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PART A – Section 75 of the Northern Ireland Act 1998 and Equality 
Scheme 

 

Section 1: Equality and good relations outcomes, impacts and good 
practice 

 

1 In 2014-15, please provide examples of key policy/service delivery 
developments made by the public authority in this reporting period to 
better promote equality of opportunity and good relations; and the 
outcomes and improvements achieved. 

Please relate these to the implementation of your statutory equality 
and good relations duties and Equality Scheme where appropriate. 

Table 1:  

 Outline new developments or changes in 

policies, practices, service planning or delivery 

and the difference they have made. 

Persons of 

different religious 

belief 

 

Persons of 

different political 

opinion 

 

Persons of 

different racial 

groups 

 In 2015 the Patient and Client Council adopted  a 
regionally developed Accessible Formats Policy 

Persons of 

different age 

 In 2014 the PCC endorsed the Northern Ireland 
Commissioner for Children and Young People 
(NICCY)  Participation Policy Statement of Intent  

Persons with 

different marital 

status 

 

Persons of  
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different sexual 

orientation 

Men and women 

generally 

 

Persons with and 

without a 

disability 

 During the year 2014-15 the Patient and Client 
Council developed a process to specifically recruit 
a member of staff with a learning disability 

 During the year 2014 the Patient and Client Council 
recruited a member of staff with a learning disability 

 In 2015 Patient and Client Council nominated a 
Disability Champion  

 In 2015 the Patient and Client Council adopted  a 
regionally developed Accessible Formats Policy 

Persons with and 

without 

dependants 

 

 Throughout 2014-15 the Patient Client Council continued to work in 
collaboration with the Equality Unit of the Business Services 
Organisation in the planning and implementation of equality and good 
relations activity. 

We also sought to progress implementation of Section 75 at a 
strategic level by reviewing further opportunities for integrating 
screening checks into our decision-making processes. We are 
currently in the process of reviewing and revising our protocol on the 
development of policies and procedures to include screening as well 
as both Equality Impact Assessment (EIA) and Privacy Impact Impact 
Assessment (PIA).   

Equality conference 

In February 2015, the Equality Unit on our behalf held an equality, 
diversity and human rights conference. The aim of the conference 
was to explore the business benefits of Equality, Diversity and Human 
Rights based approaches to health and social care. Around 80 
delegates from across Health and Social Care and the community 
and voluntary sector attended the conference and heard inputs from 
service users, staff working in health and social care as well as 
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external inputs from the legal and private sector. Participants also 
engaged in a range of workshops. The conference was opened by 
Maeve Hully, Chief Executive of the Patient and Client Council.  Sean 
Brown, Head of Development and Corporate Services also led and 
presented a workshop on the employment of a person with a learning 
disability. 

Equality monitoring 

Prompts to staff on completing equality information on the new 
Human Resources systems, the HRPTS, were issued at several times 
during the year.  

Equality Screening 

In the year 2014-15 we published  the screening documentation for 
three newly approved policies. These were an Information 
Governance Strategy and Policy Statement, an Accessible Formats 
Policy and the introduction of a Corporate Governance Handbook in 
the organisation.  A number of other screenings were carried out in 
relation to our ongoing work and these will be published in due 
course. 

Accessible Formats Policy – toolkit for staff 

Through its on-going work, the Patient and Client Council continues to 
promote the provision by health and social care organisations of 
advice and information to the public about the design, commissioning 
and delivery of health and social care  

In the year 2014-15 the Patient and Client Council secured approval 
within the organisation for the adoption of an Accessible Formats 
policy which was developed collaboratively across a range of health, 
social care and public safety organisations. The introduction of this 
policy provided staff with access to a toolkit to support them in 
delivering on the commitments made in the policy. This included 
awareness materials for staff and managers. Implementation of the 
policy in the Patient and Client Coucil will help ensure that the 
approach to the provision of information is fair and balanced and 
appropriate to a number of the Section 75 equality categories. This 
policy is also significant in the implementation of our Disability Action 
Plan  

Good Relations Statement 

Together with our partners, facilitated by the Equality Unit, we 
developed a draft wording of a good relations statement and 
commenced engagement with the trade unions on this. This will be 
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taken forward in 2015/16. 

