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**Completed and Signed Screening Templates are public documents posted on the Trust’s website**

· All policies / proposals require an equality screening

· Policy / Proposal authors / decision makers are responsible for Equality Screenings
	Section 1: Information about the Policy / Proposal


	(1.1) Name of the policy/proposal

	Temporary relocation of Killynure residents and staff to enable planned estates works to be carried out.

	(1.2) Status of policy/proposal (please underline)                        
	New
	Existing
	Revised

	(1.3) Department/Service Group:   
(please underline)


	Corporate Services Group

(Please specify)
	Nursing and User Experience
	Un-scheduled and Acute Care
	Surgery & Specialist Services
	Specialist Hospitals & Women’s Health
	Children’s Community Services
	Adult social primary care

	(1.4) Description of the policy/ proposal? State the aims and objectives/key elements of the policy/proposal.

Detail the changes the policy/proposal will introduce.                                          How will the policy/proposal be communicated to staff /service users?                                                                                                                Describe how the policy/proposal will be rolled out/put into practice e.g. will there be changes in working patterns / changes to how services will be delivered etc.                                           

  

                                    
	Killynure Residential Home requires environmental upgrade and refurbishment. It is a 30 year old building and has, over recent years, required Estates work that cannot be completed safely and efficiently with residents residing in the unit.
Following surveys completed in 2018, and subsequent assessments by Infection Control Team (July 2020) and Trust Estates Department (November 2020) it has been confirmed that the outstanding work required to ensure the health and safety of the residents necessitated a temporary decant of the building for a period of 16-20 weeks.  The work involved would be disturbing and disruptive to the residents within the home and will require asbestos removal, so a decant is necessary to ensure the health and safety of residents.  This will require the residents to move from the home, temporarily, until the work is completed.  Staff and management will ensure that decanting will entail minimal risk and upheaval to the residents and staff and that the work can be completed in a timely way. 
Details of work that requires urgent attention include:
· Upgrade the heating system with replacement of radiators in toilets as they pose an infection risk, as they cannot be cleaned.

· Upgrade electrical system.

· Replacement of ceiling tiles in shower room, dining room.

· Refurbishment of shower room.

· Replacement of air vent in dining room.

· Replacement of all fire doors.

· Installation of new Fire Safety System.

· Removal of Asbestos from the building.

· Fitting of booster pump to newly installed bath to increase water pressure.

· Replace skirting boards in some areas throughout the home.

· Painting of walls in corridor, bathrooms, entrance area, and all hands rails.

· WIFI fitted within home- enable ability of virtual visits for residents

Admissions to the home were suspended in preparation for this temporary decant and there are currently 14 residents living and being cared for in the home.  The plan is to complete assessments on all residents, to include risk and compatibility, with multi-disciplinary input and input from families to ensure a safe and seamless transition to one of the Trust’s other Residential Homes.
The Trust proposes to move 7 residents too Brae Valley House and 7 residents to Orchardville House.  
Brae Valley House is located at 2 Breda Terrace, Castlereagh, Belfast BT8 7HY, which is 3.7 miles from Killynure.

Orchardville House is located at 12 Orchardville Avenue Belfast BT10 0JH, which is 7.3 miles from Killynure.

In an effort to maintain consistency and familiarity for residents, staff will also move to these locations. We intend to work with staff (PCSS and care staff) to ensure they are placed in the home they would feel comfortable.  
Management have engaged with Trust’s PPI team on the communication with families and letters and telephone calls have been carried out to explain the need for the temporary move and to allay any fears or concerns the families or carers may have.  We will also be encouraging involvement from them to explain to their loved one what is happening and the need for this if they have the understanding as this is a residential home for people living with dementia.  
There have been staff meetings with all staff including the PCSS manager and Assistant Service Manager of all homes.  Human Resources are also involved and will update Trade Unions on all the progress of the move and any staff concerns or issues that arise.

There will be regular staff meetings/daily briefings. The manager will keep the staff, residents and residents’ family members/carers up to date at regular intervals. The Manager or another colleague in the manager’s absence will be readily available to discuss any issues.  In terms of the working pattern, care staff work on a 24/7 rotational shift pattern which is a predominantly set. Where possible staff will have their rota accommodated as much as it can be to ensure that the needs of the residents are met. 

