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Belfast Health and Social Care Trust
Response to the Comprehensive Spending Review 2008-2011

Executive Summary
1) Introduction

To achieve the successful delivery of the significant change programme
outlined in the Programme for Government and as a consequence of the scale
of the savings required under the Comprehensive Spending Review (CSR)
Programme, delivery will only be achieved through a robust formal change
programme agreed in partnership with Key Stakeholders.

The Belfast Health and Social Care Trust is working towards transforming and
enhancing the way Health and Social Services can be delivered to the citizens
of Belfast.

This Reform and Modernisation of Services has two objectives :-

® To improve the patient and client experience (work on the strategic
direction of services has already commenced with the Trust's formal
consultation on ‘The Belfast Way’ and ‘New Directions’;)

@ To achieve more effective service delivery through better resource
utilisation and performance improvement (this is incorporated in the MORE
Programme: Maximising OQutcomes, Resources and Efficiency).

This document sets out the Belfast Health and Social Care Trust’s (the Trust’s)
proposals contained within the Reform, Modernisation and Efficiency
Programme, to meet the Comprehensive Spending Review efficiency targets
set for the Trust. The Comprehensive Spending Review requires the Trust to
achieve a 9% reduction in its spending over the three year period, April 2008 to
March 2011.

This Equality Impact Assessment (EQIA) process is undertaken as part of the
Trust’'s equality screening and EQIA commitments and to ensure the Trust
meets its Section 75 Equality obligations.



The purpose of this overarching EQIA is to set out :-

» The Regional and Local context to the Comprehensive Spending Review;

» The Trusts approach and proposals to meet the Comprehensive Spending
Review efficiency targets;

» To outline the Equality outcomes of the Screening process on the
proposals to date;

» To outline the consideration of data available and measures to mitigate
potential adverse impacts;

» To engage with stakeholders and provide a mechanism for feedback on
the proposals and Equality outcomes to date.

The Trust is committed to ensuring it meets, not just its’ statutory requirements
in regard to communication, engagement and consultation set out in its values,
but also its’ objective of working in partnership with key stakeholders.

In keeping with the Trust’'s commitments in its Equality Scheme the Trust has
subjected the proposals to Equality Screening in line with the Equality
Commission for Northern Ireland Guidelines. The Trust will be carrying out
further Equality Screening and EQIAs where necessary and appropriate on the
range of proposals outlined.

The Trust will be embarking on a comprehensive process of engagement on its
strategic direction for services including the proposals set out in the Reform,
Modernisation and Efficiency Programme. It is intended to commence this
formal consultation and engagement process in January 2009. An indicative
timeline on consultation proposals and EQIAs is set out in Page 20 of this
document

2) Background to the Trust

The Belfast Health and Social Care Trust (the Trust) was established on 1%
April 2007 under the Belfast Health and Social Services Trust (Establishment)
Order (Northern Ireland) 2006. The Belfast Health and Social Care Trust has
been formed from the following six Legacy Trusts :-

Belfast City Hospital Trust

Green Park Healthcare Trust
Mater Hospital Trust

Royal Hospitals Trust

North & West Belfast H&SS Trust
South & East Belfast H&SS Trust
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The Trust serves the population, not only of Belfast and Castlereagh but all of
Northern Ireland with its Regional Services. It provides the full range of
hospital, community and social care services for older people, for children and
for people with mental health, learning disability, physical disability as well as
acute and rehabilitative care, for patients and clients.

Health and Social Services Trusts (HSS) are provided for under Article 10(1) of
the Health and Personal Social Services (NI) Order 1991 and the functions of
the Trusts are conferred by this legislation.

The Belfast Health and Social Care Trust :-

» employs approximately 22,000 staff
» covers a population of 340,000
» has an annual income of approximately £1,000 million.

The Management Arrangements put in place to enable the Trust to carry out its
Statutory Responsibilities and to conduct its business are contained in Section
One of this document.

3) Trust’'s Purpose, Values and Objectives

The Purpose of the Trust is :-

“to improve health and wellbeing and
reduce health inequalities”

The Values which guide our behaviour, our attitudes, the decisions we make
and what we expect of one another are:

respect and dignity;
accountability;

openness and Trust;
learning and development;

YV VYV



The Trust has five key objectives shaping its strategic direction and
priorities :-

» to provide safe high quality and effective care;

» to modernise and reform our services;

» to improve health and wellbeing through engagement with our service
users, local communities and other partner organisations;

» to show leadership and excellence through organisational and workforce
developments;

» to make the best use of our resources to improve performance and
productivity.

4) Heath and Social Care Reform

The basic rationale for the reform of Health and Social Care provision in
Northern Ireland is to create structures that are patient/client-led, patient/client-
centred and patient/client-responsive, and which free resources for investment
in front line services. The reduction in the number of Trusts from nineteen to
six (including the Ambulance Service) has made a start in this direction.

5) The Trust Context (Health and Social Care Reform)

The New Structures are designed to offer the opportunity to improve Health
and Social Care across Belfast with a greater focus on delivering services
based around the needs of individuals and less around institutions or location.
The challenge for the Trust over the next few years is to create an overarching
and unified Health and Social Care system for its population. The Trust
believes it is timely to modernise the way Health and Social Care is delivered.

The Trust has started a process to examine how it will deliver its services in the
future with its consultation and engagement processes on :-

» The Belfast Way : a vision of excellence in Health and Social Care for
2008 — 2013 including pre-consultation workshops and a formal
consultation document issued 18" July — 12™ September 2008;



» New Directions : a conversation on the future delivery of Health and Social
Care Services for Belfast including pre-consultation processes with
stakeholders and a formal consultation document issued 29" August — 7"
November 2008.

