
 
 

To:   Renfrewshire Integration Joint Board 

On:   23 March 2018 
 

Report by:  Chief Officer  
 

Heading:  Equality Outcomes and Mainstreaming Progress Update Report  
 

1. Summary 

1.1. Renfrewshire Integration Joint Board has a statutory duty to report on 
both progress in achieving its set equality outcomes and mainstreaming 
the general equality duty by April 2018. The report to be published on 
the Renfrewshire Health & Social Care Partnership website is attached.  
(Appendix 1). 

 

2. Recommendations 

It is recommended that the IJB:   

• Note the progress documented within the attached report; and  
• Approve the publication of the attached report. 

 

3. Background 

3.1. The Scottish Government added Integration Joint Boards (IJBs) to the 
Equality Act 2010 (Specific Duties) (Scotland) Amendment Regulations 
2015. This places a duty on the IJB to consult on how the policies and 
decisions affect the people who are protected under the Equality Act.  
This amendment requires the IJB to publish a set of equality outcomes 
and a report on progress it has made to mainstream the equality duty 
by the 30 April 2016 and report on progress every 2 years thereafter. 

3.2. The report provides information on the progress on mainstreaming 
equality as well as progress against the Equality Outcomes agreed in 
2016. 
 

4.  Highlights  
 

4.1. Activity highlights from the report are detailed below: 
 

• We continue to implement the health and homelessness standards. 
Actions from the most recent Homeless Service User Consultation 
(early 2017) have been completed and the Health, Homelessness and 
Housing Lead supported clients to register with a GP, access Primary 
Care Services and arranged appointments at the Royal Alexandra 



Hospital Dental Facility. Further work is underway to provide Diabetes 
specialist input in the Housing Advice and Homeless Centre and the 
HSCP continues to support Third Sector Homelessness Support 
Services by offering access to various Training opportunities. 
 

• Staff from the HSCP continue to support the Council and NHS to 
integrate the general duty across all services through representation 
on corporate equality working groups such as the Diversity and 
Equality Alliance in Renfrewshire group and staff disability equality 
network group.  
 

• We continue to work collaboratively with NHSGGC and other 
stakeholders to address health inequalities.  Consultation was 
undertaken with Renfrewshire Visually Impaired Forum to hear the 
issues/barriers that people with a sensory impairment experience when 
using health services.  A DVD has now been produced for staff and 
aims to raise awareness of these issues in order that sensory impaired 
service users have a positive experience of health services.  
 

• In November 2017 we hosted the NHSGGC Gender Based Violence 
Network.  The HSCP’s training process and follow up audit on 
outcomes was shared as a good practice model to assist other HSCPs 
to take forward training of staff in their areas.  This proactive approach 
raises awareness of these forms of gender based violence, supports 
its identification and enhances the support provided to victims. In 
addition, the Renfrewshire Multi Agency Risk Assessment Conference 
(MARAC) was identified as a national model of good practice and its 
implementation has been replicated in other Local Authority areas. 

 

Implications of the Report 
 
1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning - None 
4. Legal –The equality legislation is enforceable by the Equality and Human 

Rights Commission 
5. Property/Assets – None 
6. Information Technology – None  
7. Equality & Human Rights – The report is designed to satisfy a statutory 

requirement which is enforceable by the Equality and Human Rights 
Commission. The actions within the report will help to deliver our Equality 
duties. 

8. Health & Safety – None 
9. Procurement – None  
10. Risk – None 
11. Privacy Impact – None 
 

 
Authors: 

• Heather Cunningham, Health Improvement & Inequalities Manager 
• Bernadette Reilly, Senior Community Link Officer  
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1.0 Introduction 
 

This report provides an overview of the work underway towards integrating 
equality into day to day business and meeting the equality outcomes. 

2.0 Background 

Renfrewshire Health and Social Care Partnership was formally established in 
April 2016. We are responsible for Adult Social Work and all Health services 
within the community, including Health and Community Care, Learning 
Disability, Mental Health and Addiction, and all health related Children’s 
services.  Our partner organisations include: Renfrewshire Council, NHS 
Greater Glasgow & Clyde, The Third Sector Interface (TSI) Engage and the 
Independent Sector. 

Through partnership working our vision is for: 
 

'Renfrewshire to be a caring place where people are treated as 
individuals and are supported to live well'. 

In order to deliver our vision, our strategic plan for the period 2016-19 
identified three key strategic priorities: 

• Improving health and wellbeing; 
• The right service, at the right time, in the right place; 
• Working in partnership to treat the person as well as the condition. 

