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POLICY COVERAGE AND AIM
The aim of the Staff Uniform and Dress Code Policy is to provide a unified approach across NHSGGC which conveys a professional image and creates and maintains public confidence.
The policy applies to all staff employed by NHS Greater Glasgow and Clyde (NHSGGC), as well as, visiting clinicians / supervisors / students / trainees attached to NHSGGC services and any contracted workers. 
A contracted worker is defined as ‘anyone called in to work for NHSGGC but who is not an employee’.
A clinical setting is defined as an area where an interaction and/or physical contact with a patient/services user takes place.

The policy links to the following NHS Scotland and NHSGGC practices and policies:-

· NHSS National Uniform Policy
· National Uniform Colours
· NHSGGC Health and Safety
· NHSGGC Personal Protective Equipment Policy
· NHSGGC Security and Threat Policy
· NHSGGC Smoke Free Policy 
· NHSGGC Infection Prevention and Control 
· NHSGGC Social Media and Personal Workplace Relationships 
· NHSGGC Menopause Policy
The NHSGGC Staff Uniform and Dress Code Policy is underpinned by DL (2018) 4 National Uniform Policy, Dress Code and Laundering Policy. It provides staff and managers with information regarding the standard of dress and appearance required by NHSGGC. 
This policy sets very clear and explicit requirements for all staff but it is not possible to be completely exhaustive in defining acceptable and unacceptable standards of dress and appearance for every situation. Where there are any issues requiring judgement, managers will exercise that judgement within the terms and spirit of this policy.

The purpose of the uniform colour coding is to make it easier for patients, members of the public and other staff to distinguish between the different clinical and non-clinical roles. Clinical staff will wear blue or burgundy and non-clinical staff will wear green. It must be noted however, that the colour coding is not the only means of communication and it is expected that verbal communication and staff identifiers will still play their part. It is not permissible to develop alternative uniform identities for staff groups that are included within this policy. Staff should only wear the items of national uniform which have been assigned to their staff group’.
Staff must also refer to any other practices and policies relevant to specific clinical areas such as Theatres /Catering Services and Laboratory Medicine.
All staff are responsible for ensuring that they adhere to this policy.

Line Managers/ Professional Leads are responsible and accountable for addressing any queries staff may have and ensuring consistent and fair application of the policy in their area.

RESPONSIBILITIES
NHSGGC understands its responsibilities in valuing and supporting the rich diversity of its staff. This policy in underpinned by NHSGGC’s legal responsibilities as outlined in the Equality Act (2010) and supports protection against discrimination for staff with legally protected characteristics. To this end the policy will endeavour to approach any issues relating to age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation, with sensitivity. 
We respect and uphold the right of individuals to the lawful expression of these differences and will take a sensitive approach when this affects dress and uniform requirements - any member of staff who wishes to wear a particular type of clothing or jewellery for cultural, religious or health reasons should discuss their requirements with their Line Manager. 

There may be circumstances in which there are genuine occupational or clinical reasons as to why the wearing of certain articles and/or clothing is not permissible, and priority will be given to health and safety, security, and infection control.  
 
For example, staff who wear facial coverings for religious reasons are required to remove these while on duty. This is to ensure that the member of staff is identifiable, and to enhance engagement and communication with patients, visitors and colleagues.   
 
Veils (Christian or Niqab) and Hijabs are permitted on religious grounds. The latter should be shoulder length and must be worn unadorned and secured neatly and should not cover the face. In circumstances where there is a conflict of interest with any individual member of staff, the line manager should undertake a risk assessment. 
There will be occasions and exceptions within this policy for those with disability, either permanent or following injury or where staff have additional needs. Should there be an additional need or requirement, such exceptions will be agreed in discussion with the line manager.
It is recognised that individuals undergoing gender reassignment may require a review of their issued uniform to accommodate for the transition to their new gender. NHSGGC will show flexibility and, where possible, ensure that provisions are made available for this to take place. If a member of staff needs to vary from the standards set out in this policy they should discuss this with their line manager who will seek appropriate guidance on an individual basis, with advice and support from Occupational Health, Health and Safety Team and Human Resources as required. NHSGGC will endeavour to treat such requests sympathetically, balanced against the needs of the service. 

