[image: HSC Belfast Health and Social Care Trust] Equality, Good Relations and Human Rights SCREENING TEMPLATE

**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

	Proposal to Implement a time-limited Business Continuity Plan by the Children’s Statutory Social Work Services due to Service Pressures


	(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.                                           
  
	
Aim of Business Continuity Plan
The Business Continuity Plan aims to ensure that, during significant levels of workforce pressures, critical children’s social care services are maintained and targeted at people who are most in need and those who are most vulnerable. It also aims to maintain safety and quality of care at an acceptable level and to effectively manage risk during these periods. The Trust is committed to being one of the safest, most effective and compassionate HSC organisations and will only implement this continuity plan for as long as is essential.  It is envisaged at this juncture that the plan will need to be in situ for 6 months and it will be kept under constant review to ensure that the impact is not any more adverse than anticipated. 

Overview 
Children’s Statutory Social Work Services (Children Community Services Directorate) at Belfast Health & Social Care Trust (BHSCT) has been under significant unprecedented pressure due to the growing levels of staff vacancies (including permanent vacancies, temporary vacancies, sickness levels and maternity leaves) and more recently, significant staff absences due to Covid-19 and in particular, the omicron variant.  These staff vacancies are not unique to BHSCT as all other Trusts have indicated similar pressures however given BHSCT is the largest provider of integrated health and social care in NI, the extent and impact of vacancies has been more significant. 

Following a number of internal reviews to ascertain the extent and impact of staff vacancies on service delivery, the Senior Leadership Team held three engagement sessions in December 2021 with frontline staff, managers and Trade Unions to discuss the pressures and possible solutions.  Feedback was that levels of service across all the Children’s Statutory Social Work services could not be maintained and if it did so, there would be a possibility that they could not be delivered safely. Discussions ensued as to what level of services could be sustained over coming months and as to how they would most safely be delivered.  A Business Continuity Plan was subsequently drafted and approved for temporary implementation by BHSCT Trust Board on Thursday 12th January 2022 in order to assist with the management of pressures and ensure children and families at greatest risk continue to receive the services required.

The decision to draft and implement a Business Continuity Plan is a necessary and temporary step for the Children’s Community Services Directorate to take in order to ensure children and families at greatest risk continue to receive the services required and that practitioners could be able to practice safely  
Whilst this will result in the Trust not fulfilling its statutory functions in a number of areas over a temporary period, decisions to step down some visits and reviews will be undertaken on a risk-based approach and subject of regular review as outlined in the Business Continuity Plan.  A set of guiding principles and the Department of Health’s Ethical Framework for Policy and Planning (2007) have also been developed/used to assist staff in the implementation of the plan. 
The Business Continuity Plan is risk assessed and aligned to what can reasonably be expected of teams given staffing vacancies using RAG methodology.
The Trust has had ongoing discussions with DOH, HSCB and Trade Unionside in regard to the pressures and potential solutions/responses.


Rationale for the Business Continuity Plan
The extent of insufficient volumes of staff across the Children’s Community Services Directorate was established following a review of staffing levels in December 2021.  Data showed a vacancy rate range of between 6% to 55% across the Directorate with specific service staff vacancy details noted as follows: 


Staff vacancies have been adversely affected for some time now as insufficient numbers of staff have evolved due to unchanged numbers qualifying each year from social work training along with a reluctance of those who do qualify wanting to work in statutory children’s social work posts.

In response to the current staffing vacancy pressures the Directorate also urgently completed the following: 

· A review of caseload sizes
· A review of the rising unallocated cases across all frontline fieldwork teams 
· A review of cases on a risk-based approach

Results from these reviews noted the following:

In terms of unallocated cases across services, the position at the end of December 2021 had become much worse as follows:
	Gateway
	117 cases (longest wait 59 days) (47 in Nov)

	Family Support
	95 cases (longest wait 218 days) (77 in Nov)

	Children with Disability
	257 cases (longest wait 556 days) (194 in Nov)

	Looked After Children (LAC)
	87 in LAC (managed by the duty system)

	Leaving and After Care
	6 young adults (in FS)

	Leaving and After Care PA
	72 under 18 yr olds known to LAC and FS

	Fostering Support
	90 Foster carers

	Fostering kinship assessments
	47 kinship carers




The Directorate’s Senior Leadership Team identified an extensive range of risks given the levels of staff absences and unallocated cases particularly when the Trust is designated as a Corporate parent. [footnoteRef:2]  [2:  .  A child becomes ‘Looked After’ by a HSC Trust either under a court-made emergency protection or care order or by way of a voluntary agreement with the child’s parent(s). When a child or young person becomes ‘Looked After’ by a HSC Trust, the HSC Trust becomes the ‘Corporate Parent’ of that child or young person (albeit that in the case of voluntary agreements this is undertaken with the appropriate approval of the parents). – DOH and DOJ Strategy for Looked After Children: Improving Children’s Lives] 


