6]1) Remove discrimination, harassment and victimisation           þ
2) Promote equality of opportunity                                                          þ
3) Foster good relations between protected characteristics      þ


4) Not applicable


[bookmark: _Int_PRAa7JXt]The British Sign Language (Scotland) Act 2017 aims to raise awareness of British Sign Language and improve access to services for those using the language.  Specific attention should be paid in your evidence to show how the service review or policy has taken note of this.    



	Service referral materials are available in the following languages:
[bookmark: _Int_fiHQ0v8Y]English; Arabic; Polish; Punjabi; Romanian; Slovak; Urdu, Russian Mandarin, Farsi and Cantonese 
These can also be made available in other formats including large print. 
The service has also developed and implemented an easy read guide of self-management resource.
Telephone interpreting services are used where required for patient phone calls and interpreters can be booked to attend sessions with patients where required.
CWMS: WW materials can be provided in different formats, such as audio tapes, braille, and large print.
All WW materials are available in the following languages:
English; Arabic; Bengali; Farsi; Gujarati; Hindi; Mandarin; Polish; Portuguese; Punjabi; Somali; Urdu
The introduction of digital support has made it possible to communicate with patient groups who could not previously engage with the service, including mental health inpatients.
Step-by-step guidance is provided to support patients, who may have poor digital literacy, to engage with the online aspects of the service.
SWMS: Service materials are available in a range of accessible formats, including large print, easy read, and pictorial versions, and in multiple languages (English, Arabic, Farsi, Polish, Urdu, Mandarin, Punjabi). The digitalised initial assessment and programme resources have been designed with input from patients and equality groups to ensure clarity and accessibility, including the use of short explanatory videos, interactive features, and plain language. For patients with learning difficulties or neurodiversity, a tailored programme is delivered one-to-one. Technical support (‘tech sessions’) is proactively offered to ensure all patients can access and understand digital systems, with clear guidance on confidentiality. Telephone interpreting and BSL interpreting services are available for all appointments as required. The service continues to offer printed and alternative formats for those with digital exclusion or specific communication needs. Staff receive ongoing training in equality, diversity, and trauma-informed care to ensure communication is inclusive and respectful.
	
[bookmark: _Int_TepWlif7]The introduction of digital support and virtual sessions has made services more accessible for this group. People with mental health issues and patients with intellectual disabilities can now attend the sessions virtually from home or their care facilities and be accompanied by support workers and family members.
SWMS: Despite these measures, some patients may still experience barriers to communication, such as limited digital literacy, lack of access to devices or internet, or the need for materials in less common languages or alternative formats. To mitigate these risks, we will maintain a process for rapid translation and adaptation of resources, proactively offer in-person and telephone support, and regularly review patient feedback to identify and address emerging barriers. We will continue to update our resources and staff training in response to patient needs and best practice and monitor incidents and adjustments through Datix and service review.







	7
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(a)
	Age

[bookmark: _Int_oqe23gcG][bookmark: _Int_fgj06GMZ][bookmark: _Int_Jn1Qfmdw]Could the service design or policy content have a disproportionate impact on people due to differences in age?  (Consider any age cut-offs that exist in the service design or policy content.  You will need to objectively justify in the evidence section any segregation on the grounds of age promoted by the policy or included in the service design).    

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_LYQrGFtD]1) Remove discrimination, harassment and victimisation           þ
2) Promote equality of opportunity 

[bookmark: _Int_ooBKbwxw]3) Foster good relations between protected characteristics.  



4) Not applicable


	Eligibility criteria for the service start at 18 years old with no upper limit; patients under 18 can be offered an alternative service. Transition pathways are in place to allow seamless transition from young people weight management services to adult weight management services. 
In exceptional circumstances, criteria are in place to allow the service to support patients under the age of 18, ensuring appropriate safeguarding and clinical governance.
Digital accessibility and literacy issues can present across the age spectrum. However, since the Covid pandemic, many older patients have become more familiar and confident with video consultations and using digital applications for healthcare. For those who require additional support, a range of communications and guidance has been developed, including step-by-step instructions, one-to-one assistance, and access to printed resources. We continue to review and adapt our approach based on patient feedback and service evaluation, ensuring that all age groups within the eligibility criteria are supported to access and benefit from the service.
All GCWMS deliver group programmes that are inclusive of all ages within the eligibility criteria.
	[bookmark: _Int_MfwcLJzg]Digital support service continues to support patients to learn how to use digital services, join virtual workshops and virtual group sessions and receive training on how to use digital devices such as tablets, smartphones and laptops. 
GCWMS and Health Professions referring to GCWMS will be encouraged to undertake a series of workshops available across NHSGGC that focus on how digital inclusion can be encouraged in our service. This programme is delivered by Digital Inclusion Programme. 
While many older patients have become more familiar with digital healthcare since the pandemic, some individuals, both older and younger, may still face challenges with digital access, confidence, or literacy. Younger adults may also have different preferences for communication or group engagement. To mitigate these risks, we will continue to offer a blended model with in-person, telephone, and digital options, provide step-by-step guidance and one-to-one support for digital access, and ensure printed resources are available for those who need them. We will regularly review patient feedback and service uptake by age group, adapting our approach to ensure all eligible ages are supported to access and benefit from the service.


