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Introduction 

This is the 13th Annual Progress Report prepared by Belfast Health and Social Care 
Trust for submission to the Equality Commission of Northern Ireland. The Trust uses 
the Commission’s prescribed template for consistency purposes. The report illustrates 
how the Trust has complied with its statutory responsibilities under Section 75 of the 
Northern Ireland Act 1998 (Part A) and Section 49A of the Disability Discrimination Act   
1995 (as amended) (DDA) (Part B).  

The report also provides assurance to Trust Board and Executive Team members on 
how the Trust has fulfilled its legislative duties and in many instances, gone beyond 
compliance to achieve best practice and therein improve outcomes for patients, service 
users, carers and families and our staff. 

Belfast is the largest Trust in the United Kingdom and an employer of more than 20,000 
staff, providing integrated health and social care to the population of Belfast, 
Castlereagh and beyond, and we are committed to instilling equality, good relations, 
human rights and disability at the heart of all that we do – in service provision, 
employment and procurement.  

Section 1 of Part A begins by highlighting the range of corporate work to promote 
Equality of Opportunity and Good Relations.  As a Trust aiming to be one of the 
safest, most effective and compassionate health and social care, equality and human 
rights are of strategic importance and remain to the fore of our corporate agenda.   

Section 2 is based on progress to date in regard to our Equality Action Plan (2018-
2023).  A full progress update on our Equality Action Plan for 2019-2020 is appended 
(Appendix 1) for ease of reference and details both achievements on both a regional 
and local level.   

It then goes on to illustrate our compliance with the Trust’s Equality Scheme including 
details on Screening and Equality Impact assessments, Consultation, Training, 
Information Provision, Access, Monitoring and Complaints. 

The last section (Section 3) in Part A “Looking Forward” seeks to lay out what work 
will be taken forward in regard to compliance with the Equality Scheme in the next 
reporting period.  

Part B is appended (Appendix 2) and relates wholly to compliance with our legislative 
duties under Section 49A of the Disability Discrimination Act 1995 (as amended) (DDA) 
to promote positive attitudes towards disabled people and to encourage their full 
participation in public life. This corresponds to our Disability Action Plan (2018-2023) 
and what we have achieved in our second year 2019-2020.   

Belfast Trust remains committed to compliance and best practice in regard to our 
statutory duties. Mainstreaming our statutory duties and incorporating equality, good 
relations, human rights and disability considerations is part of our everyday business 
which also correlates to our aim to be one of the safest, most effective and 
compassionate HSC organisations through delivering the right care in the right place at 
the right time.  
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Context : Inequalities in Health and Social Care  

This is the thirteenth annual progress report to the Equality Commission on Section 75 
of the Northern Ireland Act 1998 and Section 49A of the Disability Discrimination Order 
(DDO) prepared by the Belfast Health and Social Care Trust (the Trust).   

In spite of the passage of 22 years since the introduction of equality and local human 
rights legislation and 13 years since the establishment of the Belfast HSC Trust, it 
remains imperative that we, as a public authority, continue to address inequalities in 
health and social care – both those which persist and those which are evolving.   

Those inequalities are perhaps best illustrated in the recently published Health 
Inequalities Annual Report 2020, produced by the Department of Health NI. This 
publication presents a comprehensive analysis of regional health inequality gaps 
between the most and least deprived areas of NI, and sub-regional gaps within Health 
& Social Care (HSC) Trust and Local Government District (LGD) areas across a range 
of health indicators. 

Figure 1:  Inequalities in life expectancy in Northern Ireland 

 

Figure 2: Healthy life expectancy for Male and Females in Northern Ireland 

 

The following health inequalities have significant implications for the provision of health 
and social care.   
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Figure 3: Inequality gap for disability-free life expectancy  
 

 
 
 
Figure 4: Suicide rate in most deprived areas in Northern Ireland 
 

 
 

Figure 5: Respiratory admissions in most deprived areas of Northern Ireland 
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Figure 6: Emergency care attendances among most deprived areas 

 

Figure 7: Sub regional health inequalities, Belfast Health & Social Care Trust 

 
 
 
 
This is a summary of findings only.  For a full assessment and all figures see 
downloadable tables at Health inequalities statistics | Department of Health  

https://www.health-ni.gov.uk/articles/health-inequalities-statistics
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PART A – Section 75 of the Northern Ireland Act 1998 and Equality Scheme 

 

Section 1:  Equality and good relations outcomes, impacts and good practice 

 

1 In 2019-20, please provide examples of key policy/service delivery developments 
made by the public authority in this reporting period to better promote equality of 
opportunity and good relations; and the outcomes and improvements achieved. 

Please relate these to the implementation of your statutory equality and good 
relations duties and Equality Scheme where appropriate. 

 

1. Health and Social Care Values 
 
The HSC Values were established to embed a core set of leadership values 
and behaviours across all Health and Social Care Trusts in Northern Ireland. 
The Values should define everything we do – how we work with each other 
and how we deliver our services. 
 
The values reflect our commitment to provide safe, effective, compassionate 
and person-centred care. They were the result of a large-scale regional 
scoping exercise that received nearly 4,000 responses. 
 
The HSC Values are: 
 

• Working together • Excellence • Openness and Honesty • Compassion 
 
Figure 8: 
 

 
 

Working together 
We work together for the best outcome for people we care for and support. 
We work across Health and Social Care and with other external 
organisations and agencies, recognising that leadership is the responsibility 
of all. 
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Excellence 
We commit to being the best we can be in our work, aiming to improve and 
develop services to achieve positive changes. 
We deliver safe, high quality, compassionate care and support. 
 
Openness and Honesty 
We are open and honest with each other and act with integrity and candour. 
 
Compassion 
We are sensitive, caring, respectful and understanding towards those we 
care for and support and our colleagues. 
We listen carefully to others to better understand and take action to help 
them and ourselves. 
 

2. Corporate Management Plan 2018-2021 
 
Belfast Trust has 5 corporate themes and objectives, which are: 

1. Safety, Quality & Experience 

2. Service Delivery 

3. People & Culture  

4. Strategy & Partnerships  

5. Resources 

As outlined in our 2018-2021 Corporate Management Plan, our first priority is 
to be one of the safest, most effective and compassionate health and social 
care organisations.  In the interests of accessibility, the corporate 
management plan was transcribed and published in easy read format.  

 

Figure 9: BHSCT Corporate Plan 2018-2020 in Easy Read 
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3. Screening template and toolkit  
 
Work has been underway with regards to refining the 2-part screening template 
that Belfast Trust has been using since 2014 to make it more user-friendly and 
intuitive for the policy maker. There has been correspondence with ECNI 
colleagues and a meeting was convened in January 2020 to discuss the template 
and any need for modification from the Commission’s perspective to ensure that 
the template was still ensuring compliance with the legislation and the Trust 
Equality Scheme. The suggested amendments have been incorporated and 
shared with the Commission for ratification. It is envisaged that this template will 
be adopted by the other HSC Trusts in collaboration with the Commission. 

A new addition to the screening template is the inclusion of a human rights 
flowchart, provided by the Northern Ireland Human Rights Commission, which 
enables policy authors/Managers to assess their policy against a list of questions 
and statements.  The flowchart then directs the policy maker as to whether their 
policy or proposal is likely to be human rights compliant or not.  It is hoped that this 
helpful flowchart will enable policy authors to better understand the importance of 
human rights in the formulation of policies and provide an enhanced level of 
scrutiny and improved decision-making. 

Figure 10:  Human Rights Screening Tool Flowchart 

 

Simultaneously, the Trust has developed a screening toolkit to help policy makers 

and managers screen their policies with confidence and an aide memoire in terms 

of the requirements. This has been shaped by an equality screening masterclass 

which took place in March 2019.  This will be formally launched across the region 

to ensure consistency of approach and to further mainstreaming of the Section 75 

duties. 
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Figure 11:  Equality Screening Toolkit 

 

 

  

 

4. Focus on Quality Improvement  

The Trust continues to deliver and benefit from its range of Quality Improvement 
training which is designed to: 

 Align with the Trust’s Organisational Development Framework and Quality and 
Safety Strategy and deliver on organisation imperatives (i.e. the challenges that need 
addressed) 
 

 Support achievement of the primary goal, that is, ‘continual and never ending 
improvement of the well-being of patients and other service users.’  (Don Berwick, 
2013) 

The Trust remains committed to our Quality Improvement Strategy (2017–2020) which 
outlines how we will create the conditions for the Belfast Trust to become a leader in 
providing safe, effective and compassionate care.  It focuses on the following 6 key 
objectives: 
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Figure 12:  Key Quality Improvement Strategic Objectives 

 
The Trust has set up a multi-professional group called ImPACT (improving patient 
experience accessing care through teamwork) which was medically led, clinically 
collaborative and managerially supported. This different approach led to different 
conversations based on data and working together to effect improvements.  
 
The Trust continues to maintain momentum in its QI journey and share best practice by 
hosting ‘Safetember’ and ‘March to Safety.’  Across each respective month there is a 
full programme of events planned including guest speakers, mandatory training 
(including equality, human rights and good relations) and shared learning events. 
 
Figure 13:  Safetember and March to Safety 
 

   

 

During the March to Safety 2020 calendar of events, the Trust invited representatives 
from the Rainbow Project and Transgender NI in to deliver awareness training in regard 
to improving the experience of patients and service users who are Lesbian, Gay, 
Bisexual or Transgender. 

 
 
 
 

Reducing harm from medical errors

Reducing harm from healthcare associated infections

Reducing harm from unrecognised deterioration

Ensuring our patients and service users receive the right care at the right time in the right 
place

Keeping patients and service users safe in our organisation

Ensuring that we have open, transparent and learning culture
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4.1 World Quality Day: ‘The Road to 2020’ Celebration event 

Similarly, a Quality Improvement celebration event was held on Friday 22nd November 
in celebration of World Quality Week. The day was designed to increase worldwide 
awareness of the important contribution that Quality Improvement makes. 

Over 50 posters were displayed which showcased all the great improvement work being 
carried out in Belfast Trust from those who have completed SQB (Safety, Quality 
Belfast) and ScIL (Scottish Improvement Leadership) Quality Improvement 
programmes.  

5. Cultural Assessment across the Trust 
 
To be better able to develop as a top performing Trust it was important to establish 
what our cultural baseline was and what needed to be done to further develop, improve 
and transform it and the Trust undertook a cultural assessment to examine the following 
elements which make up culture through a range of different quantitative and qualitative 
assessment tools:  
 
Figure 14:  Cultural Elements 

 

The following recommendations have been agreed in regard to the elements of culture 
and will inform a body of work that will feed into the People and Culture Work stream of 
the Impact Programme. 

 
Vision and Values 

 Improve understanding of vision; 

 Embed HSC Values and Behaviours; 

 More visible and engaged leaders; 

 Improve two-way communication 
 

 Goals and Performance 

 Improvement in number and value of appraisals; 

 Increase active levels of engagement; 

 Increase workforce capacity and plans; 

 More streamlined and timely recruitment; 

 Meaningful and shared objectives at all levels; 

 Improve availability of resources; 
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 Improve frontline staff access to technology; 

 More consistent culture of constructive feedback; 
 

 Support and Compassion 

 Reduce / eradicate bullying and harassment within the workplace; 

 Those in formal leadership have tools and support to lead effectively and with 
compassion; 
 

Teamwork 

 To optimise team, inter, intra team-based working at all levels; 
 

Learning and Development 

 `To continue to quality improvement activity; 

 To link training to delivering a better client and patient experience; 
 

Collective Leadership 

 To clarify the role and function of the Collective Leadership model; 

 To shift the emphasis from structure to behaviours; 

 To support the Board to progress culture shift 
 

6. Assurance and Accountability 
  
Within this reporting period, the Trust has reviewed its terms of reference regarding a 
recently configured steering group called Engagement, Partnership and Equality 
(EPE). The EPE Steering Group’s role is to provide assurance to the Trust Board 
around the Trust’s activities in relation to engagement, partnership and equality of 
patients, clients, service users, carers and communities.  The review resulted in: 

 A refresh of the Terms of Reference and membership of the EPE Group for approval 
at the next meeting in May 2020 

 Development of key strategic priorities for each of the areas/groups which the EPE 
Group oversees to better focus the work of these groups and provide the assurance 
required to Trust Board. 