Staff who feel their legally protected characteristic(s) could affect compliance with this policy must discuss these concerns with their line manager or professional lead.
We recognise that in integrated services there may be different staff uniform and dress policies and line managers/professional leads will need to ensure these are appropriately applied.
Line Managers / Professional Leads:

· Are responsible for ensuring that this policy is applied in a fair and consistent manner.

· Must ensure that all new staff are aware of the policy and requirements to achieve the standard.

All Staff:

· Are responsible for adhering to this policy.

· Must wear uniform where uniform is designated by management.

· Must not substitute issued items of uniform with own items of clothing
· Must not add to, amend or remove standard embroidery on uniforms.
· Must only utilise centrally procured uniform 
· Should raise any queries or concerns about the policy with their supervisor, line manager or professional lead.

· All members of staff must be made aware of this policy and it will be a core part of staff induction. Adherence to the policy is mandatory. Failure to adhere to the policy will be dealt with in accordance with the appropriate NHSGGC Human Resources Policies.
DRESS CODE FOR UNIFORMED AND NON-UNIFORMED STAFF
This section sets out the dress code which applies to all staff except where indicated otherwise. 

Table 1

	Identification and Badges
	· A visible photographic identification badge must be worn at all times when on duty and in the workplace. The specific identification will be issued by Facilities / Medical Illustration as appropriate to the work area.
· It is the responsibility of all staff to ensure they have the appropriate up to date identification and to raise any issues in that regard with their line manager.
· Photographic Identification badges must be clipped on
· Lanyards must not be worn by uniformed staff working in clinical areas


	Hair
	For all clinical settings and/or if in uniform:
· Hair must be tied back, off the face if it is at shoulder length or longer (including ponytails) 


	Jewellery
	For all clinical settings and/or if in uniform:

· No wristwatches or fitness trackers to be worn.
· A single plain metal ring may be worn. Rings with stones must not be worn.
· All visible jewellery and piercings must be removed, unless their absence constitutes a health and safety concern. i.e. ear spacers

	Nails
	For all clinical settings and/or if in uniform:

· Nails must be kept clean.
· Nail must be short and without nail varnish, nail treatment, nail straighteners, artificial fingernails or nail extensions.

	Hygiene
	· Staff must have high standards of personal hygiene.
· Where make-up or perfume / aftershave is worn, please consider patients and colleagues, and ensure that any medical conditions are not exacerbated by the perfume / aftershave

	Sleeves and Ties
	· Bare below the elbow is compulsory for staff when delivering clinical care.
· For religious and belief reasons when staff wish to cover their forearms or upper arms during patient care activity, it is acceptable to wear disposable over-sleeves with strict adherence to hand and wrist washing before and after use. Over-sleeves must be disposed of as disposable gloves.
· Three-quarter length sleeves must not be loose or dangling and must be able to be rolled up or pulled back and kept securely in place during hand washing and direct patient care activity.
· When undertaking clinical care it is preferable that ties are not worn, however if they are, they must be tucked inside the shirt.

	Head Scarves

Head Scarves
	Where for any reason staff wear head scarves they:

· Must not cover their uniform.
· Must be of an appropriately neutral colour to ensure that any contamination can be seen.

	Footwear
	For Staff issued with uniforms:

· Flat shoes or trainers with discreet markings must be worn. Shoes or trainers must be black, white or navy.

· Footwear must be soft soled and fully enclose the foot, have no perforations or heel straps, and be of a non-penetrable fabric.
· Where footwear is issued as part of a uniform it must be worn, e.g. theatre clogs, snow shoes and safety footwear.

· Advice on footwear can be found - Personal Footcare - NHSGGC

	Fleeces
	· NHS issued fleeces/jackets may be worn when provided as part of a uniform but must be removed when entering a clinical area or performing clinical care / procedures.
· These must also be removed when carrying out hand hygiene.