Trans Employment Policy 

We progressed the development of a trans employment policy during 
2014-15 jointly with colleagues from the HSC Trusts. To date, this has 
involved drawing on good practice in GB and engaging with regulators 
in relation to their practices regarding trans registrants. 

Email bulletins and leaflets 

We provided our staff with information via email which focused on the 
following: 

• International Day of Action Against Homophobia and Transphobia 
update 

• Good Relations Week  
• Signpost Resource 
• World Sight Day 
• NI Human Rights Festival 
• Depression Awareness Day Video 
• Depression Awareness Day Feature 
• Equality Conference. 

Positive Portrayal Resource 

The Equality Unit on our behalf developed a new resource for staff 
entitled ‘Guidance on the Positive Portrayal of People with 
Disabilities’. 

The guidance builds on the recognition that Health and Social Care 
Organisations are constantly providing information in many formats, 
from websites to information leaflets and that it is vital that when 
producing information consideration is given to the positive portrayal 
of people with disabilities. The resource provides practical guidance 
on the use of positive language, images and narratives. 

A Disability Checklist for authors accompanies the guidance, for use 
in conjunction with the resource. 

The Equality Unit drew on good practice recommendations and 
engaged with disability organisations in the development of the 
resource. 

Staff Forum 

A working group has been established to engage staff in HSC 
regional organisations on the terms of reference of a Disability Staff 
Forum including membership criteria, meeting times and the like. It is 
anticipated that work will be completed and the Disability Staff Forum 
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established in 2015-2016. 

Awareness Days 

During the year, we featured two disability awareness days with staff:  

 World Sight Day on 9th October 2014; and  

 Depression Awareness Day on 26th January 2015.  

The work sought to raise staff awareness of specific disabilities, how 
they impact on people, what barriers people experience, and how 
staff can support colleagues with a specific disability. It also provided 
staff (including those who care for a person with a disability) with 
information on what support services are available.  
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2 Please provide examples of outcomes and/or the impact of equality 
action plans/ measures in 2014-15. 

 Throughout 2014-15 we continued to deliver on our Equality Action 
Plan and Disability Action Plan. Both of these cover the period 2013-
18. These plans focus on specific actions to promote equality and 
good relations, to promote positive attitudes towards people with a 
disability and encourage their participation in public life. 

 

Equality Action Plan 

The Patient and Client Council has made progress across a number 
of its Equality Action Plan objectives: 

 

Build capacity of service users across Northern Ireland, through 
the Membership Scheme  

The Patient and Client Council has developed a programme of 
service user involvement entitled “Leading In partnership” which 
seeks to improve the capacity of service users in personal and public 
involvement. The programme has been piloted with a group of service 
users who achieved accreditation over a six month period.  The 
programme is now available to other HSC bodies through the HSC 
Leadership Centre. 

 

Patient and Client Council should find new ways to engage with 
specific heard to reach groups such as young people and those 
with a learning disability.   

The Patient and Client Council’s has recruited a staff member with a 
learning disability to develop its engagement with learning disability 
groups  and individuals.  This has also improved the awareness of the 
wider team on the perspective and diversity that such a staff 
recruitment has added to their work.  The staff member also has also 
brought extensive experience on engaging with young people. 

In August 2014 the PCC endorsed the Northern Ireland 
Commissioner for Children and Young People (NICCY) Participation 
Policy Statement of Intent. This reinforces our commitment in relation 
to children and young people made at 3.2.3 of our Equality Scheme.  
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Develop innovative tools for engagement with people and 

present in a toolkit   

The Patient and Client Counci has developed an e-module available 
not only to PCC staff but other HSC organisations on effective 
personal and public involvement. The module is grounded in the 
Patient and Client Council’s engagement policy entitled “Involving 
You”. 

 

Patient and Client Council should look to new ways to 
communicate with people including text messaging and social 
networking. 

The Patient and Client Counci has continued to pioneer the use of 
social media in communicating with people about health and social 
care issues.  This has included “Twitter” debates, online streaming of 
service user and carer events and a growing online community with 
2287 Twitter followers and 1076 Facebook participants. 

 

Target Membership Scheme recruitment to engage with hard to 

reach groups.  