Benefits of the change:  

This work will greatly reduce the risk to residents from asbestos ceiling tiles, damaged woodwork and walls that can result in an increased risk in the spread of infection and non-compliance with IPC.  The building will be compliant with required standards of updates to electrics, heating and fire safety system.  The refurbishment to the environment with newly painted walls, will add to the psychological feeling of wellbeing in a newly decorated environment and provide a more positive lived experience for residents.  It will also improve the visiting experience for their families.  The Estates work will ensure compliance with Residential care home standards and regulations and ensure no failure to comply from RQIA as this is an area for improvement on the last QIP Inspection in November 2020.

	(1.5) Who owns the policy/proposal? 
Where does it originate? 
For example: DoH / HSCB  
	Director, Adult Social & Primary Care, Belfast Health & Social Care Trust


	(1.6) Who are the main stakeholders affected (Internal and External)?

For example: actual or potential service users, carers, staff, other public sector organisations, trade unions, professional bodies, independent, voluntary or community sector or others.

	The main stakeholders will be the residents who live in Killynure and their families/carers as they will have a change in relation to the travelling distance to see the resident

The 7 residents moving to Brae Valley will temporarily become patients of Mount Oriel GP Practice; the 7 patients moving to Orchardville will temporarily become patients of Finaghy Health Centre.  GP practices are also a stakeholder.
Trade unions
Pharmacy have agreed to continue carryout the provision of medication for the homes. 
All community key workers will be involved in the plan of move and in all the family issues and concerns.

Staff who work in the home will be affected as they will be separated and will have to work with different staff and in a different environment 



	(1.7) Provide details of how you involved  

        stakeholders, views of colleagues, 

        service users, staff side or other 

        stakeholders when screening this 

        policy/proposal.


	Engagement with residents, families/carers and staff commenced week commencing 22 February 2021.

A staff meeting was held.  Staff were informed of the proposals and are all content to move on a temporary basis.

The Service lead telephoned all families/carers and explained the current situation, the need for building works to be undertaken, and the resulting proposed relocation of residents for a period of 16-20 weeks.  All families were content with the proposal and requested written confirmation that their loved one would return to Killynure.  A letter to this effect was produced and distributed to family members.  A follow-up letter was posted to family members confirming the temporary arrangements. 

In terms of consulting with residents, all family members indicated that it would be in the best interests of the resident not to inform them of this temporary move as it may cause them distress.  Family members were also asked if they had a preference in terms of which location their family member was relocated to.  Any families who stated a preference were catered for.  Families have been contacted again to enquire whether they would like to accompany their family member on the move.


	(1.8 )  Other policies/strategies with a bearing on this policy/proposal  

        For example: internal or regional policies
 
	Polices that have been considered include Data Protection (in relation to records management & archiving), Patient’s Property, Temporary relocation of staff, Organisational Management of Change Framework, Transportation, Medication policies, Health and Safety, Improving Dementia Service in NI, A Regional Strategy,  The Dementia Learning & Development Framework (2016): HSCB,  Understanding the care experience of people with dementia:  Patient Client Council (PCC) 2017, 
Making Choices:  Meeting the current and future accommodation needs of older people:  Post consultation Report Feedback, responses, final criteria June 2014 A Healthier Future:  A 20 year vision for health & wellbeing in Northern Ireland (2005-2025), 

	(1.9) Are there any factors that could contribute to/detract from the intended aim/outcome of the policy/proposal? 

For example: Financial, legislative 
	Emotional and behavioural changes may occur to the residents due to the move but the service mitigate against this by providing staff who are familiar with the residents and having a familiar face may prevent any behavioural changes.  



	Section 2: Classification of the Policy / Proposal 
· The purpose of this Section is to consider the policy/proposal in terms of its relevance and likely impact (actual/potential) on equality of opportunity, disability duties, good relations and human rights. 
· To determine the impact (actual and potential) of a policy/procedure on equality of opportunity, disability duties, good relations and human rights please complete the screening questions at 2.1 – 2.6.


	 Screening Questions

(2.1)  Is there an impact on Equality of Opportunity for those affected by this policy, for 
           each of the S75* equality categories?

(2.2)   Are there better opportunities to promote equality of opportunity for people within the 
           S75 categories?

(2.3)   Does the policy impact upon Good Relations between people of a different religious 
           belief, political opinion or racial group?
(2.4)   Are there opportunities to better promote good relations between people of a different 
          religious belief, political opinion or racial group?

