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It presents our progress in fulfilling our statutory equality and good relations 
duties, and implementing Equality Scheme commitments and Disability Action 

Plans. 

This report reflects progress made between April 2014 and March 2015 
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PART A – Section 75 of the Northern Ireland Act 1998 and Equality Scheme 

 

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

 

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

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

 This is the Trust's 8th annual progress report prepared by the Trust's Equality Assurance 
Unit the purpose of which is to demonstrate how the Trust has fulfilled its S75 Equality 
Duties under S75 of the NI Act 1998 together with the commitments in its Equality 
Scheme as well as its disability duties as set out in Section 49A of the Disability 
Discrimination Order (DDO). 

Of note this is the first time public authorities have completed this new template which 
has been issued, by the Equality Commission for NI, to employers as the basis for 
completing their 2014/15 annual progress reports. 

The Commission have consulted widely on this new proforma and have taken on board 
the views of a wide range of stakeholders in finalising same.  HSC Trust Equality Leads 
fed into this consultative process and attended Commission led events to share their 
experiences of completing previous reports.   

The new format is intended to place a focus on the 2 equality duties and the outcomes 
and improvement achieved for the S75 equality categories. 

Key to keeping the S75 equality duties central to the Trust's decision making process is 
the alignment of the Trust's Equality Scheme and associated Action Based Plan with the 
planning cycle of the Trust.  This ensures that the S75 equality duties are incorporated 
within the Trust's Strategic Plan, Financial Plan and Delivery Plan and are discussed at 
the highest level within the Trust.  Progress on implementing the duties is reflected in 
this S75 Annual Progress Report together with the Trust's own Annual Report. 

 

Examples of key policy developments during the year under review include: 

 

*  Work Life Balance Policy - Shared Parental Leave and Pay - Reconciling work life 
commitments and promoting gender equality 

During the current reporting period the Trust reviewed its Work Life Balance Policy to 
reflect the latest in legislative developments to enable staff to reconcile their work life 
balance commitments and to facilitate career progression.  This new legislative 
development came in the form of  Shared Parental Leave and Pay. 

The Work and Families (Northern Ireland) Act 2015 which gave effect to this new 
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legislative provision received royal assent on 8 January 2015 and came fully into force   
on 5th  April 2015. 

In summary, the Act sets out a legislative framework allowing for the voluntary sharing 
of leave and pay entitlement between parents following the birth or adoption of a child.  
The Trust has reviewed its current policy to take account of this new provision.  At the 
time of compiling this year's report further work was being led by the regional Terms and 
Conditions Network to ensure consistency across the HSC sector in the implementation 
of this new provision. 

 

*   Transgender Policy - Promoting Inclusive Workplaces 

This recently drafted regional policy is aimed at creating a workplace where the dignity 
of and respect for transgender people is protected and promoted in the workplace.   It is 
also aimed at creating an environment where transgender people feel comfortable to 
express their gender identity and where they can fulfil their full potential and fully 
contribute to the workplace.   

Following a regional workshop on Tuesday 2nd June 2015, to which a wide range of 
stakeholders were invited to discuss a number of pressing issues regarding e.g. sensitive 
records management and data protection principles including supportive mechanisms 
i.e. special leave et al, the policy is now in its final stages of completion.  In keeping with 
the commitment in HSC organisations Equality Schemes the policy will be equality 
screened and will go forward for a period of public consultation before it is endorsed by 
HR Directors.   

The HR Directors from across HSC organisations have welcomed this policy development 
and when fnalised will seek to ensure that there are internal arrangements in place to 
ensure the policy is implemented successfully, thereby ensuring staff (including line 
managers and managers more generally) are empowered to support transgender staff in 
the workplace. 

 

*   Spiritual Care Policy - An integral part of care - embracing diversity 

Recently developed in response to the NI Healthcare Chaplaincy Association draft  
template - work on the development of a spiritual care policy came to fruition during the 
year under review. 

The policy aims to support a culture where spiritual care is seen as an integral part of the 
normal care given by all staff and to ensure that all patients/clients and staff receive 
appropriate religious, spiritual and pastoral care while under the care of the HSC. 

In recent years Northern Ireland has become a more religiously and culturally diverse 
country, albeit with Christianity still the predominant faith.  It is a legal right, a human 
right and good practice that all people of whatever culture/faith/belief should be treated 
fairly, with respect and dignity, particularly at vulnerable times such as when in hospital. 

NB:  In keeping with its commitments in its Equality Scheme the policy was equality 
screened with input from the Trust's Chaplancy and Race Equality Forum. 
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*   Making Communication Accessible for All - Promoting Equality of Access 

Produced in collaboration with HSC Trusts and the Disability Sector this recently revised 
document aims to deliver improvements in communication arrangements between HSC 
staff and practitioners and those in need of HSC with a range of communication needs.  
Based on industry best practice the 2nd edition of Making Communication Accessible for 
All has recently been ratified by HSC partner organisations in collaboration with the 
disability sector. As this is a regional resource HSC Equality Leads have commited to 
updating the resource annually in fulfilment of the commitment  in Trusts' Disability 
Action Plans 2014-2017.  

At the time of completing this year's report HSC Trusts were exploring the possibility of 
replicating the development of an online portal for staff and service users to contain   
various elements of best practice developed in relation to disability and accessible 
information. For example, the HSCB has launched guidance for primary care on 
accessible communications and BSO have worked on an Accessible Formats Policy 
template and guidance on the Portrayal of People with Disabilities. 

In order to ensure regional consistency HSC organisations plan to upload their  
documents along with other examples of good practice to their respective intranets and 
internets under 'accessibility or inclusivity'. The HSCB, RNIB and Action on Hearing Loss 
have committed to look into the logistics of HSC organisations  using the logo they had 
commissioned under Physical and Sensory Disability Strategy for use on HSC intranet and 
internet sites.  

Such a step would further one of the recommendations emanating from the recently 
launched 'NIHRC Inquiry into Emergency Care' - May 2015 i.e. the HSCB should ensure 
that individual HSC Trusts good practice inititatives are rolled out on a regional basis. 

It is envisaged that this regional resource 'Making Communication Accessible for All' will 
be launched at a regional workshop (being organised by the Physical and Sensory 
Disabiity Strategy Implementation Group) in autumn 2015 to explicitly commend these 
resources on International Day of Disabilities.  

 

*   Traveller Information Leaflet for Staff  - Promoting Good Relations 

In furtherance of the Trust's equality and good relations duties a staff information leaflet 
has been drawn up to celebrate and aid understanding of the Traveller community and 
culture.  This resource is available on the Trust's intranet and has been shared with other 
HSC organisations. 

 

*   Multi-cultural and Beliefs Handbook - Ensuring Culturally Sensitive Services 

Designed to assist staff in ensuring they provide culturally sensitive services in their day 
to day work this regional resource, which is maintained by the SHSCT on behalf of HSC 
Trusts, was updated during the current reporting period to reflect recent changes to the 
provision of the interpreting service (now managed by the BSO on behalf of the HSC  
family) and to reflect the growth in diversity of the NI population profile - a new section 
on the Roma Community has also been added.  This recently  revised resource is 
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available on the Trust's intranet. 

 

*   Regional Disability Forum - Promoting Participation 

The Human Resources Directors Forum gave their approval, during the current reporting 
period, to the establishment of a Regional HSC Disability Staff Forum. Human Resource 
Directors, whilst supportive of this initiative, were also keen that any regional forum 
would complement and augment local fora and arrangements.  
 
An initial scoping exercise was conducted to establish the extent to which local disability 
forums were in existence across HSC organisations.  In addition,  a terms of reference 
was drafted for a Regional HSC Disability Strategic Steering Group whose remit it would 
be to:  
*   Gather and share information of good practice to local networks; 
*   Coordinate any agreed regional initiatives or work, such as conferences or      
awareness events; and  
*   Develop and evolve as deemed necessary and appropriate by local networks. 
 
 
*   Trust Local Disability Forum - Promoting Positive Attitudes 

During the current reporting period the Trust launched the first edition of its disability 
Action Plan Newsletter. The Newsletter has been produced as a result of the Trust’s 
Disability Action Plan, the aim of which is to promote positive attitudes towards disabled 
people and encourage the participation of disabled people in Public Life. 

The Newsletter provides an overview of the Trust’s disability related Policies and 
Practices available to support both management and staff in the workplace; as well 
providing an overview of the disability legislation as it relates to employment policy and 
practice and current case law.  Further, it  provides a personal insight into the working 
lives of staff members who have a disability and how the Trust has catered for their 
needs in terms of reasonable adjustments within the workplace. 

 

*    Trust's Placement Policy - Promoting Participation   

The Trust's Placement Policy acts as a bridge to employment and provides the 
opportunity for individuals to gain valuable work experience to equip them for future 
paid employment within the Trust and elsewhere. 

During the year under review the Trust faciliated 10 disability placements with a number 
of participants going on to gain paid employment. 

The Trust's Placement Policy stands alongside the Trust's volunteering scheme which 
also caters for persons with disabilities by providing meaningful volunteering 
opportunities for those with or without a disability.  In addition, the Trust also receives 
referrals directly from local schools and colleges. 
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*  Disability Action Plan Workshop: Public Appointments – Why Not You?  

On 30th September 2014, HSC Trusts and DHSSPS hosted a Disability Action Plan 
Workshop entitled “Public Appointments – Why Not You?”  The workshop took place in 
the Glass House on the Stormont Estate. Over 40 participants were in attendance from 
across the disability sector, including representatives from the Equality Commission. 

A welcome and introduction was extended to the participants by the Chair, Pascal 
McKeown, MENCAP, followed by scene setting from Lynda Gordon, SHSCT, and Suzanne 
McCartney, SEHSCT. Heather Stevens from DHSSPS Public Appointments posed the 
question “Why not you?” to the group. 

John Keanie, Commissioner for Public Appointments for Northern Ireland discussed the 
role of the Commissioner and What is a Public Appointment?   

Catherine Donnelly, DHSSPS Public Appointments outlined the DHSSPS – Public 
Appointments and Application Process.   This was followed by input from Gerard 
Guckian, Chair of the Western HSC Trust who gave a personal insight into a day in the life 
of a Non-Executive Director. 

The event was concluded with a question and answer session facilitated by the Chair - 
Pascal McKeown.  

Now that links have been established - further work is planned with DHSSPS and the 
Disability Sector to endeavour to make the public appointments process as user friendly 
as possible whilst working within existing legislative parameters.  The end goal being to  
increase the number of disabled persons in public life positions. 

 

*   Young Persons in Transition from Care - Employability Project - Promoting 
Participation 

As a corporate parent, the Trust has made significant investment in supporting the 
education, training and employment needs of Looked After Children.  This has been 
achieved through the introduction of an Employability Project which aims to provide 
young people within the 16Plus Leaving and Aftercare Service with support to enter and 
sustain education, training and employment opportunities within the Southern Trust 
locality. 

As of April 2015 87% of young people aged 19 leaving care are in ETE (Education, 
Training or Employment) within the Southern Trust.  For further detail see the Trust's 
Action Based Plan attached - Action 41 refers. 
 

•   Traveller Work Placements - Promoting Participation 

Arising out of the CAWT Social Inclusion Project an opportunity arose, during the current 
reporting period, for the Trust to provide 12 week work placements for 2 Travellers who 
had recently completed an Employment and Skills Training & Train the Trainer course, 
OCN Level 2 & 3. The placements were funded through the CAWT Social Inclusion 
Project.  

Cooperation and Working Together (CAWT) is a partnership between the Republic of 
Ireland’s Health Service Executive (HSE) Dublin North East and West areas, and the 
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Northern Ireland’s Western and Southern Health and Social Care Trusts (HSCT), the 
Health and Social Care Board (HSCB) and the Public Health Agency (PHA).  CAWT’s aim is 
to facilitate the partner organisations to work collaboratively in order to achieve the best 
possible health and social care outcomes for the population of the border area. The 
CAWT Social Inclusion Project is one of 12 projects supported through the European 
Union’s INTERREG IVA programme.  

The Traveller strand of this project was established to improve social inclusion and 
demonstrate health and social gain by establishing a forty-week training programme for 
twenty Travellers.   Upon completion of the training programme the Traveller 
participants were able to avail of paid work placements to enhance their job 
opportunities and to build on the skills they have developed.  

 

*   Workage: Active Ageing Through Work Ability - Age Positive 

Workage is a three year EU-funded project testing the proposition that the engagement 
and retention of employees aged 50+ will be improved by enhancing employee voice 
and empowering workplace practices for everyone.  It focuses on removing obstacles to 
achieving a healthy and productive workforce.  It asks: What engages you to the 
organisation?  What disengages you?  

The project aims to raise policymakers’ and employers’ awareness by demonstrating 
that targeted workplace interventions to improve job design and work organisation will 
facilitate enhanced engagement and retention of older workers.  

The research is predicated on the knowledge that some older workers start to lose 
enthusiasm for their job in their final years of employment and may even bring their 
retirement plans forward as a result. It aims to develop new strategies to help 
organisations re-engage with their older employees to the benefit of both the 
organisation and the individual.  

Workage is facilitating the transformation of work practices and cultures in two pilot 
sites: the maternity service in the Southern Health & Social Care Trust, Northern Ireland, 
and the Place Division, Stoke on Trent City Council.   

Interventions are focused on job design, self-organised teamworking, continuous 
improvement, high involvement innovation, workplace partnership and employee voice 
in strategic decision making.   

The carefully measured outcomes will be of considerable interest to policymakers, 
employers, trade unions, researchers and others across Europe with an interest in active 
ageing, employee engagement, workforce health and workplace innovation.   

The Workage partnership led by Nottingham Trent University and Workplace Innovation 
Limited, part of the UK Work Organisation Network (UK WON) includes a wide range of 
expert organisations, social partners and policymakers ensuring widespread 
dissemination of project outcomes 

 

*   Regional LGB&T Forum - Promoting Inclusive Workplaces 

The Trust continues to support the Regional LGB&T Forum in the interest of promoting 
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inclusive workplaces and in furthering its equality and good relations duties.  During the 
year under review the LGB&T Staff Forum provided stands in CAH and DHH to coincide 
with the week of Newry Pride 2014. The stalls which were supported by the Trade 
Unions provided information leaflets, flyers and lanyards publicising the HSC Staff 
Forum. 

The Chair of the LGB&T Staff Forum also presented at the annual Equality Conference 
which was held on Friday 27 February 2015. 

The LGB&T Staff Forum continues to meet quarterly and on-going communication on 
issues relating to LGB&T are included on the dedicated website for staff 
www.lgbtstaff.hscni.net 

 

*   Mainstreaming - S75 Equality Duties - Pilot of Revised Screening Template and 
Guidelines 

A review of the current equality screening template was undertaken during the current 
reporting period and has been piloted by 2 HSC Trusts i.e. the Belfast Trust and the 
Northern Trust.  Discussions about the screening template have been ongoing for some 
time between all HSC Trust Equality Leads and the Equality Commission.  Much of the 
discussion has centered on the length of the screening form and its application where 
policies are clearly technical or clinical in nature and have no bearing on equality of 
opportunity or good relations. Essentially, this is what prompted a review of the 
screening template which, under the pilot, allows for HSC managers to screen out 
policies that are technical or clinical in nature at an early stage - subject to adhering to a 
number of stipulations laid down by the Equality Commission to ensure continued 
compliance with the S75 Statutory Guidelines. 

The Trusts having notified consultees of their intended pilot in advance and, having 
drawn their attention to the quarterly screening outcome reports in the interest of 
transparency, have piloted the revised screening template over the last number of 
months. The Commission sought assurance that completed screening templates would 
be centrally quality assured and monitored to ensure that there was no misuse of the 
template. 

Feedback to date has proved positive and it has been decided to extend the pilot for 
another 3 months to further scope the user friendliness and identify any further 
improvements in policy assessment.  All HSC Trusts will review the outcome from the 
pilot along with the Commission’s views/advice before rolling the revised template out 
across the wider organisation and subject to SMT and Trust Board approval.  

 

Key Service Delivery Improvements 

 

*   NI Human Rights Inquiry into Emergency Care - A Human Rights Based Approach to 
Health Care Service Provision 

The NI Human Rights Commission launched a Human Rights Inquiry on 3 June 2015.  It 
was the first time anywhere in the world that emergency care had been the subject of a 
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human rights inquiry.  

The inquiry was wide-ranging taking evidence from Ministers, the Department of Health, 
the Health and Social Care Board, Health and Social Care Trusts, clinicians and trade 
unions, key voluntary organisations, etc.  A series of public hearings took place across 
Northern Ireland.  The Southern Trust participated in two public events – in Newry and 
Armagh. The inquiry made a further call for evidence from the HSC Trust Equality 
Managers at hearings in Omagh and Belfast in 2014.  

The inquiry sought to use international human rights standards including the right to 
health as a lens through which to view emergency department health care e.g. the right 
to respect for dignity, responsiveness to need particularly among the most vulnerable 
and marginalised in society, participation and the involvement of people in receiving 
care and treatment.  The inquiry also considered the provision of appropriate 
information for those recieving emergency care. 

The Panel of Inquiry included Chief Commissioner Les Allamby, Commissioner Marion 
Reynolds, assisted by Professor Paul Hunt, the former United Nations Special Rapporteur 
on the Right to Health. 

The Trust’s CE, Medical Director, Interim Acute Director, Associate Medical Director and 
Senior Managers together with staff from Craigavon Area Hospital ED gave evidence to 
the inquiry at two public hearings – the first of which was held in Newry on Wednesday 
September 10th and the second in Armagh on Monday September 15th. Following this, 
Equality Managers from each of the Health & Social Care Trusts were called to give 
evidence before the panel on 7th & 8th October 2014.  

The Commission published its final report and recommendations to the Northern Ireland 
Executive in April 2015 and the report was formally launched in May 2015.  In total there 
were 26 recommendations many of which are directed to the DHSSPS, notably the 
DHSSPS should develop dedicated Emergency Departments (EDs) minimum care 
standards, rooted in human rights thereby providing a benchmark for patient experience 
within EDs.  Further, it was recommended that the HSCB and one or more HSC Trusts 
should pilot and evaluate a human rights based approach to care in Emergency 
Departments.  

The Trust's CE and SMT together with the Trust's Equality Manager played a fulsome role 
in the inquiry. The Trust will play its part in the roll out of the recommendations 
emanating from this inquiry.   

 

*  Regional Interpreting Service - Providing Accessible Services 

The Trust's themed inequalities audit (which underpins the actions in the Trust's Equality 
Scheme Action Based Plan) highlights a range of inequalities experienced by S75 equality 
categories when accessing health and social care.  The most fundamental of these is in 
relation to the language barriers and assistance with way finding for those who are 
unfamiliar with the NIHSCIS system. 

The Northern Ireland Health & Social Care Interpreting Service (NIHSCIS) which was 
initially established in 2004 is held up as a model of best practice and has greatly assisted 
those new to NI and those for whom English is not their first language in accessing health 
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and social care. 

