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Strategic Response to the Comprehensive Spending
Review 2008-2011

An Equality Impact Assessment (EQIA)

Purpose of this Document

This document sets out the Northern Health and Social Care Trust's (the
Trust) response to the regional Comprehensive Spending Review (CSR),
which results in a 9% reduction in the Trust’s income over the three year
period April 2008 to March 2011.

The Trust has identified proposals across its service areas that it considers
will, if implemented, contribute to achieving the required savings over the
three year period. Many of these proposals are not driven by achieving
savings but are in keeping with the aims of health and social care to support
people to live independently, at home, avoiding the need for hospitalisation
and institutional care where possible. In achieving these aims there is also
potential for improved efficiency. These proposals are draft and decisions
have not been made. The Trust has equality screened all the proposals and,
within this document, indicated where a full equality impact assessment
(EQIA) will be carried out. The views of a wide range of stakeholders is being
sought during this first phase of consultation. The full equality impact
assessment and responses to this high level review, will be further consulted
on in early 2009.

Acknowledgement

The Northern Health and Social Care Trust would like to thank Dr John
Kremer, Co-Author of the Equality Commission for Northern Ireland Equality
Impact Assessment Guidelines and the Southern Health & Social Care Trust
Equality Assurance Unit for their input to the preparation of this EQIA.
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Background to the Trust

The Northern Health and Social Care Trust (NHSCT) was established as one
of the five Health and Social Care Trusts under the governments’ Review of
Public Administration (RPA) in Northern Ireland. The Trust became
operational on 1 April 2007. The Trust provides services to the areas
formerly covered by Homefirst, Causeway and United Hospitals Trusts. The
Northern Trust provides acute and hospital-based services on eight sites and
a wide variety of community-based social services and support to people at

home

The Trust is geographically the largest in Northern Ireland, covering counties,
Antrim and parts of Tyrone and Londonderry. The local government districts
of Antrim, Ballymena, Ballymoney, Carrickfergus, Coleraine, Cookstown,
Larne, Magherafelt, Moyle and Newtownabbey fall within the Northern Trust
boundary. We employ 13,000 staff providing services to a population of
around 440,000 both rural and suburban communities. Our annual budget is
approximately £500 million.

The Trust’'s mission statement is:

@ provide for all, the quality of service we
expect for our families and ourselves©

m MNorthern Health
J and Social Care Trust




Service Modernisation and Efficiency

This consultation document includes an overarching EQIA containing
information on proposals developed by the Trust that seek to improve quality
of care, modernise service provision and secure efficiencies. This is set out
within the Trust's Comprehensive Spending Review Proposals 2008-2011.
This Plan has been drawn up as a strategic response to the Programme for
Government 2008-11, Investment Strategy 2008-11 and Executive Budget
2008-11 which requires all Health and Social Care Trusts to make efficiency
savings that will be reinvested in future service developments. Many of the
proposals put forward are based on plans for the modernisation of existing
services. The proposals are in keeping with strategic direction for service
development across health and social care, that is to support people to live
independently at home, avoiding the need for hospitalisation and institutional
care, where possible. In achieving these aims, opportunities for efficiencies
are also sought. These proposals are in draft and decisions have not been
made. This document sets out the process for consultation on the proposals
with a wide range of stakeholders.

In keeping with the Trust’'s commitments in its Equality Scheme the Trust has
subjected the proposals outlined in this overarching EQIA to equality
screening in line with the Equality Commission for NI Guidelines. The
outcome for each proposal is reflected in section 4 of this report. It is the
Trust’s intention to carry out further detailed equality screenings and
individual EQIA consultations on relevant proposals to determine any equality
implications for those directly affected. These individual EQIA consultations
will be included as an integral part of the consultation and engagement
process on the Trust's CSR proposals and will commence in January, 2009.
This EQIA has been conducted to ensure that the Trust fulfils it's Section 75
Equality obligations and it is an early step in the Trust’'s overall plans for
internal and external engagement with stakeholders.

This report has been made available as part of the Formal Consultation stage
of the EQIA relating to the Trust’s strategic response to government’s
Comprehensive Spending Review (CSR) proposals, as outlined in the
Programme for Government (PfG) 2008-11
(http://www.pfgbudgetni.gov.uk/finalpfg.pdf), Investment Strategy Northern
Ireland 2008-18 (http://www.pfgbudgetni.gov.uk/isnifinal.pdf) and Executive’s
Budget for 2008-11 (http://www.pfgbudgetni.gov.uk/finalbudgetdocument.pdf).




The Trust welcomes your views on:

this overarching EQIA,

the initial equality screening outcomes,

data sources relied upon and

mitigation measures that have been identified for those directly affected
by these proposals.

A copy of this EQIA report is available on the Trust’s website at
http://www.northerntrust.hscni.net under ‘Involving You'.

If you have any queries about this document, and its availability in alternative
formats (including Braille, disk and audio cassette, and in minority languages
to meet the needs of those who are not fluent in English) then please contact:

Alison Annett
Head of Equality
Route Complex
8e Coleraine Road
Ballymoney

Co Antrim

BT53 6BP

Tel: 028 27661377

Fax: 028 27661209

Textphone: 028 27661377

E-mail: alison.annett@northerntrust.hscni.net

Deadline for comments will be Friday 19" December, 2008.

To facilitate comments please see Appendix 2 — Consultation Proforma. Following
consultation a summary report will be made available.



Statutory Context Section 75 NI Act 1998

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

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

between men and women generally;

between persons with a disability and persons without; and
between persons with dependants and persons without.

Without prejudice to its obligations above, the public authority must also have
regard to the desirability of promoting good relations between persons of
different religious belief, political opinion or racial group.

The Equality Commission for Northern Ireland (ECNI) approved the Trust's
Equality Scheme in June 2001. The Scheme outlines how the Trust proposes
to fulfil its statutory duties under Section 75. Following approval of the
Scheme, existing policies were screened to assess impact on the promotion
of equality of opportunity or the duty to promote good relations using the
following criteria:

Is there any evidence of higher or lower participation or uptake by
different groups?

Is there any evidence that different groups have different needs,
experiences, issues and priorities in relation to the particular policy
issue?

Is there an opportunity to promote equality of opportunity between the
relevant different groups, either by altering the policy, or by working with
others in government or in the larger community, in the context of the
policy?

Have consultations with relevant groups, organisations or individuals
indicated that policies of that type create problems specific to any
relevant group?

Further, the Trust gave a commitment to apply the above screening
methodology to all new and revised policies as an integral part of the
development process and where necessary and appropriate to subject new
policies to further equality impact assessment.
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THE POLICY CONTEXT

The policy aim in below reflects the wider policy context within which the
Trust has to operate notably the Programme for Government (PfG) 2008-11,
Investment Strategy 2008-18, Executive’s Budget for 2008-11 and Section 75
obligations.

The Policy Aim

Operating according to best value principles and in
line with Section 75 obligations, to achieve the
budgetary targets as established by the Department
of Health, Social Services and Public Safety
(DHSSPS), in response to the Programme for
Government 2008-11, while maintaining and
enhancing front line services to meet the identified
needs of the population of the Northern Health and
Social Care Trust area and the interests of staff.

Wider Policy Context: Programme for Government 2008-11; Investment
Strategy 2008-18; Executive’s Budget for 2008-11

On 28 January 2008, the Northern Ireland Executive’s Programme for
Government (PfG) 2008-11 and Investment Strategy 2008-18 were formally
endorsed by the Assembly. This was followed on 29 January with the
Assembly formally agreeing to the Executive’s Budget for 2008-11 as
presented by the Minister for Finance and Personnel. These announcements
set budgetary parameters for each government department from 2008-11, as
summarised in the tables below:
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Department of Health, Social Services and Public Safety - Current
Expenditure — Executive’s Budget

Plans

2007-08 2008-09 2009-10 2010-11
Objective and Spending Area £m £m % £m % £m %
Objective A
Hospital, Community Health {inc
discretionary FHS) 2559026642 44| 27633 27|29272 19
Personal Social Services 8193 8492 a7 8574 10| 8741 19
Family Health Service 2574 25981 os 2699 42 2788 33
Training Bursaries and Further
Education and Research 624 71.1 139 788 109 845 73
Other Centrally Financed Services
and Weilfare Foods 205 19.0 73 194 20 19.8 20
Grants to Voluntary Bodies 7.1 72 24 74 20 76 25
N/S Body - Food Safety Promotion 20 20 a7 21 36 22 .32
Total Objective A 3,727.7 | 3,871.9 39| 3,998.4 13| 41942 49
Objective B
Fire Service A 777 o8 781 0.5 794 17
Total Objective B 771 77.7 08 78.1 0.5 794 17
Total 2.8048 (39496 38| 40764 32)|42736 438

Department of Health, Social Services and Public Safety — Investment —
Executive’s Budget

Plans

2007-08 | 2008-09 | 2009-10 | 2010-11
Objective and Spending Area £m Em £m £m
Objective A
Hospital, Community Health {inc discretionary
FHS) 148.3 184.9 189.0 175.4
Personal Social Services 2272 1.1 10.5 13.8
Training Bursaries and Further Education and
Research 39 26 02 -
Other Centrally Financed Services and
Welfare Foods 04 - - -
Grants to Voluntary Bodies -0.0 - - -
N/S Body - Food Safety Promotion - - - -
Total Objective A 174.7 198.6 199.7 189.2
Objective B
Fire Service 30 8.0 9.0 290
Total Objective B 3.0 8.0 9.0 23.0
Total 177.8 206.8 208.7 218.2
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Department of Health, Social Services and Public Safety (DHSSPS):
Budget 2008-11 Allocations

Key extracts from the DHSSPS Budget 2008-2011 Allocations document are
set out in Appendix 3 to provide information on the regional context
against which the Trust’s strategic response has been formed.

Draft Equality Impact Assessment: Programme for Government;
Executive Budget; Investment Strategy

The Executive also carried out an Equality Impact Assessment on these
policies (http://www.pfgbudgetni.gov.uk/drafreqia.pdf). Included within this
assessment were a number of statements with a direct bearing on the current
EQIA:

The amount of resources to be provided by the Treasury through the
Northern Ireland Block Grant for 2008-11 were set out in the
Comprehensive Spending Review (CSR) announcement by the
Chancellor on October 9th 2007. In overall terms, the outcome for
Northern Ireland was annual growth across 2008-11 of 1.2% in real
terms. This represents a significant slow down in the rate of growth in
public expenditure, reflecting the position at UK level. While recognising
this, however, in total the resources available to the Executive will
increase by £254 million; £622 million; and £1,061 million over the next
three years.

There would appear to be substantial additional resources available for
the Executive to allocate through the Budget in support of its priorities.
In reality, however, there are significant constraints. Most of the
additional resources are required to meet the costs of ongoing
commitments in public service provision, especially for public sector
pay. In that context, there is, in particular, a need to ensure that
sufficient resources are made available to ensure that current levels of
frontline service provision in key areas, such as education and health,
can be maintained and where possible improved over the Budget
period, taking account of rising costs.

The Executive’s room for manoeuvre in terms of allocating significant
additional increases to any particular area of expenditure is therefore,
strictly limited. To increase the room for manoeuvre, the Executive has
agreed that NI departments should work to deliver cumulative efficiency
gains of 3% per annum over the period 2008-11. In total departments
plan to deliver some £790m efficiency gains by 2010-11. While it will be
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for departments to determine how best to deliver those efficiency gains,
the Executive will wish to ensure that potentially adverse impacts on
Section 75 groups are avoided.

The Executive recognises, however, that decisions to reprioritise the
allocation of resources have the potential to impact on the provision of
current services, with the potential for negative impacts on a number of
Section 75 groups. In that context, the allocation of the resources as set
out in the Budget takes full account of the less benign fiscal
environment the Executive is operating in.

While the Budget allocations aim to support the Executive’s priorities,
particularly in relation to economic growth, the proportion of funding
allocated to the delivery of key frontline services has increased over
that provided in previous budgetary settlements. The increased
proportion of funding allocated to these areas is in line with the
Executive’s commitment to safeguard and, where possible, enhance
key services, particularly those in support of vulnerable groups.
Recognising this and to ensure that as far as possible the allocation of
resources resulted in positive impacts, all departmental spending
proposals were subject to High Level Impact Assessments.* The EQIA
pointed to the positive impact that the proposals were likely to have on
the promotion of equality of opportunity, as made explicit in the
following extracts:

Delivering significant investment and improvements to Northern
Ireland’s infrastructure, as set out in the Investment Strategy, is likely to
have a positive impact on all Section 75 groups, both directly and
indirectly by contributing to economic growth, social progress and
environmental protection. It is anticipated, however, that some areas of
infrastructure investment will have a differential impact on a number of
the Section 75 groups. That impact is likely to be positive and
addresses recognised need. In this context, investing in infrastructure
has the potential to promote equality and good relations while
addressing issues of exclusion and marginalisation. However, that
potential will only be realised where departments ensure that the
delivery of individual investment projects are subject to and informed by
due consideration of the need to promote equality and good relations.

! This was intended as a first stage. The departmental programmes funded through the Budget will
be subjected to full Equality Impact Assessment as appropriate, in line with the statutory duties
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The departmental allocations set out in the Budget, therefore will enable
departments to maintain and where possible enhance the current level
of frontline service provision in key areas while ensuring that any
reprioritisation of resources does not result in significant adverse
impacts. Alongside the allocations of resources and action in support of
the Executive’s priorities, the Budget has the potential for a positive
impact on a number of Section 75 groups and there is no evidence to
suggest a significant negative impact on any of the Section 75 groups.

The Executive has sought to develop a PfG, Budget and Investment
Strategy which contributes to a more tolerant, inclusive society and
which promotes equality of opportunity. Consideration of the
Executive’s priorities as set out in the PfG, and the allocation of
resources, as set out in the Budget and Investment Strategy, has not
identified any potentially adverse impacts. Rather, the analysis
concludes that the delivery of the PfG, Budget and Investment Strategy
have the potential to have a positive, though differential impact on all
Section 75 groups. As a result mitigating action or alternative policies
are unnecessary at this stage.

The realisation of the potentially positive impacts identified in this
assessment will be dependent upon the delivery of actions,
programmes and investment projects at departmental level. As such, in
delivering programmes, policies and projects in support of the
Executive’s priorities, it is recommended that departments should seek
to identify further opportunities to promote equality and good relations,
taking account of the findings of this assessment.

To facilitate that outcome, the specific policies, programmes and
investment projects which departments will deliver in support of the
Executive’s priorities will continue to be subject to equality screening
and, where appropriate, full EQIA by departments and their agencies
and relevant statutory authorities, in accordance with the criteria set out
in the guidance produced by the Equality Commission for Northern
Ireland.

