[image: BHSCTmainlogo]

Screening Outcome Report

1 April 2021 – 30 June 2021  





	
Screening Outcome Report – 1 April – 30 June 2021







6





Introduction 	


Section 75 of the Northern Ireland Act 1998 requires the Trust, when carrying out its functions in relation to Northern Ireland, to have due regard to the need to promote equality of opportunity between nine categories of persons, namely:

· between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation;
· between men and women generally;
· between persons with a disability and persons without; and
· between persons with dependants and persons without.

Without prejudice to its obligations above, the Trust must also have regard to the desirability of promoting good relations between persons of different religious belief, political opinion or racial group.

Belfast Trust’s Revised Equality Scheme was formally approved by the Equality Commission in September 2011. The revised Scheme outlines how we propose to fulfil our statutory duties under Section 75.  Within the Scheme, the Trust gave a commitment to apply the screening methodology below to all new and revised policies and where necessary and appropriate to subject new policies to further equality impact assessment.

· What is the likely impact of equality of opportunity for those affected by this policy/proposal, for each of the Section 75 equality categories?
· Are there opportunities to better promote equality of opportunity for people within Section 75 equality categories?
· To what extent is the policy/proposal likely to impact on good relations between people of different religious belief, political opinion or racial group?
· Are there opportunities to better promote good relations between people of different religious belief, political opinion or racial group?

In keeping with the Trust’s commitments in its Equality Scheme the Trust has applied the above screening criteria to new policies and proposals.  Screening identifies policies that are likely to have an impact on equality of opportunity and or good relations.  

Screening identifies the impact of the policy/proposal as major, minor or none.
· If major – an Equality Impact Assessment may be carried out.
· If minor – consider mitigation or alternative policy and screen out.
· If none – screen out and give reasons.
· Ongoing screening – for strategies/policies that are to be put in place through a series of stages – screen at various stages during implementation. 



Figure 1 provides a flowchart of how screening is conducted in Belfast Trust.
[image: ]

Belfast Trust also committed within its Revised Equality Scheme to prepare and publish for information regular reports on its screening exercises. Belfast HSC Trust has provided detail on all screenings undertaken since 1 September 2011 when the Trust received Equality Commission approval for their revised Equality Scheme. To further promote openness and transparency, there is a link to each completed screening template on the Belfast Trust’s website. www.belfasttrust.hscni.net. 

The quarterly screening report shall detail all policies screened over a three month period and includes decisions reached.

This screening report outlines the screening outcomes from 1 April – 30 June 2021.




Communication and Engagement 


Belfast Trust recognises the importance of stakeholder involvement – one of the 5 key strategic objectives that Belfast Trust devised at the outset was that of Partnership – we are committed to improving health and well-being through existing and new partnerships with a range of individuals, representative groups and voluntary and community organisations. The Trust is committed to providing people led services, drawing on the years of experience and listening to the needs and feedback that meaningful consultation can yield.  There is a need to continue to effectively engage and work collaboratively with a wide range of stakeholders including Trust staff, Trade Unions, service users, carers, commissioners, primary care, public representatives and independent providers. 

The Trust is committed to promoting personal and public involvement in all its activities.  The development of new policies and proposals will be supported by effective engagement processes to ensure that staff, service users and all interested parties are fully involved.  Planning for, and delivering safe, clinically effective and cost effective services requires close collaboration at many levels.

If you have any queries about this document, and its availability in alternative formats (including Braille, disk and audio cassette, and in minority languages to meet the needs of those who are not fluent in English) then please contact:


Orla Barron
Equality Lead
Belfast Health and Social Care Trust
First Floor, Administration Building
Knockbracken Healthcare Park
Saintfield Road
Belfast 
BT8 8BH

Telephone: 028 95046567
Textphone: 028 90637406
orla.barron@belfasttrust.hscni.net


This report details each proposal and the screening outcome – for ease of reference, readers can access the full completed screening template via a link to the Trust website. Should you have concerns which are based on supporting evidence regarding the screening decision, please contact the Health and Social Inequalities Manager as above and outline your concern along with the supporting evidence. Belfast Trust will duly consider rescreening the proposal. 





