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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 April 2024 –  
30 June 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 

 

 

  

mailto:equality.unit@northerntrust.hscni.net
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 Outcome of Screening  

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

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

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

 

Description of Policy or Proposal 

Screening 

Outcome 

Reason for reaching Screening 

Outcome 

NHSCT/24/1899 Transfer, Storage, 

Disposal of Non-Medical Equipment 

and Furniture Policy 

This policy sets out the procedure within 

the Trust for transferring equipment 

and/or furniture, and/or disposing of 

equipment and furniture. 

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/24/1900  Preceptorship Policy 

for Registered Nurses & Midwives in 

the Northern Health and Social Care 

Trust 

Preceptorship is a period of structured 

transition for all newly registered 

practitioners generally completed within 

a period of 6 months.  Key features of 

effective preceptorship are the provision 

of a welcoming working environment 

with learning and development 

opportunities that build the confidence, 

accountability, independence, 

knowledge, skills and professional 

values of all newly registered 

practitioners 

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/24/1901  Prescription Only 

Medicines Issue & Supply In Podiatry 

(Except P or GSL Medicines) Policy 

This procedure applies applies to all 

Podiatrists who have a prescription only 

medicines (POMS) annotation on the 

Health and Care Professionals Council  

(HCPC) register. All POMS annotated 

Podiatrists can supply prescription only 

medicines 

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/24/1902  Domestic and Sexual 

Abuse Workplace Support Policy 

The purpose of this policy is to support 

employees who experience domestic 

and sexual abuse. It also advises 

employees and managers how to 

respond to staff who are alleged or 

confirmed perpetrators of domestic or 

sexual abuse.  

 

 

Screened Out This policy is based on the 

guidelines prepared by the Regional 

Steering Group on Domestic 

Violence, Developing a Workplace 

Policy on Domestic Violence and 

Abuse and has also drawn on 

policies developed by employers 

and trade unions.  

Domestic violence and abuse is a 

pattern of behaviour that is 

characterised by the exercise of 

control and the misuse of power by 

one person over another within an 

intimate or family relationship.  It is 

usually frequent and persistent.  

While domestic violence and abuse 

most commonly refers to that 

perpetrated against a partner, it also 

includes violence against ex-

partners, and violence by any other 

person who has a close or family 

relationship with the victim. 

The policy applies to all employees 

of the Trust but is targeted 

particularly at women as evidence of 

domestic violence is higher for this 

group. 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/24/1903  Business Continuity 

Plan for Community Respiratory, 

Cardiology teams, Parkinson’s, 

Neurology Liaison and MS, 

Dermatology, Rheumatology, 

Dietetics, Hospital Social Work, 

Stroke and Diabetes Teams 

This Business Continuity Plan will 

outline the documented procedures to 

enable the Trust to respond to an 

incident and deal appropriately with the 

resumption and recovery of activities 

Screened Out There is no evidence to suggest that 

that the implementation of this plan 

will adversely impact on any group 

outlined in Section 75.   

NHSCT/24/1904  Palliative and End of 

Life Care Operational System 

(ELCOS) Guidance for Staff 

This guidance sets out the key 

processes to achieve high quality 

consistent end of life care based on the 

needs of individual patients and those 

people important to them.    

 

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/24/1905  Crisis Resolution 

and Home Treatment Team 

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.   
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 NHSCT/24/1906  JAC Pharmacy stock 

control system user access 

This policy provides a framework for 

how user access and privileges are 

created, managed and deleted on 

NHSCT Careflow Pharmacy stock 

control system more commonly known 

as JAC. 

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/24/1907  IR(ME)R Entitlement 

Policy Clinical Guidelines – 

Advanced Practioner Podiatrist / 

Principal Podiatrist 

The Policy defines the rationale, 

mechanisms and the associated 

governance framework, to enable 

requests for appropriate Radiological 

examinations by appropriately trained 

and entitled Advanced Practice 

Podiatrist (APPs), to facilitate and 

expedite the management of 

musculoskeletal patients presenting in 

Primary Care 

 

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/24/1908  ICT Security Policy 

This policy provides a high-level outline 

of, and justification for, ICT Support’s 

information security controls to 

safeguard its information, mitigate risks 

and build 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.   