In January 2008, the Trust received notification from the Department of
Health, Social Services and Public Safety (DHSSPS) of the investment funds
expected in services in the Northern Board area over the period 2008-2011
and the requirement to deliver cash releasing efficiency savings of £45m
over the same period.
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As evidenced in this document the Trust intends to address its Section 75
obligations by undertaking this overarching equality impact assessment and a
series of individual EQIAs on specific proposals.
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SECTION 3

TRUST'S CSR PROPOSALS
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Introduction

The 2008-2011 Comprehensive Spending Review (CSR) Cash Releasing
requirement will represent the greatest financial challenge in the history of the
Northern Ireland Health and Personal Social Services. The Northern Health
and Social Care Trust has responded to this challenge and has identified,
through a process of reviewing all aspects of its organisation and services,
proposals to achieve the required savings. Underpinning the overall
approach will be a culture of financial stability and respect for financial
control, whilst keeping the patient/client at the centre of all we do.

The proposals will also bear in mind the following.

governance concerns associated with maintaining nine hospital sites
across the Trust

Delivering the Ministerial Priorities for Action targets and achievement
of performance targets over the CSR period

The direction of travel towards supporting people at home or in home
environments as opposed to statutory residential or long stay care

Optimum efficiency required in acute hospital services

Completing the Review of Public Administration alongside the
implementation of Agenda for Change.

Background to Trust’s Financial Position

The Northern Health and Social Care Trust was established on 1 April 2007,
and replaces the former Causeway, Homefirst Community and United
Hospitals Trust. The initial financial review highlighted an underlying deficit of
over £11m. The majority of this deficit lay in the former United Hospitals
Trust and can be directly related to the continued maintenance of acute
hospital services in an inefficient profile of facilities. Acute Hospitals Services
continue to be provided in Braid Valley, Moyle, Mid Ulster, Causeway and
Whiteabbey hospitals, in addition to the main acute facility in Antrim.

The Trust has a continued recurrent shortfall between its cost base and
recurrent income sources. In 2008/09 this will be further impacted upon by
the expected significant reduction in investment income and significant
increased costs in packages of care in the community. Notwithstanding the
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ongoing recurrent deficit, the Trust has achieved excellence in its financial
management and control to date.

Modernising Buildings and Securing Efficiency

‘All our Futures’ published by the Northern Health and Social Services Board
(NHSSB) in 2006 describes the necessary facilities and buildings we we will
need to support the delivery of community and hospital services across the
northern area. It acknowledges that the programme of work requires an
investment of £600m to develop the modern environment that will support the
reform and modernistion of accessible and efficient services. The Trust has
reviewed its capital plans to clearly identify its priority building and equipment
projects over the next 10 years. The Trust will seek to secure the funding for
the top priorities in those plans, as these are vital to the modernisation
proposals for services set below.

Review of Public Administration (RPA) Savings

The Department announced its first proposals for the level of savings to be
achieved on the back of organisational change in early April 2007. The RPA
has also sought to improve and streamline management of public services,
and develop more efficient and effective ways of working. A RPA Savings
Plan to deliver the Trust’s target for RPA related efficiencies was separately
submitted to DHSSPS on 29 February 2008.

CSR Proposals:
General efficiencies

The Trust has responsibility to ensure effective use of public funding. The
annual budget of £500m is substantial and yet increasing financial pressures
and the need to find real savings year-on-year means achieving financial
balance each year is an increasing challenge. This challenge requires a clear
focus and actions, and the Trust has established a programme of work to
focus on and achieve measurable efficiencies and financial balance. The
Trust has developed a number of proposals to improve workforce productivity
and cost effectiveness whilst minimising the impact on services to users.

18



Promotion of staff health and managing sickness absence

Increasing levels of sickness absence have a corresponding high cost not just
in terms of occupational and statutory sick pay but in replacement staff and,

in situations where staff cannot be replaced, service reduction and an
increase in complaints. We also recognise the increased workload and
pressure for the staff that remain at work and the escalation in administration
in the areas of recruitment, personnel administration and payroll.

The Trust is committed to working with staff to address the causes of
preventable ill health and to provide a supportive, safe and healthy work
environment. The Trust’s interim management of absence policy and action
plan set out a framework in support of managers and deals with short term
and long term absence. The policy emphasises the importance of good
communication, accurate record-keeping and rehabilitative approaches to the
management of absence.

Proposal 1

In working together with staff representatives, and Occupational Health, the
Trust will seek to further examine the underlying reasons for sickness
absence and to find solutions that will promote staff health and well-being.
Sickness levels within the Trust have risen from 6.32% in April 07 to a high of
6.76% in October 07 falling to 6.63% in January 2008. The Trust is
committed to achieving a 10% reduction on the sickness levels in the financial
year 08/09 (target 5.71%). In addition the Trust is committed to achieving a
target of 5.2% in a 3 year period.

Overtime payments and agency costs

The Trust has relied on the use of agency staff to sustain services in recent
years. The total cost of such staff was £3.5million in 2006/07 and projected
to be £3million in 2007/08. This cost would be higher than the equivalent
staff costs for those on the Trust’s payroll. In some cases, however, the
agency staff represent an unfunded cost to address increased workload.

The total cost of overtime in 2006/07 was £3.7million and was over £4 million
in 2007/08. In addition, the Trust has experienced high costs of locums in
recent years. Management action has improved the position from a deficit of
over £6million to a current position whereby medical budgets are projected to
be overspent by £1.5million by year-end.
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Proposal 2

The Trust proposes to reduce overtime payments and agency costs. Itis
assumed that much of the savings can be achieved through replacing a
portion of hours employed at overtime rates with normal pay rates and the
balance through improved controls, processes and rationalisation of functions
provided through overtime working.

Improve skill mix

An important potential contribution to the efficient use of the Trust’s
workforce, is the possibility of ‘skill mix’ changes. ‘Skill mix’ is a relatively
broad term which can refer to the mix of staff in the workforce or the
demarcation of roles and activities among different categories of staff. Skill-
mix changes may involve a variety of developments including enhancement
of skills among a particular group of staff, substitution between different
groups and innovation in roles. Such changes may be driven by a variety of
motives including service innovation, shortages of particular categories of
worker quality improvement, and a desire to improve the cost- effectiveness
of service delivery.

Proposal 3

The Trust proposes to review its workforce to improve skill mix and match
skills to maximise efficiency and productivity. The efficiency savings from this
review will not be fully achieved until years two and three of the CSR period.

Income Generation and New Technologies

Increasingly advances in technology are improving how patients are treated
and extending care through new ways of working such as tele-care and tele-
monitoring. These developments will also improve how professionals
communicate with each other and work together resulting in more effective
collaboration, improved performance, reduced duplication and reduced
administration. The following proposals seek to maximise Trust income and
the potential impact of new technologies in achieving improved efficiency.
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Car Parking

The Trust has identified a need to put in place a policy for effective traffic
management as a result of condensed visiting times and inappropriate use of
the car parking spaces in Antrim and Causeway Hospitals in the first
instance. This policy will

Discourage people who are not using the hospital from taking up the
car park spaces

Include exemptions for certain categories of patients

Ensure a reasonable proportion of spaces are available for disabled
drivers

Proposal 4

The Trust proposes to introduce a car parking policy, including charging for
car parking, initially on Causeway and Antrim Hospital sites.

Picture Archiving and Communications System (PACYS)

Picture Archiving and Communications System, more commonly known as
PACS, enables images such as x-rays and scans to be stored electronically
and viewed on screens, so that doctors and other health professionals can
access the information and compare it with previous images at the touch of a
button.

For the past 100 years, film has been almost the exclusive medium for
capturing, storing, and displaying radiographic images. PACS technology
allows for a near filmless process, with all of the flexibility of digital systems. It
also removes all the costs associated with hard film and releases valuable
space currently used for storage.

Most importantly, however, PACS supports clinicians in performing their roles
and contributes to a more efficient and advanced twenty-first century health
service.

21



Proposal 5

The Trust proposes the introduction of PACS into the Trust area. Thisis a
regional project and it is anticipated it will be rolled out in Northern Trust in
May 2009.

Pharmaceutical Efficiencies

Medicines constituted £367m of primary care expenditure in the Northern
Ireland Health and Personal Social Services (HPSS) in 2007/08, with an
additional £100m in secondary care. Historically, the approach taken to
reducing medicines expenditure has been to focus on the costs and seek to
deliver a range of cost cutting initiatives. That has had only limited success
and has not addressed the challenge to improve the quality of medication
use. A strategic approach to Pharmaceutical Clinical Effectiveness has been
developed based on the premise that by focusing on quality and safety,
improved health outcomes will result and efficiencies will be delivered.

Proposal 6

The Trust proposes that this clinically-led consensus approach to
pharmaceutical procurement will ensure that patients receiving a
pharmaceutical intervention, can expect a recognisable, consistent
presentation of a high quality pharmaceutical product. The Northern Trust
estimates that it will be allocated a capitation share of the regional savings.

Mental Health

The Bamford Review establishes a number of strategic priorities for mental
health services including

The development of home treatment and other community based
services to meet local need

The provision of community based alternatives to hospital care

A reduced reliance on hospital based services

A focus on working in partnerships involving the independent sector
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In providing care and treatment for people with mental health conditions, the
Trust is committed to:

Prevention of mental illness.

Improved access (more timely, more convenient) to mental health care.
Timely intervention by the most appropriate professional/service.
Effective treatment and care, focused on recovery.

Supporting patients and clients to achieve an improved quality of life.

The CSR proposals for the mental health programme seek to continue the
Trust’s process of service reform.

Proposal 7

The Bamford Review highlighted the need for the development of locally
based services to meet local need and drew attention to the lack of services
for people with a personality disorder. The development of such a service
could prevent social exclusion and allow for greater contact between patients
and their families.

The Trust proposes to improve local services for people with personality
disorders and consequently reduce the reliance on referral of people to
specialist services outside Northern Ireland. This proposal will dovetail with
DHSSPS imminent strategy for services for people with a personality disorder
in Northern Ireland.

Proposal 8

The Bamford Review highlighted the need for home treatment and other
community based services and a consequent reduced reliance on hospital
based services.

Through significant new investment funding the Trust proposes to introduce,
on a phased basis, a Trustwide Home Treatment Service to offer patients, as
appropriate, the choice of receiving treatment at home as an alternative to
inpatient admission and to achieve earlier discharge. This service, when fully
established, will have the capacity to treat and support a caseload of up to 90
patients at any one time. This will allow the Trust to reduce inpatient bed
provision and the consequent closure of the Whiteabbey Ward 8 psychiatric
unit (19 beds). Patients in the Whiteabbey area will continue have the same
access to in-patient beds as any other patient requiring admission.
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Proposal 9

The Bamford Review promoted the development of a range of community
services for people with mental health conditions. Good practice guidelines
reinforce the need for rehabilitation to take place as near as possible to an
individual’s normal environment.

The Trust proposes that the services currently provided through 14 in-patient
rehabilitation beds in Holywell Hospital, Antrim, will move to a community
based setting. The Supported Living Unit at Norfolk Court, Antrim (14 Places)
Is not fit for purpose. It is anticipated that on a phased basis over the
timeframe of this proposal the existing clients at Norfolk Court will be
relocated to existing Supported Living Schemes throughout the Trust. Itis
proposed that Norfolk Court will be replaced with a new build rehabilitation
unit which will accommodate the rehabilitation of 12 — 14 individuals in a new
community based facility.

Proposal 10

The Bamford Review for Older People with Mental Health needs, “Living
Fuller Lives”, indicated that there should be no long term provision within a
hospital setting. The population of older people in the Trust area is projected
to increase by 30% over the next 10 years with a particularly marked increase
in the over 85’s.

“Adding Life to Years” (2007), the Trust and NHSSB Strategy for Mental
Health Services for Older People, provides a commitment to work with the
Independent sector to develop local services.

Inver 4 ward in Holywell Hospital is a medium to long stay ward for patients
with Dementia, from across the Northern Trust area, who have challenging
needs, which currently cannot be met in the community. It is undesirable for
patients and carers that medium term care is provided in a single central
location. Physically Inver 4 ward cannot be made fit for purpose.

“Adding Life to Years” indicates that ideally this service should be proved
through more local, non-institutional facilities sited in two or three locations
across the Northern area in proximity to EMI facilities.

The Trust proposes to work with the Northern Board and the Independent

Sector in reproviding this service in the community and the consequent
closure of Inver 4 ward.
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Learning Disability

The strategic direction and service re-engineering requirements for the
Learning Disability programme are set out in the Bamford Review and
supported by Departmental policy. The strategic priorities are:

Resettlement from long stay hospital.
Development of assessment and short term treatment services.

Development of community based services to support people with
learning disability in their own homes or community settings.

Enable people with learning disability to access mainstream services
through the promotion of person centred planning approaches.

Improving the range and choice of day and respite opportunities
Improving the transition between children’s and adult services

Working in partnership with community, voluntary and independent
providers

Proposal 11

The Bamford Review of Services for People with a learning disability “Equal
Lives” indicates that respite services need to be developed in a manner that
moves away from an over reliance on residential provision to the provision of
a menu of short break services that include home based support, community
based activity, family placements and residential options.

Respite care is an important element of reducing admissions to Muckamore
Abbey and supports the principles of social inclusion, equality of opportunity
and opportunities for community living.

The Trust currently provides statutory respite beds and purchases beds from
the independent sector. The Trust proposes to reduce the level of bed-based
respite through increased access to a range of more flexible alternatives in
the community such as the host carer service which has been successfully
operating in the Causeway sector for a number of years.
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The Trust recognises that there needs to be an increased range of flexible
respite options, offering choice to clients and their carers which includes
residential and nursing respite beds.

Proposal 12

The Bamford Review of Services for People with a learning disability, “Equal
Lives” indicates as an objective “to enable people with a learning disability to
lead full and meaningful lives in their neighbourhoods, have access to a wide
range of social, work and leisure opportunities and form and maintain
friendships and relationships.

During 2006/07 the trust undertook a review of day support services to people
with a learning disability, facilitated by Professor Roy McConkey. The
subsequent strategy, “Widening Choice and Opportunities” was approved by
the Northern HSC Trust Board in the summer of 2007. The Strategy
recognises that in recent years new form of day services have appeared
mostly in response to local initiatives. The Strategy indicates that these have
opened opportunities for people with a learning disability in further education,
vocational training, supported employment, befriending and leisure schemes,
advocacy and empowerment.

The Trust with support from the Northern Board is currently implementing the
strategy in collaboration with a wide range of partners both statutory and
independent sector. The impact of this will be to reduce reliance on
traditional workshop and adult centre services.

In line with the Bamford objective and the Trust’s strategy the Trust proposes
to reconfigure service provision for clients at Broadways Adult Centre,
Newtownabbey through a range of alternative day opportunities provision.
Broadway Adult Centre is a 90 placed unit and 45 of the service users are
already availing of a day opportunities programme. This would be achieved
through a person centred approach working with clients and their carers.
Overall this proposal would facilitate the closure of the centre which is
physically in poor condition and not fit for purpose. The Trust would work
with the Belfast Trust as a number of the clients are from that Trust.
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Women’'s and Children’s Services Directorate

The Women'’s and Children’s Services Directorate is responsible for the
delivery of a comprehensive range of primary, secondary and community
care services for women, children, young people and families.

