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 Introduction  

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

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

 between men and women generally; 
 between persons with a disability and persons without; and 
 between persons with dependants and persons without. 

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

Screening Methodology 

When screening policies/proposals the Trust will consider, 
 

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

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

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

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

 
In keeping with the Trust’s commitments in its Equality Scheme the Trust has applied 
the above screening criteria to new policies and proposals.  The screening process 
is used to identify which policies/proposals are likely to have an impact on equality of 
opportunity or good relations.  Screening assesses the likely impact as major, minor 
or none.   
 
If it is decided that a policy/proposal is likely to have significant/major issues relating 
to equality, it is then necessary to carry out a more detailed exercise called an 
equality impact assessment (EQIA).   
 
This screening report outlines the screening outcomes from 1st April to 30th June 
2023. 
. 
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Communication and Engagement  

In order to carry out our functions there is a need to continue to effectively engage 
and work collaboratively with a wide range of stakeholders including Trust staff, 
Trade Unions, service users, carers, commissioners, primary care, public 
representatives and independent providers.  
 
The Trust is committed to promoting personal and public involvement in all its 
activities.  The development of new policies and proposals will be supported by 
effective engagement processes to ensure that staff, service users and all interested 
parties are fully involved.  Planning for, and delivering safe, clinically effective and 
cost effective services requires close collaboration at many levels. 
 
If you have any queries about this document, 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: 
 
 

Equality Unit 
Route Complex 
8e Coleraine Road 
Ballymoney 
Co Antrim 
BT53 6BP 

 
Tel:     028 2766 1377 
Fax:    028 2766 1209 
E-mail:         equality.unit@northerntrust.hscni.net 
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 Outcome of Screening  

The screening outcomes are outlined below. Three possible outcomes are recorded:  
 
1. The policy has been ‘screened in’ for equality impact assessment; 

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

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

 

Description of Policy or Proposal 
Screening 
Outcome 

Reason for reaching Screening 
Outcome 

NHSCT/23/1743    Petty Cash Policy 

The Petty Cash Policy is an internal 
Trust policy applicable to staff who have 
petty cash floats which can be utilised 
for client related expenditure, for clients 
across all these categories, as the client 
presents. 

Screened Out This is an internal document, 
devised by the Financial Accounting 
Services Department, based on 
financial best practices and required 
internal controls. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1744  Charitable Trust 
Funds Policy 

This policy sets out the policy of the 
Trust and the standards of 
organisational procedures expected to 
be applied in the operation and control 
of charitable trust funds.   

 

Screened Out This is an internal document, 
devised by the Financial Accounting 
Services Department, based on 
financial best practice and 
operational processes around 
management of charitable trust 
funds. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1745  Cash Handling 
Policy 

The purpose of this policy is to provide 
detailed guidance on all aspects of the 
handling of cash across the Trust.  This 
will include receiving, safekeeping 

Screened Out The application of this procedure will 
assist staff working in the facilities to 
safeguard all cash, cheques or 
monies which flow through the 
Trust’s bank accounts, through the 
use of physical controls and the 
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 receipting and lodgement of monies on 
behalf of the Trust and handling of 
patient monies. 

 

maintenance of proper records.  

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1746  Patients’ Private 
Property – Acute Hospitals 

This policy provides guidance on all 
aspects of the operation of patients' 
private property within an acute setting 
and to take proper account of items of 
value and amounts of cash that have 
been handed over to the Trust for 
safekeeping on behalf of the patient. 

 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75.   

NHSCT/23/1747  Patients’ Private 
Property Policy - Adults and Children 
in the Community and Adults in 
Residential/Nursing Homes 

This policy provides guidance on key 
aspects of the operation of private 
monies and administration of personal 
belongings in respect of adults and 
children living in the community or a 
residential/nursing home to ensure that 
there are proper accounting records 
maintained to ensure all client monies 
and personal belongings are properly 
receipted and that payments discharged 
are properly authorised and processed. 

 

Screened Out The Trust must ensure that client’s 
monies and personal belongings are 
safeguarded and ensure compliance 
with the Department of Health’s 
Minimum Care Standards. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75.   

NHSCT/23/1748  Arterial Line 
Catheters Insertion and Ongoing 
Management in Adults 

The purpose of this policy is to provide 
guidance to healthcare personnel 
involved in caring for patients with 
arterial lines in theatres, emergency 

Screened Out This is a clinical policy/guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about the appropriate care 
for patients who require arterial 
lines. It is based on the best 
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 department (ED), labour ward, critical 
care and high dependency units within 
the Northern Trust.  It provides a 
guideline for the safe management of 
arterial lines including: insertion, set-up 
and calibration of an arterial transducer, 
monitoring of arterial blood pressure, 
blood sampling and safe removal of an 
arterial line. 

