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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:

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

e between men and women generally;

e between persons with a disability and persons without; and

e 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,

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

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

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

e 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 October 2024 — 31
December 2024.
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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
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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/24/1970 Additional and
Lower Acuity Beds, Acute
Hospital Escalation Process

This policy advises on the physical
location for additional/lower acuity
beds, used to maintain the flow of
patients out of the ED and to
facilitate the admission of patients
requiring urgent
treatment/intervention to the
appropriate speciality, in identified
wards. It also offers practical
guidance on the appropriate
patients to place in lower acuity bed
spaces, and guidance to support
staff when setting up a lower acuity
bed space to support patient privacy
and dignity.

Screened Out

This is a clinical policy/guideline
which is systematically developed
recommendations which assist
health care professionals in making
decisions about the appropriate care
for patients. It is based on the best
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/24/1971 Mantoux Test
(Tuberculin PPD RT23)- Protocol

This protocol identifies individuals
who meet the selection criteria for
the Mantoux test which is the
administration of Tuberculin PPD
RT23 as a screening test for
tuberculosis (TB) infection or

Screened Out

Selection criteria include new
entrants from high TB Incidence
countries with an annual incidence
of 40/100,000 or greater who meet
the inclusion criteria for Mantoux
testing as directed within current
NICE Guidelines

Obtaining informed patient consent
is an integral part of this policy The
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disease and as an aid to diagnosis.

Trust is committed to providing
access to alternative formats of
communication including
interpreting services for patients
whose first language is not English
to ensure that consent is informed.

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

NHSCT/24/1972 Waste Policy
and Guidance

The policy and guidance provides a
summary on the relevant legislation
and the safe management and
disposal of all types of waste
generated, excluding redundant
furniture and equipment and non-
clinical hazardous waste, implants
or medical devices. It specifies how
waste should be classified,
segregated, stored, handled,
transported and disposed of safely
and efficiently.

Screened Out

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

NHSCT/24/1973 Gym Policy,
Residential Children’s Homes

This policy is intended to describe

that which is reasonably practical to
achieve, the policy and procedures,
and ensure a safe and healthy gym
environment for children and young
people (CYP) through the provision
of advice, training, supervision and

Screened Out

It is the policy of the Trust to provide
CYP residing in Trust residential
homes with excellent care and
support, to meet their holistic needs,
in compliance with relevant
legislation affecting health and
safety related specifically to its gym
/ fitness suite activities. The Trust
aims to provide safe, accessible and
healthy gym / fitness suite
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appropriate facilities.

environment for CYP and
accompanying staff members.
There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
outlined in Section 75.

NHSCT/24/1974 Independent
Sector Domiciliary Care
Providers - Domiciliary Care
Critical Cases

This policy outlines how continued
provision will be made of domiciliary
care to critical service users during
emergency situations.

Screened Out

During emergency situations e.g.
severe weather conditions or civil
unrest, it is acknowledged that
Independent Sector Providers of
domiciliary care services may have
difficulty reaching all service users
for whom they provide care.

It is important to identify those
services users who may be at
particular risk in such
circumstances. These are service
users in critical need of their
commissioned care due to one or
more of the following facts: that they
may have no family / informal carers
available, may be medication
dependent, live in a remote or
difficult to access location, have no
immediate neighbours and have no
alternative way of meeting their
assessed need. These service
users are identified as ‘Critical
Service Users’ and this process has
been developed to ensure
arrangements are in place to
address their particular needs in the
event of an emergency situation

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

NHSCT/24/1975 Hypoglycaemia
in adult patients, from their 16th
birthday - management

Screened Out

This policy recognises the legal
exemption for the requirement of a
prescription or a patient group
direction for intravenous glucose
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guidelines

This policy is directed to both
medical and nursing staff to be used
for the treatment of hypoglycaemia
in Adults aged from their 16%
birthday. It composes of treating
with rapid acting glucose and
maintaining blood glucose >
4.0mmol/l with long acting
carbohydrates.

injection or intramuscular glucagon
injection when administered as per
policy in the emergency treatment of
hypoglycaemia.

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/24/1976 Dysphagia
Management and Choking Risk
Reduction Policy for Adult
Service Users

The purpose of this policy is to
provide governance and guidance
to staff and managers in NHSCT
and ensure safe and appropriate
management of adult service users
who have difficulties with eating,
drinking and swallowing (EDS)
(dysphagia) in NHSCT.

The term ‘dysphagia’ describes
disorders of eating, drinking and
swallowing which may occur in any
of the oral, pharyngeal and
oesophageal stages of the swallow.

Screened Out

Dysphagia can arise as a result of a
wide range of medical conditions
including: Stroke, COPD, Dementia,
Cancer (e.g. head and neck,
oesophageal, lung) critical illness
(e.g. tracheostomy and ventilation,
muscle atrophy), neurological
disease (Parkinson’s disease, Motor
Neurone Disease, Guillain-Barre
Syndrome, Multiple Sclerosis,
Myasthenia Gravis), burns and
inhalation injury, Learning
Disabilities and/or Physical
Disabilities (e.g. Down’s Syndrome,
Cerebral Palsy), mental health
illnesses, Covid-19 or be associated
with the use of some medications or
general decline as a result of age.

