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Executive Summary

The Northern Health & Social Care Trust provides a wide range of services to
older people living within the Trust area.

The Trust currently provides residential home facilities for approx 300 people,
across 9 sites. They are:

Lisgarel, Larne

Joymount House, Carrickfergus
Greenisland House, Greenisland
Clonmore, Newtownabbey
Rosedale, Antrim

The Roddens, Ballymoney
Rathmoyle Home, Ballycastle
Pinewood, Ballymena
Westlands, Cookstown

No statutory residential home has been constructed within the NHSCT since
the late 1970’s. The Trust is of the view that the money needed for the
upkeep, maintenance and improvement of the physical standards of some of
its homes would be better spent in developing a range of services that are in
keeping with supporting people to live in their own homes for a long as
possible.

The needs of older people have changed with the growing demographic trend
of people living longer and leading healthier lives. The current strategic
direction is to maintain people living independently in the community for as
long as possible and to reduce the dependency on residential or institutional
care.

Given the current focus on older people’s independence, and enabling people
to remain in their own home for as long as possible, the Trust have reviewed
the 9 residential homes within it's area with a view to increasing options for
supported living.

It is proposed to reduce the number of Trust residential homes from 9 to 4,
whilst developing a wide range of supported living alternative options across
the Trust area. It is proposed that the following homes are considered for
closure and replacement with alternative supported living accommodation and
support:

Clonmore
Greenisland House
Lisgarel

Rathmoyle
Rosedale



In the longer term it would be the Trusts intention to replace all its residential
homes with supported living alternatives in keeping with the aim to support
people to live independently, at home for as long as possible.

This consultation is seeking your views on these proposals. You can write to
the Trust, or use the Consultation Proforma Form (at the back of this
document). Public meetings about these proposals are also planned and
dates are included in this document and in local papers. Documents are
available on the Trust web site or by contacting the Trusts Equality Unit. The
closing date for the consultation is 6 March 2009.



Introduction

The purpose of this document is to seek views on the Northern Health and
Social Care Trust’s proposed reconfiguration of Residential Homes.

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.



The Trust is committed to the promotion of human rights in all aspects of its
work. The Human Rights Act gives effect in UK law to the European
Convention on Human Rights and requires legislation to be interpreted so far
as is possible in a way which is compatible with the Convention Rights. It is
unlawful for a public authority to act incompatibly with the Convention Rights.
The Trust will make sure that respect for human rights is at the core of its day
to day work and is reflected in its decision making process.

Comprehensive Spending Review

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 £44m over
the same period. 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 Trust identified proposals across its service areas that it considered
would, if implemented, contribute to achieving the required savings over the
three year period. Many of these proposals were not driven by achieving
savings but were 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
indicated where a full equality impact assessment (EQIA) would be carried
out. The Trust has produced and consulted on an overarching Equality Impact
Assessment (EQIA) which details the outcomes of the screening process.
The views of a wide range of stakeholders were sought during the
consultation of the overarching EQIA.

This consultation document sets out the full Equality Impact Assessment on
one of the proposals screened in for EQIA, namely the reconfiguration of the
Trust’s Statutory Residential Homes. This EQIA has been conducted to
ensure that the Trust fulfils its Section 75 equality obligations and will
determine any equality implications for those directly affected by the proposal.

This report has been made available as part of the Formal Consultation stage
of the EQIA on the reconfiguration of the Trust's Residential Homes. The
Trust welcomes your views on:

this EQIA,
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.

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 2766 1377

Fax: 028 2766 1209

Textphone: 028 2766 1377

E-mail: equality.unit@northerntrust.hscni.net

Deadline for comments will be 6 March 2009.

To facilitate comments please see Appendix 1 — Consultation Proforma.
Following consultation a summary report will be made available.

In compliance with the legislation, when making any final decision the Trust
will take into account this equality impact assessment and the feedback
received from any consultation carried out in relation to these proposals.



Background to the Policy

Introduction

During the consultation process that led to the development of the Northern
Health & Social Care Trust (NHSCT) Older People’s Strategy — “Living Well —
Ageing Better” older people told us that they wanted to live for as long as
possible in their own homes and to avoid admission to nursing and residential
home care.

The Trust is committed to helping older people achieve this aspiration through
the development of alternatives to residential and nursing home provision,
including supported housing and enhanced domiciliary care provision.

The Department of Health Social Services and Public Safety (DHSSPS)
requires the Trust to achieve challenging efficiency targets and one of the
proposals submitted to the DHSSPS to achieve this required savings is the
closure of 5 Trust residential homes for older people to be replaced with
supported living accommodation and support, providing people with their own
home environment but with appropriate support readily available. Excluded
from the proposal are the two Trust specialist homes which provide care to
people with dementia.

Essential to the realisation of this proposal is the development of alternative
forms of accommodation and the securing of funding for enhanced domiciliary
care support.

Aims of the Proposal

To develop alternative models of care for Older People and to reduce
reliance on statutory residential care as a long term option

Those homes which are retained will undergo changes in the type of
services provided, particularly in respect of short term care such as
intermediate care and respite care.