 

available evidence. It will help health 
care professionals in their work, but 
does not replace their knowledge 
and skills. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75.   

NHSCT/23/1749  Patients’ Private 
Property - Psychiatric Units 

The policy of the Trust in relation to 
patients Private Property is threefold: 

•To distinguish clearly between the 
property retained by patients in the 
psychiatric unit and that given into the 
safekeeping of the Trust; 

•To ensure that cash, property and 
valuables entrusted by patients to the 
safekeeping of the Trust is held securely 
and returned to patients when required; 
and 

•Where required, to effectively and 
efficiently manage the financial affairs of 
the patients of the Trust for the duration 
of their stay in the psychiatric unit 

Screened Out The Trust must ensure that client’s 
monies and personal belongings are 
safeguarded and ensure compliance 
with the Department of Health’s 
Minimum Care Standards. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75.   

NHSCT/23/1750  Neonatal Nursing 
Infant Feeding Policy 

The purpose of this policy is to ensure 
that all staff in the neonatal unit 
understand their role and responsibilities 
in supporting parents to feed and care 
for their baby, in ways that support 
optimum health and well-being. 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations that assist health 
care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.  There is no 
evidence to suggest that that the 
implementation of this policy will 
adversely affect any group outlined 
in Section 75. 
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 NHSCT/23/1751  Nurse-led Outpatient 
Hysteroscopy 

This guideline aims to provide staff with 
information on the NHSCT nurse-led 
outpatient hysteroscopy service in line 
with the Trust policy - Hysteroscopy 
Clinic, Outpatient.  

This sets out guidelines nurses must 
follow as recommended by the British 
Society for Gynaecological Endoscopy 
(BSGE).  

Screened Out This clinical guideline explains the 
nurse-led outpatient hysteroscopy 
service within the Northern Health 
and Social Care Trust.  

The words women and woman are 
used throughout, recognising that 
this reflects the biology and identity 
of the great majority of those who 
are childbearing; for the purpose of 
this paper, these terms include girls, 
and people whose gender identity 
does not correspond with their birth 
sex or who may have a non-binary 
identity. All those using maternity 
care and services should receive 
individualised, respectful care 
including use of the gender nouns 
and pronouns they prefer. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely affect any group 
outlined in Section 75. 

NHSCT/23/1752  Pre-labour Rupture 
of Membranes (PROM) among Lower 
Risk Women in the Outpatient Setting 
at Term- Guideline and Pathway 

The scope of this guideline includes all 
pregnant women >37 weeks of 
pregnancy who present with ruptured 
fetal membranes. 

 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations that assist health 
care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.  There is no 
evidence to suggest that that the 
implementation of this policy will 
adversely affect any group outlined 
in Section 75. 

NHSCT/23/1753  Chaperone Policy 

This policy establishes guidance for the 
use of chaperones and procedures that 
should be in place for consultations, 
examinations, investigations and 
treatment that are intimate and/or could 
be misinterpreted. 

Screened Out This policy states that service user 
preferences for a chaperone may 
vary according to gender, age, 
ethnic group, the established 
relationship/trust between the 
patient/client and staff member, and 
other factors. 
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  There is no evidence to suggest that 
that the implementation of this policy 
will adversely affect any group 
outlined in Section 75. 

NHSCT/23/1754  Overseas Visitors’ 
Entitlement to Health Care 

This policy is intended to provide 
guidance to staff on the procedures for 
dealing with visitors and how they will be 
managed within the organisation.  

This policy should be read in 
conjunction with  Health and Personal 
Social Services Provision of Health 
Services to Persons Not Ordinarily 
Resident Regulations (Northern Ireland) 
2015 which includes details of all 
exemptions 

Screened Out The following categories of care are 
available free of charge to all 
regardless of residency status. 
 

 Emergency treatment 
provided in an ED until the 
patient becomes an in-patient 
or is given an outpatient 
appointment: 
 

 Free treatment in a sexual 
health clinic (in the case of 
HIV only the initial diagnosis 
and counselling associated 
with the diagnosis); 

 
 Family planning services 

 
 Treatment for certain 

communicable diseases; 
 

 Free treatment to a person 
receiving compulsory 
treatment provided under the 
Mental Health Order.  