Concerns exist that the levels of unallocated cases are not only growing but furthermore, staff are often unable to provide the support to known service users in terms of quality intervention and/or are not fully aware of the support that is needed and the extent of risk is unknown.  Some of the key risks include:
· Some statutory visits being undertaken virtually and by duty social workers where it is risk assessed as safe to do so.  However, this means that there is an inability of Looked After Children (LAC) to establish a therapeutic relationship with a social worker which is a protective factor for them whilst in care and may result in them experiencing further trauma.  
· Inability of service to deliver on its statutory duties in respect of providing a named social worker for every LAC child, delay in statutory visiting and delay in statutory reviews. As such there may be a delay in care planning for the child.
· Fostering placements breaking down due to unavailability of support from social workers
· Growing numbers of unallocated cases over time may result in a child’s situation deteriorating whilst awaiting allocation and requiring more intensive support.
· Increased number of fostering breakdowns resulting in additional placement moves for a LAC and potentially causing further trauma.
· Poorer outcomes for LAC and those in leaving and after care service – may impact adversely in terms of mental health for these groups of young people  
· Inability of service to match child’s needs to placement availability resulting in children moving around a number of placements until a more permanent one can be identified. 
· Delays in LAC reviews.

Principles of the Business Continuity Plan 
A set of Guiding Principles have been drafted and noted below.  The principles are designed to act as a reference point for senior managers when implementing the Business Continuity Plan.
Uppermost in the implementation of the Business Continuity Plan is the continuation of services for those children and young people most in need or at risk. This will include children and young people in the priority categories below
· Children and Young People suffering or likely to suffer significant harm.
· Children requiring an emergency looked after child placement
· Children and Young People at risk of looked after placement breakdown.
· Children with Disabilities including high support needs/complex care packages.
· Young adults who are vulnerable and have left care and are known to the 18 plus service
Other key principles include:
· The paramountcy of the child must remain central to all decisions made in respect of the business continuity planning.
· Decisions made in respect of service changes, redistribution of work etc. must ensure equity across staff and teams.
· Teams in amber or red may require adjustments to their caseloads.
· There will be regular communication with staff across the Directorate to keep them informed about challenges, progress, ideas and solutions. Feedback will be sought on a regular basis and incorporated into Business Continuity Planning
· There will be communication with service users if they are affected by any of the business continuity plan to explain the decisions taken and how they will be impacted upon. 
· All decisions re downturn of services will be risk assessed with those children at highest risk being prioritised
· Decisions re staffing and cases should aim to maintain the stability in those teams where staffing pressures are less severe and improve the stability of the teams that are vulnerable due to higher vacancy levels. Caseload expectations should be manageable and safe. 
· Actions will be designed to keep redeployment of staff to a minimum.  In the first instance, depending on the support required, consideration will be given to distributing cases to staff in their current teams rather than repositioning staff to teams where vacancy levels impact upon service delivery. Where this is not possible this will be explained and a proposed timescale for any possible temporary redeployment will be provided
· Visits to looked after children in either foster placements or residential should be streamlined between fieldworkers and fostering/residential staff where it is risk assessed as being safe to do so. 
· Support to maintaining children in their LAC placements is critical to minimise placement breakdowns
· Additional tasks as approved by line manager being undertaken over and above caseload should be paid at overtime rates if work is undertaken in addition to 37.5 hours.
· If current caseloads require substantive out of hours activity, for example, to meet recording and report writing expectations, all staff should flag such work to team leaders who, after discussion will either agree in hours’ time for the completion of these tasks or process additional hours’ payments if this is not possible
· A new model to assist in supporting staff to return to the workplace following a period of sickness absence will be part of this approach. 
· The Directorate will consider a range of supports to help retain staff.
· The above principles will inform the actions of the Directorate over the next number of months but will include other measures in relation to workload, workforce and retention. 
· All arrangements will be kept under regular review by the senior management team
· Ultimately the final decisions re implementation of any business continuity plan will be the responsibility of the senior management team. Solutions implemented will be based on the best interests of the overall Directorate rather than individual service areas. Options will consider immediate plans, medium plans and longer term solutions
Ethical Framework of the Business Continuity Plan
The Business Continuity Plan notes that staff will be guided in all that they do by the Department of Health Ethical Framework for Policy and Planning (2007) to aid decision making.  The ethical considerations are detailed as follows:
· Respect - Keep people informed, choice where possible, best interest decisions
· Minimising harm
· Fairness
· Working together
· Reciprocity - Support those asked to take increased burdens
· Keeping things in proportion
· Flexibility
· Good decision-making evidence based, rational, practical, openness, inclusiveness especially marginalised groups, accountability