NHSCT/24/1909  Acceptable Use 

Policy 

This policy provides guidelines for the 

use of the Information in the manner in 

which this information should be used to 

protect the confidentiality, availability 

and integrity of the Trust Information 

against the risks that can arise from 

inappropriate use 

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/24/1910  NHSCT Information 

Security Policy 

This policy outlines the various aspects 

to consider to preserve the 

confidentiality, integrity, privacy, and 

availability of information processed 

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.   

NHSCT/24/1911  Procurement of 

medicines and medical surgical 

disposable items Operational Policy 

This policy covers the procurement of 

licensed and unlicensed medicines and 

any medical & surgical disposable items 

which are purchased via the Pharmacy 

for use in NHSCT. 

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/24/1912  Clinical Coding 

Operational Policy 

This policy promotes good practice and 

consistency of information produced 

during the clinical coding process in the 

NHSCT 

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/24/1913  Intravenous Iron 

(Ferric derisomaltose) Administration 

for adult patients with Chronic 

Kidney Disease (CKD) EXCLUDING 

hospital haemodialysis (HD) patients 

This policy details procedures to 

monitor, correct and maintain adequate 

ferritin stores in the general nephrology, 

low clearance, home therapies and 

transplant adult patients.  

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.   
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 NHSCT/24/1914  Recording and 

Audio Devices within Northern Health 

and Social Care Trust Facilities; 

Guidance for Use 

The purpose of this document 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 

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/24/1915  Safety Planning 

Guidance 

The aim of this Guidance is to assist 

social workers in their everyday practice 

of Safety Planning with children and 

their families using the Signs of Safety 

framework.   

Screened Out This is a clinical policy/guideline with 

systematically developed 

recommendations which assist 

social 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 
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 outlined in Section 75.   

NHSCT/24/1916  Smoke Free Policy 

This policy refers to all tobacco products 

and electronic cigarettes.   The Northern 

Trust is committed to positively 

influencing the health and wellbeing of 

staff, services users and visitors.  

Preventing people smoking or protecting 

them from passive smoking is one way 

the Trust hopes to positively impact 

health.  This policy refers to all tobacco 

products and electronic cigarettes.    

 

 

Screened Out  The policy should see beneficial 

positive impacts on both internal 

and external stakeholders with 

regards avoiding exposure to 

second hand smoke and promoting 

smoking cessation. 

The Trust’s Smoke Free Policy will 

positively impact on all persons 

including those with a disability as it 

will reduce morbidity and mortality. 

This Policy is not intended to 

prevent individuals from smoking in 

areas or premises, which are 

considered to be ‘their private 

residential space’ Designated 

smoking rooms/areas in the 

following Trust facilities are exempt 

from the smoke-free legislation:  

 

- Residential and Nursing Homes 

solely caring for people aged 18 or 

over  

- Supported Living Schemes where 

the accommodation is rented by the 

service users/individual services 

users 

There is no evidence to suggest that 

the implementation of this policy will 

adversely impact on any group 

outlined in Section 75. 

NHSCT/24/1917  Ascites Management 

Guidelines for Liver Cirrhosis 

The aim of the policy is to develop best 

practice guidance to improve ascites 

management in patients with liver 

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 
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 cirrhosis. 

 

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/24/1918  Medicines Code – 

Policy for the Prescribing, Supply, 

Administration, Storage and Disposal 

of Medicines 

This Medicines Code defines the 

standard of practice and procedures to 

be followed in the Northern Health and 

Social Care Trust (NHSCT) for the 

ordering, storage, prescribing, 

administration, dispensing, and 

monitoring of medicines. 

 

 

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/24/1919  Parkinson’s 

Specialist Nurse Service 

The policy is to provide a standardised 

referral protocol for the Parkinson’s 

Specialist Nurse Service in caring for 

patients with Parkinson’s within the 

Northern Trust area, to support those 

with Parkinson’s and their carers and 

help manage their symptoms effectively 

and to provide optimal treatments and 

maximise the ability of patients if able to 

manage their own condition effectively. 

