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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 15t July 2024 — 30
September 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/24/1944 Stroke Management
Policy

This policy ensures that patients who
present with an acute stroke are
commenced on a Stroke Assessment
Pathway so that no omissions occur in
any aspect of their assessment or
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.

NHSCT/24/1945 Raising a Concern in
the Public Interest (formerly referred
to as Whistleblowing) Regional
Policy

This regional policy provides a
procedure for all staff of the Trust,
including permanent, temporary and
bank staff, staff in training working within
the Trust, independent contractors
engaged to provide services, volunteers
and agency staff raising concerns in the
public interest where the interests of
others or of the organisation itself are at

Regional
process

The Public Interest Disclosure
(Northern Ireland) Order 1998
provides employees with protection
against victimisation should they
reasonably and in good faith report
such concerns (“blow the whistle”).
This policy reassures staff that it is
safe and acceptable to speak up. All
HSC staff have a moral duty to pass
on any concerns to someone who
can deal with it.. Consultation has
taken place with senior HR
management and with Trade Union
side. There is no evidence to
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risk.

suggest that the implementation of
this policy will adversely impact on any
group outlined in S75

NHSCT/24/1946 IR(ME)R Entitlement
Policy Clinical Guidelines — First
Contact Physiotherapists in Primary
Care

The purpose of the following Policy is to
define the rationale, mechanisms and
the associated governance framework,
to enable requests for appropriate
Radiological examinations by
appropriately trained and entitled
Advanced Practitioner First Contact
Physiotherapists (FCPs)

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/24/1947 Taxi — Procedure for
booking, authorisation and payment
(Surgery and Clinical Services and
MEM)

The Northern Health and Social
Services Trust has a contract with Taxi
services to provide services to
wards/departments in terms of transport
of patients, bloods, patients’ notes etc.

Screened Out

A taxi can only be used in an
emergency situation when no
dedicated Trust or NI Ambulance
Service transport is available and it
is not possible to wait until next
available slot.

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

NHSCT/24/1948 Neonatal Jaundice in
the first two weeks of life -
Assessment and Management —
Neonatal Clinical Guideline

This local guideline encompasses
recognition, investigation and
management of neonatal jaundice due
to unconjugated hyperbilirubinemia
within the first two weeks of life.

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
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outlined in Section 75.

NHSCT/24/1949 Allied Health
Professional Accountability
Framework for Policy Dissemination

This accountability framework will
assure the Senior Management Team,
including the Executive Director of
Nursing with governance accountability
for AHPs, that policies, protocols,
procedures and guidelines that support,
influence or impact on clinical decision
making are available to the AHP
workforce across all settings in the
NHSCT

Screened Out

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

NHSCT/24/1950 Neonatal Pain Policy

This policy aims to prevent and reduce
acute pain from invasive procedures
using non-pharmacological and
pharmacological methods

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/24/1951 Information
Governance Management Framework

This framework covers all types of
information that the Trust holds and
outlines how the Trust delivers good
Information Governance in terms of
people, processes, performance.

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

NHSCT/24/1952 Information Asset
Owners and Information Asset
Administrators Guidance

This guidance focuses on the
Information Risk Management Structure
within the Trust and provides guidance
to Information Asset Owners (IAOs) and
Information Asset Administrators (IAAS)
regarding their role in ensuring that
information assets within the Northern
Health and Social Care Trust (NHSCT)
are managed appropriately, are properly
protected and comply with statutory
obligations.

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/24/1953 Medical Certificate of
Cause of Death (MCCD) - Clinicians’
Guide to Good Practice in
Completion

This guidance brings together
information on legal requirements, good
practice principles and local Trust
algorithms for reference by medical
staff.

It is a statutory legal duty, based on
Births and Deaths Registration
(Northern Ireland) Order 1976, for
Registered Medical Practitioners to
provide a Medical Certificate of Cause
of Death (MCCD) without delay if, to the
best of their knowledge, that person
died of natural causes for which they
had seen and treated them in the last 28
days.

All doctors completing MCCDs should
be aware of when and how to complete
the forms and when deaths should be
referred to the Coroner.