This period 2008/2011 coincides with the first budget period in the Northern
Ireland Assembly which offers significant financial opportunities and challenges
for Health and Social Care across Northern Ireland. In order to create revenue
for re-investment into front line services, each Health and Social Care Trust
must find 3% efficiency savings per annum in each of the next three years.

In the case of the Trust the efficiency target required as a result of the
Comprehensive Spending Review for each of the next three financial years is
£25m, £56m and £92m representing savings of 2.5%, 5.5% and 9% of the
Belfast Trust’s financial budget over the three year period.

In addition to these demanding efficiency targets there are a number of
underlying deficits which have been inherited by the Trust from its six Legacy
organisations. This results in the Trust having to find a total of nearer £130
million savings over the next three years.

Achieving the required levels of efficiency savings is a significant and complex
undertaking. The Trust has adopted a strategic approach to this task which is
grounded in the vision and strategic direction of the organisation. The Trust
has embarked on a Reform, Modernisation and Efficiency Programme which
focuses on resource utilisation, performance improvement and effective
service delivery. This comprehensive programme has been named the MORE
Programme (Maximising Outcomes Resources and Efficiencies) reflecting the
aims of the programme in terms of maximising outcomes, resources and
efficiencies. The programme aims to deliver the best care for patients and
clients and deliver the best possible value for money.

The Trust has established the MORE Programme as the overarching vehicle
which will lead the Reform, Modernisation and Efficiency Programmes and
improves our services and enable the release of the necessary savings. The
Trust has undertaken a number of external and internal communications and
consultations in regard to its MORE Programme.



The Trust received notification in October 2008 from the Department of Health,
Social Services and Public Safety advising the Trust’'s outline proposals for
meeting the efficiency targets had been considered and to ensure the Equality
and Consultation processes are undertaken.

This overarching EQIA is now part of a process of engagement the Trust will
be undertaking with its Service Users, Staff, Trade Unions, the Voluntary and
Community Sector and the General Public on the proposals to meet the
efficiency targets.

6) Section 75 Equality Duties
6.1 Legislative Background

In Northern Ireland there are a number of pieces of Equality Legislation that
place statutory duties on Public Authorities. The Belfast Health and Social
Care Trust is a designated Public Authority.

Equality Legislation that effects the Trust includes :-

» The Northern Ireland Act 1998 (Section 75 (i) and (ii));
» The Disability Discrimination Act 1995 (as amended);
» The Human Rights Act 1998;

(this list is not exhaustive)

The Trust also has firmly embedded its’ commitment to improve Health and
Wellbeing and reduce Health and Social Inequalities setting it out as its core
purpose. Health and Social Inequality issues will also be taken into account in
assessing the impact of proposals.

The Trust is wholly committed to the principle of promoting equality of
opportunity and good relations and in so doing will operate within the letter and
spirit of the legislation in fulfilling its statutory duties as set out in Section 75 of
the NI Act 1998.

6.2 Equality Scheme

The Trust's Equality Scheme is an important document in that it sets out the
measures it has put in place to ensure that it delivers on its statutory
obligations. The Equality Scheme is available to download at
www.belfasttrust.hscni.net
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The focus of the Trust’'s Equality Scheme is now on new emergent Strategies
and Policies. The Trust has given a commitment to subject new and proposed
policies to Equality Screening and Equality Impact Assessment where
appropriate and necessary in the same way as it has done with its existing
policies. The Trust will also pay regard to the Human Rights Act in its policy
development processes. Similarly, the Trust will also ensure the new Disability
Duties (Section 49A of the Disability Discrimination Act 1995 refers) are
embedded in its decision making process.

7) Reform, Modernisation and Efficiency Programme

The Trust has embarked on a strategic reform programme which focuses on
resource utilisation, performance improvement and effective service delivery.
The comprehensive programme has been named the MORE Programme
reflecting the aims of the programme in terms of maximising outcomes,
resources and efficiencies.

The Trust's MORE Programme has been drawn up as a strategic response to
the Programme for Government 2008-11, Investment Strategy 2008-11 and
Executive Budget 2008-11 and a number of underlying financial pressures.
The scale of the challenge is such that the traditional cost efficiency / cash
releasing projects which have been delivered in the past will not be sufficient.

This programme is designed to address the strategic, clinical, operational and
financial performance issues which will ultimately drive service improvement,
productivity and efficiency.

The Trust's efficiency proposals have been categorised into three broad
headings within the MORE Programme as follows :-

@® Workforce;
@ Non-Pay Economies and Efficiencies;
® Health and Social Care Process Improvements and Service Reform;

Workforce
The main focus of the workforce initiatives is around productivity
improvements and robust workforce management across all staff groups and

services across the Trust. The Trust anticipates savings of £31m, £41.1m,
£44.9m over the three year period.
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Non-Pay Economies and Efficiencies

It is assumed that the Trust will receive approximately 40% of the efficiencies
which are projected to be delivered from the Regional Procurement and
Pharmacy Workstreams. The Trust anticipates savings of £3m, £6m and
£10m over the three year period.

In addition, non pay efficiency targets have been applied to each Service and
Corporate group of ¥2%, 1% and 2% of non-pay funding over the three year
period 2008/09 to 2010/11. Efficiencies in this category will centre around
product and service standardisation across the Trust, the review and effective
management of contracts, using the Trust’'s enhanced purchasing power, the
elimination of waste (particularly around energy, stock-holding etc.) and the
increased use of recycling. The Trust anticipates efficiencies of £2m, £4m and
£8m over the three year period 2008/09 to 2010/11.