Outcome of Screening

The screening outcomes are outlined below.  Four possible outcomes are recorded: 

1. The policy has been ‘screened in’ for equality impact assessment; 

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

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

4. The policy will be subjected to ongoing screening. For more detailed strategies or policies that are to be put in place through a series of stages, screening should be considered at various times during implementation. 

	Description of Policy or Proposal
	Screening Outcome

	
	

	1/4/21
Water Safety Policy including Specification for Works Involving Water Systems

Purpose:  The purpose of this policy is to provide guidance to staff on the management of water safety and to protect patients, staff, visitors and contractors from the risks posed by water systems and associated equipment.  The Trust has overall responsibility for water safety in all Trust premises and to ensure suitable arrangements are in place for shared accommodation.  

	Screened out without mitigation as is clinical/technical in nature.

	2/4/21
Guidelines for the use of Granulocyte Colony Stimulating Factor (GSCF) in adult oncology and malignant haematology patients with solid tumours for SACT

Aims and Objectives
· For patients receiving Systemic Anti-Cancer Therapy (SACT), reduction in the risk of febrile neutropenia is an important outcome that justifies the use of GSCF 
· To use GSCF to reduce the duration of SACT-induced neutropenia, reduce the incidence of associated sepsis, and aid maintenance of chemotherapy dose intensity 
· To provide guidance on the rational use of GSCF for management of prolonged neutropenia. 
	Screened out without mitigation as is clinical/technical in nature.

	
	

	8/4/21
Policy on Adjudication of New Dietetic, Tissue Viability and Related Products and Treatments 

Objectives:  
· To ensure equity in access to treatment. 
· To ensure that the impact on local service provision and capacity to deliver is considered. 
· To ensure appropriate review and assessment of the product and its approval for use in BHSCT.
· To ensure that any new product addresses an unmet clinical need.
· To consider primary care. 
· To ensure a vehicle for application, adjudication and transparency.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	9/4/21
The management of hypertensive disorders in pregnancy

This guideline is updated version of previous guideline “The management of  hypertensive disorders antenatally, intranatally and postnatally” published in 2012. 

Aim is to provide up to date recommendations for the diagnosis and management of 
hypertensive disorders during pregnancy, labour and postpartum. 

	Screened out without mitigation as is clinical/technical in nature.

	
	

	9/4/21
Competency Based protocols for Child health care assistants caring for children with complex physical healthcare needs 

Purpose:  To define standards that ensure the Child Health Care Assistant (CHCA) has the appropriate knowledge and clinical skills to safely and effectively carry out care that has been delegated by a Registered Nurse.

Objectives:  To ensure the CHCA has the skills and ability to carry out procedures as delegated by a Registered Nurse.

	Screened out without mitigation as is clinical/technical in nature.

	12/4/21
Belfast Trust Rebuild Plan: Delivering the Right Care, in the Right Place and at the Right Time: April –June 2021

Similar to previous plans, from1st April 2021, we will continue with an incremental, phased approach to our service rebuild across both acute and community services to ensure optimum service availability within the current constraints. 
 
Our priority remains the continued safety of our patients, service users and staff, while supporting our carers and families, during this pandemic. 
	Screened out with mitigation

	
	

	23/4/21
School Nursing Procedure Manual
Purpose: This procedure manual aims to guide and support school nurses in their role and provide a safe service to children, young people and their families.

Objectives: The objectives of this document are to ensure that school nursing staff within Community Child health promote:
· the welfare of the child
· high standards of practice
· effective multi-disciplinary/multi-agency working and communication.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	27/4/21
Regional Guidance and Procedures for the Reimbursement of Expenses for Service Users and Carers in the Department of Health and Health and Social Care Organisations

Purpose:  The purpose of this policy is to provide guidance on the reimbursement of out of pocket expenses for service users and carers.  Primarily these are costs associated with travel, caring responsibilities and subsistence.

	Screened out without mitigation as is clinical/technical in nature.