(2.5)    Are there opportunities to encourage Disabled People to participate in public life and 
           promote positive attitudes toward disabled people? (Disability Duties)
(2.6)   Does the policy/proposal impact on Human Rights?
*S75 equality categories include : Age, Dependent Status, Disability, Gender, Marital Status Ethnicity, Religion, Political Opinion and Sexual Orientation.
	Yes

(
(
(
	No
(
(
(
(

	Screening Statement
· If you have answered Yes to any of the above questions complete Sections 3 - 9.  OR
· If you have answered No to all of the above questions the policy may be screened out - go to Screening Statement at 2.7.  
N.B: All Staff must complete their mandatory equality, good relations and human rights training once every five years.  This can be booked via HRPTS or completed online at www.hsclearning.com.  The online programme is called ‘Making a Difference’. Belfast Trust Staff can also access a suite of equality and diversity training including: disability awareness, human rights and embracing diversity in HSC – please contact Lesley.Jamieson@belfasttrust.hscni.net for more information.


	(2.7) Screening Statement : 
This policy / proposal is ‘screened out’ on the basis that: (please tick)
It is a purely clinical or technical nature and has no relevance or impact (actual / potential) in terms of equality of opportunity, disability duties, good relations and human rights.
It aims to standardise practice and / or achieve best practice based on current evidence.
   
[image: image1]   Reasonable adjustments will be made for patients/service users as required including any information e.g. leaflets / letters in

            accessible/alternative formats  

NB: Accessible/ Alternative formats can include, for example, information in easy to read formats or audio formats when the patient/service user has a learning disability or is visually impaired.  For advice on making information accessible and inclusive for disabled patients/service users, click  Making Communication Accessible guidance.  . In addition, if a patient/service user does not speak English as his/her first language, an interpreter / sign language interpreter should be provided and written information should be translated as appropriate. 
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	Approved Lead Officer:
Position:

Date:
	
	Countersigned by*: 
Equality Manager: 
Date:
	

	Please sign / date and forward to the Equality and Planning Team for consideration - Lesley.Jamieson@belfasttrust.hscni.net.  

*Equality screenings are completed with information provided by the policy / proposal author subject to advice and assistance provided by the Trust’s Equality Managers. 


	Section 3: Consideration of Equality and Good Relations Issues and Evidence Used

This section records the quantitative and qualitative data you have used to consider equality and good relations issues including:

· The assessment of impact on staff and service users

· The identification of mitigation factors to reduce/remove any adverse impact

· Opportunities to better promote equality of opportunity
Evidence to help inform the screening process may be quantitative and qualitative.  For example: previous consultations and equality impact assessments (eqias), statistics, research, complaints, feedback, referrals, grievances, inspection reports, focus groups, user groups etc.

	(3.1) Quantitative and Qualitative Data:  Service Users
SERVICE USERS
Equality Category

Service Users

Quantitative Data
(2011 Census Data unless otherwise stated)                                                                                         
Qualitative Data

(Needs, Experiences, Priorities)

Belfast /

Castlereagh population
Service users affected %
1. Age

0-15
16-24
25-34
35-44
45-54
55-64
65+

22%
11%
12%
14%
14%
12%
15%

100%
All 14 residents are over the age of 65, therefore this proposal will impact disproportionately on older people. According to Alzheimer’s Research UK, a person’s risk of developing dementia rises from one in 14 over the age of 65, to one in six over the age of 80.
2. Dependent Status

Caring for a child dependant older person/ person with a disability 

12% of usually resident population provide unpaid care - 36% of whom are male and 64% are female

0%
Given that residents are in a residential setting for people living with dementia, they will not have caring responsibilities.
However, this proposal will have an effect on family members/carers of residents.  This may be an uncertain time for family members, and communication with the service is therefore key to allaying any concerns held. Families have been made aware of each receiving homes addresses (Orchardville House/Brae Valley) and have no issues regarding any additional distance to travel.  
3. Disability

Yes

No 

21%                  79%                

100% 
By virtue of the service and setting provided, all residents will have a diagnosis of dementia as per the definition of a disability under the 1995 Disability Discrimination Act.  It is also important to be mindful of residents having multiple disabilities. Each resident’s care plan reflects all needs including mobility issues and sensory deficits. Additional time will also be spent on introducing each resident to their new environment. A referral to the mobility team and sensory stimulation team can be made if required. 
4. Gender

Female 
Male

49%                 51% 

87.5%
12.5%
There are significantly more females than males.  This would be in keeping with the fact that women tend to have a longer life expectancy.  There is nothing to suggest that this proposal would have an adverse impact on any resident on the grounds of gender.
5. Marital Status