Following a review which was commissioned by the Health & Social Care Board (HSCB) in 
2011 the management responsibility for this regional service has now passed from the 
Belfast Trust to the Business Services Organisation (BSO) as it was viewed as a better 
strategic fit.  The review was largely prompted by the seismic increase in demand for 
interpreting services as evident in the increasing trends.  Additionally, there was a need 
for more robust accountability mechanisms and a renewed strategic direction as regards 
the future roll out of this service. 

The review which was conducted by the HSC Leadership Centre was issued for full public 
consultation.  The Southern Trust's Race Equality Forum provided a detailed and 
informed response to this public consultation.  Notably the SHSCT remains the biggest 
user of this service routinely drawing down an approximate 50% usage rate year on year 
- as evidenced in the management information provided to HSC Trusts - see number of 
requests below. 

Amongst the recommendations for change was a re-profiling of interpreting usage by 
shifting more interventions toward telephone interpreting as opposed to face to face 
interpreting.  Previously there had been a disincentive to use telephone interpreting as 
HSC Trusts were not able to recover the costs from the Health and Social Care Board - 
unlike face to face interpreting where costs are recouped.  In order to encourage 
increased uptake of telephone interpreting the HSCB have now agreed to cover costs for 
both telephone interpreting and face to face interpreting.   

During the year under review staff in the Equality Unit worked hard to successfully 
ensure the smooth transition of this service from one provider to another with the 
associated changes in contact details and booking processes thereby avoiding any 
disruption to patient care.  A project group chaired by the HSCB's Director of 
Commission oversaw the transfer of this service to the BSO. 

Further, the review acknowledged that there was a need to invest and overhaul the  
database which was no longer viewed as fit for purpose particularly in view of the 
significant increase in demand for this service. 

Work has come to fruition on the production of a consistent set of regional guidelines 
and work is also nearing completion on the development of a web-based portal for 
booking interpreters and for their acceptance or rejection of assignments.  Notably, this 
new system will also comprise an interface with Finance which will significantly reduce 
the volume of paper invoices, which were produced for the 95,000+ interpreting 
interactions. In moving forward, HSC practitioners will be required to log onto the 
system and will be prompted to answer a series of questions (against stipulated criteria) 
to discern if their interaction warrants a face-to-face or telephone interpreter.  
Depending on the duration, nature and complexity of the appointment, the appropriate 
interpreting source can be selected.  Interpreters will use a barcode to scan in each 
practice to verify the duration of the appointment.  

Work has also been ongoing with The Big Word, the sole provider for telephone 
interpreting, to ensure that they are geared up to cater for the anticipated increase in 
demand once the new IT system goes live in Autumn 2015. 

A Regional Advisory Group will be established to inform the strategic direction of this 
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service.  HSC Trust Equality Leads will be invited to participate in the Group in the 
coming months.  The Trust's Equality Manager will participate in this Forum representing 
the interests of the Trust as the biggest end user.  It is anticipated that service users will 
also be invited to particpate in this advisory group - representatives from the Trust's 
Race Equality Forum have already expressed an interest. 

Number of Interpreting Requests by Trust: 

The total number of interpreting requests per Trust for face to face interpreting for the 
period 1 January 2014 to 31 December 2014 was as follows: SHSCT 46027 (48%), BHSCT 
28035 (29.24%), NHSCT 10845 (11.31%), WHSCT 6586 (6.8%), SEHSCT 4401 (4.59%).  The 
top main languages in the SHSCT are as follows: Polish, Lithuanian, Portuguese, Tetum, 
Russian, Slovak, Latvian, Bulgarian, Romanian, Hungarian. 

 

*   How to Access Health and Social Care in your Local Area - Promoting Access to 
Services 

This information booklet, which was drawn up in response to an identified need, seeks 
to help with way finding for those new to NI and who are unfamilar with the NIHSC 
system. 

Health and Social Care in NI is a complex system and as such this booklet highlights the 
role of primary care and the importance of registration with a GP on arrival.  It further 
points to a range of services including hospital and community based services and the 
availability of interpreting and translation services. 

A review of this booklet commenced during the year under review and it is anticipated 
that it will be relaunched in the Autumn of 2015. 

 

*   Trust's Traveller Action Group - Promoting Access to Services 

In December 2010, the Southern Health and Social Services Trust established a Trust 
Traveller Action Group to progress the recommendations emanating from the All Ireland 
Traveller Health Study report as they relate to the Southern Trust. The group, which 
continues to meet every quarter, comprises of representation from Travellers and local 
Traveller support groups together with key Trust staff across all programmes of care.  

Following a baseline mapping exercise to provide an overall picture of the approaches 
taken within each Directorate, an action plan was developed which focuses on 6 key 
areas: policy and culture, information, involvement, services provision, volunteering and 
employment. 

Through the Traveller Action Group, Trust staff continued to liaise with Traveller support 
groups to deliver further training aimed at targeting services and improving access and 
up-take of health improvement programmes, family support, training and enablement 
support for Travellers in local areas.  The work is aimed at addressing the health 
inequalities of  the Traveller community in order to produce real and sustained health 
improvements/outcomes for one of the most marginalised S75 equality categories.  

Notable examples of service developments include: 
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*   Breast Screening  

Uptake of breast screening averaged across Northern Ireland was a reported 74% in 
2012/13. In order to increase the uptake of breast screening the Public Health Agency is 
continually striving to raise public awareness and to educate the public re the 
importance of availing of breast screening appointments thus encouraging and enabling 
individuals to follow through on their screening invitations.  

Evidence based research shows that Travellers are one of the S75 groups of people who 
are historically low attenders of cancer screening services. This was further discussed at 
the Regional Travellers Health and Wellbeing Forum.  It was subsequenlty agreed that a 
pilot would be initiated in the Southern Trust area to provide special breast screening 
clinics arranged on a date and location to enable groups of Traveller women to attend 
together for breast screening. The pilot also provided the opportunity to raise awareness 
of breast cancer and to emphasise the importance of the breast screening programme.  

A project team, including Trust staff and Traveller Support Workers, was established to 
oversee the facilitation and delivery of the breast screening clinics and engagement with 
Travellers. The clinics were arranged for November / December 2014 when the Southern 
Trust had taken delivery of new mobile screening units with digital mammography. The 
mobiles replaced the previous analogue mammography equipment and offered a higher 
quality screening experience.  

Views on attending for breast screening in future:  

• All women said they would attend again and would encourage others to attend.  

• Traveller Support Workers believe some women would attend following a normal 
screening invitation, but others would only attend if it was a special clinic arranged again 
for Travellers.  

• Travellers have a lower life expectancy so the screening age should be reduced to 40 
for Travellers.  

• One Traveller lady reported that “My husband has completed his bowel screening kit 
on the back of me attending breast screening.”  

 

*   Breast Feeding  

Recognising that breast feeding is the healthiest start in life and that there are lower 
rates within the Traveller community, the Public Heath Agency commissioned Uplift to 
undertake a study with women within the Traveller Community in the Southern Trust 
area in relation to knowledge and attitudes to breast feeding and the level of 
understanding about the benefits of breast feeding. 

The report highlighted that increased access to appropriate information about the 
benefits of breast feeding is needed to support Traveller women in making an informed 
decision about how to feed their baby. Uplift also developed an information pack for 
Traveller Support Groups on breastfeeding that includes information on Galactosaemia. 

During 2014/15 Uplift and Safe and Well have worked in partnership to deliver twelve 
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cultural awareness sessions to hospital Midwives, Community Midwives and Health 
Visitors. Four Traveller women have participated in awareness and education sessions 
and have completed communication and listening skills sessions. One antenatal session 
was delivered to two pregnant women, one Traveller Breastfeeding Supporter and one 
grandparent. One of the women went on to breastfeed – this was her second child - her  
first child was not breastfed.  

In moving forward the Traveller Breastfeeding Supporter will provide information and 
support to those breastfeeding within the local Traveller community. The group is 
currently developing a leaflet which can be used as a resource to promote breastfeeding 
among the Traveller community.  

 

*   Maternity Services Liaison Committee -  Developing Culturally Sensitve Services 

The Trust's Acute Services Directorate continue to encourage Traveller and BME 
representation on the Trust’s Maternity Services Liaison Committee. A representative 
from a local BME support organisation now attends regularly and will be supporting a 
lady from a BME background to attend future meetings. Local Traveller Support Groups 
have also been contacted to see if Traveller representation can be identified.  

 

*  Hearty Lives Craigavon 

Hearty Lives Craigavon is a British Heart Foundation project located in and managed by 
SHSCT which commenced in January 2013. The aim of the project is to improve heart 
health in BME and Irish Traveller communities. Jane Ferguson who is a qualified Nurse is 
employed as the Hearty Lives Health Co-ordinator and to date has worked closely with 
Craigavon Traveller Support Committee and after school club, Polish Saturday School, 
Wah Hep, Splash Sure Start, Richmont Community Association and Community 
Intercultural Programme, local workplaces and many others to provide Heart Health 
screening, British Heart Foundation resources and health advice.  

To date:  

• 488 individuals with a Black and Minority Ethnic background have received 
Cardiovascular Risk factor screening  

• 67 Irish Traveller have received Cardiovascular risk factor screening  

• 22 BME Individuals have been assisted to register with GP  

• 138 people have been trained in Heartstart  

• Smoking cessation, walking and healthy eating sessions have been facilitated with 
children within these communities.  

Brenda Toal (Programme Manager for Hearty Lives Craigavon) and Jane recently 
presented at the Business Services Organisation Conference ‘The Business Benefits of 
Equality, Diversity and Human Rights’ and their presentation was very favourably 
received by the audience. This was also reflected in the evaluation.  

The success of the project has been recognised both locally and nationally. Jane 
Ferguson, Hearty Lives Health Coordinator (SHSCT) and Lisa Hogg, CTSC, attended an 
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awards ceremony hosted by the British Cardiovascular Society in Manchester (3rd June 
2014) where the project was Highly Commended. Jane was also a finalist in Trust 
Excellence Award category for partnership working.  

Consultation events to inform the final year of the project have commenced. All learning 
from the project will be evaluated internally and by an external evaluator to inform 
future planning of service provision in SHSCT.  The Trust is committed to providing 
quality care for all in need of its services.  

 

*   BME Alcohol & Drug Service  

The Trust has been commissioned by the Public Health Agency to deliver a BME Alcohol 
& Drug service in the SHSCT area over the last 5 years. During that time the coordinator 
has been successfully engaging with BME families including Travellers across the SHSCT 
area, encouraging them to take part in a range of specific alcohol and drug services. The 
Trust's BME Alcohol & Drugs coordinator  has worked with a range of service providers in 
order to gain access to the BME/Traveller population groups in the SHSCT which include, 
Community Intercultural Programme, Armagh Traveller Support Group , BELONG, Safe & 
Well, Craigavon Traveller Support Group etc.  

Programmes offered include those targeted at the whole family, or tailored to an 
individual’s needs. Support has also been offered to parents in order to discuss the 
impact of parental alcohol/drug use on parenting capacity.  

8 Hidden Harm programmes have been offered across the SHSCT area targeting 
members of the BME/Traveller community.  

300 BME children aged 8 - 21 and 60+ Traveller children have participated in 
programmes on drugs and alcohol through the service  

 

*  REACH Big Lottery Project - Tackling Inequalities in Health and Social Care 

In 2010, a multi-agency partnership led by the Southern Health and Social Care Trust 
(SHSCT) was funded by the Big Lottery Fund Safe and Well Programme to deliver the 
REACH project (Regenerating Environments and Communities Health) across the 
Southern area.  

The REACH Project aims to empower individuals, families and communities, faced with 
inequalities in health, to improve their health and wellbeing through interaction with, 
and improvement of their environment. REACH activities engage specific groups of 
people including: those living in disadvantaged areas; Black and minority ethnic (BME) 
communities; Travellers; people with disabilities and mental health problems and 
families and children at risk of obesity.  

Key strands of activity within the REACH project have included : 

Delivery of Community Lifestyle Programmes, including physical activity programmes 
that make use of the outdoor environment, to help promote physical and mental 
wellbeing.  

Family Weight Management Programmes.  
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REACH Green Gym – the Conservation Volunteers provide opportunities for people to 
enhance their fitness and health while taking action to improve the outdoor 
environment through grading and conservation sessions.  

Training and supporting volunteers to act as Community Health Mentors.  

 

*   Traveller Community - Promoting Equality of Access to Services  

As evidenced above through the Traveller Action Group meetings, linkages have been 
made between local Traveller Support Group Workers and Trust service teams. To date 
Traveller Support Group workers have received training and information from Trust staff 
teams on Mental Health and Addiction services, Specialist Primary Care services such as 
COPD, Diabetes, Heart Failure, Child Protection and Adult Safeguarding services, Cancer 
Information and screening, breast feeding, Occupational Therapy and the Family Nurse 
Partnership. Traveller Support Workers are now aware of the criteria and benefits of the 
services and are able to clearly communicate to Traveller communities the importance of 
attending clinics with nurse/allied health professional specialists.  

 The Traveller Action Group - Progress Report for the period 2014/15 is appended to this 
year's S75 Annual Progress Report and provides further detailed information on the 
current approaches to address the health inequalities and social care needs of Travellers 
across the Southern Trust area. 

 

*   Regional Traveller Support - Traveller Health and Wellbeing Forum  

The Regional Traveller Health and Wellbeing Forum was established in October 2010 by 
the Public Health Agency (PHA) and the Health and Social Care Board (HSCB), following 
the findings of the All Ireland Traveller Health Study being published. The Forum has 
representation from the PHA, HSCB, Health and Social Care Trusts, Education and Library 
Boards, Traveller support and relevant voluntary sector organisations.  

The aim of the Travellers Health and Wellbeing Forum is to improve the health and 
wellbeing of Travellers through developing better coordination, sharing models of best 
practice and shaping future services. Members are committed to undertake actions 
based on the findings and recommendations of the All Ireland Travellers Health Study, 
particularly those relating to health and wellbeing.  

A yearly thematic action plan is approved and supported by the Forum and it allows a 
means of planning, delivery and accounting for actions to be undertaken by the 
members. The Forum meets 4 times a year to report on progress on agreed 
interventions and to agree new priorities.  

Priorities within the Traveller Health and Wellbeing Thematic plan are:  

• Housing & Accommodation  

• Early Years support and Educational Attainment  

• Employment & Skills  

• Reducing stigma  
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• Traveller Friendly HSC Services  

• Targeted programmes  

• Monitoring, evaluation and research  

• Collaboration and Joint working  

 

Achievements to date include: 

• Supporting breast screening pilot in Southern area as detailed earlier in this year's 
report  

• Commissioning and appointment of Traveller Health posts in Belfast, Western and 
Southern areas  

• Additional financial support for Traveller groups in the Southern area to sustain and 
expand services  

• Supporting the breastfeeding awareness programme in the Southern area  

• Commissioning of the Traveller Mental Health and Emotional Wellbeing programme 
(regional)  

• PHA have produced two Health Intelligence Briefs on the health and social wellbeing 
needs of Travellers and the mental health needs of Travellers  

• Two celebration events in 2011 and 2013, highlighting good practice and partnership 
working with Travellers  

• Each Trust area produced a news sheet highlighting their work with Travellers - see 
appendix 2 of this year's report. 

 

Other Notable Key Service Developments during the current reporting period include: 

 

*   £4.7m Boost to Inpatient Mental Health Services 

Mental health and learning disability services have received a £4.7m boost with the 
opening of two new wings at the existing Bluestone Unit on the Craigavon Area Hospital 
site. The new 10 bedded Dorsy Unit will be used for the assessment of adults with a 
learning disability whilst Rosebrook, which also has 10 beds, will be home to the Trust’s 
psychiatric intensive care unit. The extension brings the total number of inpatient beds 
at the Bluestone Unit to 94. The facility also includes a Mental Health Outpatients 
Department and a Resource Centre.  

Both Dorsy and Rosebrook provide a therapeutic patient-centred environment in an 
outstanding modern facility in which clients can begin their recovery. The Units are 
designed to offer privacy and dignity for patients who will each have single ensuite 
rooms and access to outdoor courtyard space. 

 

*   Newry Care and Treatment Centre 
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Plans for the new Community Treatment and Care Centre in Newry continue to gather 
pace. 

The Trust plans to relocate community services from a number of other Trust sites and 
leased premises throughout the Newry area into the new Centre which will offer 
excellent modern facilities for Trust staff and service users. Additional services will 
include x-ray, rehabilitation, a café and a number of bookable rooms for Trust staff, GPs, 
Consultants and the Community and Voluntary Sector.  

The Trust will continue to engage with staff to ensure that the new centre meets the 
needs of patients and clients and help to improve the delivery of safe, high quality 
community care to the people of Newry and Mourne. 

In keeping with the commitments in its Equality Scheme the Trust has equality screened 
this new service development to ensure equality and human rights considerations are 
taken into acount  and will continue to apply the equality and human rights lens (via 
screening) at each key stage of implementation.  

 

*   £16m development - Banbridge Health and Care Centre and Day Care Facility 

Work is continuing at the new £16m Health and Care Centre and Day Care facility in 
Banbridge which is due to open in Autumn 2015. The new centre will replace three 
existing facilities in Banbridge – the Health Centre at Scarva Street, Banbridge Social 
Education Centre for adults with a learning disability and Copperfields which provides 
day care to adults with a physical disability. 

The new Health and Care Centre will accommodate 220 staff and will provide a range of 
community services including allied health professional services, a rehabilitation suite, 
two dental surgeries, children and young people’s services, older people’s services, 
specialist nursing and a promoting well-being service. The Day Care facility will have two 
wings for 46 learning disability places and 20 physical disability places.  

 

*   £15m Paediatric Development for Southern Trust  

A £15m development plan to modernise hospital services for children and young people 
across the Southern Trust has been approved by the former Minister of Health Mr Jim 
Wells. All planned paediatric surgery for the Southern Trust will be centralised in a new 
£8.4m purpose built centre of excellence at Daisy Hill Hospital. A further £6.9m will be 
used to upgrade paediatric services at Craigavon Area Hospital.  

This development of children’s services at Daisy Hill and Craigavon Area Hospitals clearly 
demonstrates a commitment to improving the lives of children and young people in a 
real and tangible way. 
 
The centre will be located on Level 6 of the hospital which will be redeveloped to include 
a new child-friendly theatre suite and recovery area, co-located beside a 20 bedded 
children’s ward, and a dedicated area for paediatric outpatients and ambulatory care – 
all custom designed to support the delivery of the most up to date clinical standards for 
the treatment and care of children and young people. 
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The Trust had already put in place a range of improvements under its Changing for 
Children Strategy including enhanced ambulatory care at Craigavon and introducing 
longer opening hours for the Ambulatory Service in Daisy Hill, refurbishing  children’s 
wards and increasing single room accommodation, as well as the introduction of 
transitional care cots in the neonatal and special care baby units to support parents in 
preparing for the discharge of their baby from specialist care. 

The Trust see this next phase as a major step forward in achieving the highest standards 
of care for children and young people when they need hospital care and has worked with 
parents, carers, children and young people and its front line staff to develop the plans 
for this major development at Daisy Hill. 