The vision for the future provision of personal social services for children and
young people is outlined in the strategy document “Care Matters in Northern
Ireland — A Bridge to a Better Future” and a regional and local programme of
reform and modernisation is underway in children’s services, shaped around
this vision.

The strategic direction for children’s services includes:
focus on family support and safeguarding.

achieving greater stability and permanence for children in care —
primarily through long-term foster care, returning children home or
through adoption.

improving outcomes for children in or leaving care.

The priority to provide appropriate support for families and protection for
children and young people at risk has led to a refocus of Social Work teams
into specialist functions that will ensure:-

Family support and early intervention services are strengthened
Extended foster care so that more care can be provided outside
residential homes

Outreach services are developed

Transition arrangements are improved for young people leaving the
care system

Early intervention is vital to reduce the number of situations where family
breakdown occurs, and children are admitted to care. Where formal care
arrangements are needed, emphasis is placed on securing alternatives within
wider family networks as a first priority with foster/family based care the next
best alternative. It is acknowledged that residential placement will best meet
the needs of some children. However placement in a family environment is
the most suitable option for the majority of children.
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There are currently seven mainstream children’s homes in the Northern
Health and Social Care Trust area:

Ballee, Ballymena

Dhu Varren, Portrush

Ardrath House, Magherafelt
Barn Court, Carrickfergus
Princes Gardens, Larne
Carnview, Newtownabbey
Linden services, Newtownabbey

Six of these homes are directly managed by the Trust and one is operated by
an independent voluntary sector organisation (Extern). The Trust has
recently been given approval to replace Carnview with a new six bed unit at
Springfarm in Antrim. The new facility is currently under construction. The
Trust has also submitted a business case for the replacement of Ballee with
the new home adjacent to the existing property in Ballymena.

The strategic direction of children’s services has also led to the review of the
profile of residential care services as part of the wider modernisation and
reform agenda. Whilst residential care will still meet the needs of some
children, the Trust wishes to place the majority of children requiring care in
family environments through a greater range of foster care options with family
support services and the additional establishment of intensively supported
foster homes for those children who will require a more specialist service.

Proposal 13

The Trust currently has in place a contract with Extern, a voluntary sector
organisation, for the provision of Linden services based in Newtownabbey
which services the whole of the Northern Health and Social Care Trust. This
includes a 6 bed short term residential unit, a 24/7 service to families in the
community and youth support services.

The Trust proposes to renegotiate the Linden contract with a view to
reprioritising the resources currently committed.

Proposal 14
As a result of the profiling exercise of residential care, the Trust intends to

reprioritise the current investment in Princes Gardens Home in Larne,
replacing the service with salaried foster carers, support workers to provide
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enhanced support to the salaried foster carers and respite options as part of
the support package to carers.

Proposal 15

The Trust currently has two residential facilities offering short-term care for
children with complex disabilities.

Whitehaven - an eight-bedded unit in Whitehead.
Cherry Lodge - a three-bedded Respite Unit located in Randalstown.

There are currently approximately 90 complex children, with challenging
behaviour, learning and physical disabilities using these services. These
facilities provide essential respite care for children and families/carers.

A range of complementary services also support children with disabilities and
their families including the following.

Approximately 160 respite carers provide a range of family based
support

The provision of direct payments to 7 families with children with a
disability.

The Children’s Nursing Service provides a home/school carers service
for children with complex health needs and physical disabilities
Annual summer schemes for children with complex health needs,
learning disability and challenging behaviour.

Partnership with the National Deaf Children’s Society, to provide family
support and weekends away for children with a hearing impairment.

A family support service for approximately 10 children with complex
health needs from Barnardos. However currently the Trust is
undertaking a review into this service due to governance concerns
regarding the care delivered

Partnership with the Cedar foundation to provide leisure opportunities
for children with disabilities.

Cherry Lodge is a very small unit (3 beds) with significant associated financial
overheads. Itis not a purpose built building and has serious space and
design limitations which will require capital investment to meet governance
requirements. In addition the geographical location restricts accessibility to
children and families across the Northern Trust area.

The Trust proposes to replace the service provided in Cherry Lodge
Residential Facility with 12 specialist salaried carers to extend the family
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based respite scheme. The proposal will affect 24 children with a mixture of
physical and learning disabilities. A Trust support team and additional respite
cover will be required to support the salaried foster carers.

Proposal 16

The Trust's Women’s and Children’s Services Directorate currently has a
budget of approximately £2 million to purchase services from the independent
sector.

The Trust proposes to reduce the cost paid to independent sector providers
by 9% over the CSR period through improved efficiency. It is hoped that the
current level of service can be maintained.

Proposal 17

The Trust proposes to reconfigure a number of services within its community
health and social services provision in the Women’s and Children’s Services
Directorate including:-

Family Centres

Child and Adolescent Mental Health Services

Allied Health Professional Services

Health Visiting Services

Health Improvement and Community Development Services
Community Dental Services

Care of Older People

In Northern Ireland the number of older people is growing. It is estimated that
there will be a 47.8% increase in 60 — 74 year olds and a 56% increase in
the over 75 year old population by 2023.

In the Northern Trust area there is a projected 25% increase in the over 65
population from 61,690 to 77,275 by 2015. As a consequence of a growing
and ageing population, expenditure to meet the population’s health and social
care needs is increasing. This demands the development of a range of
services, with the option to remain at home for as long as possible.

In developing services for older people, the Trust has engaged widely with

service users and local people, and has consistently been told that older
people want to remain independent and stay at home for as long as possible.
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When they do need specialist care, they wish to receive it at home if possible.
And if they have to go into hospital they want to stay no longer than is
necessary.

The Trust's strategy for services for older people “Living Well — Ageing Better”
outlines the services the Trust will put in place to support older people. It will
promote health and wellbeing, help people to remain independent, develop
long term living options and allow people with complex health and care needs
to be supported in the community as far as possible.

A placement in residential care should be made only where the professional
assessment concludes that alternative arrangements to maintain independent
living in a domiciliary care setting pose unacceptable risks for the service
user, their family or carers or the service provider. There are other strategic
initiatives being taken forward which have relevance in addressing future
statutory residential care services.

The strategic drive to address tariffs within the independent sector
The development of intermediate care and step up and step down
services aimed at maintaining people in the community thus avoiding
hospital admissions and facilitating earlier discharge from hospital.

Proposal 18

The Trust currently has 11 statutory residential homes. The Trust has
assessed the physical condition of the facilities and identified an upgrade cost
of £3.1m.

The Trust proposes to replace 5 statutory residential units with a range of
alternative services as follows:

50 clients/residents’ places to go to the Independent sector

72 clients/residents’ places to be replaced via Supporting Housing
alternatives providing people with the opportunity to live independently
with support outside of an institutional setting

38 clients/residents’ places to be replaced by floating support schemes,
giving people support to live in their own home.

This change programme will be planned over a period of time to ensure that
the most suitable options and choices for individuals can be provided.
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Proposal 19

The Trust currently provides a much greater proportion of domiciliary care
(82%) through its in-house service, with 18% being sub-contracted to the
independent sector. The Trust currently provides care to more than 3,766
service users, with more than four out of five service users being older
persons or persons with dementia.

The Trust employs approximately 1,400 staff to deliver the service, with the
total cost of provision being in excess of £24 million. This figure includes
costs for staff delivering care, management and travel. The Trust currently
pays more that £4.5 million to the independent sector in return for additional
domiciliary care.

The Trust proposes to rebalance the delivery of domiciliary care services,
reducing the proportion provided by the in-house service and increase that
provided by the independent sector. By the end of the three-year period, the
Trust will have reduced in-house provision by approximately 360,000 hours,
transferring that number of hours to the independent sector. Through the
new arrangements, overall expenditure on domiciliary care hours will reduce,
while maintaining the same level of service to our population.

Acute Hospital Care

The provision of acute hospital services across the Trust has been reviewed
under the regional strategic review of services, Developing Better Services
(DBS). This sets out the services that will be provided at each of the hospitals
in the Northern Trust and aims to:

Provide a full range of acute hospital services at Antrim and Causeway
Hospitals.

Develop Mid Ulster and Whiteabbey Hospitals as local (non-acute)
hospitals.

Develop Health and Care Centres (HCCs) alongside local hospital
services at Whiteabbey and Mid Ulster to provide a range of community
services and primary care (GP) services.

A risk assessment carried out in 2005, looked at sustaining services across
all four major hospitals in the medium term until the Developing Better
Services proposals would be put in place. This identified significant risks. To
address these risks the following steps were taken:
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A&E opening hours at both Whiteabbey and Mid Ulster were reduced.
Ambulance by pass protocols were drawn up for both Mid Ulster and
Whiteabbey hospitals to bring ‘blue light ambulance’ patients and
children for admission direct to a major acute hospital.

Obstetric services were transferred from Mid Ulster to Antrim Area
Hospital.

Whilst these actions reduced the immediate risks, significant challenges
remain particularly for acute in-patient services and A&E services. Both
Whiteabbey and Mid Ulster Hospital have restricted medical training status
and as such cannot employ Junior Doctors in the same way that other acute
hospitals do. This puts increased pressure on senior Doctors and Consultants
and has significant implications for recruitment and retention of senior
medical staff. Lack of Intensive Care Services and out-of-hours anaesthetic
cover as well as a lack of specialist radiology services all present challenges
In sustaining services.

There is a need to put in place the Developing Better Services (DBS) model,
with acute services based at Antrim and Causeway hospitals and with
Whiteabbey and Mid Ulster hospitals providing local hospital services such as
daysurgery, outpatient clinics, diagnostics (eg radiology) and physiotherapy
services along side in-patients beds and services for intermediate care and
rehabilitation. These developments must be considered in light of proposals
for the development of Health and Care Centres in a number of locations
across the Trust, affording hospital and primary care services to work closely
together provide a wide range of local services outside of the acute hospital
setting.

Proposal 20
Principles guiding the changes proposed

To provide as much service as we can locally and safely, and centralise
only where absolutely necessary.

To improve the quality of services and ensure that acutely ill or injured
patients are admitted to hospitals that provide appropriate acute
services with access to intensive care and with the necessary clinical
support services.

To secure acute hospital services to serve the population of the whole
of the Northern Trust area, providing high quality care that can attract
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and retain skilled doctors, nurses and other professionals, can provide
services to recognised standards, can meet training needs and provide
appropriate working conditions.

Proposed Changes

The proposed changes to acute hospital services in the Northern Trust area
are as follows:

The Northern Trust proposes to focus on providing acute inpatient
services from Antrim and Causeway Hospitals. This means that acutely
ill patients will be treated in Antrim, Causeway or in one of the Belfast
Hospitals. These patients will have access to the standard of clinical
expertise, advanced diagnostics and treatments that are available in a
modern acute hospital. A new ward block planned for Antrim will ensure
extra capacity and avoid any reduction of in-patient services overall.

Accident & Emergency Services open 24 hours a day, seven days a
week, provided from Antrim and Causeway Hospitals with Whiteabbey
and Mid Ulster hospitals providing redesigned high quality minor injuries
services capable of providing treatment for 70% of the existing
conditions presenting there.

Whiteabbey and Mid-Ulster Hospitals will continue to provide a wide
range of services including day surgery, Consultant outpatient clinics,
allied health professional services as well as radiology and other
diagnostic services. A CT scanning service is proposed for the
Whiteabbey Hospital.

Whiteabbey and Mid-Ulster Hospitals will continue to offer rehabilitation
inpatient services (beds will be maintained at current levels), providing
intensive rehabilitation to enable speedier patient recovery and
discharge.

It is proposed that new Health and Care Centres (HCCs) would be built
on the Whiteabbey and Mid Ulster sites to enable primary care (GP)
services to work from the same facility as local hospital services and
share access to diagnostics and allied health professional services.

The proposed changes in acute services will be supported by the
development of community-based services to ensure people can stay at
home for as long as possible, can avoid the need for hospitalisation and
where a stay in an acute hospital is needed it will be as short a time as



possible. Community-based professionals will also work with voluntary
and community organisations and other independent providers to
ensure services are provided to recognised standards and as far as is

possible are locally accessible.

In order to develop the additional capacity at Antrim Hospital, the Trust has
submitted a business case to the DHSSPS for a 24 bedded Rehabilitaion
ward and 12 bedded palliative care unit at Antrim Hospital. This proposal
would include additional Rehabilitation ward capacity of up to two additional
wards of 24 beds. This development would depends on capital and revenue

investment.
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SECTION 4

CONSIDERATION OF AVAILABLE
DATA AND RESEARCH DATA
SOURCES
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CONSIDERATION OF AVAILABLE DATA AND RESEARCH DATA
SOURCES - QUALITATIVE AND QUANTITATIVE

In keeping with the Equality Commission (NI) Guide to the Statutory Duties
and EQIA Guidelines, quantitive and qualitative data was drawn from a
number of sources. The following information sources were used to inform
both this overarching EQIA and the screening outcomes:

Strategic Data Sources

The strategic direction for the provision of health and social care is laid down
in a number of key strategic documents notably:

Regional Strategy ‘A Healthier Future (2005-2025)’

DHSSPS - Equality, Good Relations and Human Rights Strategy and
Action Plan

DHSSPS Priorities for Action 2008-09

Public Service Agreement 2008-11

Investing for Health Strategy 2002

Developing Better Services (DBS)

Health and Wellbeing Strategy for Older People (2005-2015)
Bamford Review

Bamford Review Committee

NI Regional Transport Strategy EQIA

SSI Child Protection Overview Report 2006

10-year Strategy for Children and Young Persons

Children’s Matters Task Force — DHSSPS

Care Matters — DHSSPS Recommended Standards of Care for
Children

Regional Review of Early Years Policies and Procedures

Regional Review of Early Years Standards

Regional Child Protection Standards (Sept 2008)

Regional Review of Health Visiting and School Nursing

Regional Project to Develop a Health Visiting Caseload Weighting Tool
Caring for Carers Strategy

Primary Care Strategy

Proposals for Health and Social Care Reform and associated EQIA —
February 2008

Transformation of Business Services in Health and Social Care —
Shared Services (September 2007) - EQIA

Human Resources Framework EQIA (October 2006)
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DFP Framework to Underpin Decisions on the Location of Public Sector
Jobs resulting from the RPA (November 2007) Northern Ireland Health
and Personal Social Services Workforce Census 2006

Data Source:

Northern Ireland Health and Personal Social Services Workforce
Census 2006

EQIA on Flexible working policies by NIMDTA, HPA, CSA, NIBTS,
NIGALA and NIRMPA (June 2003)

The Equal Opportunities Commission for Northern Ireland (EOCNI)
Cost of Caring Report 1993

Specific data collected by Information and Analysis Directorate in
DHSSPS

2001 Census of Population (Northern Ireland).

Cross departmental strategies:

Race Equality Strategy

Shared Future

Gender Equality Strategy

Sexual Orientation Strategy and Action Plan 2006-2009
Ageing in an Inclusive Society — strategy for older people.