In terms of equality, it has been agreed that the key objectives to be reported on are as 
follows: 

 To complete the Trust’s Annual Progress Report for 2019/20 for submission to the 
Equality Commission NI by June 2020 

 To ensure that all policies and decisions are screened for equality impact  

 To deliver mandatory Equality training to ensure compliance (all managers and staff 
to complete every 5 years)  

 To communicate widely through the ‘Equality Bites’ newsletter with staff across the 
Trust, with other statutory bodies and the community and voluntary sector on good 
work that is happening, to promote awareness and sharing of best practice. 

6.1 Healthy Relations Group 
 
The purpose of the Healthy Relations Steering Group is to ensure a coordinated and 
proactive approach to meeting the health and wellbeing needs of BME and Traveller 
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communities in a culturally-sensitive and accessible way and to provide oversight of the 
Trusts statutory Good Relations duty. 
 
The group comprises representatives from service directorates and external bodies 
working with minority ethnic groups. The group meets 4 times per year. 
 
Key Objectives: 
 

 To promote cultural awareness by providing training and resources, increasing the 
numbers trained each year by 10% 
 

 To develop an action plan by June 2020 to implement the recommendations of the 
Trust BME Older Peoples Health and Wellbeing report. 

 

 Implementation of the Good Relations Strategy and action plan and deliver Trust 
wide awareness training, increasing the numbers trained each year by 10%. 

 
6.2 Disability Steering Group 
 
This group comprises internal and external members (including a representative from 
the Equality Commission) with representative from Disability groups, and individuals 
with disabilities and has a long-standing reputation in co-production. The group meets 4 
times year.  
 
The purpose of the Disability Steering Group is to provide strategic leadership and 
direction to ensure that the Trust complies with its statutory and legislative requirements 
with regard to employment and service provision. 
 
Key Objectives: 
 

1. To ensure commitment at a corporate and strategic level to the business case for 
a collaborative, partnership approach to promoting best practice for disabled 
people, with the direct involvement of disabled people. 

 
2. To provide leadership and direction and ensure commitment and accountability 

in the development, implementation and evaluation of Trust’s Disability Action 
Plan  

 
3. To provide the necessary, support, resources and infrastructure to ensure an 

integrated and cohesive approach to the development, promotion, 
implementation, monitoring and evaluation of a range of initiatives as set out in 
the Disability Action Plan 

 
4. To ensure commitment at a strategic level to equipping staff and managers with 

the relevant skills and knowledge to identify and address barriers that make it 
impossible and/or unreasonably difficult for disabled people to gain access to 
health and social care provision through adopting a human rights based 
approach to service provision. 

 
The Disability Action Plan represents an ambitious programme of work. We have 
successfully delivered on our actions within the Disability Action Plan for Year two (as 

http://www.belfasttrust.hscni.net/pdf/Disability%20Action%20Plan%202018%20-%202023%20Regional%20and%20Local%20Action%20Plan%20Final.pdf
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detailed in Part B of this template) and hope to consolidate this work by further involving 
everyone in the steering group.  Subgroups have been established to take forward 
specific programmes of work and to report into the steering group: 
 
6.2.1 ‘Every Customer Counts’ Sub-Group 

Every Customer Counts is an initiative by the Equality Commission for Northern Ireland 
which aims to identify and remove barriers to access.  Belfast Trust signed up to ‘Every 
Customer Counts’ in 2018 and is the focus of a  sub-group of the Disability Steering 
Group thereby providing an opportunity to carry out  specific pieces of work aligned to 
this campaign.   

Feedback from staff and customers was used to identify a particular clinical area (the 
Eye Outpatient Diagnostic Unit) in the Royal Hospital which can be difficult to locate by 
service users.  A multi-disciplinary working group was established which included 
service user and representatives from disability organisations.  A representative from 
the Equality Commission also sits on this group.   The group decided that a ‘mystery 
shop’ exercise, to be carried out by a range of service users with a disability, would 
provide the information required to identify barriers.  An ‘access checklist’ was devised, 
distilling the relevant accessibility issues from the Equality Commission template 
documents, and 4 mystery shops have taken place to date.  These have provided a 
wealth of service user experiences, from which a Checklist will be generated, outlining 
the various areas for improving wayfinding to the Eye Outpatient Diagnostic Unit.  

An improved online presence, generation of bespoke maps, the creation of a real-time 
walk-through video and changes to appointment letters are among the many initiatives 
being considered as part of this work.  A ‘before and after’ type survey among patients 
will also be carried out to chart improvements and successes and gather additional 
feedback from those who use this service. 

The group looks forward to bringing these initiatives to fruition across the next reporting 
period and effecting a positive change for Eye Outpatient Diagnostic Unit service users 
moving forward.   

Any activities considered and undertaken will then be documented in a new online 
portal on the internal Hub to share the learning and provide guidance for other service 
areas who are undertaking work to improve access to their services.  Whilst every 
service area is different, it is hoped that by sharing the best 
practice emanating from ‘Every Customer Counts’, the efforts of 
the group can be of assistance to others undertaking similar 
initiatives. 
 
The concept of Accessible Communication has been a recurrent 
theme in terms of tackling inequalities and promoting inclusivity in 
all forms of our communication.  Since writing the action plan and 
configuring a sub-group to look at this issue, regional work has 
been undertaken by Health and Social Care Trusts to work with 
Action on Hearing Loss and Royal National Institute for the Blind to look at promoting 
accessible communication. Rather than duplicating membership and efforts, it was 
agreed that the regional work would progress and each Trust would benefit locally from 
it, ensuring regional consistency.  
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6.2.2 Supporting our Staff Sub-Group 
 
This subgroup focuses on ensuring that staff with disabilities feel empowered and 
supported to do their job.  It will also raise awareness of the need to consider 
reasonable adjustments for staff with a disability.  The Trust has been awarded an 
Employer of Excellence by Employers Forum for Disability and is keen to maintain this 
accreditation and to promote best practice.  The Trust is mindful of the significant 
under-declaration of staff that they have a disability and will work to encourage people 
to be open about a disability so that they can be feel supported, valued and able to 
achieve their maximum potential.  
 
6.2.3 Positive Action Sub-Group 

The positive action subgroup aims to continue on the success of the employability 
programme within Patient and Client Support Services for young adults with learning 
disabilities. The purpose of this group is:  

 To promote development of Positive Action programmes 

 To oversee and coordinate Positive Action programmes across Trust 

 To provide expertise and advice 

 To establish a baseline of employability measures and to monitor activity across 
Trust. 

 

    
      

7. New Easy Read translation initiative ‘TILII Translates’ launched 

Recognising the need for accessible information and committed to developing day 
opportunities and meaningful lives for people with learning disabilities Belfast Trust 
Learning Disabilities Services commissioned TILII Translates in 2019 in partnership 
with Association for Real Change (ARC) NI.  

‘TILII Translates’ is an Easy Read service delivered by a group of people with learning 
disabilities (experts by experience) who have been trained by BHSCT Speech and 
Language Therapists. 

TILII Translates can translate posters, appointment letters, reports, consultation 
documents and leaflets into Easy Read so that it is accessible for people with learning 
disabilities.   
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In addition, Easy Read also means information is accessible for those with an acquired 
brain injury, dyslexia, dementia, those who find reading difficult and anyone who does 
not speak English as their first language 

Find out more by linking to video - https://arcuk.org.uk/northernireland/telling-it-like-it-

is/tt-er/ 

Services across Belfast Trust can use TILII Translates to make their information more 
accessible which contributes to meeting the Trusts Equality & Disability Duties both in 
terms of promoting equality of opportunity, making reasonable adjustments and 
promoting the participation of disabled people in society.   

Accessible information empowers people with a learning disability and this initiative has 
the added bonus of being a social enterprise.  If information is understood appointments 
are less likely to be missed, there are better health outcomes as people understand 
health promotion advice and importantly are more involved in their own health and well-
being choices. 
 
8. Autism NI delivers awareness training to Emergency Department 

staff 
 

Early in this reporting period, the Emergency Department Manager requested that staff 
were provided with autism awareness training to help nurture a responsive and positive 
experience for individuals with autism who come to our Emergency Departments. By 
the very nature of the service provided, the Emergency Department can cause stress to 
the majority of people who attend but this can be exacerbated by a person having 
autism. Two half-day sessions covered the fundamentals of autism and provided 
practical advice and strategies on how best to engage and respond to someone with 
autism.   
 

9. Welcoming workplace and services for people who are LGB&T 
 
In accordance with the Belfast Trust’s aim of being one of the safest, most effective and 
compassionate HSC organisations and an Investors in People organisation, it is 
imperative that our services and workplace are accessible and welcoming to all people 
regardless of their sexual orientation or gender identity.  Belfast Trust is committed to 
improving the experience and promoting inclusion of Trust service users and staff who 
are lesbian, gay, bisexual or transgender.  

It is estimated that between 5 and 10% of the population are lesbian, gay or bisexual 
meaning between 17,000 and 34,000 of the people we serve are LGB. In terms of 
transgender, it is estimated that 1 in 4000 people are trans, equating to some 84 people 
in Belfast.   

In terms of our workforce, only 2% have declared that they are lesbian, gay or bisexual 
on HRPTS which is a significant under-declaration given the aforementioned population 
level statistics. Tellingly 57% of our staff self-recorded that they didn’t want to declare 
their sexual orientation, which would demonstrate that people do not feel comfortable 
about disclosing it.  

https://arcuk.org.uk/northernireland/telling-it-like-it-is/tt-er/
https://arcuk.org.uk/northernireland/telling-it-like-it-is/tt-er/
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Given these statistics it is appropriate to consider the experiences of LGB&T service 
users and employees across Northern Ireland and within NHS. 

 LGB&T people are substantially more likely than the Northern Ireland population to 
use drugs and are nearly three times as likely to have taken an illegal drug in their 
lifetime (62% v 22%). 

 91% of the LGB&T community drink alcohol, compared to 74% of the Northern 

Ireland population. 

 In the Northern Ireland population men are more likely than women to drink (78% v 
72%). However this trend is reversed in the LGB&T community in which 93% of 
women and 89% of men drink alcohol. 

 Of those who drink alcohol, LGB&T people are approximately twice as likely as the 
Northern Ireland population to drink daily or most days (13% v 6%). 

 In the Northern Ireland population men are more likely than women to drink daily or 
most days (8% v 5%). However the reverse is the case in the LGB&T community in 
which 14% of women and 12% of men drink this frequently. 

A recent Stonewall survey (2018) stated that lesbian, gay, bisexual and transgender 
(LGBT+) patients face inequalities in their experience of NHS healthcare. The survey 
estimates that one in five LGBT+ people are not “out” to any healthcare professional 
about their sexual orientation when seeking general medical care, and one in seven 
LGBT+ people have avoided treatment for fear of discrimination 

Research conducted by the Rainbow Project showed that in Northern Ireland: 

 31% LGBT workers do not know another LGBT person in their workplace 

 21% LGBT workers believe that their sexual orientation or gender identity would 
have a negative impact on their career progression 

 26% LGBT workers have heard negative comments about LGBT people from work 
colleagues 

9.1 Regional Gender Identity and Expression Policy 
 
The Trust worked with our regional Trust colleagues in to develop a Regional Gender 
Identity and Expression Policy. Supplementary guidance has been produced to facilitate 
effective implementation of the policy.  
 
In accordance with our aim of being one of the safest, most effective and 
compassionate HSC organisations and an Investors in People organisation, it is 
imperative that our services and workplace are accessible and welcoming to all people 
regardless of their sexual orientation or gender identity. 
 
As alluded to earlier, the Trust has commissioned Transgender NI and Rainbow Project 
to deliver awareness training as a sensitive and responsive approach to service users 
and patients, who are transgender or who are lesbian, gay or bisexual is very important. 
Sexual orientation and gender identity are two very different aspects of human nature, 
but the social issues of acceptance, rejection and harassment are so similar that they 
are often considered together. 
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The Trust has engaged with Transgender NI and Rainbow Project to co-produce 
guidance for staff on how to effectively and respectfully engage with LGB and T. It is 
envisaged that this guidance will be consulted on during the next reporting period.  
 
9.2 LGB&T Awareness Raising Workshops 

Given these experiences and given our commitment to continually improve experiences 
and health outcomes of Trust service users and staff who are lesbian, gay, bisexual or 
transgender Belfast Trust organised a series of LGB&T Awareness Workshops with 
Rainbow and Transgender NI for staff.  The training was aimed at providing staff with 
information, knowledge and skills to ensure that LGB&T service users do not 
experience barriers to health and social care and LGB&T staff feel safe and comfortable 
in an inclusive workplace where they can be themselves and achieve their full potential. 