Health and Social Care Process Improvements and Service Reform

The third strand of the MORE Programme focuses on Service Reform and
Modernisation. Under this strand the Trust and its Service Groups will
fundamentally review the systems, processes, activities and resources that
have traditionally been used to provide Health and Social Care to its Patients
and Clients. The Trust anticipates savings of £7m, £30m and £59m over the
three year period.

The Trust’s approach is principally centred on thinking differently and taking
new and innovative approaches to service delivery, particularly in the use of
technology, thereby increasing efficiency and productivity and maximising
outcomes.

In light of this the Trust has identified four overarching themes and
organisational workstreams, within which a number of proposals and schemes
will be programmed and performance managed.

» Hospital / Institutional Process Reform;

» Hospital / Community Interface Reform and Enhancement of Community
based Services;

»  Strategic Service Reform,;

» Impact of Technology;

Further details are provided on each of these in Section 3 of the document.
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8) Context of this EQIA

This is an overarching EQIA which links the Trust's Reform, Modernisation and
Efficiency Programme proposals to the Programme for Government 2008 —
2011, Investment Strategy 2008 — 2018 and the Executive Budget for 2008 —
2011 and a number of underlying financial pressures. The Executive Budget
2008 — 2011 places a requirement on all Health Trusts’ in Northern Ireland to
achieve 3% efficiency on Trust spending each year over the three-year life
span. In the case of the Belfast Trust this equates to £92 million spending
reduction to be achieved by March 2011. In addition to this demanding
efficiency target there are a number of underlying deficits inherited by the Trust
from its’ six legacy organisations. This results in the Trust having to find total
savings nearer £130 million savings over the next three years. The Trust's
proposals set out in its MORE Programme are to meet the total efficiency
savings requirements.

It is also important to set in context that many of the MORE proposals are in
line the with the strategic direction of the Trust and a number of notable
strategic drivers, that are based on considered consultation that has already
been carried out, for example :-

Developing Better Services (DBS) — Acute (Hospital based services);
Regional Strategy ‘A Healthier Future (2005-2025)’;

Health and Well-being Strategy for Older People 2005-2015;

Bamford Review — Mental Health and Disability Services;

10-year Strategy for Children and Young Persons;

Department of Health Equality, Good Relations, Human Rights Strategy
and Action Plan;

» Department of Health Priorities for Action 2008-09 etc.;

YVVVVVYVYY

Other key strategic documents are referred to in Section 4 of this document.
The Trust has also undertaken a formal Consultation process on ‘New
Directions’, a conversation on the future delivery of Health and Social Care
services in Belfast. This sets out the proposed strategic direction for services.
The principles proposed by the Trust are :-

Improve health and wellbeing and reduce health inequalities;

Focus on prevention of illness, early assessment and intervention;
Focus on individual needs and choices;

Provide safe, high quality and effective care;

Improve accessibility to Services, provide equity and welcome diversity;
Localise where possible, centralise where necessary;,

YV VVVYVYY
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> Integrate services (through partnership working);

» Provide clear directions to services, reducing fragmentation and frustrating
services;

» Maximise utilisation of assets;

9) Risk

It is important to note the proposals contained in the Trust's MORE Programme
carry a range of risks to their achievement. For example :-

»  Ministerial, political and community support for the changes proposed and
their impact on local facilities and services;

» The need for meaningful community, staff and trade union engagement
and consultation may impact on some of the timescales and outcomes set
out;

» The need to develop capacity and capability within the workforce to make
the shift to new models of care and service provision.

» The availability of capital to make the necessary investments to support
the change programme,;

»  Other risks are referred to in Section 3 of this document.

10) Equality Assessment and commitment to further Equality and EQIA
Process

The Trust has submitted each of the Proposals set out in the MORE
Programme, in the first instance to a high level Equality Risk Assessment to
assign an indicative Risk Rating. Each proposal was then subjected to the
Equality Screening process. The results of which are set out in Section 3. The
Equality Screening process used was that set out in the Trust's Equality
Scheme, approved by the Equality Commission for Northern Ireland.

The following criteria used :-

» Is there any evidence of higher or lower participation or uptake by different
groups;

» Is there any evidence that different groups have different needs,
experience, issues and priorities in relation to a particular policy issue;

> Is there an opportunity to promote equality of opportunity between relevant
different groups, either by altering the policy, or by working with others in
Government or in the larger Community, in the context of the policy;

14



» Have consultations with relevant groups, organisations or individuals
indicated that policies of that type create problems specific to any relevant
groups;

» Consideration was also given to the health and social inequality, disability
discrimination and human right implications”.

Of note, the Trust has given a commitment to completing a number of further
detailed Equality Screening reports on some of the proposals that are
considered to have some impact on patients, clients and staff and which
require further scrutiny to ascertain any potential adverse effects along with a
commitment to conduct a number of detailed EQIAs on specific proposals that
are complex and the full impact(s) are unknown at this stage.

Screening outcomes are listed in Section 3 of this document. An indicative
timetable for future EQIA’s is set out in Page 20 of this document. This
timetable will be dependent on a number of factors, including the risks
highlighted, the consultation process and as such may be subject to change
over the life span of the Reform, Modernisation and Efficiency Programme.

11) Equality Integration with the Reform, Modernisation and Efficiency
Programme

The Trust has established a programme infrastructure to support and
performance manage the delivery of the MORE Programme.

Two key organisational bodies have been established with clear responsibility
for the MORE programme :-

1) The MORE Programme Assurance Board
This Board has responsibility for overseeing the programme ensuring that
its plans are robust and that the required objectives are achieved. The

Director of Human Resources is a member of the MORE Assurance
Board.

15



2)

The MORE Steering Group

This Group has responsibility for the planning and delivery of the MORE
Programme. The Director of Human Resources with accountability for the
Equality requirements within the Trust is a member of the Group; together
with the Co-directors for Pay, Partnership and Employee Relations and
Recruitment, Resourcing and Utilisation.