By centralising planned paediatric surgery the Trust will be able to put in place a full 
range of specially trained staff and deliver this care in dedicated ‘child friendly’ 
accommodation. Any child or young person requiring emergency surgery will continue to 
have this at their nearest acute hospital - Craigavon or Daisy Hill. 

 

*   Dedicated Outpatient Centre for Neurology in NI at Craigavon Area Hospital 

This new unit is the first outpatient unit in NI dedicated to the diagnosis, assessment and 
treatment of all neurological conditions.  The centralised neurology and EEG services 
means that the right care is provided at the right time making for a much better and 
simpler patient experience.  Previously, neuorology outpatient appointments and 
investigations have been provided from various locations throughout the Craigavon site.  
In response to patient feedback, staff highlighted the difficulties this presented for older 
patients and those with disabilities in finding the location of their appontment each time 
they visit the hospital. 

This new facility is achieving some of the latest standards in caring for people with long 
term neurological conditions.  Feedback has been very positive with improved access to 
a modernised facility making life much easier for patients and greatly improving their 
overall experience of care. 

 

*   Continuous Improvement in the Health of People with a Learning Disability in the 
Adult Population 

Health inequalities have been addressed through continuous improvement in the 
provision of healthcare for the adult population with a learning disability. 

Continuing medical advances have resulted in people with intellectual disability enjoying 
an increase in life expectancy.  Despite this, people with learning disability are reported 
to die 20 years younger and are 58% more likely to die before the age of 50 years 
compared to people in the general population. (Confidential Inquiry Report, UK 2013). 

To address these inequalities a 'Direct Enhanced Services' (DES) scheme was developed 
where Healthcare Facilitators (Learning Disability nurses) support primary Healthcare 
professionals in the development and implementation of an annual health check and 
onward referral for appropriate investigation and treament. 

Results and Outcomes: 71% of adults in NI with learning disablity have received at least 
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one annual check; development of inclusive health promotion activity within local 
communities; increased referral for secondary investigations/treatment; greater uptake 
of national screening opportunities; greater uptake of health surveillance i.e. dentist, 
optician, medication monitoring and chronic condition management. 

 

*   New Rapid Response Service 

A new Rapid Response Service for older people was launched during the current 
reporting period in the Southern Trust area.  

The new Rapid Response Service offers acute care at home to suitable patients. It is 
hoped that this service will help the Trust  to support an increasing number of older 
residents, who are living with more complex needs, by supporting older people to live 
independently for longer and where possible help avoid hospital admissions.  

The team is Led by a Consultant Geriatrician and includes a Speciality Doctor, Specialist 
Nurses, a Pharmacist and has input from Occupational Therapy, Physiotherapy and 
Community Psychiatric Nursing. The Unit takes referrals from GPs, Emergency 
Departments, Inpatient Wards and Nursing Homes and has full access to diagnostic and 
laboratory services.  

As part of the development process of the Rapid Response Service, Trust staff have been 
meeting with GPs, Nursing Homes and Community Pharmacists to help ensure its 
success in providing, safe, high quality care to the older population.  

 

 *   Craigavon Area Hospital opens new Macmillan cancer information unit 

Macmillan Cancer Support has opened a new information centre in the main entrance to 
Craigavon Area Hospital.  

The new centre was officially opened by the then Health Minister, Edwin Poots, who 
praised the staff and volunteers who have been trained to run the unit and become 
“cancer information champions". Macmillan has been working with the Trust to improve 
cancer awareness in all sections of society and their partnership is key to the success of 
this project. 

The information centre has been designed with considerable input from patients.  

Craigavon’s chemotherapy unit has also been singled out for praise and a Macmillan 
Quality Environment Mark, or MQEM. This award recognises and rewards good practice 
and design in cancer care settings across the UK.  

 

*  Transforming Your Care (TYC) 

Transforming Your Care (TYC) is the name given to the programme of work aimed at 
changing Northern Ireland’s health and social care system so that it meets the needs of 
individuals now and well into the future. 

Transforming Your Care is focused on improving the care provided for individuals and 
families across Northern Ireland. This means more care at home and less care in 
hospitals. It means supporting people to live as independently and healthily as possible, 
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for as long as possible. In essence, it is about getting better at preventing ill health in the 
first place but making it simpler for individuals to access health and social care should 
they  need it. 

The Trust has now started to see real, meaningful and positive change through the 
implementation of the reform plans  - specific outcomes are detailed below: 

 

*   Day Opportunities 

People with learning disabilities and their families want a menu of opportunities that 
they can choose from to ensure their days are busy, enjoyable and productive.  Rather 
than going to a traditional “day centre” some people with learning disabilities want 
access to a range of activities which can include education, training, volunteering or paid 
work in and with their local communities.  

The Health and Social Care Board ran a public consultation on the range of day 
opportunities available throughout Northern Ireland. The overwhelming view expressed 
was that all individuals should be offered the choice and opportunity to be involved 
within their local community and to improve the level of interaction and development of 
relationships with those outside of day centres. In May 2014, the Health and Social Care 
Board approved a Regional Model for Day Opportunities for Adults with a Learning 
Disability which is essential to ensure a modern, sustainable and quality service for all 
adults with a learning disability on a consistent basis across Northern Ireland. 

In keeping with the commitments in its Equality Scheme the Trust will apply its S75 
equality obligations in the local implementation of the review of day time opportunities 
in its geographical area.  

 

*   Self Directed Support  

‘Self Directed Support’ relates to the way that individuals and families can have an 
informed choice about the way in which care is provided.  

It allows for greater control and more flexibility by individuals and families over a 
personal budget.  This means that once a Trust agrees that an individual needs social 
care support they can work together with their key worker to agree how care is 
provided, that best meets their assessed needs.  

The aim of Self Directed Support is to promote independence by offering more flexibility 
on how services are provided to people who are assessed as being eligible for social care 
support and it enables people to take more control over decisions which affect their 
lives.  

The Health and Social Care consulted on Self Directed Support over a 12 week period 
which ended on Friday 8 May, 2015. HSC Trusts fed into and supported this process.  
Following analysis of feedback and comments, it is envisaged that Self Directed Support 
will be available across all Health and Social Care Trusts soon. 

 

*   Reablement  
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A Reablement service, provided by Trust staff in peoples own homes, supports people to 
regain their independence after a period of illness. The service works with individuals to 
help them regain lost skills and build their confidence so they can continue to live 
independently.  It focuses on the individual’s strengths and abilities and helps people to 
build up their confidence in doing things for themselves such as getting up, washed and 
dressed and preparing meals.  It is generally provided for a short period (e.g. 4 weeks) 
during which time the individual can regain their abilities and do a lot more for 
themselves. Some times this is all that is needed to help the person get back to their 
former level of independence.  

Since the programme started, 2,720 older people across the Southern Trust area have 
benefitted from the Reablement service which has helped them to recover from ill 
health or injury and to regain essential daily skills.  

 

*   Budgetary Constraints - Programme for Government 

The Trust (as with other HSC organisations) continues to face ongoing pressures in terms 
of the current Programme for Government and associated budgetary constraints during 
this current financial year and beyond.  This will undoubtedly impact in the way services 
are delivered and managed in going forward.   The Trust will therefore continue to pay 
due regard to its S75 Equality Duties as evidenced in the commitments given in its 3 year  
Strategy Plan and Financial Plan for 2015/16 and beyond.  The Trust is also mindful of 
the Equality Commission's more recent Guidance on S75 and Budgets in the discharge of 
its equality duties particularly in relation to equality screening, equality impact 
assessments as well as the need for cumulative assessements for those involved in the 
decision making processes and the setting of budgets. The Trust will continue to ensure 
that the S75 equality duties are mainstreamed into decision making processes - 
mentionable examples include: 

Equality Screening -  Trust's Financial Plan -  overarching cumulative assessment 

Equality Screenings conducted on each element of the Trust's Financial Plan including 
workforce contingency measures to ensure financial breakeven 

EQIA - Proposal for the Future of Stroke Services, Dementia and Hospital Based Services 
for Older People 

Equality Screening and public consultation on the Proposal for the Closure of the Minor 
Injury Unit, Armagh 

EQIA - Proposal for the Future of Statutory Residential Care for Older People 

Equality Screening and consultation on Car Parking Charges on Acute Hospital Sites etc.   

 

The above examples of key services developments are illustrative and are not 
exhaustive. 
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2 Please provide examples of outcomes and/or the impact of equality action plans/ 
measures in 2014-15 (or append the plan with progress/examples identified). 

 See attached Equality Scheme - Action Based Plan for notes of attainment for regional 
and locally agreed actions. 

The content of the Trust's Equality Action Based Plan has been informed by an ‘Audit of 
Inequalities’ which was undertaken in order to identify key inequalities for service users 
and those affected by Trust policies.  As part of the Audit of Inequalities the Trust 
examined an extensive range of information sources, for example complaints received, 
customer surveys, monitoring information, research documents, annual reports, 
corporate plans, statistical information and health needs assessments etc. In addition, 
the Trust pre-consulted with a wide range of service users, service managers, voluntary 
groups and organisations, Trade Unions and Equality Commission for Northern Ireland 
amongst others in order to inform the development of this Plan. The Trust has given a 
commitment in its Action Based Plan to maintain a compendium of literature to ensure 
its log is relevant and up-to-date to inform on-going and future plans – Action 15 refers. 

The Plan includes a number of action measures which are short-term (1 year), mid-term 
(2-3 years) and long-term (3+ years), some of which may roll over into subsequent plans.  
These measures are aimed at reducing inequalities in health and social care - in 
furtherance of the Trust S75 equality duties, disability duties and human rights 
obligations.  

 The Plan includes measures which the Trust initiates, sponsors, participates in, 
encourages or facilitates.  It also includes regional and local measures which the Trust 
will work in partnership with other Health and Social Care organisations, voluntary and 
community sector, trade unions, etc. to achieve.  The Trust has chosen measures and 
prioritised those that have the greatest impact on equality of opportunity and good 
relations. 

Please note that this Plan is not the only means by which the Trust is actively seeking to 
address inequalities in health and social care and should be read in conjunction with 
other strategies and action plans e.g. Trust's Traveller Action Plan; Trust’s Race Equality 
in Health Action Plan; Trust's Carers Action Plans; Trust's Disability Action Plan; CAWT 
Initiatives aimed at tackling health inequalities; Thematic Regional Work streams e.g. 
Regional Ethnic Minority HSC Wellbeing Steering Group etc.  

 

See attached progress report /notes of attainment on the action measures contained in 
the Trust's 2014-2017 Equality Scheme Action Based Plan. 
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3 Has the application of the Equality Scheme commitments resulted in any changes to 
policy, practice, procedures and/or service delivery areas during the 2014-15 reporting 
period? (tick one box only) 

  Yes  No (go to Q.4)  Not applicable (go to Q.4) 

 Please provide any details and examples: 

 The application of the Trust's Equality Scheme has resulted in changes to policy, practice 
and procedures and service delivery.  There follows some examples: 

 

The application of the Trust's Equality Scheme and the Equality Screening and EQIAs 
processes have ensured that an equality lens has been brought to policy development, 
implementation and review processes as well as decision making processes across the 
Trust.  

The Trust's Three Year Strategic Plan, for example, incorporates the Trust's commitment 
to the S75 equality duties along with a commitment to equality screen both the Strategic 
Plan and the various workstreams emanating from this plan at each key stage of 
implementation. Where necessary and appropriate the Trust has also given a 
commitment to progress to a full Equality Impact Assessment and public consultation 
where is it appropriate to do so. 

The S75 equality duties have also informed major service developments such as the new 
Newry Care and Treatment Centre as well as e.g. the Proposal for the Future of Stroke 
Services, Dementia and Hospital Based Services for Older People  in the Southern Trust 
area which was publicly consulted on in 2014/15.  In keeping with the commitment in its 
Equality Scheme the Trust took into account the assessment of impact (i.e. EQIA) as well 
as consultees' responses in making any final decision in relation to these proposals.  

Another notable service development, during the current reporting, which illustrates 
how the Trust's Equality Scheme commitments has influence the design and delivery of 
services, was the  £4.7m boost to Inpatient Mental Health Services with the opening of 
two new wings* at the existing Bluestone Unit on the Craigavon Area Hospital site.  

Both *Dorsy and Rosebrook provide a therapeutic patient-centred environment in an 
outstanding modern facility in which clients can begin their recovery. The Units are 
designed to offer privacy and dignity for patients who will each have single ensuite 
rooms and access to outdoor courtyard space. 

The Trust also applied the Equality Scheme commitments when screening its Financial 
Plan and associated contingency measures for 2014/15 in order to identify the potential 
cumulative effects for S75 categories and in order to identify mitigating measures for 
those potentially affected.  

To further ensure the efficient and effective application of the Trust's Equality Scheme 
and equality screening process HSC Trust Equality Leads, having taken on board the 
views of the Equality Commission, revised their equality screening template.  The revised 
template was piloted during the current reporting period.  The learning from this pilot 
along with the outcome of consultation will inform the future roll out of the revised 
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template thus ensuring the efficient and effective application of the S75 equality duties 
in informing and shaping future policy development and decision making processes 
within the Trust. 

Arising out of the themed inequalities audit and the resultant action measures contained 
in the Trust's Equality Scheme -  Action Based Plan a number of policy and service 
changes have come about including: 

 

The development of a Transgender Policy aimed at creating inclusive workplaces where 
the dignity of and respect for transgender people is protected and promoted and where 
transgender people feel comfortable to express their gender identity; can fulfil their full 
potential and fully contribute to the workplace.  It was recognised that there was a policy 
gap and lack of procedural guidance to support managers in realising these policy aims - 
hence this work stream was initiated - see the Trust's Action Based Plan for notes of 
attainment/progress. 

 

The health inequalities of BME communities including Travellers were also picked up on 
and addressed through the application of the Trust's Equality Scheme and inequality 
audit.   In recognition of this the Trust established its own Southern Area Race Equality 
Forum and the Traveller Action Group whose role it is to provide opportunities for 
participation, involvement and open dialogue that enables BME communities including 
Travellers  in the Southern Area to enter into dialogue with the Trust on issues that are 
identified by Forum participants and others as being of fundamental importance. 

The membership of the Southern Area Race Equality Forum is drawn from BME 
organisations and representatives in the Southern Area as well as input from regional 
organisations such as NICEM together with Trust staff.  The Forum is co-chaired by a 
Non-Executive Director and the Director of the Wah Hep Chinese Association.  As a 
consequence significant process has been made in addressing key inequalities 
experienced by Black Minority Ethnic (BME) communities living in the Trust area - see 
also the achievements of the Trust's Traveller Action Group - appendix 2 refers. 

 

The introduction of a Spiritual Care Policy (as an integral part of care) was also developed 
in recognition of the fact that Northern Ireland has become a more religiously and 
culturally diverse country, albeit with Christianity still the predominant faith.  

The formulation of this policy recognises that it is a legal right, a human right as well as  
good practice that all people of whatever culture/faith/belief should be treated fairly, 
with respect and dignity, particularly at vulnerable times such as when in hospital.  

 

In furtherance of the Trust's equality and good relations duties a staff information leaflet 
has also been drawn up to celebrate and aid understanding of the Traveller community 
and culture amongst HSC staff.     

 

In addition, a  Multi-Cultural and Beliefs Handbook has been introduced, as a 
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consequence of the S75 equality duties and the application of the Trust's Equality 
Scheme to effect change in the way the Trust delivers its services.   Moving away from a 
'one size fits all' and using the information from this invaluable resource (which was 
informed by the BME sector and NI Healthcare Chaplaincy Association) the Trust is more 
able to respond to the increasingly diverse needs of those coming into contact with its 
services.  A practical example of how services are changing through informed dialogue is 
via the auspices of the Trust's Maternity Services Liaison Committee which is striving to 
ensure its services are culturally sensitive for BME mothers including Travellers - see 
section 1 of this year's progress report. 

 

Introduced to help BME communities to overcome the language barrier and in order to 
promote equality of access to service provision, the Regional Interpreting Service was 
established as a consequence of the application of HSC Trusts Equality Schemes and 
associated Action Based Plans - see regional action measure 1 - for details of how this 
service has grown and is being shaped to meet future needs. 

 

Similarly, the Trust has taken a number of steps within the sphere of employment to 
tackle inequalities through the extension of its Work Life Balance Policy to enable Trust 
employees and those seeking employment with the Trust to reconcile their work life 
commitments and to pursue a career in HSC.  The growing range of Trust provisions has 
been instrumental in furthering  women's and men's career progression.  The Shared 
Parental Leave and Pay notably is seeking to strike a fairer balance with the sharing of 
caring responsibilities between both partners.  As described earlier the Trust has 
updated its suite of Work Life Balance policies to incorporate the new Shared Parental 
Leave entitlement. 

 

In the sphere of procurement the Trust has linked in with its legal services team in BSO 
to provide training on the application of the S75 equality duties, human rights and 
disability considerations for those involved in procurement and contract management - 
monitoring and review processes.  This workshop has come about as a direct 
consequence of the application of the Trust's Equality Scheme and is a specific measure 
identified in its current Equality Scheme Action Based Plan.  The aim of the workshop is 
to provide staff with the understanding and skills to ensure the S75 equality duties 
including human rights considerations are mainstreamed at the outset and throughout 
the procurement process.  

 

Ongoing training and specific workshops for policy leads has further ensured the 
mainstreaming of the S75 equality duties into the decision making processes across the  
Trust.  The Trust's Equality Manager continues to provide ongoing support and expertise 
to policy leads in the discharge of the Trust's equality duties and is directly involved as a 
legitimate business partner in discussions around the Trust's S75 equality obligations as 
they relate to the Trust's Financial Plan, Strategic Plan and key service developments to 
ensure the equality duties are a mainstream consideration.  See also training section 
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point (24) for further detail. 

 

Please refer to the Trust's Equality Scheme Action Based Plan - notes of attainment for 
further evidence of how the application of the Trust's Equality Scheme has led to 
changes in policy, practice and procedures and/or service delivery.       

  

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: 

 *   Proposal for the Future Stroke Service, Dementia and Hospital Service for Older 
People 

The Trust conducted an intitial equality screening which progressed to a full Equality 
Impact Assessment (EQIA) to assess the impact of the reconfiguration of stroke services, 
dementia and hospital services for older people in the Southern area.   

The initial EQIA (i.e. stages 1 thru 5) and accompanying consultation document were 
made available as part of a 20 week formal consultation process which commenced on 
12th June 2014 and ended 31st October 2014. The Trust also pre consulted with a wide 
range of stakeholders during January to June 2014 in view of the strategic importance of 
these proposals 

What difference was made/will be made for individuals i.e. S75 categories: 

The proposals for hospital services for older people would provide for new purpose-built 
accommodation for the provision of assessment and rehabilitation beds on the 
Craigavon Area Hospital site which will meet new standards and provide environments 
necessary to support the care expected by patients, carers and their families.  It will 
improve access to hospital services for older people requiring an inpatient stay, meaning 
less transfers between hospital sites, which will include access to diagnostics, acute 
geriatric services and a range of specialist services, including psychiatry of old age.  It will 
also improve access to consultant and senior medical staff in hours and out of hours 
which will improve patient outcomes.  The centralisation of beds will lead to improved 
working arrangements between acute and rehabilitation services, with improved staff 
cover arrangements and opportunities for enhanced learning and understanding. 
Through continued development of community services it is expected that local access 
to care options will be enhanced and there will be fewer admissions to inpatient care. 