Business Continuity Plan Details
The Business Continuity Plan details what will be implemented by each service area linked to the current availability of staffing levels and review of cases and the areas of statutory functions that will be impacted by this.  The business continuity plan will be implemented on a temporary basis and for the least amount of time as is necessary to ensure that the rights of the child have paramountcy and to manage resources to prioritise those most in need. 
Using a risk assessed approach, the level of activity using RAG methodology (based on staff absences) will dictate what level of service will be provided and where on the continuum of the plan any particular service will be.
A key aspect of the plan is the need to provide services to those that are most vulnerable and in need.  Anything that is stood down, amended or postponed will be done where safe to do so – i.e. risk assessed as low risk 
A sample of the Business Continuity Plan detail based on current staffing levels is noted below:
Gateway service: 
· To continue as usual using additional hours/overtime or time in lieu.

Family Support and IAS Teams: 
· Timescales for Statutory LAC reviews on cases risk assessed as lower to be extended by up to 4 weeks
· Visiting of LAC where court proceedings have concluded and permanence plans agreed- level of visiting to be determined based on risk assessment and may be outside of statutory requirements.
· Family Support reviews to be stood down
Looked After Children: 
· Lower risk cases to be visited virtually once every 6/8 weeks- undertaken by the Duty System as these cases will not have allocated social workers
· Medium risk cases to be visited in person once every 6/8 weeks
· Timescales for Statutory reviews on cases assessed as low risk to be extended by up to 4/8 weeks

Leaving and After Care: 
· After care Reviews to be stood down for low risk cases

Fostering & Adoption: 
· Reintroduction of the (COVID) modified Form F fostering assessments
· Adoption: to adopt plans in line with amber or moderate status.

Children with Disabilities: 
· Low risk cases to be visited virtually once every 6/8 weeks- undertaken by the Duty System as these cases will not have allocated social workers
· Medium risk cases to be visited in person once every 6/8 weeks
· Timescales for Statutory reviews on cases assessed as low risk to be extended by up to 4/8 weeks
· Stand down or reduce direct supports to lower level family support cases
· Stand down family support reviews and family support UNOCINI pathway plan

Alternative and Accompanying Strategies to the Business Continuity Plan 
Throughout the implementation of the Business Continuity Plan, the Senior Leadership Team will seek alternative strategies to lessen the impact on service delivery.  Key activities which may lessen such impact include:

· Workforce Appeal
· Employment of Band 4 Staff
· Use of drivers to transport young people rather than Social Work Staff
· Enhanced support from L&D teams re use of AYE social workers
· Employment of retired staff
· Business Cases for additional IT equipment to enhance efficiencies in processes
· More extensive use of the Big Hand technology (Dictaphones)
· Additional well-being support for staff to prevent more sick absence due to pressures
· Regular rolling advert for social workers plus a recruitment strategy to target students qualifying in June 2022.

In addition, regionally there are some pieces of work being led by the DOH that will hopefully address the current workforce pressures over the next 12 -18 months

· Regional Workforce Review for social work 
· Review of Children’s Statutory services 

Communication
A key aspect of the Business Continuity Plan is to ensure there is adequate, timely and accessible communication to all those impacted by the plan – service users, carers and staff.  For example a suite of templates have been developed by the service to raise awareness amongst and inform service users of some of the changes.  Contact details are provided if there are any queries and reasonable adjustments are made so that bespoke and inclusive forms of communication are used e.g. if easy read is needed, if a sign language interpreter is need or a letter translated is needed – this will be facilitated in accordance with the commitments within our Equality Scheme.  Engagement with staff is ongoing through existing forums such as team meetings and Trade Unions who have been involved throughout the process.

Monitoring
The Directorate Senior Leadership Team will continue to monitor the implementation of the Business Continuity Plan on a weekly basis and are committed to having it operational for the shortest time period whilst also considering what other measures need to be put in place to retain staff in their current posts and what other options there may be in respect of working with our community and voluntary colleagues to create additional capacity.  

	(1.5) Who owns the policy/proposal? 
Where does it originate? 
For example: DoH / HSCB  
	Children’s Community Social Work, Belfast Health and 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.