The MORE Project Reporting Structure: The Co-Director with

responsibility for Equality reports to Project Steering Group on Equality
Issues and updates.

16



Key Stages in the Equality Process

Comprehensive Spending Review Efficiency
Targets

¢

The Trust Reform, Modernisation and Efficiency
Programme

4

Establishment of MORE Programme and
Proposals to meet Efficiency Targets

¢

High Level Equality Risk Assessment
on MORE Proposals

4

Equality Training and Screening
on MORE Proposals

¢

Equality Screening Outcomes

¢

Overarching EQIA

4

Formal Consultation and EQIA’s on Proposals

17



This table illustrates how the Trust has included equality, good relations,
human rights and disability consideration into its MORE Programme
Management Structure and its MORE Programme processes. The model
provided for an initial high level equality risk assessment, equality screening of
each Service Group’s specific proposals which in turn has lead to the
identification of further detailed screening reports and the need for EQIA’s,
each necessitating their own targeted engagement strategy with stakeholder
interests.

12) Information Sources

The Trust has drawn on a wide range of information sources to inform this
overarching EQIA and its equality screening outcomes.

Qualitative ie. regional strategic drivers, regional sources of information eg.
Equality and Inequalities in Health and Social Care in NI, ECNI Statement of
Key Inequalities in NI, NI Multiple Deprivation Measures, Social Trends, local
data sources

and

Quantitative ie. statistical information on the population of potential patients
and clients within the Belfast area drawn from NISRA (NI Statistical Research
Agency) and staffing profile of existing employees.

13) Conclusion and Way Forward

Stringent efficiency targets have been set for the Trust by the Department of
Health, Social Services and Public Safety as a consequence of the
Government’'s 2007 Comprehensive Spending Review. The Trust recognises
the significant challenges which lie ahead, organisationally, clinically and
financially and understands the need to reform and change in order to deliver
sustainable improvements against this demanding Health and Social Care
agenda over the next ten years.

Achieving the levels of change required is a significant and complex
undertaking.

The Trust has adopted a strategic approach to the programme which is

grounded in the Vision and Strategic direction of the organisation. The
programme aims to deliver the best care for patients and clients and deliver the

18



best possible value for money. Under the MORE Programme the Trust has
been critically examining and fundamentally assessing the ways in which it
delivers its services and has identified and targeted areas where recurrent and
sustainable improvements and efficiencies can be achieved. It is imperative
that patients and clients safety is not compromised and that clinical services,
including activity levels are maintained and where possible improved. The
programme is essentially about ensuring the right person is doing the right
thing in the right place./

It is likely there will be impacts on each of the Section 75 groups and affected
staff. Some of the impacts will be more significant than others as illustrated
through the Equality Screening process and as such these proposals will be
subject to further detailed scrutiny in the form of individual Screening Reports
and Equality Impact Assessments as required.

Screening Outcomes

The Equality Screening outcomes of the MORE projects have been classified
as follows:

Screened Out Little or no impact on S75 equality obligations
Complete Detailed | Some impact that needs further consideration to
Screening Report | address potential for adverse impact on patients,
clients and staff

EQIA Conduct full Equality Impact Assessment

Note : Normally a Screening process is used to identify which policies or
decisions are likely to have a significant/major impact on, or consequence for,
people including those in any of the nine specified equality groups. If it is
decided that a policy or decision does have significant/major issues relating to
equality, it is then necessary to carry out a more detailed exercise called an
Equality Impact Assessment (EQIA). In some instances the issues will be
complex and the full impacts may be unknown, as such an EQIA is a way of
identifying any equality and human rights implications.

The Equality Screening outcomes are set in Section 3 of this document.

19



Engagement Process:

It is intended this Overarching EQIA will mark the start of a comprehensive
engagement process with a wide range of stakeholder interests. The Trust
plans to formally consult and engage on key proposals in January 2009. As
these proposals are implemented across the Trust over the next three years or
so each project and any additional proposals will be subjected to scrutiny
under Section 75 NI Act 1998, including equality screening, EQIAs - where
necessary, and informal and formal consultation.

Proposed Consultation Timetable:

Consultation Timetable

Timescale Consultation Document

November 2008 EQIA Consultation Document
November 2008 ‘New Directions’ Closing Report
January 2009 EQIA Closing Report

January / 2009 Formal Consultation documents and Engagement

on :-

- Draft Excellence and Choice in Mental Health &
EQIAs

- Draft Excellence and Choice in Learning
Disability Services & EQIAS;

- Draft Excellence and Choice in Unscheduled
Care & EQIAs;

- Draft Excellence and Choice in Elderly
Services & EQIAs;

- EQIA programme

This is a proposed Consultation timetable and may be subject to change.

20



Structure of this Report
For ease of reference the rest of this EQIA is structured as follows:

Introduction — includes contact details i.e. how to respond to the Trust's EQIA,
a summary of Section 75 equality duties. A consultation pro-forma is
appended (Appendix 2) to facilitate responses to the overarching EQIA and
proposed timetable for CSR on specific proposals and EQIA’s. It sets out the
Trust’s background, purpose, values and objectives and a summary of the
management and service group descriptions.

Section 2 — sets out the policy aim of the EQIA which reflects the wider policy
context notably the Programme for Government 2008 — 11, Investment
Strategy 2008 — 18 and the Executive Budget for 2008 — 11 which in turn sets
the context for NI departments, including Health and Social Care, to deliver
cumulative efficiency gains of 3% per annum over the period 2008 — 11.

Section 3 - details the content of the Trust's Reform, Modernisation and
Efficiency Programme; a summary of the work streams to realise £130 million
approximately to be achieved by March 2011; and the risks associated with the
delivery of same. This section sets out the Equality Screening outcomes.