	Non-Uniform Dress Code Guidance
	· Staff not issued with uniforms should be cognisant of the non-uniform dress code and dress in a professional manner when meeting face to face or attending virtual meetings. Staff must wear appropriate clothing and dress in a professional manner which is likely to inspire public confidence.
· Staff must dress in a manner which is sensitive to the social, cultural and diversity and equality needs of other staff, patients and carers/visitors.
· Where uniform is not designated by management, staff should not create/wear a non-designated uniform– e.g. use of generic scrubs type uniform 

· Tops must be modest and appropriate
· Footwear must be suitable for the working area.
· Denims and shorts are not acceptable.
· Clothing with political slogans or advertising, and football or other sportswear, is not acceptable.
· Jewellery will be appropriate, and should never impede hand hygiene.

· Where make-up or perfume / aftershave is worn, please consider patients and colleagues, and ensure that any medical conditions are not exacerbated by the perfume / aftershave
· Staff must have high standards of personal hygiene.


UNIFORM REQUIREMENTS
This section sets out the requirements for staff who are issued with a uniform.
General

All staff must comply with the uniform selection guidance as per DL (2018) 4 National Uniform Policy, Dress Code and Laundering Policy. Every attempt should be made to use changing facilities. However, it is recognised non uniformed/uniformed staff can deliver clinical interventions in non-clinical areas, i.e. Immunisation Teams, Community Mental Health Teams. Staff are advised to adhere to the Personal Protection Equipment guidance within the NHS Scotland National Infection Prevention and Control manual NHSS National Infection Prevention and Control Manual.
· Any queries should be directed to a supervisor, line manager or professional lead in the first instance.

· Where changing facilities and/or lockers are provided staff must change into and out of uniform at work.

· Staff must dress in a professional manner which is likely to inspire public confidence. Where changing facilities and/or lockers do not exist, uniforms should be covered when travelling to and from work, particularly when using public transport.
· All staff must not undertake activities in public such as shopping whilst wearing their uniform, except where such activities form part of their duties.

· Line managers are responsible for ensuring staff know where their nearest changing facility and/or lockers are located.

· Bank and Agency staff and students must also be advised of their nearest changing room and/or locker. 
· By following the Personal Protective Equipment (PPE) elements of the NHS Scotland National Infection Prevention and Control Manual, a uniform should be protected from contamination during clinical interventions.
· To further minimise contamination of the uniform staff should not sit on beds.

· Staff who provide frequent, intimate and direct patient contact are most at risk of contamination of their uniforms. Therefore staff must wear a clean uniform each day.
Theatre Attire
Theatre scrub suits are not recognised as part of the national uniform, therefore should not be worn in non-theatre areas. The specific requirements of standard operating procedures (SOP) in relation to attire must be followed in each theatre area. Please also refer to local theatre guidance/Standard Operating Procedure.
PERSONAL PROTECTIVE EQUIPMENT (PPE)

PPE is all equipment which is intended to be worn or held by a person at work and which protects the worker against one or more risks to the worker’s health or safety. This also includes equipment worn to protect the patient from micro-biological agents.

In healthcare, PPE refers to a variety of barriers and respirators used alone or in combination to protect mucous membranes, airways, skin and clothing from contact with infectious agents.

PPE must be used in addition to normal clothing and uniforms to protect both the patient and staff. The type of PPE worn must be based on the assessed risk of the clinical intervention to be undertaken. Uniforms and normal clothing are not considered to be PPE.

Examples of PPE are gloves, masks, steel toe capped shoes, hard hats, high visibility jackets and vests etc. 
White coats are only worn by staff working in laboratories and catering facilities. They must not be worn outside the laboratory or catering facility. Please also refer to local department PPE guidance.

Advice on PPE can be obtained from Infection Prevention and Control (IPC) staff and Health & Safety practitioners.
Infection Prevention and Control - NHSGGC
LAUNDERING OF CLINICAL UNIFORMS AT HOME

NHSGGC provide a national uniform for the majority of their staff who have a clinical remit. Staff are expected to launder their uniform at home unless they work in a theatre environment and are wearing theatre scrubs.  There is no proven risk of cross-infection associated with laundering a uniform at home however care must be taken to ensure that any potential risks are reduced.

Provided appropriate PPE is used in accordance with Standard Infection Control Precautions (SICPs) and Transmission Based Precautions (TBPs) there is no evidence that used uniforms pose any risk to staff or others. The appropriate use of PPE will therefore protect a uniform from contamination within the healthcare setting.
Uniforms must be laundered separately in detergent at the highest temperature suitable for the fabric as per the care label. Uniforms must be ironed as per the care label.