	(b)
	Disability

Could the service design or policy content have a disproportionate impact on people due to the protected characteristic of disability? 

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_Rlyka0n6]1) Remove discrimination, harassment and victimisation             þ
2) Promote equality of opportunity                                                            þ
[bookmark: _Int_2u8nWWre]3) Foster good relations between protected characteristics.      þ


4) Not applicable          

 
	Referrers are asked to indicate if patients have any disabilities on the referral form. Both CWMS and SWMS services can support patients with disabilities.
At the screening stage patients are asked to elaborate on their needs. Patients can attend face-to-face or virtual group sessions and can be accompanied by a friend or carer at WW/SW to support literacy needs, and mild to moderate learning disabilities. 
SWMS: The digitalised initial assessment (online survey) asks all patients about disability and additional support needs, including physical, sensory, and learning disabilities, neurodiversity, and mental health conditions.
· Patients can request 1:1 support to complete the digital assessment, including the use of interpreters, advocates, or carers.
· All resources are available in accessible formats (large print, easy read, pictorial, BSL, and alternative communication methods) and can be provided in multiple languages.
· The service provides online chair-based exercise classes for patients with mobility issues or who are wheelchair users.
· Specialist psychology and physiotherapy support is available for patients with mental health concerns or physical disabilities.
· The service provides tailored support for learning disabilities, neurodiversity, and mental health needs, including one-to-one assistance and specialist input as required.
· Patients who use a wheelchair can be weighed on specialist scales at the SWMS service venue.
· Hospital transport can be arranged if needed.
	SWMS: While physical accessibility is addressed (see Section 5), some patients with disabilities may still face barriers related to digital exclusion, communication, or the need for alternative formats. To mitigate these, we proactively offer support for digital access, maintain rapid adaptation of resources, and regularly review patient feedback. Staff receive ongoing training in disability awareness and reasonable adjustments are made as needed.

	
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(c)
	Gender Identity 

[bookmark: _Int_PJfAoNYO]Could the service change or policy have a disproportionate impact on people with the protected characteristic of gender identity?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_UaNMvMJh]1) Remove discrimination, harassment and victimisation             þ
2) Promote equality of opportunity                                                            þ
3) Foster good relations between protected characteristics        þ

4) Not applicable





	Health records staff have completed equality and diversity training and provide all patients with a tailored triage discussion
NHSGGC have a commitment to be aware and responsive to issues faced by LGBTQ+ individuals.
CWMS: WW/SW provide workshops in a range of venues and locations, as well as online, giving patients options of where and how they engage with the service, to suit their needs.
SWMS: As part of the initial generic assessment, patients complete a comprehensive questionnaire that captures gender identity using expanded options beyond the binary male/female categories. This ensures inclusivity and accurate equality monitoring. Staff have completed equality and diversity training and are trained to use inclusive language and respect patient preferences throughout the care pathway.
	Service referral form does not include gender identifiers beyond male and female. A project request to update electronic referral pathways is in place. This will be updated to incorporate individuals who do not identify as either of these.
SWMS: If gender identity is not fully recognised or respected, patients may feel excluded or experience discrimination, which could impact engagement and outcomes. To mitigate this, we will:
· Ensure all digital forms and clinical systems include expanded gender identity options.
· Provide clear guidance to staff on using inclusive language and pronouns.
· Continue staff training on gender identity awareness and equality legislation.
· Monitor feedback and complaints to identify and address any issues promptly.