 
There is no evidence to suggest that 
that the implementation of this policy 
will adversely affect any group 
outlined in Section 75. 
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 NHSCT/23/1755  Resuscitation Policy  

This policy is to provide direction and 
guidance for the planning and 
implementation of a high-quality 
resuscitation service to the organisation 
and ensure that all cardiac arrests are 
managed by skilled personnel according 
to Resuscitation Council (UK) 
Guidelines. 

 

Screened Out Provision of resuscitation within the 
Northern Health and Social Care 
Trust for any individual when a 
cardiopulmonary arrest occurs will 
be carried out within the 
Resuscitation Council Guidelines 
unless a valid do not attempt 
cardiopulmonary resuscitation 
(DNACPR) decision has been 
agreed and recorded or the 
individual has a valid advanced care 
plan that limits such actions. Open 
honest and frank discussions will 
take place and be documented.  All 
actions and decisions will be made in 
line with the Human Rights Act 1998. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely affect any group 
outlined in Section 75. 

NHSCT/23/1756  Do Not Attempt 
Cardiopulmonary Resuscitation 
[DNACPR] Policy 

The purpose of this policy is to provide 
guidance for all relevant staff working 
within the Northern Health and Social 
Care Trust regarding the process of 
making, recording and reviewing do not 
attempt cardiopulmonary resuscitation 
(DNACPR) decisions. This policy relates 
to anticipatory decisions on clinical care 
to be delivered when a service user’s 
heart stops. All other appropriate care 
measures must continue including basic 
life support measures such as 
management of choking. 

Screened Out It is policy that CPR should be 
attempted on every person 
(patient/visitor/staff) who suffers a 
cardiopulmonary arrest in any Trust 
premises, unless written, signed 
instructions exist stating that active 
resuscitation is inappropriate for that 
person.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1757  Sharps 
(Needlestick/Splash/Bite) Injuries 
(Prevention and Management of) 
Policy 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
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 The Trust must ensure that it has a 
robust process is in place for the 
prevention and management of sharps 
injury that protects health care staff from 
blood borne viruses (BBV). This 
document defines what a sharps injury 
is and clearly outlines the assessment 
and follow up measures to be 
implemented, in an effective and timely 
way that reduces the risk of infection 
and minimises anxiety to the recipient 
(health care worker). 

 

practice.  It is based on the best 
available evidence.   
There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
 

NHSCT/23/1758  Critical Care 
Outreach Team – Operational Policy 

The purpose of this policy is to provide 
direction and guidance on the role of the 
critical care outreach team, describing 
the roles and responsibilities of the team 
within the Antrim Area Hospital. 

 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1759  Venesection Policy 
for Nurses 

This policy provides a framework within 
which registered nurses may undertake 
venesection within the Northern Health 
and Social Care Trust (NHSCT) 
following education / training and are 
deemed competent in their practice 
following a formal assessment.   

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
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 NHSCT/23/1760  Procurement of 
Social Care Services from 
Independent Sector Providers Policy 

The Northern Health and Social Care 
Trust (NHSCT) commissions services 
from a range of independent sector (IS) 
providers to deliver social care services 
to Northern Trust service users in a 
community setting. 

This procedure sets out the 
arrangements and processes of 
tendering through to contract award and 
review processes. 

 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1761  Clinical, 
Professional and General Litigation 
Claims 

This policy describes the process for the 
management of claims against the 
Trust, subsequent investigation, 
analysis and the identification of 
learning and onward reporting where 
required 
 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1762  Non-Medical 
Prescribing Policy 

This policy applies to all registered 
nurses, midwives, pharmacists and 
allied health care professionals (AHPs) 
who have completed an approved non-
medical prescribing (NMP) course and 
are registered with the Northern Trust 
(known here after as the Trust) as non-
medical prescribers. This policy sets out 
a framework for the development and 
implementation of non-medical 
prescribing within the Trust. 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 



 
Care ● Compassion ● Community 

 NHSCT/23/1763  Ward A6 Stroke Unit 
- Operational Policy 

This policy outlines the standard 
operating procedure for delivering care 
to patients admitted to the 24 bedded 
stroke unit in ward A6, Antrim Area 
Hospital.  Patients admitted to ward A6 
stroke unit will be within the inclusion 
criteria.  

Screened Out This clinical policy will apply equally 
to all S75 categories. There is no 
evidence to suggest that that the 
implementation of this policy will 
adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1764  Ward Care of Elderly 
& Parkinson’s Unit - Operational 
Policy 

This policy outlines the standard 
operating procedure for delivering 
person-centred care to patients admitted 
to the 24 bedded Care of Elderly and 
Parkinsons Unit, Antrim Area Hospital.   