This list is not exhaustive.

Local Data Sources

This document is also shaped by a number of local documents as follows:

NHSSB Health and Wellbeing Investment Plan (HWIP)

NHSCT Interim management of Absence Policy

Regulation and Quality Improvement Authority — themed inspections
and audits

Business cases/ service development proposals

Trust Article 20 Review Reports

Adding Life to Years — Trust and NHSSB Strategy for Older People with
Mental health Problems

Living Well — Ageing Better — NHSCT Strategy for Services to Older
People

Widening Choice and Opportunities — A Strategy for Future Day Care
Support for People with Learning Disability: 2007-2011

Health & Well Being needs of the Traveler Community in Mid-Ulster
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Population Profile - NHSCT

Northern Area Population — Census 2001 by Section 75 Groups

SECTION 75 NORTHERN AREA POPULATION
GROUP (TOTAL POPULATION 426,965)
Gender Female 51.25%
Male 48.75%
Age 0-15 16-24 25-44 45-64 65-84 85+
23.09% 11.91% 29.34% 22.38% 11.94% 1.33%
Religion Protestant Roman Catholic  Not Known
56.44% 29.07% 14.44%
Political Opinion | Not collected
Marital Status Single Married Not Known
30.63% 57.60% 11.77%

Dependent Status
(based on
158,520
households)

Households with dependent children
36.40%

Disability (based
on 158,520
households)

Household with one or more persons with a limiting long
term illness
38.61%

Ethnicity Black African — 0.02% Irish Traveller — 0.05%
Bangladeshi — 0.01% Pakistani — 0.04%
Black Caribbean — 0.01% Mixed Ethnic Group— 0.18%
Chinese — 0.23% White — 99.29%
Indian — 0.09% Not Known — 0.05%
Other Black — 0.01%
Sexual Estimated 10% of population is LGB equates to estimated
Orientation 168,527 of the NI population i.e. possibly one in 10 in

terms of clientele/service user— data source Rainbow
Project July 2008

39




Northern Area Population — Census 2001 by Gender and Religion within
Northern Trust Legacy Areas

Homefirst/United Causeway
Gender

Female 50.9% 51.5%
Male 49.1% 48.5%

Religion
Protestant 56.4% 55.8%
Roman Catholic 28.5% 30.8%
Not known 15.1% 13.4%

Religious composition of the Northern Area Population - Census 2001
by Northern Trust Legacy Areas

Religious Composition of the Northern Area Population - Census 2001 by Northern
Trust Legacy Areas

@ Homefirst/United m Causeway

56.4% 55.8%

60.0% -

50.0% -

40.0%

30.0% 1

15.1% 13.4%

20.0% -

10.0% -

0.0%-

Protestant Roman Catholic Not known
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Population Profile by Age
(Mid Year Population Estimates for 2006)

Local District Government Area

Age Total
Population

Magherafelt
Cookstown
Larne
Carrick
Coleraine
Ballymoney
Moyle

Antrim
Ballymena
Newtownabbey

3800 | 4000 | 3100 | 2500 | 1800 | 2500 | 5200 | 3200 | 2000 | 1000
0-4 29100

72% | 64% | 7.2% | 7.1% | 5.7% | 6.2% | 6.4% | 56% | 6.7% | 6.0%

11100 | 12100 | 9500 | 7800 | 6100 | 8000 | 16100 | 11700 | 6200 | 3500
5-19 92100

21.1% | 19.5% | 22% 22% | 19.4% | 20% | 19.7% | 20.6% | 20.8% | 20.8%

31500 | 36400 | 25500 | 20800 | 18600 | 23800 | 48000 | 32700 | 17400 | 9600
20-64 264300

60% | 58.6% | 59.2% | 58.8% | 59.2% | 59.4% | 58.7% | 57.7% | 58.4% | 57.1%

3600 | 5200 | 2800 | 2300 | 2800 | 3200 | 6700 | 5100 | 2300 | 1500
65-74 35500

6.9% | 84% | 6.5% | 6.5% | 8.9% | 8.0% | 8.2% | 9.0% | 7.7.% | 8.9%

1900 | 3300 | 1700 | 1500 | 1600 | 2000 | 4500 | 3000 | 1400 900
75-84 21800

36% | 53% | 3.9% | 42% | 5.1% | 5.0% | 55% | 53% | 4.7% | 5.4%

600 1100 500 500 500 600 1300 | 1000 500 300
85+ 6900

11% | 1.8% | 1.2% | 1.4% | 1.6% | 1.5% | 1.6% | 1.8% | 1.7% | 1.8%

All

Ages 52500 | 62100 | 43100 | 35400 | 31400 | 40100 | 81800 | 56700 | 29800 | 16800 | 449700

Source: Northern Ireland Statistics and Research Agency (NISRA) - Northern Health and
Social Services Board — Mid Year Population Estimates for 1991, 2001 & 2006
* The above MYE figures are rounded to the nearest 100 and therefore totals may not agree to

sum of components.
* There may be some level of inaccuracy in the above data given groups such as migrant workers

(and others) who may not be reflected within the census.

The above table shows that the age breakdown is broadly similar across all
10 local District Government areas in terms of population percentage.
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The following table shows population projections for the NHSCT. These
projections are based on the 2002 mid-year population estimate.

Population Projections for NHSCT (2007-2017)

Projected Population - NHSCT

2007 2009 2011 2013 2015 2017 | 2007-2017
0-4 27389 | 27264 | 27334 | 27504 | 27678 | 27850 461
(6.2%) | (6.1%) | (6.1%) | (6.1%) | (6.1%) | (6.1%) (2.5%)
5-19 | 92351 | 90894 | 89536 | 88530 | 87814 | 87073 ‘5278
(21.0%) | (20.5%) | (20.0%) | (19.6%) | (19.3%) | (19.0%) | (-28.4%)
20-64 | 257,065 | 259,030 | 260,928 | 261,793 | 262,739 | 263659 6594
(58.4%) | (58.3%) | (58.2%) | (57.9%) | (57.7%) | (57.4%) | (35.4%)
65-74 | 35000 | 37245 | 39080 | 41089 | 42545 | 43859 8859
(7.9%) | (8.4%) | (8.7%) | (9.1%) | (9.3%) | (9.6%) | (47.6%)
75-84 | 21,5566 | 22178 | 22954 | 24076 | 25303 | 26553 4987
4.9%) | (5.0%) | (5.1%) | (5.3%) | (5.6%) | (5.8%) | (26.8%)
85+ 7122 7693 8277 8833 9427 10109 2987
(1.6%) | (1.7%) | (1.8%) | (2.0%) | (2.1%) | (2.2%) | (16.1%)
ﬁges 440493 | 444304 | 448109 | 451825 | 455506 | 459103 18610

Source: NISRA (Northern Health and Social Services Board Mid Year Population
Estimates for 1991, 2001 & 2006)
*These figures have been rounded to the nearest 100 and so totals may not add to the

sum of the columns.

The table indicates that the NHSCT population is expected to increase by

4.2% by 2017 (an increase of 18,610 people).

The over 65 population is projected to increase from 63,688 to 80,521,
indicating a growth of 26.4% over a 10 year period.
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Staffing Profile - NHSCT

Workforce by Section 75 Groups (with comparison as at 1 January 2007

and 2008)
WORKFORCE WORKFORCE
PROFILE AS PROFILE AS AT
SECTION 75 GROUP AT 1 JANUARY 1 JANUARY DIFFERENTIAL
2007 2008

Gender Female 86.4% 87.0% +0.6%
Male 13.6% 13.0% -0.6%

Religion Protestant 58.8% 59.0% +0.2%
Roman Catholic 34.2% 34.6% +0.4%
Not known 7.0% 6.4% -0.6%

POI.'t'.CaI Not collected

Opinion

Age 16-24 7.2% 6.8% -0.4%
25-34 21.8% 20.3% -1.5%
35-44 30.6% 30.4% -0.2%
45-54 27.5% 28.9% +1.4%
55-64 12.4% 12.8% +0.4%
65+ 0.5% 0.8% +0.3%
Not known

Marital Single 23.2% 23.5% +0.3%

Status Married 71.2% 70.7% -0.5%
Other/Not known 5.6% 5.8% +0.2%

Dependant Not collected

Status

Disability | Yes 0.9% 0.9%
No 77.0% 79.0% +2.0%
Not known 22.2% 20.1% -2.1%

Ethnicity Black African 0.08% 0.07% -0.01%
Bangladeshi 0.01% 0.01%
Black Caribbean 0.02% 0.02%
Chinese 0.06% 0.03% -0.03%
Indian 0.87% 0.82% -0.05%
Irish Traveller 0.03% 0.02% -0.01%
Pakistani 0.14% 0.07% -0.07%
Mixed Ethnic 0.11% 0.11%
Filipino 0.02% 0.08% +0.06%
White 64.24% 65.41% +1.17%
Other/Not known 34.43% 33.35% -1.08%

Sexual Possibly one in 10 of NI workforce

Orientation LGB — data source Rainbow Project

July

2008
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Additional Data Sources

There follows a synopsis of other data sources which were drawn and will
continue to be drawn upon to inform the overall strategic direction of the
Trust, this overarching EQIA and screening outcomes of the Trust's 20 CSR
proposals.

Equality and Inequalities in Health and Social Care in Northern
Ireland

Published by DHSSPS in 2004, the report draws together a corpus of wide
ranging information to document inequalities in health and social care in
Northern Ireland. Where data permit, the overview includes information about
differences that exist between the statutory equality categories of Section 75
of the Northern Ireland Act.

Northern Ireland Census

A census of population is normally taken every ten years and is carried out by
the Census Office for Northern Ireland. The census provides essential
statistical information about the population and households for all parts of the
country. The most recent results available are from the 2001 census returns.

Indicators of Equality and Diversity in Northern Ireland

Published on 12 January 2007, this is the fifth in a series of reports from a
research project commissioned by the Office of the First Minister and Deputy
First Minister to study the development of indicators of diversity and equality
in Northern Ireland. Through reviewing and extensively analysing existing NI
statistics and research, the report aims to develop an “equality and diversity
picture” of the region; to identify key indicators of change over time; and to
consider the potential of existing data to provide useful indicators of equality
and diversity.

Statement on Key Inequalities in Northern Ireland

Published by the Equality Commission for Northern Ireland in October 2007,
the statement seeks to highlight the range and breadth of the equality agenda
in Northern Ireland and to set out some of the inequalities which remain to be
addressed.



Northern Ireland Multiple Deprivation Measure 2005

Published by NISRA, May 2005, the report identifies small area
concentrations of multiple deprivation across Northern Ireland. The report
includes a series of maps which set out each domain of deprivation and the
overall Multiple Deprivation Measure.

Social Trends

Social Trends is an annual publication produced by the National Statistics
Office. An established reference source, it draws together social and
economic data from a wide range of government departments and other
organisations to paint a broad picture of society today, and how it has been
changing.

Continuous Household Survey 2004/05

The Continuous Household Survey provides a regular source of information

on a wide range of social and economic issues in Northern Ireland, and has

been running since 1983. The survey is based on a random sample of 4,500
domestic addresses. Interviews are sought of all adults aged 16 and over in

the selected households.

Northern Ireland Life and Times Survey

The Northern Ireland Life and Times Survey, launched in the autumn of 1998,
monitors the attitudes and behaviour of people in Northern Ireland annually to
provide a time-series and a public record of how attitudes and behaviour
develop on a wide range of social policy issues.

The Expenditure and Food Survey

The Expenditure and Food Survey (EFS) took over from the Family
Expenditure Survey and the National Food Survey on 1 April 2001. The EFS
IS a continuous survey, collecting information on household expenditure,
income and food consumption. The primary uses of the survey are to provide
information about spending patterns for the Retail Price Index, and about food
consumption and nutrition.
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Households Below Average Income, NI 2003-04

Households Below Average Income uses household disposable incomes,
adjusted for household size and composition, as a proxy for material living
standards or, more precisely, for the level of consumption of goods and
services that people could attain given the disposable income of the
household in which they live.

Family Resources Survey NI 2003-04

The Family Resources Survey collects detailed data on income levels,
resources and financial circumstances of individuals and households for the
period from April 2002 to the end of March 2003.

Northern Ireland Crime Survey

The Northern Ireland Crime Survey is carried out by Central Survey Unit on
behalf of the Northern Ireland Office. It is a household survey which has been
running as a continuous survey since January 2005. It was first carried out as
a one-off survey in 1994/5 and was repeated in 1998, 2001 and 2003/4. The
main purpose of the survey is to collect information about levels of crime and
public attitudes to crime. The information is collected by interviewing people
to find out about crimes they may have experienced, including those that
were not reported to the police. Respondents are also asked their views
about the level of crime and how much they worry about crime.

Regional Trends

Regional Trends is a comprehensive regular source of official statistics for the
Statistical Regions of the United Kingdom (Scotland, Wales, Northern Ireland
and the Government Office Regions within England) produced by the
National Statistics Office. It includes a wide range of demographic, social,
industrial and economic statistics, covering aspects of life in the regions.

Labour Force Survey

The Labour Force Survey (LFS) is a quarterly sample survey carried out by
interviewing people about their personal circumstances and work. It is the
biggest regular household survey in Northern Ireland and provides a rich and
vital source of information about the labour force using internationally agreed
concepts and definitions. The LFS provides information on labour market
structure, employment, ILO (International Labour Organisation)
unemployment, economic activity, groups within the labour market.
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2005 Labour Force Survey Religion Report

The 2005 Labour Force Survey Religion Report presents information from the
2005 Labour Force Survey on the labour market characteristics of Protestants
and Roman Catholics in Northern Ireland.

Women in Northern Ireland

Women in Northern Ireland is a quarterly publication produced by the
Department of Enterprise, Trade and Investment. This publication contains
key facts and figures about women in Northern Ireland. It covers the areas of
employment, unemployment, economic inactivity, education, childcare
provision and representation in public life.

Child and Family Poverty in Northern Ireland

Published in April 2006, the report was commissioned by the OFMDFM
(Office of the First Minister and Deputy First Minister) and provides an
analysis of the levels and composition of child and family poverty and social
exclusion.

Equality Mainstreaming - Policy and Practice for Lesbian, Gay and
Bisexual (LGB) People

This research report was commissioned by the Equality Directorate of
OFMDFM prior to devolution, with the aim of providing a ‘broad evidence
base to assist statutory bodies in effectively considering LGB issues in the
development of policy and practice.

Public Attitudes to Health and Personal Social Care in Northern
Ireland 2004

The Public Attitudes Survey sought to establish the level of satisfaction with
Health and Social Care services in Northern Ireland and to provide feedback
on those areas in which the public would like to see changes and
improvements.
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SECTION 5

CONSIDERATION OF ADVERSE
IMPACT
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CONSIDERATION OF ADVERSE IMPACT

Scope of Proposals

The proposals are in line with key strategic drivers directing the future
provision of health and social care within NI. They are underpinned by a body
of evidence based research and earlier consultations with a wide range of
stakeholders.