Heavily contaminated uniforms should not be put in clinical waste, but should be sent to the laundry, where they will condemned, and will not be returned to the staff member.

The IPC Team will give specific advice regarding uniforms during outbreaks of infection. NHSS National Infection Prevention and Control Manual
PROVISION OF UNIFORM AND REPLACEMENT 
Following interview and offer of a post being made and accepted, line managers/heads of departments complete and authorise the appropriate staff uniform requisition or order via PECOS.

Requests for issue of uniform are authorised by manager/head of department/other local processes.
Staff should not commence work without a uniform.

Where a specialist item is required for any reasons, Line Managers are required to confirm that it is required, and is compliant with the Uniform and Dress Code. 
More lightweight and breathable uniforms are available for staff experiencing menstrual health and menopause related conditions.  The range of lightweight options within the dimensions range include scrubs and tunics, no dresses are currently available.  The current uniform material is 170gsm (65%/35% Polyester Cotton Xtraflex) and the lightweight options are 145gsm, details below:   

·        Unisex scrub top & bottom145gsm Poly Cotton Mix

·        Female fit scrub top 145gsm Poly Cotton Mix

·        Women’s classic style tunic in 145gsm

Re-Issue Programme

When items of uniform require replacement, the member of staff approaches the Line Manager to request re-issue.
Termination of Employment
On termination of employment from the organisation all items of uniform and identification badges must be returned to employer. Failure to return is regarded as a serious breach of security.

It is imperative that line managers / professional leads ensure identity badges and uniforms are returned to prevent improper re-use. 

On termination of employment, the leaver’s checklist should be completed by line managers, and should be held in personnel files.

NHSGGC Retirement and Leaving Employment
UNIFORM ALLOCATION

Nursing Staff / Allied Health Professionals (as required by role)

	Working Days
	Tunics /    Polo Shirts
	Trousers
	Cardigan (for community) / Sweatshirt / Fleece
	Waterproof Outer Jacket

	5
	5
	5 Pairs
	1
	1

	4
	4
	4 Pairs
	1
	1

	3
	3
	3 Pairs
	1
	1

	2
	2
	2 Pairs
	1
	1

	1
	1
	1 Pair
	1
	1


Facilities/Estates Staff (as required by role)
	Working Days
	Tunics /    Polo Shirts
	Trousers
	Sweatshirt
	Anorak
	Shoes
	Over Trousers

	5
	5
	5 Pairs
	1
	1
	1 Pair
	1 Pair

	4
	4
	4 Pairs
	1
	1
	1 Pair
	1 Pair

	3
	3
	3 Pairs
	1
	1
	1 Pair
	1 Pair

	2
	2
	2 Pairs
	1
	1
	1 Pair
	1 Pair

	1
	1
	1 Pair
	1
	1
	1 Pair
	1 Pair


Admin Staff





   Aroma Cafe Staff
	Working Days
	Blouse / Shirt
	
	Working Days
	Blouse / Polo-Shirt

	5
	5
	
	5
	5

	4
	4
	
	4
	4

	3
	3
	
	3
	3

	2
	2
	
	2
	2

	1
	1
	
	1
	1


Bank Staff
Issue pro rata their average number of days worked in week.

REVIEW
The policy will be reviewed every 3 years as per the NHSGGC Policy development framework policy. This policy will be reviewed earlier if national guidance is reviewed and changed during this period.
MONITORING AND EFFECTIVENESS
The following arrangements will be made to monitor and review the effectiveness of this policy and its associated materials:

· It will be the primary responsibility of all managers to initiate audits in their local area, to measure the impact of the policy, and associated guidance, on practice.