The policy also aims to retain a geographical spread of statutory
residential accommodation across the Trust. This is reflected in the
application of the criteria used to identify those homes for
closure/retention.




The Future of Services for Older People

In Northern Ireland the number of older people is growing. It is estimated that
there will be a 48% increase in 60-74 year old and a 56% increase in the over
75 year old population by 2023.

In the Northern Trust area we project a 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 on health and social care needed to meet
our population needs is increasing and demands the development of a range
of service choices, with the option to remain at home for as long as possible.

In developing services for older people we have engaged widely with service
users, and we have consistently been told that older people want to remain
independent for as long as possible and the stay at home for as long as
possible. 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 strategic review of services for older people, Living Well — Ageing Better,
outlines the services we will put in place to support older people helping them
to remain at home. It will promote health and well-being, allow 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.

Profile of Trust Residential Homes

Lisgarel, Larne

Built in 1974, Lisgarel is situated on the outskirts of Larne town, shares a site
with Gloucester Park Day Centre and is a 40 bedded unit, 30 are for
permanent residents, 2 are for respite care and 8 are intermediate care beds.
The unit provides care and support to people who are from the local
community.

Joymount House, Joymount Court, Carrickfergus

Built in 1975, Joymount is centrally located and shares its building with both
Carrickfergus Library and the NHSCT Social Services Training Unit.
Carrickfergus Borough Council leases most of the car park to its rear. The
largest unit in the Trust, it has 44 beds, 2 of which are for respite care. The
Unit also provides day care to frail older people from the local community.



Greenisland House, Shore Road, Greenisland

Part of this building was constructed in 1900 and is situated on the shore side,
approximately 3 miles from the town of Carrickfergus. It offers accommodation
to 31 clients, 30 of whom are permanent residents, with 1 respite bed.
Greenisland House provides day care to people from the local community.

Clonmore, Rathcoole, Newtownabbey

Built in 1971, Clonmore is situated in the centre of a large housing estate in
Newtownabbey. It offers accommodation for 42 clients, 35 of whom are
permanent, 2 are for respite care and 5 for intermediate care. The unit also
provides day care to people from the local community.

Rosedale, Kilgreel Road, Antrim

Built in 1978, the unit is situated in a large housing estate in Antrim. The
accommodation provides care and support for 36 clients, 31 of whom are
permanent, 3 are respite beds and 2 are intermediate care beds. The unit
offers an outreach service to people from the local community.

The Roddens, Ballymoney

The Roddens in Ballymoney was opened on the 12 March 1971 and is a two
storey building which provides accommodation for 29 people. The
accommodation includes 27 permanent beds and 2 respite beds, which
provide support to people living in the community. The unit provides day care
to frail older people.

Rathmoyle Home, Ballycastle

Rathmoyle Home in Ballycastle was opened in 1976. Rathmoyle is a two
storey building which provides accommodation for 39 permanent residents.
The unit provides day care to frail older people.

Pinewood, Ballymena

Pinewood Home is situated in Ballymena. It was opened in May 1975 and
provides permanent accommodation for 26 people. In addition to this there
are 8 short term beds which are used for intermediate care and 2 beds which
provide respite care to support people who live in their own home. The unit
also provides day care.

Westlands, Cookstown
Westlands in Cookstown was opened in 1970. It provides accommodation for

29 people. There are 26 permanent beds and 3 beds which are used for
intermediate care. The unit provides day care to frail older people.
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Residential Units — Bed Occupancy

Total No of Beds

No of Permanent Beds

No of Respite Beds

No of Intermediate Care Beds

Facility
Lisgarel 40 30 2 8
Joymount 44 42 2 0
Greenisland 31 30 1 0
Clonmore 42 35 2 5
Rosedale 36 31 3 2
Westlands 29 24 2 3
Pinewood 36 26 2 8
The Roddens 29 28 1 0
Rathmoyle 39 36 0 0




Physical Condition of Trust Residential Homes

No statutory residential home has been constructed within the NHSCT since the late
1970’s. The Trust is of the view that the money needed for the upkeep, maintenance
and improvement of the physical standards of some of its homes would be better
spent in developing a range of services that are in keeping with supporting people to
live in their own homes for as long as possible.

The Ceri Davis formula is used throughout Northern Ireland to identify if and how a
property is contributing to value for money. It considers:

Physical condition of the building

Energy efficiency of the building

Ability to meet Statutory Standards

Functional suitability of the building

Space utilisation of the building

Cost of refurbishment to bring the building to required standards

Costing Upgrading of Homes
Costings for upgrading the 9 statutory homes in the Trust were based on:

Legacy Homefirst Trust Ceri Davis information for 2005/06

Legacy Causeway Trust Ceri Davis information for 2007/08

Knowledge of work completed to December 2008

Knowledge of current work under progress for completion by March 2009

Ceri Davis reports updated due to
o Disability Discrimination Act- Accessibility External Consultant Audits
o Northern Health and Social Care Trust- Fire code Risk Assessment

Strategy (Dec 2007 with Annual Update)
All costings adjusted for 2008/09

The cost for upgrading all Homes totalled £3.812m

Individually for each home the costs were as follows:

Clonmore  £742K
Rosedale £735K
Roddens £604K
Rathmoyle £602K
Greenisland House £360K
Westlands £221K
Lisgarel £211K
Pinewood £204K
Joymount  £133K



Criteria used to Determine Basis of Proposed
Reconfiguration

Six criteria were considered as part of the rationale for determining scores against
each home. These were developed by the residential homes management team lead
by the Assistant Director with responsibility for the homes.