The Patient and Client Counci has continued to grow its Membership 
Scheme with targetted events.  In particular events have been 
targteted at men, who traditionally don’t engage on health and social 
care issues. The Membership Scheme now has 14,000 members. 
Some of the evenst attended include; 

 Open Doors Club Presentation Ballycairns Church;  

 Seven Towers Probus Club; 

 Working Men’s group JP Corry, Downpatrick;  

 South West Carers Walking Group, Enniskillen;  

 Vineyard Ethnic Minority Group, Coleraine;  

 Northern Regional College students, Newtownabbey;  

 East Antrim HSC Retirement Fellowship Church of the 
Holy Spirit, Newtownabbey; 

 Parkinson's Carers Support Group, Ballymena; 

 Disability Exhibition, Belfast;  

 Portadown Fathers Forum; and  

 Transgender Conference - Rainbow Project 
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Implement a complaints support services for prisoners   

The Patient and Client Council now provides a full complaints support 

service for prisoners. 

 

Ensure Patient and Client Council materials are made for their 
target audience and easy to understand  The Patient and Client 
Council has embedded a culture of producing its documents in an 
easy to understand format. In particular the recruitment process for a 
Personal and Public Involvment Officer included a full easy to 
understand application pack. The PCC maintains a formal register of 
requests for information in accessible formats. 

 

Disability Action Plan  

We also delivered on the following objectives from our Disability 
Action Plan to: 

• Raise awareness of specific barriers faced by people with 
disabilities including through linking in with National 
Awareness Days or Weeks. 

• Identify, provide and promote opportunities for more 
engagement for people with a disability in key work areas. 

• Nominate a champion. 
• Create and promote meaningful placement opportunities 

including for people with disabilities. 
 

During the year 2014-15 the Patient and Client Council developed a 
process to specifically recruit a member of staff with a learning 
disability. This process is now available to all Business Services 
Organisation (BSO) clients. Through the process we have recruited a 
person with a learning disability to our engagement team in a role of 
equal parity to other team members.   

In 2015 the PCC nominated two Disability Champions in the 
organisation.  As part of our Disability Action Plan, the Disability 
Champions will work to raise awareness for on disability issues to all 
PCC staff and Board members.   

In February 2015 the Patient and Client Council participated in the 
Annual Equality, Diversity and Human Rights Conference held at the 
Crumlin Road Gaol in Belfast. The aim of the conference was to 
explore the business benefits of Equality, Diversity and Human Rights 
based approaches to health and social care. Around 80 delegates 
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from across Health and Social Care and the community and voluntary 
sector attended the conference and heard inputs from a range of 
speakers, and attended workshops. The conference was opened by 
Maeve Hully, Chief Executive of the Patient and Client Council.  Sean 
Brown, Head of Development and Corporate Services also led and 
presented a workshop on the employment of a person with a learning 
disability.  
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3 Has the application of the Equality Scheme commitments resulted 
in any changes to policy, practice, procedures and/or service delivery 
areas during the 2014-15 reporting period? (tick one box only) 

 
 Yes  

No (go to 
Q.4) 

  
Not applicable (go to 
Q.4) 

 Please provide any details and examples: 

 Please see Table 1 under Question 1 for further information. 

Please also see Appendix 1 and 2: Screening Report 2014-15 and 
Mitigation. 

  

3a With regard to the change(s) made to policies, practices or 
procedures and/or service delivery areas, what difference was 
made, or will be made, for individuals, i.e. the impact on those 
according to Section 75 category?  

 Please provide any details and examples: 

3b What aspect of the Equality Scheme prompted or led to the 
change(s)? (tick all that apply) 

  As a result of the organisation’s screening of a policy (please 
give details): 

       

 As a result of what was identified through the EQIA and 
consultation exercise (please give details): 

       

 As a result of analysis from monitoring the impact (please give 
details): 

       

 As a result of changes to access to information and services 
(please specify and give details):  

       

  Other (please specify and give details):  
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Section 2:  Progress on Equality Scheme commitments and action 
plans/measures  

Arrangements for assessing compliance (Model Equality Scheme 
Chapter 2) 

4 Were the Section 75 statutory duties integrated within job descriptions 
during the 2014-15 reporting period? (tick one box only) 

  Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

 No, this is scheduled for later in the Equality Scheme, or has 
already been done 

 Not applicable 

 Please provide any details and examples: 

 PCC has section 75 duties reflected in all its job descriptions.   