3.0 Legal requirements 

3.1 The General Equality Duty 
 

As a public body the Renfrewshire HSCP has a legal requirement under the 
Public Sector Equality Duty, referred to as the general equality duty, and 
places an obligation on public bodies to take into account three elements as 
follows:  

• Eliminate unlawful discrimination, harassment and victimisation and 
other prohibited conduct; 

•  Advance equality of opportunity between people who share a relevant 
protected characteristic and those who do not; 

•  Foster good relations between people who share a protected 
characteristic and those who do not. 

The general duty applies to every function within our organisation, including 
how we plan and deliver frontline services, our role in policy making and in 
how we procure and contract services from outside agencies.  The Act refers 
to this as ‘mainstreaming equality’. 

  



 

The public sector equality duty covers the following protected characteristics (see 
Appendix 3 for further definitions):  

 

• Age 
• Disability 
• Race 
• Religion or belief 
• Sex 

• Pregnancy and maternity 
•  Sexual orientation 
• Gender reassignment 
• Marriage and civil partnerships  
 

 

3.2 The specific duties 
 

In order to meet the general duty, specific duties have been designed to help 
authorities meet the three elements as detailed in 3.1. 

The following specific duties apply to the Integrated Joint Board (IJB).  
Renfrewshire Health and Social Care Partnership is required to: 

• Report on mainstreaming equality into day to day operations of the 
organisation; 

• Publish a set of equality outcomes to enable improved performance of 
the general equality duty. The equality outcomes must be reviewed 
within 4 years of publication; 

• Publish a report on progress towards these outcomes; 
• Make any reports published fully accessible to all; 
• Assess relevant policies, procedures and practices through Equality 

Impact Assessment. 
 
 

4.0 Mainstreaming the Equality Duty 
 

Mainstreaming equality means integrating equalities into day to day business 
of Renfrewshire HSCP.   We need to consider the impact of our actions on all 
our service users, particularly those covered by a protected characteristic.  
Taking equalities into account in the way we operate should be part of 
everything we do.  Mainstreaming the equality duty has a number of benefits.  
These include: 

• Equality becomes part of our structures, behaviours and culture 
• We can demonstrate how equality is built into everything we do 
• Contributing to continuous improvement and fairer and better 

performance.   

The main way we integrate equalities into our business is by aligning with our 
strategic priorities.  Our Strategic Plan is required to take into account the 
current and future health and wellbeing needs of the population of 
Renfrewshire.  We continuously build on our commitment to community 
engagement and participation, creative learning, equalities diversity and 
inclusion to address the increasing health inequalities that affect local people.  

We do this by: 



• Bringing services together and improving pathways; 
• Ensuring services in the community are accessible to all; 
• Giving people more choice and control; 
• Helping people to live as independently as possible; 
• Tackling inequalities and building strong communities; 
• Focusing on prevention and early intervention; 
• Providing effective support for carers; 
• Listening to patients and using service users’ feedback to improve 

services.  
 

We also use Equality Impact Assessments on service redesigns, policy and 
financial decisions.  These are reported through our governance structures.    

The Renfrewshire HSCP is fully committed to ensure that equality is at the 
heart of everything we do to achieve better outcomes for everyone.  This 
includes actively embedding equality across all functions and decision making 
processes, ensuring that equality becomes part of our structure, behaviour 
and culture.  The Chief Officer plays a lead role in promoting the ethos of 
working collectively and efficiently to ensure that equality is considered as a 
key component across the partnership functions.  This involves a range of 
senior management and staff to ensure that a common and consistent 
approach is taken to integrate equality into policies and procedures across all 
services.  Formal updates on equality activity are reported via performance 
monitoring as part of the strategic plan updates.  

The following section sets out how we mainstreamed equality into our 
activities and cover what we do through equipping our staff, working with 
others and tackling health inequalities. 

   

4.1 Equipping our Staff - Staff Development 
 
The Social Work Professional Training team offers a wide range of training 
courses and development opportunities for partnership staff. Many courses 
cover guidance and awareness training when working with vulnerable people 
who may be covered by protected characteristics. Some examples of our staff 
training courses include: 
 

• Financial Harm Awareness and the links to  Adult Support and 
Protection; 

• Technology Enabled Care Service (TECS) Awareness Training; 
• Autism Awareness/ Learning Disability/ Dementia ; 
• Person Centred Planning; 
• Anti Stigma training (Renfrewshire):Understanding Mental Health; 
• Anti- Racist Practice in Social Work; 
• Domestic abuse;  
• Various Welfare rights and benefits courses. 