As one of the aims of this policy was to retain a geographical spread of statutory
residential accommodation across the Trust area, homes within the following
localities were scored individually and then against each other, to determine which
home within each locality would be retained. The localities were:

Larne/Carrickfergus/Newtownabbey
Antrim/Ballymena
Magherafelt/Cookstown
Coleraine/Ballymoney/Moyle

Although Westlands is the only statutory residential home in the
Magherafelt/Cookstown area, the criteria used were applied to this home in the same
way as other homes and the score allocated merited its retention both in terms of
geographical spread and weighted score.

The Trust is committed to the promotion of Human Rights in all aspects of its work.
The Human Rights Act gives effect in UK law to the European Convention on Human
Rights and requires legislation to be interpreted so far as is possible in a way which
is compatible with the Convention Rights. It is unlawful for a public Authority to act
incompatibly with the Convention Rights. The Trust has made sure that respect for
Human Rights is at the core of its decision making process and integral to the
application of this criteria.

Descriptions of the criteria are contained in Table 1 below, with the weighted
allocation to each criteria. Table 2 (Page 16) shows the score allocated to each
factor for each facility and Table 3 (Page 17) shows the ranked weighted score and
recommendation for each facility.

Table 1 - Criteria Descriptions with Weighting

Criteria Weighting

Accessibility & Location 20
Quality of Physical Environment 30
Inter-Dependencies/Impact on Other Services 10
Flexibility for Future Development/Diversification 20
Restrictions on Privacy/Existence of Double Rooms 10
Cost Per Bed Week 10




Criteria Definitions
1. Accessibility & Location (Weighting — 20)

Availability to relatives, bulk of local population and centrality of location.
2. Quality of Physical Environment (Weighting — 30)

Following consideration of the information available about the works required in
each home, with associated costs, the home with the least cost required to bring
it up to modern standards was awarded the highest score and the home requiring
the largest amount awarded the lowest score.

3. Inter-Dependencies/Impact on Other Services (Weighting — 10)

Issues which were taken into consideration were:

Where day care provided homes were given a score of 2.

Where meals are provided to other facilities homes were given a score of
2

Where heating is supplied to other facilities homes were given a score of
2

Where step-up/step-down beds are in place homes were given a score of
between 0-4, dependent upon the number of such beds in place.
Individual homes scored as follows:

4. Flexibility for Future Development/Diversification (Weighting — 20)

Issues which were taken into consideration were:

Capacity for building to be adapted for alternative uses, if retained
Access to Day Care
Capacity for alternative client usage

5. Restrictions on Privacy/Existence of Double Rooms (Weighting — 10)

Facilities with double rooms were scored lower as this had additional impact on
privacy and resident choice. Homes were rated as follows:

All single rooms = 10
1-5 double rooms =5
5+ double rooms =0

6. Cost Per Bed Week (Weighting - 10)

Based on 07/08 information the facility with the lowest cost per resident week was
ranked highest and therefore their weighted scoring was highest.



Table 2 - Score for each Residential Home

M’felt/ Coleraine/B’money/
Larne/Carrick/N'abbey Antrim/B’'mena | C'Town | Moyle
Criteria Clon Greeni | Joymou | Lisg | Pinew | Rose | Westla | Rathm | The
and more | sland nt arel | ood dale nds oyle Rodden
Weighting (N'ab | House | (Carrickf | (Lar | (B'me | (Antri | (Cooks | (Ballyc | s
bey) (N'abb | ergus) ne) | na) m) town) astle) (Ballym
ey) oney)
Accessibility &
Location (W=20) | S-10 | S-5x S-14x 45]S-10 | S-10]S-18x|S-10x| S-12x
XxW W W "6 xW xW W W W
=200 =100 =280 3= =200 | =200 =360 =200 =240
160
Quality of
Phy_sical S-1x | S-5x | S-9xW |S-7]S-8x| S-2 S-6X S-4x S-3x
Environment W W =270 | xW W X W W W W
(W=30) =30 | =150 = | =240 | =60 | =180 | =120 =90
210
Interdependenci
es/Impact on S-5x| S-2x | S-4xW |S-8|S-8x| S-4 S-8x S-6x S-6x
other Services W W =40 X w x W W W W
(W=10) =50 | =20 =80 | =80 | =40 | =80 = 60 = 60
Flexibility for
Future S-8x| S-3x S-11x S - S-16 | S-11 | S-13x| S-8x | S-13x
Development/ w w w 13x | xW | xw w w w
Diversification =160 | =60 =220 = [ =320 | =220 =260 | =160 =260
(W=20) 260
Restrictions on
Privacy/Existenc | S-10 | S-5x S-10x S- |S-5x| S-0 | S-10x]|] S-0x S-10x
e of Double X W w w 10x | W X W w w w
Rooms (W=10) | =100 | =50 =100 w | =50 | =0 | =100 =0 =100
100
Cost per Bed
Week 2007/08 | S-7x| S-6x | S-9xW |S-3]|S-4x| S-8 S-2x | S-5x S-1x
(W=10) W W =90 X W xW W W W
=70 =60 = =40 =80 =20 =50 =10
30
Total Weighted 610 440 1000 840 930 600 1000 590 760
Scoring per
Home

