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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 2015-16, 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.

Reviews

One of the functions of RQIA is to undertake reviews of health and
social care services, to provide assurance, where we can, that
services are safe and of good quality. Of the reviews undertaken in
the reporting timeframe, a number bring about, or are likely to bring
about, positive change for some of the Section 75 groups:

• One of the recommendations in the Review of Eating Disorder
Services (mostly young women aged 15 – 25) focuses on the need
to consider the welfare of family members as part of the treatment of
children and adolescents with eating disorders, leading to a positive
impact on the dependents category. Another states that HSC trusts
should review the nature and type of information about eating
disorders provided for service users and families, to ensure that it is
easily accessible, bringing about a positive impact for young
people and people with disabilities.

• The Review of Advocacy Services for Children and Adults in
Northern Ireland makes recommendations for improvements in the
commissioning and quality of advocacy services in Northern Ireland,
leading to better outcomes for those who use advocacy services,
including mental health, learning disability and children’s
services.
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• The Review of Services for People with an Acquired Brain Injury
makes 23 recommendations to support improvements in the
provision of brain injury services; brain injuries often lead to
disabilities of varying degrees of severity.

• The Review of HSC Trusts’ Arrangements for the Registration and
Inspection of Early Years Services (for children aged 0-12) makes
17 recommendations for improvement to the arrangements for
registration and inspection of early years services.

• RQIA has made eight recommendations for improvement as a result
of the review of the Implementation of the Palliative and End of Life
Care Strategy. Those in receipt of palliative and end of life services
are more likely to be older people. The main causes of death are
circulatory diseases (35% of deaths); cancer related deaths (26%)
and respiratory diseases (14%). In the Palliative and End of Life
Care Strategy 2017, projections for the regional population (based
on the 2006 mid-year population estimates) suggest that 310,000
people in Northern Ireland will be aged 65 and over - this represents
16% of the total population. It is within this section of the population
that the highest incidence and mortality from cancer and other
chronic conditions exists. Given that the prevalence of chronic
conditions and dementia increases with age, demand for palliative
and end of life care services is likely to increase as the population
ages and more people live with the consequences of physical
and/or cognitive frailty.

Accessible Information Policy

The Regulation and Quality Improvement Authority’s (RQIA) equality
scheme commits us to ensure we promote equality of opportunity and
value the diversity of all people in our community. By this we believe
that all members of society should have fair and equal access to our
services, according to need and have opportunities to participate in
our plans for how we deliver our services. Through ensuring that our
information is equally accessible we will continue to demonstrate this
commitment.
This policy ensures that all documentation, produced and distributed
by RQIA, to the general public, will be available on request and
where reasonably practicable in an alternative format, Easy Read,
Braille, audio formats (CD, mp3 or DAISY), large print or minority
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languages to meet the needs of those for whom English is not their
first language.

The policy commits RQIA to respond to all requests for information in
alternative formats in a timely manner, usually within 20 working days
(unless third party timescales dictate otherwise, for example,
translation providers).As detailed in the policy it is the responsibility of
RQIA to make information and communications accessible. The costs
for doing so must be borne by RQIA.

Section two of the policy also highlights the groups that have
particular needs in relation to the provision of written accessible
information. These include sensory impairment, learning
disability, sexual orientation, older people, younger people,
translation and interpreting for minority ethnic groups and others
with general literacy issues. The outcome of this policy is to ensure
that RQIA’s documentation is accessible to all members of society,
and in particular to those groups that have particular needs in relation
to the provision of written accessible information.

Accessible Information in Practice

• In response to requests to make our reports available in a more
accessible format, RQIA is now preparing a short pamphlet summary
of the key findings of each review we publish. The first two reviews to
receive this treatment are: RQIA’s Review of Health and Social Care
Trusts’ Arrangements for the Registration and Inspection of Child-
Minders and Day Care Providers in Northern Ireland; and, RQIA’s
Review of Eating Disorder Services in Northern Ireland, both
published in December. It is hoped that these versions will improve
accessibility of our review reports for people with learning
disabilities and children and young people.

• In November 2014 the findings of the Independent Inquiry into Child
Sexual Exploitation in Northern Ireland were published. During the
inquiry, it was agreed that a child/young person friendly summary
would be produced. Include Youth brought together a group of
young people who have made a short animation on the inquiry’s key
messages and contact details for help and support on CSE. This
animated report is now available on our website.
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Mental Health and Learning Disability

• In a drive to improve the quality of mental health and learning
disability services, as part of its inspections of inpatient wards,
RQIA introduced a card seeking feedback on the patient’s
experience. The Your Care, Your View card asks patients to
indicate how likely they are to recommend a facility to others with
similar needs on the basis of their own personal experience. The
information will help RQIA to form a rounded view of the care
provided to patients, and this feedback will be referenced in our
mental health and learning disability inspection reports.

• RQIA has a key role in safeguarding the rights of patients detained
under the Mental Health (Northern Ireland) Order 1986 who either
refused the treatment prescribed to them or do not have the
capacity to consent to treatment after a three month period. From 1
April 2015, in response to a challenge from the Law Centre, the
DHSSPS agreed that lack of independence in the provision of
second opinions of treatment plans by trusts did not provide
sufficient safeguards in the protection of human rights. The
Department changed the policy and practice of providing second
opinions and RQIA revised their procedures accordingly. RQIA now
appoint all SOADs to provide second opinions, wherein they decide
whether the treatment recommended is appropriate and whether
due consideration has been given to the views and rights of the
patient. These treatment plans mainly related to reviews of
medication or the administration of electroconvulsive therapy (ECT).
As a direct result of RQIA’s intervention, 283 second opinions were
provided on detained patients who now benefit from a more robust
system of consent to treatment safeguards.

• RQIA has taken steps to hear patients’ views on their experience of
ECT. Questionnaires have been issued to all patients who have
received this course of treatment. Feedback was very positive; this
was incorporated into inspection reports. Some Trust areas had low
response rates; efforts were made to address this early in 2016 and
the issue will be kept under review during 2016/17.

Inspections

The children’s team had been developing a proposal for the
involvement of Council for the Homeless Northern Ireland in the
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inspection process. Unfortunately the Council was unable to proceed
with this work in the 2015/16 year due to funding issues. The
children’s team has made recent contact with the School of Social
Policy, Sociology and Social Work at Queen’s University Belfast
(QUB) for the development of an electronic app-based method through
which children and young people are enabled to communicate their
experience of living in a children’s home. The e-communication project
with QUB is at an exploratory stage. If the technology can be sourced
and developed it is planned to pilot and implement this system during
2016-17.

During the 2015/16 inspection year the children’s team engaged with
children and young people (including their parents views where
possible) during each inspection through semi—structured interviews
and questionnaires. These informed the outcomes for young people
referenced in the inspection reports.
Feedback from children and young people about their experience of
living in the children’s home was provided to the manager after each
inspection.

In order to ascertain the views of service users, who are mainly
people with a disability and older people, as part of the domiciliary
care agencies inspections, 663 service user interviews were carried
out in relation to 89 agencies. A summary of the findings were
included in the inspection reports and provided to the inspector and
registered manager in order to bring about improvements in services
for service users.

In order to ensure that carers views on the quality of services provided
by Adult Placement Agencies were taken on board, interviews were
held with a selection of carers as part of the inspection process.
Information relating to the questions asked of the carers was used to
inform RQIA’s inspections for 2016-17, and any areas of concern were
presented to the provider in a report in order to drive improvement in
the service quality.

Equality monitoring

During the year, the Equality Unit, on behalf ourselves and our
partners, coordinated a six week staff monitoring intiiative which
targeted messages at staff through direct email, screen pop ups and
posters, to encourage them to fill out their staff data on our HRPTS
system. This produced some marginal increases across some of the
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Section 75 categories however we acknowledge that we have some
more work to do to improve the data.

Over and above the particular initiative, prompts to staff on completing
equality information on the new Human Resources systems, the
HRPTS, were issued at several times during the year.

Good Relations Statement

Following engagment with Trade Union Collegues we agreed and
launched a Good Relations Statement, in partnership with the 10
other regional HSC Organisaitons. The statement was launched in the
Islamic Centre, Belfast with input by the Community Relations
Council.