· Monitoring and auditing for policy through the local procedures i.e. Infection control audits/HIS inspections.
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	Equality Act (2010)
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Appendix 
Approvals Cover Sheet

Name of Policy: NHSGGC Uniform and Dress Code Policy
Approving Body: Area Partnership Forum
Lead Manager: Tracy Donaldson, Lead Nurse, Corporate Nursing
	
	Requirement 
	Comment 

	Scope
	The scope is clearly defined.
	This policy is for all staff working for NHSGGC 

	Consultation
	There has been wide consultation with those affected by the policy, specific  staff involved from theatre/Labs
	Working group membership included Health and safety/Allied Health Professionals/Staff side representation/Facilities/Practice education/Nursing

	Communications Plan 
	There is a comprehensive communication and implementation plan in place.
	Distribution will be through, Clinical Directors. Chief officers chief nurses and local networks. Core brief.  Policy to be  hosted NHSGGC Website
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	Finance
	Cost implications are fully understood and agreed by budget holders, or additional resource secured.
	No additional cost anticipated

	Equalities
	The policy has been screened to see if EQIA is required and EQIA carried out if necessary.
	EQIA in Completed
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	Human Resources
	Implications for staff are fully understood and agreed.
	Staff side were represented on SLWG

	Sustainability
	Impact on the environment (e.g. carbon emissions; travel) is understood and agreed.
	Information available below
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	Risk 
	Any risks to the organisation are fully understood and agreed
	N/A

	Service Delivery
	Implications for service delivery including achievement of HEAT targets 
	N/A


Short life working Group Membership
	Chair
	Tracy Donaldson
	Lead Nurse Corporate Nursing

	Deputy Chair
	Stephen French
	Project Manager, Corporate Nursing

	Jane Wilson
	Senior Nurse
	Older People Community Services Glasgow City  HSCP

	Christine Hepburn
	Moving and Handling 
	Moving and Handling Practitioner

	Sharon Johnston
	Facilities
	Head of FM Operations South Sector

	Kate McVey
	Facilities
	Head of Linen Services

	Jackie Montgomery
	Allied Health Professional
	Team Lead Physiotherapist

	Julie Ann Rodger
	Clinical Nurse Specialist
	Macmillan Head & Neck Cancer Nurse Specialist

	Kate Hamilton
	Acting Nurse Consultant IPC
	 Infection prevention and Control team

	Mhairi Cavaghana
	Children and Families
	Professional Nurse Advisor

	Fiona McMahon
	Mental Health Services
	Professional Nurse Lead Mental Health

	Eileen Salmon
	Mental Health Services
	Professional Nurse Lead Mental Health

	Cathy Miller
	Staff side representative
	Unison

	Sophonie Jean
	Staff side representative
	Unison

	Ricky Sherrif-Short
	Staff side representative
	Royal College of Nurses


Expertise review:

Laura Jane Scott Clinical Service Manager Laboratory Medicine NHS GGC
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Sustainability 


		Activity

		Is included

		Comments



		Climate Change 



		yes

		Dimensions.  Sustainability Strategy in place which commenced in 2020 and has a 5-year plan attached.  This will seek to achieve Sustainable Development Goals (SDP) of which there are 17 and that Dimensions will target 6 over the 5-year period. 

These are: 

Poverty; Health and Well Being; Gender Equality; Decent Work and Economic Growth; Responsible Consumption and Production and Climate Action. .  






		Materials

		yes

		Garment recycling solutions 



		Waste

		yes

		Packaging Reduction.  Agreement to have a minimum order quantity on core products to 2.  This is Tunics, Trousers and Polo shirts.  Therefore garments will be packed at source in multiples of 2, halving the plastic packaging used. 



		Recycling

		TBC
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Uniform and Dress Code Policy Communication Strategy

The main focus of this communication strategy is improving staff engagement and understanding of the revised NHS Greater Glasgow and Clyde (NHSGGC) Uniform and Dress Code Policy 2022. This policy will replace the 2014 Uniform and Dress code Policy.


The Staff Uniform and Dress Code Policy is underpinned by DL (2018) 4 National Uniform Policy, Dress Code and Laundering Policy.  It provides staff and managers with information regarding the standard of dress and appearance required by NHSGGC. 


This communication strategy will help to deploy resources more effectively across the whole of our complex organisation and professional groups.


· NHSGGC has a proactive communication department and the support and input from the team will be essential to promote our message to staff and a wider target audience

· Internal communications will be through the normal governance structures.

 To agree the mechanisms to publish the new policy

· The target audience can be reached using the above modes of communication with the support of the NHSGG&C working group’s network, clinical Directors, Chief Nurses/Midwife, AHP Director and NHSGGC Communications Department and Senior Sector/Directorate/HSCP Management Teams.