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/24/1954 Potassium
Permanganate Soaks- Minimising
Risk Of Harm From Inadvertent Oral
Administration

The recommendations set out in this
guidance document seek to mitigate
further the identified patient safety
issues with using potassium
permanganate concentrate.

The formulations of potassium
permanganate concentrate look like an
oral tablet or juice drink but can be fatal
if ingested orally. This is due to local
inflammatory reactions that block the
airways or cause perforations of the
gastrointestinal tract and can also cause
death through toxicity and organ failure.
Ingestion of the dilute solution can also
cause toxicity issues.

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/24/1955 Supporting
Performance Improvement Policy

The purpose of this Policy is to provide
a framework for the NHSCT to support
employees with performance concerns
to achieve effective standards of work.

Screened Out

At each stage of the procedure
consideration is given as to whether
the unsatisfactory performance is
related to a disability and, if so,
whether there are any reasonable
adjustments that could be made to
assist the employee.

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

NHSCT/24/1956 Fetal Pillow —
Guidelines to Use

This guideline describes the indications
and instructions for use of the fetal
pillow which is a device that is inserted
vaginally, before commencing a
caesarean birth to elevate the fetal
head, aiming to make the birth less
traumatic.

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

NHSCT/24/1957 Use of Cloud
Services

This policy is to outline good
governance and security best practices
in relation to the use of cloud computing
solutions across the Trust.

Regional
policy

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

NHSCT/24/1958 Supplier Relations
Security Policy

This policy is to ensure that contracts
and dealings between the Trust and
third-party suppliers or organisations
have acceptable levels of data
protection and information security in
place to protect both personal and
business confidential data in line with
the Data Protection Act 2018 and its risk
assessment, procurement, and
management strategy.

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/24/1959 CCTV Operational
Policy — Carrick 2 Learning Disability

This Operational Policy outlines the
Northern Health and Social Care Trust
Close Circuit TV (CCTV) operating
procedures within Carrick 2 Learning
Disability Assessment and Treatment
Unit.

Screened Out

The introduction of a CCTV system
has potential to interfere with Article
8 of the Human Rights Act 1998
however, the Trust believes that
such interference is proportionate,
within reason, necessary and will
meet a legitimate aim. The
following is noted:

Legitimate Policy Aim: The
protection of public health. The aim
of putting the CCTV system in place
is to improve the processes
designed to safeguard vulnerable
adults. Staff will also benefit as
investigations will be more speedy,
focused and evidence based.

Defined CCTV Usage: Use of the
system for safeguarding purposes in
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the limited circumstances outlined
with stringent rules regarding
access to recordings which are not
audio

Limited Usage: CCTV system does
not cover bathrooms/bedrooms and
clinical rooms.

All possible alternatives have been
considered to check that this is the
least restrictive option under
Deprivation of Liberty Safeguards.
CCTV will only be used to contribute
to patient, staff and visitor safety
and to ensure care is safe, effective
and compassionate directly relating
to an Adult Safeguarding
Investigation.

NHSCT/24/1960 Diamorphine for
Analgesia in Labour (Guidelines for
the use of Intramuscular and
Subcutaneous administration)

Intramuscular (IM) Diamorphine is
recognised in the UK as an alternative

to intramuscular Pethidine for analgesia

in labour. This document outlines
guidance on levels of care and

observation following the administration
of IM or subcutaneous Diamorphine for

pain relief in labour

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/24/1961 Learning Disability
Crisis Resolution

This operational policy outlines the
Northern Health and Social Care Trust
method of providing specialist

assessment and support for adults with

learning disabilities who are

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 social
care professionals in their work, but
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experiencing a crisis, both within their
own home environment and other
trust/non-trust facilities.

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/24/1962 Intrahepatic
Cholestasis of Pregnancy

This guideline outlines the diagnosis,
risks and management of women with
intrahepatic cholestasis of pregnancy
(ICP), previously known as obstetric
cholestasis.

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/24/1963 Perineal Repair
Following Vaginal Birth

This policy is specific for repair of 1st
and 2nd degree tears as well as
episiotomy. Perineal trauma can occur
spontaneously during vaginal birth,
during an assisted birth or by a surgical
incision (episiotomy).