We will work with our partners in 2016-2017 to develop some actions
that put meaning to our new statement.

Gender Identity Employment Policy

Together with our colleagues from the Health and Social Care (HSC)
Trusts we jointly progressed the development of a gender identity
employment policy. To this end, equality and human resources staff
engaged with groups and individuals from the gender identity sector
as well as the LGB& T staff forum in Health and Social Care.
Likewise, staff from the regional gender identity service fed into the
process.

Bulletins, newsletter, senior briefings, intranet and email

We provided our staff with information in the form of emails, features
on our intranet or staff newsletters and bulletin. These focused on the
following:

• Disability Work Placements Awareness Article
• Disability Staff Network information and Staff Survey
• Hearing Loss Awareness Day Information
• Hearing Loss Awareness Day Feature
• Learning Disabilities Awareness Day Information
• Learning Disabilities Awareness Day Feature
• Launch of Disability Staff Forum and Promotional Article

In addition, a number of senior briefings were provided on the
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following areas:

• Screening Pitfalls
• Draft Annual Progress Reports
• Disability Awareness Days sign off
• Disability Action Plans Year 3
• Accessible Formats Review
• Training Plan 2015-16
• Accessible Formats Support Materials
• Disability Placements - Request for placement offers
• Hearing Loss Awareness Day update
• Five Year Review
• Disability Staff Forum update
• OFMDFM age proposals
• Disability Duties Information Leaflet
• Five Year Review SMT paper
• Website Accessibility
• Staff monitoring
• Five Year Review report
• Good Relations Statement
• Monitoring Staff Data information
• Disability Staff Forum update
• Good Relations launch
• Launch of Disability Staff Forum
• Standards and Guidance Disability
• DAP Year 3 remaining actions

Website Accessibility

We have developed a new website that will be launched in 2016-17.
Our current and new websites meet W3C AA standard, and users of
our website will continue to be able to use Browsealoud. We have
made every effort to ensure that our new website is more user
friendly.

Standards and Guidance for the Involvement of Disabled People

There are many reasons why it is important to consult and involve
service users, carers and the wider community.

People with disabilities tend to be excluded from public services and
when health and social care outcomes are agreed with communities,
needs are better met and people can be supported to manage their
own care. There is a growing body of literature to show that good
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quality involvement can lead to improved health and social care
outcomes, better value for money and improved quality of life for
service users, their families and carers, community and the whole of
Health and Social Care.

We therefore, in partnership with the BSO Equality Unit and our HSC
Regional colleagues, developed standards and guidance for the
involvement of disabled people in our work. We also developed a
checklist for staff to ensure that people with a disability can be fully
involved when we are arranging meetings / running events.

This was developed in consultation with disabled people and
organisations representing disabled people such as; ARC NI, Autism
NI, British Deaf Association NI, Omnibus Partnership, Patients Group
of Royal College of GPs, Positive Futures, SHSCT, Telling it like it is
group.

Disability Staff Forum

We finalised the establishment of a HSC Disability Staff Forum for
staff members in our organisation. This Forum is open to staff working
in all 11 HSC Regional Orghanisations who have an interest in
Disability. The Forum is being sponsored in 2016-2017 by the Health
and Social Care Board.

We worked with HSC colleagues in the Business Services
Organisation Equality Unit to develop and agree a workable and
effective structure for the Forum.

The Forum was launched at the end of 2015-2016 and will begin
formal meetings, draft terms of reference and establish and promtoe
itself throughout 2016 – 2017.

We will work with partners during 2016-2017 to determine the long
term sponsorship of the Forum.

Disability Awareness Days

Featuring two staff awareness days on disabilities during the year was
also one of our objectives. In September, we focused on Hearing
Loss. In February, we drew the attention to Learning Disabilities.
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2 Please provide examples of outcomes and/or the impact of equality
action plans/ measures in 2015-16 (or append the plan with
progress/examples identified).

Please see Appendix 1: Equality Action Plan Progress Report 2015-
16.

3 Has the application of the Equality Scheme commitments resulted
in any changes to policy, practice, procedures and/or service delivery
areas during the 2015-16 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 the response to Question 1 for further information. Please
also see Appendix 2 and 3: Screening Report 2015-16 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:

Please see the response to Question 1 for further information. Please
also see Appendix 2 and 3: Screening Report 2015-16 and Mitigation.

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):

Please see the response to Question 1 for further information.
Please also see Appendix 2 and 3: Screening Report 2015-16
and Mitigation.

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

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 2015-16 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:

The following wording is included in all RQIA Job Descriptions:

“Staff are required to assist the Authority in fulfilling its statutory duty
under Section 75 of the Northern Ireland Act 1998 to provide equality
of opportunity and the promotion of good relations. Staff are required to
support the authority in complying with its obligations under Human
Rights Legislation.”
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5 Were the Section 75 statutory duties integrated within performance
plans during the 2015-16 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:

The RQIA includes reference in its job descriptions as above.

6 In the 2015-16 reporting period were objectives/ targets/
performance measures relating to the Section 75 statutory duties
integrated into corporate plans, strategic planning and/or operational
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
ongoing corporate plan

No, the organisation’s planning cycle does not coincide with this
2015-16 report

Not applicable

Please provide any details and examples:

Priorities identified in our Corporate Strategy 2015-2018 include:

“Develop stronger partnerships with independent, voluntary and
community groups.”

“Place a central focus on the experiences of service users and carers
in the delivery of inspections and reviews.”
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Equality action plans/measures

7 Within the 2015-16 reporting period, please indicate the number of:

Actions
completed:

2
Actions
ongoing:

9
Actions to
commence:

0

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

Please see Appendix 1: Equality Action Plan Progress Report 2015-16.

8 Please give details of changes or amendments made to the equality
action plan/measures during the 2015-16 reporting period (points not
identified in an appended plan):

Actions relating to screening and equality and diversity training were
removed to avoid duplication as they are an integral part of our
Equality Scheme also. Actions relating to recruitment and selection
training, and promotion of occupational health services were removed
as they now feature in the Human Resources services provided to us
by the Business Services Organisation. Completed actions were also
removed (recruitment of lay assessors and consultation on 3 Year
Review Programme 2015-18).

9 In reviewing progress on the equality action plan/action measures
during the 2015-16 reporting period, the following have been identified:
(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)
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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 tend to 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 2015-16 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:

RQIA held a number of consultations during 2015-16, however none of

these consultations included screening documentation. RQIA are

committed to issuing screening/EQIA documentation alongside the policy

in all consultations in 2016-17.

Throughout the year RQIA undertook engagement with a range of service

users to inform reviews, inspections and the development of policies.

These included children and young people, older people, people with

disabilities and carers. See Question 1.

12 In the 2015-16 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



PART A

15

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 response to Question 11.

13 Were any awareness-raising activities for consultees undertaken, on
the commitments in the Equality Scheme, during the 2015-16 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.

14 Was the consultation list reviewed during the 2015-16 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)

The Business Services Organisation Equality Unit collate and publish
equality screening templates and other reports associated with Equality
Scheme commitments on our behalf, please see:

http://www.hscbusiness.hscni.net/services/2644.htm

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

4
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16 Please provide the number of assessments that were consulted upon
during 2015-16:

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:

The RQIA did not conduct any consultations on assessments.

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: With regards to comments
received on policies included in our screening reports no additional
evidence came to light leading to changes to the screening decisions.

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 2015-16 reporting period? (tick one box only)

Yes No Not applicable

Please provide any details and examples:
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The RQIA did not carry out any Equality Impact Assessments in 2015-
2016.

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 2015-16 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:

Please see last year’s Annual Progress Report.

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:

Please see Table 1 below.
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Table 1

Service or Policy What equality monitoring information
did you analyse?

Did the way you used the data result
in improved access to information or
services?

Health and Well Being
Strategy

We commissioned the Health and Safety
Executive to run a survey and hold focus
groups with our staff on Health and
Wellbeing issues. We gathered
information on issues faced by staff,
including health issues leading to
absence.