Similarly, proposals for the development of a specialist stroke unit would ensure that 
access to appropriate medical staff and services is available at all times.  This will ensure 
that stroke patients get the vital specialist acute rehabilitation required to give them the 
best chance of recovery.  

Patients who have suffered a stroke will always get immediate diagnosis and emergency 
treatment, including thrombolysis ‘clot-busting drugs’ where this is clinically appropriate 
at both of the Emergency Departments in Daisy Hill Hospital and Craigavon Area 
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Hospital.  Patients from the Newry and Mourne area would be able to receive 
rehabilitation care at Daisy Hill Hospital from day 16 under the care of the Geriatrician if 
this was required.   

The SSNAP Audit Reports indicate that the Southern Trust needs to change where and 
how it uses its specialist stroke staff in order to better comply with SSNAP Guidelines and 
ensure stroke patients receive the highest quality medical care in hospital when they 
need it.  To maximise the level of Nursing and Allied Health Professional input for stroke 
patients and to achieve the standards set by SSNAP the Trust will need to consolidate 
and focus these skills and promote more integrated working across Acute and 
Rehabilitation Stroke teams.    

Best medical practice states that MRI scanning should be available for ongoing clinical 
management of stroke patients, meaning that all diagnostic tests that could be required 
for the acute phase of care (MRI and CT scanning) would be provided on the Craigavon 
Area Hospital site.   

It is recognised that these proposals will mean increased travel time for some people - a 
theme that was highlighted in the Trust’s Consultation Outcome Report, in particular the 
likely impact on those older carers reliant on public transport as well as those older 
carers in receipt of means tested benefits and the increased financial impact that 
travelling further distances will have.  

For all health and social care services there is a challenge in relation to seeking to ensure 
accessibility while maintaining standards of best practice.  In an area as large as that 
covered by the Southern Trust, it remains a constant challenge to provide equality of 
access.  Part of the rationale for having centralised other services in the past has been to 
ensure that facilities are appropriate for the service which is being delivered and to 
ensure that accessibility is maximised for the local population.  These proposals take 
these factors into account and have considered the importance of good road networks 
and public transport links to improve physical accessibility.  To mitigate the impact of 
these proposals on travel time, the Trust would plan to: 

•  Work with its partners to explore other transport options to help support families and 
carers who have difficulty accessing transport to Craigavon Area Hospital, particularly 
those living in rural areas. 

•  Raise awareness of arrangements that already exist where families, who are in receipt 
of Means Tested Benefits, will be able to claim the equivalent of public transport costs of 
travelling to the hospital.  The Trust would raise awareness of this by including advice in 
information circulated to those being admitted to hospital. 

The Trust has noted the Commissioner for Older People for NI response regarding the 
need for the presence of an effective communication and information campaign on the 
cost of travel and the entitlement of some older carers to re-imbursement which may 
allay concerns of some older carers raised through the consultation.  Further, that any 
such information should be disseminated in a clear, user friendly and easy to understand 
format – see commitment at second bullet point above. 

The Trust is committed to the promotion of human rights in all aspects of its work in 
particular of the ECHR namely the Right to respect for private and family life.  The Trust 
is therefore conscious of the need to promote and safeguard the Article 8 Rights of older 
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people in conjunction with the Care Principles from the UN Principles for Older Persons.    

The Trust is also mindful of its obligations under the UN Convention on the Rights of 
Persons with Disabilities in particular Article 19 i.e. the Right to Independent Living and 
similar concerns raised as to the impact of further travel distances and time together 
with the financial impact – see mitigation outlined above.  

The Trust has established a joint partnership forum to take forward transport issues 
within the Southern Trust area. Representatives from the Southern Trust are engaged in 
the forum alongside representatives from Department of Rural Development, 
Department of Education, Rural Transport Network etc., and a workshop took place in 
November to take forward a pilot project in the Dungannon area.  

Further, the Trust is also mindful of the need to consider the UN Principles for Older 
Persons in its day to day work and in its decision making process.  The UN Principles 
outline that in relation to ‘care’, older persons should benefit from family and 
community care protection in accordance with each society’s system of cultural values 
and older persons should have access to health care to help them to maintain or regain 
the optimum level of physical, mental and emotional well-being and to prevent or delay 
the onset of illness.  

In order to manage and mitigate any potential differential impact on existing staff the 
Trust will adopt a project management approach.  As part of this approach a project 
management group will include a Human Resources and Trade Union representative(s) 
so as to ensure robust, fair and agreed human resources processes are in place to 
manage any future staff changes. NB The Trust’s Management of Change Framework is 
the main vehicle for effecting change within the Trust. 

 

*   Proposal for the Future of Statutory Residential Care for Older People  

The Trust conducted an initial equality screening which progressed to a full Equality 
Impact Assessment (EQIA) to assess the impact of the changes outlined within the 
Trust’s Consultation Document – ‘Proposals for the future of statutory residential care 
for older people’. 

The EQIA and accompanying consultation document were made available as part of a 16 
week formal consultation process commencing 12th June 2015 until 2nd October 2015 -  
ableit it falls within the 2015/16 s75 reporting period preparatory work had begun in the 
2014/15 reporting period.   

Due to consultation taking place over the summer period the Trust made a decision to 
extend the usual 12 week consultation period to ensure that it consulted as widely as 
possible with all interested persons on these proposals as well as targeting its 
consultation at those directly affected.   

The Trust also pre consulted with a wide range of stakeholders as set out below: 

A regional pre-consultation event took place on 8th June 2015 with representation from 
the Southern Trust and attendees invited to attend included the: 

Commissioner for Older People NI 
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Age NI 

Equality Commission  

Patient & Client Council 

Age Sector Platform 

The Trust also visited each of the Statutory Residential Care Homes on 19th / 20th May 
2015. 

 

What difference was made/will be made for individuals i.e. S75 categories: 

The Southern Health and Social Care Trust’s (the Trust) strategic direction is focused on 
supporting older people to live independently in their own homes where possible. In 
recognition of the growing ageing population in the Southern Health economy, future 
provision of services will increasingly be modelled with a preventative focus to promote 
independence and improve wellbeing.  An independent living ethos will be created, 
where services are delivered within a person’s own home or as close to it as possible. An 
overview of the range of services that are available to older people in their community 
are referenced on page 13 of the associated Consultation paper. 

The balance of provision between the statutory and independent sectors will shift to 
achieve better value for money and to respond to demographic pressures.  The Trust will 
continue to promote the opportunities presented by personalised budgets and direct 
payments as a means by which service users meet their care needs.  

The preferred future model for people who require residential support will be through a 
range of provision methods and as part of this, the Trust will work with Supporting 
People Partnership/NI Housing Executive to develop schemes specifically for older 
people.  

In light of the Minister's announcement on 19th March 2013 to explain the outcome of 
the regional consultation on Transforming Your Care, the Trust sought Trust Board 
approval to cease admissions to the 5 statutory homes from 1st April 2013. The Trust 
Board approved the decision to cease admission to the 5 care homes as the Trust was 
mindful of the need to reduce any potential impact during the local consultation period. 
It was recognised that older people making decisions about their long term care needs 
could be disadvantaged in making a decision to become a permanent resident in a 
Statutory Residential Home that may then close, due to the potential emotional distress 
and anxiety.  

On 29th November 2013 the Health & Social Care Board commenced a public 
consultation on the proposed criteria for evaluating the future role and function of 
statutory residential homes for older people. The consultation closed on 7th March 2014 
and the final criteria was published in June 2014. Following Health & Social Care Board 
approval, the Trust was required to apply the criteria to the 5 residential care homes for 
older people in the southern area and subsequently make proposals, within the context 
of the southern Local Commissioning Groups needs assessment, for change to the Health 
& Social Care Board to consider. At its most recent public meeting on 19th May 2015 the 
Health & Social Care Board approved the recommendation that the Trust proceed to 
consult on proposals for change. Consequently the Southern Trust has developed a local 
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consultation paper and accompanying Equality Impact Assessment. 

The Health Minister, Simon Hamilton in his letter to residents at the end of May 2015 re-
iterated his commitment that any residents currently residing in statutory residential 
care homes would not be required to leave their home if they don’t want to, providing 
their current home is able to safely meet their needs.  

The Trust will honour this commitment to its permanent residents. 

 

The Trust proposes to: 

Maintain policy of no permanent admissions to Roxborough House, Moy and work    
towards its permanent closure in a phased approach 

Maintain policy of no permanent admissions in Slieve Roe House, Kilkeel and work 
towards its permanent closure in a phased approach 

Move from the temporary closure of Skeagh House, Dromore to a permanent closure  

Re-open permanent admissions to: 

 Cloughreagh House in Bessbrook and 

 Crozier House in Banbridge.  

Ministerial Commitment 

“The Health & Social Care Board has endorsed the Minister’s announcement ensuring 
that current permanent residents are able to remain in their existing home for as long as 
they wish and as long as their care needs can continue to be met. 

Only in the circumstance that there are no permanent residents and the Trust has 
thoroughly evaluated potential alternative uses for a home and ruled them out, could a 
proposal for closure be made.” 

At the heart of the Trust's plans are the residents for whom it has a duty of care.  The 
Trust will work to ensure the needs of residents are listened to and provided for and that 
the quality of care provided will be maintained across all existing homes. 
 
The Trust recognises in order to meet the needs of older people into the future change is 
needed to redesign services and systems to support more older people in the 
community (TYC, Home is the Hub of Care), in order to maximise their independence and 
enable older people to maintain links with their local communities. 
 
The pattern of statutory residential care has been changing for many years. In the last 
five years at least 11 statutory residential care homes in Northern Ireland for older 
people have closed. Where the change has been made, very few people would argue for 
a return to the previous model of care. Residents and their families/carers as well as 
staff have been involved in the planning. The Trusts have considered their views, and 
residents have moved to other accommodation such as supported housing and 
independent sector residential care homes. In many cases this has allowed Trusts to plan 
and develop other facilities that meet people’s needs in a different way.  
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As part of the way services are developing  the Trust believes that older people will be 
relying less on residential homes when choosing the type of care that they want in the 
future.  There has been a steady downturn in the number of older people choosing 
residential care to meet their long terms needs.   
 
Parallel developments in the community including Reablement, Acute Care at Home 
Services and ongoing modernisation of Domiciliary Care Services and Day Care Services 
are all testament of how services are being designed and delivered to mitigate the 
potential adverse impacts on the general population of the proposal to phase out/close a 
number of the Trust’s residential care homes.  Specific details on the proposed changes 
are also outlined in the Trust’s Consultation on the future of statutory Residential Care 
Services which is to be read in conjunction with the Trust's EQIA. 
 
In making any decision with respect to this proposal the Trust will take into account any 
assessment and consultation carried out in relation to this proposal.  The consultation 
period is due to end 2nd October 2015. 
 
In line with residents’ choice regarding how long they wish to remain in the homes it is 
not possible to be precise about timescales as to when any staffing changes/reductions 
may be required.  The Trust is however hopeful that as a phased approach is being 
proposed that it will be able to manage any staffing changes/reductions on a 
commensurate phased basis through a combination of natural staff turnover and 
vacancy controls. 
 
If at any stage the staffing levels in the homes exceed requirements the Trust commits to 
ensuring that any workforce changes are undertaken in accordance with the principles 
set out in its Management of Change Framework.  The principles of fairness, dignity and 
equity of treatment will be applied in the management of staff issues associated with 
any future organisational change processes.   
 
*   Implementation of the Recommendations from the Regional Consultation on the 
Future Arrangement for Language Interpreting 
 
A review was commissioned by the Health & Social Care Board (HSCB) in 2011 to 
determine the future arrangements for language interpreting.  The Review was subject 
to a period of public consultation and resulted in a number of key recommendations 
including the decision to transfer this service from the management of Belfast Trust to 
the Business Services Organisation as it was viewed as a better strategic fit.  This transfer 
took place on 1st October 2014.  A project group chaired by the HSCB's Director of 
Commission oversaw the transfer of this service to the BSO. 
 
Additionally, there was a need for increased accountability mechanisms.  Amongst the 
recommendations for change was a re-profiling of interpreting usage by increasing the 
ratio of telephone interpreting to face to face interpreting.  Previously there had been a 
disincentive to use telephone interpreting as HSC Trusts were not able to recover the 
costs from the Health & Social Care Board - unlike face to face interpreting where costs 
are recouped by Trusts. In order to encourage increased uptake of telephone 
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interpreting the HSCB agreed to cover costs for both services.  Work has been ongoing 
with The Big Word, the sole telephone interpreting provider, to ensure that they are 
geared up to cater for the anticipated increase in demand for telephone interpreting. 
Further, it was also acknowledged that there was a need to invest and overhaul the  
database that was no longer fit for purpose particularly in view of the significant increase 
in demand for this service. 
 
Work has progressed in terms of the production of a consistent set of regional guidelines 
and the development of a web-based portal for booking interpreters and for their 
acceptance or rejection of assignments.  Notably, this new system will also comprise an 
interface with Finance which will significantly reduce the volume of paper invoices, 
which were produced for the 95,000+ interpreting interactions. The new system with go 
live in the autumn of 2015. 
 
A Regional Advisory Group will be established to inform the strategic direction of the 
service.  HSC Trust Equality Leads will be invited to participate in the Group in coming 
months.  The Trust's Equality Manager will participate in this Forum representing the 
interests of the Southern Trust as the biggest end user.  It is anticipated that service 
users will also be invited to participate in a regional service user panel - representatives 
from the Trust's Race Equality Forum have already signalled their interest. 
 
What difference was made/will be made for individuals i.e. S75 categories 
 
Those who do not speak English as a first or competent second language will have access 
to professionally accredited interpreters; enjoy equality of access to service provision 
and improved way finding for those not familiar with the HSC system in NI.  Service users 
will also benefit from improvements made with the introduction of a new fit for purpose 
IT system - in terms of matching interpreters to the needs of the patient including 
providing continuity for those on repeated HSC visits.  Further, with the participation of 
BME representatives in a regional user service panel, in going forward, the service will be 
more responsive to the emerging needs of an increasingly diverse BME community. 
 
Accessing Health and Social Care - Information Booklet 
 
This newly revised booklet on How to Access the HSC in your Area was updated during 
the current reporting period to provide information for new arrivals to NI.  It explains the 
role of interpreters; how to register with a GP; the Out of Hours Service along with a 
range of other hospital based and community based services.  How to make a complaint 
is also explained.  There are links to other useful information along with contact details 
all aimed at helping with way finding and the appropriate use of services for those not 
familiar with the HSC system in NI. 
 
What difference was made/will be made for individuals i.e. S75 Categories 
 
*   Better understanding of how to access health and social care for new arrivals to NI 
e.g. migrant workers,  individuals and families from a growing diverse BME population.   
*   The importance of registering with a GP from the point of arrival as opposed to when 
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the need arises.   
*   Better understanding of the NI HSC system and way finding.  
*   Increased awareness of the right to access the services of a professional interpreter.  
*  The importance of cancelling when one cannot attend for appointment - leading to a 
more effective use of resources.  
 
This booklet also links in with the Choose Well Campaign.  
 
Ethnic Monitoring Project 
 
The ethnic monitoring project has been deployed to the Child Health Information 
System, NIMAT - NI Maternity system and SOSCare - social care system and PAS - patient 
admin system.   
 
The PARIS community information system (CIS) is also currently being deployed. Using a 
phased approach PARIS is being rolled out across the Southern Trust and will provide a 
single integrated community based service electronic record.  PARIS has the ability to 
capture ethnicity. Teams who have CIS installed are being targeted. To date, a number of 
services have been implemented and plans are in place for further deployment.  All staff 
using the system are provided with training on use of the system and the importance of 
data quality.  Data quality and system usage is also monitored at monthly project board 
meetings. Ethnic monitoring posters, leaflets and guidance developed regionally are now 
available on Trust intranet. Slides on ethnic monitoring and the resources to support 
managers with the introduction of same have been included in staff training on ‘Data 
Quality’.  
 
What difference was made/will be made for individuals i.e. S75 Categories 
 
The roll out of the ethnic monitoring project has provided very necessary base line data 
from those systems that it has been deployed to.  Notably the completion rate for ethnic 
monitoring is sitting around 80-97% for the Child Health System across HSC Trusts. 
 
This information will be vital in: 
• mapping trends in terms of up take of service provision; and 
• used in the identification of unmet need;  
• thereby enabling resources to be targeted at gaps in service provision; and  
• used to address inequalities in service provision.  
 
Review and Maintenance of Themed Inequalities Audit 
 
HSC Trust Equality Leads have given a commitment to undertake an annual review of 
their compendium of research into inequalities in Health and Social Care in order to 
inform current and future Equality Scheme Action Based Plans. 
 
What difference was made/will be made for individuals i.e. S75 categories 
 
Reliable and up-to-date data will be used as an evidence base to underpin current and 
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future action based plans aimed at tackling real and current issues facing S75 categories. 
 
This data will lead to improve equality screenings and Equality Impact Assessments when 
premised on real time data which in turn can lead to better outcomes for S75 groups  
when designing and delivering services, policy development and decision making 
processes.  
 
Mental Health Services for Black and Minority Ethnic Communities - Developing 
Culturally Sensitive Services 
 
Evidence based research released in 2013 highlighted disparities and inequalities 
experienced by BME communities in relation to Mental Health Services.  The research 
found that BME experiences of and outcomes from mental health services were poor.  
The same report found that mental health services are under-utilised by BME groups 
(Source : Eoin Rooney, NHSCT and Ballymena Inter-Ethnic Forum 2013) despite the fact 
that BME groups tend to experience more mental health problems than other 
communities. 
 
An on-line resource was piloted during the current reporting period and launched 
regionally to ensure a more responsive and culturally sensitive service for BME 
communities coming into contact with mental health services.  Staff from the Trust's 
mental health directorate participated in the working group and fed into the 
development of this on-line toolkit which has been shared regionally.    
 
What difference was made/will be made for individuals i.e. S75 categories 
 
The toolkit provides practical support to HSC practitioners and is intended to lead to 
increased awareness of the potential barriers facing BME communities when accessing 
mental health services.  A DVD and training resource is nearing completion and will 
complement this resource.  Aware Defeat Depression were also involved in the 
production of this resource. 
 
BME - Promoting Networking 
 
Developing partnership with BME groups and representatives such as the Trust Race 
Equality Forum and the Trust Traveller Action Group has led to measurable gains for 
BME communities.    
 