Equality training courses are also available through Renfrewshire Council 
Corporate Services and NHSGGC.  ILearn and Learnpro, our e-learning 
systems also allow staff to work at the pace that they want and are accessible 
anywhere, including their own home. 



Staff from Renfrewshire HSCP continue to support the Council and NHS to 
integrate the general duty across all services through representation on 
corporate equality working groups such as the Diversity and Equality Alliance 
in Renfrewshire group and staff disability equality network group.  

 
In November 2017 we hosted the NHSGGC Gender Based Violence Network.   
Renfrewshire HSCP’s training process and follow up audit on outcomes was 
shared as a good practice model to assist other HSCPs take forward training 
of staff in their areas.  This proactive approach raises awareness of these 
forms of gender based violence, supports its identification and enhances the 
support provided to victims. In addition, the Renfrewshire Multi Agency Risk 
Assessment Conference (MARAC) was identified as a national model of good 
practice and its implementation has been replicated in other Local Authority 
areas.

4.2 Working with others 

The Health and Social Care Partnership is committed to working in 
partnership with a wide range of statutory, voluntary and community 
organisations to achieve better outcomes for everyone. We work to maintain 
and strengthen existing partnerships and build new partnerships with 
individuals and organisations as we mainstream equality in Renfrewshire 
HSCP. 
 
We continue to implement the health and homelessness standards. Actions 
from the most recent Homeless Service User Consultation (early 2017) have 
been completed and the Health, Homelessness and Housing Lead supported 
clients to register with a GP, access Primary Care Services and arranged 
appointments at the Royal Alexandra Hospital Dental Facility.  Renfrewshire 
HSCP continues to support Third Sector Homelessness Support Services by 
offering access to various training opportunities and further work is underway 
to provide Diabetes specialist input in the Housing Advice and Homeless 
Centre which  will be reported in due course. 
 
Our activities through Community Planning arrangements include our 
leadership of initiatives funded through the Council’s tackling Poverty 
Programme and include:  

• The promotion of mental health and resilience through school 
counselling in all 11 secondary schools across Renfrewshire. To date 
they have supported over 418 young people, with anxiety/stress, 
bereavement/loss and family issues the most frequently presented 
issues. Initial evaluation of the service has demonstrated an increase in 
the overall health and wellbeing of pupils attending the counselling 
service. 

• Peer education, run in conjunction with Active Communities, have now 
trained 274 pupils from S3-S6 as peer educators. Topics within the 
programme include mental health, physical activity, drugs and alcohol, 
sexual health and self esteem and young people report increased 
knowledge of health inequalities  



• The embedding of a financial inclusion service for new mums and their 
families providing associated outcomes such as reduced stress for 
families and improved budgeting. 

We use websites, social media, Twitter (@RHSCP) and Facebook to deliver 
messaging, engage with online communities of interest, both nationally and 
locally. Our services also engage with people via social media, reference and 
focus groups. This approach enables us to promote our services and the 
benefits of partnership working as well as to engage with a wider audience in 
the sharing of best practice and topical stories.  

 

4.3 Health Inequalities 

Significant inequalities exist across Renfrewshire's communities. The 
economic challenges of the past have had a long term impact on the life 
chances of local people with a widening gap evident in terms of educational 
attainment, employment, health and wellbeing and poverty.  Our work to 
reduce health inequalities has focused on primary care, the local community 
and our own staff.  Early intervention and prevention are vital and our work 
has included the following: 
 
Financial - Staff from our Mental Health and Addiction Services are able to 
refer their patients to a specialist financial inclusion/welfare advice service 
which aims to support patients from both Mental Health and Addictions 
services access specialist support for financial or welfare advice to help 
mitigate the impacts of welfare reform. 
 
Falls Prevention - Our work with Roar Connections for Life a third sector 
organisation supports the intervention work on falls and we also promote a 
similar falls prevention approach in our work with nursing homes. 
 
Cancer screening - We collaborate with Cancer Research UK and NHSGG&C 
to target specific Cancer screening interventions appropriately which aim to 
educate and highlight the importance of screening in areas where screening 
rates are particular poor and also increase uptake of these services. 
 