  
5 Were the Section 75 statutory duties integrated within performance 

plans during the 2014-15 reporting period? (tick one box only) 

 
 

Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

 No, this is scheduled for later in the Equality Scheme, or has 
already been done 

 Not applicable 

 Please provide any details and examples: 

 Equality is a core aspect of the Knowledge and Skills Framework 
which applies to all health and social care organisations. 

  

6 In the 2014-15 reporting period were objectives/ targets/ 
performance measures relating to the Section 75 statutory duties 
integrated into corporate plans, strategic planning and/or operational 
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business plans? (tick all that apply) 

    Yes, through the work to prepare or develop the new corporate 
plan   

 Yes, through  organisation wide annual business planning 

 Yes, in some departments/jobs 

 No, these are already mainstreamed through the organisation’s 
on-going corporate plan 

 No, the organisation’s planning cycle does not coincide with this 
2013-14 report 

 Not applicable 

 Please provide any details and examples: 

 The PCC drafted and consulted on a new corporate plan in this year.  
Equality considerations are included in the corporate and the annual 
Business Plan. 

  

Equality action plans/measures  

7 Within the 2014-15 reporting period, please indicate the number of: 

 Actions 
completed: 

5 
Actions on-
going: 

2 
Actions to 
commence: 

1 

 Please provide any details and examples (in addition to question 2): 

 Please see Appendix 3: Equality Action Plan Progress Report 2014-15. 

 

  

8 Please give details of changes or amendments made to the equality 
action plan/measures during the 2014-15 reporting period (points not 
identified in an appended plan): 

  No changes were made to the Equality Action Plan. 

  

9 In reviewing progress on the equality action plan/action measures 
during the 2014-15 reporting period, the following have been identified: 
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(tick all that apply) 

  Continuing action(s), to progress the next stage addressing the 
known inequality 

 Action(s) to address the known inequality in a different way 

 
Action(s) to address newly identified inequalities/recently 
prioritised inequalities 

 
Measures to address a prioritised inequality have been 
completed 

  

Arrangements for consulting (Model Equality Scheme Chapter 3) 

10 Following the initial notification of consultations, a targeted approach 
was taken – and consultation with those for whom the issue was of 
particular relevance: (tick one box only) 

  All the time  Sometimes  Never 

 Where relevant we engage with targeted groups as part of our work 
preceding formal consultation. This is to inform our consultation 
documents.  

11 Please provide any details and examples of good practice in 
consultation during the 2014-15 reporting period, on matters relevant 
(e.g. the development of a policy that has been screened in) to the 
need to promote equality of opportunity and/or the desirability of 
promoting good relations: 

Please see Table 2 below.  
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Table 2 

Policy 
consulted on 

What equality 
document did 
you issue 
alongside the 
policy 
consultation 
document? 
(screening 
template/EQIA 
report/none) 

 

What 
consultation 
methods did 
you use? 

Which of the methods 
you used drew the 
greatest number of 
responses from 
consultees? From 
which S75 groups 
were these 
consultees? 
 
 
 
 

If consultees 
raised 
concerns, did 
you review 
your initial 
screening 
decision? 

Do you have 
any comments 
on your 
experience of 
this 
consultation? 

PCC Corporate 
Plan 

None 

Document was 
screened before 
consultation 
with no issues 
identified 

Targeted e-
mailshot to 
Section 75 
groups 

PCC 
Membership 
Scheme 

PCC website 

 

Targeted e-mailshot to 
Section 75 groups 

 

No concerns 
were raised 

The nature of 
the document 
did not lend 
itself to 
meaningful 
public interest 
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12 

In the 2014-15 reporting period, given the consultation methods 
offered, which consultation methods were most frequently used 
by consultees: (tick all that apply) 

  

  Face to face meetings 

 Focus groups 

 Written documents with the opportunity to comment in writing 

 Questionnaires 

 Information/notification by email with an opportunity to opt in/out 
of the consultation 

 Internet discussions 

 Telephone consultations 

 Other (please specify):       

 Please provide any details or examples of the uptake of these 
methods of consultation in relation to the consultees’ membership of 
particular Section 75 categories: 

 

 Please see Table 2 under Question 11 above. 