As a result of the information we
obtained from this work, we held a
Health and Wellbeing Day for staff.
Organisations were invited to attend
based on staff needs identified in the
survey/focus groups; other
organisations were invited to attend to
allow staff the opportunity to find out
more about a particular health matter:

Cancer Focus NI
Carers NI
Action on Hearing Loss NI
Stroke NI
Belfast City Council (Leisure/Gym)
Mindwise
Arthritis Care NI
Diabetes UK
British Heart Foundation
PHA – Healthy Eating
Sustrans
FASA
Cruse Bereavement
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Service or Policy What equality monitoring information
did you analyse?

Did the way you used the data result
in improved access to information or
services?

Specsavers
RNIB

The organisations provided a provide
information and advice on a wide range
of healthy life style issues. Staff were
also given the opportunity to have
hearing tests, eye tests, and skin
checks.

Furthermore, all staff have access to
Mental Health Awareness courses.
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22 Please provide any details or examples of where the monitoring of
policies, during the 2015-16 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:

Please see Table 1 under Question 21 above.

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 2015-
16, and the extent to which they met the training objectives in the
Equality Scheme.

In total, 2 members of staff participated in training and awareness
sessions.

EQIA 1
Screening training 1

eLearning: Discovering Diversity Training Figures

Module 1 to 4 – Diversity 16

Module 5 – Disability 16

Module 6 – Cultural
Competencies

15

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 Regulation and Quality Improvement Authority avails of the joint
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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 evaluations undertaken by all
participants for the Equality Screening Training and Equality Impact
Assessment Training respectively.

Equality Screening Training

[The figures in bold represent the percentage of participants who
selected ‘Very Well’ or ‘Well’ when asked the questions below.]
Participants were asked: “Overall how well do you think the course met
its aims”:

• To develop an understanding of the statutory requirements for
screening: 99.0%

• To develop an understanding of the benefits of screening: 99.0%
• To develop an understanding of the screening process: 97.0%
• To develop skills in practically carrying out screening: 97.0%

[The figure in bold represents the percentage of participants who
selected ‘Extremely Valuable’ or ‘Valuable’ when asked the question
below.] Participants were asked: “How valuable was the course to you
personally? 97.0%
Equality Impact Assessment Training

Participants were asked: “Overall how well do you think you have
achieved the following learning outcomes:

• To demonstrate an understanding of what the law says on EQIAs
83.0%

• To demonstrate an understanding of the EQIA process 83.0%
• To demonstrate an understanding of the benefits of EQIAs

78.0%

To develop skills in practically carrying out EQIAs 72.0%

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

26 Please list any examples of where monitoring during 2015-16, across
all functions, has resulted in action and improvement in relation to
access to information and services:
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The RQIA did not undertake any monitoring that led to such action and
improvement.

Complaints (Model Equality Scheme Chapter 8)

27 How many complaints in relation to the Equality Scheme have been
received during 2015-16?

Insert number here: 0

Please provide any details of each complaint raised and outcome:

n/a

Section 3: Looking Forward

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

The Equality Scheme was reviewed and the report submitted to the
Equality Commission in March 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)

• undertaking equality screenings across all RQIA service areas and
ensuring that screening templates are forwarded to the Equality Unit
for publication (to comply with statutory requirements under Section
75)

• issuing equality screening documents alongside policy documents in
any policy consultations and engagement

• where relevant undertaking EQIAs
• undertaking monitoring, including on policies screened.

30 In relation to the advice and services that the Commission offers, what
equality and good relations priorities are anticipated over the next
(2016-17) reporting period? (please tick any that apply)

Employment
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Goods, facilities and services

Legislative changes

Organisational changes/ new functions

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.

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 2015-16. It is attached as Appendix 5. This report contains the

information required for the statutory reporting in what we hope is an

accessible language and format.
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Appendix 1

Equality Action Plan
2013-2018

Regulation and Quality
Improvement Authority

What we did between April
2015 and March 2016

If you need this document in another format please get in
touch with us. Our contact details are at the back of this
document.



26

Action Point What we have done during 2015-16 Outcomes
1 Raise awareness

amongst staff about
the option to request
information in
alternative formats.

Ensure internet site
meets accessibility
standards, e.g. W3C
AA standard.

Our Accessible Information Policy was approved.
The policy is available on our intranet. All staff have
been made aware of the policy.

We have developed a new website that will be
launched in 2016-17. Our current and new websites
meet W3C AA standard. Users of our website will
continue to be able to use Browsealoud. To make
our new website more user friendly we have
included more symbols and icons and ensured that
things are easier to find.

RQIA stakeholders can
access and understand
information more readily.

2 To monitor the
provision of
information and
processes around the
admission of
vulnerable/minority
groups into
residential care.

This has been integrated into the inspection and
enforcement processes. All related reports are
available on our website. Detail of enforcement
action relating to adult services is included in our
annual report.

Improved outcomes for
minority and vulnerable
groups, through improved
information and appropriate
services.

3 To continue to ensure
that inspection staff
have up to date
knowledge of S75

Inspectors in RQIA participated in an awareness
raising session on the needs of people with
Alzheimer’s; the Alzheimer’s Society delivered this
session. Training needs of all staff are assessed on

Inspections take into
account the needs of
Section 75 groups, leading
to improved outcomes for
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Action Point What we have done during 2015-16 Outcomes
groups and their
needs, e.g. targeted
training such as Deaf
Awareness

an ongoing basis through the appraisal process. these groups.

4 Engage service users
in the design and
format of plain
English/easy to read
inspection reports.

In response to requests to make our reports
available in a more accessible format, we now
prepare a short pamphlet summary of the key
findings of each review we publish.

Service users are informed
and included through
provision of accessible and
easily understood
information.

5 Develop links with
independent
advocates

During 2015-16 MHLD team met with independent
advocates while on inspection and in the
development of our new inspection methodology.
Additionally Director and Head of Programme meet
with voluntary groups.

Improved representative
engagement with vulnerable
groups by increasing the
profile of advocacy services
within Trusts.

6 Facilitate training
needs of staff and
reviewers working in
area of MHLD

Training sessions were held for lay assessors in
preparation for participating in inspections of MHLD
wards. Training was commissioned from CEC in
2015-16 to update inspectors in current
developments in relation to mental health practice.

Increased awareness in
relation to legislation and
practice towards individuals
with a mental health or
learning disability

7 Formal engagement
with detained patients

Although not involved in direct care RQIA monitor
the care and treatment of detained patients while on
inspection to ensure active involvement in their care
plan.

Detained patients are
actively involved in the
formulation of their care plan
and the delivery of their
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Action Point What we have done during 2015-16 Outcomes
treatment.

8 Continued
implementation of a
suite of screened and
up to date HR
policies

All screening templates are published at
http://www.hscbusiness.hscni.net/services/2166.htm

See Appendix 2.

Issues for S75 groups are
highlighted and addressed at
earliest stages.

9 Continue to ensure
panel members
receive up to date
training on
recruitment and
selection, including
the raft of equality
statutes

Recruitment and Selection Training is mandatory for
all panel members.

Equitable treatment of all
potential or current
applicants at each stage of
the process from job
description through to
appointment.

10 Continue to ensure
that staff receive
regular training on
equality and diversity
awareness issues via
e-learning modules

Please see Q24 and Q25 in S75 Progress Report. Better outcomes for S75
groups, due to a workforce
with better understanding of
their needs.

11 Continue to promote
the availability and
use of Occupational
Health services

Occupational Health services were promoted to
managers throughout the reporting year.

Staff with disabilities are
facilitated to return to work
and remain in the workplace.
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Action Point What we have done during 2015-16 Outcomes
amongst line
managers and staff,
particularly in the
assistance of return
to work, reasonable
adjustments
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Appendix 2

Equality and Human Rights
Screening Report

April 2015 – March 2016
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Table 1

*1 ‘screened in’ for equality impact assessment (EQIA)

2 ‘screened out’ with mitigation

3 ‘screened out’ without mitigation

Org.
Policy /
Procedure and
Screening
Documentation

Policy Aims Date
*Screenin
g
Decision

RQIA The
development of
a new Acute
Hospital
Inspection
Programme
(HIP)

The aim of the development of a new Acute Hospital Inspection
Programme is to develop, design and pilot an agreed hospital
inspection process and associated procedures which will conclude
with the delivery of a fully tested process to deliver the programme
of unannounced inspection. This will be a rolling programme of
acute hospital inspections to provide assurance to the public that
care provided in hospitals across Northern Ireland is safe,
effective and compassionate.