People with a disability should
benefit from implementation of this
policy. It should have a positive
impact on Article 2, right to life.

NHSCT/24/1977 Safeguarding
Children Operational Guidance
for Nursing and Midwifery

Screened Out

Safeguarding children is the process
of preventing impairment of
children’s health and development,
ensuring they are growing up safely
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The term safeguarding is intended
to be used in its widest sense, that
is, to encompass both prevention
and protection activity

and securely and are provided with
effective care, all of which
collectively enables them to attain
greater success in adulthood.
Safeguarding also extends to
protecting children from abuse or
neglect when it occurs, including the
promotion and protection of
children’s rights

Implementation of this policy should
have a positive effect on children as
an age group.

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

NHSCT/24/1978 Corporate
Parenting Policy

The purpose of this policy is to
identify the roles and responsibilities
of all Trust departments in relation
to looked after children and care
leavers and to provide the
framework to enable them to work
together to ensure its
implementation.

Screened Out

“Corporate Parenting”is the role
that the Trust assumes in relation to
looked after children and care
leavers (i.e. those children and
young people who are, or were, in
the care of the Trust or who have
been provided with accommodation
by the Trust). The overall aim of
looking after children away from
home is to promote well-being,
prevent harm and ensure that
children and young people reach
their full potential emotionally,
physically, educationally and in
terms of social and cultural needs.
The principles in the policy identify
that the Trust will take account of
the rights, responsibilities, privacy,
choice, dignity, fulfilment and
independence of children and young
people when providing services.

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

NHSCT/24/1979 Student
Nurse/Student Midwife
Supervision and Assessment
following the Nursing and
Midwifery Council (NMC)
Education Standards

Nursing and/or midwifery students
on pre-registration and post-
registration education programmes,
approved under the NMC Education
Standards (2023), must be given
the opportunity to have experience
of, and become proficient in, the
skills and procedures relevant to the
proficiencies for their field of
practice, where required by the
student’s programme.

Screened Out

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

NHSCT/24/1980 Children Visiting
an Adult Mental Health Ward
Policy and Procedure

The aim of this policy is to promote
a safe environment in which
children may visit relatives within a
mental health in-patient ward.

This policy therefore seeks to
provide a framework and give
guidance to staff about reasonable
and appropriate arrangements for
children visiting patients on a
mental health ward, which not only
promotes parent’s rights, but also

Screened Out

This policy is under-pinned by the
“Think Family” model which seeks to
improve outcomes for parents with
mental health problems and their
families. It does this by taking into
account the individual and combined
needs of children, parents and
carers, by listening to parents and
children, and by building resilience
and managing risk. Itis also
underpinned by the Mental Health
(NI) Order 1986, Children (NI) Order
1995, Human Rights Act (NI) 1998
and the Safeguarding Board for
Northern Ireland Regional Core
Child Protection Policy and
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keeps children safe.

Procedures, SBNI, 2017.

Dependent status — policy will
particularly support those with
children to maintain contact with
them during an admission.

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

NHSCT/24/1981 Vaginal Birth
after Caesarean Section —
Antenatal and Intrapartum
Management

This Clinical Guideline describes
the management of patients
previously delivered by caesarean
section, as outlined in the flow chart
contained within the policy

Screened Out

Information is provided to patients in
a clinic setting to enable patient
choice to be made. The Trust is
committed to providing access to
alternative formats of
communication including
interpreting services for patients
whose first language is not English
to ensure that patient consent is
informed. 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 the
implementation of this policy will
adversely impact on any group
outlined in Section 75.

NHSCT/24/1982 Corporate
Business Continuity Plan

The purpose of this Corporate
Business Continuity Plan is to
provide an overarching high-level
generic strategic framework of
documented procedures to enable
the Trust, as far possible, to
respond to a disruptive incident
whatever its cause. It outlines the
actions and resources that are

Screened Out

The scope of this plan encompasses
the services within all of the Trust
Divisions

There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
outlined in Section 75.
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needed to enable it to return to a
position where normal business can
be maintained following a
disruption, which may be:

e ‘Internal’ to the organisation e.g.,
loss of key building due to fire or
flooding, loss of utilities, or a
staffing crisis

e ‘External’ to the organisation
e.g., loss of power supply,
prolonged disruptions due to
industrial action, severe
weather, cyber attack.

NHSCT/24/1983 Guideline for
Management of Home Birth

This guideline provides direction for
all midwives and maternity support
workers involved in the care of
women who have requested a
home birth.

The objectives of this guideline are:

e To aid midwives to provide
evidence-based information
so that women can make
informed choices for care
including home birth

e To support women to give
birth in their chosen
environment

e To achieve a healthy
outcome for mother and
baby, as well as positive
pregnancy and birthing
experience for the woman
and her family

Screened Out

It is accepted that women may have
different views from healthcare
professionals about the balance of
risks, benefits and consequences of
treatments or choices. The NHSCT
accepts that women have the right
to decide not to have a treatment,
including deciding not to birth in
hospital, even if NHSCT staff do not
agree with their decision, as long as
they have capacity to make an
informed decision and have been
given and understand the
information needed to do this.