9.3   Supporting Stonewall      

The BHSCT Equality Lead was delighted to meet Stonewall representatives at the 
regional Equality & Human Rights Steering Group Meeting in July 2019 to explore a 
collective arrangement regarding the Stonewall Diversity Champions Programme in 
Northern Ireland.  Discussions about the Programme aimed at ensuring all LGB &T staff 
and service users are accepted without exception in the workplace are being 
progressed in BHSCT.  Details of the programme can be found here.  

10. Shopmobility  
 
The Trust is committed to the provision of safe, effective 
and compassionate services and this includes the core 
principle that our services and facilities should be 
accessible to everyone.  Shopmobility continues to be 
provided at both the Royal and Belfast City Hospitals to 
allow patients or visitors with a mobility disability to 
independently access their appointments. Shopmobility 
provide a variety of wheelchairs and scooters including 
bariatric wheelchairs for patients and visitors who are 
older or have a disability.  Both services enable patients 
and visitors with restricted mobility the opportunity to 
attend their appointment safely and with dignity. They offer service users a range of 
services which includes: 

 Open 9am - 5pm Monday to Friday 

 Free hire of electric scooters 

 Free hire of wheelchairs 

 Meet and Greet Service where a vehicle is taken to user at carpark 

https://www.rainbow-project.org/diversitychampions
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 Sighted Guide Scheme where users with sight loss are accompanied to 
appointments by Shopmobility staff/volunteers 

 Extended hire of vehicles over weekend at minimal cost. 
 

The service is managed by a 
Shopmobility steering group 
made up of staff from key 
departments and key external 
users. At the launch of the new 
service at Belfast City Hospital 
last April, Steering Group 
member, Monica Wilson said 
the development of the service 
recognised the right of people 
with restricted mobility to be 
able to visit the hospital and 
attend appointments 
comfortably and independently. 

Patients can choose the vehicle 
of their choice, which can be booked prior to their appointment, or if necessary, on the 
day of their appointment. Since 2007, 8,050 service users have accessed wheelchairs 
and scooters for a total of 15,456 hours at the Royal Hospitals and since its 
establishment in May 2018 at Belfast City Hospital, 907 patients have accessed 
vehicles for over 2,447 hours. A successful application to Charitable Funds has been 
made to purchase a new portacabin at the Royal Victoria Hospital.  Engagement with 
service users highlighted that whilst the location of the Shopmobility portacabin was 
somewhat concealed on the ground level beside the School of Dentistry, they felt it was 
the most accessible location given its proximity to the tunnel into the main hospital. 
 
Figure 15:  Shopmobility usage at RVH: 
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Figure 16:  Shopmobility usage at BCH: 
 

 
 

As part of the ongoing promotional campaign, a Shopmobility information film has been 
made and added to the Trust website and YouTube to give basic information and 
instructions as to how to access the service. https://youtu.be/mMKcwgdFjiY 

 

 

 

 

 

 

 

 

11. Improving wayfinding at Belfast City Hospital 

Wayfinding can prove to be difficult for anyone visiting a large hospital site, such as the 
Belfast city Hospital.  It can be particularly daunting for a service user, patient, visitor or 
staff member with a disability.  In recognition of this, a large floor plan map of the entire 
Tower Block has been created and is displayed immediately upon entering the main 
Tower Block building.   

12. Investing in Staff: Read and Write Software license renewed 
 

The Trust has renewed its license for a further two years 
to ensure that our staff have access to this valuable 
software until 2022. To help raise awareness Texthelp 
regularly have a promotional stand at the Trust monthly 
corporate induction marketplace, so that new staff can 
begin their employment aware of  the software and how it 
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can assist someone with communication difficulties e.g. dyslexia or English not being a 
first language 
 

13. Active BHSCT Carers Service  
 
BHSCT Carers service transferred to the Planning Performance and Informatics 
Directorate in February 2020 under the management of the Community Development 
and Health Improvement Co-Director.  

There has been a wealth of activity by the carer’s team including: 

 From 1 Jan to 31 March 2020 the carers mailing list increased from 837 to 995 
carers– a 19% increase.  This is invaluable as being on the mailing list means a 
carer will remain connected and informed to Trust services and initiatives and to 
other carers. To sustain the growth of the mailing list a range of actions have been 
undertaken including:   
 

o Communication to Trust staff across services to promote the mailing list to 
all Carers.   

o Communication to voluntary agencies and community networks to 
encourage carers known to them to sign up. 
 

 The Carer Grant process was reviewed by the Carers Co-ordinator and the Mental 
Health Divisional Social Work lead and signed off by the Carers Strategy Group in 
Dec 19.  As a result of the review a number of improvements were made including: 
 

o Grant process and paperwork was streamlined, made more efficient and 
easier to use. 

o Paperwork now includes mailing list consent. 
o A more equitable process across services is now assured  
o Improved governance as there is now a greater emphasis on the need to 

return receipts if a grant is awarded.   
o Feedback is proactively sought from carers regarding the grant awarded.  

 

 Plans for a Carers Network are well underway with 2 meetings held with partners to 
consider the structure of the Network  

 Carers NI have been commissioned to deliver 2 ‘Carer Involvement’ training courses 
for 30 Carers that will help establish a strong foundation for future carer involvement. 

 Carers Week June 2019 proved as ever successful in BHSCT with a full menu of 
activities for the week. 

 

14. Promotion of Good Relations 
 
The Trust continues to work collaboratively with strategic partners across Belfast to help 
make Belfast a place that is compassionate, safe and welcoming to everyone.  The 
Together Building a United Community Strategy, Making Life Better Strategy and the 
Community Planning arrangements consolidate the strategic platform for us to work 
collectively to deal with inequalities, which may arise from division and segregation and 
which may impact on people and our ability to deliver effective public services.  The 
Trust continues to be a member of the Shared City Partnership and shares many key 
priorities in terms of the promotion of good relations.  The Trust will continue to 
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implement the 5-year action plan from its Healthy Relations for a Healthy Future 2 
strategy.   

 
 
14.1 Good Relations Week 2019 Celebrated by Belfast Trust 
 
During Good Relations Week 2019  for which the theme  was 'People Making Change 
for Peace,' and which coincided with the Trust’s 5th year of its SAFEtember campaign. 
 
SAFEtember is an annual opportunity where all Trust staff are encouraged to renew 
their focus on safety and quality of all our services. The Trust regards the promotion of 
good relations as a vital element in helping to achieve our vision of being one of the 
safest, most effective and compassionate health and social care organisations. It is so 
important that everyone – whether patients, visitors or staff – feels welcome and safe in 
all our Trust facilities.  As a Trust we remain committed to the provision of shared, safe 
and accessible premises. 
 
The Trust scheduled events every day of this important week to celebrate good 
relations and demonstrate our commitment to diversity, as outlined below. 
 
Table 1:  Good Relations Week 2019: Events Schedule 
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The Trust’s Disability Steering Group consisting of internal and external representatives 

convened its quarterly meeting on Monday 16th September 2019 at the beginning of 

Good Relations Week. Seizing the opportunity staff highlighted good relations week, the 

Trust’s ongoing commitment to being a welcoming and inclusive shared space and its 

programme of activities. 

 

 
 
 
In addition, HSC Trust Equality Leads met with colleagues from the Equality 
Commission, the Northern Ireland Human Rights Commission and the Community 
Relations Council on Monday 16th September during Good Relations Week. This was 
the second meeting of the recently established Joint Equality, Good Relations and 
Human Rights Forum. The group were delighted that Dr Michael Wardlow, the Chief 
Commissioner, took time out of his busy schedule to meet with the forum members. 
 

 
 
 



  

26 
 

 
 As part of the Trust’s B Well initiative, the Victims & Survivors Service were made available 
during Good Relations Week to offer Belfast Trust staff support and an opportunity to discuss 
experiences. They convened a session entitled ‘Trauma and the Troubles.’  B Well is the 
Trust’s ongoing initiative to improve the health and wellbeing of our employees. We believe 
that through the improvement of the general health and wellbeing of our employees, we will 
be able to continue to improve the quality of care to all of our service users.  
 
On Tuesday 16th September, we celebrated diversity in Moyola Day Centre within 
Muckamore Abbey Hospital. The event was a feast of colour, music, dance and fun.  Staff 
and patients came to join the festivities which began with a superb lunch provided by the 
Ability Café (The Ability Café provides adults with learning disabilities from across Belfast 
with accredited onsite training to enable them to prepare for and access paid employment 
opportunities in the hospitality industry).  
 
Kerala Beats entertained on the terrace with rhythmic drumming whilst wearing traditional 
costume. They offered some of the audience to have a go with the drumming and it provided 
a perfect backdrop for people to meet and enjoy lunch. 
 
 
 
 
 

  

 
 
Weihong dancers treated the audience to a traditional Chinese dance set to classical 
Chinese music. After the dancing, Nuala McKeagney, one of the Trust Board Non-Executive 
Directors formally welcomed everyone to the celebrations and explained about the Trust’s 
commitment to Good Relations. She then re-launched a short film entitled EqualityVision, 
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which had been co-produced by the Trust’s Equality team and members of the Junction Club, 
an independent group of adults with learning disabilities. If you are interested in the film, you 
can view it here: https://youtu.be/Ig1DlpC4pjw  
 

  
 

  
 
The Equal Notes choir then entertained everyone with a selection of heartwarming songs – 
including ‘Nothing but a hound dog’, ‘Thank you for the Music’, ‘True Colours’ and ‘500 miles’ 
by the Proclaimers. Fittingly they also performed ‘Simply the Best’ by Tina Turner – and they 
really stole the show with the audience members joining in with the singing and dancing.  
 
The celebrations for Good Relations Week continued on the Belfast City Hospital site on 
Wednesday at both the Tower Block and the new Acute Mental Health Inpatient Unit. Fane 
Street Primary School Choir performed a range of beautiful songs. Passers-by, patients, 
visitors and staff all stood together to listen to their melodic repertoire. In the new Acute 
Inpatient Mental Health Unit, artists in residence and staff and QUB students worked with 
service users and visitors to develop artwork in the form of birds using felt and foil. These 
individual pieces will form part of a bigger Birds in Flight artwork in the central courtyard 
within the new inpatient facility.  
 

https://youtu.be/Ig1DlpC4pjw
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The Trust also had a display entitled ‘A Part of Belfast Now’ in the City Hospital Tower Block. 
This display depicted nine people of new communities in Belfast and reflects our growing 
diversity as a city.  
 
 
 
 

 
 

 
 
The Trust produced a leaflet for staff from the Embrace NI information as a useful reference 
regarding definitions for different people who have come to Northern Ireland.    
 
On the final day of Good Relations Week 2019, the Trust facilitated a clinic for any staff 
member who was experiencing barriers in completing the EU Settlement Scheme. 
Information was also circulated Trust-wide as part of a series of communications regarding 
Brexit. This information provided a reassurance that if people already worked within the 
health and social care sector in Northern Ireland there will be no changes to their 
employment rights and that if they also live here, there are no immediate changes to their 
rights as a result of the UK’s decision to leave the EU with or without a deal. The bulletin also 
covered detail on the EU Settlement Scheme, Cross Border working and Frontier workers, 
Irish Citizens, EU Exit – European Temporary Leave to Remain, Recognition of Professional 
Qualifications and partnership working with the Department to ensure preparedness for a no 
deal exit to continuing to deliver health and social care. A link to the Department’s website 
offered further information on the Department of Health (DoH), Northern Ireland. 
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14.1.1  River of Hope Initiative launched 
 
The beautiful ‘River of Hope’ artwork was officially unveiled by our Chief Executive, Dr Cathy 
Jack, at the Acute Mental Health Inpatient Centre at Belfast City Hospital on 10th March 2020. 
The colourful artwork depicts the future dreams and aspirations for Northern Ireland by 
patients and staff now permanently flows along the River of Hope.    

The artwork was produced as part of the Trust celebrations to mark Good Relations week 
when service users and staff were invited to put into words their thoughts and hopes for the 
future. The words and sentences were then creatively transformed into a beautiful River of 
Hope by Artscare artists Grainne Kielty and Anne Quail.  It seemed fitting that the Trust 
permanently displayed this artwork in the acute Mental Health inpatient unit to underpin the 
recurring themes of hope and a journey in achieving and maintaining good relations and good 
mental health. 