S= score for each criteria. The score multiplied by the weight for each criteria results
in the weighted score for each criteria




Table 3 - Summary of Weighted Scoring

Exercise

The table below summarises the weighted score for each residential home

Facility Weighted Score Proposal
Joymount 1000 Retain
Lisgarel 840 Close
Clonmore 610 Close
Greenisland 440 Close
Pinewood 930 Retain
Rosedale 600 Close
The Roddens 760 Retain
Rathmoyle 590 Close
Westlands 1000 Retain
Conclusion

Having applied each of the criteria against each of the 9 statutory residential
homes and after considering the aims of the proposals it was judged that the

following homes be retained:

Joymount
Westlands
Pinewood
The Roddens

$!




Consideration of Available Data and Research

The Trust has used the following quantitative and qualitative data when
considering the equality implications of the proposed closure of <> for current
residents and staff.

Programme for Government (PFG) 2008/11

DHSSPS Priorities for Action (PFA) 2008-09

Northern Ireland Statistics and Research Agency(NISRA)

Northern Ireland Health and Personal Social Services Workforce
Census 2006

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

Regional Strategy ‘A Healthier Future (2005-2025)

Health and Well Being Survey 2005

2001 Census of Population (Northern Ireland)

Statement of Key Inequalities, Equality Commission for Northern
Ireland

Ageing in an Inclusive Society 2005

Caring for Carers 2006

NHSSB Health and Wellbeing Investment Plan (HWIP)

NHSCT Strategic Response to the Comprehensive Spending Review
2008 — 2011

Ringing the Changes, NHSSB 2003

Adding Years to Life - Dementia and Mental health Services for Older
People — A Service Strategy for the Northern Area (NHSCT, NHSSB)
Living Well, Ageing Better — A Strategy for Services for Older People
2006 - 2011, Northern Health and Social Care Trust

Key strategies such as “Caring for People Beyond Tomorrow”,
DHSSPS, June 2004

Bamford Review

Trust Delivery Plan

Available data in respect of Section 75 groupings for current service
users and staff



Profile of Northern Health & Social Care Trust
Resident Population

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%
Bangladeshi — 0.01%
Black Caribbean — 0.01%
Chinese — 0.23%

Indian — 0.09%

Other Black — 0.01%

Irish Traveller — 0.05%
Pakistani — 0.04%

Mixed Ethnic Group— 0.18%
White — 99.29%

Not Known — 0.05%

Sexual Orientation

Estimated 10% of population is LGB equates to
estimated 168,527 of the NI population i.e. possibly
one in 10 in terms of clientele/service user— data
source Rainbow Project July 2008
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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

60.0%

50.0%

40.0%-

30.0%

20.0%-

10.0%

0.0%-

Religious Composition of the Northern Area Population - Census 2001 by Northern

Trust Legacy Areas

@ Homefirst/United m Causeway

15.1% 13.4%

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
= 5 Population
< D S 2 @ i
£ o S = © 5 I = S )
= > < S < S 2 @ > 2
< |8 |& |8 |7 |° | |8 |z
= O o m
Pz
3800 4000 3100 2500 1800 2500 5200 3200 2000 1000
0-4 29100
7.2% 6.4% 7.2% 7.1% 5.7% 6.2% 6.4% 5.6% 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% 8.4% 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
3.6% 5.3% 3.9% 4.2% 5.1% 5.0% 5.5% 5.3% 4.7% 5.4%
600 1100 500 500 500 600 1300 1000 500 300
85+ 6900
1.1% 1.8% 1.2% 1.4% 1.6% 1.5% 1.6% 1.8% 1.7% 1.8%
ﬁges 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.




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 above shows population projections for the NHSCT. These

projections are based on the 2002 mid-year population estimate. It 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.




Profile of Current Staffing in the Northern Health &
Social Care Trust by Section 75 Groups (with
comparison as at 1 January 2007 and 2008)

omEoncE | wokeorce
SECTION 75 GROUP 1 JANUARY PROFILE AS AT | DIFFERENTIAL
1 JANUARY 2008
2007

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%

PO|.ItI.Ca| 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% $ %8

Status Married 71.2% 70.7% (%& "
Other/Not 5.6% 5.8% $ %R '
known

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 34.43% 33.35% -1.08%
known

Sexual Possibly one in 10 of NI workforce

Orientation LGB — data source Rainbow

Project July 2008




Profile of Current Residents in the Trust’s Statutory Homes

Section

75 Clonmore | Greenisland | Joymount | Lisgarel | Pinewood | Rathmoyle | Rosedale The Westlands | Average | Average Average