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 the
implementation of this policy will
adversely impact on any group
outlined in Section 75.
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NHSCT/24/1984 Bleep Guidance
for Medical Staff

This guidance is intended to set
standards and consolidate existing
good practice for all staff in their use
of the Trust’s bleep system to
ensure patient safety and wellbeing
is optimised at all times of the day.

Screened Out

This policy has been developed to
clarify procedures and to ensure
protection of mandatory teaching
time for F1 staff. As such, it has a
positive impact upon 15t protocol,
Article 2 — Right of access to
education

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

NHSCT/24/1985 Falls in Trust
Residential Homes Pathway and
Bundle

The purpose of the ‘Falls’ pathway
and bundle is to provide residential
managers and staff with appropriate
guidance. This policy will:

- Assist staff in
identifying residents
who are at risk of a
falls and take
appropriate
interventions to
reduce these risks

- Assist staff to reduce
identified risks to the
lowest level
reasonably practicable

- Ensure that all staff
are aware of the
procedures to follow
when a resident has a
fall

- Advise staff how to
report falls, and falls
that result in moderate
to severe injury

Screened Out

Slip trip and falls are a major cause
of injury in the older population..
Older people residing in care homes
are more likely to fall than older
people living in their own homes
with 25% of falls in care homes
resulting in a serious injury. In
addition, it will help protect residents
from risk of harm, while maintaining
their right to make decisions,
increase their activity, enhance their
confidence and maximise their
independence.

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

The responsibility for enacting the

procedures to protect adults from
NHSCT/24/1986 Adult harm caused by abuse, neglect or
Safeguarding (ASG) Operational exploitation is principally the
Protocol on the implementation responsibility of Health and Social
of the regional policy, Adult Care Trusts (HSC Trusts) and,
Safeguarding: Prevention and where a crime is suspected or
Protection in Partnership 2015 alleged, the Police Service of

o ) Northern Ireland (PSNI).

Safeguarding is a broad continuum
of activity. It ranges from the These procedures are intended for
empowerment and strengthening of use by all organisations working
communities, through prevention with, or providing services to, adults
and early intervention, to risk across the statutory, voluntary,
assessment and management, community, independent and faith
investigation and protective sectors. They describe what
intervention. At all stages along this organisations need to do to provide
continuum, safeguarding a safe environment and how to
interventions will aim to provide respond appropriately to situations
appropriate information, supportive where an adult is at risk of being
responses and services which harmed or abused.
become increasingly more targeted _ _
and specialist as the risk of harm The.re IS no ewdgnce to _SUQQ?St thgt
increases. the implementation of this policy will

adversely impact on any group

outlined in Section 75.
NHSCT/24/1987 Adult Regional Specific responsibilities of key
Safeguarding — Joint screening agencies and necessary actions

Investigation of Cases

The Joint Protocol aims to provide a
framework within which HSC Trusts,
PSNI and RQIA can work in
partnership to ensure adults at risk
and in need of protection have
equal access to the justice system
when harm caused by abuse,
exploitation or neglect constitutes a
potential crime.

including pathways/processes and
reporting and referral arrangements
are detailed within this regional
document.

There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
outlined in Section 75.
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NHSCT/24/1988 Allergy Status
Documentation Policy

The Allergy Status Documentation
Policy has been developed to
address the issues surrounding
documentation of allergy status and
to ensure consistent and safe
practice with respect to allergy
documentation in NHSCT. Allergy
status is not restricted to drugs; this
policy covers documentation of all
allergies or sensitivities e.g. latex,
food, egg, nut, soya.

Screened Out

This is a policy that outlines the
documentation of allergy status. 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/24/1989 Titration of
Insulin Doses by Paediatric
Diabetes Specialist Nurses
(PDSN’s) Protocol

This protocol details how Paediatric
Diabetes Specialist Nurses
(PDSNs) who do not hold Nursing
and Midwifery Council (NMC)
Recordable qualification Non-
Medical Prescribing are authorised
to titrate the dose of insulin within
limits defined in this protocol for
children and young people up to
their 19™ birthday attending

paediatric diabetes clinic in NHSCT.

The aim is to achieve the best
stability with minimal complications.

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/24/1990 Domestic and
Sexual Abuse Guidelines for
Public Health Nursing and
Midwifery

This is specific guidance for nurses
and midwives. It aims to develop a
consistent approach to practitioners
asking about and responding to
disclosures of domestic and /or

Screened Out

This policy addresses the
safeguarding and well-being of ante-
natal/post- natal women and all
people suspected to be
experiencing domestic and/or
sexual violence and abuse. There is
no evidence to suggest that that the
implementation of this policy will
adversely impact on any group
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sexual violence and abuse and to
prevent / reduce escalation by early
identification and providing
appropriate support and intervention
when necessary. The purpose of
these guidelines are to support
practitioners within these services to
identify, risk assess, safeguard and
support those experiencing
domestic and/or sexual violence
and abuse.

outlined in Section 75.

