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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 1 January to 31 March 
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: 
 
 

Alison Irwin 
Head of Equality  
Route Complex 
8e Coleraine Road 
Ballymoney 
Co Antrim 
BT53 6BP 

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

The screening outcomes are outlined below. Four 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. 

4.  The policy will be subjected to ongoing screening.  For more detailed 
strategies or policies that are to be put in place through a series of stages, 
screening should be considered at various times during implementation. 

 

Description of Policy or Proposal 
Screening 
Outcome 

Reason for reaching Screening 
Outcome 

NHSCT/23/1713  Additional and 
Lower Acuity Beds, Acute Hospital 
Escalation Process 

The aim of this policy is to provide 
guidance to all staff on the use of lower 
acuity beds, the appropriate selection of 
patients when using lower acuity beds 
and positioning of beds additional to the 
existing ward complement within 
identified areas in each acute hospital 
site, to secure additional inpatient 
capacity.  

This will support staff during periods of 
increased demand, in ensuring 
appropriate placement and promoting a 
positive service user experience. 

Screened Out Specific categories of patient 
excluded from acute acuity beds 
due to suitability issues (lack of 
usual facilities required such as call 
bells, piped oxygen, suction and 
ceiling mounted screens). 

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/23/1714  Fire Safety Policy 

The purpose of this policy is to prevent 
the occurrence of fire by providing staff 
with guidance to ensure that adequate 
arrangements are in place to minimise 
the impact of such occurrence on life, 
the delivery of patient care, the 

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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 environment and property. 

NHSCT/23/1715  Fire Safety Manual 

The Fire Safety Manual has been 
developed to provide staff with the 
necessary information which outlines 
the operational fire safety requirements 
applicable to all staff to ensure the 
Northern Health and Social Care Trust 
(hereafter ‘Trust’) meets its obligations 
set out in the Fire Safety Policy. 

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/23/1716  Tuberculosis – 
NHSCT Management in the Acute 
Setting 

This is a Clinical policy which assists 
health care professionals and patients in 
the appropriate Management of people 
with Tuberculosis in acute settings.   

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. 

Implementation of the guidelines 
contained within this policy when 
caring for people diagnosed as 
positive for TB should have a 
proportionately positive impact on 
those identified high risk groupings 
who are more likely to contract TB: 

Age – rates highest between 25 and 
44 

Gender – male gender 

People with a disability – e.g. people 
with a weak immune system, people 
living with HIV, a kidney transplant 
or cancer treatment  

Ethnicity – Birth in a country with a 
high incidence 
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 NHSCT/23/1717  Colorectal Cancer 
Multidisciplinary Team Operational 
Policy 

This policy provides guidance to the 
staff on the NHSCT colorectal team and 
how they deliver care to patients with a 
diagnosis of colorectal cancer. 

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/23/1718  Photography and 
Video Recordings of Patients: 
Consent and Confidentially, 
Copyright and Storage 

The policy provides guidance to ensure 
that NHSCT staff are aware of their 
legal and ethical responsibilities when 
asked to undertake clinical photography 
recordings of patients. 

Screened Out Appropriate informed consent or 
other valid authority for doing so 
should be obtained, patient’s rights 
to confidentiality of images 
maintained and appropriate secure 
arrangements in place for storing, 
cataloguing of recordings for 
retrieval. 

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

NHSCT/23/1719  Obstetrics and 
Gynaecology unscheduled care – 
Roles and Responsibilities of 
Consultants and The Midwifery 
Labour Suite Coordinator’s duties 

This guidance on the role of the 
Consultant Obstetrician/ Gynaecologist 
on the labour ward/gynaecological ward 
is to ensure leadership, education and 
training. We want to ensure the safety 
and risk management issues on labour 
ward & gynaecological ward are 
promptly addressed. The guidance will 
also ensure the highest standard of 
clinical care is provided on the labour 
ward & gynaecological ward. 

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/23/1720  Grievance Policy & 
Procedure 

The purpose of this policy, agreed 
regionally, is to explain the Trust’s 
response to employees who, during the 
course of their employment wish to raise 
grievances.  This policy provides an 
approach to ensure the concerns are 
dealt with quickly, fairly and 
constructively. The policy aims to 
encourage positive employee relations 
and to secure constructive and lasting 
resolutions to workplace concerns. 