The Trust must make significant efficiency savings while maintaining and

enhancing service delivery at local level. Given the challenging nature of the
proposed efficiency savings attached to government’s budgetary targets, it is
likely that there will be differential impact on each of the Section 75 grounds.

In the Government’s EQIA attached to the Programme for Government, a
positive message was presented as to how the budget would impact
positively across the Section 75 grounds.

The approach to the development of the Programme for Government, Budget
and Investment Strategy is to promote equality and good relations and
address the causes and consequences of poverty and exclusion. In this
context, the Programme for Government highlights that, alongside action to
address poverty and exclusion, the Executive will seek to address differential
outcomes in key areas such as health and education which may be
experienced by a number of Section 75 grounds and which significantly
impact on the lifetime opportunities of those groups. Focusing action to
address differentials will have a more positive impact on some Section 75
groups than others. However, there is no evidence to suggest that this is
likely to equate to a negative impact on others.

Equality Screening Outcomes

This overarching EQIA is the first step in ensuring the Trust meets its S75
equality obligations.

The Trust has screened all of its Comprehensive Spending Review
proposals. The table below details the screening outcomes.
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Screening Outcomes

Screened Out Little or no impact on S75
equality obligations

Complete Detailed Some impact that needs further

Screening Report consideration to address potential

for adverse impact on patients,
clients and staff

EQIA

Conduct full Equality Impact
Assessment

Note: A screening process is used to identify which policies or decisions are

likely to have a significant/major impact on, or consequence for, people
including those in any of the nine specified equality groups. If it is decided
that a policy or decision does have significant/major issues relating to
equality, it is then necessary to carry out a more detailed exercise called an
Equality Impact Assessment (EQIA). In some instances the issues will be
complex and the full impacts may be unknown, as such an EQIA is a way of

identifying any equality and human rights implications.

Screening Outcomes

Proposal | Proposal Title Screening

Number outcome

1 Promotion of Staff Health & Managing Screened Out
Sickness Absence

2 Overtime and Agency Costs Screened Out

3 Improve Skills Mix Complete Detailed

Screening Report

4 Car Parking EQIA

5 Picture Archiving and Communications Screened Out
System

6 Pharmaceutical Efficiencies Screened Out

7 Development of Localised Services for EQIA
Patients with Personality Disorders
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Proposal | Proposal Title Screening
Number outcome

8 Introduction of Trustwide Home EQIA
Treatment Services

9 Community—based Rehabilitation EQIA

10 Community-based Dementia Services EQIA

11 Community respite Services for Learning | EQIA
Disability

12 Reconfiguration of Day Care Services — | EQIA
Learning Disability

13 Reconfiguration of Linden Services EQIA

14 Princess Gardens Children’s Home EQIA

15 Cherry Lodge Residential Facility EQIA

16 Women’s and Children’s Directorate - EQIA
Independent Sector Providers

17 Women's and Children’s Directorate — Complete Detailed
Reconfiguration of Services Screening Report

18 Statutory Residential Homes EQIA

19 Domiciliary Care Services EQIA

20 Acute Hospital Services EQIA

The Trust invites views on this screening assessment and will consider all
feedback received during the consultation period which runs to Friday, 19"
December, 2008.

It is not possible at the present time to predict the precise nature of the
impact of the Trust's proposals on each of the Section 75 grounds as the
delivery of these proposals are interdependent on a range of risk factors e.g.
ministerial, political and community support for the changes proposed and
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their impact on local facilities and service; the availability of capital to make
the necessary investments to support the change programme; the availability
of external funding and response of independent sector specifically for
proposals requiring supporting people developments.

Those proposals that have been assessed as requiring a detailed equality
screening report or an EQIA will be subjected to further scrutiny under
Section 75 of the NI Act 1998 to determine their impact upon those directly
affected, which in turn will require informal and formal consultation with a
wide range of stakeholders. Where adverse impact is identified, the Trust will
take steps to mitigate its effects. Individual EQIA consultations will be
included as an integral part of the consultation and engagement process due
to commence in January, 2009.

The Trust recognises the outcomes of the initial screening assessment may
change as a consequence of the formal consultation and as a consequence
of the associated risk factors referred to earlier.

Assessment of the Impact of Trust’s Proposals on Section 75 Equality
Groups

Between men and women generally

Evidence shows that women are at greater risk of experiencing poverty,
multiple deprivation and exclusion. This is reflected in studies which suggest
that 57% of adults in poor households are women (Ref: Bare Necessities — Poverty and
Social Exclusion in Northern Ireland, Democratic Dialogue, October 2003). MoOreover, single
people with children, who are more likely to be female, have the highest risk
of poverty overall (Ref: Households Below Average Income, DSD). Any action to address
the causes and consequences of poverty may be assumed to have the
potential for a greater impact on women, particularly those who are carers.
However, such an outcome may be associated directly with the current
differential rates of poverty between men and women. In this context, men
who are in poverty are likely to benefit equally from wider measures to
address poverty and there is no evidence of an adverse impact on men.

Life expectancy is higher for women than men, although they are likely to
suffer more ill health than men. In 2003-05 life expectancy was 80.8 for
women and 76.0 for men (Ref: Health and Social Care Inequalities Monitoring System: First
Update Bulletin 2004, DHSSPS) IN non-deprived wards. Life expectancy for those in
deprived wards was somewhat lower, at 77.9 years for women and 72.0
years for men. There is a clear relationship between deprivation and health
outcomes. Those in deprived areas tend to experience worse health
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outcomes, they are more likely to suffer from increased morbidity and
mortality and higher levels of mood and anxiety disorders, while the teenage
birth rate in deprived areas is 71% higher than the Northern Ireland average.
Through the Executive is committed to addressing the differential outcomes
for those in deprived areas. This is likely to have a positive impact on both
men and women in deprived areas.

There has been a significant change in the patterns of educational
performance of girls and boys, as a result girls now outperform boys at
school. In 2006/07 the percentage of girls gaining A-C grades at GCSE was
75.5%, this compared to 69.0% for boys (Ref: Department of Education GCSE Headline
statistics 2006/07). After leaving school only 56% of boys progressed to further or
higher education compared to 75% of girls.

Both boys and girls from areas of high deprivation, however, are more likely
to leave formal education with no qualifications. This is a key concern as it
significantly limits their life opportunities and contributes to a cycle of
deprivation. In the 2005-06 school year, 24.3% of Protestant pupils entitled to
free school meals achieved 5+ GCSEs A-C, compared to 35.2% of Roman
Catholic pupils entitled to free school meals.

Addressing the causes and consequences of poverty and exclusion is likely,
therefore, to impact marginally more on women than men, given women are
more likely to experience poverty. However, it is equally likely to benefit
those men in poverty and there is no evidence of an adverse impact on either
gender.

The gender profile for the Northern Health and Social Care Trust’'s population
(in accordance with the 2001 Census) was 51.25% female compared with
48.75% male.

Persons of different age

Poverty and exclusion can have a negative impact on children’s upbringing
and can reduce the chances of children enjoying a happy childhood,
achieving skills and qualifications and as a result can significantly impact on
outcomes in later life.

While younger households are more likely to experience poverty, there would
also appear to be particular issues with regard to older people, who tend to
have lower incomes, are more benefit dependent and spend more on
necessities than the rest of the population. In 2004/05, 52.8% of pensioner
household weekly expenditure was on necessities (Ref: Expenditure and Food Survey,
NISRA). They also experience other forms of exclusion, such as isolation from
friends, relatives, services and facilities and increased fear of crime (Ref: Ageing
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in an Inclusive Society, OFMDFM, 2005). Recent work undertaken by Help the Aged
indicates that 53% of older people feel that loneliness is the major issue
facing older people today (Ref: Statement of Key Inequalities in Northern Ireland, Equality
Commission for Northern Ireland, October 2007). The Northern Ireland Equality
Commission’s 2006 survey “Attitudes and Awareness of Equality Issues
Amongst the General Public in Northern Ireland” revealed that older people in
Northern Ireland perceived that they are treated unfairly.

Older people living in remote areas or on disadvantaged housing estates
have difficulty accessing the sorts of opportunities that most people in society
can often take for granted. This is a particular issue for pensioners in rural
areas who are more likely to be in poverty than those in urban areas. For
older women, participation can be further constrained by pensioner poverty.

The Trust is mindful of the demographic trends. There is recognition that the
over 65 population will continue to need more care than younger age groups.
It is therefore likely that there will be an increasing intensity of expenditure on
health and care services for this age group. pages < > of this report show the
Population Profile by Age (Mid Year Population Estimates for 2006) and
Population for NHSCT (2007-2017) respectively.

Persons with or without a disability

Of the Section 75 categories, adults with a disability and children with a

disability have the highest risk of poverty before social transfers (vefore social
transfers excludes from household income all social cash transfers including state pensions and state

benefits) at 77% and 70% respectively in 2004-05 (Ref: Households Below Average Income
psp). After social transfers the risk of poverty for adults with a disability was
26% and children with a disability was 37%. Research also highlights the fact
that disabled people may face particular difficulties when accessing public
and social services such as transport, housing and financial services.

As indicated in the consideration of barriers to employment, people with a
disability may experience prejudice as a direct result of their disability. In a
study undertaken by Mencap In 2000 (Living in Fear. The need to combat bullying of people
with a learning disability) Nine out of ten people with a disability reported that they
had been harassed in the previous year because of their disability, while one
third of people with a learning disability had experienced such harassment on
a weekly basis. The Trust’s commitment to a good and harmonious working
environment is reflected in its Human Resources Policies and its commitment
to the Department of Health’s Zero Tolerance Campaign which seeks to
eradicate all forms of harassment in the work place including harassment on
grounds of disability.



A key aim of Government is to support vulnerable people, including those
with disabilities to live independently within their communities and to address
exclusion, for example through promoting access to services. This has the
potential to have a more positive impact on people with a disability. However,
it reflects the higher rates of at risk of poverty experienced by people with a
disability and there is no evidence to suggest that the delivery of initiatives in
this area will have an adverse impact on people without a disability. The
Trust’s Disability Action Plan aims to promote a range of channels to improve
the experiences of disabled persons accessing health and social care.

Persons of different marital status

Marital status is associated with poverty. The population profile for the
Northern Trust 2001 Census was as follows: single 30.63%, married 57.60%,
not known 11.77%. Those who are separated have the highest rate of

poverty followed by those who are divorced and then single people. (ref:
Households Below Average Income DSD).

Action to address poverty and exclusion may impact more on single people
and those who are separated or divorced.

Persons of different religious belief

The available data on adults living in lower-income households suggests that
there is an approximate balance between the Protestant and Roman Catholic
communities in the numbers living in such households, although data shows
that Roman Catholics are at greater risk of multiple deprivation.

In this context, the government’s focus on addressing poverty and
disadvantage may be seen to have the potential to impact upon a greater
proportion of Roman Catholics. However, measures to address inequality and
poverty will be focused on responding to need. They will, therefore impact
equally on Protestants experiencing multiple deprivation and exclusion. As
such, there is no evidence to suggest the priority will have an adverse impact
on persons of different religious belief. The population profile for the Northern
Trust for the 2001 Census was as follows: Protestant 56.44%, Roman
Catholic 29.07% and not known 14.44%.

During 2006/07 there were 1,695 recorded sectarian incidents, up from 1,470
in 2005/06 (Ref: PSNI, Statistical Report No. 3, Hate Incidents and Crimes 1 April 2006 — 31 March
2007). A key priority of government is also to address sectarianism, racism and
intolerance and to build a shared and better future. Delivery of this priority
and realisation of the associated objectives will, therefore make a significant
contribution to the promotion of good relations between persons of different
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religious belief such as DHSSPS Zero Tolerance Campaign and publication
of Good Relations guidance which the Trust actively participates in and which
is reflected in its Human Resources policies and delivery of training.

Persons with/without dependants

Households caring for children or dependant adults have higher poverty rates
and are at greater risk of multiple deprivation than those without dependants.
In 2004/05, 24% of couples with children were at risk of poverty compared to
18% of couples with no children (ref: Households Below Average Income, DSD). Single
parent households, which are more likely to be female, experience an
elevated risk of poverty and exclusion compared to other groups, 49% in
2004/05. It may be assumed that in addressing recognised need, the delivery
of the government priority of promoting tolerance, inclusion, health and well-
being may impact more on those with dependants, however, there is no
evidence to suggest it will have an adverse impact on persons without
dependants. Within the Northern Trust there were 36.4% of households with
dependent children — 2001 Census refers.

Persons of different political opinion

No evidence of adverse impact, however, delivery of measures to promote
tolerance and respect for diversity will contribute to the promotion of good
relations between people of different political opinion such as the Trust’s
commitment to a good and harmonious working environment and delivery of
training along with its commitment to the DHSSPS Zero Tolerance Campaign.

Persons of a different racial group

Reflecting the economic differentials outlined previously, Irish Travellers are
at greater risk of poverty, multiple deprivation and exclusion. They are also
more likely than other groups to leave school with no qualifications. A number
of initiatives across Departments aim to address the difficulties Irish
Travellers may face in accessing services and employment. Research
undertaken by the Equality Commission also appears to confirm negative

attitudes towards Irish Travellers among a significant minority of respondents
(Ref: Statement on Key Inequalities in Northern Ireland, Equality Commission for Northern Ireland, October

2007). Of those surveyed, 24% would mind having an Irish Traveller as a work
colleague, 41% as a neighbour and 38% as a relative by marriage. Similarly,
the 2005 Northern Ireland Life and Times Survey, found that 82% of
respondents were unwilling to accept a member of the Irish Traveller
Community as a close friend. The Trust has carried out a robust health
needs assessment of Travellers entitled — The Health & Well Being Needs of
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the Traveller Community in Mid-Ulster. The Trust actively works to promote
the health and wellbeing of Travellers through its Health Visiting Services and
Health Promotion Team.

The 2005 Northern Ireland Life and Times Survey also found that 68% of
respondents thought there was more racial prejudice in Northern Ireland in
2005 compared to 5 years previous. Reflecting that perception is the fact that
the number of racist incidents reported to the PSNI in 2006/07 increased by

over 12% on the previous year to 1,047 (Ref: PSNI, Statistical Report No. 3, Hate Incidents
and Crimes 1 April 2006 — 31 March 2007).

The government seeks to provide a strategic framework to promote racial
equality, tolerance and respect for cultural diversity. The implementation of
this will, therefore have a positive impact on persons of different racial group,
and will make a significant contribution to the promotion of good relations
between people of different racial group.

The Executive and associated Health and Social Care bodies is committed to
the promotion of good relations, tolerance and respect for diversity. For those
Section 75 groups who are more likely to experience hate crime or live in
communities blighted by sectarianism and/or intolerance there is the potential
for a more positive impact in this area. However, as government’s focus is on
addressing need this does not equate to a negative impact on other groups.
Rather, it is anticipated that building a more tolerant society will have wider
benefits for all Section 75 groups and will make a significant contribution to
the promotion of good relations. The Trust spends significant resources in
ensuring its services are accessible by the whole community and is one of
the biggest users of the HPSS Regional Interpreting Service. Similarly, the
Trust translates information into a range of formats for those whose first
language is not English. Whilst it is not possible to assess the full extent of
Black and Minority Ethnic (BME) and Migrant Workers resident within the
Trust’s jurisdiction the numbers are significant.