What difference was made/will be made for individuals i.e. S75 categories 
 
Linkages have been made between BME communities and Trust service teams. To date, 
for example, Traveller Support Group workers have received training and information 
from Trust staff teams on Mental Health and Addiction services, Specialist Primary Care 
services such as COPD, Diabetes, Heart Failure, Child Protection and Adult Safeguarding 
services, Cancer Information and screening, breast feeding, Occupational Therapy and 
the Family Nurse Partnership. Traveller Support Workers are now aware of the criteria 
and benefits of the services and are able to clearly communicate to Traveller 
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communities the importance of attending clinics with nurse/allied health professional 
specialists.  
 
The value of Traveller Action Group is expressed below by the Manager of the Armagh 
Traveller Support Group:  
 
….The involvement of Traveller Support Workers and local Travellers in the Trust 
Traveller Action Group has influenced the way the Trust plans and delivers services to 
the Traveller community. Links have been made between staff and Traveller Support 
Groups and one of the many benefits of this partnership has been the uptake of 
Travellers of the Telehealth service. Travellers are now more aware of how to access 
COPD, diabetes and heart failure services. Trust staff are now more aware of Traveller 
culture and a system is in place whereby any opportunity for involvement is sent to all 
Traveller Support groups as they arise. The Traveller Support groups and workers can 
also contact teams for any queries or issues with regard to individual Traveller cases.  
 
LGB&T Staff Forum 
 
The Trust continues to support the Regional LGB&T Forum in the interest of promoting 
inclusive workplaces and in furthering its equality and good relations duties.  During the 
year under review the LGB&T Staff Forum provided stands in CAH and DHH to coincide 
with the week of Newry Pride 2014. The stalls which were supported by the Trade 
Unions provided information leaflets, flyers and lanyards publicising the HSC Staff 
Forum. The Chair of the LGB&T Staff Forum also presented at the annual Equality 
Conference which was held on Friday 27 February 2015. 
 
What difference was made/will be made for individuals i.e. S75 categories 
 
The provision of an inclusive working environment where everyone can work 
harmoniously without fear of intimidation, harassment and discrimination regardless of 
one's social identity or background. 
 
The LGB&T Staff Forum offers a forum and network for LGB&T staff to meet and discuss 
issues of mutual interest as well as enjoying the social aspects of networking. 
 
The LGB&T Staff Forum continues to meet quarterly. On-going communication on issues 
relating to LGB&T are included on the dedicated website for staff 
www.lgbtstaff.hscni.net 
 
Regional Disability  and Local Forum 
 
The Human Resources Directors Forum gave their approval, during the current reporting 
period, to the establishment of a Regional HSC Disability Staff Forum. Human Resource 
Directors, whilst supportive of this initiative, were also keen that any regional forum 
would complement and augment local fora and arrangements.  
 
What difference was made/will be made for individuals i.e. S75 categories. 
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Differences that have been realised: 
  
*   Improved networking opportunities for persons with or without a disability. 
 
*   Hosting of best practice event to show case opportunities to share and extend best 
practice across the Health sector.   
 
*   A personal insight into the working lives of staff members who have a disability and 
how the Trust has catered for their needs in terms of reasonable adjustments. 
 
*   Improvements in policy and practice. 
 
*   Furthering of the disability duties i.e. the promoting of positive attitudes toward 
persons with a disability and the encouragement of disabled persons in public life. 
 
*  Increased involvement and participation of disabled persons in employment via the 
Trust's Placement Policy, Employability Scheme and Volunteering opportunities. 
 
Please refer to Section 1 of this Report and to the Trust's Equality Scheme Action Based 
Plan - appended to this year's Annual Progress Report for further examples of what 
differences have been/will be made for S75 categories - with regard to changes made to 
policy, practice and procedure and/service delivery areas.   
 

  

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

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

       

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

       

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

       

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

       

  Other (please specify and give details):  
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  The Themed Inequalities Audit - which underpins the action measures contained 
in the Trust's Equality Scheme Action Based Plan has been invaluable  in 
identifying and framing both regional and local action measures contained in the 
Plan and the prioritisation of same. 

 

Section 2:  Progress on Equality Scheme commitments and action 
plans/measures  

Arrangements for assessing compliance (Model Equality Scheme Chapter 2) 

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

  Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

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

 Not applicable 

 Please provide any details and examples: 

 S75 Equality Duties are incorporated in the Job Descriptions for Trust staff. 

Adherence to the S75 Equality Duties are stated in job descriptions under Staff and 
Managerial Responsibilities.  Compliance with the S75 Equality Duties are also included in 
specific guidelines for Trust Board members and the Senior Management Team and are 
included in the job descriptions of e.g. the Trust's Director of Human Resources and 
Organisational Development and the Trust's Equality Manager.  They are also included in 
KSF - staff appraisals. 

  
5 Were the Section 75 statutory duties integrated within performance plans during the 

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

  Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

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

 Not applicable 

 Please provide any details and examples: 
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 S75 Equality Duties were explicitly included in the: 

Trust's 3 year Strategic Plan, where a commitment was given to apply the tools of equality 
screening and where necessary and appropriate to conduct Equality Impact Assessments 
in relation to the Plan itself and any individual workstreams that emanate from this 3 year 
plan.  In keeping with the Equality Commission's Guidelines the Trust will continue to use 
the tool of equality screening at each key stage of implementation. 

Similarly,  the S75 equality duties where explicitly included in the Trust's Financial Plans 
for 2014/15 and 2015/16 - a cumulative assessment was undertaken of the Financial Plan 
to assess the potential impact on the S75 equality categories and to identify any 
mitigating measures.  Each individual workstream emanating from this Plan together with 
workforce contingency measues (to enable the Trust to break even in 2015/16) were 
likewise screened with some of these proposals progressing to full EQIAs. 

S75 Equality Duties are routinely included in the Trust's own Annual Report. 

Progress in implementing the S75 duties is reported in the Trust's S75 Annual Progress 
Report and regularly to the Trust Senior Management Team and Trust Board. 

Equality Screenings and EQIAs for key service developments are discussed at the Senior 
Management Team and signed off at Trust Board.  All equality screenings progress with  
Policy documents to the Policy Scrutiny Committee in the interest of compliance. 

Equality is also a core competency in the HSC Knowledge and Skills Framework for all HSC 
staff and is integrated into staff training programmes - please refer to the training section 
of this report for further details .   

In addition, the Trust's Equality Manager provides ongoing training, hosts workshops for 
policy leads/decision makers and provides ongoing advice and expertise in the area of 
S75, the Disability Duties and Human Rights obligations.  The Equality Manager acts as a 
business partner - participating in discussions at an early stage of policy development and 
decision making processes. 

The Trust also participates in regular audits of compliance. Feedback is provided through 
an accountability review. 

  

6 In the 2014-15 reporting period were objectives/ targets/ performance measures relating 
to the Section 75 statutory duties integrated into corporate plans, strategic planning 
and/or operational 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 2013-14 report 
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 Not applicable 

 Please provide any details and examples: 

 See also response to question 5 above: 

 

The Trust's 3 year Strategic/Corporate Plan  

The Trust's Financial Plan 2015/16  

The Trust's Delivery Plan 

The Trust's own Annual Report etc. 

The Trust's People Management Framework 2014-2017 

The Trust's Management of Change Framework is embeded in the principles of fairness 
and equity  

Trust's S75 Progress Report is presented to the SMT and Trust Board 

Equality Screenings and EQIAs on Key Service Developments are discussed and signed off 
at SMT and Trust Board ahead of public consultation 

Equality Screenings go to the Policy Scrutiny Committee along with the Policy Document 

 

  

Equality action plans/measures  

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

 Actions 
completed: 

9 Actions ongoing: 35 
Actions to 
commence: 

2 

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

 See notes of attainment attached.  Of the 35 ongoing actions substantial progress has 
been recorded with some elements fully completed within the current reporting period.  
Some actions by their nature will remain ongoing. 

  

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

 There were no changes to the current Plan or associated action measures during 2014/15.  
Plans are however regularly reviewed, monitored and progress updated.  HSC Trusts for 
example await the outcome of the proposal to extend protection from age discrimination 
into the sphere of goods, facilities and services and have committed in their plans to 
undertake an audit to ensure compliance. 
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9 In reviewing progress on the equality action plan/action measures during the 2014-15 
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) 

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 

  

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

 Examples of good practice: 

The  'Proposal for the Future of Stroke Services, Dementia and Hospital Services for Older 
People in the Southern Area' - which included an extended period of public consultation 
beyond that which is stated in the Trust Equality Scheme. The initial EQIA (i.e. stages 1 
thru 5) and accompanying consultation document were made available as part of a 20 
week formal consultation process which commenced on 12th June 2014 and ended 31st 
October 2014.  

Due to consultation taking place over the summer period the Trust made a decision to 
extend the usual 12 week consultation period to ensure it consulted as widely as possible 
with all interested persons on these proposals as well as targeting its consultation at those 
directly affected.  The Trust recognises the importance of consultation and is committed 
to carrying out consultation in accordance with the principles contained in its Equality 
Scheme together with its arrangements detailed in its PPI Strategic Action Plan. 

This EQIA has since been finalised and published in keeping with paragraph 3.2.11 of the 
Trust’s Equality Scheme which states: ….in making any decision with respect to this 
proposal, the Trust will take into account any assessment and consultation carried out in 
relation to this proposal.  The Trust produced a themed Consultation Outcome Report 
showing the views of consultees and how these were taken into account in the final 
decision making processes. 

The Southern Health and Social Care Trust extended its thanks and sincere appreciation to 
all those individuals, elected representatives, groups and organisations who responded to 
the consultation process.  The Trust also thanked all those who met with or contacted the 
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Trust to express views. 

Similarly, the 'Proposal for the Future of  Statutory Residential Care for Older People in 
the Southern Area' has included an extended consultation period to allow for consultation 
taking place over the summer months.  In addition to the formal consultation period  
(12th June 2015 until 18th September 2015), the Trust pre consulted with a wide range of 
stakeholders i.e. Regional pre-consultation event took place on 8th June 2015 with 
representation from the Southern Trust and the:  

 Commissioner for Older People NI  

 Age NI  

 Equality Commission for NI 

 Patient & Client Council  

 Age Sector Platform  

Support was echoed at this preconsultation meeting by the above stakeholders for the 
approach being adopted and the documentation produced by the SHSCT - which other 
Trusts have followed in the interest of consistency. 

 The Southern Trust is first to led on this second stage of the process following on from 
stage 1 which was led by the HSCB. 

The Trust also visited each of the Statutory Residential Care Homes and information was 
circulated to residents and displayed in each of the Statutory Residential Care Homes for 
families, carers and friends in order to let them know of a Health & Social Care Board 
meeting (on 19th May) and to advise them of an invitation to attend. A progress update 
was given and individual residents were issued with a letter.  

Following the decision made at the Health & Social Care Board Meeting on 19th May 
2015, the Trust issued correspondence to each of the Statutory Residential Care Home 
Managers to advise of the decision.  A Letter from the Minister of Health, Simon Hamilton, 
was issued to each of the residents on 27th May 2015 re-iterating his commitment that 
any residents currently residing in statutory residential care homes would not be required 
to leave their home if they don’t want to, providing their current home is able to safely 
meet their needs. The Trust is happy to honour this commitment to all permanent 
residents. 

The Trust has developed a detailed communications strategy and will continue to engage 
with local stakeholders on the proposals for change within Statutory Residential Care 
Homes. In keeping with paragraph 3.2.11 of its Equality Scheme ….in making any decision 
with respect to this proposal, the Trust will take into account any assessment and 
consultation carried out in relation to this proposal. As with previous public consultations, 
the Trust will acknowledge all responses received and will produce a Consultation 
Outcome Report showing how the views of consultees have been taken into account in 
making any final decision. 

 

Minor Injuries Unit (MIU) - Armagh 

As part of the contingency measures required by the Minister to achieve financial 
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breakeven by 31st March 2015, the Southern Trust (the Trust) was asked to consider 
those services that could be temporarily stood down to ensure critical health and social 
care to the resident population of the Trust could be protected. Following a very careful 
assessment, Armagh MIU was identified as a service which the Trust believed could be 
safely stood down or reduced on a temporary basis until 31st March 2015. It was agreed 
that Armagh MIU would be temporarily closed (with effect from 17th November 2014 
until 31st March 2015) to release funds for critical health and social care provision.  This 
was subjected to an equality screening.  Since then a review of attendances at Armagh 
MIU has been undertaken which showed that average attendances fluctuated between 
2.8 and 4.1 persons per hour (April 12 – Oct 14) demonstrating a lower demand for this 
service in comparison to other minor injury and urgent care services across the Trust.  

The Trust has undertaken a futher equality screening using this latest intelligence and is 
now consultating on the proposal to permanently close Armagh MIU and redirect skilled 
staff to support appropriate care at South Tyrone Hospital MIU and Emergency 
Departments at Craigavon Area and Daisy Hill Hospitals.  

Should a decision be made to permanently close the Armagh MIU service the local 
population of Armagh will continue to be able to access minor injury services in South 
Tyrone Hospital MIU as well as urgent care services at Craigavon Area and Daisy Hill 
Hospitals.  

The Trust will also be able to ensure existing highly skilled and qualified staff are best 
utilised to meet the demands of the local population across alternative urgent care 
services.  

A wide range of diagnostic and outpatient clinics including speech and language therapy, 
podiatry, physiotherapy, orthoptics, audiology, as well as maternity, mental health, 
radiology and an outreach ambulance service will continue in Armagh.  

The timeline provided for responses is 15 weeks with the consultation period commencing 
29th May 2015 ending 11th September 2015. As with the examples provided above the 
Trust is consulting widely with all stakeholders on its master consultation lists and has 
preconsulted with a wide range of stakeholders and will continue to engage with 
stakeholders throughout the consultative process.   

Through the equality screening process the proposal was assessed to be of minor impact. 
In keeping with the commitments in its Equality Scheme the Trust will take into account 
the views of consultees in making any final decision. 

 

Donaldson Report  

The Right Time, The Right Place is an expert examination of the application of health and 
social care governance arrangements for ensuring the quality of care provision in 
Northern Ireland. The review was led by Professor Sir Liam Donaldson and published on 
27 January 2015.  

The then Health Minister Jim Wells MLA subsequently asked the six HSC Trusts to work 
with each other, with their staff and other stakeholders to develop combined responses 
to the report and its recommendations.  

It was requested that responses should in particular reflect the views of front line staff 
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and should also focus their ideas on improving collaborative working, ending silos, 
increasing standardisation and promoting innovation.  

The Southern Trust used a range of methods to engage with staff at all levels across the 
service. These included:  

• A staff survey  

• Information events led by the Chief Executive capturing views of around 100 staff 
members  

• Staff briefing pack cascaded at team meetings in each Directorate  

• Regular articles in Southern-i (staff newsletter)  

• Global emails, desktop messages and social media reminders encouraging staff to 
complete the survey 

Over 730 staff from all areas of the Trust responded to the questionnaire, around 100 
people attended direct engagement events and feedback was received through team 
meetings across the Trust  

The feedback has been included in the regional report to the Health Minister which 
reflects the views of staff from all NI Trusts  

Overall, 1824 front line staff from all NI Trusts responded through this method. The views 
of front line staff in the Southern area were well represented in the regional collaborative 
response with nearly 40% of the responses via this method coming from Southern Trust 
staff. 

 

Self Directed Support (SDS) 

The SDS project sets out to mainstream SDS as a realistic alternative to traditional 
services, for those individuals with eligible needs, by 31st March 2018 and sits within the 
Transforming Your Care (TYC) programme of change.   

Two of the five strategic objectives of TYC are to:  

• “Put the individual at the centre of the service delivery model for health and social 
care services” and  

• “Enable patients, clients and users to live independently at home with greater 
choice and access”. 

The HSCB in collaboration with HSC Trusts has worked closely with its key stakeholders in 
the design and delivery of this project so that it can be delivered both regionally and 
locally, in a fair, equitable and consistent manner. 

Through its engagement with service users and carers during the last 9 months at a range 
of workshops, events, conferences and meetings, the HSCB and Trusts have heard people 
(carers in particular) express their frustration that SDS is still not widely available in 
Northern Ireland.  

Carers and service users in Northern Ireland – apart from those in the SHSCT - have 
expressed a feeling of having been “left behind” in terms of SDS and while they are, on 
the whole, grateful for the personal assistance and range of health and social care services 
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provided by Trusts, they would nonetheless like to have the option of creating a more 
flexible package – one that could be tailored or “personalised” to their own specific needs.  

Some carers and service users have told the HSCB and Trusts that while they have good 
relationships with personal assistants, they would prefer to use their direct payments 
(which are a much needed source of support) to “employ” or pay a family member or 
close friend to provide the personal care for a loved one, particularly where this involves 
sensitive or intimate (washing, dressing, feeding, clothing etc) care needs. 

There is also a growing expectation from within the community that SDS will become 
available in Northern Ireland early next year. This expectation is partially due to the fact 
that many carers and service users are actively engaged – both formally and informally - 
with the HSCB, Trusts and Local Commissioning Groups on a range of projects (SDS, Short 
Breaks, Review of Respite and Domiciliary Care) and privy to the good progress which has 
been and continues to be made with the project this year.  

To that end, the HSCB and Trusts have been extremely proactive in their engagement with 
key stakeholders.  

For example, a Self Directed Support Workshop was held on 4th July 2014 in Antrim and 
was a particularly positive event.  

Carers representatives, staff from the HSCB, Trusts, LCGs, PPI leads and friends from the 
Centre for Independent Living discussed a range of strategic, operational and practical 
issues around SDS with a view to agreeing on a number of actions which could be taken to 
drive forward the project.  

There has also been engagement with staff and key stakeholders during the summer (June 
– August 2014) on developing an SDS Regional Communications Strategy and Stakeholder 
Mapping Tool. These discussions helped with the development of agreed key messages 
for information and communication materials.  In addition a 3 minute digital “Pic N Mix” 
animation and 3 service user podcasts have been produced featuring families in the 
Southern Trust. These innovative digital communications will be hosted online and form 
part of a NI wide communications campaign to help raise awareness and promote SDS to 
staff and members of the public.  

The HSCB is in the process of developing a dedicated SDS webpage for the HSCB, 
Transforming Your Care Knowledge Exchange websites to ensure that information on SDS 
is provided in numerous online locations. These websites will be an accessible point of 
information for key stakeholders (both internal and external) on SDS and will feature co-
designed documents – which have already been developed - such as:  

• Information leaflets (service users) 

• Information leaflets (carers) 

• Information leaflets (staff) 

• Frequently Asked Questions document; and 

• Myth Busting information. 

In addition online resources have been developed – for example:  

• A webpage for carers on the TYC website 
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(http://www.transformingyourcare.hscni.net/tyc-in-action/carers/ ) which contains a 
Carers Rights Guide (A-Z), contact details for the Carers Coordinators in each Trust (name, 
email address and telephone number), information leaflets, details of events and 
conferences and links to online benefits checks and websites like Carers NI and Family 
Support NI.  