May-15 2

RQIA Information
Security Policy

The purpose of this policy is to inform RQIA staff of the
requirement to, protect the data and information handled by the
RQIA, properly handle confidential data and information and follow
agreed procedures in order to reduce any risk of breaching these
requirements

Nov - 14 3
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Org.
Policy /
Procedure and
Screening
Documentation

Policy Aims Date
*Screenin
g
Decision

RQIA Policy for the
Inspection of
Establishments
and Agencies
regulated under
the 2003 Order.

The aim of this policy is to ensure that there is a consistent
approach to inspection which meets the legislative requirements
which underpin regulation as well as the corporate objectives of
RQIA. Inspections will focus on the key principles, safe, effective,
compassionate and well led care.

Jan-16 2

RQIA Accessible
Information
Policy

The purpose of this policy is to support the RQIA to meet the
information and communication needs of individuals as effectively
as possible. We want to make sure that our approach to the
provision of written accessible information is clear, balanced, fair,
transparent and accurate.

Sept-15 2
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Appendix 3

Equality and Human Rights
Mitigation Report

April 2015 – March 2016
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The development of a new Acute Hospital Inspection
Programme (HIP)_May 2015

In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

Issues identified in this
screening process have
been considered by the
Project Team and in
response the following
actions have been
undertaken:

In relation to the content of
the inspection: In relation
specifically to the
development of the new
Acute Hospital Inspection
Programme (HIP) RQIA will
ensure that the content of
the inspection programme
will ensure that RQIA give
consideration to how the
hospital is meeting the
needs of people from
specific section 75 groups
including:

 Gender

 Age

 Religion

 Dependent Status

 Disability

 Ethnicity

The inspection process is scheduled to
formally start in September 2015.
During the inspection process the
inspection team will give consideration
to assessing how acute hospitals are
meeting the needs of people from
specific Section 75 groups in the
delivery of services. This will be given
due consideration when the
opportunity to do so arises; this may be
via patient questionnaire, staff focus
groups and/or via observations of
practice undertaken, completion of the
core inspection tool and associated
supporting tools.
During an inspection RQIA will provide
clear information and support for all
patients/service users and their
carers/advocates to encourage
participation in the inspection process
and to support those who become
involved.
Where possible during an inspection
we will make reasonable adjustments
to facilitate involvement, when
individual needs are identified. This
may include access to translation,
interpreting services, material in
accessible formats, age appropriate
engagement etc.
RQIA are currently establishing links
with the Royal College of Paediatrics
and Child Health and are exploring the
possibility of using representatives
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In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

 Sexual Orientation

This inspection will include
assessment of the following:

 That all patients are active 
participants in decisions
about their treatment,
ensuring they have control
over their own health care
and the promotion of
independence.

 That care is person 
centred, that every patient is
treated as an individual and
with compassion.

 That patients and carers 
experience effective
communication that is
sensitive to individual needs
and preferences; this will
include communication to
staff that identifies an
individual’s communication
needs.

 In specific relation to 
children the inspection will
consider their basic need for
play and access to staff who
specialise in play.

 That all patients feel safe, 
secure and supported; this
will include consideration of
environmental safety and
specific safeguarding needs.

from their youth advisory panel as part
of our HIP inspection team, when we
are focusing on services within the
Royal Belfast Hospital for Sick
Children. However, it is not anticipated
that there will be an inspection to
RBHSC in the first year of the
programme.
The inspection process will be
delivered by a group of HSC
professionals drawn from across the
HSC including:
 Nurse
 Clinicians
 Allied Health Professionals
 Pharmacists
 Social Workers
 Paramedics
 Service Managers
Given the nature of the professions
involved in the inspection process
RQIA are satisfied that each inspection
team will include the skills appropriate
to the areas being inspected. However
if any additional training needs are
identified throughout the lifespan of the
programme, these will be addressed.
During the inspection process, any
specific Section 75 issues which
emerge will be raised with the
Organisation immediately and during
the feedback process. Where specific
issues need to be addressed these will
be identified as part of the preliminary
findings within 14 days and the draft
report including a Quality Improvement
Plan (QIP). The type of follow up will
be dependent upon the severity of the
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In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

 That all patients are 
treated with dignity and
respect; this will include
consideration of the
suitability of the area/ward
environment.

The inspection process will
include the use of a core
inspection tool with key
criteria included to
specifically assess the needs
of all patients including those
within the Section 75 groups
identified above. This will
include consideration of
barriers which may result in
a lack of understanding of
HSC systems.

While the inspection process
is underpinned by the core
inspection tool it is
augmented by a number of
other supporting
investigatory methods
including:

 Observational of the
quality of staff/patient
interaction

 Inspection of Nursing and 
Medical care records

 Examination of staff 
training

 Availability of policy and 

issues identified at the inspection and
subsequent action taken by the
organisation.
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In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

procedural documentation

 Staff interviews

 Patient Questionnaires

RQIA do recognise that
there are many different
reasons why some groups of
people have difficulty
engaging with HSC services.
It may be because they are
socially excluded, there are
communication barriers,
including visual, hearing and
speech and language
difficulties, or they are
stigmatised in some way by
society. RQIA will seek to
engage with a wide range of
people during the inspection
process and we have taken
the following steps to
facilitate engagement, these
are outlined below: The
patient questionnaire has
been designed to take into
account the needs of all
people including those from
these specific section 75
groups:

 Gender

 Age

 Religion

 Dependent Status
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In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

 Disability

 Ethnicity

 Sexual Orientation

In relation to the completion
of questionnaire we did
identify some specific
communication needs in
relation to involvement in the
HIP that may arise for
Section 75 groups
particularly:

 Age

 Disability

 Ethnicity

It has been agreed that
advocates, acting on behalf
of people within the older
and younger age groups,
those with a learning
disability and those from
different ethnic backgrounds,
can represent their interests
when required.

To assist in the completion
of patient questionnaires we
will:

 develop an easy to 
understand questionnaire

 use a ‘visual’ rating scale

 communicate in a manner 
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In developing the policy or
decision what did you do
or change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

appropriate to the individual

 offer assistance in 
completing the questionnaire
during the course of the
review

 provide pens and prepaid 
envelopes to encourage
patients to complete and
return questionnaires.

Furthermore RQIA will
ensure that all RQIA staff
involved in the inspection
process will have undergone
HSC Discovering Diversity
training.
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Policy for the Inspection of Establishments and Agencies

regulated under the 2003 Order – January 2016

In developing the policy or
decision what did you do or
change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

Issues identified in this
screening process have been
considered by the Senior
Management Team and in
response the following actions
have been undertaken:

In relation to the content of
the inspection: RQIA will
ensure that the content of the
inspection programme will
ensure that RQIA give
consideration to how
regulated services are
meeting the needs of people
from specific section 75
groups including:

 Gender

 Age

 Religion

 Dependent Status

 Disability

 Ethnicity

 Sexual Orientation

Inspections will include
assessment of the following:

During the inspection process the
inspection teams will give
consideration to assessing how
regulated services are meeting the
needs of people from specific Section
75 groups in the delivery of services.
This will be given due consideration
when the opportunity to do so arises;
this may be via service user
questionnaire, staff focus groups
and/or via observations of practice
undertaken.
During an inspection RQIA will provide
clear information and support for all
service users and their
carers/advocates to encourage
participation in the inspection process
and to support those who become
involved.
Where possible during an inspection
we will make reasonable adjustments
to facilitate involvement, when
individual needs are identified. This
may include access to translation,
interpreting services, material in
accessible formats, age appropriate
engagement etc.
The inspection process is delivered by
a group of HSC professionals
including:
 Nurses
 Clinicians
 Allied Health Professionals
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In developing the policy or
decision what did you do or
change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

 That all service users are 
active participants in
decisions about their
treatment, ensuring they have
control over their own health
care and the promotion of
independence.

 That care is person 
centred, that every service
users is treated as an
individual and with
compassion.

 That service users and 
carers experience effective
communication that is
sensitive to individual needs
and preferences; this will
include communication to
staff that identifies an
individual’s communication
needs.

 In specific relation to 
children the inspection will
consider their basic need for
play and access to staff who
specialise in play.