The aim of the Care of Elderly and 
Parkinson’s Unit is to provide a 
Comprehensive Geriatric Assessment 
(CGA) including multidisciplinary review 
and to discharge patients from an acute 
hospital bed within 3-5 working days of 
admission (72 hours) if safe to do so. 
This may also involve plans for early 
follow-up in appropriate clinical settings. 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1765  Removable Media 
Policy 

The aim of this policy is to ensure that 
USB memory sticks are used in a 
manner that is effective to the business 
need, whilst reducing the risks to the 
confidentiality, integrity and availability 
of the information they store. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1766  User Account and 
Password Policy 

The purpose of this policy is to establish 
consistent creation, use and termination 
of user accounts across Trust and also 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
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 to ensure that strong authentication 
practices are used to ensure that only 
authorised access to the accounts takes 
place. 

NHSCT/23/1767  Internet Policy 

This policy outlines the permissible use 
of the internet when accessing services 
from the workplace or using the Trust’s 
resources remotely (e.g. laptop 
connected to Health and Social Care 
Virtual Private Network (VPN) remote 
access service), whilst reducing the risk 
of any losses to the confidentiality, 
integrity and availability of the Trust 
information assets and systems. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1768 Forensic Readiness 
Policy 

The aim of the forensic readiness policy 
is to provide a systematic standardised 
and legal basis for the admissibility of 
digital evidence that may be required 
from a formal dispute or legal process. 
In this context the policy may include 
evidence in the form of log files, emails, 
back up data, CCTV, mobile computing, 
network, removable media, telephone 
records and others that may be 
collected during normal operating 
processes in advance of an event or 
dispute occurring.  

 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 NHSCT/23/1769   E-mail Policy 

This policy is in place to enable the use 
of the Trust e-mail services in a manner 
that is effective for the business need, 
whilst reducing the risk of any losses 
related to the confidentiality, availability 
or integrity of the Trust’s information 
assets and systems and to provide 

Screened Out Users of ICT resources, including 
Trust e-mail, should be aware and 
must accept as a condition of use 
that their usage of such facilities will 
be monitored and may be reviewed 
whether use is for the conduct of 
official business or for personal use. 

There is no evidence to suggest that 
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 guidance to employees concerning their 
responsibilities with respect to the 
proper use of Trust’s e-mail systems. 

that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1770  General Capital 
Management Process 

This policy seeks to inform and assist 
staff who are involved in bidding for 
general capital funds from the Trust’s 
annual general capital resource limit 
(CRL).  

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1771  Cardiac Rhythm 
Monitoring of Non Cardiac Adult 
Patients >16 years in Medical Wards 
in Antrim Hospital by using Remote 
Telemetry 

This policy provides guidance on the 
appropriate use of remote telemetry 
through correct referral, outlining roles 
and responsibilities of medical and 
nursing staff in managing this and 
termination of telemetry when it is no 
longer indicated within wards A3, A4, 
AMU,B2,and C5   

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1772  Massive Transfusion 
Policy 

This protocol provides a management 
plan when the “Massive Transfusion 
Protocol,” is initiated in patients who 
have sustained major blood loss. 
Management of major haemorrhage 
requires a multidisciplinary approach 
involving close working between 
laboratories, clinical departments and 
support services, enabling a timely, 
targeted approach to transfusion 
support.  The aim of this protocol is to 
provide recommendations for the 
haematological management of major 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
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 haemorrhage in any inpatient clinical 
situation.  

NHSCT/23/1773  Antimicrobial 
Guidelines for Surgical Prophylaxis 
for adult patients (from day of 16th 
birthday) 

These guidelines are for use in 
secondary care in the NHSCT and apply 
to all adult patients requiring 
antimicrobial prophylaxis prior to 
surgery. The goals of surgical 
prophylaxis are to reduce the incidence 
of Surgical Site Infections (SSI) whilst 
minimising the collateral damage 
associated with all antibiotic use. 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1774  Coroner, Referral of 
a Patient’s/Client’s Death (Adult 
Hospital Death only) 

This procedure is to be followed in the 
event of the death of an adult patient in 
hospital, where referral to the Coroner is 
to be considered. The procedure sets 
out the required actions to be taken to 
refer to the Coroner and the actions to 
be taken following the Coroner’s 
decision regarding the course to be 
taken.   