	Children, Carers, Families, Staff, Trade Unions, DOH, HSCB

	(1.7) Provide details of how you involved  
        stakeholders, views of colleagues, 
        service users, staff side or other 
        stakeholders when screening this 
        policy/proposal.

	Ongoing engagement with staff, TUs, HSCB, and DOH 
The service will constructively engage with those affected and ensure that it adheres to the Organisations Management of Change Framework.  


	(1.8 )  Other policies/strategies with a bearing on this policy/proposal  
        For example: internal or regional policies
 
	The Children’s Northern Ireland Order 1995
Children Leaving Care Act (NI) 2002 (which amended the Children (NI) Order 1995);
The Children (Leaving Care) Regulations (Northern Ireland) 2005
LAC-Strategy.pdf (health-ni.gov.uk)
Northern Ireland Act 1998, Section 75; 
The European Convention on Human Rights; 
The Human Rights Act 1998; 
United Nations Convention on the Rights of Persons with Disabilities 2006 (UNCRPD)9
The Children’s Services Co-operation Act (NI) 2015
Special Educational Needs and Disability Act (Northern Ireland) 2016.

	(1.9) Are there any factors that could contribute to/detract from the intended aim/outcome of the policy/proposal? 
For example: Financial, legislative 



	
Inability to uphold statutory obligations
Subsequent legal challenge
Further Covid outbreaks


	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

X


X











X

	No








X

X



X

	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: ]   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. 
 
[image: ] Any other reasons: Please detail.


	
 

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

	


	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% < age of 18
	A total of 3619 young people under the age of 18 avail of services provided by community social work services. Given the nature of services, it is reasonable to note that the temporary measures in this plan will have a disproportionate effect on young people and that some of the resultant impact may be adverse.


	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
	
	Given the nature of services it is reasonable to note that the temporary measures outlined in the plan will have a disproportionate effect on carers and some of the resultant impact may be adverse.

	3. Disability
	Yes
No 

	21%                  79%                
	
	802 of the 3619 young people who are service users have a disability (22%) – the breakdown of which is provided below: 



The Trust does note that the majority of service users who are disabled have a learning disability or are on the autistic spectrum or have ADHD.  
	Disability
	Total

	Physical (Ex. Sensory)
	88

	Sensory
	15

	Learning
	517

	Chronic illness
	5

	Autism(ASD)/ADHD/Asperger
	171

	Other
	6

	TOTAL (With Disability)
	802



There is nothing to suggest that the proposal will have a disproportionate effect on service users based on disability. It is important that there is appropriate and responsive communication about the temporary changes to Children’s Community Services with these service users so that they are able to access and understand the information and what it may mean for them.  


	4. Gender



	Female 
Male
	49%                 51% 
	
	For young people who use the service 55% (2022) are male and 45% (1597) are female as noted below:




There is nothing to suggest that the proposal will have a disproportionate affect based on gender.


	5. Marital Status
	Married/Civil P’ship                 Single
Other/Not known
	34.21%
46.6%
19.19%
	Data not routinely collated
	There is nothing to suggest that the proposal will have a disproportionate affect based on marital status.


	6. Race
Ethnicity
	White                   Black/Minority Ethnic                    
	98% 
2% 


	Not known
	
 For young people who use services 67% are White, 23% ethnicity is unknown and 10% are from an Ethnic Minority Background as noted below:


 
Compared with the demographics of Belfast and Castlereagh as a whole- of whom only 2% are from a BME background, there is a higher number of children who from a black and minority ethnic community, therefore these temporary changes in the Children’s Community Social Work plan could impact differentially on the basis of ethnicity. 


	7. Religion 


	Roman Catholic
	41%
	
	Of the young people who use the service 
· 30% are Catholic
· 42% are noted as Unknown 
· 25% are Presbyterian, Church of Ireland, Methodist or Other Christian
· 3% are Muslim & Other

There is nothing to suggest that the proposal will have a disproportionate effect based on religion.


	
	Presbyterian         Church of Ireland  Methodist              Other Christian  
	42%


	
	

	
	Buddhist                  Hindu                  Jewish                     Muslim                     Sikh                         Other                     None    
	17%
                 

	
	

	8. Political Opinion
Based on total elected candidates in the local government elections, 2019 
	




DUP
SF
SDLP
UUP
APNI
Green
PBP
IND
PUP
	Belfast



15
18
6
2
10
4
3
0
2

	Lisburn & Castlereagh

15
2
2
11
9
1
0
0
0
	
	Political opinion of service users of Children’s Community Social Work Services is not recorded. There is nothing to suggest that the proposal will have a disproportionate effect on the basis of 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
	Data not routinely collated
	There is nothing to suggest that the proposal will have a disproportionate effect based on the sexual orientation of any of our service users. .