Section 4 — details the information sources both qualitative and quantitative
the Trust has utilised to inform the overarching EQIA.

Section 5 — considers the impact of the proposals in terms of promoting
equality and good relations in relation to the nine equality groupings. It draws
on a wide range of information sources.

Section 6 — considers the measures to mitigate adverse impacts.

Section 7 — Sets out the consultation publication and monitoring plans.

21
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1 INTRODUCTION

1.1 Under the statutory duties contained within Section 75 of the Northern
Ireland Act 1998, the Belfast Health and Social Care Trust (‘The Trust’)
gave an undertaking to carry out an equality impact assessment (EQIA)
on each policy or group of co-joined policies where screening had
indicated that there may be significant implications in relation to one or
more of the nine equality dimensions.

This draft report has been made available as the first part of the Formal

Consultation stage of the EQIA relating to the Trust's response to

government’'s Comprehensive Spending Review (CSR) proposals, as

outlined in the Programme for Government 2008-11
(http://www.pfgbudgetni.gov.uk/finalpfg.pdf),

Investment Strategy Northern Ireland 2008-18
(http://www.pfgbudgetni.gov.uk/isnifinal.pdf); and

Executive’s Budget for 2008-11
(http://www.pfgbudgetni.gov.uk/finalbudgetdocument.pdf).

The Trust welcomes any comments which you may have in terms of the :

0 equality screening outcomes

data sources used

0 mitigation measures that have been identified for those directly
affected by these proposals

o

A copy of this EQIA report is available on the Trust's website at
http://www.belfasttrust.hscni.net
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:-

Colin Jackson Tel: 028 9056 6700

Health and Social Inequalities

Manager Fax: 028 9056 6701

Graham House

Knockbracken Healthcare Park Text phone: 028 9056 5330

Saintfield Road

Belfast BT8 8BH E-mail: colin.jackson@belfasttrust.hscni.net

23
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Deadline for comments will be: Friday 16 January 2009

To facilitate comments please see Appendix Two — Consultation Pro-forma.
Following consultation a summary report will be made available.

1.2 Statutory Context Section 75 NI Act 1998

Section 75 of the Northern Ireland Act 1998 requires each public authority,
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 public authority must also
have regard to the desirability of promoting good relations between
persons of different religious belief, political opinion or racial group.

The Trust submitted its adopted Equality Scheme to the Equality
Commission for Northern Ireland (ECNI) in June 2007. The Scheme
outlines how the Trust proposes to fulfil its statutory duties under Section
75. Following approval of the Scheme, existing policies were screened to
assess impact on the promotion of equality of opportunity or the duty to
promote good relations using the following criteria:

e Is there any evidence of higher or lower participation or uptake by
different groups?

e Is there any evidence that different groups have different needs,
experiences, issues and priorities in relation to the particular policy
issue?

e Is there an opportunity to promote equality of opportunity between the
relevant different groups, either by altering the policy, or by working
with others in government or in the larger community, in the context of
the policy?

24



1.3

e Have consultations with relevant groups, organisations or individuals
indicated that policies of that type create problems specific to any
relevant group?

e Consideration was also given to the health and social Inequality,
disability discrimination and human right implications.

Further, the Trust gave a commitment to apply the above screening
methodology to all new policies as an integral part of the development
process and where necessary and appropriate to subject new policies to
further equality impact assessment.

Trust’s Background, Purpose, Values and Strategic Objectives
1.3.1 Background to the Trust

The Belfast Health and Social Care Trust (the Trust) was established on
1% April 2007 under the Belfast Health and Social Services Trust
(Establishment) Order (Northern Ireland) 2006. The Belfast Health and
Social Care Trust has been formed from the following six Legacy Trusts :-

Belfast City Hospital Trust

Green Park Healthcare Trust
Mater Hospital Trust

Royal Hospitals Trust

North & West Belfast H&SS Trust
South & East Belfast H&SS Trust

VVVVYVYYVYY

The Trust serves the population, not only of Belfast and Castlereagh but
all of Northern Ireland with its Regional Services providing the full range of
hospital community and social care services for older people, for children
and for people with mental health, learning disability, physical disability as
well as acute and rehabilitative care for patients and clients.

Health and Social Services Trusts (HSS) are provided for under Article
10(1) of the Health and Personal Social Services (NI) Order 1991 and the
functions of the Trusts are conferred by this legislation.
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The Belfast Health and Social Care Trust :-

» employs approximately 22,000 staff

» covers a population of 340,000

» has an annual income of approximately £1,000 million.
1.3.2 Trust’s Purpose, Values and Objectives

Purpose:

The purpose of the Belfast Health and Social Care Trust is “to improve
health and wellbeing and reduce health inequalities”

Values:

The Trust undertook an engagement process asking a range of people
what matters most as we carry out our work. Through dialogue and
engagement with Service Users, Carers, Staff, Staff Side and others, four

key values were identified :-

» Respect and Dignity

Treating all with respect and dignity. Respect embodies equality and
equity, maintain fairness in policy and practice.

» Accountability

Having a personal and professional accountability for the provision of
high quality care and services by competent staff in a safe
environment. Being accountable for achieving clear standards in
service delivery, care and service outcomes and experience. Securing
the best use of resources and ensuring services are planned, delivered
and evaluated to make the most of financial and other available
resources.

» Openness and Trust

Have a clear process with two-way communication with Users, Staff
and the Public with transparency, openness and trust in decision
making and communication and providing timely and appropriate
information to service users.
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> Learning and Development

Building capacity and empowering people through appropriate
development and support.