 
Among the audience were Peter McNaney, the Trust Chairman and Jacqueline Irwin, Chief 
Executive of the Community Relations Council, Aidan Dawson, Director with responsibility for 
Mental Health and Charlene Stoops, Director of Performance, Planning and Informatics and 
many staff from across the Trust.  
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14.2  Health and Wellbeing initiatives across Black Minority Ethnic (BME) 
communities 

 
Following the production of the Health and Wellbeing of Older People in Belfast Report 
(2018), Belfast Trust has drawn up an action plan to take forwards of the recommendations 
from the report. The recommendations included addressing the barriers to language, lack of 
information, staff attitudes and lack of confidence in the services for the minority ethnic 
people. The Trust established a reference group in October 2018 with representatives from 
minority ethnic older people groups, the Connected Community Care Hub, Belfast Health 
Development Unit, and BHSCT’s Community Development & PPI and Health Improvement 
Team to guide and monitor the implementation of the action plan.  

14.2.1   Health and Wellbeing Workshops for BME Community  
 
With partners across the city, Belfast Trust developed a number of Health & Wellbeing 
Workshops for service users from across black and minority ethnic communities to address 
low levels of health literacy. Through the BME Older People Health and Wellbeing Reference 
Group, the Trust identified and prioritised the themes for the Health and Wellbeing 
Workshops. They include healthy eating, towards positive wellbeing, making healthy 
choices/healthy lifestyle, managing living alone, dental and oral care and health checks and 
health fairs. 
 
Connected Community Care are leading on a project to promote health literacy. This is 
focused on diet, nutrition and physical activity. Through the project, over 60 community 
members have been involved and they have developed two sets of easy-read and culturally-
appropriate materials in Arabic and Polish.  

The project is now complete and the resources were launched in January 20. 

Two Health & Wellbeing Workshops were arranged for the reporting period.  One focused on 
promoting community care for the older people and the other workshop promoted healthy 
eating and cultural diversity. A health fair for the Minority Ethnic older people planned for 
March but had to be rearranged and will take place in the forthcoming reporting period. 

14.2.2  Physical Activity in BME communities 
 
Across the reporting period, Belfast Trust worked with partners to identify opportunities to 
promote physical activity to older people across the BME community  

 Link into Everybody Active Programme, Leisure Centres and Healthy Living Centres  

 Support for community-based Yoga, Pilates, Tai Chi, and strength and balance sessions. 
  

Funding was secured from the Active Belfast grant scheme. BHSCT Trust, in partnership with 
the Muslim, Chinese, Indian and Polish groups planned a range of programmes to promote 
physical activity and healthy eating with their communities. The project targeted those aged 
50 years plus and programmes included community-based Yoga, Pilates, Tai Chi, and 
strength and balance sessions. 
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14.2.3  BME Carers Group  
 
BHSCT continues to promote and support the BME Carers Group. The Trust’s Community 
Development Worker and Carer Coordinator continue to work together and with local BMR 
groups and community organisations to support carers from ethnic minority backgrounds. 
This on-going piece of work which aims to:   

 Identify ‘hidden carers’  

 Raise the profile of carer support among the BME groups 

 Run  a range of BME carers’ activities through the BME Carer Support Group   

 Refer and support BME carers to access carer needs assessments, carer support and 

other Trust services.  

There were also a number of events organised for minority ethnic carers within this reporting 
period, including sessions of complementary treatments, a trip for carers and their families, a 
coffee morning with information of support for carers and a winter night out. 

14.2.4   Day Centres and Nursing Homes  
 
The Community Development worker worked in partnership with the City Way Day Centre 
and the Chinese Welfare Association to organise exchange events between the Chinese 
Communities and the City Way Day Centre’s users.  These aimed to explore issues around 
day centres and nursing homes, including how to address the ‘fear factor’ and to identify 
ways in which these organisations can provide greater understanding of and support for older 
people from the BME community.  Events included arranging a visit for Chinese older people 
to visit the Day Centre, with sessions for the Chinese older people and day centre users to do 
arts and crafts and cooking together. 
 
14.2.5   Hospital Meals  
 
The Community Development worker and a member from the Indian Senior Citizen Club met 
with the Trust’s Food and Nutrition Policy and Governance Sub Group to explain diet and 
nutrition requirements for BME patients in June 2019. Two actions came out of the meeting.  
Firstly, arranging a meeting for BME community representatives and the chef from RVH to 
discuss how to provide more culturally appropriated and nutritious food for identified BME 
patients. The second action was to work with the Speech and Language Therapists to 
develop some easy read and pictorial materials on hospital menus. 

 
14.2.6   Health Structures and Systems  
 
The Community Development worker for BME communities, the Connected Community Care 
Hub and the Self Direct Support Team met with Chinese older people groups to raise 
awareness of adult community care and Self Directed Support. There was also discussion 
about health and social care needs of this population of older people and how to identify 
potential users. The Self Directed Support pilot working group was established on October 
2018 with members from the Chinese Welfare Association, the Radius Housing, the Clare 
Project, and the Forward South and recently recruited a carer to join the team. This pilot aims 
to support older members of Chinese community to remain at home, live and be active in 
their communities for as long as possible.  Five people have been assessed for the home 
care supports and two families are currently receiving family care packages through the Self-
directed support.  



  

32 
 

The project was shortlisted for the Social Work Awards 2019 under the SW Strategy Co-
production Award of the Year.   

15. BHSCT staff celebrate International Men's Health Week 2019  

Belfast Trust is committed to promoting equality of opportunity both for service users and 
staff.  Promoting equality of opportunity often means better health outcomes.  A range of 
activities were held by staff across Belfast Trust to celebrate International Men’s Health Week 
2019.  International Men’s Health Week took place from 9th to 16th June 2019 and the theme 
was to MAKE THE TIME and TAKE THE TIME to do something realistic and practical to 

improve men’s personal health.  Activities included: 
  
Health Checks carried out for staff at Belfast City Hospital by the Health Improvement and the 
Cardiac Rehabilitation Team  

 A session on mental fitness and prostate and testicular cancer for staff in the Mater 
Hospital by the Health Improvement Team, HR and Action Cancer. 
A Here4U football match. 

 

 
Here4U Men’s football team Staff at Mater session 

 
 

Staff at BCH session  
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16. Volunteers : A vital role in Belfast Trust 
 
BHSCT is delighted that over 400 volunteers each year actively support its work across acute 
and community sites. A dedicate volunteer team exists to develop new volunteer roles, to 
increase diversity and representation from the local community and to encourage volunteers 
from a wide range of backgrounds and abilities.  In addition, a new Volunteer Representation 
Group comprising solely of volunteers has been established and will feed into the Volunteer 
Working Group. 
 
16.1   Celebrating Volunteers   
 
On Friday 21 June the Trust Volunteer Service held an event to recognise and celebrate the 
role of volunteers played by those who give up their free time to provide valuable additional 
support to our service users and staff.  The Trust is indebted to its volunteers who play a 
pivotal role in the running of the organisation, by assisting a wide range of service users, 
family members and carers in various settings and locations across the Trust, thereby 
ensuring improved and enhanced patient experiences. 
  
Over 120 delegates who attended the event heard directly from volunteers about the role 
they play in the Trust, as well as hearing from medical staff regarding the impact volunteers 
have on our service user’s health outcomes. The event also showcased just some of our 
volunteering best practice in presentations and video and how it can be used in a variety of 
ways to drive forward and support improvements in service user care and provision. 
  
One volunteer’s feedback on the day was “I would say that the magic of volunteering is the 
satisfaction of knowing that you are assisting the staff who are central to the work of the 
hospital and are vital in their own fields. I am part of this and the families and patients are 
very grateful for any help and a little banter”. 
  
Irene Thompson, Interim Deputy Director of Nursing who opened the event commented that 
“Our volunteers play a crucial role providing a level of care and service that compliments that 
which is delivered by our front line clinical and nursing staff. If anyone is interested in 
volunteering they should get in contact as we always have opportunities relevant to peoples 
interests.” 
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17. Partial Implementation of Mental Capacity legislation in Northern 
Ireland  
 

 
 
The Mental Capacity Act (NI) 2016 (‘the Act’) is a piece of legislation which, when fully 
implemented, will bring together mental capacity and mental health law for those aged 16 
years and over, within a single piece of legislation. The Deprivation of Liberty Safeguards as 
set out in the Mental Capacity Act (Northern Ireland) 2016 (MCA) became law on 2nd 
December 2019 - this was following an extension by the Department of Health.  

The Act provides a statutory framework for people who lack capacity to make a decision 

and people who now have capacity but wish to make preparations for a time in the future 

when they lack capacity. Where a person who lacks capacity is being deprived of their 

liberty, the Deprivation of Liberty Safeguards must be applied.  

This new law states that by December 2020, the Trust must make sure that everyone who 

is currently deprived of their liberty has been reviewed and safeguards have been put in 

place by a special Trust Panel known as a Trust Authorisation Panel which can authorise a 

deprivation of liberty. Even if the person or their family or carers are happy with the care 

provided, the law says that if the conditions below are met, this is a deprivation of liberty, 

and the Trust must apply some safeguards to protect the person. This doesn’t mean that 

the person is going to be moved, but rather that the Trust must put certain systems into 

place to ensure that they are protected and their rights are fully promoted 

 
17.1  What is a Deprivation of Liberty?  

 
A deprivation of liberty means that someone has been deprived or denied their liberty or 

freedom.  Under the Mental Capacity Act (Northern Ireland) 2016, a deprivation of liberty 

occurs when the following three conditions are met: 

1. A person is in a place where care or treatment is being provided. This could include 

a hospital, care home, supported living placement, day centre, or other setting. 

2. A person is not free to leave (in other words, staff would take steps to prevent the 

person from leaving their placement. This could include locking the door, or even 

physical restraint etc.) 

3. A person is under continuous supervision and control. 
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17.2    5 Key Principles of the Mental Capacity Act (NI) 2016 
 
This rights-based legislation is based on 5 key principles:  

 

No one should be treated as lacking capacity unless proven that they do 

No assumptions can be made 

Help and support must be provided 

No assumptions can be made because of unwise decisions 

All acts and decisions must be made in the person’s best interests 

 
The DOH issued a Code of Practice as a guide to the Act, accompanied by a set of process 
maps available for download from their website.  In preparation for implementation, testing of 
the procedures under the Act was organised across 15 different hospital and community 
sites. Through testing, feedback indicated that the Code of Practice was not a sufficient 
resource to empower staff to undertake work specified under the Mental Capacity Act.  
 
The Trust therefore devised robust Guidance which was shared with staff and uploaded to 
the MCA site on The Hub (Trust Intranet). This Guidance is supplementary to the Code of 
Practice and feedback on this Guidance has been positive. 
 
17.3 Staff training on the Mental Capacity Act 
 
Different levels of training were provided by the Department of Health initially.  These ranged 
from e-learning to the more in-depth sessions for practitioners who may need to detain a 
person on a short-term basis and those who need to partake in a panel to authorise longer 
term detentions. The Trust also developed simulation training for staff to ensure that the 
potential scenarios were fully explored and experienced by relevant staff.  
 
Given the newness of this legislation, regional work with other HSC Trusts and the 
Department of Health has been very important in progressing implementation. 
 

18. Christmas collection for Women’s Aid, Welcome Centre and 
Homeplus NI 

 

Our Trust Christmas Appeal continues to grow and grow.  Once again this year Trust staff 

and Trade Union colleagues have shown the true meaning of Christmas with their generosity 

and thoughtfulness for those who may not be in their own homes at Christmas.  Women’s Aid 

were selected to help women and children who are spending Christmas in a refuge and those 

who are receiving support from them in the community.  Last year, the Trust added another 
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dimension to this Christmas collection by including the Welcome Centre – in recognition of 

the fact that men also find themselves homeless or victims of domestic abuse or violence. 

This year, as well as Women’s Aid and the Welcome Centre, we have added another worthy 

recipient organisation, Homeplus NI, which also supports people who are homeless, as well 

as refugees and asylum seekers. The campaign has grown and developed each year with 

more donation points being established by staff across our sites.  

 

We were delighted to be joined by Kelly Andrews, CEO and Liz Johnston, Finance Manager 

from Belfast and Lisburn Women’s Aid, Ryan Doherty, Homeplus NI Project Coordinator and 

Sandra Moore, CEO of the Welcome Organisation to formally receive the gifts on behalf of 

the people who avail of their services. They were genuinely delighted to be gifted with over 

£1200 and a huge array of clothes, gifts, toys and toiletries.  

 

To convey their thanks Women’s Aid stated that "Your generosity to us has been astounding 

the past couple of years. We have given out nearly all the gifts already and because of you 

so many families in refuge and in the community will have a ‘normal’ Christmas at a very 

turbulent time in their lives. Please convey our sincere thanks to everyone involved.” 

 

  

 

 

 

 

 

 

 

19. Belfast Trust support staff experiencing Domestic and Sexual Abuse 

 

Belfast Trust continues to provide support for staff who are experiencing domestic and sexual 
abuse.   