Married/Civil P’ship                 Single

Other/Not known

34.21%
46.6%
19.19%

The Management and staff at Killynure hold records of family members/carers/next of kin for each resident.  There is nothing to suggest that this proposal would have an adverse impact on any resident on the grounds of marital status.  All family members/carers have been consulted with both by telephone and letter regarding this proposal.
6. Race

Ethnicity

White                   Black/Minority Ethnic                    

98% 
2% 



100% 
All residents are white.  There is nothing to suggest that this proposal would have an adverse impact on any service user on the grounds of race/ethnicity.
7. Religion 

Roman Catholic

41%

There is a similar percentage of Catholics and Protestants affected, and a smaller percentage of those of other or no religions.  There is nothing to suggest that this proposal would have an adverse impact on any resident on the grounds of religion. The Trust has a clear, well defined good relations strategy, Healthy Relations for A Healthy Future 2, wherein the corporate commitment to good relations is underlined.  The Trust will ensure that all services and all facilities will be welcoming of all service users regardless of their religious affiliation, political opinion and / or racial group
Presbyterian         Church of Ireland  Methodist              Other Christian  

42%

Buddhist                  Hindu                  Jewish                     Muslim                     Sikh                         Other                     None    

17%

0%
8. Political Opinion

Based on Council seats on Belfast City Council, October 2017. Excludes Castlereagh
DUP

SF

SDLP

UUP

APNI

Green

PBP

IND

PUP

Based on Council seats on Belfast City Council * Excludes Castlereagh

13

19

4

6

8

1

1

5

3
Political opinion of residents is not routinely gathered and experience indicates that even when gathered, people tend not to disclose their political opinion. The Trust has a clear, well defined good relations strategy, Healthy Relations for A Healthy Future 2, wherein the corporate commitment to good relations is underlined.  The Trust will ensure that all services and all facilities will be welcoming of all service users regardless of their religious affiliation, political opinion and / or racial group.

It is not anticipated that the proposal would have an adverse impact with regard to political opinion.

9. Sexual Orientation

Opposite sex

Same sex

Same and Opposite sex

Do not wish to answer /Not known

Estimated 6-10% of persons identify as lesbian, gay, bisexual 
Source: 2012 report by Disability Action & Rainbow Project
Unknown
The sexual orientation of residents is not routinely gathered. The 2011 Census did not gather data on sexual orientation. A report commissioned by the Office of the First Minister and Deputy First Minister suggested that: “It is feasible to operate on the assumption that a certain proportion of the population (up to 10%) is LGBT (lesbian, gay, bisexual, and transgender), and to formulate policies accordingly.”  There is nothing to suggest that this proposal would have an adverse impact on any service user on the grounds of sexual orientation.
(3.3) Quantitative and Qualitative Data: There are 28 staff affected y this proposal from within the Social Work, PCSS and Admin Personnel Areas.
This information will be provided together with analysis and advice by the Employment Equality Team in the Human Resources department.

Quantitative Data: For staff data please contact Martin McGrath on 028 95 048353 / martin.mcgrath@belfasttrust.hscni.net
Qualitative Data:  Consideration will be given to the different needs, experiences and priorities of each of the categories in relation to the policy / proposal.      

Should any equality / modernisation related issues arise they will be managed through the Organisational Change Framework. Click here for Framework
When organisational / policy change is necessary, regardless of whether it is a permanent or temporary change, the Trust is committed to treating staff fairly and equitably.  Staff can be assured that the change process will be managed. This includes consultation with staff and the opportunity for staff to discuss in one to one meetings, any adverse equality impacts resulting in changes to their employment.   
This framework also works alongside other Human Resources policies including for example the Disability and Reasonable Adjustment Framework, the Work Life Balance Policy and Procedure, the Recruitment and Selection Policy and Procedure and Agenda for Change Terms and Conditions Handbook.
Equality Category

Groups
Quantitative Data
Qualitative Data
Belfast Trust workforce
(@January 2019)
Staff affected by the Policy/Proposal %
1. 

Age

16-24
25-34
35-44
45-54
55-64
65+
4%
24%
25%
26%
18%
3%
4%

7%

18%

43%

21%

7%

An older workforce profile is evident than that of the Trust overall workforce profile with (71%) aged 45+ compared to that of the Trust data (47%).
2. 