Group House House House Roddens Across Pﬁ)‘:‘;gzz 4 | _across

Existing Closures Remaining
Homes Homes

Gender Female 81% 74% 68% 72% 87.5% 67% 92% 52% 62% 72.8% 77.2% 67.4%
Male 19% 26% 32% 28% 12.5% 33% 8% 48% 38% 27.2% 22.8% 32.6%

Religion Roman 0% 20% 0% 3.3% 23.1% 61.1% 5.3% 7.4% 29.6% 16.6% 17.9% 15.0%
Catholic
Protestant 100% 80% 100% 96.7% 73.1% 38.9% 92.1% 92.6% 70.4% 82.7% 81.5% 84.0%
Other 0% 0% 0% 0% 3.8% 0% 2.6% 0% 0% 0.7% 0.6% 1.0%

Political ot Collected

Opinion

Age 16-24 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
25-34 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
35-44 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
45-54 0% 0% 0% 0% 0% 3% 0% 0% 0% 0.3% 0.6% 0%
55-64 0% 0% 5% 0% 0% 9% 0% 4% 5% 2.6% 1.8% 3.5%
65+ 100% 100% 95% 100% 100% 88% 100% 96% 95% 97.1% 97.6% 96.5%
Not 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Known

Dependent Status Not Collected

Disability Not Collected

Marital Single 8.6% 10% 20.5% 20% 23.1% 44.4% 23.7% 29.6% 38.5% 24.3% 21.3% 27.9%

Status Married 11.4% 10% 7.7% 0% 3.8% 5.6% 7.9% 14.8% 7.7% 7.7% 7.0% 8.5%
Not 80% 80% 71.8% 80% 73.1% 50% 68.4% 55.6% 53.8% 68.1% 71.7% 63.6%
Known

Ethnicity | Indian 0% 0% 0% 0% 0% 0% 2.6% 0% 0% 0.3% 0.5% 0%
Mixed Ethnic 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
White 100% 100% 100% 100% 100% 100% 97.4% 100% 100% 99.7% 99.5% 100%

Sexual Orientation

Not Collected




Profile of Current Staff in the Trust’s Statutory Homes

Section 75
Group Clonmore | Greenisland | Joymount | Lisgarel | Pinewood | Rathmoyle | The Rosedale | Westlands | Average | Average | Average
House Roddens Across | Across Across
Existing | proposed | remaining
Homes | closures | Homes
Gender Female 97.5% 96.4% 95.5% 100% 96% 95.5% 100% 97.3% 94.9% 97% 97.3% 96.6%
Male 2.5% 3.6% 4.5% 0% 1% 4.5% 0% 2.7% 5.1% 3% 2.6% 3.4%
Religion Roman 10% 7.1% 4.5% 19.6% 30% 70.5% 27.8% 43.2% 28.2% 26.8% 30.8% 22.63%
Catholic
Protestant 82.5% 92.9% 86.4% 80.4% 68% 29.5% 66.7% 54.1% 64.1% 69.4% 67.88% 71.3%
Other 7.5% 0% 9.1% 0% 2% 0% 5.6% 2.7% 7.7% 3.8% 2.04% 6.1%
Political Opinion
Not collected
Age 16-19 0% 0% 2.3% 0% 0% 2.3% 0% 0.0% 0.0% 0.5% 0.46% 0.56%
20-24 0% 3.6% 6.8% 4.3% 6% 6.8% 2.8% 2.7% 5.1% 4.2% 3.5% 5.18%
25-29 5% 10.7% 2.3% 4.3% 4% 20.5% 2.8% 0.0% 7.7% 6.4% 8.1% 4.2%
30-34 5% 0.0% 20.5% 10.9% 12% 0% 0% 0.0% 7.7% 6.2% 3.1% 10.1%
35-39 15% 7.1% 4.5% 6.5% 12% 6.8% 8.3% 8.1% 5.1% 8.2% 8.7% 7.48%
40-44 17.5% 14.3% 18.2% 17.4% 6% 9.1% 27.8% 18.9% 12.8% 15.8% 15.44% 16.20%
45-49 25% 25% 18.2% 17.4% 22% 18.2% 16.7% 18.9% 20.5% 20.2% 20.9% 19.35%
50-54 10% 10.7% 11.4% 15.2% 10% 18.2% 16.7% 21.6% 20.5% 14.9% 15.14% 14.65%
55-59 15% 28.6% 11.4% 13% 12% 11.4% 13.9% 18.9% 17.9% 15.8% 17.38% 13.80%
60+ 7.5% 0% 4.5% 10.9% 16% 6.8% 11.1% 10.8% 2.6% 7.8% 7.2% 8.5%
Marital Divorced 7.5% 17.9% 6.8% 0% 2% 2.3% 5.6% 5.4% 5.1% 5.8% 6.6% 4.9%
Status Married 75% 53.6% 68.2% 78.3% 72% 65.9% 69.4% 81.1% 64.1% 69.7% 70.8% 68.4%
Other 2.5% 0% 0% 0% 0% 0% 0% 0.0% 0.0% 0.3% 05% | -----
Separated 2.5% 3.6% 4.5% 2.2% 6% 0% 11.1% 0.0% 0.0% 3.3% 2.08% 5.4%
Single 12.5% 21.4% 20.5% 17.4% 18% 31.8% 11.1% 13.5% 28.2% 19.4% 19.3% 19.45%
Unknown 0% 0% 0% 0% 0% 0% 0% 0.0% 0.0% I e s
Widow/er 0% 3.6% 0% 2.2% 2% 0% 2.8% 0.0% 2.6% 1.5% 1.16% 1.9%
Dependant Not collected