Persons of different sexual orientation

While attitudes towards LGB people are changing, experiences of
discrimination and marginalisation are still common for many within the LGB
community. The number of homophobic incidents reported to the Police
Service of Northern Ireland has increased in recent years. In 2006/07 there
were 155 reported homophobic incidents, of which 77% were violent.

A number of the proposals have been screened in for the completion of (i)
detailed screening report or (ii) an EQIA. As a consequence, these proposals
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will be subjected to further analysis to determine the potential for equality and
human rights implications for individuals directly affected.

The Trust is committed to working in partnership with a wide range of key
stakeholders in furthering its equality, human rights and good relations
obligations. In keeping with the commitments in its Equality Scheme, the
Trust will take steps to mitigate any adverse impact identified for service
users directly affected by the Trust's RPEP proposals.

Staff Profile - NHSCT

Information on the staff profile for the Northern Trust was drawn from the
Human Resources Management Information System (HRMS).

A snap shot of staff employed as at 1 January 2007 was compared with staff
employed as at 1 January 2008.

All available information on the Section 75 groups for Northern Trust
workforce has been collated and analysed for staff as follows:

Gender

The gender composition for the Trust as at 1 January 2008 was 86.4%
females compared to 13.6% males. Historically the gender composition
within Health and Social Care (HSC) has been predominantly female largely
attributed to the caring nature of the service. Nearly 81% of the overall HSC
workforce is employed in the Administrative and Clerical function compared to
78% for the overall workforce in the HSC sector and DHSSPS.

Age

The age distribution for the Northern Trust as at 1 January 2008 was as
follows: 6.8% 16-24yrs, 20.3% 25-34yrs, 30.4% 35-44yrs, 28.9% 45-54yrs,
12.8% 55-64yrs, 0.8% 65+yrs. The largest percentage (30.4%) of staff fell
within the 35-44 age range. 28.9% of staff fall within the 45-54 age range.

In terms of regional comparison, approximately one in five staff employed in
either the HSC sector or DHSSPS are aged 50 years or over. A further fifth
of staff (20%) are aged under 30 years.

Religion

The religious composition of the Northern Trust as at 1 January 2008 was as
follows: 34.6% Roman Catholic and 59.0% Protestant (6.4% of staff's
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religious affiliation was not determined). Comparison with the 2001 NI
Census shows that the Northern Trust’s workforce profile largely reflected the
census figures of 29.07% Roman Catholic and 56.44% Protestant for the
Northern Trust area.

The religious balance in Northern Ireland is recorded as 43.76% Roman
Catholic, 53.13% Protestant and other related Christian denominations,
0.39% who belong to "other religions and philosophies” and 2.72% who
cannot be allocated.

The religious profile of staff in the HSC sector and DHSSPS combined
(excluding staff for whom religion was not known) is 49% Roman Catholic
and 51% Protestant.

Marital Status

Just over 48% of the adult population in Northern Ireland are married and
33% are single. AlImost a third of staff (32%) in the HSC sector (including
DHSSPS) are single and more than three-fifths of the HSC sector are either
married or cohabiting (62%).

Analysis of the Northern Trust’s profile of staff as at 1 January 2008 was as
follows: 70.7% married, 23.5% single and 5.8% marital status was not
recorded.

Disability

Around 20% of the population within Northern Ireland have a recognised
disability. Overall less than 1% of staff employed in the HSC sector and
DHSSPS declared a disability. This compares with 0.9% who self declared a
disability within the Northern Trust. The Trust recognises that it is employing
more staff than this percentage would indicate. However, with the emphasis
on self declaration not all staff will wish to declare they have a disability.

Ethnicity

Figures estimate that only 0.85% of the population in Northern Ireland are
from ethnic and minority communities compared to 9% of the population in
Great Britain. Current records show that the HSC workforce is predominantly
classified as white. Exceptions include overseas doctors and nurses and
migrant workers employed for example within support services.
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As at 1 January 2008, 65.41% of the Northern Trust workforce declared
themselves as white, 33.35% were either not known/not declared and a range
of staff declared themselves as Black African, Bangladeshi, Black Caribbean,
Chinese, Indian, Irish Traveler, Pakistani, Mixed Ethnic and Filipino.

Dependant Status

The Trust does not routinely record information on dependants as this is
constantly changing. As already documented there are significant numbers of
females employed within the Northern Trust and HSC as a whole. As
evidenced in related research i.e. ‘The Cost of Caring’ women still carry the
burden of caring responsibility for children, young persons and dependant
adults, consequently any change in place of employment can potentially have
an adverse impact on women.

Political Opinion

The Trust does not currently hold information on political opinion. Analysis of
voting patterns does suggest that political opinion is often linked to religion.

Sexual Orientation

The Trust does not routinely source information on the sexual orientation of
its staffing profile and job applicants. Over the past 50 years research has
indicated that 10% of the population could be Lesbian, Gay, Bisexual i.e.
possible 1 in 10 of the Trust’s workforce, and possibly 1 in 10 of service
users. Overall it is estimated that there are 168,527 LGB living in NI of which
64% choose to conceal their sexuality.
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Assessment of Impact in relation to Section 75 groups - Staff

A summary of the impact on the Section 75 groups is detailed below:
Gender

There is a potential for adverse impact on females in relation to some of the
Trust’s proposals as a consequence of a potential reduction in the overall
number of posts and relocation. Analysis shows there is a substantially larger
proportion of females employed within the HSC. Evidence based research
shows that females continue to be those primarily with family and caring
commitments for children, young persons and/or dependant adults.

Females are more likely than males to work part-time or have an alternative
flexible working pattern so any increase in travel time may have a greater
impact on females than full-time workers in terms of the cost, that is additional
costs associated with caring and potentially greater travel to work distances.

This impact would be dealt with separately and on a one to one basis with
staff, when required. The Trust will consider mitigating measures for staff

directly affected, that is flexible working patterns and payment of travel to

assist with the potential additional cost.

The Trust is committed to working in partnership with management, staff,
staffside (Trade Unions) and statutory agencies in furthering its equality,
human rights and good relations obligations.

Age

Using early retirement and voluntary redundancy as part of the mechanism to
avoid compulsory redundancies may lead to a disproportionate number of
older people leaving the Trust. This in turn may lead to an overall loss of
valuable skills, expertise and experience. The Trust will pay regard to the
skills mix through its assessment criteria in order to secure the correct skills
mix within its staffing profile.

Staff leaving through early retirement however, would be on a voluntary basis
and therefore no differential impact is envisaged in relation to these
individuals. As evidenced in the Trust’'s age profile analysis the greatest
percentage of staff are aged between 35-44 representing 30.4% of the Trust’'s
total workforce.
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Religion

Changes in location for staff may potentially differentially impact on people
from different religious beliefs. This impact would be considered further
within the context of individual screening reports and EQIA when decisions on
the positioning of new or alternative service provision are being actively
considered.

Marital Status

Research shows that the majority of females who have family and caring
responsibilities tend to be married. As the Trust’'s workforce profile comprises
of predominantly married persons, there is potential that the Trust’'s proposals
may adversely impact on married females. As with gender the Trust will
consider any potential impacts on a one to one basis with staff directly
affected by any of the proposals, when required.

Disability

Changes to employment arrangements may impact differentially on people
with a disability if alternative transport arrangements are required for
relocation or redeployment. In keeping with the Trust's HR Policies
reasonable adjustments would be considered for all staff declaring a
disability.

Persons with a learning disability are less likely to have access to private
transport and therefore may find it more difficult to adapt to a new location or
working environment. Again, this impact would be considered further and on
a one to one basis where it arises.

Ethnicity

There is no evidence to suggest that there would be any adverse impact on
any individuals by reason of their ethnicity in relation to the proposals.

Changes in working location may however, impact differentially on this group
as people from different racial groups could perceive some areas within the
Trust’s geographical area as less welcoming than others as evidenced in the
increase of racial attacks throughout NI. Particular attention to this group
would need to be paid where decisions regarding location are to be made. As
previously stated the Trust is committed to the Department of Health’s Zero
Tolerance Campaign which seeks to eradicate all forms of harassment and
bullying in the workplace. This is further underpinned by the range of training
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provided by the Trust and related employment policy aimed at promoting a
harmonious working environment for all staff regardless of background.

Training and retraining may also potentially impact on this group as the
delivery of training programmes could lead to difficulties for people from
different cultures or who do not speak English as a first language. This
impact would be considered further when decisions on for example the
location of the new services or potential relocation of existing services are
under consideration.

Sexual Orientation

There is no exact data on the number of leshbians, gay men and bisexuals in
Northern Ireland as to date no national census has ever asked people to
define their sexuality. There are however estimates such as 1 in 10 of the
population could be Lesbian, Gay, Bisexual (LGB). Research undertaken by
the Rainbow Project estimated that there are possibly 168,527 LGB living in
NI of which 64% choose to conceal their sexuality.

There is currently no information held on individual staff member’s sexual
orientation. There is no evidence however to suggest that there would be a
significant differential impact on anyone by reason of their sexual orientation
as a consequence of the implementation of the Trust's proposals. The Trust
will be actively engaging with management, staff and staffside throughout the
implementation of the proposals and issues of sexual orientation will be dealt
with in a sensitive manner.

Political Opinion

There is no information held on political opinion for any individual within the
Trust. Evidence does suggest that political opinion is often linked to religion
and it has already been highlighted that changes in location for staff may
potentially differentially impact on people from different religious beliefs, given
the variation in the religious composition of the local district government areas
within the Trust's geographical spread. As such, staff may perceive some
areas as more welcoming than others.

This impact will be considered further when decisions on the positioning of

new services/potential relocation of existing services are being actively
considered.
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Dependant Status

There is the potential for adverse impact on staff with dependants if changes
are made to their employment arrangements and location. As already stated
the care of dependants is often carried out by women.

In recognition of the large number of female staff with caring responsibilities,
the Trust has put in place a comprehensive range of flexible working
arrangements to enable staff to balance their family and work commitments.
The Trust will give consideration to all requests in order to mitigate any
adverse impact on staff directly affected by any of its proposals.

Staff with dependants may be adversely affected as any increase to their
traveling time may impact on their caring arrangements such as increased
costs and longer response time to home emergencies. Again, this impact will
be considered on a one to one basis with staff, when required, when
decisions on the location of services are being considered.

Some of the Trust’s proposals have the potential to adversely impact on a
number of the Section 75 groups as illustrated above. Procedures will be put
in place to make sure that there is no unlawful direct or indirect discrimination
against any individual or group of employees.



SECTION 6

CONSIDERATION OF MEASURES TO
MITIGATE ANY ADVERSE IMPACT /
ALTERNATIVE POLICIES
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CONSIDERATION OF MEASURES TO MITIGATE ANY ADVERSE
IMPACT/ ALTERNATIVE POLICIES

Services Users

The Northern Trust is committed to continually improving it's services. The
Trust is committed to providing services that are safe, timely, effective,
efficient, equitable and patient-centred.

The Trust's proposals are designed to provide services that are more efficient
and more patient and client-centred and will build on the changes that have
already taken place.

The proposals that have been screened in for the completion of a detailed
screening report or an EQIA will require careful and considered dialogue with
a wide range of stakeholders to determine the potential for any adverse
impact and the need for appropriate mitigating action.

The Trust’s proposals are shaped by a number of strategic drivers which
direct the provision of health and social care and are based on previous
consultations with a wide range of stakeholders.

Whilst it is currently not possible to determine the precise impact of these
proposals, the following potential benefits have been identified:

iImproved quality and responsiveness of care

improved access to care, and

better use of resources, with efficiency savings being reinvested into
frontline services.

The Trust is committed to the safeguarding and promotion of human rights in
all aspects of its work.

The Trust will ensure that respect for human rights is at the core of all its
decisions and is integral to the implementation of the Trust’s proposals.

Staff

A communication strategy will be devised to ensure staff are kept fully
informed of any proposed action and developments. The Trust proposals
may impact on staff in terms of relocation to a new work site, reduction in the
overall numbers of posts and redeployment to a different post and a new
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role. The Trust will work in partnership with staffside to assess the impact on
staff and to put robust mitigating measures in place.

Northern Trust CSR Human Resource Strategy

The Northern Trust's CSR Human Resource Strategy and Action Plan
provides a robust and transparent process for decisions relating to staff. The
Strategy was screened for Section 75 implications and staffside was fully
consulted during its development.

Key principles contained within the strategy are detailed below:

Purpose

The intention of the CSR proposals is to develop a more modern and
effective health and social care response that promotes health and social
wellbeing, improves services to patients and clients and generates savings to
be reinvested in patient and client care.

The purpose of this strategy is to ensure that:

Any disruption to services to patient and clients is avoided during this
period of change.

Managers and Staff Side work together to ensure that the change is
managed consistently across the Trust.

The change can move at a pace to ensure timely decision-making on
the implementation of the changes.

Service continuity is maintained.
Managers ensure that staff affected know how the changes will be
managed and how this is likely to affect them personally and that they

are properly supported through the change process.

There is an equitable and consistent approach to the treatment of staff.
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Principles

The following are the key principles, which all managers must adopt to
underpin the management of the proposed CSR changes.

The CSR changes will be taken forward through partnership approaches and
in consultation and negotiation with trade unions.

The principles of fairness, dignity and equity of treatment will be applied in the
management of people undergoing these change processes. Steps must be
taken to ensure that the implementation process in no way conflicts with the
requirements of existing equality and anti-discrimination legislation. It is
expected that existing arrangements such as reasonable adjustments for
individual staff.

An integrated HR process should be applied, which will be equitable and
transparent. This process should also be mindful of the need to move quickly
and to continue to deliver a high quality service.

A balance of workforce controls, suitable alternative employment, early
retirements and voluntary redundancies may be sufficient to avoid the need
for any compulsory redundancies. Every possible effort will be made to avoid
compulsory redundancies to keep valuable skills and experience within the
Trust and to minimise costs and provide value for money.

Where relocation or redeployment is required then every effort will be made
to ensure staff remain as close as is reasonably possible to their current work
base, taking account of work/life balance issues. If appropriate, excess travel
expenses will be paid.

Appropriate training and re-training opportunities will be provided to assist
staff who move to new roles and assume new responsibilities.

All staff will be kept fully informed and supported during these change
processes. Communication will be across the service, within affected groups
and at individual level.

Preparing for the Changes

The Trust will comply with all relevant employment and equal opportunities
legislation when implementing the proposed changes. Any decisions in
respect of the identification of at risk staff must be fair and transparent.
Procedures will be designed to support equality and ensure that there is no

68



unlawful direct or indirect discrimination against any particular individual or
group of employees.