NHSCT/24/1991 Diabetic
Ketoacidosis (DKA) in Children
and Young People up to 18th
birthday

These guidelines for the
management of DKA in children and
young people under the age of 18
years are based on the updated
BSPED Guideline (November
2021).

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. It should
positively impact children and young
people.

NHSCT/24/1992 Self-
Management of Insulin therapy in
Hospital (Adult patients 218
years)

This policy aims to enable patients
to self-manage their insulin in
hospital where they are able do so
and after suitability assessment.

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.

The policy should benefit people
with a disability as it relates to the
management of the long-term
condition of diabetes.
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NHSCT/24/1993 Processing of
Personal Information (POPI) -
General Procedures

The General Procedures for the
Processing of Personal Information
(POPI) provide guidance for staff on
processing personal information to
make sure it is protected and made
accessible in line with the Trust’s
legal and policy obligations.

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/24/1994 Outpatient
Department Fracture Clinic
Nurses Non-Medical Referrer
IR(ME)R Clinical Guidelines

The purpose of the clinical
guidelines are to define the
rationale, mechanisms and the
associated governance framework,
to enable requests for appropriate
Radiological examinations by
appropriately trained and entitled
Outpatient Department Fracture
Clinic Nurses, to facilitate and
expedite the planning and treatment
of patients attending Outpatient
Department (OPD) Fracture Clinics.

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. It is based on the best
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/24/1995 Admission &
Discharge to Mental Health Beds
in Holywell Hospital and Ross
Thomson Unit, Causeway
Hospital

The aims of this policy include that
patients who are assessed as
requiring admission to a mental
health inpatient bed have
appropriate access to hospital
services, there is a consistent
approach to dealing with requests
for admission to hospital, to provide

Screened Out

This policy has a positive impact on
Article 2, right to life, as it is the
mechanism whereby people in crisis
are enable to access appropriate
services to facilitate their recovery in
a safe way.
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clear guidance to staff involved in
the management of hospital
admission through to discharge and
co-ordination and continuity of
mental health care is maintained
during and following discharge from
hospital.

NHSCT/24/1996
Electroconvulsive Therapy (ECT)
Policy

This policy and accompanying
procedures, guidelines and
protocols aim to clearly identify
evidenced based recommendations
for the administration of ECT with
the adoption of standards of
treatment to ensure quality
assurance is achieved and can be
measured against external
standards for accreditation.

This policy identifies the action to be
taken in all instances of a patient
requiring therapy (ECT). The policy
refers to both voluntary and
detained patients, Home Treatment
Team (HTT), Holywell Hospital and
Ross Thomson Unit (RTU)

Screened Out

ECT is the process of administering
an electrical stimulus which induces
a seizure. NICE guidance
recommends ECT to be considered
for the acute treatment of severe
depression that is life threatening
and when rapid response is required
or other treatments have failed.

This is a policy detailing a specific
therapeutic intervention (ECT) to
allow people in crisis to get well and
integrate back into their life in the
community. This policy is therefore
integral to participation of disabled
people in public life and promotes
positive attitudes towards disabled
people.

Positive impact in relation to Article
2, right to life, for service users
potentially covered by this policy
and its contents.

Ability to override not obtaining
consent to ECT by detaining the
service user has the potential to
impact on Article 5. The guidelines
emphasise appropriate risk
assessment and engagement with
patients. ECT is a recognised
clinical treatment and this policy
outlines procedures and processes
to be followed in line with NICE
guidelines to ensure that the
treatment is administered and
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monitored correctly.

NHSCT/24/1997 Mental Health
(NI) Order 1986 - Admission for
Assessment Guidance for
Approved Social Workers

The Mental Health (Northern
Ireland) Order 1986 provides an
opportunity to use services on a
voluntary basis (Article 127) and a
focus on the least restrictive
alternative for providing for the
patient’s care and protection sit
alongside the powers to compulsory
admit to hospital and limit the
freedom of the patient
(guardianship) and, in some
circumstances, to treat patients
against their will.

Screened Out

Articles 2, 3, 5, 6 and 8 of the
Human Rights Act may have
particular relevance to assessments
under the Mental Health (Northern
Ireland) Order 1986:

Article 2 — The right to life.

Article 3 — The right to freedom from
torture and inhuman or degrading
treatment or punishment.

Article 5 — The right to liberty and
security of person (subject to a UK
derogation).

Article 6 — The right to a fair and
public hearing within a reasonable
time.

Article 8 — The right to respect for
private and family life, home and
correspondence.

The limiting of an individuals’ civil
liberties permitted by the
appropriate exercise of the powers
within the Mental Health (Northern
Ireland) Order 1986 should be
balanced by the view that the Order
is a vehicle to secure the most
appropriate form of treatment or
care for a person at the time of their,
and possibly their carer's, greatest
need.
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There is no evidence to suggest that
that the implementation of this policy
will adversely impact on any group
outlined in Section 75.