(3.3) Quantitative and Qualitative Data: Staff

	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.
A total of 1311 staff are potentially affected by this proposal from the following Personnel areas: Social Services, Nursing, Admin & Clerical, Professional & Technical.  


	Equality Category
	Groups
	Quantitative Data
	Qualitative Data

	
	
	Belfast Trust workforce
(@January 2022)
	Staff affected by the Policy/Proposal %
	

	1. 
Age
	16-24
25-34
35-44
45-54
55-64
65+
	6%
23%
25%
23%
19%
3%
	2%
18%
28%
26%
21%
4%
	An older workforce profile is evident in that of affected group with +6% (51%) aged 45+ compared to that of the overall Trust (45%).

	2. 
Dependant Status
	
Dependants                     No Dependants                             Not known
	
18%                     24%                    58%
	
23%
22%
54%

	Limited data available.  
58% of Trust staff have not declared any dependant status compared to that of the affected group (54%).
Of those declaring dependents, the affected group have +5% (23%) compared to the overall Trust (18%).

	3. 
Disability
	

Yes
No 
Not known
	
2%                     65%                    33%
	
2%
66%
31%
	Both workforce profiles are similar and show little difference. There is a +1% change in the number of staff in the affected group declaring no disability compared to the overall Trust. 

	4. 
Gender
	
Female 
Male
	
76%                     24%
	
86%
14%
	There is a higher proportion of female staff + 10% (86%) in the affected group compared to that of the overall Trust (76%).

	5.
Marital Status
	

Married/ Civil P’ship  
Single
Other/
Not known
	
45%                     28%                    27%
	
49%
24%
27%
	A higher proportion of the affected group are married +4% (49%) compared to the overall Trust (45%). 


	6. Race
a)   Ethnicity
	
BAME                                           White                   Not Known
	
4%                     68%                    29%
	
1%
70%
29%
	1% of the affected group have declared their ethnicity as ‘BAME’ compared to 4% in the overall Trust (+3%). 

	b) Nationality
	

GB                     Irish             Northern Irish
Other   
Not known	
	
20%         15%                     2%                    1%                62%
	
20%
17%
2%
0%
61%
	Limited data available.  
Similar levels of staff in both groups have not declared their nationality. 62% of Trust staff have not declared their nationality compared to that of the affected group (61%).
Of those declaring nationality, the affected group have +2% (17%) ‘Irish’ compared to the overall Trust profile (15%).


	7. Religion 
a) Community Background

	
Protestant            Roman Catholic    Neither
	
33%                     45%                    22%
	
33%
49%
18%
	There is a higher proportion of staff from the Roman Catholic community background +4% (49%) in the affected group compared to that of the overall Trust profile (45%).



	b)  Religious Belief


	

Christian
Other                    No religious belief Not known
	
30%         1%                     10%                    59%
	
34%
1%
11%
54%
	Limited data available.  
59% of Trust staff have not declared any religious belief compared to the affected group (54%).
A higher proportion of the affected group have declared their religious belief to be ‘Christian’ +4% (34%) compared to the overall Trust (30%).

	8. Political Opinion

	Broadly Nationalist             Broadly Unionist  Other                    Do not wish to answer/ Unknown
Not known
	7%          6%                     8%                    78%
	9%
6%
10%
75%
	Limited data available.  
78% of Trust staff have not declared any political opinion compared to the affected group (75%).
A higher proportion of staff Political Opinion status is ‘Broadly Nationalist’ +2% (9%) compared to that of the overall Trust (7%).

	9. Sexual Orientation

	Opposite sex
Same sex or both sexes
Do not wish to answer 

	43%
1%
56%
	48%
1%
50%
	Limited data available.  
56% of Trust staff have not declared any political opinion compared to the affected group (50%).
A higher proportion of staff Sexual Orientation status in the affected group is ‘Opposite sex’ +5% (48%) compared to that of the workplace profile (43%).