Status




Section 75
Group Clonmore | Greenisland | Joymount | Lisgarel | Pinewood | Rathmoyle | The Rosedale | Westlands | Average | Average | Average
House Roddens Across | Across Across
Existing | proposed | remaining
Homes | closures | Homes
Disability Yes 0% 0% 0% 0% 0% 0% 0% 2.7% 2.6% 0.6% 0.54% 0.7%
No 82.5% 92.9% 88.6% 78.3% 84% 77.3% 58.3% 83.8% 92.3% 82% 83% 81%
Unknown 17.5% 7.1% 11.4% 21.7% 16% 22.7% 41.7% 13.5% 5.1% 17.4% 16.5% 18.6%
Ethnicity Indian 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% |- | e
Mixed 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% |- | e
Ethnic
White 92.5% 71.4% 93.2% 67.4% 76% 90.9% 94.4% 83.8% 87.2% 84.1% 81.2% 87.7%
Black 0% 0% 0% 0% 0% 0% 0% 0% 2.6% 03% | --—--—-- 0.7%
African
Not 7.5% 28.6% 6.8% 32.6% 24% 9.1% 5.6% 13.5% 10.3% 15.3% 18.3% 11.7%
Known
Any Other 0% 0% 0% 0% 0% 0% 0% 2.7% 0% 0.3% 05% | -------
Sexual Possibly one in 10 of NI workforce LGB — data source Rainbow Project July, 2008
Orientation
Total 40 28 44 46 50 44 36 37 39 40.4 39% 42.3%
Number of
Staff




Assessment of Impact

Assessment of the Impact of Proposal on Service
Users by Section 75 Equality Groups

With regard to the information gathered in respect of the 9 equality categories,
the Trust has noted the following in relation to the current users of the Trust’s
statutory residential homes.

Gender

The average gender profile across the 5 proposed closures (77.2% female
and 22.8% male) is in keeping with the overall average gender profile in all of
the Trust’s residential homes (72.8% female and 27.2% male). This gender
profile is reflective of research which demonstrates that life expectancy is
higher for women than men. In light of this population trend, the impact will
always be greater on females. The Trust is committed to monitoring for any
adverse impact.

Persons of different age

97.6% of the residents in the proposed closures are over 65 years, which is
reflective of the age profile of all the Trust’s residential homes. This is
expected in light of the service provided. 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. The Trust is committed to monitoring for any adverse impact.

Persons with or without a disability

Whilst the Trusts does not current collect statistical information relating to
levels of disability amongst the residents of its residential homes, it is
predicted that most of the residents may have some level of disability, given
the correlation between disability and age and the nature of the service
provided. The Trust is committed to monitoring for any adverse impact.

Persons of different marital status

The marital status for most of the majority of residents of the Trust’s
residential homes is recorded as ‘not known’ (68.1%). 24.3% is recorded as
single and 7.7% is married. The marital status of residents in the proposed
closures is reflective of the marital status of residents across the Trust’'s
residential homes. It is expected that there will be a higher prevalence of
residents who are widowed compared to the general population, give the age



profile of residents. The Trust is committed to monitoring for any adverse
impact.

Persons of different religious belief

The Trust notes that 82.7% of residents in its statutory residential homes are
Protestant and 16.6% are Roman Catholic. This is reflected in the religious
profile of residents in the proposed closures (81.5% Protestant, 17.9% Roman
Catholic) and across the proposed remaining homes (84% Protestant, 15%
Roman Catholic). There is no evidence to suggest that this proposal will have
an impact on the residents on the grounds of their religious belief.

Persons with/without dependants

This information is not routinely collected by the Trust. The Trust is mindful
that most permanent residents are regularly visited by relatives and friends.
The Trust is aware of the importance of regular contact between residents
and their family and friends and this will be addressed when considering
future care options.

Persons of different political opinion

The Trust does not collect information on political opinion. Proxy information,
such as religious affiliation is accepted as a reasonable indication of a
person’s political opinion. Therefore, as stated above, the Trust considers
that the proposal will not have an impact on the grounds of the residents’
political opinion.

Persons of a different racial group

99.7% of all the residents are white. 0.3% of the residents of the proposed
closures are Indian. There is no evidence to suggest that this proposal will
have an impact on the residents on the grounds of their racial background.
Any specific cultural needs will be addressed during the consideration of
future care options.

Persons of different sexual orientation

While no direct information is gathered on sexual orientation research would
indicate that 10% of the population is lesbian, gay or bisexual. There is no
evidence to suggest that this proposal will have an adverse impact on
residents on the grounds of sexual orientation.