Strategic Objectives:

On the firm base of the organisational values, five strategic objectives
have been developed. These five objectives support the purpose and
shape the strategic direction over the next three to five years :-

@ to provide safe, high quality and effective care;

@ to modernise and reform our services;

® to improve health and wellbeing through engagement with our service
users, local communities and partner organisations;

@ to show leadership and excellence through organisational and
workforce developments;

® to make the best use of our resources to improve performance and
productivity.

In developing and implementing the proposed plans to deliver the Trusts
Comprehensive Spending Review savings target, the Trust has adopted a
strategic approach to the programme which is grounded in the vision and
strategic direction of the organisation. The Reform, Modernisation and
Efficiency Programme of the Trust, set out in Section 3 of this report aims
to achieve the best possible care for patients and clients and deliver
maximum value for money.
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1.4 Management Structure and Descriptions
The Management Structure of the Belfast Trust is as follows :-
m Belfast Health and
4 Social Care Trust

Valerie William Bernie
Jackson McKee McNally

Dympna

. Curle
Nursing/ . Social - y
Older people, Chief Services/ Paul
Medicine & Executive Family & Rvan
Surger Child Care Head of y
Office
Jennifer Specialist
Welsh Services
Clinical
Services

22,000 employees
B&‘ZTF’G?,” £1,100 million revenue
Disabili

Patricia
Donnelly

. [RUWER Marie
340,000 population base Mallon

Finance Wendy
Galbraith
Patient & Chief Operating Planning
Client support |8 Officer & Deputy & Medical
Services Chief Exec Development

lan Jamison Hugh benise Tony
McCaughey  Stockman Stevens

A summary description of each Service Group is as follows :-

e Child and Family Services Social Work & Social Care

Responsible for a comprehensive range of acute and community, health
and social services based around the needs of the child, the mother and
the family, which will deliver better outcomes for them all.

e Clinical Services

Responsible for the management of a range of clinical services including: -
anaesthetics, theatres, critical care and sterile services, radiology,
laboratories and therapy and therapeutic services.

e Medical Director

Responsible for health improvement and community development; health
protection and occupational health; safety, quality and standards; risk

management; redress (complaints and litigation); medical workforce and
education, and research and development.
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e Mental Health and Learning Disability

Responsible for the development and delivery of a high quality service to
adults with mental health needs and learning disabilities within community,
primary and secondary care settings.

e Nursing, Older People, General Medicine and Surgery

Responsible for nursing governance, standards and performance;
workforce planning, design and development; education learning and
research and development. This service group is also responsible for the
development and delivery of high quality services in the areas of older
people, people with physical disabilities, acute medicine, surgery and
emergency services.

e Specialist Services

Responsible for the development and delivery of services including :
cardiology, oncology, haematology, radiotherapy, renal, rheumatology,
dermatology and urology.

Responsible for the development and delivery of high quality services in
areas including: - neurosciences, ENT, dentistry, fractures and
orthopaedics.

e Chief Operating Officer

Responsible for the development, implementation and operation of the
Trust’s internal performance and accountability systems and external
engagement with commissioners on all aspects of the Trust's
performance.

e Communication Services

Responsible for a central communication services unit covering a range of
core functions. These include: -strategic public relations planning and
advice, a 24-hour media enquiry service and a public liaison service.

e Finance

Responsible for all aspects of financial management and performance
including: -

accounting and financial services, financial management,
commissioning, resource utilisation and capital development.
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e Human Resources
Responsible for all aspects of human resource management, including: -

resourcing, utilisation and productivity, partnership, pay and employment
relations, learning and development and equality, governance and
improving working lives.

e Patient and Client Support Services
Responsible for the delivery of the following core services: -

domestic services, catering services, security/caretaking, portering, laundry,
transport and management of external contracts.

e Planning and Redevelopment

Responsible for capital planning, business cases and patient/public
involvement; capital redevelopment; PFl and estates.

It should be noted that the Trust does not employ general
practitioners.  They are independent contractors who provide services
directly to the public. The Trust also works in partnership with voluntary
and private organisations to provide residential and nursing home care. It
does not provide nursing home care directly. However the Trust does
employ general practitioners to provide general practitioner “out of hours”
services

The Trust’'s Headquarters is situated at:

Roe Centre

Knockbracken Healthcare Park

Saintfield Road

BELFAST BT8 8BH

Telephone number: 028 9056 5555 Minicom number: 028 9056 5406

The Trust also has a freephone enquiry line. This provides information
about Trust services: Telephone number: 0800 228844.
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2.1 Introduction

This Section sets out the wider policy context and financial framework within
which the Belfast Trust has to achieve its core purpose of improving health and
wellbeing and reduce health inequalities. The Trust’s objectives centre around
delivering safe, improving, modernising, cost effective health and social care,
by engaging with staff and working in partnership with others.

2.2 UK Context

Since 2000-01 there has been sustained growth in public sector expenditure at
the UK level. Public expenditure has over the past years accounted for an
increasingly greater share of total economic activity. This trend, however, is not
sustainable in the longer term.

Treasury projections indicate that public expenditure will grow at a slower rate
than the economy in general over the period to 2010-14. Public expenditure, at
the UK level, is planned to grow at around 2% over the period covered by the
2007 Comprehensive Spending Review (2008-09 to 2010-11). This is the
slowest rate of growth since the Spending Review process was first introduced.

In light of the significantly slower growth in available resources, plans are
required across the public sector to deliver significant levels of cash releasing
efficiencies over the CSR period in order to improve front-line service delivery
and release the resources needed to respond to long term challenges. The
cash releasing target across the UK public sector is 3% per year, net of
implementation costs.