13 Were any awareness-raising activities for consultees undertaken, on 
the commitments in the Equality Scheme, during the 2014-15 
reporting period? (tick one box only) 

  Yes  No   Not applicable  

 Please provide any details and examples: 

 In our quarterly screening reports we raise awareness as to our 
commitments relating to equality screenings and their publication 
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14 Was the consultation list reviewed during the 2014-15 reporting 
period? (tick one box only) 

  Yes  No  Not applicable – no commitment to 
review 

  

Arrangements for assessing and consulting on the likely impact of 
policies (Model Equality Scheme Chapter 4) 

[insert link to any web pages where screening templates and/or other 
reports associated with Equality Scheme commitments are published]  

http://www.patientclientcouncil.hscni.net/about-us/equality  

15 

 

Please provide the number of policies screened during the year (as 
recorded in screening reports): 

 3  

  

16 Please provide the number of assessments that were consulted 
upon during 2014-15: 

 
0 

Policy consultations conducted with screening assessment 
presented.  

0 
Policy consultations conducted with an equality impact 
assessment (EQIA) presented. 

0 Consultations for an EQIA alone. 

  

17 Please provide details of the main consultations conducted on an 
assessment (as described above) or other matters relevant to the 
Section 75 duties: 

 Please see Table 2 under Question 11 above. 

 

 

 

 

http://www.patientclientcouncil.hscni.net/about-us/equality
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18 Were any screening decisions (or equivalent initial assessments of 
relevance) reviewed following concerns raised by consultees? (tick 
one box only) 

  Yes  No concerns 
were raised  

 No       Not 
applicable  

 Please provide any details and examples: 

  

Arrangements for publishing the results of assessments (Model 
Equality Scheme Chapter 4) 

19 Following decisions on a policy, were the results of any EQIAs 
published during the 2014-15 reporting period? (tick one box only) 

  Yes  No  Not applicable 

 Please provide any details and examples: 

       

  

Arrangements for monitoring and publishing the results of 
monitoring (Model Equality Scheme Chapter 4) 

20 From the Equality Scheme monitoring arrangements, was there an 
audit of existing information systems during the 2014-15 reporting 
period? (tick one box only) 

  Yes  No, already taken place  

 No, scheduled to take 
place at a later date 

 Not applicable  

 Please provide any details: 
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21 In analysing monitoring information gathered, was any action taken to 
change/review any policies? (tick one box only) 

  Yes  No   Not applicable  

 Please provide any details and examples: 
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22 Please provide any details or examples of where the monitoring of 
policies, during the 2014-15 reporting period, has shown changes to 
differential/adverse impacts previously assessed: 

        Not applicable 

23 Please provide any details or examples of monitoring that has 
contributed to the availability of  equality and good relations 
information/data for service delivery planning or policy development: 

 Not applicable 

Staff Training (Model Equality Scheme Chapter 5) 

24 Please report on the activities from the training plan/programme 
(section 5.4 of the Model Equality Scheme) undertaken during 2014-
15, and the extent to which they met the training objectives in the 
Equality Scheme. 

 Course No of Staff Trained  

EQIA Training 1 

Total  1 
 

  
Discovering Diversity 
 

Module 1 – 4 
 

8 

Module 5 – Disability 
 

8 

Module 6 – Cultural 
Competencies  

7 

 

 

25 

 

Please provide any examples of relevant training shown to have 
worked well, in that participants have achieved the necessary skills 
and knowledge to achieve the stated objectives: 

 The PCC avails of the joint Section 75 training programme that is 
coordinated and delivered by the BSO Equality Unit for staff across all 
11 partner organisations. The following statistics thus relate to the 
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evaluations undertaken by all participants. 

(1) Equality Screening Training 
 

The figures in bold represent the percentage of participants who 
selected ‘Very Well’ or ‘Well’ when asked the questions below. 
Remaining participants selected ‘Adequately’. 

Participants were asked: Overall how well do you think the course met 
its aims: 

To develop an understanding of the benefits of screening: 95.2% 
To develop an understanding of the screening process: 95.2% 
To develop skills in practically carrying out screening: 91.9% 

The figure in bold represents the percentage of participants who 
selected ‘Extremely Valuable’ or ‘Valuable’ when asked the question 
below. The remaining participant selected ‘Of Some Value’. 