	
	





	
	

	28/4/21
Guideline for the Community Management of Hypoglycaemia in Patients with Diabetes Mellitus aged over 16 years.

Purpose:
This guideline aims to define optimal community management of hypoglycaemia in patients with Diabetes Mellitus over the age of 16 years, within the Belfast Health & Social Care Trust. It should be read in conjunction with the document “Recognition, treatment and prevention of hypoglycaemia in the community”, NHS Diabetes 2011.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	29/4/21
Management of post-dural puncture headache

Purpose:  This guideline’s purpose is to help anaesthetic, medical and nursing/midwifery staff who manage a patient in labour following a dural puncture. 
This guideline’s purpose is to help anaesthetic, medical and nursing/midwifery staff manage the following groups of patients:
I. Obstetric patients with a recognized dural puncture or PDPH following an anaesthetic procedure.
II. Surgical patients with a recognized dural puncture or PDPH following an anaesthetic procedure.
III. Medical patients with a PDPH following a diagnostic LP

	Screened out without mitigation as is clinical/technical in nature.

	
	




	30/4/21
Policy for prescribing, administration and monitoring of once daily intravenous tobramycin for adult cystic fibrosis patients.

Objectives/Aim:  The aim of this policy is to provide consistent Trust-wide guidance and ensure good governance in the prescribing, administration and monitoring of intravenous tobramycin in adult cystic fibrosis patients across BHSCT.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	30/4/21
Employer’s Procedures for Diagnostic and Therapeutic Uses of Unsealed Radioactive Materials 

Objectives:  These Employer’s Procedures have been drawn up to ensure that the Trust complies with IR(ME)R, ensuring the safety of patients undergoing medical exposures using radioactive materials.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	7/5/21
Management of Clostridium Difficile (CDI)

Objectives:
· Provide evidence based guidance on effective patient management and care including communication with patients and relatives in the case of CDI
· Promote prompt isolation of patients who have symptoms associated with CDI
· Promote adherence to hand hygiene at all times, highlighting that hand hygiene is carried out by hand washing with soap and water where there is any suspicion or confirmation of CDI
· Advise a high standard of environmental cleanliness, with enhanced environmental cleaning in the presence of C.difficile 
· Advise a high standard of environmental cleanliness, ensuring terminal cleaning after cases of CDI, with where appropriate the use of Vaporised Hydrogen Peroxide (VHP) as an additional adjunct for disinfection

	

	· Promote appropriate use of Personal Protective Equipment (PPE)
· Promote adherence to prudent antibiotic prescribing policies
Reflect the most recent regional, national and international guidance related to C.difficile
	Screened out without mitigation as is clinical/technical in nature

	
	

	11/5/21
Administration and monitoring of intrathecal (spinal) morphine for caesarean section

This guideline has been created is in the context of a planned change from intrathecal diamorphine to intrathecal morphine.

[bookmark: _GoBack]Objectives:  For both elective and emergency elective section both fentanyl and	morphine may be co-administered intrathecally with hyperbaric local anaesthetic. The pharmacokinetic properties of intrathecal fentanyl 	provide a fast onset and short duration analgesia, whereas intrathecal morphine is slower in onset with a longer duration. The goal of co-administration is to provide both fast onset and longer duration analgesia.

	Screened out without mitigation as is clinical/technical in nature

	
	

	14/5/21
Completion of the Newborn Assessment and Examination by Midwives

Objectives:  To provide guidance for midwives undertaking and completing the newborn assessment and examination.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	14/5/21
Management of major primary postpartum haemorrhage

Purpose:  The recommendations in this guideline apply to women with primary post partum haemorrhage of 1000ml or more.

Objectives:  To provide staff with a clear pathway to follow when managing major obstetric haemorrhage.

	Screened out without mitigation as is clinical/technical in nature.

	
	




	14/5/21
Management of acute deep venous thrombosis and pulmonary embolus in pregnancy

Purpose:  The aim of this guideline is to provide information regarding immediate investigation and management to all staff (who manage venous thrombosis in pregnancy and the postnatal period).