Dependant Status

Dependants                     No Dependants                             Not known

20%                     16%                    64%     
7%

11%

82%

Limited data available.  A higher proportion of staff have not declared dependant status +18% (82%) compared to that of the workplace profile (64%).
3. 

Disability

Yes

No 

Not known

2%                     63%                    35%     
 

36%

64%

No staff have declared a disability through the equality monitoring record system. A higher proportion of staff disability status is ‘Not Known’ +29% (64%) compared to that of the workplace profile (35%).
4. 

Gender

Female 
Male
77%                     23%                         
93%

7%

There is a higher proportion of female staff + 16% (93%) compared to that of the workplace profile (77%).
5.

Marital Status

Married/ Civil P’ship  
Single
Other/
Not known

52%                     32%                    16%     
54%

29%

18%

Broadly in line with overall workforce profile
6. Race

a)   Ethnicity
BAME                                           White                   Not Known
4%                     72%                    25%     
61%

 39%

No staff have declared their Ethnicity as BAME through the equality monitoring record system. A higher proportion of staff Ethnicity status is ‘Not Known’ +14% (39%) compared to that of the workplace profile (25%).

b) Nationality
GB                     Irish             Northern Irish

Other   

Not known

18%         11%                     2%                    1%                68%                  
11% 

 

89%

A higher proportion of staff Ethnicity status is ‘Not Known’ +21% (89%) compared to that of the workplace profile (68%).

7. Religion 
a) Community Background
Protestant            Roman Catholic    Neither
40%                     49%                    11%     
54%

39%

7%

There is a higher proportion of staff from the Protestant community background +14% (54%) compared to that of the overall workforce profile (40%).
b)  Religious Belief
Christian

Other                    No religious belief Not known
28%         1%                     9%                    62%                              
14%

4% 

82%

Limited data available.  
A higher proportion of staff Religious Belief status is ‘Not Known’ +20% (82%) compared to that of the workplace profile (82%).

8. Political Opinion
* 2011 Assembly election

Broadly Nationalist             Broadly Unionist  Other                    Do not wish to answer/ Unknown
Not known
6%          7%                     8%                    79%                              
 

4%

11%

86%

 

Limited data available.  
A higher proportion of staff Political Opinion status is ‘Not Known’ +7% (86%) compared to that of the workplace profile (79%).

9. Sexual Orientation
Opposite sex

Same sex or both sexes

Do not wish to answer 
41%          

2%                                       

57%                              
18%

 

 

82% 

Limited data available.  
A higher proportion of staff Political Opinion status is ‘Not Known’ +25% (82%) compared to that of the workplace profile (57%).

Section 4: Consideration of Impacts, Mitigation, Alternative Policies / Proposals 

Given the evidence gathered in Section 3 please identify for each of the nine equality categories the level of impact, mitigation measures and alternative policies / proposals that better promote equality of opportunity.



	(4.1) SERVICE USERS

	Equality Category
	Level of Impact
	Mitigation Measures  and Alternative Policies or Actions that might lessen the severity of the equality impact 
(where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Age
	
	(
	
	The nature of the setting at Killynure means that all residents are older people who are living with Dementia.  This proposal therefore has a differential impact on older people and people with a disability/disabilities.  More residents are also female, resulting in a disproportionate impact on female older people. 
Whilst the relocation is required to facilitate necessary refurbishment works, every effort will be made to ensure minimal disruption on account of the work being undertaken.  Each resident’s individual care plan reflect their needs and include risk assessments and techniques to minimise any form of anxiety or distress. 
All families have been involved and contacted. The close proximity of Killynure House to Brae Valley along a similar bus route mean that residents’ families and their carers should not experience significant adverse impact due to the temporary relocation.  Families may choose Orchardville which is approximately 7 miles from Killynure and is also located in South Belfast.  All families were given a choice between Orchardville or Brae Valley. Phone calls were made and letters have been sent out. All families were also provided an opportunity to physically be present for the move, if they so desired.  
GP Doctor and keyworkers are informed and residents have been made temporary patients at local GP surgeries for the duration of the move.  This was communicated to family members by letter.
It is important that any changes are handled in a way that takes cognisance of the needs of the residents individually and that this temporary relocation is conducive to respecting and protecting the rights of residents. In terms of meeting obligations under the Mental Capacity Act, discussions with families regarding whether they would like their relative to be informed, whether they have capacity, and whether the move would cause distress have taken place.  In relation to the deprivation of liberty under the Mental Capacity Act, plan is in place to liaise with key workers for assessments and reviews. 
Staff will be transferred along with the residents, which will help to ensure a sense of familiarity for residents and go some way towards mitigating the impact of the move. The move will be completed slowly – seven residents are going one day, and the other seven residents will be transferred the next day. All residents will be isolated for 14 days following the move, as a result of the Covid-19 pandemic. This is in line with Trust Infection Prevention and Control measures in the current climate, and applies to anyone entering a home from outside.  The residents will be treated as a ‘new resident’ to their new facility.  Isolation in this case involves a person remaining in a specific area of the building with specific staff members.  However, visiting is not affected by this need to isolate, and families/carers can visit as per the current visiting guidance.  During this period of 14 day isolation, any visitor will wear full PPE as a safety measure.
Additional staff have been employed. Killynure staff will be working with the residents for first two weeks or until they feel settled and families are happy and have no concerns. 