NHSCT/24/1998 Crisis
Resolution and Home Treatment
Team (CRHTT) Operational Policy

The Policy aims to set out clear
operational responsibilities of the
Crisis Resolution and Home
Treatment Team and provides clear
admission criteria that is inclusive of
all service users experiencing an
acute deterioration in mental state.

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. It is based on the best
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/24/1999 Recording and
Audio Devices within Northern
Health and Social Care Trust
Facilities; Guidance for Use

The purpose of this policy is to
provide guidance to staff, patients
and service users, carers, Visitors,
contractors and others providing
services within Trust premises on
the responsible use of mobile
recording devices (for video, voice
or photography) within care delivery
settings and other Trust facilities.

Screened Out

This policy advises on how Trust
staff respond to situations where
patients or service users, their
families or other staff members have
used mobile devices to record
(either overtly or covertly) the audio
or video of conversations, medical
consultations or general
interactions. There is a legal duty
imposed by human rights legislation
to respect the private lives of
individuals. This means that the
Trust has an obligation to take
reasonable steps to create an
environment where privacy and
dignity are respected.

Health professionals must obtain
consent from the patient or service
user and documented, along with
the reason for the recording, prior to
making a visual or audio recording
for the provision of medical or social
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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/24/2000 Guardianship
under the Mental Health
(Northern Ireland) Order 1986 A
Model for Operation

This policy is directed to approved
Social Workers, Consultants in
Mental Health, Learning Disability &
Community Wellbeing Division.The
purpose of guardianship is primarily
to ensure the welfare (rather than
the medical treatment) of a patient
in a community setting where this
cannot be achieved without the use
of some or all of the powers vested
by guardianship. Most patients are
received into guardianship under
Part Il of the Mental Health
(Northern Ireland) Order 1986. The
model of operation set out is offered
to staff for guidance in the
discharge of their statutory duties.

Screened Out

The limiting of a person's civil
liberties should be balanced by the
view that the Order is a vehicle to
secure the most appropriate form of
treatment or care for a vulnerable
person at the time of their, and
possibly their carer's, greatest need

The principles of confidentiality, anti-
discrimination and acceptance of
the individual's right to live out their
chosen life-style (provided this does
not put themselves or others at
unacceptable risk) must be upheld.
All individuals should be as fully
involved as practicable, consistent
with their needs and wishes, in the
formulation and delivery of their care
and treatment. Where difficulties
such as physical or sensory
impairment, literacy problems, or
language barriers impede such
involvement, reasonable steps
should be taken to attempt to
overcome them. When treatment or
care is provided in conditions of
security, patients should be subject
only to the level of security
appropriate to their individual needs
and only for so long as it is required.
There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
outlined in Section 75.

NHSCT/24/2001 Scanning
Documentation Policy

Screened Out

There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
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The policy provides assurance to
the Trust that where paper based
records are reproduced into an
electronic version, the legal
admissibility and evidential weight
will not be affected by the scanning
process.

outlined in Section 75.

NHSCT/24/2002 Scanning
Documentation Standard
Operating Procedure

This Standard Operating Procedure
(SOP) sets out the necessary
guidelines to assist all employees in
relation to the scanning process.

This SOP details the various stages
such as:

» Scanning Preparation
» Scanning Process

 Data Quality Checks

Screened Out

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

NHSCT/24/2003 My Care Portal,
Management of Proxy Access

The aim of this policy is to ensure
the safe management of personal
patient/service user data available
through the MyCare portal and to
support Trust staff to understand
their roles and responsibilities in the
management of proxy access to
patient/service user data.

Screened Out

A minimum core obligation in terms
of human rights is the duty to ensure
that health facilities, goods and
services are accessible on a non-
discriminatory basis, especially for
vulnerable or marginalised groups.
This policy, detailing proxy access
to MyCare, should have a positive
impact in relation to Article 8, right to
respect for private & family life,
home and correspondence by
outlining the conditions under which
proxy access to service user details
can be granted or taken away.

There is a potential differential
impact on Older and Younger
People, Carers, Disabled people
and the ethnically diverse
community. Itis envisaged that this
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will be minor and it will be mitigated
primarily that there is still the option
to engage with the Trust in the same
means that are available now.

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

NHSCT/24/2004 Parkinson’s
Disease — Management of
Medication for Nil by Mouth
Patients

This policy provides guidance on
how to manage the medication of
patients with Parkinson’s disease if
they become nil by mouth for adults.

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. It is based on the best
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/24/2005 Risk
Management in Direct Care
Situations

The guidance aims to improve
practice in the management of risk
situations and is not intended to
replace professional judgement. It
provides a framework to support
staff to manage risk situations but
does not provide prescriptive
solutions which restrict individual
assessments and management
plans.

Screened Out

This guidance should be used to
support service users, carers and
professionals to manage risk in
complex situations where service
users have capacity and to facilitate
Best Interest Planning when service
users do not have capacity to make
decisions regarding their 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/24/2006 Encompass
Downtime Policy

Regional
screening

There is no evidence to suggest that
that the implementation of this policy
will adversely impact on any group
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This is a regional policy developed
as part of the implementation of
encompass across HSC. This
policy applies to all Trust locations
that are a part of Health and Social
Care Northern Ireland. This policy
should be read in conjunction with
the encompass Downtime
Procedures which describe
leadership, communication and
clinical documentation procedures
including the recovery of patient
data when the electronic health
record system and/or associated
applications are unavailable. This
situation is often referred to as
Downtime which will require the
utilisation of both paper
documentation and computer
hardware known as a business
continuity access (BCA) computer.

outlined in Section 75.