How valuable was the course to you personally? 98.4% 

(2) Equality Impact Assessment Training 
 

Staff were asked to self-assess how well they thought they had 
achieved the intended learning outcomes. While overall, assessments 
were markedly positive, participants assigned slightly lower scores to 
the acquisition of basic skills in carrying out an EQIA, as opposed to 
the knowledge-based learning outcomes. 

This echoes findings from the equality and human rights screening 
training. Given the challenging nature of equality screenings and 
EQIAs it is arguably to be expected that the development of practical 
skills cannot be completed within the timeframe of a 3h session. 

  

Public Access to Information and Services (Model Equality Scheme 
Chapter 6) 

26 Please list any examples of where monitoring during 2014-15, across 
all functions, has resulted in action and improvement in relation to 
access to information and services: 

 Not applicable 
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Complaints (Model Equality Scheme Chapter 8) 

27 How many complaints in relation to the Equality Scheme have been 
received during 2014-15? 

 Insert number here:  0  

 Please provide any details of each complaint raised and outcome: 

  

Section 3: Looking Forward 

28 Please indicate when the Equality Scheme is due for review: 

 28 April 2016 

  

29 Are there areas of the Equality Scheme arrangements 
(screening/consultation/training) your organisation anticipates will be 
focused upon in the next reporting period? (please provide details) 

  equality screenings and the timely publication of completed 
screening templates 

 where relevant EQIAs 

 monitoring, including of policies screened 

 engagement with Section 75 groups (alongside other voluntary 
sector groups) as part of pre-consultation exercises and collection of 
equality information by this means 

 issuing equality screening documents alongside policy documents in 
any policy consultations 
 

  

30 In relation to the advice and services that the Commission offers, what 
equality and good relations priorities are anticipated over the next 
(2015-16) reporting period? (please tick any that apply) 

  Employment 

 Goods, facilities and services 

 Legislative changes 

 Organisational changes/ new functions 
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 Nothing specific, more of the same 

 Other (please state):  
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PART B - Section 49A of the Disability Discrimination Act 1995 (as amended) and Disability Action Plans 

When we produced our Disability Action Plan we decided that it is important to do so in a language and format 

that is easy to understand. A copy of our Plan for 2013-2018 is available on our website. 

http://www.patientclientcouncil.hscni.net/about-us/equality  

In the same way, we want to make sure that people can easily follow what we do from year to year as we carry 

out our plan. We have produced a report for 2014-15. It is attached as Appendix 4. This report contains the 

information required for the statutory reporting in what we hope is an accessible language and format. 

 

 

 

 

 

 

 

 

 

 

http://www.patientclientcouncil.hscni.net/about-us/equality
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1. Number of action measures for this reporting period that have been: 

 

5 
   

2 
   

3 
   

Fully achieved Partially achieved Not achieved 

 

2. Please outline below details on all actions that have been fully achieved in the reporting period. 

2 (a) Please highlight what public life measures have been achieved to encourage disabled people to participate in public life at National, 

Regional and Local levels: 

Level Public Life Action Measures Outputsi Outcomes / Impactii 

Nationaliii                   

Regionaliv 

Identify, provide and promote 
opportunities for more engagement 
for people with a disability in key 
work areas. 

Better engagement of people 
with a disability (adults and 
children where relevant) in 
key areas. 

Annual work programmes 
objectives equality screened 
Welcoming statement included an 
announcement issued to local 
disability organisations 

Localv                   
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2(b) What training action measures were achieved in this reporting period? 

 Training Action Measures Outputs Outcome / Impact 

1 

Raise awareness of specific 
barriers faced by people with 
disabilities including through 
linking in with National 
Awareness Days or Weeks (such 
as Mind your Health Day). 

Increased staff awareness of the range 
of disabilities and needs. 

Awareness Days promoted with all staff 

Equality event hosted in partnership with other 

small agencies 

Staff awareness survey undertaken 
demonstrates increased awareness 

2                   

 
                  

 

2(c) What Positive attitudes action measures in the area of Communications were achieved in this reporting period? 