The Trust has a ‘Domestic and Sexual Violence in the Workplace’ policy and in addition, a 
range of support officers (both male and female) have been trained to provide support and to 
signpost any staff member experiencing domestic and or sexual abuse. To access this free 
and confidential service staff can contact: 

Email: DomesticandSexualAbuseSupport@belfasttrust.hscni.net or  

Telephone: 028 9504 8667.    
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This service and workplace policy have been recognised as exemplar and been featured by 
NHS Employers England as best practice. 

 

 

 

 

 

 

 

In 2017, with funding from the Belfast Policing and Community Safety Partnership and Belfast 
Trust, the Belfast Domestic and Sexual Violence Partnership developed the Haven app, 
which contains information and useful resources for anyone experiencing domestic abuse 
and for professionals/friends supporting them.  It aims to enable people to understand what 
domestic violence and abuse is and the many forms it can take, highlighting the impact it can 
have.  It explores the myths vs realities of domestic abuse and aims to help anyone 
experiencing it, providing a comprehensive list of support services available within the Belfast 
area.  

The app also features information on legal options and has links to all the Partnership’s 
guidance documents and resources. It’s free to download and is available on either Google 
Play or from the App store: https://belfastdvp.co.uk/haven-belfast-domestic-sexualviolence-
app/ 

20. Alzheimer’s Society Dementia work with Service Users in Trust Day 
Centres win Prestigious Award  
 

Four Trust day centres, including The Skyway Club, Fortwilliam Day 
Centre and Community Day Services North, were recognised for their 
outstanding work with service users. This was undertaken by Tracy 
Smyth, along with Learning Disability and Dementia Champions who 
received the Championing Diversity award.  A number of the Trust’s 
service users with a learning disability have a parent, family member or neighbour who is 
living with dementia and people with a learning disability have an increased risk of developing 
dementia so they expressed an interest in learning more about dementia.  

 

https://belfastdvp.co.uk/haven-belfast-domestic-sexual-violence-app/
https://belfastdvp.co.uk/haven-belfast-domestic-sexual-violence-app/
https://belfastdvp.co.uk/haven-belfast-domestic-sexual-violence-app/
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Tracey is a dementia support worked based in Belfast with the Alzheimer’s Society and 
during the reporting period, she worked with the Trust Day Centres for people with learning 
disabilities to deliver Dementia friendly workshops for people with learning disabilities. The 
workshops were attended by 68 adults with learning disabilities, of which 13 completed 
Dementia Friendly Champion training and have co-facilitated training to their peers. Service 
users have also taken part in the review of Easy Read factsheets and their pictures are 
featured on the publications. They now have the skills and confidence to help those affected 
by dementia. They have put up notice boards in the Day Centre reflecting their learning on 
dementia and made dementia their topic of the month, sharing their learning with other 
service users in the Day Centres.  

This award recognises action taken to increase connections with diverse communities 
making sure we are truly here for everyone affected by dementia.   

21. Arts and Crafts in Moyola Day Centre in Muckamore Abbey Hospital 
 
Committed to meaningful day opportunities, a new initiative began for patients in Moyola day 
services Centre during this reporting period whereby patients and staff worked jointly to 
design and produce cards for every occasion including Christmas, Birthday, Congratulations 
and Thank You cards. The cards have been sold for whatever the customer chooses to pay… 
meaning that they are not only handmade and each one unique, but are also affordable for 
everyone. The patients were asked how they would like the proceeds of their hard work to be 
used and they unanimously decided to donate the money to Riverside School in Antrim. 
Riverside School caters for pupils who are aged 4 –19 with severe learning difficulties and 
profound multiple learning difficulties.  

 

The cards are being sold at various locations across the Trust and also were being 
showcased and sold at an inaugural Christmas concert for Learning Disability staff and 
service users in St Anne’s Cathedral on 6th December. The audience were treated to a 
festively fantastic fanfare of music, song and entertainment. Equal Notes and the Makaton 
Choir were just two of the star performers and the event was a true delight for anyone who 
was lucky enough to attend this inclusive event. There was singing, laughter and dance 
throughout the Cathedral and it marked the true spirit of Christmas for patients, service users, 
carers, families and staff. 



  

39 
 

 

22. Supporting our Staff 
 
22.1  Employment Equality and Diversity Plan  

 
Equality and diversity are central to the Trust’s overall purpose to improve health and 
wellbeing and reduce inequalities. Our aim is to ensure that the new S75 Equality Action 
Plan and Disability Action Plan 2018-23 Plan supports the Trust’s People Strategy of 
“caring, supporting, improving, together”, where our people are at the core of everything we 
do for the benefit of the communities we serve. We wish to ensure that equality and 
diversity are embedded across our organisation and that our employment practices are fair, 
flexible and enabling so that each member of staff can reach their full potential.  

 
Key areas of progress during the year include: 
  

 Complete Fair Employment and Treatment order: Article 55 Review (tri-annual report) 

 Undertake a review of our Affirmative Action Programme  

 A comprehensive programme of training is provided in partnership with Health & Social 
Inequalities and Employment Law teams and 3291 staff have been trained since April 
2019 through: 
o Equality, Good Relations and Human Rights e-learning programme for all staff 
o Equality, Good Relations and Human Rights face-to-face training sessions 
o Equality, Good Relations and Human Rights face to face training – Corporate 

Welcome 

 Support and promotion of the regional LGBT Network  

 Provide support to staff wishing to use the Regional Gender Identity and Expression 
Employment Policy  

 BHSCT Equal Opportunity/Diversity and Inclusion Policy 

 Support in the development of a Regional Equal Opportunity/Diversity and Inclusion 
Policy 

 Provision of a confidential bullying and harassment support service for staff and support 
the Trust’s Domestic Abuse Support Service  

 Provide support to the Disability Steering Group to enable and support the employment 
of disabled persons  

 Launch of a ‘Disability Tool Kit’ for managers and Staff  

 Developing the ‘Positive Action – Making it Work’ employability initiative ‘Part 2’ for 
people across ‘PAN’ disabilities, working in partnership with Belfast Met. 

 Provide support and guidance to the current Positive Action staff and managers for 
persons with a learning disability 

 Shortlisted - Legal Island Equality and Diversity Awards 2020 - Best (Large) Employer for 
Equality and Diversity in Northern Ireland. 

 Attendance at health fairs for staff to promote heath and well-being 
 
 
 
 
 
 
  

 



  

40 
 

22.2   Work Life Balance Flexible Working Policies 
 
Belfast Trust is committed to promoting equality 
and to attracting and retaining highly skilled and 
experienced staff. The Trust has a 
comprehensive suite of Work Life Policies and a 
Special Leave Policy that enable staff to balance 
both home and work commitments and improve 
their working lives. These are: 

 Job Sharing 

 Employment Break 

 Part-Time Working 

 Term-Time Working 

 Flexi-Time Scheme 

 Compressed Working 

 Homeworking 

 Flexible Retirement. 
 

Last year there were 1819 applications received, 1372 of which were approved. 
 
22.3   Supporting Working Parents 
 
The Trust aims to be a world leader in health and social care and to be exemplary in 
improving the working lives of our people, good childcare support is central to that. We have 
developed a Childcare Strategy aimed at supporting employees on their employment 
journey to maintain a healthy work life balance. 

 We provide a Childcare Scheme each summer across four sites, accommodating 471 
children from 278 families. 

 
22.4  Supporting Staff as Carers  
 
The Trust has a diverse range of Improving Working Lives policies and support 
arrangements in place to help our staff as carers. In addition, the Trust’s Bwell app and 
website, a single overarching brand that unifies the entire suite of employee health and 
wellbeing support, ensures that all staff have access to support in maintaining and 
enhancing their personal health and wellbeing at work.  We developed a Carers’ 
Framework to support us in building on our progress to date and develop a more integrated 

approach to supporting and enabling our staff with caring commitments to remain in work 
whilst simultaneously safeguarding their health and wellbeing.  

 
As part of the b-well strategy the following Lunch & Learn Sessions were delivered to staff 
during the year: 
 

 Citizens Advice (now known as Advice Space) 

 Chronic pain 

 Financial Wellbeing  

 Getting a good night’s sleep 
. 
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22.5  Supporting Staff Health and Well Being 
 
Highlights of our various b well health improvement initiatives for staff this year: 

 

 A number of events have taken place in relation to Menopause Awareness, including:  
 
o Innovative Café Menopause – 2 sessions were held in this reporting period, 

and over 65 staff attended. 
o Leaflet developed by BHSCT features on the NHS Employers Website. 

The Trust continues to promote the Menopause Toolkit, developed in partnership with 
Business in the Community NI.  The Toolkit is a useful on-line resource for both Managers 
and Staff in understanding all matters related to the menopause and managing symptoms 
during work.  The Toolkit is also a great resource for signposting individuals to additional 
sources of support and guidance.  

 
22.6   Bullying & Harassment Support Service 
 
The Trust, in line with its Conflict Bullying and Harassment Policies and Procedures is 
committed to the principle that the dignity of all staff must be respected and that all staff 
should feel valued within the workplace. The Trust continues with this support service for 
staff.   

22.7   Employers for Disability 
 
The Trust continues to be an Employer of Excellence by Employers for Disability for our 
work on positive action for people with disabilities and continue to create placements within 
our service areas.  In this reporting period, the trust arranged 2 employee sessions with 
Employers for Disability, which were attended by a total of 70 staff. 

Back to top 

 

 
 
 

22.8   Policy Development: Gender Identity  
 
The Trust, in partnership with colleagues in the SHSCT and BSO, have developed a 
regional Gender Identity Employment Policy.  The policy was launched in June 2018-2023 
and since its inception has been used by Trust employees in this reporting period. 
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22.9   New Gender Equality Initiative/Gender Pay Audit 
 
In December 2015, the Trust joined a business led initiative which aims to help 
organisations achieve a better gender balance.  The three-year project facilitated by 
Business in the Community and PWC is structured around people, process and outputs.  
The Trust has completed the baseline audit assessment with a view to incorporate into the 
Gender Pay Audit and preparatory work for this was undertaken in this reporting period. 
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Section 2: Progress on Equality Scheme commitments and action plans/measures: 

 

2. Please provide examples of outcomes and/or the impact of equality action plans/ 
measures in 2019-20 (or append the plan with progress/examples identified). 

 

Full detail in regard to progress on the Trust Equality Action Plan is appended for ease of 
reference. 
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3 Has the application of the Equality Scheme commitments resulted in any changes to 
policy, practice, procedures and/or service delivery areas during the 2019-20 
reporting period? (tick one box only) 

 
 Yes  No (go to Q.4)  

Not applicable (go to 
Q.4) 

 Please provide any details and examples: 
 

 
Safety Quality Belfast (SQB) Initiatives                        
 
In 2019 two cohorts of Safety Quality Belfast took place. 

There were approximately 50 project groups that focused 

on Quality Improvement projects in the various directorates within Belfast Trust. Quality 

Improvement helps us as an organisation to fulfil our overall purpose, which is to improve 

health and well-being for all and to reduce health inequalities. 

Below are some examples of the projects and the positive outcomes that were made for 

the wellbeing of patients and service users of Belfast Trust. 

Increasing Utilisation of the RVH Discharge Lounge 
 
The aim was to increase capacity which would then aid flow and improve the patient’s 

journey. If more patients utilise the discharge lounge then this would allow for new patients 

to be admitted to the necessary ward. 

The project team aimed to have a 25% increase on baseline (January - March ‘19). They 

achieved a 30% increase June - August 2019 and in August 2019, alone, an increase of 

40.5%. Overall, 13.2% of patients in the hospital were discharged from wards via the 

Discharge Lounge in August 2019. 

The team achieved their aim and more. They stated what worked for them was, 

meaningful data, staff information sessions, multidisciplinary team work and senior 

presence. 

Going forward they wanted to maintain & build on the new standard set from completing 

SQB. They also identified future quality improvement ideas -development of Discharge 

Lounge focus group and patient information leaflet in development. 

Success - more people getting more timely care leading to better health outcomes. 

Evolution of the Major Trauma Nurse Specialist Outreach Service 
 
There is an estimated 550 people within Northern Ireland suffer from Major Trauma with a 

strong possibility of death or disability per year. 

Recommendations from Transforming Your Care (2011) focused on the implementation of 

a major trauma network and MTC to enhance trauma services in the Royal Hospital 

Belfast. A comprehensive audit was also completed on all regional major trauma 
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admissions in Feb 2018 by the HSCB. The outcome of this indicated an average length of 

stay (LOS) of 15 days. 50% of major trauma inpatients at this time were not appropriate for 

their current setting.  