The Trust will ensure that qualitative and quantitative monitoring and data
collection systems are in place and will record all the decisions they take
during this period which affect the employment of groups and individuals.
Screening and equality impact assessments will be carried out when
appropriate.

The Trust in partnership with Staff Side will consider how it will minimise any
adverse impact resulting from the proposed changes on the workforce.

The Trust will plan the implementation of CRS proposals through a project
management approach.

Supporting Staff through the Proposed Changes

All staff should be kept fully informed of developments. There should be
support from line managers, Human recourses staff and Staff Side to help
staff to consider their future options.

The Trust will consider workforce controls including the restriction of
permanent vacancies. The Trust will maximise opportunities for the
redeployment of existing staff and minimise redundancies.

The use of secondments/project support and other opportunities will be
promoted through this period of change. This will give staff the opportunity to
test new skills and build alternative career development at this time. Some
staff may see these options as alternatives to their current career plan and as
opportunities for career development.

Action to Support Staff at Risk

Every possible effort will be made to avoid compulsory redundancies and
keep valuable skills and experience within the Trust. It is hoped that a
balance of workforce controls, suitable alternative employment, voluntary
redundancies and early retirement will be sufficient to avoid the need for any
compulsory redundancies.

There is a risk that skills will be depleted post change processes if too many

volunteers are allowed to leave the Trust and the Trust must ensure that an
appropriate balance of cost and skill retention is reached.
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The Trust would plan at the earliest practicable opportunity and in discussion
with Staff Side (subject to available funding) to consider voluntary redundancy
and early retirement schemes for staff in at risk groups, as it is clear that the
number of overall staff will reduce.

The Trust will put in place a range of support mechanisms for individual staff
and will include:

career counselling

trial periods in appropriate posts
re-training/re-skilling for new roles

training in application and interview preparation

The Trust in consultation with Staff Side will ensure that a redeployment
system is established.

The Trust will develop a communications strategy to ensure that all staff are
kept fully informed of planned actions/developments.

In managing the transition of services (savings and reinvestment) a significant
number of staff will be affected by the changes. The Trust will minimise this
impact by ensuring that every possible effort is made to retain those staff who
wish to remain in the Trust's employment by re-skilling/re-training and
redeploying staff to areas of the Trust where vacancies exist.

A number of staff may be redeployed on an interim basis into temporary
positions to cover leave of other staff e.g. maternity and study leave.

Some staff may find that there is not alternative but to redeploy to a position
at a lower grade. In such circumstances protection of pay will be afforded.

There will be a number of staff for whom their first preference in the changing
environment will be to avail of voluntary early retirement or voluntary
redundancy arrangements. The Trust would wish to accommodate such
requests funding permitted and also ensuring that scarce skills are not
depleted.
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Conclusion

The Trust will work with Management, Staff and Staff Side to mitigate any
potential adverse effects as a consequence of the implementation of it's
proposals.

The Trust is currently engaging with staff to determine how best to achieve
remaining required efficiency gains/savings.

This overarching EQIA and the Trust’'s commitment to conducting further
EQIAs is evidence of the Trust’'s commitment to ensuring that it actively
addresses its equality, human rights, good relations and disability obligations.

Any additional proposals identified will be subjected to the same level of
scrutiny in line with the Trust's Equality Scheme.
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SECTION 7

FORMAL CONSULTATION

72



FORMAL CONSULTATION

The Trust wishes to consult as widely as possible on the findings of this
equality impact assessment. With this in mind the Trust proposes to take the
following actions:

a press release will be prepared and submitted to various media outlets;
prominent advertisements inviting the public to comment on this matter will
be placed in regional and local newspapers;

a letter will be issued to all consultees listed in Appendix 1

a copy of this report will be posted on the Trust’'s website;

individual consultation meetings will be arranged with representatives of
particular interest groups, if requested.

the report will be made available, on request, in alternative formats
including Braille, disk and audiocassette and in minority languages for
those who are not fluent in English.

The closing date for responses is Friday 19 December 2008.
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APPENDIX 1

CONSULTATION LIST
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Voluntary organisations representative of 9 categories

Abbeyfield Society

Accord Marriage and Relationship Counselling
ACET NI (Aids Care Education and Training)
ACTE (All cultures together in education)
Action Cancer

Action Mental Health

Action MS

Adopt

Advice NI

AFASIC

Age Concern Local Offices

Age Concern Regional Office

Age Sector Reference Group

Aids Care, Education and Training in Ireland
Al-Nisa

Alcoholics Anonymous

All Saints Youth Club

Alzheimers Society NI

Antrim Carers Group

Antrim Community Youth Committee
Antrim New Horizons

Antrim Reminiscence Group

Appleby Trust

Arthritis Care Local groups

Arthritis Care NI

Associated County Women of the World
Association for Spina Bifida and Hydrocephalus (ASBAH)
Asthma UK

Aware Defeat Depression

Bahai Information Offices

Ballee Community Association

Ballee Senior Citizens Club

Ballee Visually Impaired Club

Ballycastle & District over 55 Club
Ballymena & District Carers Group
Ballymena Access Group

Ballymena and District Carers Group
Ballymena Blind Club

Ballymena Club for the Hard of Hearing
Ballymena Disability Forum

Ballymena Inter-Ethnic Forum
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Ballymena Retirement Group
Ballymena Romanian Self-support Group
Ballymena Travellers’ Support Group
Ballymena Women'’s Aid

Ballymoney & District Friends of the Disabled
Ballymoney Beacon House Club
Ballymoney Disability Programme
Baptist Union of Ireland

Barnardos

Belfast Central Mission

Belfast Hebrew Congregation

Belfast Islamic Centre

Bellaghy Senior Citizens

Bellaghy Women’s Group

Blind Centre

Blinkers VIP Group

Brainwaves

Bridge Association

Bringing Hope (Disabled Concern)
British Computer Society

British Deaf Association

British Diabetic Association NI

British Epilepsy Association

British Red Cross

British Sport Association for the Disabled (BSAD)
Brook Advisory Centre

Bryson House the Charity

Buddhist Centre

C.A.U.S.E. for Mental Health

Camphill Community Glencraig

Cancer Care for Children

Carafriend

Carers NI

Carlisle House

Carrick Carers Support Group
Carrickfergus Integrated Deaf and Hearing Club
Carrickfergus Women’s Group
Causeway Chinese Welfare Association
Changing Faces

Chest, Heart and Stroke

Child Accident Prevention Trust

Child Poverty Action Group (NI)
Childline

Children in Northern Ireland
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Children’s Law Centre

Chinese Welfare Association NI

Christian Action Research and Education
Church of Ireland Board of Social Responsibility
Church of Jesus Christ of Latter Day Saints
Coalition on Sexual Orientation (C.0.S.0.)
Coleraine Carers Group

Coleraine Carers Support Group
Committee for Employment of Disabled Persons
Compass Advocacy Group

Con Maggee Youth Club

Contact a Family NI

Contact Youth

Cookstown & M'Felt Volunteer Centre
Cookstown Carers Group

Council for Catholic Maintained Schools
Council for the Homeless

“Crocus” Special Needs Association
Crossroads Caring for Carers (NI) Ltd
CRUSE Bereavement Care

Cushendun Association

Cystic Fibrosis Trust

Deaf Association of NI

Deaf Talkabout (Belfast Telegraph)
Diabetes UK

Diocese of Down and Connor

Disability Action

Disability Drivers NI

Downs Syndrome Association

Dungannon & South Tyrone Borough Council
Employers Forum on Disability

Epilepsy Action

Extern

Extra Care for Elderly People

Family Care Society

Family Caring Centre

First Key (NI)

Focus on Family

Fold Housing Association

Fostering Network

Foyle Friend

FPA NI (Sexual Health)

Free Presbyterian Church of Ulster
Friends of Antrim Adult Centre
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Friends of Larne Adult Centre
Gateway Club Ballymoney Independent
Gay and Lesbian Youth NI
Gingerbread

Give and Take Scheme
Greencastle Women’s Group
Guide Dogs for the Blind Association
Haemophilia Society Group
Harpur’s Hill Early Years Project
Headway

Hearing Concern

Hearing Dogs for the Deaf

Help the Aged

HIV Support Centre

Holywell Hospital User Initiative
Home Mission Society

Home Start

Hope Centre

Huntington’s Disease Associaton
Include Youth

Indian Community Centre
Jehovah'’s Witnesses
Jordanstown Schools for Deaf and Blind
Kinturk Cultural Centre

Larne Carers Group

Larne Deaf Club

Larne VIP Club

Lee Hestia Associaton (housing)
Lesbian Line

Lifestart

Macmillan Cancer Relief
Magherafelt & District Disability Forum
Magherafelt Women’s Group
Marie Curie Cancer Centre

ME Association

Mencap

Methodist Church in Ireland

Mid Ulster Chinese Group

Mid Ulster International Group
Mid Ulster Women’s Network
Mid-Ulster Carers Group

Migrant Worker Support Project
Mind Matters

Mobilise
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Motor Neurone Disease Association NI
Multi-Cultural Resource Centre

Multiple Sclerosis Society

Muscular Dystrophy Group

MUST Hostel

National Childbirth Trust

National Deaf Children’s Society

National Federation of Gateway Clubs
National Meningitis Trust

National Society for the Prevention of Cruelty to Children (NSPCC)
New Mossley Women’s Group
Newtownabbey Senior Citizens Forum
Newtownabbey VIP Club

Newtownabbey Women’s Group
Newtownabbey Youth Council
Newtownabbey Domestic Violence Forum
NI African Cultural Centre

NI Agoraphobia and Anxiety Society

NI Anti-poverty Network

NI Association for Mental Health

NI Association for Mental Health (NIAMH)
NI Association for the Care and Resettlement of Offenders (NIACRO)
NI Childminding Association

NI Children’s Hospice

NI Community Addiction Service

NI Council for Integrated Education

NI Deaf Education Access Foundation

NI Deaf Youth Association

NI Dyslexia Association

NI Gay Rights Association

NI Guardian Ad Litem Agency

NI Hindu Cultural Centre and Temple

NI Hospice

NI Inter Faith Forum

NI Music Therapy Trust

NI Polio Fellowship

NI Pre-School Playgroups Association

NI Sikh Cultural and Community Centre
NI Social Care Council

NI Voluntary Trust

NI Women'’s Aid Federation

NI Women’s European Platform

NI Youth Forum

NICHS (Community relations organisation for young people)
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No age to golden age

Northern Ireland Council for Addiction Services (NICAS)
Northern Ireland Council for Ethnic Minorities (NICEM)
Northern Ireland Statistics and Research Agency (NISRA)
Northern Ireland Council for Voluntary Action (NICVA)
Northlands

NW Ethnic Communities Association

Open Doors

Pakistani Community Association

PAPA (Autism NI)

Parents Advice Centre

Parents and Friends Group (Magherafelt)
Parents and Friends of Dunfane School
Parents and Friends of Muckamore Abbey
Parents Association (Broadway Workshop)
Parkinson’s Disease Society

PEAT (Parents, Education, Autism Therapy)
PHAB (NI) Ltd

Playboard

Pobal (Irish language)

Polish Welfare Association

Portglenone Women’s Group

Positive Futures

Praxis

Presbyterian Church in Ireland — Social Witness
Press for Change

Print It

Prospects for People with Learning Disability
PSNI District Command Unit

Putting Children First

Rainbow Project

Randalstown Young Women’s Group
Raynauds & Scleroderma Support Group
Rehability

Relate

Relatives Association NI

Remember our Child

Respond

Rethink Mental Iliness

Royal National Institute for the Blind

Royal National Institute for the Deaf

Sargent Cancer Care for Children

Save the Children Fund

SENSE NI
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Seven Towers Senior Citizens Club
Shopmobility

Sikh Cultural Centre

Society for the Protection of the Unborn Child
South Tyrone Empowerment Programme (STEP)
Speechmatters

St. Vincent de Paul

Summerfield Play Care Club

Sure Start

Talking Newspapers for the Blind

Tashi Khyil Trust

The Cedar Foundation

The Men’s Project

The Royal Society for the Prevention of Accidents (ROSPA)
The Salvation Army

The Samaritans

Threshold — Richmond Fellowship (NI)
Tinnitus Group (Ballymena)

Travellers Support Group

Treetops

Triangle Women’s Housing Association

Tuar Ceatha, Barnardo’s

Ulster Cancer Foundation

Ulster Institute for the Deaf

Valley Swim Group

Victim Support

Voice of Young People in Care

Voices Forum National Schizophrenia Fellowship
Volunteer Stroke Scheme

WAVE Trauma Centre

Whiteabbey Carers Group

Women for Women

Women’s Forum NI

Women'’s Information Group

Women'’s National Commission

Women'’s Outreach Network

Women’s Resource and Development Agency
Women'’s Support Network

Young Men’s Christian Association (YMCA _
Young Parents Network (Barnardos)

Youth Action (NI)

Youth Council for NI

81



Community Groups

Abercorn Trust

Aghadowey Regeneration and Project Group
Ahoghill Village Association

Ardboe Development Association

Armoy Development Association

Ballybogey Community Association
Ballycarry Community Association
Ballycastle Com Dev Association

Ballycastle Concern Group

Ballycraigy Community Devel Association
Ballymena Community Forum

Ballymoney Resource Centre

Ballynure & District Community Association
Ballysally Community Dev Group
Broughshane & District Community Association
Bushmills and District Community Association
Bushmills Residents Association

Cairncastle Community Association

Carey & Glenshesk Dev Group

Carnany Community Association

Castleroe Community Dev Association
Causeway Crisis in Care

Causeway Volunteer Bureau

Cheers Youth Centre

Cloughmills Community Development Assoc
Coleraine Area Rural Transport

Coleraine Rural and Urban Network
Community Development and Health Network
Community Relations Council

Confederation of Community Groups
Cookstown & Magherafelt Volunteer Centre
Cookstown District Partnership

Cookstown Strategic Partnership

Cross Glebe Community Association
Crumlin Together Development Group
Cullybackey Resident® Association
Cushendun Association

Dundarave Residents and Environmental Forum
Dunloy Development Association

Durlston Pastoral Care Centre

Fisherwick Community Development Assoc
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Glenarm Village Committee

Glebeside Community Assosciation
Glenullin and Agivey Development Group
Kildress Community Projects

Kilrea Enterprise Group

Larne Community Care Centre

Larne YMCA

Larne Community Development Project
Lighthouse Community Project

Liscolman Community Devel. Assoc
Loughgiel Community Association
Maghera Development Association
Moneydig Community Association
Monkstown Community Forum

Montober Community Group

Moyle Community Relations Forum
Newtownabbey Community Development Agency
Newtownabbey Prisoners Resettlement Group
NI Tenants Action Project

North Antrim Community Network

Oakleaf Rural Community Network
Portballintrae Residents Association
Portrush Central Res Group

Portrush Development Association
Randalstwon Arches

Ransevyn & District Residents Association
Rasharkin Community Association
Rathcoole Community Forum