 That all service users feel
safe, secure and supported;
this will include consideration
of environmental safety and
specific safeguarding needs.

 That all service users are 
treated with dignity and
respect; this will include

 Pharmacists
 Social Workers
 Estates Officers
 Finance Officers
Given the nature of the professions
involved in the inspection process
RQIA are satisfied that each inspection
team will include the skills appropriate
to the areas being inspected. However
if any additional training needs are
identified throughout the lifespan of the
programme, these will be addressed.
During the inspection process, any
specific Section 75 issues which
emerge will be raised with the
Organisation immediately and during
the feedback process.
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In developing the policy or
decision what did you do or
change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

consideration of the suitability
of the area/ward environment.

Inspections include
supporting investigatory
methods including:

 Observational of the quality 
of staff/ service users
interaction

 Inspection of Nursing and 
Medical care records

 Examination of staff training

 Availability of policy and
procedural documentation

 Staff interviews

 Service users 
Questionnaires

RQIA do recognise that there
are many different reasons
why some groups of people
have difficulty engaging with
HSC services. It may be
because they are socially
excluded, there are
communication barriers,
including visual, hearing and
speech and language
difficulties, or they are
stigmatised in some way by
society. RQIA will seek to
engage with a wide range of
people during the inspection
process and we have taken
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In developing the policy or
decision what did you do or
change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

the following steps to facilitate
engagement, these are
outlined below:

Service User questionnaires
have been designed to take
into account the needs of all
people including those from
these specific section 75
groups:

 Gender

 Age

 Religion

 Dependent Status

 Disability

 Ethnicity

 Sexual Orientation

In relation to the completion of
questionnaire we did identify
some specific communication
needs in relation to
involvement in inspections
that may arise for Section 75
groups particularly:

 Age

 Disability

 Ethnicity

It has been agreed that
advocates, acting on behalf of
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In developing the policy or
decision what did you do or
change to address the
equality issues you
identified?

What do you intend to do in future
to address the equality issues you
identified?

people within the older and
younger age groups, those
with a learning disability and
those from different ethnic
backgrounds, can represent
their interests when required.

To assist in the completion of
service user questionnaires
we have:

 developed an easy to 
understand questionnaire

 used a ‘visual’ rating scale

To assist in the completion of
service user questionnaires
we will:

 communicate in a manner 
appropriate to the individual

 offer assistance in
completing the questionnaire
during the course of the
review

 provide pens and prepaid 
envelopes to encourage
service users to complete and
return questionnaires.

Furthermore RQIA will ensure
that all RQIA staff involved in
the inspection process will
have undergone HSC
Discovering Diversity training.
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Accessible Information Policy

In developing the policy or decision
what did you do or change to
address the equality issues you
identified?

What do you intend to do in
future to address the equality
issues you identified?

Section 2 of the policy states as its
ultimate purpose that is to help our
organisation meet the information and
communication needs of individuals as
effectively as possible.

It offers commitments that are about
ensuring that our approach to the
provision of accessible information is
clear and accurate.

By adopting this approach we believe
the public will benefit as the policy
offers the commitment as to the
standards people can expect from
health and social care and public
safety organisations when they
provide information.

In Section 3 of the policy makes
explicit reference to the legal
requirements under Section 75 of the
Northern Ireland Act, Human Rights
Act, Race Relations and Disability
legislation. It also draws on equality
scheme commitments to ensure
accessibility of information.

Section 6 adds an accessible
statement for adoption by the
organisation

Section 7 of the Policy provides
detailed guidance to staff to assist in
addressing the barriers.

Section 8 of the policy outlines the
structure and process for
implementation which will be in
accordance with individual
organisations’ arrangements
The policy however places
responsibilities on staff within the
organisations

Monitoring of the policy is therefore
key and should be in accordance
with agreed timeline.
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Appendix 4

Disability Action Plan
2013-2018

Regulation and Quality
Improvement Authority

What we did between April
2015 and March 2016

If you need this document in another format please get in
touch with us. Our contact details are at the back of this
document.
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(1) Communication

Action Measure Intended Outcome Performance Indicator and
Target

Timescale and
Ownership

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.
• Review information

materials including website.

Disabled people are
portrayed in a positive
manner.

Checklist for authors.

Guidance for authors.

Audit of information materials
including website undertaken.

Annual Review of Progress to
ECNI.

Business
Services
Organisation’s
(BSO) Equality
Unit
Year 2

Relevant Duty: Promote positive attitudes towards disabled people.

What we did over the last year

• Last year we produced guidance and a checklist for our staff. We wanted to support staff in thinking about
the images they use in leaflets, booklets and on the website.

• This year we talked to colleagues from across Health and Social Care organisations about working together
on images. We agreed with them that together we will develop an image library that all staff can use. The
group to do this is called the Information Workstream of the Physical and Sensory Disability Strategy.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale and
Ownership

2. Assess and improve
accessibility of website
• undertake assessment

against recognised
standard

• Address any issues of
inaccessibility

Improved accessibility. New website developed based
on a recognised accessibility
standard.

RQIA

Year 3

Relevant Duty: Promote positive attitudes towards disabled people AND Encourage participation of
disabled people in public life.

What we did over the last year

• We explored some options for assessing and improving the accessibility of our website. The Equality Unit in
the Business Services Organisation helped us do this.

• We have developed a new website that will be launched in 2016-17. Our current and new websites meet
W3C AA standard. Users of our website will continue to be able to use Browsealoud. To make our new
website more user friendly we have included more symbols and icons and ensured that things are easier to
find.

• This action is now complete.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale and
Ownership

3. Put in place contractual
arrangements for the
production of materials in
alternative formats.
• Undertake a scoping

exercise by type of
format based on current
and best practice in UK

• Where appropriate
undertake tender
exercise and put
contracts in place

Accessible formats are more
readily available

Arrangements are in place to
support staff in procuring
materials in alternative
formats.

Contracts in place where
appropriate.

BSO Equality
Unit

Year 3

Relevant Duty: Encourage participation of disabled people in public life.

What we did over the last year

• Our procurement colleagues looked at contracts that health organisations in Great Britain have for other
formats. Next year, we will discuss with colleagues from other health and social care organisations what we
should do. Our procurement colleagues help us with this.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale and
Ownership

4. 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.

RQIA
Year 2

BSO Information
Technology
Services (ITS)
Year 2

Relevant Duty: Promote positive attitudes towards disabled people AND Encourage participation by
disabled people in public life.

What we did over the last year

• Our Accessible Information Policy has been approved and is now in use. The policy means that all
documentation produced by RQIA will be available in other formats on request.



51

(2) Awareness Raising and Training

Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

5. Encourage staff to declare that
they have a disability or care
for a person with a disability,
through awareness raising and
provide guidance to staff on
the importance of monitoring.

More accurate data in place.
Greater number of staff feel
comfortable declaring they
have a disability.

X% increase in completion of
disability monitoring by staff.

RQIA

Year 2

Relevant Duty: Promote positive attitudes towards disabled people.

• This year for six weeks we ran a campaign to encourage our staff to tell us whether or not they have a
disability. We sent emails and put up posters. In our organisation staff themselves can keep their equality
data up to date on a database. We can’t make staff do that. We can only ask them to do so and explain why
it is good for them to let the organisation know if they have a disability.

• When we looked at the data afterwards we saw that no more people filled in this information. So we need to
keep working on this.

• When we asked staff what puts them off some told us they are afraid that they will be treated unfairly if they
say that they have a disability. Others said they don’t think that the organisation needs to know that they
have a disability. We want to talk to our disability staff forum next year to see what we else we could do.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

6. 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 awareness of the
range of disabilities and needs.

Two annual Awareness Days
profiled

50% of staff participating in
the evaluation indicate that
they know more about people
living with disabilities as a
result of the awareness days.

RQIA Year 1
onwards

BSO
Equality Unit
Year 3

Relevant Duty: Promote positive attitudes towards disabled people.

What we did over the last year

• We featured two disability awareness days again this year. These were Hearing Loss and Deafness in
September 2015 and Learning Disabilities in January 2016.