Assessment of the Impact of Proposal on Staff by
Section 75 Equality Groups

Between men and women generally

Historically the gender composition within the Health and Social Care
workforce has been predominately female. The gender profile of current staff
working the Trust’s statutory residential homes is 97% female and 2.6% male.
This is reflected in the gender profile across the five proposed closures
(average 97.3% female and 2.6% male). The Trust is of the opinion that
there is no evidence to suggest that there will be any adverse impact on the
grounds of gender for staff working in the homes that are proposed to close
as opposed to the closure of other residential homes. However, the gender
profile for the total Trust workforce is 87.0% female compared with 13.0%
male. The Trust is therefore of the opinion that this proposal has the potential
to impact on grounds of gender. The Trust is aware that this section of the
workforce may have dependency and caring responsibilities. The Trust will
consider mitigating measures for staff directly affected in line with the Trust’s
CSR Human Resource Strategy.

Persons of different age

The age profile of staff is similar across all of the Trust’s statutory residential
homes. This age profile is also reflected in the average across the proposed
closures. 13.6% of all Trust staff is aged 55 or over, which compares to
23.6% of staff in the same age band working if the Trust’s statutory residential
homes. This indicates that the workforce in the Trust’s statutory residential
homes is slightly older than the total workforce. Therefore, this proposal has
the potential to impact on the older staff employed in the Trust’s statutory
residential homes. The Trust will consider mitigating measures for staff
directly affected in line with the Trust's CSR Human Resource Strategy.

Persons with or without a disability

Records indicate that 0.6% of staff working in the Trust’s statutory residential
homes have a disability. This is reflective of the overall percentage for
employees in Northern Trust (0.9%). There is no evidence to suggest that
this proposal will have any adverse impact for current staff on the grounds of
disability.

Persons of different marital status

Avalilable figures indicate that 69.7% of staff working in the Trust’s statutory
residential homes are married, which is largely reflective of the Trust’s total
workforce (70.7%). This is also largely reflective of the average across the
proposed closures (70.8%) and the average across the remaining homes
(68.4%). The Trust is of the opinion that there is no evidence to suggest that

, #



this proposal will have an adverse impact upon staff on the grounds of marital
status.

Persons of different religious belief

69.4% of staff working the Trust’s statutory residential homes is from the
Protestant community, 26.8% from the Roman Catholic community and 3.8%
unknown. This is largely reflective of the average across the proposed
closures and the average across the remaining homes. The Trust is of the
view that there is no evidence to suggest that this proposal will have an
adverse impact for current staff on the grounds of religious belief.

Persons with/without dependants

The Trust does not record whether or not staff have dependants. The Trust is
mindful of the caring obligations associated with its female employees.

Persons of different political opinion

The Trust does not record the political opinion of its staff. Analysis of voting
patterns does however suggest that political opinion is often linked to religion.
The Trust considers that there is no evidence to suggest that this proposal will
have an adverse impact for current staff on the grounds of political opinion.

Persons of a different racial group

Avalilable figures indicate that 84.1% of staff working in the Trust’s statutory
residential homes is white. This is largely reflective of the racial background
of staff working in the homes the Trust proposes to close and the remaining
homes. This is higher than overall average for all Trust staff (65.4%).
However 33.35% of all Trust staff indicated that their racial background was
‘other/unknown’. The Trust considers that there is no evidence to suggest
that this proposal will have an adverse impact upon current staff on grounds
of racial group.

Persons of different sexual orientation
The Trust does not record the sexual orientation of its staff. There is no

evidence to suggest that this proposal will have an adverse impact on staff on
the grounds of sexual orientation.

%



Consideration of Measures to Mitigate any
Adverse Impacts

Service Users

The Trust is of the view that there is no adverse impact with regard to gender,
age, disability and marital status as these characteristics are reflective of the
population profile for those aged over 65 years. There will be no substantial
change in the overall religious profile of residents before and after the
proposed homes being replaced with supported living accommodation and
support.

The Trust considers that the proposal will provide greater choice of an
increasing number of older people who wish to be supported to remain in their
own homes for as long as possible. The Trust’s strategic direction for
services for older people, as outlined in Living Well — Ageing Better, is to
promote health and well being, maximise independence, develop long term
living options and allow people with complex needs to be supported in the
community. In preparing this strategy we asked older people what was
important to them about their needs support older people to live independently
in their own homes. They told us that they would like services to be more
flexible so that older people could be supported to remain independent, for as
long as possible.

The Trust gives a commitment that the proposed replacement of the
residential homes will be dependent on alternative accommodation and care
being available to meet the assessed needs of residents. The Trust will
ensure that suitable care arrangements are made for all permanent residents
directly affected by this proposal. Future care options will be discussed with
all residents and relatives to ensure that individual choices, existing social
networks, and accessibility to family are fully considered.

The Trust will take all necessary steps to mitigate against any identified
adverse impact on affected residents and the Trust is committed to supporting
affected residents and their relatives during this consultation period and
beyond. The Trust will ensure that it will pay particular regard to Article 8
issues when suitable care arrangements are being considered and that
alternative care offered will maintain accessibility to family support and social
networks.

Staff

A communication strategy will be devised to ensure staff are kept fully
informed of any proposed action and developments. This proposal 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 role.
The Trust will work in partnership with Staffside to assess the impact on staff



and to put robust mitigating measures in place, adopting the principles set out
in the Trust CSR Human Resource Strategy (below)

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.