	Screened out without mitigation as is clinical/technical in nature.

	
	

	19/5/21
Use of cannabidiol (CBD) products (non-medicinal) in BHSCT

Objectives:  To provide practical guidance to medical, nursing and midwifery,  pharmacy staff and healthcare staff involved in the care of patients, who have purchased and are taking CBD products,  and wish to continue taking their CBD supplement.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	19/5/21
Regional Antiemetic Guidelines for Adult Patients Receiving Systemic Anti-Cancer Treatment And/or Radiotherapy

Purpose:  The purpose of this document is to provide guidance on the rational use of antiemetics for the prevention and treatment of nausea and vomiting in haemato-oncology patients receiving SACT and/or XRT.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	19/5/21
Management of Nerve Damage in the obstetric environment

Purpose / Aims:
· To assist clinicians in the management of patients presenting with perinatal nerve injury.
· To identify red flag symptoms.
· To provide a clear pathway of referral to obstetric or anaesthetic teams for further investigation and management.  Two management pathways are described.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	19/5/21
Medical and Dental Appraisal and Medical Revalidation Policy

The broad objectives of the policy are to:

· Provide an overview of principles and guidance in completion of appraisal for all doctors and dentists who are Consultants, Associate Specialists, Specialty Doctors (and equivalent grades), Fellows, and locum doctors and dentists working for the Trust in excess of three months. 
· Outline a framework for revalidation planning and decision-making at Trust level.
· Encourage whole practice reflection and continuous professional learning and development.
· Outline a framework for quality assurance of relevant processes for appraisal and revalidation.
· Provide assurance to Trust Board in context of the Trust Assurance Framework. 
	Screened out without mitigation as is clinical/technical in nature.

	
	

	21/5/21
Guidelines for referral to Obstetric Consultant for assessment in Pregnancy

Purpose
This guideline provides direction for all midwives and doctors involved in the care of women who have requested care at the BHSCT.
The Guideline will be used alongside;

‘Guideline for Admission to Midwife-Led Units in Northern Ireland’ GAIN 2016

‘Northern Ireland Health and Social Care Maternity Services Core Pathway for Antenatal Care’ PHA and NIPEC May 2016.

‘Antenatal Care for uncomplicated pregnancies’ NICE 2008, updated Jan 2017.
	Screened out without mitigation as is clinical/technical in nature.

	
	




	21/5/21
Management of the Small for Gestational Age (SGA) fetus
Objectives:

To increase the antenatal detection of SGA and reduce complications such as stillbirth and birth asphyxia by ensuring that there are guidelines in place for all health care professionals involved in the assessment of fetal growth.  In addition, the Regional IT system Northern Ireland Maternity System (NIMATS) has introduced the means to detect SGA at birth and will allow notes within the Belfast HSC Trust (BHSCT) to be examined to see if this was detected in the antenatal period.  
					
To ensure that there is accurate fetal surveillance, through standardised fundal height measurements of low risk women and serial growth scans for increased risk women
To ensure that serial fundal height measurements (FHM) are plotted correctly on customised growth charts 
Where growth problems are suspected from fundal height measurements, referral for a growth scan and appropriate further investigations to assess fetal well-being should be undertaken as soon as possible, ideally within 72 hours 
 Where a problem has been identified, referral is indicated to a consultant-led clinic for   discussion and agreement of an appropriate management plan, to be seen as soon as possible. 
 To ensure that there is identification of all infants born below the 10th customised centile at birth and appropriate management initiated post-natally.

	Screened out without mitigation as is clinical/technical in nature.

	
	




	1/6/21 
Blood Transfusion Manual  -  Policy, Procedures & Guidelines

This Blood Transfusion Manual: Policies, Procedures and Guidelines is intended to be a single reference source for the main transfusion practices and is an amalgamation of the Transfusion related BHSCT policies.
	Screened out without mitigation as is clinical/technical in nature.

	
	

	11/6/21
Guidelines for the management of an arterial line in the Paediatric Intensive Care Unit (PICU), Theatres and Post-Anaesthesia Care Unit (PACU), Royal Belfast Hospital for Sick Children. 