	
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(d)
	Marriage and Civil Partnership

[bookmark: _Int_zcjEZ2gD]Could the service change or policy have a disproportionate impact on the people with the protected characteristics of Marriage and Civil Partnership?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_p8JH44HT]1) Remove discrimination, harassment and victimisation         r
2) Promote equality of opportunity                                                        r
3) Foster good relations between protected characteristics    r

4) Not applicable                                                                                           þ
	
N/A
	

















	(e)
	Pregnancy and Maternity

[bookmark: _Int_Z6JszWN8]Could the service change or policy have a disproportionate impact on the people with the protected characteristics of Pregnancy and Maternity?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_hckeTscv]1) Remove discrimination, harassment and victimisation       þ
2) Promote equality of opportunity                                                      þ
3) Foster good relations between protected characteristics.  þ

4) Not applicable                                                                                         r


	Polycystic Ovary Syndrome (PCOS) is included within the service referral criteria.
Previous Gestational Diabetes is also included within the service referral criteria.
Referrals for women are accepted from 6 months post-natal.
CWMS: WW/SW is not suitable for women who are pregnant. Patients should be added to the exceptions process for assessment for suitability for SWMS. 
[bookmark: _Int_3EAzF0Ax]SWMS: service supports patients engaging with fertility services who aim to achieve a target weight loss in order to continue with fertility support.
· Questions on sexual health and fertility will remain part of the generic initial assessment.
· Patients will continue to be signposted to Sandyford sexual health services for appropriate information and support where required.
· For those accessing bariatric surgery, pregnancy considerations will be discussed during the assessment process.
· If a patient becomes pregnant, the clinical MDT will consider the most appropriate care plan. Where clinically appropriate, tailored advice and safe weight management guidance will be provided, and 1:1 intervention may be offered to support continuity of care.
	If patients engaging with CWMS service become pregnant, they are discharged and signposted to appropriate ante natal guidance/ education.
SWMS: Pregnancy may require adjustments to weight management plans and could interrupt standard programme delivery if not managed flexibly.
· The redesigned pathway will enable re-entry post-pregnancy to ensure continuity of care.
· Patients will be signposted to safe weight management during pregnancy where clinically appropriate and provided with tailored advice and 1:1 support where appropriate.
· Strengthen links with maternity dietetic support and antenatal education resources.
· Ensure staff are trained to handle pregnancy-related queries sensitively and in line with equality legislation.

	
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(f)
	Race

[bookmark: _Int_EcP83CPZ]Could the service change or policy have a disproportionate impact on people with the protected characteristics of Race?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_ZHRPSFVw]1) Remove discrimination, harassment and victimisation          þ
2) Promote equality of opportunity                                                         þ
3) Foster good relations between protected characteristics     þ

4) Not applicable                                                                                          r


	NICE guidelines state that patients of South Asian /Chinese /Middle Eastern or Mixed Ethnicity are at higher risk of diabetes and other health issues than white populations of the same BMI. It is advised that this should be considered for health interventions and promotion. The BMI threshold for patients of these ethnicities, accessing the service, is lowered to reflect the guidance. Digitally supported referral and triage systems ensure thresholds are consistently applied.
As detailed above all service materials are available in a range of different languages and interpreting support is also included in the services provision for patients who do not speak English.
All service staff have completed equality and diversity training.
GCWMS have created Health Professionals guide via share point platform to include support and links to weight stigma training, including Public Health Scotland Weight Stigma training. 
All services are designed to support weight loss, considering cultural differences in diets and programmes can be individually tailored.
The redesigned SWMS pathway will introduce: 
· [bookmark: _Int_sCM4UjkS]Language-specific groups with interpreter support, enabling patients who require translation to access peer support rather than being limited to 1:1 sessions.
	Analysis of service referral data highlights that engagement with BAME individuals remains low.
· Implement targeted outreach strategies using culturally relevant messaging and trusted community networks.
· Strengthen collaboration with weight management colleagues nationally to co-design solutions addressing cultural and practical barriers.
· Monitor ethnicity data through redesigned pathway and app analytics to inform continuous improvement and equity audits.



	(g)
	Religion and Belief

[bookmark: _Int_kbwZc3oJ]Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Religion and Belief?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_g9BmLDIc]1) Remove discrimination, harassment and victimisation          þ
2) Promote equality of opportunity                                                         þ
[bookmark: _Int_hUzCXaGn]3) Foster good relations between protected characteristics.  


4) Not applicable

	All service staff have completed equality and diversity training.
All services are designed to support weight loss, considering cultural differences in diets and programmes can be individually tailored.
Self-Management: Resources have been development to incorporate cultural differences in diet and food choices.