Whilst none of the residents are carers, it is important to acknowledge that the proposed change will affect residents’ families and carers.  The Trust is mindful that many residents are regularly visited by relatives and friends and recognise the importance of regular contact between residents and their families / friends and carers.  Individual consultation was held with family members/carers in relation to the proposed move and consent received for the move to proceed.  Families requested assurances that their loved ones would return to Killynure and this was provided. Families will be contacted if any issues arise. All residents’ properties, personal items including memory boxes and medication will be going along with them.  All families of the residents have been made aware of each receiving home’s address and contact details. They have no issues regarding any additional distance to travel.
Each transfer will be based on a person-centred, person-led review and the needs of the resident. The Trust will work to minimise any impact on the carers and families of the residents.

Communication with family members and staff is key as the work is undertaken, so that people are up to date with timescales etc. To that end, regular updates will be provided to all key stakeholders including family members and staff.


	Dependant Status
	
	(
	
	

	Disability
	
	(
	
	

	Gender
	
	
	
	

	Marital Status
	
	
	
	

	Race (Ethnicity)
	
	
	
	

	Religion
	
	
	
	

	Political Opinion
	
	
	
	

	Sexual Orientation
	
	
	
	

	Multiple Identity e.g. disabled minority ethnic people or young Protestant men.
	
	(
	
	

	(4.2) STAFF

	Equality Category
	Level of Impact
	Mitigation Measures and Alternative Policies or Actions that might lessen the severity of the equality impact 
(where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Age
	
	(
	
	Compared to the overall Trust profile there is a higher proportion of female staff (93%) and of older staff with (71%) of staff aged 45+.  A higher proportion of staff from the Protestant community is also evidenced (54%).
With limited data available in areas of Dependant Status, Disability, Nationality, Religious Belief, Political Opinion and Sexual orientation, it would be remiss to make comment.  However, the service will constructively engage with those affected and ensure that it adheres to the Organisations Management of Change Framework.  

In line with this process, staff will be offered the opportunity to discuss in one to one meetings any adverse equality impacts resulting in changes to work location and/or working patterns.



	Dependant Status
	
	
	(
	

	Disability
	
	
	(
	

	Gender
	
	(
	
	

	Marital Status
	
	(
	
	

	Race
	Ethnicity
	
	
	(
	

	
	Nationality
	
	
	(
	

	Religion
	Community Background
	
	(
	
	

	
	Religious Belief
	
	
	(
	

	Political Opinion
	
	
	(
	

	Sexual Orientation
	
	
	(
	

	Multiple Identity e.g. female staff with caring responsibilities

	
	(
	
	

	Section 5: Good Relations




	Based on the evidence collected in Section  3 & 4:

· To what extent is the policy/proposal likely to impact Good Relations i.e. between people of different religious belief, political opinion or racial group? 

· Are there any additional measures that could be suggested to ensure the policy or proposal promotes Good Relations?



	Good Relations category
	Level of impact


	Mitigation Measures  and Alternative Policies or Actions that might lessen the severity of the equality impact 
(where Major or Minor Impact identified)

	
	Major
	Minor
	None
	

	Religious belief

	
	
	(
	The Trust is committed to ensuring that staff, patients, service users and carers have equality of access to services and feel welcome, comfortable and safe accessing all Trust facilities, irrespective of race, religion or political opinion.  
This is in accordance with the Trust’s Good Relations Strategy: Healthy Relations for a Healthy Future 2. On the basis of the information available, there is nothing to indicate that these changes would engender any adverse impact in regard to the promotion of good relations.