• On both days we also put together a leaflet for staff. These were part of our series called ‘Disability Insight’
with key information. We also provided links to videos with testimonials from people who live with these
conditions. We wanted staff to have the chance to listen to people with a disability first hand.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

7. In collaboration with people
with a disability review
current guidance on support
for staff with a disability.

Staff with a disability are
supported and staff are
empowered to provide support.

Guidance in place for staff
with a disability on what
support is available.
Guidance promoted.

RQIA

Year 3

Relevant Duty: Promote positive attitudes towards disabled people.

What we did over the last year

• We looked through websites to see what other organisations have done. Next year we want to speak to our
disability staff forum about what information they think would be helpful for staff with a disability to receive.
After that, we want to speak with disability organisations about their thoughts. Then we want to put together
a guidance document.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

8. In collaboration with disabled
people design, deliver and
evaluate training for staff and
Board Members on disability
equality and disability
legislation.

Increased staff and office
holder awareness of the
range of disabilities and
needs

80% staff trained

X% of staff and office holders
have successfully completed the
disability module of Discovering
Diversity

RQIA Year 2
onwards

Relevant Duty: Promote positive attitudes towards disabled people.

What we did over the last year

• We made a rule that all our staff must complete an e-Learning training module on disability. During the last
2 years, 161 of our staff completed this training. This is 92% of our staff.

• In December 2015 our inspectors received training on the needs of people with Alzheimer’s Disease. This
training was delivered by the Alzheimer’s Society.

• During the year we started producing a new eLearning module on equality awareness. We work with
colleagues in the BSO and Health and Social Care Trusts on this. The module will include awareness of the
law regarding people with a disability.
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(3) Getting people involved in our work, Participation and Engagement

Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

9. Develop standards and
guidance for the
involvement of people with
a disability and their carers
in relation to services.

Greater accessibility and
involvement for adults and
children with disabilities.
Barriers are removed.

Checklist in place and in use
on involving people with a
disability in meetings including
payments of expenses.

Personal and
Public
Involvement
Lead
Year 3

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• We talked to people who have a disability. A number of organisations helped us. These included ARC NI,
Autism NI, British Deaf Association NI, Omnibus Partnership, Patients Group of Royal College of GPs,
Positive Futures, Southern Health and Social Care Trust, Telling it like it is group..

• With them we looked at what good involvement of people with a disability in our work should look like. We
put that in a document for all staff. That way they can easily check whether they are doing things right when
they organise meetings.

• This work is now complete.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale and
Ownership

10. Identify, provide and
promote opportunities for
more engagement for
people with a disability in
key work areas, in relation
to our inspection and
review programmes, for
example, learning disability
wards.

Better engagement of
people with a disability in
key areas.

Opportunities provided in
key areas. Welcoming
statement included and
announcement issued to
local disability organisations.

Senior Management
Team

Year 1 onwards.

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• We spoke to people with disabilities to inform some of our work on key areas. For example, we spoke to
people with acquired brain injuries when we did a review of Acquired Brain Injury Services. When we do
inspections of Learning Disability Wards in hospitals we always speak to people with learning disabilities
who have stayed in the ward.
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Action Measure Intended Outcome Performance Indicator
and Target

Timescale
and
Ownership

11. Explore scope and interest in
establishment of an HSC-wide
forum of staff on disability
• Engage with HSC Trusts to

establish current practice
• Develop regional approach to

complement current structures
• Engage with staff
• Put forum in place and promote

to staff

Better involvement of staff
with a disability in decision-
making. Scope for increased
engagement with Trade Union
colleagues.

Options paper.

HR Directors Forum
Minutes.

Staff survey responses.

Forum Terms of
Reference.

RQIA/BSO
Equality unit

Year 2
onwards

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• We did a survey with our staff to find out about their ideas for a staff forum. Across all our organisations
together we had 856 staff who did the survey. After it, we invited staff to meetings to tell us more. We talked
about what the forum should look like, who should be able to join it and what could people put off from
taking part. These discussions really helped us.

• We then ran a competition to choose a name for the forum.
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• In March 2016, we launched the forum. We invited all our staff to come.

• This work is now completed.

Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

12. Nominate a champion at
senior level.

Evidence of leadership at
senior level.

Champion identified. Senior
Management
Team Year 1

Relevant Duty: Promote positive attitudes towards disabled people AND Encourage participation by
disabled people in public life.

What we did over the last year

• Our nominated Disability Champion is the Director of Mental Health and Learning Disability and Social
Work, Theresa Nixon.

Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

13. Establish a baseline on
participation in public life
positions.

More accurate data in place. Relevant data collected and
reported to ECNI.

RQIA Year 3
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Relevant Duty: Promote positive attitudes towards disabled people AND Encourage participation by
disabled people in public life.

What we did over the last year

We undertook this work as part of the review of our Disability Action Plan during this year. Our public life positions
are reported on page 5 of our Disability Action Plan.

Action Measure Intended Outcome Performance Indicator
and Target

Timescale
and
Ownership

14. Involve lay
assessors and peer
reviewers in the
service user aspects of
RQIA inspections and
reviews.

Lay assessors and peer reviewers are
engaged appropriately in RQIA
inspections.
The views of service users are captured
and reported on in individual inspections
and reviews, where appropriate.

The number of
inspections and reviews
which have involved lay
assessors and peer
reviewers.

Senior
Management
Team. Year
3 onwards.

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• We involve lay assessors and peer reviewers in inspections and reviews on an ongoing basis.
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(4) Recruitment and Retention

Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

15. Explore scope for Identifying
and promoting advocate or
specialist within workforce with
role to support and advise staff
on disability issues.
• Review best practice
• Engage with staff
• Identify advocate or specialist

Improved support for staff. Scoping Report.

Annual Review of Progress
ECNI

Staff Feedback

BSO
Equality Unit

Year 2

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• The newly establish Disability Staff Network will offer support and advice to staff on disability issues. This
has been written into the terms of reference of the Staff Network. All members will be advocates. The
network has set a work plan for the year and is keen to establish the forum as a place where staff with
disabilities can turn to for advice.

• This work has now been completed.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

16. Offer mentoring opportunities
for young adults and older adults
with disabilities.
• Review best practice
• Engage with disability

organisations
• Produce guidance
• Identify mentors

Experience of people with
a disability in the
workplace gaining from
meaningful work
experience and any need
for additional support is
identified at an early stage

Guidance in place.

Pilot mentoring opportunity
within the organisation and
report to ECNI.

BSO HR &
RQIA

Year 2

Relevant Duty: Encourage participation by disabled people in public life AND promote positive attitudes.

What we did over the last year

As we said last year, we think that staff who have a disability themselves are the ones who should decide
on this. We therefore want to bring this suggestion to the staff forum next year.
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Action Measure Intended Outcome Performance Indicator
and Target

Timescale
and
Ownership

17. Create and promote meaningful
placement opportunities including for
people with disabilities in line with good
practice, making use of voluntary
expertise in this area. Produce practical
guidance on process and support
available.
• Review best practice
• Engage with disability organisations
• Identify placements across all work

areas
• Undertake pilot
• Evaluate pilot

People with a disability
gain meaningful work
experience.

Guidance in place.

Pilot placement identified.

Placement participants’
feedback from
evaluations.

Managers’ feedback from
evaluations.

RQIA

Year 1
onwards

Relevant Duty: Encourage participation by disabled people in public life AND promote positive attitudes.

What we did over the last year

• We learned from the experience of health and social care organisations who had somebody with them last
year. They told us what went well. They were also able to tell us what we need to do differently.

• We were unable to think of a potential placement this year. We will try again next year.
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Action Measure Intended Outcome Performance Indicator and
Target

Timescale
and
Ownership

18. Encourage disabled people to
apply for employment
opportunities and remain in the
workforce (for example attend
career fairs, include welcoming
statement and issue job adverts
to local disability organisations
and more flexible working
arrangements and review job
descriptions).

Greater numbers of
people with a disability
apply.

Increase in disability marked on
equal opportunities monitoring
forms and HRPTS.

RQIA

Year 3

Relevant Duty: Encourage participation by disabled people in public life.

What we did over the last year

• Again, we think that staff who have a disability themselves are the ones who should decide how we best do
this. We therefore want to bring this suggestion to the staff forum next year.
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(5) Additional Measures

• We always include Disability on our list of things to talk about at our quarterly Equality Forum with our
partner organisations and at our Internal Equality Forum.