NHSCT/24/2007 HSCNI Downtime
Procedures

This is a regional procedure
developed as part of the
implementation of encompass
across HSC. This document
contains the downtime plan i.e. the
procedures, for each Epic
application. These procedures apply
to all locations — hospitals, clinics,
departments, and so forth — that are
a part of Health and Social Care
Northern Ireland.

Regional
screening

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

NHSCT/24/2008 Standing
Operating Procedure: Deceased
Body Transfer Form 1A For Use
to Transfer All Deceased Children
and Adults. Written Process in
EPIC Environment

The purpose of this document is to

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.




Care e Compassion e Community

provide a standard and consistent
body transfer form process for the
handling of deceased patients
according to the three major
hospital workflows identified in the
NHSCT, including Antrim Area
Hospital, Causeway Hospital and
Community Hospitals

NHSCT/24/2009 Diabetic
Ketoacidosis (DKA) and Diabetic
Hyperosmolar Hyperglycaemic
State (HHS) Treatment Protocols
in Adults (218 years) i.e. after
18th birthday

This document contains the
treatment protocols for managing
Diabetic Ketoacidosis (DKA); and
Diabetic Hyperosmolar
Hyperglycaemic State (HHS) in
Adults 218 years old i.e. after 18™
birthday.

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/24/2010 Manual Handling
Policy

This provides a framework outlining
how the Trust will comply with the
Manual Handling Operations
Regulations (NI) 1992 (MHOR).
The principal aim is to achieve safer
manual handling by applying a risk
management approach, identifying
and implementing safer systems of
work, and adopting a minimal lifting
approach to reduce the risk of injury
to staff and service users.

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/24/2011 Parenteral
Nutrition Guideline for use in
Adults (from 18th birthday)

This guideline is to assist in meeting
the National Confidential Enquiry
into Patient Outcome and Death
(NCEPOD) Report, 2010
recommendations and NICE clinical
guideline, CG32 Nutrition support in
adults, 2006, to improve patient
safety and quality of care.

Screened Out

The guidance makes clear that
healthcare professionals involved in
starting or stopping nutrition support
should obtain consent from the
patient if he or she has capacity, act
in the patient’s best interest if he or
she does not have capacity to give
consent and be aware that the
provision of nutrition support is not
always appropriate. It further states
that decisions on withholding or
withdrawing of nutrition support
require a consideration of both
ethical and legal principles both at
common law and statute including
the Human Rights Act 1998 and are
outside the scope of this policy.

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/24/2012 Verification of
Life Extinct

The purpose of this policy is to
guide practice for verifying life
extinct and to ensure that the death
of the patient is responded to in a
timely, sensitive and caring manner
respecting the dignity of the patient,
relatives and carers.

Screened Out

The DoH issued Guidelines for
Verifying Life Extinct (VLE) in
January 2019 which can be
accessed at: https://www.health-
ni.gov.uk/sites/default/files/publicatio
ns/health/hss-md-01-2019.pdf

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

It respects Human Rights principles,
particularly Article 2 the right to life,
and details procedures to be
followed after death maintaining
dignity and respect for the person
and their family.

NHSCT/24/2013 Children and
Young People up to the age of 16
years admitted with newly
diagnosed Type 1 Diabetes

This guidance has been developed
for the management of children and
young people up to 16™ birthday
admitted to paediatric wards in the
NHSCT with a new diagnosis of
type 1 diabetes. It summarises the
education patients and their families
should receive prior to discharge
and covers blood glucose
monitoring, administering insulin by
injection and carbohydrate counting
advice.

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/24/2014 Swabs, Sharps
and Instrument Checking Policy

It is the purpose of this policy to ident
good clinical practice within all areas
where a count of swabs, instruments
sharps is necessary, and to ensure th
health and safety of patients throughc
their journey within these environmen

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/24/2015 Consent for
Examination, Treatment or Care

This policy aims to standardise

Screened Out

Patients have a fundamental legal
and ethical right to determine what
happens to them. Valid consent to
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practice for obtaining valid consent
across the Northern Trust, to
provide staff with guidance on
issues concerning capacity to
consent and best interest principles
and to define accountability for
ensuring the organisation meets its
responsibilities for obtaining valid
consent.

treatment is therefore absolutely
central in all forms of health care,
from providing personal care to
undertaking major surgery.

This policy promotes and protects
the human rights of individuals who
may be in receipt of an examination,
treatment or care, regardless of age,
gender, disability etc.

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

NHSCT/24/2016 National Early
Warning Score (NEWS 2)

This policy sets out the standards
for recording and scoring clinical
observations for adult inpatients
from their 16th birthday in clinical
facilities (except within maternity)
across the Northern Health and
Social Care 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

NHSCT/24/2017 Resuscitation
Policy (Includes Do Not Attempt
Cardiopulmonary Resuscitation
[DNACPR] 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




Care e Compassion e Community

1998.