• The TYC website has been updated to feature a “Support for Carers” video 
interview: http://www.transformingyourcare.hscni.net/real-life-stories/.  

• As mentioned above the production of 3 service user podcasts featuring families in 
the SHSCT who have directly benefitted from SDS (https://vimeo.com/109219448;  
http://vimeo.com/109226192; http://vimeo.com/109226515). 

• The HSCB has worked with the SHSCT in developing an “SDS Resource Pack” for 
each of the Trusts to use in planning the delivery of SDS in their areas.  

There has also been proactive engagement with Carers NI and presentation at various 
events such as the Carers Voice Network at the Dunsilly Hotel, 23rd September 2014 and 
the Carers NI Annual Summit in Craigavon, 14 October 2014 to raise awareness about 
issues like SDS.  The SHSCT's Race Equality Forum have also contributed their views to the 
process at a meeting on 25th February 2015. 

 

16+ Service Group  

The Public Health Agency provided funding for the development of an new mobile app 
"About Me".  "About Me" aims to provide fast and easy access to health information and 
enable young people to make informed choices about their health.  The mobile site 
includes information for young people, parents, carers and professionals about services 
within the Trust. 

The 16+ Service User Group were given the opportunity to express their views as to 
whether a Mobile Site would be a beneficial resource for children in care, and have been 
fully involved in the decision making process ensuring that the mobile site is young person 
friendly. 

 

Consultation on Carer Support Services 

Since January 2012 the Trust has had a contract with Carers Matter to provide a range of 
flexible and responsive support services for carers to assist them in their caring role.  
Before the Trust commenced a new tender process for this contract it engaged with a 
wide range of stakeholders to ensure that the new contract was appropriately informed 
and that future carer support services are appropriate and effective.  The consultation 
process with carers and stakeholders closed on 31st October 2014.  The views of carers 
and stakeholders have helped the Trust to develop a detailed service specification to 
ensure the best outcomes for carers. 

 

Regional Model for Day Opportunities - Providing Safe High Quality Care 

The HSCB has approved a regional model for day opportunities for adults with a learning 
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disability.  Taking account of the views expressed during the consultation a number of 
changes will be made to the priorities and proposals for implementation.  These include 
offering real choice to people with a learning disability in what services they use, where 
and from whom they receive their day opportunities; the quality and security of service; 
the need for alternatives to be in place before any changes are made; access and criteria 
for day centres based on assessment of need; the opportunity to develop skills through 
further education; transport issues; and the additional resources required to ensure the 
full implementation of the model. 

 

10,000 Voices 

10,000 Voices is an initiative aimed at seeking the views of patients on their experience of 
health care.  One part of the initiative specifically asks patients about their experiences of 
nursing and midwifery care.  Although the survey is ongoing the Trust is delighted to 
report that 92% of patients who responded thus far had a positive experience of nursing 
care in the Southern Trust.  92% of patients said that the nurses made them feel safe. 

The survey has been distributed in all Acute directorate surgical and medical wards as well 
as within cancer services.  Through the sharing of patient experiences the Trust is 
continually improving its services.  

  

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

  Face to face meetings 

 Focus groups 

 Written documents with the opportunity to comment in writing 

 Questionnaires 

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

 Internet discussions 

 Telephone consultations 

 Other (please specify):  Greater use is being made of twitter and facebook 

 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: 

 Example:  Public consultation on the 'Proposal for the Future of Statutory Residential Care 
for Older People' - both pre-consultation and formal consultation with a wide range of 
stakeholders including older peoples representatives and relevant others: 

A Regional pre-consultation event took place on 8th June 2015 with representation from 
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the Southern Trust and the Commissioner for Older People Northern Ireland; Age NI; 
Equality Commission for NI; Patient & Client Council and Age Sector Platform. 

Example: Public consultation on the 'Proposal for the Future of Stroke Services, Dementia 
and Hospital Based Services' - similarly pre and formal consultation with a wide range of 
stakeholders including older peoples representatives as above and a wide range of 
relevant others representing S75 categories. 

 

Example:  Public consultation on Self Directed Support - Carers Voice Network at the 
Dunsilly Hotel, 23rd September 2014, the Carers NI Annual Summit in Craigavon, 14th 
October 2014 - Carers representatives, staff from HSCB, Trusts, Local Commissioning 
Groups, Public and Personal Involvement (PPI) Leads and friends from the Centre for 
Independent living were in attendance, the SHSCT's Race Forum 25th February 2015.  

  

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

  Yes  No   Not applicable  

 Please provide any details and examples: 

 Ongoing - training and awareness of S75 and PPI obligations - PPI Leads.   

PPI involvement training continues to be delivered across the Trust.  A further 725 staff 
and 310 students have been trained.  In addition this training has also been provided to 13 
volunteers and 12 service users.  The Trust in partnership with service users held a PPI 
information day to raise awareness and increase understanding of PPI among staff, 
service users, carers and the public.  Of the 146 attendees 71 were service users and 
carers and 75 were staff.  In addition an extensive range of PPI tools have been developed 
to support with the effective roll out of PPI and to further enhance the skills and 
confidence of service users and staff e.g. production of PPI Resource materials and 
Toolkit. 

Production of PPI regional e-learning platform to complement face to face training tools. 

Other initiatives include production of PPI Consultation Scheme with linkage to the S75 
equality duties and consultation principles. 

Ongoing support for established forums which represent the voice of the user e.g. the 
Trust's Race Equality Forum, Carers Forum, Trust's Traveller Action Group. 

Publication of quarterly Screening Outcome Reports - showing the outcome of equality 
screenings.  In the interest of openness and transparency these are posted on the Trust's 
website for members of the public to review/challenge. 

Public consultation and focus group discussions on key service changes/developments - 
completion of Equality Screenings and EQIAs - publication of same along with 
Consultation Document setting out S75 obligations and how these duties have been taken 
into account along with the direction and rationale for change. 

Publication of consultation Outcome Reports showing how the views of consultees have 



PART A  

49 
 

been taken into account in the decision making processes. 

Use of standard screening clauses in policy and consultation documents as standard 
practice and public/outward facing documentation. 

Equality Scheme - What it Means to You - booklet availabe for all HSCT Staff and as Service 
Users - raising awareness of S75 equality duties. 

Trust Board Guidance and Briefings/Regular updates to both Trust Board and SMT. 

S75 equality duties are discussed at established Forums e.g. Southern Trust Traveller 
Action Group, Maternity Liaison Group, Southern Trust Race Equality Forum and training 
has been provided e.g. for members of the Race Equality Forum on S75 obligations. 

Ongoing advice to policy leads - on project boards which include service users. 

Trust Board Report - incorporates an update on the implementation of the S75 equality 
dutise  - the readership of the Board report includes both staff and members of the public. 

S75 Annual Progress Report - is also ultilised to raise awareness of S75 equality obligations 
and progress regarding same - this is availabe to all staff via the Trust intranet and  
website. 

  

14 Was the consultation list reviewed during the 2014-15 reporting period? (tick one box 
only) 

  Yes  No  Not applicable – no commitment to review 

  

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

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

15 

 

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

 21  

  

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

 
2 Policy consultations conducted with screening assessment presented.  

2 
Policy consultations conducted with an equality impact assessment (EQIA) 
presented. 

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

 Public consultation conducted with screening assessment presented on the temporary 
closure of Armagh Minor Injuries Unit.   

Consultation conducted with screening assessment on the proposed uplift in car park 
charges on both acute sites i.e. Craigavon Area and Daisy Hill Hospitals. 

'Proposal for the Future of Stroke Services, Dementia and Hospital Services for Older 
People' - policy consultation conducted with an equality impact assessment. 

'Proposal for the Future of Statutory Residential Care for Older People' which straddles 
2015/16 - policy consultation conducted with an equality impact assessment. 

  

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: 

 Prior to the temporary closure of the Minor Injuries Unit  Armagh a pilot reduction in 
opening hours was publicly consulted upon over a 12 week period and the views of 
consultees were taken into account.  The Trust subsequently moved to temporary closure 
of the MIU and undertook a further equality screening.  The position has since moved on 
and the Trust is now consulting on a proposal for the closure of the MIU in Armagh - a 
further equality screening has been undertaken and the Trust is currently consulting upon 
same.  

  

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

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

  Yes  No  Not applicable 

 Please provide any details and examples: 

 Proposal for the Future of Stroke Services, Dementia and Hospital Services for Older 
People - stages 1 - 5 of EQIA consulted upon and final EQIA since completed having taken 
into account the views of consultees in making any final recommendation/decisions. 

  

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

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

  Yes  No, already taken place  

 No, scheduled to take place at a 
later date 

 Not applicable  

 Please provide any details: 

 An audit of the following systems was undertaken and ethnic monitoring has been 
entended to the following systems: 

Patient Admin System (PAS) - Hospital Based 

Child Health Information System - CHIS 

SOSCARE - Social Care information system 

PARIS - new electronic integrated system 

SureStart 

NB:  Ethnic monitoring is also included on the new HRPTS staff information system. 

  

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: 

 As a result of monitoring there has been changes effected to the regional interpreting 
service - see earlier note - section 1 refers. 

As a result of monitoring the uptake of services specific action plans have been drawn up 
to address health inequalites for some of the most marginalised groups e.g. Traveller 
Action Group - see earlier note - section 1 refers. 

  

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

 During the temporary cessation of the Armagh Minor Injuries Unit there was ongoing 
monitoring of activity levels which has lead to a decision to consult on the proposal to 
permanently close the MIU in Armagh.  Monitoring information of activity level has also 
been used to inform the latest equality screening which was assessed as minor impact 
having considered mitigation measures.  
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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: 

 Examples - the Ethnic Monitoring Project has helped to identify uptake of services and 
unmet need for BME communities e.g. the Trust's Traveller Action Group and associated 
action plan. 

Monitoring of previous Carers Contract has led to the development of a new Carers 
Contract with input from service users and carers and also the development of a support 
network for BME carers - whose uptake of this service has been generally low. 

Staff monitoring - has helped produce real time data to inform future equality screenings 
and Equality Impact Assessments in determing the impact of service changes on those 
potentially affected. 

Staff monitoring has also been useful to determine any policy gaps e.g. transgender 
policy. 

  

Staff Training (Model Equality Scheme Chapter 5) 

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

 In keeping with the commitments in its Equality Scheme i.e. Chapter 5 the Trust has put in 
place a range of training interventions which has met the training objectives of its 
Scheme.  

The Trust is committed to providing learning and development support to all staff.  This is 
illustrated in the Trust values and a range of Human Resources strategies including: 

 Knowledge and Skills Framework (KSF) Appraisals 

 Learning and Development Strategy 

 Succession Planning initiatives and  

 Widening Participation initiatives etc. 

The Trust provides a range of Section 75 and other equality training, which is available to 
all staff.  Training is advertised to staff via a range of mediums including the Trust intranet, 
Southern-i, posters, flyers, via line managers, Trade Union and corporate staff magazines 
and training brochures. Training needs are identified through staff personal development 
plans etc. Events are also organised on a regional basis such as an up and coming event on 
S75 and Procurement i.e. ‘Regional Procurement/Commissioning/ Planning Workshop – A 
Focus on Equality and Human Rights Implications’ to which Assistant Directors of 
Performance and Reform and Contracts Management personnel have been invited.  
Inputting to this regional event is June Turkington from the Directorate of Legal Services 
and Orla Donaghy, Procurement and Logistics (PaLs).  The workshop is timely with so 
much emphasis being placed on procurement and different models of service delivery.  
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The Trust has also invested heavily in an e-learning staff development system that enables 
staff to complete an increasing menu of mandatory training interventions in line with the 
Trust's Knowledge and Skills Framework (KSF). 

Training resources are also kept continually under review to reflect any amendments/ 
developments in the legislative framework and evolving case law. 

As previously reported, the Trust's Director of Human Resources and Organisational 
Development and Equality Manager together with the Trust’s Education, Learning and 
Development Team continually strive to introduce new and innovative ways to challenge 
mindsets and behaviours in pursuit of the Trust’s aim to further its section 75 equality 
duties. 

The Trust has committed in its Equality Scheme to the following training objectives: 

 To raise awareness of the provisions of Section 75 of the Northern Ireland Act 
1998, our Equality Scheme commitments and the particular issues likely to affect people 
across the range of Section 75 categories, to ensure that our staff fully understand their 
role in implementing the Scheme. 

 To provide those staff involved in the assessment of policies (screening and EQIA) 
with the necessary skills and knowledge to do this work effectively. 

 To provide those staff who deal with complaints in relation to compliance with our 
Equality Scheme with the necessary skills and knowledge to investigate and monitor 
complaints effectively. 

 To provide those staff involved in consultation processes with the necessary skills 
and knowledge to do this work effectively e.g. via Trust PPI Toolkit and related training. 

 To provide those staff involved in the implementation and monitoring of the 
effective implementation of the Trust’s Equality Scheme with the necessary skills and 
knowledge to do this work effectively.  

There follows a summary of the main training interventions for HSC staff in support of the 
commitments in the Trust's Equality Scheme outlined above: 

 

Awareness Raising 

Trust Board and Senior Management Team 

Specific guidelines for Trust Board members have been devised to highlight the 
importance of mainstreaming the Section 75 equality duties into the day to day business 
functions of the Trust, together with the implications of the S75 equality duties for policy 
development, corporate planning and decision making processes; the renewed emphasis 
on addressing inequalities and achieving outcomes for S75 categories etc.  It further 
highlights the importance of leadership and top-level commitment to ensure the effective 
mainstreaming of the duties. (NB: The Trust's Equality Scheme has been aligned with the 
Trust's corporate planning cycle to further facilitate the mainstreaming of the S75 equality 
duties). 

In addition, Trust Board members and Senior Management Team receive regular updates 
on the promotion of equality of opportunity and good relations duties along with a 
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comprehensive overview on performance through the Section 75 annual progress report.  

The Trust's SMT and Trust Board also receive regular updates on equality screenings and 
EQIAs conducted on key service developments ahead of public consultation.  Notable 
examples during the current reporting period include the 'Proposal for the Future of 
Stroke Services, Dementia and Hospital Services for Older People', the 'Proposal for the 
Future of Statutory Residential Care for Older People' and the equality screening on the 
'Proposal for the Closure of the Minor Injuries Unit in Armagh'. 

 

Corporate Induction Training 

Training for all new staff (through the Trust’s Corporate Induction Programme) includes 
the Trust’s equality duties and commitments in its Equality Scheme.  In addition, to having 
access to a copy of the Trust's Equality Scheme,  the Trust has produced an information 
booklet for all staff entitled ‘Trust’s Equality Scheme – What it means for Staff’ which is 
available on the staff intranet.  The booklet provides a simple overview of the S75 equality 
duties and what it means to staff in their day to day work. 

The Corporate Induction Programme is provided in-house and is also extended to all 
trainees and those on placement e.g. Steps to Work - long-term unemployed, disabled 
persons under the Trust’s Placement Policy, Graduate Acceleration Programme (GAP) etc. 

Participants are also sign-posted to the Trust’s Discovering Diversity e-learning modules 
which they are asked to complete as part of the Knowledge and Skills Framework (KSF) – 
equality being one core element/competency.  

 

Professional Induction Programme for Social Work/Care Staff & Social Work Students  

Provision of equality training for newly qualified nursing and social work staff is delivered 
in-house via existing equality and Social Care Training Unit staff.   Induction programmes 
are held twice a year in January and September. 

As part of this training event the Equality Assurance Unit provides a module entitled 
‘Equality and Human Rights Awareness’. This presentation provides participants with an 
overview of what is expected of them as employees of the SHSCT with regards to equality 
and human rights issues when working alongside colleagues and when in contact with 
service users. Topics covered include What is Equality?, Protected Grounds, Forms of 
Discrimination, Challenging Stereotypes, S75 equality duties and key elements of the 
Trust’s Equality Scheme. In addition the Trust’s Values, the effective and efficient use of 
the Northern Ireland Health and Social Care Interpreting Service, overview of the Multi-
cultural and Beliefs Handbook – Resource Pack for Staff, Legislation and Key Policies and 
Resources are all addressed. 

This programme is organised to meet induction standards set down by NISCC as well as 
the mandatory training standard set by the Trust. The programme draws on the input 
from staff within the Trust as well as external providers. For example, the induction 
programme includes input from Travellers, Legal Services e.g. BSO and Law Centre etc.  

As with previous sessions the overall evaluations were very positive ranging from very 
good to excellent. All inputs were deemed beneficial with no exceptions. Students found 
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case studies relating to their place of work of particular interest. 

Feedback included comments such as: 

 “Very informative and well organised” 

 “Very interesting and relevant” 

 “Speakers very good/excellent” 

 

Medical Staff 

The Medical Directorate’s Southern Docs website also contains sections on junior doctor 
induction, medical appraisal and revalidation together with other aspects of medical 
training.  It also includes links to the Discovering Diversity e-learning modules, Vulnerable 
Adults and Child Protection Training etc. Completion of the Discovering Diversity e-
learning modules is mandatory in line with revalidation requirements for all medical staff. 

 

Management Development Training  

The roll out of the Management Development Training continued throughout the 
reporting period.  This programme is delivered in-house and Trust wide to all Line 
Managers. 

The training is delivered in modular format i.e. split into four half days as follows: 

 Overview of HR Policies/Procedures & Line Management Role - including Equality 
Scheme etc. 

 Management of Terms & Conditions, Probationary Periods and Work Life Balance 
Requests. 

 Management of Performance and Conduct. 

 Management of Conflict - good relations duties. 

The Management of Conflict module incorporates equality and diversity elements 
including working well together and harassment training  in furtherance of the Trust’s 
good relations duty. The aim of this particular module is to promote good staff 
relationships between managers and their staff and to assist managers to tackle conflict 
where it arises.  This module is delivered using a very informative slide show, real life 
examples and role play.  

Evaluations/feedback ranged from very good through to excellent.  

 

Discovering Diversity E-Learning Modules 

The Discovering Diversity E-Learning platform now extends to 7 modules and acts as the 
main medium for raising staff awareness of the Trust’s equality duties, human rights 
obligations and disability duties as it relates to all functions undertaken by the Trust i.e. 
employment, service provision and procurement.  The modules have been designed to 
satisfy the core equality competency set out in the Knowledge and Skills Framework.   

Staff are able to create their own unique username and password which the programme 



PART A  

56 
 

will recognise each time they return to complete each module at their own pace. Staff are 
also encouraged to complete the short end of module evaluation which enables the Trust 
to take on board staff comments and any suggestions for improvement in future 
revisions/editions. 

Each module also includes a self-assessment element whereby staff can generate their 
own certificate of completion as evidence for their own personal development portfolio.   

HSC Trust Equality Leads are in discussion with the software provider with a view to 
expanding this programme to include information on a human rights based approach to 
HSC; to further strengthening the good relations and S75 equality duties arising out of 
learned experiences.  

 

Diversity Awareness Training – Business in the Community   

During the year under review Business in the Community provided two face to face 
workshops on Diversity Awareness Training aimed at Trust managers and employees.  