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/24/1920  Repository Files in 

the Maternity Setting 

This guideline is relevant to all 

healthcare professionals involved in 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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 care of pregnant and addresses the 

content of repository files and 

operational issues for community, 

Antrim maternity unit and antenatal 

clinics including satellite antenatal 

clinics  

NHSCT/24/1921  Hearing Screening 

Protocol for School Aged Children 

This policy ensures consistency in 

approach to hearing testing by the 

school nursing service across Northern 

Health and Social Care Trust. 

 

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/24/1922  Conflict, Bullying 

and Harassment in the Workplace 

(October 2023) 

This is a regionally agreed policy and 

applies where there is general 

interpersonal conflict within the 

workplace or when a member of staff 

believes they have been subject to 

bullying or harassment, as defined in 

this policy. Where group conflict exists, 

the same principles laid down in this 

policy will apply. All staff has a 

responsibility to comply with this policy. 

There is a particular obligation on 

managers to ensure the effective 

application of this policy, and to work to 

cultivate and maintain a safe and 

positive working environment within their 

teams. 

Screened Out Northern Health and Social Care 

Trust is an equal opportunities 

employer and strives to create and 

promote a harmonious working 

environment, where all staff feel 

safe at work and are treated with 

respect and dignity, regardless of 

their age, disability status, marital or 

civil partnership status, political 

opinion, race, religious belief, sex 

(including gender reassignment), 

sexual orientation, with dependants 

or without dependants.  Poor 

working relationships, unresolved 

conflict, bullying and harassment 

can have a detrimental effect on 

personal wellbeing, as well as the 

wider working environment. 

Evidence shows that effective team 

working, supported by good 

communication and responsive line 
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 management, impacts positively on 

patient and client care.  

The policy has been developed to 

support staff and will be applied 

consistently to all relevant staff. 

There is no evidence to suggest that 

the implementation of this policy will 

adversely impact on any group 

outlined in Section 75. 

NHSCT/24/1923  Haematology Nurse 

Led Clinic Protocols 

This policy applies to the follow up of 

patients with stable haematological 

disease by haematology clinical nurse 

specialists  

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/24/1924  Haematology Nurse 

Protocol for Bone Marrow Aspirate 

and Trephine 

This policy provides a framework within 

which a Haematology Clinical Nurse 

Specialist (CNS) or Advanced Nurse 

Practitioner (ANP) may undertake bone 

marrow aspirate and trephine within the 

Northern Trust in adult patients over 18 

years of age 

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/24/1925  Integrated 

Governance and Assurance 

Screened Out There is no evidence to suggest that 

that the implementation of this policy 

will adversely impact on any group 
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 Framework Strategy 

This Framework includes the 

arrangements by which the Trust will 

provide assurance on risk management, 

governance and internal control 

outlined in Section 75 

NHSCT/24/1926  Carrick 2 Learning 

Disability Assessment and Treatment 

Ward Operational Policy 

This operational policy outlines the 

Northern Health and Social Care Trust  

method of providing specialist inpatient 

assessment and treatment for adults 

with severe learning disabilities 

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/24/1927  Complaints and 

Service User Feedback Policy and 

Procedure 

This Policy and supporting Procedure 

detail the Trust’s arrangements for 

dealing with verbal and written 

complaints, enquiries, comments/ 

suggestions and compliments received 

about any aspect of the clinical or social 

care services provided by or on behalf 

of 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 

NHSCT/24/1928  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 

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 
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 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 II 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.   

 

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/24/1929  Bowel Dysfunction, 

Digital Rectal Interventions including 

Rectal Examination, Rectal 

Stimulation, Removal of Faeces in 

Adults 

This policy guides a standardised 

approach to safe, competent practice by 

clinicians undertaking bowel care 

interventions and reduces the risk of 

complications associated with bowel 

management. 

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 
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 NHSCT/24/1930  Telecommunication 

Policy 

The purpose of this policy is to ensure 

that there is a consistent approach in 

the provision and use of 

telecommunication and video 

conferencing devices and that internal 

controls are in place and adhered to in 

respect of the ordering, issue, use and 

recovery of costs associated with these 

devices. 

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/24/1931  Isolated Head Injury 

in Children; imaging and disposition 

pathway 

This policy provides a pathway to aid 

clinicians assessing children with 

isolated head injuries.   