Purpose:  The guidelines are intended to standardise management of these arterial lines so that nursing staff are able to maintain patency of the line and also to identify any potential complications of arterial line insertion.

Objectives:  The objectives of the guidelines are :
· To standardise management in order to minimise risk to children with an arterial line in PICU, Theatres and PACU.
· To allow rapid identification of complications associated with arterial line use.
	Screened out without mitigation as is clinical/technical in nature.

	
	

	15/6/21
Guideline for the prophylaxis and treatment of fungal infections in paediatric patients undergoing systemic anti-cancer treatment

Objectives:  These guidelines are intended to:-
· Identify high risk patients who have an increased probability of developing IFD
· Describe the investigations required for diagnosis of possible/probable fungal infection (i.e. 
   recommended imaging modalities, tissue biopsy & BAL sampling, direct microscopy & 
   culture, fungal biomarkers)
· Define the principles of antifungal prescribing in paediatric patients undergoing systemic 
   anti-cancer treatment 
· Provide drug information for agents commonly used in the management of fungal infections in paediatric patients undergoing systemic anti-cancer treatment.

	Screened out without mitigation as is clinical/technical in nature.

	
	

	15/6/21
Assessment and Management of Withdrawal Syndrome associated with Paediatric Intensive Care Unit admission Assessment and Management of Withdrawal Syndrome associated with Paediatric Intensive Care Unit admission

Objectives:  

Introduce the Sophia Observation of withdrawal Symptoms scale for at risk children during their PICU admission and after discharge from PICU to ward level care.

Give guidance on managing identified WS cases via weaning regime and management of Withdrawal Syndrome.

i) Non-Pharmacological methods
ii) Pharmacological methods, including converting IV agents to enteral.

	Screened out without mitigation as is clinical/technical in nature.

	
	




	15/6/21
Skin Care Policy for Staff

Objectives:    

· To ensure all prospective employees, including those in temporary posts, have a pre-employment health assessment carried out by the Occupational Health Service. Prospective employees may be assessed remotely by telephone consultation with the aid of photographs of skin conditions. Face-to-Face (F2F) consultations with an Occupational Health nurse Advisor or an Occupational Health Doctor will be arranged if required. Particular attention should be paid to those staff who wear occlusive gloves for prolonged periods and those who will be involved in “wet work”. This is any job that involves frequent hand washing, having wet hands either frequently or for long periods. 
· To assess whether a pre-existing skin condition will be aggravated by exposure to allergens / irritants, wet work or the wearing of PPE in the proposed work.
· To assess whether there is a potential cross infection hazard due to colonisation of existing abnormal skin and increased shedding of skin scales. 
· To assess whether there is an increased risk of infection / contamination of an individual due to penetration of microbiological agents e.g. blood-borne viruses. 
· To ensure all new staff involved in “wet work” receive new induction training in skin care
· To increase understanding among staff of the risk of skin problems in certain work and the importance of good skin care. 
· To encourage Ward, Department and Facility Managers to use the risk assessment process to identify and control areas of risk within their own areas of responsibility. 

	












	· To identify, at an early stage, anyone with a skin disorder, through a skin health surveillance programme undertaken by a responsible person / line manager. 
· To implement investigation and treatment and, where appropriate, arrange early specialist referral, in cases of occupational skin disease. 
· To monitor the incidence of occupational skin disease among Belfast HSC Trust employees and target problem areas.
	Screened out without mitigation as is clinical/technical in nature.

	
	

	23/6/21
Guidelines for empirical antibiotic treatment of post neurosurgical infections in hospitalised adults

Purpose:  The purpose of this guideline is to provide consistent Trust-wide guidance for the empirical antibiotic management of central nervous system infections in adult hospitalised neurosurgical patients and improve the quality of and standardise antibiotic prescribing in this patient group.

Objectives:  To improve the quality of antibiotic prescribing and standardise the use of antibiotics in neurosurgical patients.

	Screened out without mitigation as is clinical/technical in nature.
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