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
	
	x
	
	BHSCT have decided to implement this temporary Business Continuity Plan for Children’s Statutory Social Work Services following a significant review of staffing and unallocated Services which highlighted high levels of staff vacancies and unprecedented volumes of unallocated cases.  It is a risk assessed plan based on robust principles and a DoH ethical planning framework.  The Trust recognises that this is a serious but necessary step for the Children’s Community Services Directorate to take.  The Trust has reviewed all potential options and this is the only option over the next 6 months to assist in managing the pressures and ensure children and families at greatest risk continue to receive the services required. 
This will result in the Trust not fulfilling its statutory functions in a number of areas.  The Trust will advise the Health and Social Care Board of the current position in regard to the delivery of statutory functions. 
BHSCT acknowledges that the plan may lead to a reduction in the quality and timeliness of services however the plan has been drafted in light of the serious risks associated with maintaining the status quo and the consequences of attempting to deliver a service with a high levels of staff vacancies and subsequent unallocated cases. 
The risks of maintaining the status quo centre around the Trust as a corporate parent and the delivery of a much less superior service with adverse impacts on the development of long term relationships, care planning and the disadvantages of simply being able to only check in on children and young people as opposed to fostering long term relationships. 
For illustrative purposes, some of the risks are listed:
· Some statutory visits being undertaken virtually and by duty social workers where it is risk assessed as safe to do so.  However, this means that there is an inability of Looked After Children (LAC) to establish a therapeutic relationship with a social worker which is a protective factor for them whilst in care and may result in them experiencing further trauma
· Inability of service to deliver on its statutory duties in respect of providing a named social worker for every LAC child, delay in statutory visiting and delay in statutory reviews. As such there may be a delay in care planning for the child.
· Fostering placements breaking down due to unavailability of support from social workers
· Growing numbers of unallocated cases over time may result in a child’s situation deteriorating whilst awaiting allocation and requiring more intensive support
· Increased number of fostering breakdowns resulting in additional placement moves for a LAC and potentially causing further trauma
· Poorer outcomes for LAC and those in leaving and after care service.  May result in higher levels of mental ill health in these young people
· Inability of service to match child’s needs to placement availability resulting in children moving around a number of placements until a more permanent one can be identified.

Ultimately the Business Continuity Plan aims is to ensure that, during significant levels of workforce pressures, critical children’s social care services are maintained and targeted at people who are most in need and those who are most vulnerable. It also aims to maintain safety and quality of care at an acceptable level and to effectively manage risk during these periods.  The Trust has considered the option of reducing some work within some of the team so that they can take on some additional pieces of work to support the core frontline teams. 

Other mitigations and considerations include: 
Workforce Appeal undertaken by DOH and NISCC on behalf of the Trusts prior to Christmas. Whilst this Appeal received 222 expressions of interest in support social work and social care, it would appear that only the equivalent of a small number of WTEs would be able or willing to undertake the core statutory tasks that are required currently.
 
Employment of band 4 staff- a number of band 4 staff have been recruited via agencies to assist the core fieldwork teams with contact, family support work etc. A number of student social workers have been recruited following the completion of first placements and will undertake some sessional work for teams.

Consideration of employing a number of drivers to transport children to contact rather than tie up social workers time.

Piloting the Big Hand technology with 6 team leaders to determine if this would free up some useful time from administration tasks. If positive the Directorate would want to roll this out more widely across staff

Developing a business case for additional IT equipment

Employment of some retired staff to undertake key roles re SAIs, Team leader positions, IAR authors to take the pressure of the Managers

Exit interviews with staff leaving 

Additional support identified for team leaders and their staff to support their wellbeing.

Enhanced support from the Learning and Development to staff in AYE and other staff to reduce demands on Team Leaders and contribute to retention strategies for these newly qualified staff.

Creation of temporary band 7 post to focus on strategies for recruitment and retention of social workers due to commence by February 2022

Decision making Paramountcy of the right of the child will be the central tenet in any decision making along with a risk assessment and the following ethical considerations as recommended by the DOH Framework:
· Respect - Keep people informed, choice where possible, best interest decisions;
· Minimising harm;
· Fairness;
· Working together;
· Reciprocity - Support those asked to take increased burdens;
· Keeping things in proportion;
· Flexibility;
· Good decision making - evidence based, rational, practical, openness, inclusiveness especially marginalised groups, accountability


	Dependant Status
	
	x
	
	

	Disability
	
	
	x
	

	Gender
	
	
	x
	

	Marital Status
	
	
	x
	

	Race (Ethnicity)
	
	x
	
	

	Religion
	
	
	x
	

	Political Opinion
	
	
	x
	

	Sexual Orientation
	
	
	x
	

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

	(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
	
	X
	
	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.
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
Compared to the overall Trust profile there is a higher proportion of:
· older staff with 51% aged 45+
· staff with dependents (23%)
· female staff (86%) 
· With a higher female workforce there may be a greater potential for female staff with caring responsibilities requesting flexible working options. All flexible working options and applications should be discussed and considered whether or not for female/male staff.
· staff who are married or are in civil partnership (49%)
· staff who are white (70%)
· staff from the Roman Catholic community (49%) 
· females in the affected group who are also carers (21%) compared to 2% of males. (14% of females in the Trust are also carers along with 4% of males). 
With limited data available in areas of Dependant Status, Nationality, Religious Belief, Political Opinion and Sexual Orientation, it would be remiss to make detailed comments.