	Political opinion
	
	
	(
	

	Racial group
	
	
	(
	


	Section 6: Disability Duties


	How does the policy / proposal:

· encourage disabled people to participate in public life and 
· promote positive attitudes towards disabled people? 
Consider what other measures you could take to meet these duties.

For example, have staff received disability equality training.
	All residents affected by this proposal have a disability.  The Trust will ensure that it upholds its obligations under the Disability Duties fully.

The Trust is committed to ensuring equality of opportunity for all service users and staff in terms of disability and complies with all relevant Disability legislation, including the Disability Discrimination Act 1995 and the United Nations Convention on the Rights of people with disabilities.

The Trust has a number of policies/strategies in place including a Disability Action Plan, aimed at encouraging disabled people to participate in public life and promote positive attitudes towards disabled people. All staff have access to Disability Awareness training. All staff have up to date training in dementia awareness. There will be an implementation of activity nurses that will incorporate each resident’s ‘all about of me’ documentation, memory boxes and the introduction of lanyards. 


	Section 7: Human Rights
Belfast Health and Social Care Trust is committed to providing the highest attainable standard of health within our resources.


	Does the policy/proposal affect human rights in a positive or negative way?


	Article 


	Positive impact
	Negative impact 
(Human Right has been interfered with or restricted)
	Neutral impact

	A2: Right to life
	X
	
	

	A3: Right to freedom from torture, inhuman or degrading treatment or punishment
	
	
	X

	A4: Right to freedom from slavery, servitude & forced or compulsory labour
	
	
	X

	A5: Right to liberty & security of person
	
	
	X

	A6: Right to a fair & public trial within a reasonable time
	
	
	X

	A7: Right to freedom from retrospective criminal law & no punishment without law
	
	
	X

	A8: Right to respect for private & family life, home and correspondence.
	
	X
	

	A9: Right to freedom of thought, conscience & religion
	
	
	X

	A10: Right to freedom of expression
	
	
	X

	A11: Right to freedom of assembly & association
	
	
	X

	A12: Right to marry & found a family
	
	
	X

	A14: Prohibition of discrimination in the enjoyment of the convention rights
	
	
	X

	1st protocol Article 1 – Right to a peaceful enjoyment of possessions & protection of property
	
	
	X

	1st protocol Article 2 – Right of access to education
	
	
	X

	Please outline:

 any actions you will take to promote awareness of human rights and
· evidence that human rights have been taken into consideration in decision making 
processes.

	The Trust is committed to the safeguarding and promotion of Human Rights in all aspects of its work.  The Trust will make every effort to ensure that respect for human rights, is part of its day-to-day work and is an integral part of its actions and decision-making process. The Trust will keep human rights considerations, relevant legislation and previous judicial reviews at the core of any decisions or considerations.

The Human Rights Act 1998 (HRA) gives effect in UK law to the European Convention on Human Rights 1950 (ECHR) and requires legislation to be integrated so far as possible in a way that is compatible with the Convention rights. It also makes it unlawful for a public body to act incompatibly with the Convention rights. Where a public authority has assumed responsibility for the welfare and safety of individuals, there is a particular duty to guarantee human rights.

A crucial article of the European Convention on Human Rights and thus the Human Rights Act, which may be engaged as a result of this proposal, is Article 8 Right to Private and Family Life, which states:

· Everyone has the right to respect for his private and family life, his home and his correspondence. 

· There shall be no interference by a public authority with the exercise of this right except such as is in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others. 

Although the right to a private life includes a right to privacy, it is much broader than this.  It also addresses the infringement of the individual’s moral and physical integrity; the circumstances in which it is permissible to provide personal care or medical treatment without an individual’s consent; the power of an individual to make decisions as to personal risk and protections to safeguard respect for aspects of an individual’s personal identity, including matters such as personal choice as to one’s mode of dress.  In addition, the right to a private life also encompasses an individual’s relationship with others.
All of these elements of the right to private life may be engaged in different ways in residential homes, including through the provision of activity and social stimulation and help with personal care. 
Article 8 HRA is a ‘qualified’ right, meaning it that may be interfered with in order to protect the rights of others or the wider public interest.  The Trust’s response to the health and safety concerns of the impending building and refurbishments works is the temporary resettlement of patients for a period of 16-20 weeks to alternative accommodation which is suitable for their needs. The Trust deems this article 8 restriction to be proportionate and justifiable in an attempt to protect residents from any risk or harm.   
The UNCRPD and UN Principles for Older Persons are also pertinent in this proposal, and the Trust commits to ensuring that rights are respected and protected. UN Principles for Older Persons 

The UN Principles for Older Persons provide guidance to States on how the rights of older people can best be protected. These are centred on five core areas: independence, participation, care, self-fulfilment and dignity. Principles 13 and 14 are designed specifically for those in social care environments. 