Mental Health - Addressing Stigma and Discrimination - We lead the 
Renfrewshire Anti Stigma Alliance Group (RASA), providing an opportunity for 
agencies to come together in response to the stigma, injustice and 
discrimination barriers faced by residents who live in Renfrewshire.  In 2017  
RASA organised a Walk a Mile event – over 1000 participants took part.  The 
event increased awareness of stigma and discrimination and provided an 
opportunity to encourage open discussion about mental health issues, 
targeting the general population as well as specific groups such as young and 
older people. 
 
We continue to work collaboratively with NHSGGC and other stakeholders to 
address health inequalities.  Consultation was undertaken with Renfrewshire 
Visually Impaired Forum to hear the issues/barriers that people with a sensory 
impairment experience when using health services.  A DVD has now been 
produced for staff and aims to raise awareness of these issues in order that 
sensory impaired service users have a positive experience of health services.  



 
 

 

5.0 Our Equality Outcomes 
 

In order to meet our legal requirements we consulted with stakeholders, 
including the Strategic Planning Group, which helped us to shape and finalise 
a set of seven Equality Outcomes.  In March 2016, the IJB approved our first 
Equality Outcomes and Mainstreaming report.  The report outlined our 
commitment to improving the lives of people across Renfrewshire, and to 
reducing the significant inequalities and barriers local residents face to living a 
safe, healthy and active life. 

The agreed Equality Outcomes are as follows: 

• Our work with partners and stakeholders promotes health lifestyle choices 
for our population and contribute to tackling inequalities; 

• Our workforce welcomes, values and promotes diversity, and is competent 
in tackling discrimination for the people who use our services; 

• People who use our services are empowered to contribute and participate 
fully in their community; 

• Our work with partners protects and supports people who may be at risk 
from harm; 

• Our services and information are accessible to everyone to maintain and 
improve their quality of life and live independently wherever possible in 
their community; 

• People experiencing transitions and life changes are supported to access 
information and services appropriate to their needs; 

• People have a positive experience of health and social care services. 
 

Each of the seven equality outcomes map directly to our strategic priorities as 
detailed in the table below.   

 

Strategic Priority Equality Outcome 

Improving Health 
and Wellbeing 

 

Our work with partners and stakeholders 
promotes healthy lifestyle choices for our 
population and contribute to tackling inequalities  

Our workforce welcomes values and promotes 
diversity, and is competent in tackling 
discrimination for the people who use our 
services 

People who use our services are empowered to 
contribute and participate fully in their community  

Our work with our partners protects and supports 
people who may be at risk from harm 



The right service, at 
the right time in the 
right place 

Our services and information are accessible to 
everyone to maintain and improve their quality of 
life and live independently wherever possible in 
their community 

People experiencing transitions and life changes 
are supported to access information and services 
appropriate to their needs 

Working in 
partnership to treat 
the person as well 
as the condition 

People have a positive experience of health and 
social care services.  

 

 

 
 

6.0 Reporting Progress 
 

The range of work underway to meet our equality outcomes are detailed in the 
table in Appendix 2. 
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APPENDIX 3 - General Equality Duty and Protected Characteristics 
 
General Equality Duty: 
• Eliminate discrimination, harassment and victimisation and other prohibited 

conduct. 
• Advance Equality of Opportunity - between people who share a relevant 

protected characteristic and those who do not. 
• Foster good relations between people who share a protected characteristic and 

those who do not. 
 
Protected Characteristics: 
 

Age The Equality Act 2010 protects people of all ages. 

Disability Disability includes people with physical, learning and sensory 
disabilities, people with a long term illness and people with 
mental health problems. 

Race Under ‘The Equality Act 2010’ ‘race’ includes, colour, 
nationality and ethnic or national origins. It also includes 
Gypsy Travellers. 

Religion or Belief In The Equality Act 2010, religion includes any religion. It 
also includes a lack of religion. Belief means any religious or 
philosophical belief or a lack of such belief. 

Sex Both males and females are protected under The Equality 
Act 2010  

Pregnancy and 
Maternity 

The law covers pregnant women or those who have given 
birth within the last 26 weeks, and those who are 
breastfeeding 

Sexual 
Orientation 

The Equality Act 2010 protects lesbian, gay, bisexual and 
heterosexual people 

Gender 
Reassignment 

The Equality Act 2010 provides protection to someone who 
proposes to, starts or has completed a process to change his 
or her gender. 

Marriage and 
Civil Partnership 

Marriage is defined as a union between two people of 
different or of same sexes. In addition to same sex marriage, 
same sex couples can also have their relationship legally 
recognised as ‘civil partnerships’. 

This category aims to eliminate unlawful discrimination 
in employment. 