This project team aimed to improve the co-ordination of care of major trauma patients and 

therefore reducing LOS in hospital by 48 Hours. To do this they introduced a virtual major 

trauma ward lead by a specialist nurse co-ordinator and clinical lead with diverse MDT 

input to improve patient pathways from admission to discharge. The team achieved a LOS 

reduction. This reduced from 15 days to 9 days, post introduction of Virtual major trauma 

ward and outreach service. 

Going forward they have a number of recommendations. Some of these include improved 

psychological support for major trauma patients, introduction of regional rehabilitation 

prescription and introduction of regional repatriation protocols. 

Success - more people getting better co-ordinated, timely care  

Reducing non-attendance at CAMHS review appointments 
 
The Child and Family Clinic, Royal Victoria Hospital Belfast is the CAMHS outpatient 

service for young people referred between the ages of 0-14yrs. There are growing waiting 

times for first appointment and unknown reasons why people DNA (Do Not Attend) - don’t 

need service? Forgot? Access difficulties? The therapists were struggling to discharge 

patients as they hadn’t received treatment due to missed appointments. It was an 

inefficient use of time and there were expressions of Service user dissatisfaction regarding 

waiting times.  

Due to DNAs CAMHS could not offer young people with significant mental health 

difficulties (suicidal thoughts, self-harm, anxiety/ depression) appointments because 

therapists did not have ‘capacity.’ Young people left waiting for many months and would 

love the chance of an appointment. Missed appointments means missed opportunities to 

help others. The sooner a young person receives help for their mental health, the higher 

the chance of recovery (NICE). 

The project aimed to reduce the percentage of partnership DNAs to 10% or less in the 

Child and Family Clinic by December 2019. The outcome of the project was success in 

reducing DNA. As well as a realisation the existing data was inaccurate and this needed to 

change. There was positive feedback from service users as to how CAMHS can work with 

them to attend more appointments. Use of funded reminder service (Text message) was 

developed. It was also realised that lack of car parking was an issue and needed more 

analysis. Carer input and engagement was highly valuable to the project. 

Success - less DNAs means more young people getting mental health support. 
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Figure 17: 

 

 

Children’s Therapeutic Service (CTS) 
 
Children with Disability (CWD) service provides one 5 bed residential unit for young people 

aged 12-18 years who have a Learning Disability. There is a higher prevalence of this 

client group engaging in behaviours of concern due to distress. To provide appropriate 

support for this client group a Positive Behaviour Support (PBS) framework is 

recommended by NICE. 

Staff training in PBS and implementation of this ethos led to a reduction in the incidences 

of children becoming distressed and displaying behaviours of concern. PBS training 

advises that communication difficulties should be considered when supporting this client 
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group. Caregivers at the unit identified the need for bespoke training on communication 

impairment and behaviour of concern. 

The project aim was to increase residential care-givers confidence by 10% in supporting 

young people who have communication difficulties associated with learning disability 

through bespoke training between December 2019 and March 2020. Caregivers 

completed a pre and post evaluation which showed an increase in confidence of 11.25% 

which means that the aim of the project was achieved. Early indicators also suggested an 

overall reduction in incidences of young person distress.  

The team plan to continue to promote active and meaningful use of data and reflective 

practice, discuss with management use of this project in other units and promote use of 

CTS consultation service within unit 

Success - staff have more confidence caring for the children and meeting their needs. 

Reducing Non-attendance in a Children’s Community Setting for Statutory 
Assessment of Children’s Educational Needs 
 
The legislation states that the HSCT advice reports must be returned to the EA within 6 

weeks. An audit of SEN provision in NI, published in 2017, stated 79% of assessments were 

completed outside the timeframe, mainly due to late HSCT advice reports.   

This project aimed to reduce the number of non-attended appointments in the Community 

Paediatric Education Clinic by 30% by January 2020. In turn children would be seen in a 

timely matter and reports completed in necessary timeframes.  

This project met its target and more from October 2019 when text reminders were 

introduced.  

Success - more children were assessed in a timely matter and reports completed within 

timeframes - in turn children’s education support needs were being addressed earlier. 

Personalised Activity in Dementia Care 
 
Staff in the Community Mental Health Team for Older People (CMHTOP) noted in private 
nursing homes that opportunities for engagement in personalized activity could be 
enhanced. To improve personalized activity in private nursing homes would yield many 
benefits including the reduction of distressed behaviours, thus reducing the need for 
additional medication and promoting residents’ wellbeing. It was necessary to firstly gauge 
awareness of what personalized activity was – whether it was brushing someone’s hair or 
engaging in reminiscence, the team were clear that meaningful activity did not need to be 
formal, choreographed or scheduled.   

This project aimed to increase the opportunities for personalised activities for people living 
with Dementia in Colinvale Nursing Home by 30% by June 2020. The team developed 
activity boxes, ‘All About Me’ cards and activity lanyards (suggestions of 5 minute activities 
and 15 minute activities) for residents. The project team wanted to improve and increase 
opportunities for personalised activities for people living with dementia in Colinvale, 
improve quality of life, increase staff’s and carers understanding of personalised activities 
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in dementia and enhance visiting experience for carers and increase joy at work for 
Colinvale staff.  

Success - This model can be shared and replicated, ultimately improving the care for our 
older adults living with dementia in Belfast Trust and beyond. 
 
Figure 18: 

 

 

3a With regard to the change(s) made to policies, practices or procedures and/or 
service delivery areas, what difference was made, or will be made, for individuals, 
i.e. the impact on those according to Section 75 category?  

 

Provision of alternative formats to ensure equality of access to information 



  

49 
 

Ensuring commitment to reasonable adjustment cited in every policy – reiterating the 
commitment to ensure staff/policy makers are cognizant of the statutory duty 

Improving accessibility for people coming to EODU  

Provision of Shopmobility video to increase awareness of service users as how to access 
the service 

Good Relations artwork in Acute MH inpatient centre to welcome people regardless of 
their race, religion or political opinion 

Partnership working with Rainbow Project and Transgender NI to enhance experience of 
LGBT  

Improving support for carers and enhancing service users’ with Learning Disability 
experience  

 

3b What aspect of the Equality Scheme prompted or led to the change(s)? 
(tick all that apply) 

 As a result of the organisation’s screening of a policy (please give details): 

 
 

Transfer of medically unwell patients from Withers Unit, Musgrave 
Park Hospital – This policy was amended to include specific reference to 
the need to ensure the provision of reasonable adjustments for any 
service user who requires it. 

Spiritual Care Policy – the policy now references the trust Good 
Relations strategy as a linked document; the policy explicitly references 
the Trust’s commitment to the fact that everyone has the right to thought, 
conscience and religion under the Human Rights Act 1998.  
 

Adult Inpatient Falls Policy - Management and prevention of – the policy 
now explicitly references the Mental Capacity Act and considerations 
thereof.  It also now ensures that reasonable adjustments will be made for 
any patient or service user who may experience any form of barrier to 
access or information on account of their disability. 

Reducing the use of restrictive interventions for Adult & Children's 
services – this policy now clearly references, in detail, the expectations of 
BHSCT employees in promoting and protecting human rights. The policy 
explicitly lays out BHSCT commitment to the core principles and values 
that underline human rights legislation namely Freedom, Respect, 
Equality, Dignity and Autonomy (FREDA).  

The policy also references that in addition to human rights and anti-
discrimination legislation Belfast Health & Social Care Trust employees 
have a duty to deliver services in a manner that meets our statutory 
equality, good relations and disability duties. Unambiguous and detailed 
references to these duties ensure staff using the policy will make balanced 
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and proportionate decisions, weighing risk and need for protection when 
considering restrictive interventions.    

Thorndale Assessment Unit and Resettlement Unit Liaison Protocol 
for Health Visiting Service – this policy now explicitly references the 
need to ensure compliance with Human Rights legislation. 

Dress Code Policy - Through the equality screening process policy 
authors considered religious obligations for staff working in clinical areas 
in terms of the ‘bare below the elbow’ stipulation.  The need to make 
reasonable adjustments for disabled staff was also explicitly included in 
the policy. 

 As a result of what was identified through the EQIA and consultation 
exercise (please give details): 

 N/A no formal consultation or EQIA during this reporting period. 

 As a result of analysis from monitoring the impact (please give details): 

 The women at Glencairn Day Centre Belfast took part in Women’s 
Resource and Development Agency’s (WRDA) Breast, Cervical and 
Bowel Screening Awareness Programme. During the breast session it 
was discovered that many women in the group had not attended a 
mammogram for nearly 10 years. On further discovery the number 
increased to over 30 women who have missed appointments for 
screening. Using the WRDA referral system, Glencairn Day Centre was 
linked to the Breast Screening Clinic at Linenhall Street and special 
screenings were arranged for this group. It was an unexpected outcome to 
see so many women who haven’t attended for screening in at least 20 
years and worked to help strengthen the relationships between WRDA 
and Belfast Trust.  It is a great example of how the programme can raise 
awareness of breast screening services. 

 As a result of changes to access to information and services (please 
specify and give details):  

Health and Social Care Access Hub for those experiencing Homelessness 
– Phase 1: Equality Screening undertaken and impact was that process of 
screening new project encouraged services to proactively consult with 
potential service users i.e. homeless people particularly from BME 
communities who voices are rarely heard – focus groups and individual 
interviews were held to help shape the service and ensure it was 
inclusive. 

  

 Other (please specify and give details):  
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Section 2:  Progress on Equality Scheme commitments and action plans/measures  

Arrangements for assessing compliance (Model Equality Scheme Chapter 2) 

4 Were the Section 75 statutory duties integrated within job descriptions during the 2019-

20 reporting period? (tick one box only) 

  Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

 No, this is scheduled for later in the Equality Scheme, or has already been done 

 Not applicable 

 Please provide any details and examples: 

  

In addition to the Section 75 statutory duties being integrated within job descriptions on an 
organisation-wide basis, in this reporting year, the Trust recognized the particularly important 
role that Board members have in ensuring the work of the organisation has equality, good 
relations and human rights at its core. 

Committed to our Section 75 Equality and Good Relations duties and Human Rights 
obligations, and recognising that leadership at the highest levels is critical to the successful 
implementation and achievement of the intended outcomes of these duties, a new guidance 
for Board Members was drafted in March 2020.  

With an emphasis on mainstreaming equality and aligned to the Trusts business ethos of 
outcomes based accountability and improving health outcomes for service users and 
employees the guide aims to support HSC Board Members by providing guidance so that each 
Board Member can gain a: 

 Better understanding of the statutory Board responsibilities as they relate to matters of 
equality, good relations and human rights 

 Improved consideration of specific responsibilities and statutory obligations 

 Recognition of the link between equality, good relations and human rights and the core 
business of the Trust including service provision policy formulation, employment and 
procurement. 

 Better understanding of how meeting equality legal requirements is good governance  
 
The guidance has been drafted in response to the ECNI report ‘Section 75 statutory Equality 
and Good Relations Duties: Acting on the evidence of public authority practices’ June 2018. 

Proactive dissemination of the guide with associated awareness raising is planned for later in 
2020.  Meantime copies of the guidance can be obtained from the Equality and Planning team. 
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Figure 19: 

 

 

5 Were the Section 75 statutory duties integrated within performance plans during the 

2019-20 reporting period? (tick one box only) 

  Yes, organisation wide 

 Yes, some departments/jobs 

 No, this is not an Equality Scheme commitment 

 No, this is scheduled for later in the Equality Scheme, or has already been done 

 Not applicable 

 Please provide any details and examples: 

 One example of this in Belfast Trust is in the individual staff Performance Plans, as part of staff 
Development Reviews, which are clearly aligned with the Section 75 duties and principles of 
equality and human rights. Staff Development Reviews are set within the context of the Trust’s 
overall values and objectives and make explicit reference to ensuring ‘staff are supported to 
deliver safe, compassionate patient centred care.’  The 6th core KSF dimension in staff reviews 
is called ‘Equality and Diversity’, which offers a dedicated space for staff to provide examples 
of how they can demonstrate their knowledge and skills in this area, and identify areas for 
development in the forthcoming year. 
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6 In the 2019-20 reporting period were objectives/ targets/ performance measures relating 
to the Section 75 statutory duties integrated into corporate plans, strategic planning 
and/or operational business plans? (tick all that apply) 

  Yes, through the work to develop the new corporate plan  

 
As referenced earlier, the Trust included statutory compliance in regard to the Equality Action 
Plan, the Disability Action Plan and the Good Relations strategy in its 3 year Corporate 
Management Plan.  Directorates and Divisions then in turn produce their management plan to 
show they will contribute to and help fulfil the commitments within the overall corporate 
management plan.  Local teams then produce more detailed plans and set out their objectives 
to help achieve the corporate commitments and then managers and staff sit down together to 
formulate their Staff Development Review to identify their individual contribution to fulfilling the 
overall objectives.  