Principle 13: Older persons should be able to utilize appropriate levels of institutional care providing protection, rehabilitation and social and mental stimulation in a humane and secure environment.

Principle 14: Older persons should be able to enjoy human rights and fundamental freedoms when residing in any shelter, care or treatment facility, including full respect for their dignity, beliefs, needs and privacy and for the right to make decisions about their care and the quality of their lives
The Trust is cognisant that everyone has the right to enjoy the highest attainable standard of physical and mental health as outlined in Article 12 International Covenant on Economic, Social and Cultural Rights 1966 (ICESCR).  The Trust is committed to protecting and promoting human rights to better ensure the residents enjoy a more optimal level of physical and psychological care by making improvements to Killynure Home. 
Belfast Trust is cognisant of the minimum core obligations of immediate effect in respect to the right to health and include: Right to access to health facilities, goods and services on a non-discriminatory basis, especially for vulnerable or marginalised groups; to provide essential drugs, and to ensure equitable distribution to all health facilities, goods and services. 

The Trust acknowledges that retrogressive measures taken in relation to the right to health are not permissible, until careful due consideration of all alternatives is taken and that the Trust ought not to proceed with such measures unless they fulfil certain criteria: 

· Are they temporary? 

· Are they necessary and proportionate?

· Are they non-discriminatory?

· Do they ensure that the rights of the most disadvantaged and most marginalised individuals and groups are not disproportionately affected? 

The service has committed that the human rights of the residents will be promoted in all aspects of the move.

Residents, families and carers will be involved in all areas of decision-making.
All residents’ property and clothing will be recorded and brought with them.

Any transfer will be dependent on the assessed needs of the resident.  


	Section 8: Screening Decision 
(8.1) How would you categorise the impacts of this policy / proposal?
(Please underline one category)
	 Major
(Screened In for an Equality Impact Assessment)
	Minor
(
(Screened Out with mitigation)
	None
(Screened Out)

	(8.2) If you have identified any impact, what mitigation have
        you considered to address this?

	The temporary nature of this proposal (involving relocating residents for a period of 16-20 weeks), dictates that any impact will be short term.  Every effort will be made to ensure the relocation causes as least disruption or inconvenience as possible, as per Section 4.


	(8.3) Do you consider the policy/proposal needs to be 
        subjected to on-going screening?

	Yes

	No
(
	Reasons

The period affected is for 16-20 weeks only, then residents and staff will all move back to Killynure.

	(8.4) Do you think the policy/proposal should be subject to 
        an Equality Impact Assessment (EQIA)?
NB: A full Equality Impact Assessment (EQIA) is usually confined to those policies or proposals considered to have major implications for equality of opportunity/good relations/human rights.
	Yes
	No
(
	Reasons

This proposal is temporary in nature and the mitigation cited is sufficient to mitigate against any adverse impact on the grounds of equality.

	Section 9:  Monitoring

(9.1) Please detail how you will monitor the effect of the
       policy/proposal for impact in terms of equality of  

       opportunity, good relations, disability duties and 
       human rights?

	The Manager and the Equality Manager will arrange to discuss the move by telephone after a period of 12 weeks.

The Manager will notify the Planning & Equality team of any equality-related issues that arise and these will be managed accordingly. 

	Please sign /date and forward to the Equality and Planning Team for consideration - Lesley.Jamieson@belfasttrust.hscni.net.  

Equality screenings are completed with information provided by the policy / proposal author subject to advice and assistance from the Trust’s Equality Managers.   

Please note that Completed and Signed Screening Templates are public documents and are posted on the Trust’s website.



	Approved Lead Officer
	Breige Connery 
	Countersigned by: 

	Position
	Assistance Service Manager Residential Homes 
	Equality Manager
	Louise Neeson

	Date
	21.07.2021
	Employment Equality Manager
	Martin McGrath


Equality, Good Relations and Human Rights SCREENING TEMPLATE





*S75 Equality Categories: Age * Dependants * Disability * Gender * Marital - Civil Partnership Status * Political Opinion * Race * Religion * Sexual Orientation
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