2.3 Northern Ireland Context

Public expenditure in Northern Ireland is strongly linked to the UK position.
Public expenditure has grown at around 5.7% per annum in cash terms over
the past two decades. Up until 2000 most of this growth simply reflected
increases in inflation, with real growth of around only 1.7% per annum.
Subsequently, however, public expenditure has grown at 3.7% per annum in
real terms, significantly in excess of the growth in the economy.
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The level of public expenditure per head of population remains significantly
higher in Northern Ireland than in England, Scotland and Wales. This higher
level of spend across public services needs, however, to be considered in the
context of the significantly greater need for public services in Northern Ireland.
Enhanced need, for example, is demonstrated by the higher number of pupils
per head of population (19% higher than in England), while higher rates of
deprivation also drive up the costs of providing local public services.

The majority of current public expenditure is allocated to two main
departments, the Department of Health, Social Services and Public Safety and
the Department of Education. In addition there has been a clear shift in recent
years in priority spending away from DETI and DARD and strong growth in
DHSSPS. This trend of health and social services in Northern Ireland
absorbing an increasing share of the total public services funding is similar to
the position in most industrialised countries. This trend is mainly due to
changing demographics (particularly for social services), and increasing public
expectations.

As with the position within the UK generally, the previous rates of growth for
Northern Ireland public expenditure, and Health, Social Services and Public
Safety in particular, are not sustainable over the short to medium term.

2.4 Northern Ireland Budget

The amount of additional resources received from Treasury over the Budget
period for 2008-11 was set out in the 2007 Comprehensive Spending Review
(CSR) announcement by the Chancellor of the Exchequer on 9 October 2007.
As with the rest of the UK, this confirmed that the increase in resources
available to the Northern Ireland Executive over the next three years will be
less than in previous Spending Reviews.

In overall terms, the outcome for Northern Ireland was an average annual
growth of 1.2% in real terms across the period.

The share of total public expenditure funding allocated to Northern Ireland by
the Treasury is the most significant issue impacting on the level of resources
available for allocation in the Northern Ireland Budget. The reduced settlement
outlined above highlighted the necessity for the Northern Ireland Executive to
mirror the action of its counterparts across the UK and require cash releasing
efficiencies from its Departments over the next three years. It was considered
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that this action would provide additional resources to improve the provision of
public services and the resources released would remain in Northern Ireland
for reinvestment in local services.

The Northern Ireland Budget sets out the Executive’s spending plans for the 3-
year period from April 2008 to March 2011. This Budget reflects the outcome of
a formal consultation process, which followed the issue of the Draft
Programme for Government, Investment Strategy, and Budget on 25 October
2007.

The public was invited to respond to this consultation by post, fax, email or via
the Programme for Government / Budget website. In addition, as part of the
consultation process, four public consultation events were held across
Northern Ireland and there were a number of meetings with key stakeholder
groups.

The formal consultation process ended on 4 January 2008. Over 9,500 written
responses were received from a wide range of individuals and organisations,
covering a broad spectrum of issues.

The Northern Ireland Executive’s Programme for Government (PfG) 2008-11
and Investment Strategy 2008-18 were formally endorsed by the Assembly on
28 January 2008. This was followed on 29 January 2008 with the Assembly
formally agreeing to the Executive’s Budget for 2008-11.

2.5 Budget settlement for Department of Health, Social Services and
Public Safety (DHSSPS)

The overall aim of the Department of Health, Social Services and Public Safety
is to improve the health and social well-being of the people of Northern Ireland.

In pursuing this aim, the Department’s key objective is to improve health and
well-being outcomes through a reduction in preventable disease and ill-health
by providing effective, high quality, equitable and efficient health and social
care.

The budget settlement for Health, Social Services and Public Safety is set out

in the table below. Full details of the budget for the Department of Health,
Social Services and Public Safety are included in Annex A.
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Table 1. Department of Health, Social Services and Public Safety -

Current Expenditure — extract from Northern Ireland’s Executive’s

Budget
Plans
2007-08 | 2008-09 2009-10 2010-11

Objective and £m £Em % £Em % £Em %
Spending Area
Objective A
Hospital Community
Health inc
discretionary FHS 2,559.0 |2,664.2 4.1 |2,763.3 3.7 |2,927.2 5.9
Personal Social
Services 819.3 849.2 3.7 |857.4 1.0 (8741 1.9
Family Health
Services 257.4 259.1 0.6 |2699 4.2 (2788 3.3

Training Bursaries
and Further
Education and
Research 62.4 71.1 13.9|78.8 10.9|84.5 7.3
Other Centrally
Financed Services

and Welfare Foods 20.5 19.0 -7.3 1194 2.0 |19.8 2.0
Grants to Voluntary

Bodies 7.1 7.2 24 | 7.4 20 |7.6 2.5
N/S Body - Food

Safety Promotion 2.0 2.0 31 |21 3.6 |22 3.2
Total Objective A 3,727.7 |3,871.9 3.9 (39984 3.3 |4,194.2 49
Objective B

Fire Service 77.1 7.7 0.8 |78.1 05 |794 1.7
Total Objective B 77.1 7.7 0.8 |78.1 05 |794 1.7
Total 3,804.8 [3,949.6 3.8 [4,076.4 3.2 [4,273.6 4.8
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Table 2: Department of Health, Social Services and Public Safety —

Additional Investment — extract from Northern Ireland’s Executive’s

Budget
Plans
Objective and Spending Area 2007-08 | 2008-09 |2009-10 |2010-11
£m £m £m £m
Objective A
Hospital Community Health inc
discretionary FHS 148.3 184.9 189.0 175.4
Personal Social Services 22.2 11.1 10.5 13.8
Training Bursaries and Further
Education and Research 3.9 2.6 0.2 -
Other Centrally Financed
Services and Welfare Foods 0.4 - - -
Grants to Voluntary Bodies - - - -
N/S Body - Food Safety
Promotion - - - -
Total Objective A 174.7 198.6 199.7 189.2
Objective B
Fire Service 3.0 8.0 9.0 29.0
Total Objective B 3.0 8.0 9.0 29.0
Total 177.8 206.6 208.7 218.2