 

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/23/1721  Retire and Return 

Retire and Return provides an 
opportunity for all staff, who are 
members of the HSC Pension Scheme 
to retire and take their HSC Pension 
Scheme benefits, and then apply to 
return to work for the Northern Health 
and Social Care Trust (NHSCT) to fill a 
vacant post within their service area, 
where it is demonstrated that this post 
cannot be recruited through normal 
recruitment 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/23/1722  Accommodation 
Requests and Leased/Licensed 
Premises - Process Flowcharts for 
Managers 

The policy is to inform NHSCT 
managers, who are responsible for the 
accommodation of their staff and the 
facilitation of patients / users, of the 
process, which should be adhered to 
when:-  

- Identifying a need to acquire additional 
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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 - Renewing a lease/license agreement;  

- Changing arrangements during a 
lease/license agreement;  

- Withdrawing from leased/licensed 
accommodation 

NHSCT/23/1723  Fracture Liaison 
Service Guidance Policy 

The policy sets out the guidelines and 
protocols for clinical practice when 
caring for people over the age of 50 
years with a new fragility fracture, who 
are at a risk of having osteoporosis and 
developing a further fragility fracture. 

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. 

It is likely to benefit persons over 50 
(age). 

NHSCT/23/1724  Fracture Liaison 
Service(FLS) – Specialist Nurse 
protocol for requesting DXA (Dual 
energy X ray Absorptiometry) scans 

The purpose of this Clinical Guideline is 
to define the rationale, mechanisms and 
the associated governance framework, 
to enable requests for appropriate 
Radiological examinations by 
appropriately trained and entitled 
nurses, to facilitate and expedite the 
Fracture Liaison Service. 

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/23/1725  Sepsis: Recognition, 
diagnosis and early management in 
adults (age 16 yr and over) 

This first part of this policy is primarily 
aimed at the recognition and early 
management of sepsis in adult patients 
(16 years and over for the purposes of 
this policy) in acute hospital sites within 
the Northern Health and Social Care 
Trust. 

Recognition and early management of 
patients outside the acute hospital 
setting are addressed in the second part 
of this policy 

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/23/1726  Morphine Sulfate 
Injection as Pain Relief for Women in 
Labour (Midwives Exemption) 

This policy will provide guidance for 
midwives on the administration of 
Morphine Sulfate as a replacement for 
Intramuscular (IM) Diamorphine for 
labouring women who require opiate 
analgesia under Midwives Exemption.   

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/23/1727  Remifentanil Patient 
Controlled Analgesia on Labour Ward 

The purpose of this guideline is to 
ensure the safe use of remifentanil PCA 
on labour ward within NHSCT. The 
preparation, administration and 
necessary monitoring is explained for 
staff. This policy identifies exclusion 
criteria to ensure appropriate 
administration. Possible side effects/ 
adverse events and the appropriate 
management are identified. 

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/23/1728  Use of Essential Oils 
in Midwifery Clinical Practice and 
Labour 

This policy has been developed to 
support registered midwives who have 
received the appropriate accredited 
training from a midwife who is qualified 
and insured to teach aromatherapy, so 
they can safely administer essential 
aromatherapy oils to women in labour 
and in midwifery clinical practice. 

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

NHSCT/23/1729  Allied Health 
Professionals (AHPs) - Post 
Registration Education: Application 
for Courses and Commissioning 
Procedures 

This policy provides governance  and 
guidance to AHP staff and managers  in 
NHSCT regarding post registration 
education   

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/23/1730  Antrim Area Hospital 
Discharge Lounge Operational Policy 

The aims of this policy are smooth 
patient transition from hospital to home 
or other specified destination, improved 
utilisation of the Discharge Lounge, 
timely availability of beds on inpatient 
wards, improving patient flow across the 
hospital site and ensuring that patients 
will have a positive and comfortable 
experience during their time in  the 
Discharge Lounge 

 

Screened Out This policy enables the discharge of 
patients from hospital to community 
settings. 

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

NHSCT/23/1731  Surveillance 
Systems 

The policy sets out the principles, 
appropriate actions and procedures that 
must be followed to comply with UK 

Screened Out This policy will not be used to 
monitor staff movements or 
breaches of HR policy in relation to 
staff. This policy will assist the 
security team to prevent crime and 
promote staff security and public 
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 Data Protection legislation in respect of 
the use of CCTV operated and 
managed by the Trust. 

safety. It will assist in the decision 
making processes in relation to the 
release of CCTV footage so that 
only the footage that is required in 
an investigation is used and 
recorded.  