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
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 resources 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. Itis 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.

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.

Conclusion

The Trust will work with Management, Staff and Staff Side to mitigate any
potential adverse effects as a consequence of the implementation of this
proposal.

The completion of and consultation on the EQIA is evidence of the Trust’s
commitment to ensuring that it actively addresses its equality, human rights,
good relations and disability obligations.



Formal Consultation

The Trust wishes to consult as widely as possible on this proposal and the
findings of this EQIA. With this in mind the Trust will consult on this proposal
over an eight week period commencing 8 January 2009 and ending 6 March
2009. This consultation process will include the following.

Press releases will be prepared and submitted to various media

outlets.

Prominent advertisements, inviting the public to comment on this
matter will be placed in the local press.
A letter will be sent to all consultees listed in the Trust’'s Equality
Scheme to inform them of this consultation process.

A copy of this report will be posted on the Trust’'s website:
www.northerntrust.hscni.net and the Trust’s Intranet.

This report can be made available, on request, in alternative formats
including Bralille, disk and audio cassette, and in minority languages to
meet the needs of those who are not fluent in English.

Four locality public meetings will be held as follows. (The Trust's
Senior Management Team will be available to provide more information
and answer any queries).

Date and Time

Areas Covered

Venue

Monday 2 February
2009 at 7.00 pm

Coleraine, Ballymoney and
Moyle

Lecture Theatre,
Causeway Hospital

Tuesday 3 February
2009 at 7.00 pm

Carrickfergus, Larne and
Newtownabbey

Carrick Room,
Clarion Hotel,
75 Belfast Road,
Carrickfergus

Monday 9 February
2009 at 7.00 pm

Antrim and Ballymena

Antrim Day Centre,
Station Road, Antrim

Tuesday 10 February
2009 at 7.00 pm

Cookstown and Magherafelt

Cookstown Adult
Centre

Westland Road,
Cookstown




The Chief Executive will inform staff of the consultation process at her
annual staff briefings to be held as follows:-

Date Time Venue

Thursday 8 January 2.00 pm McNeill Theatre, Larne Leisure
Centre, Larne

Friday 9 January 10.00am Dodds Room, Town Hall,
Carrickfergus

Friday 9 January Noon Boardroom, McCaughey House,
Whiteabbey Hospital,
Newtownabbey

Tuesday 13 January 2.00 pm Ward 4, Mid Ulster Hospital,
Magherafelt

Tuesday 13 January 3.30 pm Dining Room, Cookstown Adult
Centre, Westland Road,
Cookstown

Friday 23 January 10.00am Antrim Day Centre, Station Road,
Antrim

Friday 23 January Noon Conference Room 1, Training
Centre, Braid Valley Hospital,
Ballymena

Monday 26 January Noon Training Room, Dalriada Hospital,
Coleraine Road, Ballycastle

Monday 26 January 3.30 pm Lecture Theatre, Causeway
Hospital, Coleraine

Thursday 5 February 3.00 pm WS Tweed Room, Robinson
Hospital, Ballymoney

All staff will be informed of the consultation process and how they can
access further information.
A letter will go to all GPs informing them of the consultation process
and how they can access further information.

Targeted consultation will include the following.

Meetings with staff in all of the homes. Priority will be given to the staff
in homes that are identified for closure. Staff in the other homes will be
given the opportunity to contribute to the consultation process at a later
stage.

On 8 January — the day the consultation is launched - Managers of
affected homes will provide written information to residents and carers,
detailing the outline of the proposals, and the Trust’s intention to meet
with them.

Trust will meet with residents and carers during the consultation period.



All enquiries regarding this consultation process should be directed to:

Alison Annett, Head of Equality
Route Complex

8e Coleraine Road

Ballymoney

Co Antrim

BT53 6BP

Tel: 028 2766 1377

Fax: 028 2766 1209

Textphone: 028 2766 1377

E-mail: equality.unit@northerntrust.hscni.net




Publication of the Results of this Equality
Impact Assessment

The outcomes of this EQIA will be published in the press and results will be
posted on the Trust’'s website and Intranet.



Monitoring

In keeping with the Equality Commission’s, the Trust will put in place a
strategy to monitor the impact of this proposal on the relevant groups.

If as a result of this monitoring, the Trust finds that the impact of this proposal
results in a greater adverse impact that predicted, or if the opportunities arise
which would allow for greater equality of opportunity to be promoted, the Trust
will make sure that measures are taken to achieve better outcomes for the

equality groups.
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Consultation Proforma

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
proforma. Please answer each question by writing your comments in the space
provided. The closing date for this consultation is Friday 6™ March 2009 and we
need to receive your completed proforma 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 2766 1377

Fax: 028 2766 1209

Textphone: 028 2766 1377

E-mail: equality.unit@northerntrust.nscni.net



Before you submit your response, please read Appendix A at the end of this
proforma 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: (Please tick)

as an individual

on behalf of an organisation

My comments are in relation to:
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General Comments

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?

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.

Thank you for taking the time to respond to this consultation process.



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.