• We created a ‘Your Care Your View’ Card to find out what people who use mental health and learning
disability wards in hospitals think of the care they have received.

• We now produce a short summary of the key findings of all our reviews, to make them more accessible for
groups including people with learning disabilities.

• Our review of Eating Disorder Services makes a recommendation to Trusts to review information provided
on eating disorders to make it more accessible for people with disabilities.

• In our review of Advocacy Services, we made a recommendation to improve advocacy services, leading to
better experience for those who use the services, including users of mental health and learning disability
services.

(6) Encourage Others

• We include questions relating to the two disability duties in our equality and human rights screening form.
The screening form is completed for all policies and decisions. This includes work that other organisations
will do for us. This includes, for example, contracts that we have with voluntary sector organisations for
health promotion work.

• One of our functions is to make recommendations as part of our reviews of services; this allows us to fulfil
our ‘encourage others’ duty, for example see the last 2 bullets in section 5.
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(7) Monitoring

• We evaluated what difference our campaign made to encourage staff to fill in their disability information on
the Human Resources IT system.

(8) Revisions

• Between January and March 2015 we asked all the teams in our organisation to have a think about what
else they could do to promote positive attitudes and to give people with a disability more chances to be
involved in our work. We wanted to make sure that all parts of our organisation take part. They came up
with new ideas. In July 2015 we published our updated plan.

(9) Conclusions

We completed 8 actions (2, 4, 9, 11, 12, 13, 15 and 18).

We have not yet done what we said we would do under actions 7 and 16. This is because we think that staff who
have a disability themselves are the ones who should decide on this. We therefore want to bring this suggestion
to the staff forum once it is up and running. We will do this before the end of June 2016.

We still have some work to do to complete actions 1, 3, 5.

We will continue to work on some actions each year (6, 8, 10, 14, 17).

All of the actions in our action plan are at regional and at local level.

Our action plan is a live document. If we make any big changes to our plan we will involve people with a
disability. We will tell the Equality Commission about any changes.
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APPENDIX 5

Disability Action Plan
2013 – 2018

Revised August 2016

This document is available in audio format, Braille, Easy Read and
as an accessible pdf. It can be made available on request and

where reasonably practicable in further alternative formats, such as
large print or other languages to meet the needs of those for whom

English is not their first language.
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Introduction

The RQIA has to follow the law which says that in our work we have to

• promote positive attitudes towards disabled people; and
• encourage participation by disabled people in public life.

The law also says that we have to develop a disability action plan. We have to send this
plan to the Equality Commission. The plan needs to say what we will do in our work to
make things better for people with disabilities.

As Dr Alan Lennon and Olive MacLeod - Chairman & Chief Executive of RQIA, we want to
make sure we do this in a way that makes a difference to people with a disability. We will
put in place what is necessary to do so. This includes people, time and money. Where it is
right to do so, we will include actions from this plan in the yearly plans we develop for the
organisation as a whole. These are called 'corporate' or 'business' plans.

We will also put everything in place in the organisation to make sure that we do what we
have to under the law. This includes making one person responsible overall for making
sure we do what we say we are going to do in our plan.

We will make sure we let our staff know of what is in our plan. We will also train our staff
and help them understand what they need to do.

The person in our organisation who is responsible for making sure that we do what we
have promised to do is Maurice Atkinson:

When you have any questions you can contact Maurice Atkinson at:

Name: Maurice Atkinson
Address: RQIA, 5th Floor, Riverside Tower, 5 Lanyon Place, Belfast, BT1 3BT
Telephone number: 028 9051 7500 prefix with 18001 for Text Relay
Fax number: 028 9051 7501
Email: Maurice.atkinson@rqia.org.uk

Every year we will write up what we have done of those actions we said we would take.
We will send this report to the Equality Commission. We will also publish this report on our
website: www.rqia.org.uk.

After five years we will look at our plan again to see how we have done. We will also
see what else we could do.

Whenever we develop or look at our plan we will invite people who have a disability to
help us.
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Who is included in our plan?

Our plan relates to the following key areas:

• Physical disabilities

• Sensory disabilities

• Learning disabilities

• Mental health disabilities

• Other hidden disabilities.

It also covers people who are included in more than one of these areas. We have other
equality laws that require us to promote equality of opportunity across a number of diverse
categories. In our plans we need to also think about other factors such as caring
responsibilities, age, gender, sexual orientation, ethnicity and marital status.

How we developed this plan

In starting off to develop this plan, we looked at what we did under our first plan.

We then read up on what the Equality Commission said would be good to do. This was
after they had looked at what other organisations have done.

All this helped us think about what else we could do to make a difference for people
who have a disability.

We then invited disability groups to a meeting to find out what they thought about our
ideas. We also asked them whether there was anything else we could do.

We thought it was important to involve people who have a disability in developing our
plan. So we invited disability groups to a meeting to find out what they thought about our
ideas. We also asked them whether there was anything else we could do.

What we do

The RQIA is part of health and social care in Northern Ireland.

The Regulation and Quality Improvement Authority (RQIA) is the independent body
responsible for monitoring and inspecting the availability and quality of health and social
care services in Northern Ireland, and encouraging improvements in the quality of those
services.

We do things like:

• Register and inspect a range of health and social care services in both
statutory and independent sectors.
• Through our inspections, encourage improvements in how services are
delivered.
• Deliver a programme of scrutiny and review in services provided to
people with a mental illness or a learning disability.
• Via the Ionising Radiation (Medical Exposure) Regulations (Northern
Ireland) 2000 we monitor, inspect and enforce these regulations to protect people
against dangers of ionising radiation in relation to medical exposure.
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• Assure the quality of health and social care through a programme of
reviews and hygiene inspections
• Listening to service users and acting on these views
• We also employ staff and manage our budgets to effectively conduct our
duties.

Registration and Inspection:

• Register services
• Inspect services in statutory and independent sectors
• Encourage improvement in the access and delivery of services

Mental Health and Learning Disability:

• Oversee the scrutiny and review of Mental Health and Learning Disability
services delivered in the province.
• Provide safeguards for users of these services.

IR(ME)R:

• Conduct a programme of inspections to ensure compliance with
legislative requirements.

Reviews:

• Conduct hygiene inspections, and assure quality of health and
encourage improvement in this area
• Carry out RQIA's review programme and commissioned reviews into a
range of health and social care issues, assuring the quality of services and
making recommendations for improvement.

Public Participation:

• Responding to existing and emerging issues within health and social care
(HSC) through listening to and acting on the views and opinions of the public.

Corporate Services:

• Supporting the business of RQIA.

How people can be involved in our work

There are a number of ways in which people can be involved in the work of the RQIA,
including:

• Applying to be a lay assessor

• Engagement and involvement in RQIA inspections and Reviews in Health and
Social Care Services.

What we have done up to now

This is what we have done already to promote positive attitudes towards disabled
people and encourage the participation of disabled people in public life.
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Promoting positive attitudes towards disabled people.

• Our Equality and Human Resource Services are provided, under a Service Level
Agreement, by the Business Services Organisation (BSO) and we link closely with
these partners to ensure we meet best practice at all times. We are a member of
the HSC Equality, Human Rights and Diversity Forum, working with our colleagues
to promote positive attitudes towards disabled people.

• All staff are required to complete the HSC Discovering Diversity e-learning training
programme, which includes a module on Disability Awareness aimed at raising
awareness of disability issues and promoting a more positive attitude towards
people with a disability.

• We have provided written information to staff aimed at providing them with a basic
understanding of disability issues and highlighting models of good practice when
meeting and working with people with a disability.

• All draft policies and procedures are screened for compliance with our equality and
disability duties before being finalised and issued to staff for implementation within
the organisation. Those responsible for screening are provided with training by the
BSO Equality Unit.

• Everyone participating in an interview panel has received regular recruitment and
selection training, which covers equality, disability and diversity aspects relating to
the employment of staff.

• We also offer to make our documents available on request and where reasonably
practicable in an alternative format, Easy Read, Braille, audio formats (CD, mp3 or
DAISY), large print or minority languages to meet the needs of those for whom
English is not their first language.