Plan goals


· The main goal is to communicate the revised NHS GGC Uniform and Dress Code policy to a NHSGGC Staff and externals partners. i.e High Education Institutes. 


Explanation of current situation


· In 2019, a short life working group was in the process of reviewing the policy. Due to the Covid Pandemic this work was stopped. In November 2021 this group was reconvened to complete the review


Explanation of change to be made

· This policy has been reviewed and updated

Descriptions of the communication channels and when and how they will be used

Once the policy is approved the working group will inform;

· Professional fora


· Organisational and partnership structures


· NHS GGC existing communication systems (Staff net ,core brief, NHS GGC website)


Timeline of the roll out 


· Once the policy has been reviewed and approved at the Area Partnership Forum, there will be a 4 week period to promote and cascade the information through the organisation.

May 2022
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Equality Impact Assessment Tool

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: 


		NHS Greater Glasgow and Clyde Uniform and Dress code Policy review  2022





Is this a:   Current Service  FORMCHECKBOX 

Service Development  FORMCHECKBOX 
       Service Redesign  FORMCHECKBOX 
    New Service  FORMCHECKBOX 
 
New Policy  FORMCHECKBOX 

   Policy Review x

Description of the service & rationale for selection for EQIA: (Please state if this is part of a Board-wide service or is locally driven).


		In line with the NHSS national Uniform Policy, NHS GGC  uniform and dress policy provides Health Care Workers (HCWs) and managers with information regarding the standard of dress and appearance required by NHSGGC. The policy sets very clear and explicit requirements for all HCWs but it is not possible to be completely exhaustive in defining acceptable and unacceptable standards of dress and appearance for every situation. Where there are any issues requiring judgement, managers will exercise that judgement within the terms and spirit of the policy. 


Why was this policy was selected for EQIA? 

The Uniform Policy might have an impact for any protected characteristic group.  In the previous assessment, specific attention was paid to the gendered nature of uniforms and associated language in the policy, though this EQIA has included evidence returned from the EQIA of the National Uniform and Dress Code Policy and reflects relevance across most protected characteristic groups.

Where does it link to organisational priorities? (If no link, please provide evidence of proportionality, relevance, potential legal risk etc.)

NHSGGC is committed to meeting the Public Sector Equality Duty and associated Specific Duties.  In line with this, application of equality impact assessment is considered proportionate and relevant and evidences the required due regard to compliance. 








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: 

Project Lead Name here

		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):


		Tracy Donaldson Lead Nurse Corporate Nursing /NHS Greater Glasgow and Clyde





		

		Example

		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.

		A sexual health service collects service user data covering all 9 protected characteristics to enable them to monitor patterns of use.

		Working in line with the NHS Scotland uniform policy, the NHS GGC policy provides a sensitive flexible approach to promote inclusion and covering the 9 protected characteristics.  


The national policy used captured data which reflects the NHS Scotland workforce to better understand the relevance to each PC group.

		



		

		Example

		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). 


1) Remove discrimination, harassment and    victimisation                  

2) Promote equality of 

opportunity 


3) Foster good relations x  x between protected characteristics.  

4) Not applicable 

		A physical activity programme for people with long term conditions reviewed service user data and found very low uptake by BME (Black and Minority Ethnic) people.  Engagement activity found promotional material for the interventions was not representative.  As a result an adapted range of materials were introduced with ongoing monitoring of uptake.

(Due regard promoting equality of opportunity)

		While workforce data gives an idea of the number of NHS staff with a particular protected characteristic, it doesn’t directly impact on the policy itself.  For instance, we know that NHS workforce recording of disability is low and does not reflect the true estimate of disabled employees.  This fact is useful in determining improvement plans for data capture/disclosure but does not influence or inform how the Uniform Policy applies.  Understanding the experience of disabled NHS staff is more relevant.  To this end, the national EQIA considered engagement evidence from a range of staff groups and used that intelligence to inform the approach.

  

		



		

		Example

		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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics



4) Not applicable

		Looked after and accommodated care services reviewed a range of research evidence to help promote a more inclusive care environment.  Research suggested that young LGBT+ people had a disproportionately difficult time through exposure to bullying and harassment. As a result staff were trained in LGBT+ issues and were more confident in asking related questions to young people.  