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

NHSCT/23/1732  Managing incidents 
and concerns involving controlled 
drugs in all care settings, acute and 
community 

The purpose of this policy to define the 
process and procedures for monitoring 
and auditing the management and use 
of controlled drugs. The policy also 
describes the processes for dealing with 
incidents or concerns involving 
controlled drugs. The policy ensures 
that appropriate action is taken to 
protect patients and/or the public in 
cases where concerns appear to be 
well-founded and that all staff are aware 
of their responsibilities in the reporting of 
incidents or concerns involving 
controlled drugs. 

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/23/1733  Outpatient 
Parenteral Antimicrobial Therapy 
(OPAT) guidelines for adult patients 
(from day of 16th birthday) 

This policy aims to support the safe and 
effective use of antimicrobials by the 
Trust staff, and delivery of OPAT 
through safe, consistent practice and 
under a clear governance framework.  
There should be transparency and 
accountability for all aspects of the 
service including patient outcomes. 

Screened Out The OPAT policy/service facilitates 
those who are able, ambulant and 
self-caring (or appropriately cared 
for at home) are managed in their 
own homes or in a community 
health setting e.g. nursing or 
residential home, thereby facilitating 
early discharge from hospital or 
preventing hospital admission. It has 
also been associated with reduction 
in the risk from hospital related harm 
and has shown low rates of hospital 
associated infections such as 
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 Clostridioides difficile and 
Staphylococcus aureus 
bacteraemia.  

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/23/1734  Exchange of 
Information between the NHSCT and 
Independent Sector Domiciliary Care 
Providers 

This policy details responsibilities for 
both Trust staff and ISPs when sharing 
service user information following 
acceptance of a package of care.  It also 
details responsibilities under GDPR for 
both parties. 

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/23/1735  Hyperkalaemia: 
Guidelines for the Treatment of 
Hyperkalaemia in Hospitalised Adults 

This policy has been adopted from the 
RQIA Guidelines for the Treatment of 
Hyperkalaemia in Hospitalised Adults, 
March 2021, and reflects the RQIA 
Guidelines with guidance added on the 
use of potassium binders for increasing 
elimination of potassium from the body. 

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/23/1736   Dysphagia 
Management and Choking Risk 
Reduction Policy for Paediatric 
Service Users who have Dysphagia 
(Eating Drinking and Swallowing 
Difficulties). 

The purpose of this policy is to ensure 
safe and appropriate management of 
babies, children and young people who 
may present with eating, drinking and 
swallowing difficulties (dysphagia). 

 

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/23/1737  Prescribing and 
Administration of Emergency Oxygen 
in Adults 

The aim of this policy is to ensure that: 

• All patients who require supplementary 
oxygen therapy receive therapy that is 
appropriate to their clinical condition and 
in line with national guidance (BTS 
Guideline; Thorax, 2008). 

• Oxygen will be prescribed according to 
a target saturation range. The system of 
prescribing target saturation aims to 
achieve a specified outcome, rather 
than specifying the oxygen delivery 
method alone. 

• Those who administer oxygen therapy 
will monitor the patient and keep within 
the target saturation range.   

 

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/23/1738  Anti-Fraud & Bribery 
Policy (including Fraud Response 
Plan) 

The aim of this policy is to set out the 
Trust’s position on bribery and to set the 
context for ensuring all Trust activities 

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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 are carried out in an honest and ethical 
manner. The policy has been developed 
to meet legislative requirements and 
inform staff of their responsibilities. 

NHSCT/23/1739  Integrated 
Governance and Assurance 
Framework Strategy 

This Framework includes the 
arrangements by which the Board will 
provide assurance on risk management, 
governance and internal control (see 
Managing Public Money NI).  Integrated 
Governance is equivalent to Corporate 
Governance as defined as “the system 
by which an organisation directs or 
controls its function and relates to its 
key stakeholders” (HM Treasury).  The 
NHSCT has included clinical and social 
care governance, research governance, 
workforce governance and financial 
governance within this Framework, as 
well as other key aspects of control, as 
affect the functioning of our 
undertakings and estate. 

Screened Out This is an internal strategy 
document related to governance 
and assurance. There is no 
evidence to suggest that that the 
implementation of this policy will 
adversely impact on any group 
outlined in Section 75.   

