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Introduction  
 
 

Section 75 of the Northern Ireland Act 1998 requires the Trust, when 
carrying out its functions in relation to Northern Ireland, to have due 
regard to the need to promote equality of opportunity between nine 
categories of persons, namely: 
 

 between persons of different religious belief, political opinion, racial 
group, age, marital status or sexual orientation; 

 between men and women generally; 

 between persons with a disability and persons without; and 

 between persons with dependants and persons without. 
 
Without prejudice to its obligations above, the Trust must also have regard 
to the desirability of promoting good relations between persons of different 
religious belief, political opinion or racial group. 
 
The Trust’s Equality Scheme outlines how we propose to fulfil our 
statutory duties under Section 75.  Within the Scheme, the Trust gave a 
commitment to apply the screening methodology below to all new and 
revised policies and where necessary and appropriate to subject new 
policies to further equality impact assessment. 
 

Screening Methodology  
 
For new or revised policies the Trust will consider:- 
 

 What is the likely impact of equality of opportunity for those affected 
by this policy/proposal, for each of the Section 75 equality 
categories? 

 Are there opportunities to better promote equality of opportunity for 
people within Section 75 equality categories? 

 To what extent is the policy/proposal likely to impact on good 
relations between people of different religious belief, political opinion 
or racial group? 

 Are there opportunities to better promote good relations between 
people of different religious belief, political opinion or racial group? 

 
In keeping with the commitments in its Equality Scheme the Trust has 
applied the above screening criteria to new policies and proposals.  The 
screening process is used to identify which policies are likely to have an 
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impact on equality of opportunity and/or good relations.   Screening 
assesses the likely impact of the policy as major, minor or none.    
 
If it is decided that a policy/proposal is likely to have major issues relating 
to equality, it is then necessary to consider carrying out a more detailed 
exercise called an equality impact assessment (EQIA).   
 
This screening report outlines the screening outcomes for the quarter 1st 
April to 30th June 2015. 
 
 
Communication and Engagement  
 
In order to carry out our functions there is a need to continue to effectively 
engage and work collaboratively with a wide range of stakeholders 
including Trust staff, Trade Unions, service users, carers, commissioners, 
primary care, public representatives and independent providers.  
 
The Trust is committed to promoting personal and public involvement in 
all its activities.  The development of new policies and proposals will be 
supported by effective engagement processes to ensure that staff, service 
users and all interested parties are fully involved.  Planning for, and 
delivering safe, clinically effective and cost effective services requires 
close collaboration at many levels. 
 
If you have any queries about this document, or its availability in 
alternative formats (including Braille, disk and audio cassette, and in 
minority languages to meet the needs of those who are not fluent in 
English) then please contact: 
 
 

Mrs Lynda Gordon 
Head of Equality Assurance Unit 
First Floor, Hill Building, St. Luke’s Site 
Loughgall Road, Armagh 
BT61 7NQ 

 
Tel:     028 3741 2643 / 2522 / 2509 
Textphone:   028 3741 2446  
E-mail:          lynda.gordon@southerntrust.hscni.net 

  

mailto:lynda.gordon@southerntrust.hscni.net
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Outcome of Screening 
 
The screening outcomes are outlined below. Four possible outcomes are 
recorded:  
 
1. The policy has been ‘screened in’ for equality impact 

assessment; 

2. The policy has been ‘screened out’ with mitigation or an 
alternative policy proposed to be adopted; 

3.  The policy has been ‘screened out’ without mitigation or an 
alternative policy proposed to be adopted. 

4.  The policy will be subjected to ongoing screening.  For more 
detailed strategies or policies that are to be put in place through a 
series of stages, screening should be considered at various times 
during implementation. 

 

Description of Policy or 
Proposal 

Screening 
Outcome 

Reason for Reaching Screening 
Outcome 

Policy and Standards for 
Health Visitors/School Nurses 
and Specialist Nurse for 
Looked After Children on 
Promoting the Health and 
Wellbeing of Looked After 
Children 
Revised Policy.  The overall aim 
is to ensure that Health Visitors, 
School Nurses, and the Specialist 
Nurse for Looked After Children 
are clear about their role and 
responsibilities when addressing 
health inequalities, responding to 
complex health needs, and 
contributing to robust plans for 
Looked After Children, both within 
the Looked After and Child 
Protection Processes. 
 