 Communications Action 

Measures 
Outputs Outcome / Impact  

1 

Adopt Accessible Information 
policy and guidance. 

Improved accessibility of information. 

Common wording relating to alternative formats 

for inclusion in documents. 

Protocol on how to deal with requests for 

alternative formats. 

For electronic communication, staff are 
supported to ensure that settings meet needs 
regarding accessible font size. 
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2 (d) What action measures were achieved to ‘encourage others’ to promote the two duties: 

 Encourage others Action 

Measures 

Outputs Outcome / Impact  

1 Encourage staff to declare that 
they have a disability or care for 
a person with a disability. 
Provide guidance to staff on the 
importance of monitoring. 
Undertake staff survey to collect 
baseline information 

More accurate data in place. 

A greater number of staff feel 
comfortable declaring they have a 
disability.  

Awareness raising measure delivered. 

 

2 Identify and promote advocate 
or specialist within workforce 
with role to support and advise 
staff on disability issues 

Improved support for staff. Advocate or specialist in place and staff is aware 

 

2 (e) Please outline any additional action measures that were fully achieved other than those listed in the tables above: 

 Action Measures fully implemented (other 

than Training and specific public life 

measures) 

Outputs Outcomes / Impact  

 

1 Offer mentoring opportunities for young 
adults and older adults with disabilities as 
appropriate. 

People with a disability gain meaningful 
work experience. 

Mentoring opportunities provided. 
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3. Please outline what action measures have been partly achieved as follows: 

 Action Measures partly achieved Milestones/ Outputs  Outcomes/Impacts Reasons not fully achieved 

1 Work with disabled people to consider 
the diversity of images used and 
potential for portraying wider range of 
individuals when developing 
information materials including 
websites. 

Policy and process in 
place. 

Disabled people are 
portrayed in a positive 
manner. 

Date for completion 
December 2017 

2 Explore scope and interest in the 
establishment of a forum for staff on 
disability (open to staff with a disability, 
carers of people with a disability and 
those with an interest, including trade 
unions). 

Better involvement of 

staff with a disability in 

decision-making. 

 

Forum established in 
partnership with other 
small agencies 

Date for completion 
December 2017 

 

4. Please outline what action measures have not been achieved and the reasons why. 

 Action Measures not met Reasons 

1 In collaboration with disabled people design, deliver and 
evaluate training for staff on disability equality. 

Achievement date December 2016 

2 Offer mentoring opportunities for young adults and older adults 
with disabilities as appropriate. 

Achievement date March 2017 

3 Create and promote meaningful placement opportunities 

including for people with disabilities in line with good practice 
Achievement date March 2016 
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and making use of voluntary expertise in this area. 

Produce practical guidance on process and external support 
available. 

 

5. What monitoring tools have been put in place to evaluate the degree to which actions have been effective / develop new opportunities for 

action? 

(a) Qualitative 

PCC reports on a quarterly basis to Equality Forum on progress on agenda. 

(b) Quantitative 

None 

6. As a result of monitoring progress against actions has your organisation either: 

 made any revisions to your plan during the reporting period or  
 taken any additional steps to meet the disability duties which were not outlined in your original disability action plan / any other changes? 

  No 

If yes please outline below: 

 Revised/Additional Action Measures Performance Indicator Timescale 

1                   

2                   
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3                   

4                   

5                   

  

7. Do you intend to make any further revisions to your plan in light of your organisation’s annual review of the plan?  If so, please outline 

proposed changes? 

Many of the objectives have been achieved ahead of original schedule.  No further revisions envisaged.  

 

                                                           
i Outputs – defined as act of producing, amount of something produced over a period, processes undertaken to implement the action measure e.g. Undertook 10 training 
sessions with 100 people at customer service level.  
ii
 Outcome / Impact – what specifically and tangibly has changed in making progress towards the duties? What impact can directly be attributed to taking this action? 

Indicate the results of undertaking this action e.g.  Evaluation indicating a tangible shift in attitudes before and after training. 
iii
 National : Situations where people can influence policy at a high impact level e.g. Public Appointments 

iv
 Regional: Situations where people can influence policy decision making at a middle impact level 

v
 Local : Situations where people can influence policy decision making at lower impact level e.g. one off consultations, local fora. 