CWMS: WW/SW integrate discussions around specific religious/ cultural dietary requirements provide tips/ guidance for their coaches/consultants to support patients during religious festivals like Ramadan or Chanukah.
SWMS: Service venues provide suitable access to spaces for prayer where required.
Provisions and allowances are made in service delivery during religious festivals (e.g., Ramadan).
For example, SWMS offers:
· Guidance on adapting plans for religious observances and fasting periods.
· Inclusive imagery and culturally sensitive content.
· Ability to tailor dietary advice to respect religious practices.
The service will offer flexibility in scheduling appointments and programme delivery during major religious festivals.
All GCWMS staff members will continue cultural competence training for staff, including awareness of faith-based needs.
· Engage with community and faith groups to improve outreach and ensure service design reflects diverse beliefs.
The redesigned SWMS pathway will introduce: 
· Male-only and female-only groups, which are appropriate for some faith groups and support cultural sensitivity.
	The GCWMS will engage with community and faith groups to improve outreach and ensure service design reflects diverse beliefs.


	
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(h)



	Sex
[bookmark: _Int_OQTJnUKD]Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Sex?  
Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_N58Hdjjo]1) Remove discrimination, harassment and victimisation            þ
2) Promote equality of opportunity                                                           þ
[bookmark: _Int_GOu6pT5Z]3) Foster good relations between protected characteristics.     þ


4) Not applicable



	All services deliver group sessions that are open and inclusive to both men and women. Lower engagement among men compared to women in GCWMS services.
CWMS: Evidence shows lower levels of uptake for weight management interventions amongst men. WW/SW are both marketed in a way to be open to and inclusive of men. Outcomes for men engaging with the service have been as positive as those for women.
SWMS: Sex of patient is captured at assessment appointment.
	SWMS: Redesigned pathway will include: 
· Resources with inclusive imagery and language to encourage engagement from all genders.
· Male-only and female-only groups, which are appropriate for some faith groups and support cultural sensitivity.
· Tailored messaging and outreach strategies to improve male engagement, informed by referral and outcome data.
GWMS: Monitor engagement by sex and adapt strategies accordingly.
Develop targeted campaigns to address barriers for men, including digital outreach and community engagement.
Continue equality and diversity training for staff to ensure gender-sensitive communication and support.

	(i)
	Sexual Orientation
[bookmark: _Int_cVPvbmIS]Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Sexual Orientation?  
Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_v1jCZI8O]1) Remove discrimination, harassment and victimisation       þ 
2) Promote equality of opportunity                                                       þ
[bookmark: _Int_e55vyjEW]3) Foster good relations between protected characteristics.  þ


4) Not applicable
	Health records staff have completed equality and diversity training and provide all patients with a tailored triage discussion
NHSGGC have a commitment to be aware and responsive to issued faced by LGBTQ+ individuals.
CWMS: WW/SW provide workshops in a range of venues and locations, as well as online, giving patients options of where and how they engage with the service, to suit their needs.
SWMS (redesigned pathway): As part of the initial generic assessment, patients complete a comprehensive questionnaire that captures: Sexual orientation (collected to help monitor and address any barriers to access, ensure our service is inclusive for all, and make patients feel seen and heard; patients will be reassured their response is confidential, used only for equality monitoring, and they can choose ‘prefer not to say’). 
Updated resources will have inclusive imagery and language to ensure LGBTQ+ representation.
Continued staff training on LGBTQ+ awareness and equality legislation.







	Ensure service materials reflect inclusivity and avoid heteronormative assumptions.
Maintain ongoing LGBTQ+ awareness training for all staff.
Engage with LGBTQ+ community organisations to inform service design and outreach.


	
	Protected Characteristic
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	(j)
	Socio – Economic Status & Social Class
Could the proposed service change or policy have a disproportionate impact on the people because of their social class or experience of poverty and what mitigating action have you taken/planned?
[bookmark: _Int_MKRXMYxx]The Fairer Scotland Duty (2018) places a duty on public bodies in Scotland to actively consider how they can reduce inequalities of outcome caused by socioeconomic disadvantage in strategic planning.  You should evidence here steps taken to assess and mitigate risk of exacerbating inequality on the ground of socio-economic status.
	Both CWMS and SWMS provide free programmes with guidance on affordable food and physical activity.
GCWMS pathway offers digital intervention to reduce travel and cost barriers, digital inclusion support, flexible hybrid delivery, and monitoring of engagement and outcomes by deprivation level. Health Improvement Leads are mapping pathways for people in prison.
CWMS: WW/SW deliver workshops across the board area, including SIMD 1–2 locations, reducing travel needs. A hybrid model offers in-person or online options. Outcomes show patients from deprived areas achieve results comparable to those from more affluent areas.
Both services recognise the need for better engagement with marginalised groups. The redesigned pathway will improve accessibility for those with unstable housing, offer flexible remote/in-person options, strengthen referral pathways with partners (e.g., for homeless people, ex-service personnel, ex-offenders, asylum seekers, refugees, travellers), and continue staff training in trauma-informed and culturally sensitive care.
SWMS: Travel costs can be reimbursed for eligible patients. SWMS has supported risk-assessed prisoners with one-to-one care. A weight management programme was previously provided in Carstairs State Hospital. Individual psychology support is offered based on patient circumstances.
	