Screened Out There is no impact on service 
users as the ethos of the policy is 
to deliver a high quality service to 
Looked After Children.   
 
(Link to screening template) 
 

SHSCT 3 Year Strategic Plan 
2015-2018 
This is a revised Strategic Plan 
for 2015-18 which builds on the 
Trust’s previous “Changing for a 
Better Future” Strategy 2013-
2015. 

Ongoing 
Screening 

The Trust has screened this policy 
decision in for ongoing screening 
for proposals that are to be put in 
place through a series of stages. 
 
The Trust may still undertake fuller 
EQIAs for those individual service 

http://www.southerntrust.hscni.net/images/LACScreeningTemplateJan2015(1).pdf
http://www.southerntrust.hscni.net/images/LACScreeningTemplateJan2015(1).pdf
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Description of Policy or 
Proposal 

Screening 
Outcome 

Reason for Reaching Screening 
Outcome 

 
This plan is strategically aligned 
to the review of Health and Social 
Care in Northern Ireland 
‘Transforming Your Care (TYC)’ 
in 2011 which emphasised the 
need for change in the way in 
which services are delivered to 
the population and to Quality 
2020 and the Donaldson review.  
 
One of the key common 
recommendations of these 
reviews was that professionals 
providing health and social care 
services will be required to work 
better together in a more 
integrated way to deliver 
consistently high quality care for 
patients, deliver more care closer 
to home and less in secondary 
care settings and to listen to the 
voice of patients and clients and 
respond better. 
 

changes referenced within the Plan 
where deemed necessary and 
appropriate which will provide for a 
further assessment of impact on 
the population. 
 
(Link to screening template) 
 

Reconfiguration of Children’s 
Residential Care within the 
Southern Health and Social 
Care Trust 
The SHSCT Review of 
Residential Care (2012) was part 
of an overall strategy within the 
Children and Young Peoples 
Directorate to develop a range of 
early intervention and prevention 
services to meet the assessed 
needs of young people and their 
families.  The review of 
residential care included an 
examination of current residential 
services throughout the SHSCT 
with the overall aim to improve 
the quality of services delivered 
to children and young people, 
carers and their families in line 
with the Trust’s 5 year Strategic 
Plan and commissioning 
requirements.  The Trust’s 
strategic development, supported 

Ongoing 
Screening 

The Trust has enhanced intensive 
foster care and outreach services 
within the Trust over recent years.  
These developments have reduced 
demand and enabled flexible 
utilisation of beds within residential 
care facilities.   
 
The Frontline Foster Scheme is 
now established and is the 
preferred option to provide 
placements for emergency 
admissions to care rather than the 
legacy short term units - 
Drumglass and Bocombra. 
 
It is not anticipated that staff will be 
affected by this service 
development.  However if it 
becomes apparent that there is 
likely to be an impact on staff this 
will be managed sensitively and in 
line with the Trust’s Management 
of Change Human Resources 

http://www.southerntrust.hscni.net/images/3YearStrategy2015_2018EqualityScreening(1).pdf
http://www.southerntrust.hscni.net/images/3YearStrategy2015_2018EqualityScreening(1).pdf
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Description of Policy or 
Proposal 

Screening 
Outcome 

Reason for Reaching Screening 
Outcome 

by increased investment and 
targeted service development, is 
impacting on the need for 
residential care.   

Framework.   
 
(Link to screening template) 
 

Proposal for the Future of 
Statutory Residential Care for 
Older People within the 
Southern Health and Social 
Care Trust 
A Review of Health and Social 
Care in Northern Ireland 
highlighted a new regional 
direction in caring for older 
people focused on delivering 
better, targeted care within or 
close to home that would enable 
older people to remain at home 
living independently for as long 
as possible.   
 