Both workshops examined diversity and inclusion in an open and safe way through a 
series of interactive and participative sessions. Participants examined and challenged 
personal views and perceptions and the impact behaviours can have on others and the 
organisation in the moral, business and legal context. 

The main objectives were as follows: 

 to increase awareness of diversity in the workplace and the value in creating an 
inclusive workplace; 

 to help employees and managers recognise personal prejudice and organisational 
responsibilities in relation to building an inclusive working environment; 

 to understand the relationship between equality and diversity; and to understand 
the impact of exclusion. 

26 Managers attended the event held on 24th March 2015 in St Lukes Hospital Armagh 
and 19 employees attended the event in the Medical Education Centre, Craigavon Area 
Hospital on 30th March 2015. 

Overall evaluations on exploring prejudice, challenging stereotypes, understanding 
diversity and interactive case studies were excellent.  Further sessions are planned. 

 

Human Rights Training 

The Trust's Social Services Workforce Development & Training Team continued to provide 
Human Rights training for social care staff during the year under review. A total of 59 staff 
working in Social Services received this training as follows:  28th April 2014 – 10 attended, 
9th June 2014 – 18 attended, 20th June 2014 – 12 attended, 7th October – 19 attended.  

Human Rights training is in the main delivered to Trust staff by the Directorate of Legal 
Services from within the Business Services Organisation. 

Topics covered include working with new arrivals to NI in the Health and Social Care 
system i.e. access rights/entitlements, duty of care as well as general human rights 
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training but with a particular focus on a HSC context. 

 

Policy Screening and EQIA – Skills Training 

The Trust’s Head of Equality continues to deliver S75 Equality Screening and Equality 
Impact Assessment training to policy authors and decision makers within the Trust. 
Notable examples, during the year under review, included the screening of the Trust’s 
Financial Plan – cumulative assessment; equality screenings of the Trust's contingency  
proposals; the Proposal for the Future of Stroke Services, Dementia and Hospital Services 
for Older People (EQIA); the Proposal for the Future of Statutory Residential Care for 
Older People (EQIA); the Proposal for the Closure of Armagh Minor Injuries Unit. 

The Trust’s Equality Manager provides ongoing advice and support in the discharge of the 
Trust’s S75 statutory equality duties and acts as a business partner in support of each SMT 
within each programme of care/service directorate.  Training is usually a half day and can 
take the form of specific workshops with a particular focus like those hosted for TYC and 
more recently those in preparation for the aforementioned EQIAs.  

In addition, screening and EQIA guidance along with worked examples have been made 
available to staff to support them with equality screening and EQIA processes.  As 
reported above the equality screening template has been reviewed and piloted during the 
year under review in two of the HSC Trusts.  The learning from the pilot together with the 
outcome of consultation will inform the future roll out of the revised template. 

Training materials will be reviewed accordingly. 

 

Staff involved in Consultation Processes - Skills and Knowledge Training 

Personal and Public Involvement training continues to be delivered across the Trust,  at 
team meeting level and as part of core induction. An extensive range of PPI tools have 
been developed to support staff with the effective roll out of its PPI and S75 equality 
duties and to further enhance and develop the skills and confidence of staff. 

In addition, the Equality Unit keeps under review its master consultation list to ensure 
that it is as up-to-date as possible to facilitate all future consultations. 

In-house PPI Awareness training, for example, continues to be delivered at Team meetings 
on request and as part of the core induction programme for Social Work students twice 
yearly.  The training was revised in May 2015.  A further 725 staff and 310 students have 
been trained. In addition the training has also been provided to 13 volunteers and 12 
service users. 

In addition, members of the Trust’s PPI Panel sit on the Regional PPI Forum and these 
representatives and other service users and carers from the Trust have participated in the 
development of the regional PPI training strategy and pilot training programme 
development. The materials for this programme are currently being finalised and should 
be available for use from July 2015. 

In April 2014 the Trust in partnership with its service users and carers PPI Panel held a PPI 
Information Event to raise awareness and increase understanding of PPI among staff, 
service users, carers and the public. This event was funded by the PHA through the 
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Regional PPI Forum. Of the 146 attendees, 71 were service users and carers and 75 were 
Trust staff. 

The Trust’s PPI Team have also worked with staff, service users and carers from the PPI 
Panel and others to develop a range of resources to assist with raising  awareness of PPI 
organisational and individual responsibilities amongst staff and to support staff and 
service users and carers in implementing PPI effectively. Such measures include: 

A Directorate Action Plan template to focus staff along the following key themes: 

 Information 

 Service User and Carer Involvement 

 Evidencing Patient & Client Experience Standards 

 Training 

 Monitoring and Evaluation 

PPI indicators have been developed for each of the above five key themes. 

A PPI Toolkit has also been developed to provide staff and managers with information and 
good practice guidance to enhance personal and public involvement within their service 
area. The toolkit brings together a range of resources to support the delivery of the PPI 
Operational Action Plan. Hard copies of the toolkit (which were funded through the 
Regional PPI Forum) have been disseminated to all managers across the Trust and it is also 
available on the Trust's Intranet under the ‘Promoting Wellbeing’ section.  The toolkit has 
been shared with other HSC organisations through the Regional PPI Forum in the interest 
of extending good practice. It has also been used as a resource in the Public Health 
Agency PPI Training Programme. 

In addition, ‘Have Your Say’ posters and leaflets have been produced and disseminated so 
that staff, service users and carers are aware of their right to be involved.  

Registration forms have also been drawn up and shared with service teams to facilitate 
teams in developing their own local lists of interested people for PPI purposes. Further, an 
opportunities for involvement template has been developed so that service teams can let 
their service users and carers know what opportunities are available for them to become 
involved. 

Good practice guidelines for engagement i.e. an “INCLUSIVE” poster have been drawn up 
and issued to staff to complement the PPI Toolkit.  

A range of factsheets to complement the toolkit have also been made available to staff  
including - Facilitating Focus Groups; How to set up a Service User Group; Methods of 
Involvement; What is PPI?; Questionnaire design (including standard questionnaire 
template);  Working with Hard to Reach Groups – which has been picked up by the 
Equality Commission as an example of good practice; and most recently an Advocacy 
Information Booklet so that staff and service users and carers are aware of the benefits of 
advocacy. 

 

Community Development Training  

The Southern Health and Social Care Trust’s Promoting Wellbeing Improvement 



PART A  

59 
 

Department seeks to improve the health of the Southern Trust population and reduce 
inequalities in health between geographical areas, socio economic and minority groups.  
The Promoting Wellbeing (PWB) Division works in partnership with a wide range of 
community, voluntary, statutory and public sector agencies to maximise health and 
wellbeing.  The PWB Division also works across Trust Directorates to embed health and 
wellbeing improvement into Trust policy, processes and delivery of services and care. A 
key role of the Division is to build the skills and capacity of others to promote health and 
wellbeing and tackling inequalities. 

Community Development Training includes: - 

 Community Development Awareness 

 Community Development  Approaches with Children and Young People.  

 

Complaints Management  

On-going training is provided to staff who deal with complaints management and the 
relationship this has with the Trust’s Equality Scheme so that complaints managers and 
staff have the necessary skills and knowledge to investigate and monitor complaints in a 
timely and effectively. 

 

Monitoring   

To support staff involved in the implementation and monitoring of the effective 
implementation of the Trust’s Equality Scheme a range of tools have been developed such 
as the Themed Inequalities Audit on which to bench mark progress; Development of 
Ethnic Monitoring Guidelines for use by the HSC sector on existing and any new system 
developments/enhancements, associated Guidelines for staff and Ethnic Monitoring 
posters to promote the value of S75 monitoring.  The importance of monitoring has also 
been augmented into Quality Data Training for all staff.  

Further, the HRPTS electronic staff management system provides for ‘employee self-
service’ whereby staff can update any changes to their equality and diversity data - thus 
providing for real-time data to inform e.g. equality screenings and EQIAs.  Supporting 
guidelines have been developed to support staff with the deployment of this relatively 
new system along with designated staff to provide on-going help and support. 

The Trust also draws on the ECNI Guidelines on monitoring and looks forward to receiving 
a copy of the Commission’s next edition of ‘Key Inequalities in Health and Social Care’ to 
update its own themed inequality audit which will be used as a basis to inform its next S75 
Action Based Plan. 

 

Good Relations Training 

Traveller Awareness Training  

The Southern Area Action with Travellers (supported by the Public Health Agency – Safe 
and Well Project) delivered Traveller Cultural Awareness training sessions in the Southern 
Trust area. Two sessions were held in St Lukes Armagh on 20/3/15 and a further two 
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sessions were held in South Tyrone Hospital on 27/3/15.  

The aim of the training was to raise awareness and understanding of the Traveller culture 
and to promote breast feeding among the Traveller community.  

"It’s a Cultural Thing or Is It?”, written and performed by Michael Collins, was hosted to 
mark Craigavon Traveller Support Committees 25 years of dedicated support to the 
Traveller community. 

"It's A Cultural Thing Or Is It?" is based on Michael's own life experiences growing up as a 
young Traveller. In a bid to convince a new generation of the importance of education, 
Michael Collins tells his life story from his first memories of a traditional Traveller life in 
the Midlands bounded by barrel top wagons and tents, through to the intolerable 
hardships of settlement in a halting site in Finglas. While he rejoices in the freedom of his 
childhood and youth, a narrator reveals the darker side of the changes in Traveller culture 
and the response of the settled community to these changes. 

Michael Collins is a member of the Irish Traveller community and has been an advocate of 
Traveller Human Rights for over 20 years. A writer and performer he has appeared at the 
Abbey and Olympia Theatres in Dublin and has spent the past three years performing his 
own plays at venues in Ireland and in the UK, receiving a 5 star review in the Irish Times in 
the 2005 Dublin Fringe Festival. He is also well known for playing Johnny Connors in 
Glenroe for numerous years. 

 

Racism Knows No Boundaries Workshop 

During June – August 2014 Louth Minority Ethnic Consortium ran three Anti-Racism 
Awareness training sessions (one each in Dundalk, Co. Louth, Drogheda, Co Louth and in 
Newry, Co Down).  

Each workshop consisted of a half day, anti-racism awareness training programme 
targeted at community/voluntary groups, private sector and public sector, to help develop 
their knowledge and understanding of approaches to anti-racism and Intercultural 
Relations. The approach was delivered in the context of history, social class, ethnicity, 
religion and gender.   

 

Mental Health and Young People Seminar 

On Wednesday, 9th April 2014 a seminar entitled “Mental Health and Young People” took 
place in the Elm Room, Seagoe Hotel, Portadown. 

The programme included a welcome by Richie Smith from Unify, 'Provoking Thought 
around Mental Health'  as well as input from Action Mental Health, NI Anti Bullying 
Forum, the Southern Health and Social Care Trust and the Public Health Agency.  The 
programme included other forms of bullying e.g. Cyber Bullying and Behaviour.  The event 
concluded with a Roundtable Discussion. 

 

Anti-bullying  

The Belong Programme aims to promote a sense of belonging for BME children and young 
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people (aged 7-12 years) across Northern Ireland, with a practice base in the Southern 
area of NI. Key intended outcomes are as follows: to increase cultural confidence and 
competence; increase participation in schools and clubs; increase educational 
achievement of Traveller children; to reduce bullying and racial-bullying and to increase 
resilience. 

BELONG has a range of FREE workshops and training sessions available that explore the 
issues of bullying and racial bullying.  

They provide training for parents, practitioners working with children and young people 
including school and community professionals.  

Practical advice and relevant information on all aspects of bullying are delivered to meet 
the needs of the group. Topics include:  

 Defining bullying – including racial bullying  

 Indicators of bullying  

 How to prevent bullying  

 Role and responsibility of the NI education system  

 How and where to get help with bullying .  

For practitioners working with children and young people Belong offers a 2-hour or full 
day programme which is facilitated from a rights based perspective.  The session covers 
the following key areas through interactive and discussion based activities:   

 Defining and understanding bullying behaviour  

 Racial bullying  

 Legislation and policy – N. Ireland Context  

             Effective responses to bullying behaviour.  

 

Equality, Diversity & Human Rights Conference   

The British Heart Foundation funded Hearty Lives Craigavon which is managed by the 
Brenda Toal, the Trust’s Promoting Wellbeing Specialist Lead. Three stakeholder events 
were held during the current reporting period to inform the final year of the project. (NB: 
Hearty Lives Craigavon is a 3 year funded project to improve Heart Health for Irish 
Traveller and BME communities). 

In March 2015 they held a BME event in Moylinn House and in April two further events 
were facilitated for Irish Traveller men and one for Irish Traveller women. 

Engagement in the first 2 years of the project has been excellent - Jane Ferguson the 
qualified nurse employed for 3 years as Hearty Lives Health Co-ordinator has formed great 
working relationships in the community. 

Jane and Brenda recently had the opportunity to present the project at the Business 
Services Organisation (BSO) Equality, Human Rights and Diversity Conference. Feedback 
was excellent from the evaluation.  They also presented at this year’s PHA Annual 
Scientific Conference - the theme was Diversity and they show-cased how the SHSCT is 
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pioneering new approaches to develop services for the whole population respecting 
equality, human rights and diversity. 

Developing Cultural Competence – Staff Resources 

Service users who are not proficient in English or who are new to NI should be able to 
access a culturally competent and responsive service. This toolkit is designed to assist 
mental health practitioners meet this need. 

Delivering mental health services can be complex, but this becomes even more difficult 
when we add cultural and linguistic differences. In 2013 the Public Health Agency (PHA) 
provided funding on a regional basis specifically to examine how HSC mental health 
providers could be supported in the delivery of culturally competent services. Aware 
Defeat Depression worked in partnership with Health and Social Care Trust 
representatives to look at how best to support this initiative. 

This partnership convened a regional conference in June 2013 for mental health 
specialists across the statutory, community and voluntary sectors. The focus of this event 
was “Developing Cultural Competence when delivering Mental Health Services to Black 
and Minority Ethnic Communities”, which looked at the complexities of delivering mental 
health services in this context. 

This toolkit is the result of the conference and is now available for staff on the Trust's 
intranet. The toolkit is broken down into quick reference sections with hyperlinks to more 
detailed reports or useful resources and there are a number of appendices with useful 
links. 

In support of the roll out of this toolkit staff training sessions were offered to HSC staff i.e. 
2 x ½ days which were held on 15th and 22nd October 2014.  There were 4-5 places 
allocated to each HSC Trust.  In addition training for trainer’s session was held on 11th 
December 2014 to train up staff so that they are self-sufficient to deliver these sessions in 
the future and in order to ensure the sustainability of this programme. 

To support the training sessions and the roll out of the toolkit a cultural competency DVD 
has also been produced. The DVD was produced by The Production Company, who have 
worked extensively in health and social care in the past.   

 

Working Well with Interpreters - Staff Training Sessions  

During the year under review Working Well With Interpreters Training sessions continued 
across the Trust facilitated by the NI Health & Social Care Interpreting Service (NIHSCIS). 
Two Drop-in Awareness Training sessions took place on Wednesday 11th March 2015 in 
the Lecture Theatre Craigavon Area Hospital. 

Each half hour session was designed to raise awareness of the NI Interpreting Service, the 
role of the interpreter, patient rights and entitlement to language assistance, the 
risks/dangers of using untrained Interpreters/family/friends.   At the close of each session 
participants had a greater awareness of systems and procedures for booking interpreters 
and when it is appropriate to use face to face v telephone interpreting. Uptake was very 
good across these sessions. Evaluations were also very good e.g. “Very informative, will be 
able to put information gained today into practice”, “A very good, informative session”. 
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In addition, the Manager of the NI HSC Interpreting Service is running interpreting 
engagement sessions to familiarise HSC staff with the new IT portal system that will come 
into operation this autumn 2015.  This new on-line web-based portal will lead to further 
improvements in the booking arrangements and produce real-time management 
information. Engagement sessions are being hosted across all HSC Trusts, to date 29 staff 
from the Southern Trust have attended with further sessions in the pipe line e.g. 
Craigavon Area Hospital – 3rd July, South Tyrone Hospital - 21st August and Daisy Hill 
Hospital - 11th September 2015.  

 

English Classes Available in Southern Area 

Craigavon Intercultural Programme (CIP) provide language training for the general 
community in the Southern area.  Having been awarded PEACE III funding, CIP deliver a 
series of language and cultural classes in three of the main languages spoken in the 
Southern area, i.e. Portuguese, Lithuanian and Polish in partnership with the Southern 
Regional College. 

 

Professional Development Training for Interpreters  

HSC Trusts are also providing training for Interpreters who work in the NI Health & Social 
Care Interpreting Service. The NIHSC Interpreting Service are in the process of upgrading 
all registered Interpreters to OCN Level 4 standard. The upgrade consists of 4 sessions in 
Maternity, Mental Health, Social Services/Domestic Abuse and Speech and Language 
Therapy.  

Interpreters must attend all 4 training sessions in order to achieve Level 4. 71 Registered 
Interpreters have upgraded to date. The sessions are also required as part of the NIHSCIS 
OCN Level 4 and Conversion Course Training for new Interpreters joining the NIHSCIS 
Register (usually once or twice per year). 

BSO are investigating the possibility of setting up SLA’s with Trusts to formalise training to 
be delivered by: 

 Southern Trust:  Maternity 

 Belfast Trust:  Speech & Language Therapy 

 Northern Trust:  Social Services (in conjunction with Women’s Aid) 

 South Eastern/Western Trust:  Mental Health 

BSO are keen to have formalised agreements in place with each HSC Trust in order to 
ensure high quality safe services. 

 

End of Life and Organ Donation – Workshop for NI HSC Interpreters – Raising 
Understanding for BME communities. 

Over 20 experienced interpreters from the NI HSC Interpreting Service team attended an 
information workshop on ‘End of Life Care and Organ Donations’ during the current 
reporting period.  The session outlined for interpreters the important elements of end of 
life care and information that they may be required to explain to dying patients and/or 
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bereaved relatives.  The day was essentially aimed at helping interpreter’s understanding 
of what is/has/should happen at end of life  so that they can fully contribute to the 
process when providing interpreting support for patients and their relatives. The 
Bereavement Co-ordinators were Anne Coyle (SHSCT) and Heather Russell (BHSCT) – both 
very experienced HSC practitioners.  

It is intended to roll out this session to more interpreters in the future as there is a general 
lack of understanding amongst the BME migrant community about practical end of life 
issues and organ donations. 

 

Disability Duties – Raising Staff Awareness and Staff Training: 

Disability Action Plan Workshop: Public Appointments – Why Not You?  

On 30th September 2014, the HSC Trusts in collaboration with the DHSSPS hosted a 
Disability Action Plan Workshop entitled “Public Appointments – Why Not You?”   The 
event took place in the Glass House, Stormont Estate. Over 40 participants were in 
attendance from across the disability sector, including the Equality Commission for NI. 

A welcome and introduction was given to the group by the Chair, Pascal McKeown, 
MENCAP, followed by scene setting from Lynda Gordon, SHSCT, and Suzanne McCartney, 
SEHSCT, and Heather Stevens from DHSSPS Public Appointments who posed the question 
“Why not you?” to the group. 