NHSCT/23/1740  Early Alert 
Procedure 

The purpose of this policy is to provide 
specific guidance on the arrangements 
which have been in effect from 1 June 
2010 (and subsequent updates) to 
ensure that the Department (and thus 
the Minister) receive prompt and timely 
details of events (these may include 
potential serious adverse incidents), 
which may require urgent attention or 
possible action by the Department 
including those of media interest. 

This policy is applicable to incidents 
within all service areas within the Trust. 

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/23/1741  Stem Cell Retrieval 
Guidance 

This policy provides clear guidance to 
staff on how to deal with a request for 
umbilical cord blood collection for stem 
cell retrieval. 

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/23/1742  Neonatal Body Map 
Policy 

This Neonatal Body Map Policy will 
replace the Operational Protocol for use 
of Baby Body Maps within maternity 
services, extending it to the neonatal 
unit (NNU) also. This included a visual 
baby body map and attached written 
description pages to accompany the 
body map providing detailed description 
of any marks/bruises or subconjunctival 
haemorrhages (SCH). 

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. 

Closure of Nightingale at Whiteabbey 
- Enhanced Nursing and Therapies 
Rehabilitation and Step Down Unit 
(regional service) 

This is a service closure. The Trust is 
required to progress this due to the 
withdrawal of funding and the inability to 
retain staff due to the non-recurrent 
funding status. The screening  relates 
primarily to the Management of Change 
process in respect of affected staff 

Screened Out This is the third updated screening 
of this service. To date this has 
been reviewed on an on-going 
basis. Closure of the service means 
that this is the last phase of equality 
screening. The screening relates 
primarily to the Management of 
Change process in respect of 
affected staff. 

 

District Nursing service – Weekend & 
Public Holiday Band 7 Specialist 
District Nurse working arrangements 

This is a service related staff 
management of change proposal. 

Screened Out The Trust recognises that this 
proposal may impact upon staff in 
terms of a shift in rota pattern. The 
Trust will put robust mitigating 
measures in place, adopting the 
principles of the Trust’s Human 
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 Resource Management of Change 
Framework. Staff’s individual and 
specific circumstances will be 
considered and, where adverse 
impact is identified, the Trust will 
take steps to mitigate its effects. 
There is no evidence to suggest that 
that the implementation of this 
proposal will adversely impact on 
any group outlined in Section 75.   

Access Employment Ltd (AEL). 
Procurement of specialist community 
based vocational training day service in 
Larne. Enablement to continue an 
existing service up to March 2024 where 
Trust was a former match funder with 
ESF support which ended March 2023 

 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience vocational training 
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 and aged 18+ years to 
access the service. 

Compass Advocacy Network (CAN). 
Procurement of specialist community 
based vocational training day service in 
Ballymoney; Coleraine and Ballymena. 
Enablement to continue an existing 
service up to March 2024 where Trust 
was a former match funder with ESF 
support which ended March 2023 

 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience vocational training 
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 and aged 18+ years to 
access the service 

Royal Mencap Society (Mencap NI). 
Procurement of specialist community 
based vocational training day service in 
Larne. Enablement to continue an 
existing service up to March 2024 where 
Trust was a former match funder with 
ESF support which ended March 2023 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience vocational training 
services in the community and 
provide this experience for new 
referrals as assessed by The Trust. 
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 As such it is a requirement that 
service users must have been 
assessed as having a learning 
disability and aged 18+ years to 
access the service 

Superstars.  

Specialist community based day service 
in Cookstown town centre for adults with 
a learning disability across  Magherafelt 
and Cookstown localities in a vocational 
training café facility; production facility; 
performing arts activities and social 
evening and weekend activities. 
Enablement to continue an existing 
service up to March 2025 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience vocational training 
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 and aged 18+ years to 
access the service 

Triangle Housing Association Ltd 
Specialist community based vocational 
training day service in Larne.  
Enablement to continue an existing 
service up to March 2024 where Trust 
was a former match funder with ESF 
support which ended March 2023. 

Screened Out This service is specifically designed 
for adults with a learning disability to 
give them an opportunity to continue 
to experience vocational training 
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 and aged 18+ years to 
access the service 

 

Screening Templates for any of the above are available from the Equality Unit as 
noted below.   
 

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

 
Tel:     028 2766 1377 
Fax:    028 2766 1209 
E-mail:         alison.irwin@northerntrust.hscni.net 



 
Care ● Compassion ● Community 

  
  



 
Care ● Compassion ● Community 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