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

NHSCT/24/2018 Continuous
bladder irrigation (CBI) - clinical

policy

This policy provides guidance to
staff regarding the prescription,
administration and management of
Continuous Bladder Irrigation

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 affect any group
outlined in Section 75.

NHSCT/24/2019 Syringe Pump
for continuous subcutaneous
infusion : BD BodyGuard T

This policy will ensure:

e A consistent approach to the
use of the BD Bodyguard T
Syringe Pump throughout the
Trust.

e The safety of patients who
are receiving medications
subcutaneously via BD
Bodyguard T Syringe Pump.

e That nursing registrants
using the syringe pump are
competent in the
administration of medication
subcutaneously via the BD
Bodyguard T Syringe Pump.

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 affect any group
outlined in Section 75.

NHSCT/24/2020 Patient
Identification Policy

All patients must be able to be

Screened Out

This is a guideline with
systematically developed
recommendations which assist
health care professionals in making
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identified at all times whilst being
assessed or undergoing procedures
/ treatments within the organisation.
All inpatients and certain other
patients MUST wear at least one ID
Band for safety purposes.

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/24/2021 Fluid Balance
Record Keeping for Adult
Inpatients

Fluid balance record keeping is the
recording of a patient’s fluid input
and output, and then balancing the
sum. The aim of this policy is to
ensure the appropriate use, correct
recording, maintenance and
completion of fluid balance
flowsheets, and to improve the
standards and rigor of these
records.

Screened Out

The need for improved record
keeping in relation to fluid balance
charts has been a key theme
emerging both locally and nationally
and is a priority for safe and
effective care. The data recorded on
fluid balance charts is used to
inform clinical decisions about
treatment and care. Therefore it is
essential that the information is both
accurate and timely. Early
recognition of fluid imbalance can
ensure that prompt, appropriate
treatment is delivered to patients.

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

NHSCT/24/2022 Lone Worker
Guidance for Pre-Registration
Students for Nursing and
Midwifery

The purpose of this policy is to
provide guidance where appropriate
to assist practice learning
managers, nominated person,
practice assessors/supervisors to
put in place practicable actions to
prevent or minimise any potential
risks for pre-registration students of
nursing and midwifery are required,
as part of their practical learning
experience, work as a lone worker.

Screened Out

There is no evidence to suggest that
the implementation of this policy will
adversely impact on any group
outlined in Section 75.
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NHSCT/24/2023 End of Life Care
for all Critical Care Patients

This guidance is intended to:

e Assist clinical staff to deliver
appropriate care for those
critical care patients
approaching the end of their
life in whom active treatment
has been judged to be
inappropriate.

e Support relatives and staff
through a distressing
experience and facilitate
effective communication
between all parties involved.

Screened Out

Approximately one-third of adult
inpatients may lack a level of
decision-making capacity. Since
2022, Advanced Care Planning
(ACP), has been recognised within
Northern Ireland. It promotes
conversations among patients and
their next of kin to ensure their
wishes, feelings and values are
known and that these can be
conveyed to treating clinicians in
situations when ‘best interests’
decisions are being made. This may
be in the form of a Recommended
Summary Plan for Emergency Care
and Treatment (ReSPECT).

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

NHSCT/24/2024 Placenta Accreta
Spectrum. Diagnosis &
Management

Placenta Accreta Spectrum (PAS) is
a condition of abnormal placental
attachment characterised by failure
of placental detachment at the time
of birth.

PAS has major implications for
obstetric management and can
cause both maternal and fetal
morbidity and mortality.

Screened Out

This is a 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/24/2025 Endoscopy
Service -Specialist Screening
Practitioners

The purpose of this guideline is to
define the rationale, mechanisms
and the associated governance
framework, to enable requests for
appropriate radiological

Screened Out

This is a 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
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examinations by appropriately
trained and entitled Specialist
Screening Practitioners, to facilitate
and expedite the planning and
treatment of participants attending
the Bowel Cancer Screening
Service.

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

NHSCT/24/2026 Non-Medical
Referrer IR(ME)R Clinical
Guidelines: Inflammatory Bowel
Disease Specialist

The purpose of the following Clinical
Guidelines is to define the rationale,
mechanisms and the associated
governance framework, to enable
requests for appropriate
Radiological examinations by
appropriately trained and entitled
Inflammatory Bowel Disease
Specialist Nurses, to facilitate and
expedite the planning and treatment
of patients attending the
Inflammatory Bowel Disease
Service, (IBD).

Screened Out

This is a 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/24/2027 Nursing
Endoscopy Service - Nurse
Endoscopists Non-Medical
Referrer IR(ME)R Clinical
Guidelines

The purpose of the following Clinical
Guidelines is to define the rationale,
mechanisms and the associated
governance framework, to enable
requests for appropriate
Radiological examinations by
appropriately trained and entitled
Nurse Endoscopists, to facilitate
and expedite the planning and
treatment of patients attending the
Endoscopy Service.