(Due regard to removing discrimination, harassment and victimisation and fostering good relations).




		As stated above, the National EQIA of the policy was informed through evidence returned from a number of sources.  For example, Stonewall Scotland were asked to review the Policy, drawing on their own extensive research base, to identify areas that could be strengthened.  Stonewall advised the use of more inclusive language within the policy.



		



		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		4.

		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?


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics



4) Not applicable

		A money advice service spoke to lone parents (predominantly women) to better understand barriers to accessing the service.  Feedback included concerns about waiting times at the drop in service, made more difficult due to child care issues.  As a result the service introduced a home visit and telephone service which significantly increased uptake.


(Due regard to promoting equality of opportunity)

* The Child Poverty (Scotland) Act 2017 requires organisations to take actions to reduce poverty for children in households at risk of low incomes.

		A working group was convened with representation from Facilities/Estates/Health and safety/Trade union reps/Practice education/Clinical practice/Allied Health Professionals/Professional nurses leads from HSCP and corporate nursing. Clinical expert advice was obtained from Lab medicine and Theatres.

In addition to the above local engagement activity, the national policy development group included staffside representatives and Equality and Diversity Policy Leads.  

		



		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		5.

		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). 


1) Remove discrimination, harassment and victimisation  


2) Promote equality of opportunity 


3) Foster good relations between protected 

characteristics.

4) Not applicable




		An access audit of an outpatient physiotherapy department found that users were required to negotiate 2 sets of heavy manual pull doors to access the service.  A request was placed to have the doors retained by magnets that could deactivate in the event of a fire.


(Due regard to remove discrimination, harassment and victimisation).



		Not applicable.  The policy directs the uniform options that are available to Health Care Workers using a national model.  

The protected characteristic of disability has been considered within the policy development with reasonable adjustments available for disabled staff through bespoke adjustments to uniforms.

		



		

		Example 

		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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable

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.    



		Following a service review, an information video to explain new procedures was hosted on the organisation’s YouTube site.  This was accompanied by a BSL signer to explain service changes to Deaf service users.


Written materials were offered in other languages and formats.

(Due regard to remove discrimination, harassment and victimisation and promote equality of opportunity).


		Staff are made aware of the Policy during their induction into the organisation.  If any communication support is required at this time it will be provided via mainstream NHSGGC support mechanisms. 

		



		7

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(a)

		Age

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  



4) Not applicable



		No evidence has been returned to indicate that Age will have a specific impact on the adoption of the policy.

The national EQIA states - Both quantitative and anecdotal evidence give no indication that the National Uniform, Dress Code and Laundering Policy has an age specific impact on staff

		



		(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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  



4) Not applicable

 

		The national EQIA states – 


Individuals with colour-recognition sight impairments may not be able to differentiate between uniform colours.


Individuals may have difficulty in putting on and removing items of uniform. Adjustments are therefore available that meet the needs of disabled staff. 


Work with National Services Scotland has ensured that the new uniform contract provides variations in uniform, to meet the needs of disabled staff. As the process of procuring uniform is centralised, the process for providing suitable adaptations for disabled people is more familiar, and can be applied more consistently. The contract for national uniform suppliers contains the following clause: 


“Infrequent adaptations to the core product range may be required on an ad hoc basis for particular religious, health or aesthetic requirements and the successful Framework Participant will be required to work with the individual Participating Authority to develop these to be available in a timely and cost-effective manner.  These are not likely to constitute a significant proportion of any garment type.  Examples of these are: long sleeved dress or tunic or tunic with a front zip.”

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(c)

		Gender Reassignment

Could the service change or policy have a disproportionate impact on people with the protected characteristic of Gender Reassignment?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable



		The national uniform is gender neutral and specification has been set to fit all body types.

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(d)

		Marriage and Civil Partnership

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics


4) Not applicable



		Not applicable

		



		(e)

		Pregnancy and Maternity

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics. 

4) Not applicable



		Maternity tunics and trousers are available within the associated uniform catalogue and can be acquired across the maternity period.