The ongoing expansion of workshop coverage should continue to provide patients with options to suit their needs and preferences.
The digital inclusion programme provides staff the opportunity to upskill in ways to adapt their service to increase accessibility and equity of service for all patients. 


	(k)
	Other marginalised groups 
[bookmark: _Int_JsVTc44f]How have you considered the specific impact on other groups including homeless people, prisoners and ex-offenders, ex-service personnel, people with addictions, people involved in prostitution, asylum seekers & refugees and travellers?

	
	GCWMS services are aware of the need for better engagement with marginalised groups.



	8.
	[bookmark: _Int_Acpl19Wj]Does the service change or policy development include an element of cost savings? How have you managed this in a way that will not disproportionately impact on protected characteristic groups?  
Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 
[bookmark: _Int_nbWMBViK]1) Remove discrimination, harassment and victimisation 
2) Promote equality of opportunity 
[bookmark: _Int_hRm0920o]3) Foster good relations between protected characteristics.  
4) Not applicable                                                                                            þ
	
N/A

	

	
	Service Evidence Provided
	Possible negative impact and Additional Mitigating Action Required 

	9. 
	[bookmark: _Int_RTIvGS49]What investment in learning has been made to prevent discrimination, promote equality of opportunity and foster good relations between protected characteristic groups? As a minimum include recorded completion rates of statutory and mandatory learning programmes (or local equivalent) covering equality, diversity and human rights. 
	Referral Management staff undertake statutory and mandatory learning programmes, Weight Stigma training and MAP-Health Behaviour Change training. 
All staff have completed mandatory equality and diversity training.
SWMS: Staff have completed LGBTQ+ training and equality and diversity training.
	Incorporate feedback from patients and community partners into future training content.


[bookmark: _Int_stUZ8kT3][bookmark: _Int_Ud5cpwot][bookmark: _Int_B2ZsCW9L]10.  In addition to understanding and responding to legal responsibilities set out in Equality Act (2010), services must pay due regard 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 or older people’s residential care may be considered higher risk in terms of potential human rights breach due to potential 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. 
The Human Rights Act sets out rights in a series of articles – right to Life, right to freedom from torture and inhumane and degrading treatment, freedom from slavery and forced labour, right to liberty and security, right to a fair trial, no punishment without law, right to respect for private and family life, right to freedom of thought, belief and religion, right to freedom of expression, right to freedom of assembly and association, right to marry, right to protection from discrimination.
[bookmark: _Int_s9nwcwgM]Please explain in the field below if any risks in relation to the service design or policy were identified which could impact on the human rights of patients, service users or staff.
	N/A


Please explain in the field below any human rights based approaches undertaken to better understand rights and responsibilities resulting from the service or policy development and what measures have been taken as a result e.g. applying the PANEL Principles to maximise Participation, Accountability, Non-discrimination and Equality, Empowerment and Legality or FAIR* .
	Glasgow and Clyde Weight Management Services promote respect for and commitment to human rights as widely as possible.



· [bookmark: _Int_yohZHC8u]Facts: What is the experience of the individuals involved and what are the important facts to understand?
· Analyse rights: Develop an analysis of the human rights at stake
· Identify responsibilities: Identify what needs to be done and who is responsible for doing it
· Review actions: Make recommendations for action and later recall and evaluate what has happened as a result.

[bookmark: _Int_vOG3s5IC]Having completed the EQIA template, please tick which option you (Lead Reviewer) perceive best reflects the findings of the assessment.  This can be cross-checked via the Quality Assurance process: 
Option 1: No major change (where no impact or potential for improvement is found, no action is required) 
Option 2: Adjust (where a potential or actual negative impact or potential for a more positive impact is found, make changes to mitigate risks or make improvements)         þ

Option 3: Continue (where a potential or actual negative impact or potential for a more positive impact is found but a decision not to make a change can be objectively justified, continue without making changes)
Option 4: Stop and remove (where a serious risk of negative impact is found, the plans, policies etc. being assessed should be halted until these issues can be addressed)

	


Lead Reviewer:			Name		Linda Morris and 
EQIA Sign Off:				Job Title	Linda Morris (programme manager), and (Service Lead)
					Signature          [image: ]
					Date		18.07.2026

Quality Assurance Sign Off:		Name:
Job Title 
					Signature

					Dat
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