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1775  Supporting People 
Charging Policy 

The application of this policy will assist 
staff within both the Financial 
Accounting Services Department and 
the Financial Planning Department to 
process the financial affairs in respect of 
residents within supported 
accommodation. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
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 NHSCT/23/1776   Emergency 
Department - When a child leaves 
without being assessed / treated. 

The purpose of the guidance is to assist 
staff, in assessing and responding to 
children who present in the Emergency 
Departments and who leave before 
being assessed and or treated. This 
guidance is targeted at qualified medical 
and nursing staff within all of the Trust’s 
Emergency Departments. 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1777  Reflective 
Supervision Regional Safeguarding 
Children - Supervision Policy 
Standards for Nurses & Midwives 

Reflective Supervision: Regional 
Safeguarding [Children] Supervision 
Policy and Standards for Nurses and 
Midwives (DOH and NIPEC, 2022) is 
being adopted as Trust policy. This is a 
professional policy for nursing and 
midwifery staff. It aims to ensure that 
Health and Social Care Trusts (HSCT) 
apply a consistent approach to 
safeguarding children supervision so 
that registered nurses and midwives 
have access to and receive structured 
safeguarding children nursing 
supervision. 

Screened Out This is an internal Trust policy 
relating to safeguarding supervision. 

Safeguarding children supervision 
enables nurses and midwives to 
improve safeguarding practice, 
promote safety and wellbeing of 
children and families and improve 
standards of care. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

NHSCT/23/1778  Allied Health 
Professions’ (AHP) Bank Policy 

The purpose of this policy is to provide 
staff with clear guidance on the 
operating principles when utilising AHP 
registrants and AHP support staff from 
AHP bank lists. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1779  Salto – Management 
of Access to Salto Locked Medicine 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
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 Storage Areas 

The purpose of this policy is to advise 
staff of procedures and responsibilities 
with regard to the use and management 
of programmed locks and the 
associated access cards used for 
medicines storage areas.  

will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1780  Business Continuity 
Plan: Antrim and Causeway Acute 
Hospital Wards 

This Business Continuity Plan (BCP) will 
outline the documented procedures to 
enable the Trust to respond to an 
incident and deal appropriately with the 
resumption and recovery of activities 
within Medicine and Emergency 
Medicine Acute Hospital Wards. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

NHSCT/23/1781  Steroid Emergency 
Card: Guidance on Issue to Adult 
Patients 

This guideline aims to provide a quick 
reference guide to assist healthcare 
professionals to determine which adult 
patients taking steroid treatment should 
receive a Steroid Emergency Card. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined Section 75. 

NHSCT/23/1782   Humidified High 
Flow Nasal Oxygen/ Tracheal 
interface, in the adult and set up of 
AIRVO 2. 

This guideline is intended for use by the 
Medical and Respiratory Team who are 
responsible for the initial assessment, 
appropriate patient selection and set up 
of the AIRVO 2 system throughout the 
adult care areas of NHSCT for treatment 
of patients experiencing respiratory 
distress secondary to acute hypoxic 
respiratory failure.  

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 
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 NHSCT/23/1783  Respiratory 
Outpatient Discharge Protocol 

This policy is to give guidance to the 
respiratory team as to who should be 
followed up at outpatient clinic and who 
should be discharged. 

 

Screened Out This is a clinical guideline with 
systematically developed 
recommendations which assist 
health care professionals in making 
decisions about good clinical 
practice.  It is based on the best 
available evidence.   

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

New Horizons – Working it Out direct 
award contract with Action Mental 
Health (AMH) 
AMH New Horizons, Antrim will support 
the mental health recovery of individuals 
within the NHSCT area through the 
provision of training and employability 
programmes and services 

Screened Out This is an extension of service 
previously provided using ESF 
match funding.  

People with a disability are likely to 
benefit from continued provision of 
this service. This service is an 
example of the Trust working in 
partnership with voluntary and 
community organisation to provide 
service delivery to help recovery of 
adults with mental ill health who are 
interested in progressing towards 
further education/training or 
employment.  

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Provision of ASD pre and post 
diagnostic support service for 
children aged 7 years and under 

The provision of the ASD Pre & Post 
Diagnostic Support for children 7 years 
& under service is intended to provide 
families of children aged 7 years and 
under within the Trust area, who are on 
the waiting list for assessment or have 
received a diagnosis of ASD, with an 
intervention programme focusing on the 

Screened Out This service will bring families 
together, increase their skills and 
knowledge, offer them practical 
family support and provide 
signposting and advice to allow 
them to connect with wider support 
groups within local communities. 