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/24/1932  Direct Assessment 

Unit (DAU) Operational Policy, Antrim 

Area Hospital 

The aim of this document is to outline 

the working practices of the Direct 

Assessment Unit (DAU), Antrim Area 

Hospital, including Rapid Access 

Medical Clinics (RAMCs). It is designed 

to be a guide for managers, clinical 

leads and all staff who work in or with 

DAU. 

 

Screened Out DAU incorporates a range of 

speciality services including 

medicine, cardiology and care of the 

elderly providing ambulatory same 

day acute care. 

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. 
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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/24/1933  Discharge Lounge (B 

Floor, Antrim Area Hospital) 

utilisation as inpatient area during 

times of hospital escalation 

The use of the discharge lounge is to 

allow increased bed capacity to ensure 

patient flow from the emergency 

department under the NHSCT trust 

Antrim site escalation protocol 

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/24/1934  Direct Assessment 

Unit (Antrim Area Hospital) utilisation 

as inpatient area during times of 

hospital escalation 

The use of the Direct Assessment Unit 

(DAU) is to allow increased bed capacity 

to ensure patient flow from the 

emergency department under the 

NHSCT trust Antrim site escalation 

protocol 

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/24/1935  Programmed 

Treatment Unit Operational Policy 

The Programmed Treatment Unit (PTU) 

aims to provide a high quality multi-

disciplinary service to those patients 

who require medical investigation and 

nursing treatment/intervention in a non-

acute setting. 

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 
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 NHSCT/24/1936  Electronic Roster 

Management Policy 

This policy will provide information on 

the use of the Electronic ERostering 

(eRoster) system within the NHSCT.   

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/24/1937  Patient Group 

Direction (PGD) Policy 

The Patient Group Direction (PGD) 

Policy details the systems and 

processes used when considering the 

need for developing, authorising, using 

and updating written instructions for the 

supply and/or administration of a 

medicine or medicines to patients who 

may or may not be individually identified 

before presentation for treatment within 

the Northern Health & Social Care Trust.  

The purpose of the policy is to ensure 

compliance with the relevant legislation 

and NICE Medicines Practice Guideline 

recommendations.  

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/24/1938  Contracts with 

Independent Sector Providers – 

Approval and Sign Off Policy 

This Policy sets out the responsibilities 

and actions to be taken in relation to the 

approval and sign off of Trust Social 

Care contracts with Independent Sector 

providers (not Acute Contracts) 

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/24/1939  Safety Interventions 

to support people experiencing Crisis 

Behaviour 

This policy is directed to all staff working 

with adult service users in Holywell 

Hospital, Ross Thomson Unit and the 

Community Teams and supported living 

accommodations within MHLD&CW 

Division. The model utilised is Safety 

Screened Out Safety Intervention is an emergency 

management procedure, to be used 

only when there is an immediate risk 

of significant physical harm. It 

should therefore be restricted to 

exceptional circumstances only, with 

an emphasis being placed on the 

use of alternative therapeutic and 

preventative therapies for the 

management of aggressive and 
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 Intervention and the training provided 

will be up to date, relevant, backed by 

evidence and will be provided by Safety 

Intervention Certified Instructors.  

 

otherwise dangerous behaviour.  

The use of restraint is a deprivation 

of liberty. Staff are aware of the 

principles to be applied by those 

involved in taking decisions about 

an individual’s care or treatment that 

may result in the deprivation of that 

individual’s liberty. Deprivation of 

liberty considerations are based on 

the current legislative framework, 

the Mental Capacity Act (N.I) 2016 

and the associated Code of Best 

Practice.  It is an important element 

in the protection of Human Rights of 

service users/service users as 

required under the European 

Convention of Human Rights. The 

factors influencing this will be 

specific to the individual and 

situation, and the individual’s 

preference should be determined as 

soon as possible.  

Positive impact in relation to article 

2, right to life, for service users 

potentially covered by this policy 

and its contents.Ability to implement 

safety interventions on a service 

user who is detained under the 

Mental Health Order (NI) 1986 has 

the potential to impact on Article 5, 

right to liberty and security of 

person, and Article 8, right to 

respect for private and family life.  

Article 8(1) of ECHR asserts that 

everyone has the right to privacy. 

However Article 8(2) permits the 

lawful and proportionate 

interference with this right on 

several grounds including public 

safety and the protection of rights of 

others. The stated intention within 

this policy appears to be a 
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 proportionate response and 

therefore the table above records a 

neutral response against Article 8. 