In November 2013 the Health and 
Social Care Board consulted 
publicly on proposed criteria that 
would be used by Trusts in 
assessing each of their statutory 
residential care homes.  
Following the consultation 
process HSC Trusts were asked 
by the Board to apply the criteria 
to the residential homes in their 
areas. The 5 homes within the 
Southern Trust area are Slieve 
Roe, Cloughreagh, Skeagh, 
Crozier and Roxborough. The 
Trust applied the Board’s criteria 
to these homes and subsequent 
recommendations were 
presented at the Health Board’s 
Regional Board meeting on 19th 
May 2015 and which have now 
been endorsed for public 
consultation.  
 
This equality screening assesses 
the impact of the Trust’s 
proposed service changes to 
achieve the Trust’s vision for 
older people’s services.   
 

Screened In 
for EQIA 

The outcome from this equality 
screening is to progress to a full 
Equality Impact Assessment.  The 
Trust believes it is appropriate in 
this instance to conduct a full EQIA 
to: 

 Enable consultees to have their 
say on the proposed service 
changes for older people; and 

 In view of the strategic 
importance of the proposed 
service changes in the  future 
provision of services for older 
people;   

 Further, the Trust believes 
that the EQIA and associated 
16 week public consultation 
offers a valuable way to 
examine the evidence 
presented by consultees in 
making any final 
recommendations/decisions in 
respect of the proposed 
service changes. 

 
 
(Link to screening template) 
 
(Link to EQIA) 

http://www.southerntrust.hscni.net/images/ChildrensResidentialScreeningTemplateFinal.pdf
http://www.southerntrust.hscni.net/images/ChildrensResidentialScreeningTemplateFinal.pdf
http://www.southerntrust.hscni.net/images/StatResidentialCare.pdf
http://www.southerntrust.hscni.net/images/StatResidentialCare.pdf
http://www.southerntrust.hscni.net/images/StatResidentialCareEQIA.pdf
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Description of Policy or 
Proposal 

Screening 
Outcome 

Reason for Reaching Screening 
Outcome 

Proposal to Permanently Close 
Minor Injuries Unit (MIU), 
Armagh 

On 30 October 2014 the Health 
Minister set out financial plans 
that Trusts must implement to 
achieve financial break-even by 
31 March 2015.  To achieve this, 
the Trust, in liaison with the 
Regional HSCB, had critically and 
carefully assessed those services 
that could be temporarily stood 
down so as to ensure critical 
health and social care to the 
resident population of the Trust 
could be protected.  The 
temporary closure of the MIU was 
identified as one of those 
services. 
 
This is a revised proposal in 
that the Trust now proposes to 
extend the temporary closure 
beyond 31 March 2015 with 
formal consultation to 
commence to secure a final 
decision on the proposal to 
permanently close Armagh 
MIU. 

Ongoing 
Screening 

Prior to the temporary closure 
approximately 4 patients an hour 
attended Armagh MIU and the 
Trust is confident that these 
patients can be accommodated at 
other Trust facilities including the 
MIU at South Tyrone Hospital 
(STH) and for the more serious 
cases, either of the Trust’s 
Emergency Departments based in 
Craigavon Area Hospital or Daisy 
Hill Hospital.  The Trust has closely 
monitored the impact of the 
temporary closure to ensure that 
risks are minimised.  It is clear 
from this monitoring that most 
people who decide they need 
advice or treatment for a minor 
injury are going to the MIU at STH.  
This demand has been absorbed 
at STH without pressure on 
existing resources with on average 
7 patients attending per hour and 
99.9% assessed and treated within 
4 hours of arrival. 
 
At the time of the decision to 
temporarily close Armagh MIU 
there were 5 nursing staff affected 
- 2 of these were due to leave the 
service of the Trust voluntarily. All 
of the 3 remaining staff were 
successfully transferred to STH 
MIU or CAH Emergency 
Department to undertake the same 
role working the same pattern of 
hours if preferred and they were 
eligible to claim for any excess 
travelling expenses in line with the 
Trust’s Management of Change 
Framework and related policies.   
 
(Link to screening template) 
 
   

 
 
 

http://www.southerntrust.hscni.net/images/Armagh_Minor_Injuries_Unit.pdf
http://www.southerntrust.hscni.net/images/Armagh_Minor_Injuries_Unit.pdf