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(f)

		Race

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable




		No evidence has been returned to indicate that Race will have a specific impact on the adoption of the policy.


The national EQIA states - There is no evidence to suggest that the National Uniform, Dress Code and Laundering Policy will have any discriminatory impact on the basis of race

		



		(g)

		Religion and Belief

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		The national EQIA returned the following evidence in relation to Religion and Belief and this extends to provision within NHSGGC:

Information regarding the diverse needs of religious staff have been reviewed by the Staff Experience team, to explore existing issues that relate to the National Uniform, Dress Code and Laundering Policy.  
 


•Sikhs may not be physically able to remove the ‘Kara’, a metal band worn as part of their identification with Sikhism but this could be worn on a higher part of the arm if it proved to be a risk in clinical settings.


•The same would apply for wrist jewellery worn by other religions.


•Long sleeved tunics may be required by Muslim members of staff and these are available.


•The V neck of a tunic may be too low for religious reasons but a zipped version is also available. A skirt or dress option for Free-Presbyterians can also be supplied.




		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(h)




		Sex

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		The national EQIA conflated the protected characteristics of Sex and Gender Reassignment under the umbrella characteristic of ‘Gender’ but finds there are no areas that present risk in application of the policy.  Uniforms do not uphold historical gender or sex stereotypes in that they are non-gendered and designed to fit a broad spectrum of body shapes and sizes.  The colour of uniform choices avoid gender stereotypes.

		



		(i)

		Sexual Orientation

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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		The national EQIA advised the gendered language within the original national policy should be removed and replaced with more inclusive language.  This has informed the language used in NHSGGC’s policy.

		



		

		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 people because of their social class or experience of poverty and what mitigating action have you taken/planned?


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 when making strategic decisions.  If relevant, you should evidence here what steps have been taken to assess and mitigate risk of exacerbating inequality on the ground of socio-economic status.  Additional information available here: Fairer Scotland Duty: guidance for public bodies - gov.scot (www.gov.scot)

Seven useful questions to consider when seeking to demonstrate ‘due regard’ in relation to the Duty: 


1. What evidence has been considered in preparing for the decision, and are there any gaps in the evidence? 


2. What are the voices of people and communities telling us, and how has this been determined (particularly those with lived experience of socio-economic disadvantage)? 


3. What does the evidence suggest about the actual or likely impacts of different options or measures on inequalities of outcome that are associated with socio-economic disadvantage? 


4. Are some communities of interest or communities of place more affected by disadvantage in this case than others? 


5. What does our Duty assessment tell us about socio-economic disadvantage experienced disproportionately according to sex, race, disability and other protected characteristics that we may need to factor into our decisions? 


6. How has the evidence been weighed up in reaching our final decision? 


7. What plans are in place to monitor or evaluate the impact of the proposals on inequalities of outcome that are associated with socio-economic disadvantage? ‘Making Fair Financial Decisions’ (EHRC, 2019)21 provides useful information about the ‘Brown Principles’ which can be used to determine whether due regard has been given. When engaging with communities the National Standards for Community Engagement22 should be followed. Those engaged with should also be advised subsequently on how their contributions were factored into the final decision.

		Staff who wash their uniform at home, can claim back tax from the government website


Claim tax relief for your job expenses: Uniforms, work clothing and tools - GOV.UK (www.gov.uk)

		



		(k)

		Other marginalised groups 

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?



		Not applicable 

		



		8.

		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). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		

		



		

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		9. 

		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. 

		Not applicable

		





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.


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.


		The national policy has been developed from a rights-based approach through engagement and research learning.  Some articles will be less relevant than others, however consideration has been given where there is relevance.  For instance Right to Freedom of Thought, Belief and Religion means that where infection control measures allow, flexibility can incorporate faith and belief needs.





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* .


		The national policy and local variation has been developed through a process of engagement and subsequent adaptation.





*

· 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.

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)


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)


11. 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 mitigating action 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



EQIA Sign Off:



Job Title







Signature







Date



Quality Assurance Sign Off:

Name


Job Title 







Signature







Date


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:


If you would like to have your 6 month report reviewed by a Quality Assuror please e-mail to: alastair.low@ggc.scot.nhs.uk









xxxxxxx
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