Any management plan must be 

proportionate in managing the 

service user in the least restrictive 

environment whilst still managing 

risk. 

NHSCT/24/1940  Intellectual Property 

(IP) Guidance 

This policy is to provide guidance to all 

Northern Trust staff concerning their 

responsibilities with respect to types of 

Intellectual Property. Intellectual 

property refers to creations of the mind, 

such as inventions; literary and artistic 

works; designs; and symbols, names 

and images used in commerce 

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/24/1941  Medical Appraisal, 

Revalidation & Non Engagement 

The purpose of this policy is to ensure 

that all licensed medical doctors with a 

prescribed connection to the Trust 

undertake an annual medical appraisal 

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/24/1942  Lone Worker Policy 

This policy describes the Trust’s 

arrangements for discharge of its 

responsibilities for managing the risk to 

all staff who are lone workers as defined 

by The Health and Safety at Work Order 

(Northern Ireland) 1978 and The 

Management of Health and Safety at 

Work Regulations (Northern Ireland) 

2000.   

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/24/1943 Risk Assessment 

Procedure for Staff Members who are 

New and Expectant Mothers 

This policy describes the Trust’s 

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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 arrangements for discharge of its 

responsibilities for managing the risk to 

new and expectant mothers as defined 

by The Management of Health and 

Safety at Work Regulations (Northern 

Ireland) 2000 

Move of nurse led pre-operative 

assessment clinics for proposed 

surgery from Antrim Area Hospital to 

Whiteabbey Hospital  

The current Antrim pre-op assessment 

service is delivered in a unit that is 

beside theatres. This area has been 

identified as being the only space 

available that could support the 

implementation of a day of surgery 

admission space. It is proposed that 

elective patients would attend this area 

for admission on their day of surgery, 

where they will be admitted and 

prepared for surgery  by  the nursing 

staff  and  where they can be assessed  

and consent obtained by the medical 

teams. The day of surgery patients will 

be able to wait in this area for their 

surgery in a quiet confidential space as 

opposed to a busy corridor. 

Screened Out 

with 

mitigation 

Significant move of service location 

from Antrim to Whiteabbey with 

potential to impact older people and 

disabled people who are more likely 

to be triaged to attend pre-operative 

assessment. 

 The Service will monitor the 

number of patients who are unable 

to attend Whiteabbey site and make 

alternative arrangements to assess 

these patients on an individual 

basis. Alternative arrangements 

would include virtual clinics, ECR 

telephone review and potential to 

book to a Consultant clinic within 

preadmission at Antrim site.  

Causeway Acute Ambulatory Unit 

This new service aims to provide same 

day acute care, meaning that suitable 

patients will be rapidly assessed, 

diagnosed and treated without being 

admitted. 

 

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 

Muckamore Abbey final NHSCT 

resettlement 

The resettlement of the remaining five 

Northern Trust service users from 

Muckamore Abbey Hospital (following 

DOH decision to close Muckamore by 

Screened Out 

with 

mitigation 

No one with an intellectual/learning 

disability should be accommodated 

in a hospital environment 

unnecessarily. Resettlement to 

improve the lives of people with a 

learning disability, who are living in 
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 30 June 2024, subject to all remaining 

Muckamore service users having been 

appropriately resettled in community 

settings) 

an acute hospital setting by 

providing them with a home in the 

community and affording them the 

same rights as everyone else. 

Each service user will have a multi-

disciplinary, holistic, and 

comprehensive care and support 

needs assessment, which will inform 

their accommodation needs and 

personalised care and support 

packages while taking on board 

their wishes and those of their family 

or carers. The Trust provides 

support and independent advocacy 

as required, to ensure that the views 

of service users and carers are 

heard and supported throughout this 

process. 

Mitigations include: 

Equal right of disabled people to live 

in the community, with choices 

equal to others, full enjoyment of 

this right and their full inclusion and 

participation in the community 

Opportunity to live in a home of their 

own with their needs, and wishes at 

the heart of their care package and 

new home. 

Embedded care and support in the 

community for individuals to lead full 

and rewarding lives in their own 

homes and communities 

 

 

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

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

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

 
  

mailto:equality.unit@northerntrust.hscni.net
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