John Keanie, Commissioner for Public Appointments for Northern Ireland, discussed the 
role of the Commissioner and What is a Public Appointment?   

Catherine Donnelly / Heather Stevens, DHSSPS Public Appointments outlined the DHSSPS 
– Public Appointments and Application Process and Gerard Guckian, Chair of the Western 
HSC Trust gave an overview of a day in the life of a Non-Executive Director. 

The event was concluded with a question and answer session which was facilitated by the 
Chair - Pascal McKeown. 

 

Visual Awareness Training and Guiding Techniques (VAT)  

The Trust has a contract for Visual Awareness Training with RNIB. Danny McSherry, RNIB 
NI Community Vision Coordinator, provided training, during the current reporting period, 
to support Trust staff working with people with sight loss. The course covers 
communication skills, guiding skills, guide dogs, the Disability Discrimination Act and 
group work. 

Target Audience:  

Anyone involved in assisting and supporting blind and partially sighted people. 

Objectives of Training:  

 To give a better understanding of issues associated with sight loss.  

 To give statistics on a number of areas of sight loss.  

 Dispel some myths surrounding sight loss.  
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 Demonstrate the correct way to guide a person who is blind or partially sighted.  

 Enable participants to begin to think about issues around society and people with 
sight loss  

Training Outline:  

 Quiz  

 Basic statistics about sight loss and eye conditions  

 Practical using simulation specs  

 Communication: face to face  

 Guiding Skills/ Exercises – practical work in pairs with blindfold  

 Guide dogs and Disability Discrimination Act  

 Group work scenarios  

 Questions and answers  

 Leaflets/booklets on guiding etc. 

The sessions normally last two and a half hours. In the year to date training was delivered 
to 590 participants. Feedback received was very positive. Two of the Trust's Community 
Access Support Workers provided 20 training sessions with 171 participants. Excellent 
evaluations were received by the Sensory Impairment Team. 

 

Learning Disability Master Class 

90 community and hospital staff attended a master class on enhancing palliative and end 
of life care for people with learning disabilities. The event was supported by Macmillan 
Cancer Support.  

Aileen Mulligan, Macmillan Palliative Care Service Improvement Lead, outlined the 
strategic developments in palliative care, and the speakers were Angela McVeigh, Director 
of Older People and Primary Care Services; Vivienne Williamson, Speech & Language 
Team Manager; and Bronagh McKeown, Head of Disability Support Services.  

Dr Dorry McLaughlin, Lecturer in Palliative Care and Chronic Disease at Queen’s University 
Belfast; and Professor Owen Barr, Head of School of Nursing at the University of Ulster 
also addressed the attendees. 

 

Sensory E-learning Training Programme  

As part of the on-going work of the Regional Physical and Sensory Disability Strategy a 
Sensory E-learning training programme has been developed by the Leadership Centre.  
Various staff from the SHSCT (Collette Bigley, Hearing Disability Services Manager, Ray 
Maxwell, Sensory Disability Team and Frances Steenson, Social Worker) participated in 
the pilot training to help shape and inform the final content.  This programme will be 
widely available to HSC staff.  
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Trust in the Community – Training for the Community and Voluntary Sector 

Through the ‘Trust in the Community’ initiative, the Human Resources Directorate 
continue to reserve places on a variety of Trust training programmes for local community 
and voluntary organisations.  The courses in this initiative include, for example, Moving 
and Handling Training, Management of Violence and Aggression, e-learning programmes 
on a range of topics (such as Infection Prevention and Control, Safeguarding People, 
Discovering Diversity etc.) and level 2 Induction Certificate in Adult Social Care etc. 

 

Customer Care Training 

The Trust's Customer Care Training is aimed at  “Improving the Patient Client Experience”.  
The training is being delivered to groups of staff by areas of work e.g. Nurses, Admin and 
Clerical, Estates, etc. and is being  delivered by Trust staff from within that discipline 
wherever possible.    

This training is based around the DHSSPSNI’s 5 Standards of a Service User Experience:- 

• Respect 

• Attitude 

• Behaviour 

• Communication 

• Privacy and Dignity 

The 2½ hour sessions give staff an opportunity to discuss the expectations they would 
have for themselves, or a family member, when they use Trust services and is cross 
referenced to the five standards.  Staff are asked to complete a confidential self-
assessment questionnaire and examine real life case studies based on their specific area 
of work, this information is collated from a variety of sources, e.g. Staff as Service Users, 
10,000 voices, Complaints/Commendations, etc.  Where possible service user involvement 
is included with an explanation of how the patient's/client’s experience of their contact 
with the Trust impacted upon them.  Following this there is an open discussion where 
participants reflect on their own practice and look to where improvements can be made 
in the future.   The session closes with staff signing up to a contract which outlines the 
way forward to be taken back and implemented within their teams. 

The need for this training has been identified by Trust management and staff from a 
variety of areas, such as Chair’s Leadership Walks, feedback from Corporate Mandatory 
Training, feedback from management, etc. 

 

Selection and Recruitment Training 

The Trust has in place arrangements to ensure recruitment panels receive training on the 
Trust’s procedures for ensuring a fair selection process.  A regional e-learning platform 
has also been development which is used for refresher training.  Current equality law and 
best practice is incorporated as part of the overall assessment. 
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Continuous Professional Development (CPD) 

On 10th June 2014 a CPD Event was hosted for all Human Resources staff in Armagh, St 
Luke’s Site. The event was opened by the Trust’s Director of Human Resources and 
Organisational Development, Mr Kieran Donaghy who outlined the key challenges for the 
year ahead. The rest of the session was delivered by Clare Tiffney, Solicitor Consultant 
from the Directorate of Legal Services, who gave a presentation on Social Media Related 
Key Issues for Employers followed by Unfair Dismissal i.e. a Recap of the legislative 
provisions and an overview of recent developments including recent case law examples. 
Staff were provided with expert advice in order to promote best practice and thus avoid 
breaches of employment law/practices and unlawful discrimination claims and any related 
human rights issues.  

 

Training Resources  

A number of in-house leaflets and documents have been produced to increase staff 
awareness of equality and diversity matters and to promote cultural competence e.g. 
Multi-Cultural and Beliefs Handbook, Cultural Diversity and Etiquette Booklets, Traveller 
Information Booklet, Disability Etiquette Booklet, Making Communication Accessible for 
all, PPI Fact sheet on “Working with Hard to Reach Groups”, Carer and Stakeholder 
Reimbursement Guidelines and Procedures and PPI Toolkit to support staff in promoting 
inclusive user involvement.  Some of the aforementioned resources were reviewed and 
updated during the current reporting period. 

During the year under review the Trust’s Traveller Information Booklet for staff was 
updated by the Trust’s Equality Unit to reflect the findings of recent studies and updated 
statistics. The Booklet aims to increase staff awareness of Traveller culture and enable 
staff to provide culturally sensitive services.  The Booklet is available to all staff via the 
Intranet. 

As evidenced in this training section - there are a range of management development 
initiatives which reflect and build upon the patient/client standards and underpin the 
Trust’s core values which have been founded on the principles of equality and diversity 
i.e. treating people with dignity and respect, protecting their privacy, communicating in a 
manner that is sensitive to their needs, and showing professional and considerate 
behaviour toward patients and clients at all times.   

There are also a number of supporting policies/procedures/guidelines that relate to 
equality and diversity namely the Trust’s Equal Opportunity Policy, Harassment at Work 
Procedure, Working Well Together Policy.  Other examples include the Trust’s 
Harmonious Working Environment Guidelines and Joint Declaration of Protection all of 
which are kept under review in line with Fair Employment and Treatment (NI) Order 
(FET0) requirements and evolving legislation and case law developments. 

  

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: 
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 The Disability event on the Stormont Estate was extremely well received by the Disability 
sector in that it provided a valuable insight into the public appointments process together 
with a very real insight into the level of commitment required of a non-executive director.  
This event has led on to further discussions between the public appointments department 
and the disability sector aimed at seeking ways of overcoming barriers to participation 
whilst working within the parameters of anti-discrimination legislation. 

The event was organised in furtherance of HSC Trusts' commitments in their respective 
Equality Schemes and in collaboration with the DHSSPS. 

The 3 TYC Equality Screening workshops for policy leads worked extremely well as the 
training was founded on real-time examples. There was very real engagement and 
productivity as reflected in the workshop outcomes.   This preparatory work placed the 
Trust on a firm footing in terms of fulfilling its S75 Equality Duties as it was clear from the 
workshops which proposals would progress to a full EQIA and those that were assessed as 
having minor or no impact for S75 categories.  The evaluations were most favourable.  

  

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

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

 Regional Interpreting Service  

The monitoring and review of interpreting provision has resulted in a number of key 
recommendations including the switch from the Belfast Trust to the BSO as the new 
provider as it was viewed as a better strategic fit.  A further recommendation is a shift 
toward greater use of telephone interpreting away from a steady reliance on face to face - 
where it is appropriate and safe to do so.  A regional set of criteria have been developed 
to support HSC practitioners in deciding when best to use either telephone or face to face 
interpreters.  Further, the development of a new IT on-line portal will further streamline 
the booking process and lead to a more effective and efficient use of professionally 
qualified interpreters and matching of clients needs across the region. 

 

Access to information in accessible formats for those with Sensory Loss 

Monitoring has lead to improvements in access to information in accessible format for 
people with sensory loss. 

Th Breast Screening programme has produced a video to show what happens when 
women attend their appointment for a mammogram.  The video is also available in British 
Sign Language and Irish Sign Language.  A subtitled version will also be available shortly. 

 

• Translation of “Choose Well” Leaflets   

Ongoing monitoring of services has highlighted inappropriate use of HSC services.  As a 
result HSC Trusts have produced a leaflet entitled "Choose Well" which signposts service 
users to the various healthcare services available across the Trust.   The aim of the leaflet 
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is to help members of the public to choose well i.e. to find the right expert care to meet 
their individual needs.  By choosing  the right service most appropriate to their needs 
means symptoms can be diagnosed and the right treatment provided in the right place 
and at the right time.  

The leaflet has now been translated into a range of languages including Polish, Lithuanian 
and Portuguese as well as an audio transcription. 

 

Envoy Messaging Service  

Service monitoring has highlighted the extent of missed appointments and the associated 
cost of non-attendance. 

Envoy is a messaging system which sends automated telephone or text messages to 
patients and service users to remind them of their appointment in advance and to ensure 
that if they can’t attend the Trust knows in advance. It is designed to prevent, or at least 
minimize, DNAs (Non-Attendances).  

 

"Getting Ready to Leave Hospital” Information Leaflet  

To ensure timely discharge from hospital a leaflet for patients entitled “Getting Ready to 
Leave Hospital” was drawn up during the current reporting period.  It has been developed 
for use with service users, carers and families and contains information on leaving 
hospital, where to go for information on further care needs, interpreting services, 
requirement of temporary assessment in a care home and eligibility for further Trust 
services. The leaflet has been produced in a range of formats. 

 

• BME Carers Leaflet  

Service monitoring has highlighted the lack of carers from BME communities across all 5 
HSC Trusts.  As a result an information leaflet for carers from BME communities has been 
drawn up to address this gap in service provision.  This initiative has been supported by 
the Public Health Agency in partnership with the 5 Health & Social Care Trusts, Barnardos, 
Carers Matter and the Carers Trust. 

The leaflet aims to identify carers from BME communities residing within each Trust area   
and invite these carers to be added to the Trust Carers Information List.  

To date, the leaflet has been translated from English into Arabic, Bulgarian, Cantonese, 
Lithuanian, Mandarin, Polish, Portuguese, Romanian, Russia, Slovakian and Somalian. The 
leaflet is available in electronic or hard copy version on request.   

 

• Daisy Hill Outpatients Save Time by Checking Themselves In  

Patients coming to Daisy Hill Hospital are now able to check themselves in for 
appointments using new Self Check-in Kiosks. The kiosks, which are also in use in 
Craigavon Outpatients Department, are reducing the time patients have to wait to book in 
for their appointment as they don’t have to queue to see a receptionist. They are very 
straightforward to use and are equipped with built-in printers, which print off a ticket with 
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the patient’s call number, appointment time and location. The new booking system also 
includes a range of different language versions including Polish, Lithuanian, Portuguese, 
Russian, Latvian and Slovak to ensure as many people as possible can use the kiosks.  

 

• Technology Taster Sessions 

On Wednesday 5th November 2014 Brownlow Community Hub hosted a Technology 
Taster Session which explored the use of the iPad and various helpful technologies for 
anyone with sight loss. 

The session was opened by a welcome from the Lord Mayor followed by panel members 
discussing their use of the iPad.  Joanne Williams, RNIB Digital Technology Officer spoke 
about ‘Accessible Technology.’ 

After lunch there were various taster workshops on the use of the iPad and other useful 
accessible technologies followed by closing remarks from Margaret Fusco, RNIB Regional 
Manager Prevention and Support Services. 

In addition, “iPad hands on” and other helpful technologies were available from 1pm – 
3pm and gave people who are blind/partially sighted the opportunity to try out this new 
accessible technology in a fun and relaxed environment.  

 

Creating Accessible Primary Care Services for People with Sensory Loss  

Around 300,000 people in Northern Ireland are living with a hearing loss and some 46,000 
are living with sight difficulties? Research in the UK, and much anecdotal information 
provided to the leading sensory disability charities, indicate that people with sensory 
disabilities are finding primary health care services difficult to access. 

In response to the report findings 'Is it My Turn Yet?' new guidance was launched on 5th 
November 2014 to help improve access to GP services for those living with a sensory loss 
across Northern Ireland.  

The purpose of this document is to provide guidance for Commissioners, Health and Social 
Care Trusts, GPs, Nurses and Practice Managers to help improve access to primary care 
services for people who are deaf, have a hearing loss and are blind or partially sighted.  It 
focuses primarily on accessing services at GP surgeries, but can equally be applied in other 
primary care settings such as community pharmacies, dental surgeries, optometry 
practices and community based services provided by local Health and Social Care Trusts.  

This new publication has been developed by Action on Hearing Loss NI and the Royal 
National Institute of Blind People (RNIB) NI with the support of the Health and Social Care 
Board. It has been produced following the findings and recommendations identified by 
Action on Hearing Loss NI, RNIB NI and the British Deaf Association in their research 
report ‘Is It My Turn Yet?’ (2009), which reflected the views and experiences of people 
with sensory loss in accessing GP services across the region. 

Over 60 delegates attended the event including GPs, practice managers, those with a 
sensory loss and health and social care professionals.  A list of invited speakers with a 
range of communication needs described the difficulties they faced when trying to access 



PART A  

71 
 

services. 

Margaret Mann, a service user with sight loss, speaking at the launch posed the question  
"How would you feel if you had to ask your next door neighbour to read your 
mammogram screening results to you? Hopefully these guidelines being launched will 
address this issue and give blind and partially sighted people the same level of privacy as 
anyone else." 

Jackie White, NI Director of Action on Hearing Loss, said, “We hope that this practical 
guide will support staff in GP practices to improve access to their services for people with 
hearing loss. Simple steps like ensuring the induction loop system is working and that 
details of sign language interpreting services are known to frontline staff, can make the 
difference between someone leaving their GP fully informed, or not.” 

David Galloway, Director of RNIB Northern Ireland, added, "People who are blind and 
partially sighted often have problems with getting information and correspondence from 
their GP in a suitable format and often staff in GP practices are not aware of the simple 
changes that they can make to better meet the needs of patients with sight loss. The 
guidance launched today provides straightforward advice on how to provide a good 
quality service to people with a sensory disability. RNIB is committed to helping GPs and 
other health care professionals understand the needs of people with sight loss and I 
would urge GPs to make sure that their Practice adopts the approaches recommended 
within this new guidance.” 

A copy of the guidance is available to view or download from the Health and Social Care 
Board website at:  www.hscboard.hscni.net/publications/2014. 

 

  

Complaints (Model Equality Scheme Chapter 8) 

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

 Insert number here:  0  

 Please provide any details of each complaint raised and outcome: 

       

 

Section 3: Looking Forward 

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

 2017 

  

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 
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details) 

 New Equality Screening Pilot 

Roll out of Transgender Policy and training issues 

Regional E-Learning Training - further developments to incorporate any knowledge and skills 
gaps  

Hosting of a Procurement Workshop with A Focus on S75 Equality Duties - target audience  
Performance and Reform Staff and those involved with contracts management 

Pending new Age Regulations - implications HSC Trust as a service provider 

Employment - completion of the Trust's 3rd Article 55 Review Report and outworkings of this  
report in terms of addressing any underrepresentation in workforce composition/trends 

Employment of vulnerable groups e.g. disabled persons and young person in transition from 
care. 

Mainstreaming S75 Equality Duties into the reform and modernisation agenda e.g. daytime 
opportunities, statutory residential homes, etc. 

  

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

  Employment 

 Goods, facilities and services 

 Legislative changes 

 Organisational changes/ new functions 

 Nothing specific, more of the same 

 Other (please state):  

Employment - Shared Parental Leave 

Goods Facilities and Services - Age Regulations implications for services where age and 
age related criteria is stipulated 

Legislative Changes - as above 

Organisational Changes - Transforming Your Care further roll out - Donaldson Report 

Self Directed Support  

Residential Homes - 2015/2016 

Learning from Ashers experience 

Outworkings from NI Human Rights Commission Inquiry into Emergency Care 
Departments. 
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PART B - Section 49A of the Disability Discrimination Act 1995 (as amended) and Disability Action Plans 

1. Number of action measures for this reporting period that have been: 

 

      
   

      
   

      
   

Fully achieved Partially achieved Not achieved 

 

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

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

Regional and Local levels: 

Level Public Life Action Measures Outputsi Outcomes / Impactii 

Nationaliii               

Regionaliv                   

Localv                   

 

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

 Training Action Measures Outputs Outcome / Impact 

1                   
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2                   

 
                  

 

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

 Communications Action 

Measures 
Outputs Outcome / Impact  

1                   

2             I 

                   

 

2 (d) What action measures were achieved to ‘encourage others’ to promote the two duties: 

 Encourage others Action 

Measures 

Outputs Outcome / Impact  

1                   

2                   

                   

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

 Action Measures fully implemented (other 

than Training and specific public life 

Outputs Outcomes / Impact  
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measures) 

1                   

2                   

                   

  

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

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

1                         

2                         

                         

 

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

 Action Measures not met Reasons 

1             

2             
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5. What monitoring tools have been put in place to evaluate the degree to which actions have been effective / develop new opportunities for 

action? 

(a) Qualitative 

14/15 

(b) Quantitative 

  

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

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

  

 Please select 

If yes please outline below: 

 Revised/Additional Action Measures Performance Indicator Timescale 

1                   

2                   

3                   

4                   
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5                   

  

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

proposed changes? 

      

 

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

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

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

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

vi
 Milestones – Please outline what part progress has been made towards the particular measures; even if full output or outcomes/ impact have not been achieved. 