Screened Out

This is a 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/24/2028 Violence and
Aggression in the Workplace —
Regional Framework

The purpose of this regional
framework is to outline the HSC
commitment in partnership with staff
representatives, to ensure the
prevention, reduction and
management of violence and
aggression towards staff in the
workplace, and to ensure
associated structures, policies and
support is in place to enable staff to
work safely.

Regional
screening

The Framework is underpinned by
health and safety legislation, which
places a duty on the employer to
provide a safe and secure
environment and support for staff
and others and to undertake risk
assessments as applicable in line
with the creation of safe working
environments.

NHSCT/24/2029 Venesection
Policy for Nurses

This policy provides a framework
within which Registered Nurses
may undertake Venesection, the
removal of a specified amount of
blood by venepuncture 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 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/24/2030 Supported
Living Accommodation policy
(Adult Mental Health)

This policy provides key information
on the operational arrangements of
the Mental Health Supported Living
schemes within the NHSCT, the
service provided, by whom and
how, and the criteria and application
information required to access and
exit the service. The policy applies
to those between the ages of 18
and 65 on application.

Screened Out

The aims of the NHSCT Adult
Mental Health Supported Living
service are:

o To facilitate supported
accommodation for service
users with a severe and
enduring mental iliness while
helping them attain their full
potential, using a person-
centred, recovery-based
approach, and supporting
progress to more independent
living where appropriate.

o To contribute to and support
the rehabilitation and recovery
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of patients previously cared

for in a hospital environment.
o To contribute to the reduction

of unnecessary hospital

admissions and length of stay

in mental health hospitals.
The policy encourages disabled
people to participate in public life
and promotes positive attitudes
towards disabled people through
promoting independence with care
and housing support.

NHSCT/24/2031 Causeway
Hospital Discharge Lounge
Operational Policy

This document has been developed
to outline the prescribed procedure
to be followed routinely for the daily
operation of the Discharge Lounge,
based at Causeway Hospital,
located on the ground floor.

The policy will define the roles and
responsibilities of the staff to
support the safe, timely and
effective discharge of adult patients
from Causeway Hospital inpatient
wards/Depts.

Screened Out

This policy will ensure:

e Smooth patient transition
from hospital to home or
other specified destination.

e Improved utilisation of the
Discharge Lounge.

e Timely availability of beds on
inpatient wards, improving
patient flow across the
hospital site

¢ Patients will have a positive
and comfortable experience
during their time in the
Discharge Lounge

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

NHSCT/24/2032 Voluntary
Transfer Policy and Procedure
for Physiotherapy Staff in SCS
Division

This policy ensures requests from
Physiotherapy staff for a voluntary
transfer within the SCS Division are
treated in a fair and equitable

Screened Out

The objectives of the policy include
improving the opportunity to balance
work and family life. This should
benefit staff who have dependents.
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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manner causing no adverse impact
on service provision. This policy
also promotes career development
and allows the retention of
experienced staff.

NHSCT/24/2033 Titration of
Rheumatology Medicine Doses
by Rheumatology Specialist
Nurses

This policy is to enable
Rheumatology Specialist Nurses,
who are not qualified nurse
prescribers, working within NHSCT
to titrate the dose of a range of
rheumatology medicines for patients
over the age of 16 years, in order to
achieve and maintain optimal
disease management and therefore
reduce the risk of short term and
long-term complications.

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/24/2034 Magnesium
Guidelines: Treatment Guidelines
for Magnesium Replacement in
Hypomagnesaemia in Adults
218yrs

This policy provides a guideline for
the management of
hypomagnesaemia in adults from
age 18.

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/24/2035 Continuous
Bladder Irrigation (CBI) - Clinical
Policy (replaces NHSCT/24/2018
above)

This policy provides guidance to
staff regarding the prescription,
administration and management of
Continuous Bladder Irrigation

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
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will adversely impact on any group
outlined in Section 75.

Encompass implementation in
NHSCT

This is a regional project.
Encompass will benefit all Trust
service users as an electronic
health care record will be introduced
for every person in Northern Ireland.

Screened Out

Challenges in accessing and using
technology may apply to those
service users in older age groups or
for those with disabilities, although
this does not apply to all older or
disabled service users. Service
users who may have difficulties can
still call or write to the Trust to
resolve queries. This includes
scheduling appointments, submitting
complaints and compliments,
contacting their medical team and
requesting medical records.

Reduction in operating hours,
Causeway mortuary

This proposal aligns the opening
hours of mortuaries in NHSCT.

Screened Out

Different methods of managing
death and burial across different
religions e.g. muslim faith burials
are normally within 24 hours of
death, these will be accommodated
as required as mortuary can be
opened out of hours to facilitate
specific requests

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

noted below.

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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Our Vision

We provide compassionate care
with our community, in our community.

If you would like to give feedback on

any of our services please contact:

Email: user feedback@northerntrust.hscni.net
Telephone: 028 9442 4655

K] Northem Health and Social Care Trust
n @NHSCTrust

www.northerntrust.hscni.net