People with a disability - autistic 
children and young people are likely 
to benefit from this service directly 
with a positive impact on their 
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 use of visual strategies to support a 
child/young person's behavioural, social 
and communication skills with 
subsequent positive effects on family 
life.   

carers/families (people with 
dependents). 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Cloney, Glenarm change of use to  
holiday respite facility 

The establishment of a holiday respite 
facility within the NHSCT will enhance 
children residential care facilities to 
support this, with the aim to build 
relationships, and ensure access to a 
range of activities and experience to 
support the wellbeing and personal 
growth of the young people in our care. 
It will also provide a resource to help 
separate challenging dynamics between 
young people. 

Screened Out There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Performing Arts Day Service 
Provision 

Specialist community based therapeutic 
performing arts day service in 
Causeway; Antrim & Ballymena and 
East Antrim (initially). 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to 
experience therapeutic performing 
arts services in the community and 
provide this experience for new 
referrals as assessed by The Trust. 
As such it is a requirement that 
service users must have been 
assessed as having a learning 
disability to access the service. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Provision of an Activity Based Social 
Outreach Service for Children with a 
Disability 

This provides a programme of social 
outreach and capacity building activities 

Screened Out This service should benefit the 
following S75 categories: 

Disability – the provision of activity 
based social outreach for children 
with disabilities. This is a pan-
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 to children and young people with a 
disability based on an individual plan 
agreed with each child and or young 
person and their family. It also provides 
parents/carers with a short break and 
assists in relationship building and 
socialisation with peers. 
 

disability service which provides 
children with a safe and enjoyable 
youth/activity sessions out of school 

People with dependents. This 
service provision and also offers a 
short break for parents/carers of 
children with a disability. 

Psychological Wellbeing Practitioner 
Pilot – PNEUMA HEALTHCARE LTD 

The Trust requires additional capacity to 
achieve reduced waiting times while 
also ensuring that HSC Patients are 
treated in the order specified in the 
Integrated Elective Access Protocol 
(IEAP) contained at Schedule 2A of 
General Terms and Conditions. 
 

 

Screened Out The provision of choice 
appointments is required to help 
reduce waiting times for the Trust 
Psychological Therapies Service 
(PTS). Provision of choice 
appointments will also release more 
experienced, senior permanent PTS 
staff to focus on delivering high 
intensity psychological treatment 
sessions. 

The provider will also deliver low 
intensity digital mental health 
supports at choice appointment, 
enhancing the number of 
therapeutic supports available to 
service-users while they await high 
intensity psychological treatment 
sessions in the PTS. 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Robinson Hospital Redevelopment 

Major refurbishment of the existing 
hospital to maximise the number of en-
suite facilities and to improve the 
patient, family and staff experience. 

Screened Out Screening reflects the updated 
position on the business case. 
Update as at April 2023: 12 beds 
will remain open during the 
refurbishment period which is 
estimated to take 18 months. There 
will be no displacement of the 
permanent staff team during 
refurbishment period. Preferred 
option is extension and Part 
Refurbishment with 9 bed re-
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 provision in Independent Sector 

This is a project that is anticipated to 
have a positive outcome in respect 
of provision of a quality, standards 
compliant service and care for 
NHSCT residents who require 
inpatient rehabilitation, a period of 
care and rehabilitation following 
fracture surgery, for further 
assessment following an acute 
hospital admission or for people with 
palliative care needs. All Section 75 
categories are expected to benefit 
from this project but especially older 
people and people with a disability 
who, based on past trends of usage, 
are anticipated to comprise the 
majority of service users of this 
facility along with benefits accruing 
to their family and carers (people 
with dependents). 

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

Social Farming Day Services 
Provision through Rural Support 
charity 

This is a specialist community based 
therapeutic social farming day service in 
Larne; Mid Ulster; Bushmills and Antrim 
(initially). 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience rural open space 
therapeutic services in the 
community and provide this 
experience for new referrals as 
assessed by The Trust.  

There is no evidence to suggest that 
that the implementation of this policy 
will adversely impact on any group 
outlined in Section 75. 

 

Screening Templates for any of the above are available from the Equality Unit as 
noted below.   
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Equality Unit 
Route Complex 
8e Coleraine Road 
Ballymoney 
Co Antrim 
BT53 6BP 
Tel:     028 2766 1377 
Fax:    028 2766 1209 
E-mail:         equality.unit@northerntrust.hscni.net 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