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/24/1964 Cord Prolapse
Guideline for Management

The purpose of this guideline is to
inform staff of predisposing risk factors,
diagnosing and managing cord

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
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prolapse.

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/24/1965 Therapeutic Visiting
of Infants of Post-Partum Mothers
who are Admitted to an Acute Mental
Health Unit

This policy outlines the specific
arrangements that shall be facilitated
when a post-partum mother is admitted
into an acute mental health unit.

Therapeutic visiting is defined as an
agreed, extended period for the mother
to care for her infant with assistance and
observation from the nursing team.

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 social
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/24/1966 Epidural Analgesiain
Labour

This policy provides guidance for the
continued safe administration of epidural
analgesia to women on the birthing
suite. This includes identifying when
epidurals are considered appropriate as
well as contraindications. Complications
and their management are also
explained within this policy.

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/24/1967 Bladder Care —
intrapartum and post-natal

This document provides guidance in
order to support women maintain normal
bladder function and minimise any
damage following childbirth as well as
ensuring consistency regarding the
management of voiding dysfunction in
postnatal women following both vaginal
birth and caesarean section.

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/24/1968 Breastfeeding
Employees

The purpose of this policy is to ensure
that women who work within the
NHSCT, peripatetic staff and students
on placement in the Trust are supported
to continue to breastfeed and or express
breastmilk on their return to work (or at
the commencement of employment)
following maternity leave if they wish to
do so.

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/24/1969 Organ and Tissue
Donation

These guidelines provide advice on the
management of organ and tissue
donation in the Northern Health and
Social Care Trust (NHSCT).

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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Cancer two step model

The aim of this change of service is to
improve the delivery of service to
patients receiving treatment for cancer.
It aims to improve waiting times,
address space in the treatment and
waiting area in Laurel House, streamline
the delivery of treatment and eventually
the additional commissioning of a
mobile treatment unit.

Screened Out

The introduction of a 2-step
treatment model will require patients
to attend for 2 appointments at
different times/days. Although the
aim is to reduce the overall waiting
time and provide a smoother
experience the Trust recognises that
the addition of another visit may
result in a minor impact.

The following mitigations are in
place to ensure that equality of
access to services can be
maintained:

. The one-stop model will
continue to be available for those
patients that may need to continue
on it.

. An increased number of
patients will may be assessed over
the telephone therefore only
requiring one visit for treatment

. Introduction of a mobile
treatment unit which will bring
treatments closer to home and
therefore reducing travel and waiting
time

. Use of services to deliver
treatment on named patient basis at
home if patients are too unwell to
travel

Learning Disability Garden Spaces

This Trustwide project aims to develop
dedicated garden spaces across day
service and supported living sites.

Screened Out

This service is specifically designed
for adults with a learning disability to
give them an opportunity to
experience therapeutic and
dedicated outdoor garden spaces in
the community and any new
referrals as assessed by The Trust.
This space will also be utilised by
staff and provide outdoor space to
be enjoyed with service users and
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on breaks for down time.

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

Management of change proposal,
acute physiotherapy team at Antrim
Area Hospital

This proposal relates to a change in
rostering for weekend working at Antrim
Area Hospital to produce sustainable
rotas not reliant on overtime and to
provide timely assessment and review
over a seven day period

Screened out

The personal circumstances of each
member of staff will be considered
under the Management of Change
consultation process and Human
Resources Framework. Where
adverse impact is identified the
Trust will take steps to mitigate its
effects.

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

General surgery services

Transformation of emergency general
and major colorectal surgery and high
volume elective activity

Full EQIA
and
Consultation

The Trust is committed to offering
local access to local patients for as
many appointments as possible.
The Trust will explore how pre
assessment and post-operative
clinics can be provided locally,
particularly for those older patients
and disabled people who do not
have access to a car or public
transport. Where possible telephone
and virtual clinics will be facilitated
however for some patients it must
be recognised that face to face
appointments in the hospital where
they received or will receive their
surgery will be the appropriate
pathway.

The Trust is mindful that early
appointment times can have an
impact on older people and disabled
people. The Trust will establish a
process that allows such patients to
discuss a more appropriate
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appointment time.

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