Figure 20: 

 

 

Equality Lead and team sit within the Performance, Planning and Informatics Directorate 
whose performance plan explicitly refers to progress within Good Relations strategy, DAP and 
EAP. 

Equality action plans/measures  

7 Within the 2019-20 reporting period, please indicate the number of: 

 Regional Actions 
completed: 

13 
Actions ongoing: 

0 Actions to 
commence: 

2 
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 Local 
Actions 
completed: 

18 Actions 
ongoing: 

0 Actions to 
commence: 

0 

 

  

  

8 Please give details of changes or amendments made to the equality action 
plan/measures during the 2019-20 reporting period (points not identified in an appended 
plan): 

 
Any amendments are detailed in the appended equality action plan update. 

  

9 In reviewing progress on the equality action plan/action measures during the 2019-20 
reporting period, the following have been identified: (tick all that apply) 

  Continuing action(s), to progress the next stage addressing the known inequality 

 
Action(s) to address the known inequality in a different way 

 
Action(s) to address newly identified inequalities/recently prioritised inequalities 

 
Measures to address a prioritised inequality have been completed 

  

Arrangements for consulting (Model Equality Scheme Chapter 3) 

10 Following the initial notification of consultations, a targeted approach was taken – and 
consultation with those for whom the issue was of particular relevance: (tick one box 
only)  

 

 
  

All the time 
 

Sometimes 
 

Never 

  

11 Please provide any details and examples of good practice in consultation during the 
2019-20 reporting period, on matters relevant (e.g. the development of a policy that has 
been screened in) to the need to promote equality of opportunity and/or the desirability 
of promoting good relations: 

 
Using Co-Production to make a difference to staff training 
 
Co-production is a Departmental Strategy and is a key concept in the development of public 
services.  The Learning & Development (L&D) team in Human Resources Directorate recently 
held a PATH planning day on 11th June to explore their vision for co-production within both 

https://www.health-ni.gov.uk/publications/co-production-guide-northern-ireland-connecting-and-realising-value-through-people
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Adults and Children’s services.  This was an opportunity to develop the best possible vision for 
co-production, to see what was practical and possible within a specified time scale and to 
collectively agree an action plan to meet this.   
  
The L&D team are already using co-production to provide training to BHSCT staff.  This 
process involves identifying people who have expertise from their lived experiences and 
supporting them to become involved in the design, development and delivery of training to 
staff.  Feedback from staff and trainers has been very positive with many commenting that the 
training has much more impact and meaning when it comes from personal experience. 
 
  

 

 
New Regional Learning Disability Service Model: BHSCT Engagement 
 
A one year funded transformation project (C&S) was commissioned by DoH in 2018, and 
managed by HSCB, to develop a new regional Adult Learning Disability Service Model for 
Northern Ireland.  Each Trust appointed a Project Lead. 

The aim of the project was to design a new outcomes based, regionally consistent model that: 

 Reflected the needs and expectations of individuals and families 

 Reduced reliance on hospital services and develops person centred individualised 
     inclusive models of community care that promote equality of access  

 Provided a strategic response to the significant challenges facing the Adult 
     Learning Disability programme of care, including: 

 The growing complexity of need  

 Difficulties with transitions (particularly children’s to adult) 

 The growing number of delayed discharges from hospital  

 Need for appropriate accommodation  

 More appropriate provision of short breaks 

 Improved support for older carers 
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A key deliverable of the project was to ‘Ensure meaningful engagement with service users, 
families, carers, and other key stakeholders in the membership of project oversight and 
working groups, and participation in consultation events.’ 

Accordingly, engagement was undertaken by BHSCT with key stakeholders online 
(Citizenspace), in person and in focus groups.  Accessible formats were used including easy 
read to ensure service users voice was heard and were actively involved in the process.   

 

New Regional Learning Disability Adult Service Model engagement involving Easy Read 
formats for service users 

Engagement centred around three key questions namely:  

1. “What are we doing right?” 

2. “What could we do better?” 

3. “Is there any part of the service you would change or develop?” 

 
A wealth of information was received by BHSCT from over 400 people between Feb – Sept 19 
whilst regionally over 3,000 people got involved. 

Figure 21: 

Belfast Trust Engagement: Feb-Sept 19 
Family Carers  (34%) 

Staff (54%) 

Service Users (7.5%) 

TOTAL 438 

 
Figure 22: 
 

All Trust Engagement: Feb –Sept 19  
Family Carers 627 

Staff 1570 

Service Users 774 

TOTAL 3765 
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BHSCT Staff engagement with Encompass  
 

 

Over 300 engagement events including drop in awareness sessions, recruitment roadshows, 
meetings and system demonstrations were held across all five HSC Trusts and partner 
organisations with regard to Encompass – the new HSC digital system.  In June 2019 almost 
500 staff across HSC attend a joint meeting of the encompass Care Forum and Business 
Support Forum, to hear details around the functionality and scope of the new system. 

Following a lengthy and rigorous procurement process to select the right partner to deliver and 
implement the new system Epic was the preferred supplier.  

In October around 1,800 staff from all health and social care sectors attended three regional 
demonstrations of the new solution, presented by Epic staff.  It gave staff the opportunity to 
see how an integrated record will work across different healthcare settings. 

  

12 In the 2019/20 reporting period, given the consultation methods offered, which 
consultation methods were most frequently used by consultees: (tick all that apply) 

  Face to face meetings 

 Focus groups 

 Written documents with the opportunity to comment in writing 

 Questionnaires 

 Information/notification by email with an opportunity to opt in/out of the consultation 

 Internet discussions 

 Telephone consultations 

 Other (please specify): CitizenSpace 



  

58 
 

 Please provide any details or examples of the uptake of these methods of consultation in 
relation to the consultees’ membership of particular Section 75 categories: 

  

13 Were any awareness-raising activities for consultees undertaken, on the commitments 
in the Equality Scheme, during the 2019-20 reporting period? (tick one box only) 

  Yes  No   Not applicable  

 
Please provide any details and examples:  

The Trust’s Equality & Planning team produces 2 important publications on a regular basis – 
Equality Bites, which is a bi-annual round-up of progress made and initiatives undertaken in 
the areas of equality, good relations and human rights; and the Good Relations Bulletin, 
which outlines updates in the area of Good Relations across the Trust.   

In the reporting period, Equality Bites was issued in June 2019 and January 2020.  The Good 
Relations Bulletin was issued in October 2019. 

The newsletters are shared widely amongst staff, other statutory organisations and the 
community and voluntary sector.  The team emails a copy of each newsletter to more than 600 
recipients in total and they are also available on the Trust website and alternative formats are 
provided on request.  
 
Figure 23: 

  

 

 
 

14 Was the consultation list reviewed during the 2019-20 reporting period? (tick one box 
only) 

  Yes  No  Not applicable – no commitment to review 
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 This was done on both a regional and local level in collaboration with other HSC Trusts to 
facilitate effective regional consultation. 

 

Arrangements for assessing and consulting on the likely impact of policies (Model Equality 
Scheme Chapter 4) 

Screening Outcome Report April 2019 – 10 July 2019 

Screening Outcome Report 11 July 2019 – 30 September 2019 

Screening Outcome Report 1 October 2019 – 31 December 2019 

Screening Outcome Report 1 January 2020 – 31 March 2020 

  

15 

 

Please provide the number of policies screened during the year (as recorded in 
screening reports):  159 screenings 

Figure 24: 

 

 

 

 

 

 

 

 

http://www.belfasttrust.hscni.net/pdf/Outcome%20Report%20April%20to%20July%2010%202019.pdf
http://www.belfasttrust.hscni.net/pdf/Outcome%20Report%2011%20July%20to%20Sept.pdf
http://www.belfasttrust.hscni.net/pdf/Outcome%20Report%20Oct%20to%20Dec.pdf
http://www.belfasttrust.hscni.net/pdf/Outcome%20Report%20Jan%20-%20March2%202.pdf
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Figure 25: 

 

 
16 

 
Please provide the number of assessments that were consulted upon during 2019-20: 

 159 Policy consultations conducted with 
screening assessment presented 

0 Consultations for an EQIA alone. 

0 Policy consultations conducted with an 
equality impact assessment (EQIA) 
presented. 

 

 
 
17 

 

 

18 

 

Please provide details of the main consultations conducted on an assessment (as 
described above) or other matters relevant to the Section 75 duties: 

Not applicable 

Were any screening decisions (or equivalent initial assessments of relevance) reviewed 
following concerns raised by consultees? (tick one box only) 

   Yes     No 
concerns 
were 
raised 

 No Not 
applicable 

 Please provide any details and examples: 
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 Arrangements for publishing the results of assessments (Model Equality Scheme 
Chapter 4) 

19 Following decisions on a policy, were the results of any EQIAs published during the 
2019-20 reporting period? (tick one box only) 

 
 Yes  No  Not 

applicable 

Arrangements for monitoring and publishing the results of monitoring (Model Equality 
Scheme Chapter 4) 

20 
From the Equality Scheme monitoring arrangements, was there an audit of existing 
information systems during the 2019-20 reporting period? (tick one box only) 

 

 

 Yes  No, already taken place  

 
No, scheduled to take 
place at a later date 

 Not applicable  

 Please provide any details: 

  
It is envisaged that encompass will greatly enhance and streamline HSC records and systems, 
which will in turn help us capture better quality and consistent section 75 information for our 
service users. The encompass programme is a HSC-wide initiative that will introduce a digital 
integrated care record to Northern Ireland.  This will support the HSCNI vision to transform 
health and social care in order to improve health outcomes and create better experiences for 
those receiving, using and delivering services.  
  
HSCNI currently uses lots of different systems which cannot easily, or simply can’t, 
communicate with each other.  Many of them are outdated and need to be replaced…..most 
predate the Section 75 legislation and so cannot readily nor routinely Section 75 
information.  It is the vision of the HSC that, rather than continuing to rely on paper records 
and replacing outdated technology system by system, we can better use the investment 
needed in ICT to transform the way we care for people in Northern Ireland.  This means that 
everyone involved in a person’s care will have access to their health and care information from 
one record.   
  
The health and care information will be securely available to the health and care professionals 
at the right time and right place.  These will include care plans, test results, medication 
records, communication and mobility needs and appointments – all needed to ensure the 
individual gets the best care.  
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It means that people can also access their own information and use the system to 
communicate with their health and social care team, view test results and manage 
appointments.  Also health and care staff will not have to enter the same data on different 
systems and in paper records and forms and can make better use of their time.  It means that 
guidance and support can be provided for decision making at the point of care, helping to 
ensure that we can provide people with the highest standards of care, equitably, across 
Northern Ireland.  The system is due to go ‘live’ in summer 2021, starting in the South Eastern 
Trust before rolling out to the remaining Trusts by the end of 2023.  

 

  

21 In analysing monitoring information gathered, was any action taken to change/review 
any policies? (tick one box only) 

  

  Yes   No  Not 
applicable 

 
Changes would ordinarily take place during the screening process. Managers who are 
responsible for monitoring the impact of their proposal would contact their Equality Manager in 
the case of identifying a more adverse impact than initially identified to seek advice as to how 
best to mitigate. Policies will not be approved by the Standards and Guidance Committee 
unless an equality screening has been undertaken.  As referenced in last year’s Annual 
Progress Report, the Trust has devised a monitoring template to help service managers and 
policy makers to assess the impact of their change or policy on the Section 75 groups.  

  

22 Please provide any details or examples of where the monitoring of policies, during the 
2019-20 reporting period, has shown changes to differential/adverse impacts previously 
assessed: 

 Not applicable.  

  

23 Please provide any details or examples of monitoring that has contributed to the 
availability of  equality and good relations information/data for service delivery planning 
or policy development: 

 A representative from the Planning & Equality team has been involved in recent work with the 
Trust’s Eye Casualty department.  The project concerns providing alternative safe pathways 
for patients.  As part of the work, it became clear that one community alternative to Eye 
Casualty was only available free of charge for people who are registered with a GP and 
therefore have a health and care number.   

Whilst it is difficult to obtain specific data on people without a health and care number, 
anecdotally it is reasonable to suggest that a percentage of such people may ordinarily reside 
outside Northern Ireland.  Asylum seekers and refugees also do not have access to a health 
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and care number when they first arrive in Northern Ireland and this process can take several 
weeks. 