	Dependant Status
	
	X
	
	

	Disability
	
	
	X
	

	Gender
	
	X
	
	

	Marital Status
	
	
	X
	

	Race
	Ethnicity
	
	
	X
	

	
	Nationality
	
	
	X
	

	Religion
	Community Background
	
	
	X
	

	
	Religious Belief
	
	
	X
	

	Political Opinion
	
	
	X
	

	Sexual Orientation
	
	
	X
	

	Multiple Identity e.g. female staff with caring responsibilities

	
	X
	
	

	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

	
	
	X
	
There is nothing to indicate that this proposal would have any bearing in terms of the promotion of good relations between people of different religious belief, political opinion or racial group. 

All Trust staff attend mandatory Equality, Human Rights and Good Relations training which includes reference to the Good Relations duty.   

The Trust has a clear and well defined Good Relations strategy ‘Healthy Relations for A Healthy Future 2’ whereby the corporate commitment to Good Relations is underlined.  

The Trust will ensure that all services and all facilities are welcoming to all patients their carers and advocates regardless of their religious affiliation, political opinion and racial group.

Appropriate and inclusive means of communication will be used to contact and communicate with patients, their families and carers who do not speak English as their first language.  An interpreter will be booked and/or letters translated using established protocols within the Trust as appropriate.


	Political opinion
	
	
	X

	

	Racial group


	
	
	X
	

	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.


	
Appropriate and inclusive means of communication will be used to communicate with children, young people and their parents/carers. Staff will be mindful of any reasonable adjustments required in the implementation of this plan for children, young people and their parents/carers.
All Health and Social Care staff are required to undertake mandatory equality training which includes disability duties.  
Disability Awareness Training is provided throughout the year, available on HRPTS.  Bespoke Disability awareness training sessions can also be provided for staff teams on demand, when it is feasible to do so.
The Trust has produced a suite of guidance for increasing access to services and information.  These are all available on the hub or on request from the Planning & Equality team.







	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 (potential)
	

	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.

	Article 2 of the Human Rights Act (HRA) 1998 determines that the Trust has a positive obligation to take appropriate steps to safeguard the lives of its population and workforce. 
One of the motivations for the plan is to protect the most vulnerable and those most in need are provided a service – to reallocate services such that these groups are given priority. All measures taken will be risk-assessed and will ensure that human rights considerations are core to decision making. 

A8: Potential adverse impact on family life re quality and timeliness of services – the plan has a legitimate, justifiable and proportionate aim faced with the staffing shortages and available resources and given the impact of not realigning services to prioritise those most in need and those most vulnerable.  

The Trust deems this continuity plan to be necessary, proportionate and justifiable in an attempt to protect life, and enable the service to provide safe, compassionate and effective services.

The Trust is committed to ensuring that the plan will be time-limited and elements within it will only be operational for as long as is necessary and this will be reviewed and monitored on a regular basis.  Children’s Community Services Senior Leadership consider that this is the best use of limited resources and it is essential to ensure that those children most in need will be prioritised to get the help and support they need. 

The Trust is also mindful in this proposal of the United Nations Convention on the Rights of the Child comprising rights for all children which include:
· the right to life, survival and development
· the right to have their views respected and to have their best interests considered at all times
· the right to a name and nationality, freedom of expression and access to information about them
· the right to live in a family environment or alternative care and to have contact with both parents if possible
· health and welfare rights - including rights for children with disabilities - the right to health and health care and social security
· the right to education, leisure, culture and the arts
· special protection for refugee children, children in the juvenile justice system, children deprived of their liberty and children suffering economic, sexual or other forms of exploitation

Whilst there are 54 articles within the United Nations Convention on the Rights of the Child, 42 of which set out the rights of children and young people, there are four articles in the convention that are seen as special. They’re known as the “General Principles” which help to interpret all the other articles and play a fundamental role in realising all the rights in the Convention for all children. 
They are:
1. Non-discrimination (article 2)
2. Best interest of the child (article 3)
3. Right to life survival and development (article 6)
4. Right to be heard (article 12)

All of the aforementioned articles and rights are detailed in human rights training for social care staff and are included in the Northern Ireland Social Care Guidance. The Social Care Council’s Standards of Conduct and Practice form the core regulatory framework for the social work and social care workforce. The Standards of Conduct and Practice describe the values, attitudes and behaviours expected of registrants in their day to day work and outline the knowledge and skills required for competent practice. They provide a baseline against which a registrant’s conduct and practice will be judged.