Encourage the participation of disabled people in public life.

• We have appointed a number of lay assessors; the recruitment was targeted
towards people with learning disabilities, to ensure their expert input to the
inspection process.

• We have involved disabled people in inspections and reviews of Health and Social
Care Services to obtain their feedback and better inform our recommendations for
improvement.

What we are going to do

In the table below we list all the actions that we will do. We also say when we will do them.

Signed by:

Dr Alan Lennon Olive MacLeod
RQIA Chair RQIA Chief Executive

May 2015 July 2016
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What we will do to promote positive attitudes towards disabled people and encourage the participation of
disabled people in public life

(1) Communication

Action Measure Intended
Outcome

Performance Indicator
and

Target

Timescale and
Ownership

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.

• Review best practice guidance
• Develop comprehensive guidance and

checklist for authors
• Undertake audit of information materials

including website

Disabled people
are portrayed in a
positive manner.

Checklist for authors.

Guidance for authors.

Audit of information
materials including website
undertaken.

Annual Review of Progress
to ECNI.

Business Services
Organisation's (BSO)
Equality Unit. Year 2
onwards.

2. Put in place contractual arrangements for the
production of materials in alternative formats.

• Undertake a scoping exercise by type of
format based on current and best practice in
UK

• Where appropriate undertake tender
exercise and put contracts in place

Accessible formats
are more readily
available.

Arrangements are in place
to support staff in procuring
materials in alternative
formats.

Contracts in place where
appropriate.

BSO Equality
Unit. Year 3.
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(2): Awareness Raising and Training

Action Measure Intended
Outcome

Performance
Indicator and Target

Timescale and
Ownership

3. Encourage staff to declare that
they have a disability or care for a
person with a disability through
awareness raising and provide
guidance to staff on the
importance of monitoring.

More accurate data in
place. Greater number of
staff feel comfortable
declaring they have a
disability.

2% increase in completion of
disability monitoring
information by staff (70.86%
on 31 Mar 16).

RQIA Year 2
onwards.

4. 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.

2 annual Awareness Days
profiled.

>50% of staff participating in the
evaluation indicate that they
know more about people living
with disabilities as a result of the
awareness days.

RQIA Year 1 onwards.

Business Services
Organisation Equality
Unit. Year 3 onwards.

5. In collaboration with people with
a disability review current
guidance and produce revised
guidance on support for staff
with a disability.

Staff with a disability
are supported and staff
are empowered to
provide support.

Guidance in place for staff with a
disability on what support is
available. Guidance promoted.

RQIA. Year 3 onwards.
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6. In collaboration with disabled
people design, deliver and evaluate
training for staff on disability
equality and disability legislation.

Increased staff
awareness of the range
of disabilities and needs.

80% staff trained. RQIA. Year 2
onwards.
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(3): Getting people involved in our work, Participation and Engagement

Action Measure
Intended
Outcome

Performance
Indicator and Target

Timescale and
Ownership

7. Identify, provide and promote
opportunities for more engagement
for people with a disability, in
relevant work areas, in relation to
our inspection and review
programmes e.g. learning disability
wards.

Better engagement by people
with a disability in key areas.

Opportunities provided in key
areas. Welcoming statement
included and announcement
issued to local disability
organisations.

Senior Management
Team. Year 1 onwards.

8. Promote and encourage staff to
participate in the disability staff
network and support the network
in the delivery of its action plan.

Better involvement of staff
with a disability in decision-
making.
Better support for staff with
a disability.

Features on intranet. Executive
Management Team /
Business Services
Organisation Equality
Unit

Year 4

9. Developing a shadowing scheme
for Board members and other key
public life positions in engagement
with the Public Appointments Unit
and with people with a disability.

Develop capacity of
people with a disability to
participate in public life
positions.

Shadowing scheme. Chief Executive's Office.
Year 5.

10. Involve disabled people in
delivery and review of this plan.

Better engagement by people
with a disability.

Feedback forms from
engagement (and roundtable
sessions, where appropriate).

BSO Equality
Unit. Year 5.
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Action Measure
Intended
Outcome

Performance
Indicator and Target

Timescale and
Ownership

11.Involve lay assessors and peer
reviewers in the service user
aspects of RQIA inspections and
reviews.

Lay assessors and peer
reviewers are engaged
appropriately in RQIA
inspections.

The views of service users
are captured and reported on
in individual inspections and
reviews, where appropriate.

The number of inspections and
reviews which have involved lay
assessors and peer reviewers.

Senior Management
Team. Year 3 onwards.

(4): Recruitment and Retention

Action Measure
Intended
Outcome

Performance
Indicator and

Target

Timescale
and

Ownership

12.Offer mentoring opportunities for
young adults and older adults with
disabilities.

• Review best practice
• Engage with disability

organisations
• Produce guidance
• Identify mentors

Experience of people with
a disability in the
workplace gaining from
meaningful work
experience and any need
for additional support is
identified at an early stage.

Guidance in place.

Pilot mentoring opportunity within
the organisation and report to
ECNI.

BSO Human
Resources & RQIA.
Year 2 onwards.
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Action Measure
Intended
Outcome

Performance
Indicator and

Target

Timescale
and

Ownership

13.Create and promote meaningful
placement opportunities for
people with disabilities in line with
good practice and making use of
voluntary expertise in this area.
Produce practical guidance on
process and external support
available.

• Review best practice
• Engage with disability

organisations
• Identify placements across all

work areas
• Undertake pilot
• Evaluate pilot

People with a disability
gain meaningful work
experience.

Guidance in place.

Pilot placement identified.

Placement participants feedback
from evaluations.

Managers feedback from
evaluations.

RQIA. Year 1
onwards.

14. Encourage disabled people to
apply for employment
opportunities and remain in the
workforce (for example attend
career fairs, include welcoming
statement and issue job
advertisements to local disability
organisations and more flexible
working arrangements and
review job descriptions).

Greater numbers of
people with a disability
apply.

Increase in disability marked
on equal opportunities
monitoring forms and HRPTS.

RQIA Year 3 onwards.
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Appendix 6

RQIA Equality Action Plan 2013-18

Revised August 2016
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Action Point Intended Outcome Performance
Indicator

By Whom By When

1 Raise awareness amongst staff about the
option to request information in
alternative formats

Ensure internet site meets accessibility
standards, e.g. W3C AA standard

RQIA stakeholders can access and
understand information more readily

Number of requests
received and
response time

Communications Ongoing

Ongoing

2 To monitor the provision of information
and processes around the admission of
vulnerable/minority groups into residential
care

To ensure the appropriate placement
of these vulnerable groups

Audit of inspection
reports and
enforcement action
taken on annual
basis

Heads of
Programme

Ongoing

3 To continue to ensure that inspection staff
have up to date knowledge of S75 groups
and their needs, e.g. targeted training
such as Deaf Awareness

Staff fully aware of implications of
Section 75 and how specific needs
of groups impact on the inspection
role and work

Reviewed at annual
appraisal and mid-
year review leaving
gaps identified in
development

Heads of
Programme

Ongoing

4 Engage service users in the design and
format of plain English/easy to read
inspection reports.

Accessible and easily understood
information to ensure that service
users are informed and included.

Easy read
documentation
produced and
available

MHLD HoP 2013/14 –
2014/15
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Action Point Intended Outcome Performance
Indicator

By Whom By When

5 Develop links with independent
advocates

Increase the profile of advocacy
services within Trusts, improving
representative engagement with
vulnerable groups

Minutes of
advocacy forum

Inspection
indicators

Heads of
Programme

Ongoing

6 Facilitate training needs of staff and
reviewers working in area of MHLD

Increase awareness in relation to
legislation and practice towards
individuals with a mental health or
learning disability

Regional training to
be provided on
1986 MHO
legislation

Heads of
Programme

Ongoing

7 Formal engagement with detained
patients

To ensure detained patients are
actively involved in the formulation of
their care plan and the delivery of
their treatment

All places of
detention visited at
least annually

Heads of
Programme

Ongoing
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RQIA
Riverside Tower

9th Floor
Lanyon Place

Belfast
BT1 3BT

Tel: (028) 9051 7500
(for text relay prefix with 18001)

Email: info@rqia.org.uk
Fax: (028) 9051 7501