In order to identify how many patients this might impact, a survey was carried out amongst Eye 
Casualty attendees over a 2-week period.  Information was also provided by the Trust’s 
Information teams and the data correlated to confirm the percentage of Eye Casualty 
attendees who could potentially be impacted.  

This monitoring provided data which contributed to ensuring that the needs of people without a 
health and care number are met on an equal basis and that no discrimination occurs in the 
planning of this service. 

  

 Staff Training (Model Equality Scheme Chapter 5) 

 

24 

Please report on the activities from the training plan/programme (section 5.4 of the 
Model Equality Scheme) undertaken during 2019-20, and the extent to which they met 
the training objectives in the Equality Scheme. 

Belfast Health and Social Care Trust (BHSCT) recognises that statutory and mandatory 
training is of vital importance in the provision of high quality services to our patients and clients 
and is essential for effective risk management and the maintenance of required standards. 

All employees, regardless of contract type, including those engaged in a regular volunteer 
capacity, are required to attend, within the specified time frames, all mandatory training as 
defined within the Trust’s corporate training matrix or as identified specifically for their post. 

 
Belfast Trust continues to require all staff and managers to attend mandatory equality and 
good relations and human rights training entitled ‘Making A Difference’.  This is available 
online or face to face to try to accommodate all individuals working in the Trust. It is also part 
of the matrix of training undertaken by new staff at the corporate induction which happens 
monthly before the person starts working for Belfast Trust. 

The following tables show uptake of the mandatory equality training by both managers and 
staff over the reporting period. The manager’s training is longer and more in-depth and 
detailed, exploring manager’s responsibilities and explaining the screening process.  
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Figure 26: 

 

 

Figure 27: 

 

To try to offer an opportunity for all new staff and managers to benefit from a number of the 
mandatory training programmes, the Trust corporate welcome now comprises facilitated 
mandatory equality training based on the Making a Difference e-learning module. This along 
with the training being offered on an e-learning platform has greatly enhanced the numbers 
availing of equality training, which saw a cumulative total of 3318 people over the reporting 
period.  
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Figure 28: 

 

 

Equality training for Volunteers 
 
We continue to provide Equality training for all new Trust volunteers on a regular basis.  The 
Trust has approximately 400 volunteers; all of whom are integral to the smooth workings of the 
organisation.  All new volunteers are provided with mandatory equality training.  This short and 
engaging session focuses on areas of equality, good relations and human rights likely to be 
encountered by volunteers such as communicating with and assisting patients and service 
users.  It provides some basic information on ensuring equal access to services, issues 
pertaining to disability, the need to provide interpreters and why it is important to provide 
information in a language and format that a person can understand. 

Bespoke training sessions are also created and delivered for specific volunteers groups such 
as the members of the Trust’s Breastfeeding Peer Support Network.  

Disability Awareness Training 
 
The Planning and Equality team continues to deliver regular informative and interactive 
Disability Awareness training sessions to Trust staff.  These 3-hour training sessions provide 
an opportunity for any member of staff to learn about the different areas of disability, how 
disability can impact a person’s ability to access health and social care services on an equal 
basis as others, and how barriers to access can be overcome.  It also covers making 
assumptions, stereotyping and the area of language around disability.  Disability legislation, 
particularly the Disability Discrimination Act, is covered in detail with reference to the definition 
of disability including unseen disabilities, as is the UN Convention on Rights of Persons with a 
Disability, as well as Public Sector duties in the area of equality and disability. 
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The training considers different scenarios and case studies of disability discrimination, both 
from a service user and employment perspective.  The area of ‘reasonable adjustments’ 
receives a particular focus in this training and staff are encouraged to consider their own areas 
of work, identify any potential barriers to access for service users with a disability, and think of 
options for removing any such barriers. 

Examples of best practice are shared with staff, including Trust-produced documents, such as 
Making Communication Accessible; Trust initiatives like Every Customer Counts and 
Shopmobility; and external examples of best practice including JAM cards. 

Staff are also informed of initiatives such as the Hospital Passport, which is a vital tool for 
service users with a learning disability. 

Those who attend the training are provided with links to relevant resources to access at a later 
date.  Bespoke Disability Awareness sessions are also organised for particular staff teams 
upon request. 
 
Disability Awareness training for Mental Health staff 
 
Following successful legal challenge in regard to omission of making a reasonable adjustment 
in service provision, Belfast Trust undertook to provide bespoke, tailored Disability Awareness 
training to 800+ staff from Mental Health teams across the organisation.  The programme of 
training was in addition to the scheduled general Disability Awareness training and was 
delivered over a 12-month period. 
The purpose of the training was to provide specific advice to colleagues in Mental Health 
services and a particular focus of the training was on the area of making reasonable 
adjustments, specifically in relation to missed or cancelled appointments.   

The training provided background information around disability and identified the differences 
between the medical and social model.  The sessions were interactive and encouraged 
participants to consider potential barriers to access for patients availing of mental health 
services, and to think of creative ways to overcome any barriers encountered.  Case studies 
covered in the training focused on users of mental health services who may have a physical 
disability, a learning disability, dementia, Asperger’s and hearing loss.   

The training drew staff’s attention to the existence of the Trust’s policy on ‘Patients who cancel 
or do not attend outpatient appointments’ as well as the ‘Mental Health Services Integrated 
Elective Access Protocol Addendum.’ Both documents are important in order to ensure that 
mental health teams provide a service that is accessible for all patients/clients and that 
reasonable adjustments are made for those patients who require it, as per the Disability 
Discrimination Act. 
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Figure 29: 

 

Each session of every training course is evaluated and feedback analysed to see how the 
learning and development has impacted on attendees and if it needs to be amended to better 
meet the needs of participants. 

Figure 30:  Training Feedback 

         

 

 

 

  

 

        

 

 

 
 

 

 

 

 

Very informative 
course which gave 
me lots of scope to 
bring into my daily 

job 

Excellent 
Delivery  

 

Enjoyed session 
& now feel better 

equipped in 
provision of 
reasonable 
adjustments 

Very 
knowledgeable 
and personable 

facilitator 

This will 
inform my 
practice 

Will go back and 
thoroughly 

recommend to 
colleagues 

Good balance and 
flow of legislation 
and real life case 

studies and 
interactive 

participation 
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In addition to the mandatory training, the Equality and Planning team provide bespoke training 
sessions on request. It is evident that there has been an upsurge in recent requests for human 
rights training, which the team will tailor according to the needs of the group. A snapshot of the 
additional training is provided in the figure above.  

25 
Please provide any examples of relevant training shown to have worked well, in that 
participants have achieved the necessary skills and knowledge to achieve the stated 
objectives: 

 Equality Screening Masterclass 
 
The Screening Masterclass held in March 2019 resulted in a noticeable increase in equality 
screenings coming from across the Trust directorates.  In addition, as a result of the training, 
the quality of equality screenings improved as Managers/policy authors had an increased 
understanding of the importance of screening, of their role in providing relevant and important 
information and data, and of the need to ensure that equality screening takes place as early as 
possible in any change process. 

 
Cultural Appropriateness Training 
 
The Trust continues to provide Embracing Diversity training, Multi-faith training, and Working 
Well with Interpreters training for staff and can also deliver tailor made cultural diversity 
training for different service groups including day centres and nursing homes, etc. 

Islamic Awareness Training 
 
In recognition of the increasing cultural diversity of the population we serve and amongst our 
staff, the Trust offered employees the chance to attend Islamic Awareness training in the 
Northern Ireland Muslim Family Association. It is important that our staff are able to deliver 
culturally competent and responsive, person-centred services. Equally important is that we 
have a culturally diverse workforce, who work well together and celebrate the richness that 
diversity brings. 
 
Multi Faith Belief Training 
 
Staff Multi Faith and Belief training takes place throughout the year. This training is organised 
by the Trust’s Chaplaincy in partnership with other representatives. The training covers: 

 Chaplaincy 

 Humanist/non-religious 

 Jewish 

 Islam 
 
It aims to: 
 

 Raise staff awareness of multi-faith/belief/cultural issues relating to healthcare of the living 
and dying 

 Help equip staff to provide appropriate support to those from a variety of faiths/ 
beliefs/cultures 

 Increase staff confidence when addressing multi-faith/belief/cultural issues. 
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Personal and Public Involvement (PPI) Training 
 
14 staff participated in ‘Facilitation skills for PPI’ training in February 2020.  Feedback from the 
training was positive with evaluation comments including: 
 

 “Whole session from start to finish very informative, well-presented and good 
information/handouts” 

 “Great course which prepares you for hosting a focus group” 

 “Informative and easy to follow”. 
 
The SCOPE training programme for service users and carers has been developed in 
partnership with colleagues in SHSCT.  The programme will be deliver across the Trust during 
20/21.   
 
PPI continues to be highlighted as a core element of quality improvement work, with a session 
on PPI / co-production delivered as part of SQB.   
 
Mental Capacity Act Training 
 
As mentioned above, Trust staff undertook various levels of training regarding the Mental 
Capacity Act, as shown in the following charts: 
 
Figure 31: 
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Figure 32: 

 

 
 
 

26 Please list any examples of where monitoring during 2019-20, across all functions, has 
resulted in action and improvement in relation to access to information and services: 

As mentioned previously, in the ‘Every Customer Counts’ section, in this reporting period, the Trust 
became aware that some patients/service users were experiencing difficulties in accessing the Eye 
Outpatient diagnostic Unit, which is located in the Royal Victoria Hospital.  In order to improve 
access, before Every customer Counts work took place, the service arranged for new, accessible 
signage to be displayed throughout the hospital, indicating where EODU was located, thus 
improving both information and access to services.  This includes signs along the main hospital, 
location signs at the entrance to the lifts, detailed signs upon exiting the lifts at the correct floor, and 
signs along the Ophthalmology corridor.  The signs were created using a yellow background and 
large black text, in-keeping with best practice for service users with sight loss. 

 

The Trust erected new signage in this reporting period in response to monitoring of feedback from 
service users  

 

Complaints (Model Equality Scheme Chapter 8) 

  

27 How many complaints in relation to the Equality Scheme have been received during 
2019-20? 
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 Insert number here:  0    

 Please provide any details of each complaint raised and outcome: 

 No complaints were raised in regard to the Equality Scheme.  

The Trust’s Complaints Report for 2019 shows the breakdown of complaints received by the 
Trust. The current regional monitoring categories for complaints does not allow the Trust to 
analyse if any of these had a bearing in terms of equality or good relations. 

 

However a protocol has been developed such that the Complaints and Compliments Team 
monitor complaints for any that would appear to have an equality, good relations or 
discrimination bearing .  The Equality and Planning team are then contacted for advice and 
input as required. 

Figure 33: 
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Section 3: Looking Forward 

28 Please indicate when the Equality Scheme is due for review: 

 As and when required 

  

29 Are there areas of the Equality Scheme arrangements 
(screening/consultation/training) your organisation anticipates will be 
focused upon in the next reporting period? (please provide details) 

 Screening and training will remain part of core business for the Trust- formal 
consultation will be undertaken in accordance with statutory responsibilities and 
best practice as and when services are reconfigured or are of strategic importance 
or involve significant finance. The Trust is also mindful of the regional 
transformation programme which has emanated from the Delivering Together: 
Health and Wellbeing strategy. There are a number of regional consultations such 
as Reshaping Stroke Services, Reshaping Breast Assessment and Urgent and 
Emergency Care Review, which may result in a need for screening or EQIA at a 
local level. 

The Trust hopes to place a stronger focus on the areas of LGB and T in terms of 
service provision and employment in the next reporting period and will continue to 
build on its collaborative approach with the representative organisations and 
individuals.   

 The Trust has had to make significant changes in recent times regarding how it 
delivers its services, as it adapts to the challenges of Covid-19. The pandemic has 
already required the Trust to operate differently in many ways. The Trust 
conducted a detailed screening in regard to an overarching screening on the 
Surge Plan, which was developed in regard to the protection of life and promotion 
of public safety.   It is likely that any changes necessary as a result of Covid-19 will 
be subject to  related screenings, EQIAs and consultations will be undertaken in 
the next reporting period. 

30 In relation to the advice and services that the Commission offers, what 
equality and good relations priorities are anticipated over the next (2019-20) 
reporting period? (please tick any that apply) 

  Employment 

 Goods, facilities and services 

 Legislative changes 

 Organisational changes/ new functions 

 Nothing specific, more of the same 

 Other (please state):  
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