All the measures contained within the business continuity plan will be monitored on a weekly basis, whilst also considering what other measures need to be put in place to retain staff in their current posts and what other options there may be in respect of working with community and voluntary colleagues to create additional capacity.  The Director of Children’s Services has already informed Executive Team colleagues and Trust Board members and they will be in receipt of regular updates and assurance in regard to the quality and safety of the new proposals. 

A proportionate and rights-based approach will be undertaken in regard to implementation of the plan and there will be flexibility to adopt alternative strategies or adopting other measures when it is considered that there is not sufficient capacity 





	
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
x

(Screened Out with mitigation)
	None

(Screened Out)

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



	The aim of the business continuity plan is to ensure that critical children’s social care services are maintained and targeted at people most in need and the most vulnerable. The plan is risk – assess and will be closely and regularly monitored. The plan has been based on the DOH Ethical Framework for Policy and Planning (2007) 

Paramountcy of the child will remain central to all decision made in respect of the continuity plan. 
 
All decisions re downturn of services will be risk assessed with those children at highest risk being prioritised.  Dynamic, rights-based assessments will be undertaken. 

Service users, carers and staff and Trust Board and Executive Team and Trade Unions and the Department of Health and Health and Social Care Board will all be kept informed.  Service users will be communicated with if they are affected by any of the business continuity plan to explain the decisions taken and how this may impact them. 

The Trust and Children’s Community Services will continue to pursue alternative strategies. 


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


	Yes
	No
	Reasons: The Trust believes that given the current workforce pressures that this is the only viable and proportionate step that it can take. Nonetheless it is important to ensure that the continuity plan is carefully and regularly monitored to ensure that the impact is not greater than originally anticipated and that the necessary assurances are provided to regular stakeholders. 

	(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
X
	Reasons

	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?

	Children’s Community Services Senior Team have already undertaken a comprehensive review of workforce capacity, roles and responsibilities measured against potential impact on children, carers and their families if some of these services were downturned. Each week the elements of this plan will be monitored and continue to be risk-assessed.  The Director of Children’s Service will provide regular updates and assurances to the Executive Team and the Trust Board.  The plan has been screened as requiring ongoing screening and it will be implemented on a rights-based approach to ensure that the impact is not more acute than assessed at this stage. 

	
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
	Carol Diffin/Eileen McKay
	
Countersigned by: 

	
Position
	Director and Divisional Social Worker CCS
	
Equality Manager
	Orla Barron

	
Date
	17/1/22
	
Employment Equality Manager
	Martin McGrath







% Staff Vacancy	
Gateway	Family Support	Intensive Adolescent support	LAC	Leaving and After care SW	Leaving and After care PA	Family Centres	Court Children’s Teams	Early years 	Early Intervention	Children with Disabilities	Fostering	Adoption	0.16600000000000001	0.42499999999999999	0.375	0.41	0.26	0.24	0.51	0.43	0.28000000000000003	0.4	0.55000000000000004	0.36	0.28000000000000003	


Type of disability that current service users have


Physical 	Sensory	Learning	Chronic illness	Autism(ASD)/ADHD/Asperger	Other	88	15	517	5	171	6	

Breakdown of service users by age and gender

Male	
0	From 1-4	From 5-11	From 12-15	16+	81	375	929	452	185	Female	
0	From 1-4	From 5-11	From 12-15	16+	54	342	653	372	176	



CCS service users by ethnicity

White	
Total	2441	Chinese	
Total	17	Irish Traveller	
Total	29	Roma Traveller	
Total	13	Indian	
Total	6	Pakistani	
Total	5	Bangladeshi	
Total	7	Black Caribbean	
Total	1	Black African	
Total	72	Black Other	
Total	12	Mixed Ethnic Group	
Total	89	Any Other Ethnic Group	
Total	60	Not Stated	
Total	867	



Service users by religious background

Roman Catholic	
Total	1081	Presbyterian	
Total	426	Church of Ireland	
Total	87	Church of England	
Total	20	Methodist	
Total	14	Other Christian	
Total	305	Muslim	
Total	76	Other	
Total	91	Not Known	
Total	637	Not Completed	
Total	801	None	Total	0	
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