Rathlin Island Community Association
Riverdale Tenants Association

Rural Community Network

Rural Development Council

Rural Health and Social Well-Being Project
Simon Community NI

Sixtowns Cross Community Group

Slieve Gallion Rural Dev Association
South Antrim Rural Network (SARN)
Springfarm and District Comm Association
St Mary® Community Association
Stranocum Community Association
Tobermore Community Projects

Towparks South Community Association
Volunteer Development Agency

Waveney Community Association
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Public

West Bann Development
Whitehead Community Association
Windyhall Com Dev Association

Representatives

Antrim Borough Council

Antrim Local Strategy Partnership
Ballymena Borough Council
Ballymena Local Strategy Partnership
Ballymoney Borough Council
Ballymoney Strategic Partnership
Carrickfergus Borough Council
Coleraine Borough Council

Coleraine Strategic Partnership
Cookstown District Council
Cookstown Local Strategy Partnership
Larne Borough Council

Larne Local Strategy Partnership
Magherafelt District Council
Magherafelt Local Strategy Partnership
Moyle District Council

Newtownabbey Borough Council
Newtownabbey Local Strategy Partnership
Northern Trust area MLAs and MPs
Alliance Party

Conservative Party

Democratic Unionist Party

Green Party

Natural Law Party

Progressive Unionist Party

Social Democratic and Labour Party
Sinn Fein

Socialist Party

Ulster Democratic Party

Unionist Party

Ulster Unionist Party

Worker® Party



Professional Bodies

British Association of Social Workers

British Dental Association

British Dietetic Association

British Medical Association

College of Occupational Therapists
Guardian ad Litem Agency

National Deaf/Mental Health Services

NI Board Chartred Society of Physiotherapy
NI Branch of the Society of Radiographers
NI Council for Postgraduate Medical

NI Diploma in Social Work Programme

NI Orthoptic Society (BIOS)

NI Regional Medical Physics Agency
Northern Local Medical Committee
Pharmaceutical Society

Royal College of Midwives

Royal College of Nursing (NI) Board

Royal College of Speech and Language Therapists
Society of Podiatrists

Unions

Amalgamated Transport and General Workers Union

Electrical, Electronic, Telecommunications and Plumbers Union
(EETPU)

General, Municipal, Boilermakers and Allied Trades

Irish Congress of Trade Unions

Manufacturing, Science and Finance Union

National Union of Students and the Union of students in Ireland (NUS
USl)

NI Committee, ICTU

NI Public Service Alliance

Staff Side Consultative Committee

Union of Construction, Allied Trades (NI) Branch

Unison

Unite the Union
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Others

Association of Chief Officers of Voluntary Organisations (ACOVO)
Belfast Health and Social Care Trust

Blood Transfusion Service

Central Services Agency

Citizens Advice Bureau

Commission for Racial Equality

Committee on the Administration of Justice
Department of Health, Social Services and Public Safety
Eastern Health and Social Services Board

Equality Commission for NI

Equality Forum NI

Health Protection Agency

Health Promotion Agency

Law Centre

Local Government Staff Commission for NI

Mental Health Commission for NI

Mental Health Review Tribunal

Nexus Institute

Northern Health and Social Services Board

NI Association of Citizens Advice Bureaux

NI Federation of Housing Associations

NI Human Rights Commission

Northern Ireland Housing Executive

North Eastern Education and Library Board
Northern Health and Social Services Council

Office of the First Minister and Deputy First Minister (OFMDFM)
Police Service NI

Probation Board for NI

QUB Library

Registered Homes Confederation

South Eastern HSC Trust

Southern Education and Library Board

Southern Health and SC Trust

Southern Health and Social Services Board

Staff Commission for Education and Library Boards
The Health Promotion Agency

Western Health and SC Trust

Western Health and Social Services Board
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APPENDIX 2

CONSULTATION QUESTIONNAIRE
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Northern Health
and Social Care Trust

Trust’s Strategic Response to the
Comprehensive Spending
Review 2008-2011

Section 75 and Schedule 9
The Northern Ireland Act 1998

Consultation Questionnaire

The aim of this consultation is to obtain views from stakeholders in
Northern Ireland and the Trust would be most grateful if you would
respond by completing this questionnaire. Please answer each question
by writing your comments in the space provided. The closing date for this
consultation is Friday 19" December 2008 and we need to receive your
completed questionnaire on or before that date. You can respond to the
consultation document by e-mail, letter or fax as follows:

Ms Alison Annett, Head of Equality, 8e Coleraine Road, Ballymoney Co.
Antrim. BT53 6BP

Tel: 028 27661377 Fax: 028 27661209 Textphone: 028 27661377
E-mail: alison.annett@northerntrust.hscni.net
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Before you submit your response, please read Appendix A at the end of this
guestionnaire regarding the Freedom of Information Act 2000 and the confidentiality
of responses to public consultation exercises.

So that we can acknowledge receipt of your comments please fill in your name
and address or that of your organisation. You may withhold this information if
you wish but we will not then be able to acknowledge receipt of your
comments.

Name:

Position:

Organisation:

Address:

| am responding: as an individual
(please tick)

on behalf of an organisation

Do you agree with the screening outcomes?

YES NO

If no, please comment:
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Can you identify any additional relevant evidence or information which the Trust
should have considered in assessing the equality impacts of these proposals.

Can you identify any other potential adverse impacts with supporting evidence
which might occur as a result of these proposals being implemented.
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Can you suggest any other mitigating measures to eliminate or minimise any
potential adverse impact on the staff concerned?

The Trust is seeking your views on the human rights implications of the proposals
and any issues you think relevant.
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General Comments

THANK YOU FOR YOUR INPUT TO THIS CONSULTATION EXERCISE
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APPENDIX A

FREEDOM OF INFORMATION ACT 2000 — CONFIDENTIALITY OF
CONSULTATIONS

Trust Response and Freedom of Information Act (2000)

The Northern Health and Social Care Trust will publish an anonymised
summary of the responses received to our consultation process. However,
under the Freedom of Information Act (FOIA) 2000, particular responses may
be disclosed on request, unless an exemption(s) under the legislation applies.

Under the FOIA anyone has right to request access to information held by
public authorities; the Northern Trust is such a public body. Trust decisions in
relation to the release of information that the Trust holds are governed by
various pieces of legislation, and as such the Trust cannot automatically
consider responses received as part of any consultation process as exempt.
However, confidentiality issues will be carefully considered before any
disclosures are made.
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APPENDIX 3

DHSSPS: BUDGET 2008-11
ALLOCATIONS
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DEPARTMENT OF HEALTH, SOCIAL SERVICES AND PUBLIC SAFETY
(DHSSPS): Budget 2008-11 Allocations

In order to give a flavour of the regional context against which the Trust’s
strategic response has been framed, key extracts from the DHSSPS Budget
2008-2011 Allocations document are set out below:

‘The Budget allocations address many of the key determinants of ill-
health as well as issues of actual illness. This programme will be
taken forward in a way that ensures resources and facilities are
used more productively, with safety and quality being key
considerations.

This will enable the Department to meet a range of very substantial
unavoidable cost pressures over the Budget period including
inflationary pressures with respect to pay, non-pay and
pharmaceuticals. It will also enable the Department to meet its
statutory obligations, including maintaining the high standards in
blood donation, ensuring that acute services in rural areas are
sustained and in meeting demographic pressures associated with an
ageing population.

The Budget allocation will provide funding to combat the threat of
pandemic flu, provide essential medical workforce training and
provide additional life-saving renal services. Improvements in child
protection will be funded as well as enhanced services to children
with complex needs, revenue consequences of approved capital
investment and mainstreaming the children’s and young people’s
package.

The allocation will provide extra funding for the public health
programme, supporting action to bring about a 15% reduction in the
present suicide rate. Other initiatives are intended to reduce the
proportion of smokers in the population, reduce the incidence of
binge drinking and the taking of illegal drugs, cut the number of
children at risk from parental dependency on alcohol or drugs, and
halt the rise in obesity. By the end of the Budget period, it is
expected that not only will there be an increase in average life
expectancy but also a reduction in the disparity between the overall
NI average and that for the most disadvantaged areas.
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Promoting healthier ways of living is a key element of reform in
health and social care, and is integral to proper management of the
pressures on hospital services, which is also reflected in Public
Service Agreement (PSA) 8 (Promoting Health and Addressing
Health Inequalities). The extra resources for primary and community
care will enable the Department to fund a programme of early
intervention and ‘wraparound’ services to help people with long term
conditions (such as heart disease or respiratory disorder) to live
more active lives, with less need for recourse to hospital treatment.
Part of this development, which makes use of assistive technology
and remote monitoring of patients, will be financed through the
Funding for Innovation initiative. By 2011, unplanned hospital
admissions for these case-managed patients are expected to be cut
by 50%.

The role of carers must be recognized and given greater support. By
2011, an extra 200 learning disability care packages will provide for
respite, and an extra 200 care packages for those with physical or
sensory disability will also include new or enhanced respite. By the
same date the maximum waiting time for specialised wheelchairs
will be cut to 13 weeks.

Treatment in the community or primary setting will also become a
standard feature of the mental health and learning disability
programmes of care. As the Bamford Report argued, the
Department must extend and strengthen the range of services
available in the community so that people receive immediate support
and are spared inappropriate hospitalisation. The Budget allocations
now proposed will begin that process and contribute to the delivery
of PSA 7 (Making Peoples’ Lives Better) through continued
reduction in the numbers of learning disabled and mental health long
stay patients, as well as a 10% reduction in admissions to mental
health hospitals.

The Northern Ireland population now has access to some of the
most advanced forms of treatment for cancer, but the key to survival
remains early identification. A new screening programme, together
with follow-up treatment, will by 2011 reduce mortality from bowel
cancer by 10%, and a new vaccination programme which will
eventually lead to a 70% reduction in mortality from cervical cancer,
and the breast cancer screening programme will be extended to
cover the 65-69 age group.
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Stroke is the third biggest cause of death and the single biggest
cause of adult disability. Investment in specialist stroke units, to
provide fast and effective intervention and high quality rehabilitation,
will reduce mortality and disability by 10% by 2011. Extra resources
will go towards reducing the maximum waiting time for specialist
drugs for severe arthritis, while funding to help improve hospital
cleanliness will, by 2009, reduce MRSA infections by 10% and
cases of clostridium difficile by 20%, which are also reflected in PSA
18 (Deliver High Quality Health & Social Services). Prompt access,
as well as skilled modern treatment, is essential to health and social
care. By March 2009, no patient will wait longer than nine weeks for
a first outpatient appointment, nine weeks for a diagnostic test, and
17 weeks for inpatient or day case treatment — a cumulative waiting
time guarantee of 35 weeks as opposed to the present standard of
47 weeks.

Obviating the need for children to be taken into care or, where that
cannot be avoided, providing stability once in care, will increase the
chances of better outcomes for children. Under PSA 6 (Children and
Family) the extra investment in family support, foster care etc will, by
2011, help reduce by 12% the number of children in care, increase
by 25% the number of care leavers aged 18-20 living with their
former foster carers or supported family, and increase by 50% the
proportion of care leavers in education, training or employment. The
aim is also to reduce by 12% the number of children needing to be
placed on the child protection register.

The Budget allocation for capital investment will ensure continuation
of the major hospital modernisation and reform programme
alongside a range of ongoing regional and local developments
including primary and community care, learning disability and
residential childcare. The Budget allocation will enable the
Department to contribute towards the delivery of PSA 16 (Investing
in the Health and Education Estates) with key developments such
as:

Continuation of the redevelopment programmes at the Royal
Victoria, Ulster and Altnagelvin sites;

Opening of a new enhanced local hospital in Downpatrick;
Planning and enabling work for the new acute hospital in the
South-West and work progressing on the new enhanced local
hospital in Omagh;
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Continued investment in a network of new modern community
health facilities with five new centres by 2011; and,

Delivering improvements in mental health including completion
of a new state-of-the-art mental health care centre i.e. the
Bluestone Unit on the Craigavon Area Hospital site which was
officially opened by the Minister for Health this year.

Efficiency Programme

The Department has a target to find cash releasing efficiencies of
£118.2 million, £232.8 million and £344.0 million respectively over
the period 2008-09 to 2010-11, which will provide additional
spending power to the Department during this time.

These savings will be delivered through a range of measures
including regional procurement of Health and Personal Social
Services (HPSS) consumables and social care services, as well as
pharmacy lead initiatives such as better prescribing of generic
drugs, continued implementation of therapeutic tendering and
increased use of pharmaceutical clinical technology. There will also
be significant efficiencies generated from increased productivity
through, for example, savings generated as a result of the
rationalisation of health bodies and more clinically appropriate
management of long term conditions such as diabetes and asthma.
The Department will shortly publish further details regarding its
Efficiency Programme.

Equality, Human Rights and Good Relations

Addressing inequalities and promoting human rights has long been
integral to the business of the Department and its associated bodies.
Section 75 of the Northern Ireland Act 1998 creates specific duties
for the Department, Boards, Trusts and executive Non-Departmental
Public Bodies (NDPBs) and other Health and Social Care (HSC)
bodies with regard to equality and good relations. The Department’s
established mechanisms for allocating resources, for example via its
capitation and local equity arrangements, ensure that available
health and social care is accessible to those in need of it.’
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Capital Investment (Net of Receipts) — Executive’s Budget

Agriculture & Rural
Development Culture, Arts &
Leisure

Education

Employment & Learning
Enterprise, Trade & Investment
Finance & Personnel

Health, Social Services & PS
Environment

Regional Development
Social Development

OFM / DFM

Assembly

Other Departments

42.2
15.3

128.0
53.8
24.2
43.2

185.1
13.3

421.0
69.5

1.5
0.1
0.8

83.0
43.0

279.8
68.9
77.5
51.1

177.8

9.8

373.1

231.3
11.7

2.0
0.4

83.9
64.5

214.6
43.7
39.0 -
145.0
206.6
5.7
568.7
223.7
12.4
0.3
0.4

28.9
74.1

253.3
41.2
87.9
22.7

208.7
16.2

416.0

220.3
23.2

0.3
0.4

-170.9
79.9

201.1
46.6
78.2
16.0

218.2

182.6

459.9

283.4
17.3

0.3
0.4
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APPENDIX 4

GLOSSARY OF ABBREVIATIONS
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GLOSSARY OF ABBREVIATIONS

BME
CSR
DBS
DHSSPS

ECNI
EQIA
HPSS
HSC
LGB
NISRA

PfG
PSA
PSC
RPA
NHSCT
NHSSB

Black and Minority Ethnic
Comprehensive Spending Review
Developing Better Services

Department of Health, Social Services and
Public Safety

Equality Commission for Northern Ireland
Equality Impact Assessment

Health and Personal Social Services
Health and Social Care

Lesbian, gay and bisexual

Northern Ireland Statistics and Research
Agency
Programme for Government

Public Service Agreement

Public Services Committee

Review of Public Administration
Northern Health and Social Care Trust

Northern Health and Social Services Board
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