The figures within the Budget have since been increased as set out in Table 3

and Notes below;

Table 3
2007-08 | 2008-09 | 2009-10 |2010-11
£m £m £m £m
Total as per Final Executive 3949.6 4076.4 4273.6
Budget
Promised by DFP from In Year 20.0 20.0 20.0
Monitoring"”
DSD Funding Welfare Reform® 3.6 3.6 4.6
TOTAL 3,804.8 [3,973.3 ]4,100.0 |4,298.2
Notes:

(1) The Department has been given greater flexibility to manage its
resources in-year and has first call on an additional £20m non-

recurrently each year. The money has been allocated

in the

expectation that it will be made available. Some £5m of this £20m has
been received to date in June Monitoring.
(2) DHSSPS also receives monies from DSD for Welfare Reform.
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The DHSSPS budget represents annual uplifts of some 4.4%, 3.2% and 4.8%
year on year or an extra £168.5m, £295.2m, £493.4m across the three years
compared to 2007-08.

Efficiency savings targets of some £118m, £233m, £344m set by the Northern
Ireland Executive within the Budget are already assumed in the DHSSPS’s
resource allocations. It is only through achievement of these efficiency savings
that the DHSSPS and the HPSS can meet the full range of unavoidable
commitments and embark on a major programme of service developments.
Failure to achieve these efficiencies means that either planned service
developments cannot be provided or alternatively cutbacks will arise within the
current pattern of service delivery.

The DHSSPS's efficiency targets imposed by the Executive have been
distributed across the major expenditure streams as shown in Table 4 below.

Table 4 — Breakdown of DHSSPS'’s Efficiency Targets

2008-09 | 2009-10 2010-11
£m £m £m
A. Pharmaceutical savings (primary 17.9 26.2 32.8
care)
B. NI Fire and Rescue Service 1.5 3.8 57
C NI Ambulance Service 1.2 2.7 4.4
D. Administration, RPA in non trust 31.7 52.2 90.8
bodies and pay savings
E. Trusttargets 65.7 148.1 244 .4
Total 118 233 378
Target 118 233 344
Extra efficiencies 0 0 34

The key assumptions underlying these proposals are:

Pharmaceutical efficiency targets in primary care are based on a
Departmental analysis, looking at historic spend patterns to identify the
potential for efficiencies through reducing wasteful prescribing.

The NIAS, other Trusts and NIFRS have been set targets to achieve 9%
efficiency savings by 2010/11.

Departmental administration targets were set centrally by DFP for all
Northern Ireland departments to deliver 5% efficiencies cumulatively year
on year.

Non Trust RPA targets represent the results of Departmental staff
modelling of how a total of 25% administration efficiencies can be
delivered from Boards and relevant Agencies as a result of the definition
of post RPA structures. (Trust RPA targets are incorporated within the
overall efficiency targets for Trusts).
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The Belfast Trust’'s plans represent approximately 38% if the total Trust
targets.

The Minister for Health, Social Services and Public Safety presented his
Efficiency targets and the underlying outline plans, including the Belfast Trust's
proposals, to the Health Committee on 9 October 2008.

2.6 Focus on Efficiencies

Given the scale of public expenditure in Northern Ireland, even marginal
changes in the levels of efficiencies give rise to significant sums in absolute
terms. The need to maximise efficiency is particularly important over the
period to 2010-11, when funds for public services will be less than in previous
years.

As outlined above and in line with the approach adopted across the UK, the
Northern Ireland Executive agreed that all Departments should work to deliver
cumulative efficiency gains of 3% a year over the period 2008-09 to 2010-11.
All of the efficiency savings made over this period are required to be resource
releasing.

In total, Northern Ireland Departments plan to deliver some £790 m efficiency
gains by 2010-11.

Table 5 below sets out the Cash Releasing Efficiency savings targets by
Department.

2008-09 |2009-10 2010-11

£m £m £m
Agriculture and Rural Development 6.2 12.2 18.1
Culture, Arts and Leisure 3.6 7.0 10.4
Education 63.2 124.5 184.0
Employment and Learning 20.3 40.1 59.2
Enterprise, Trade and Investment 7.7 15.2 22.5
Finance and Personnel 5.7 10.3 14.8
Health, Social Services and Public|118.2 232.8 344.0
Safety
Environment 3.9 7.7 11.4
Regional Development 22.4 44.2 65.3
Social Development 19.3 38.1 56.3
Food Standards Agency 0.2 0.4 0.7
Office of the First Minister and Deputy | 2.4 4.6 6.8
First Minister
Total 273.2 537.3 793.5
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Building on this initiative, the Minister for Finance and Personnel established a
Performance and Efficiency Delivery Unit (PEDU) to examine inter alia the
scope for Departments to deliver higher levels of cash releasing efficiencies,
combined with parallel improvements in performance and delivery.

2.7 Reform within Health and Social Care sector

The Review of Public Administration was launched by the Northern Ireland
Executive in June 2002 to deliver wide-ranging and comprehensive
modernisation and reform across the public sector.

There were two major phases of implementation of the RPA within health and
social care.

The first phase involved the establishment of the 6 new integrated Health and
Social Care Trusts, replacing 19 Trusts which operated across Northern
Ireland. This first phase took effect from April 2007.

Under the new arrangements management structures have been streamlined
and administrative costs reduced. The new organisational structures adopt a
“whole systems” approach which promotes integrated working within service
delivery networks. These structures seek to deliver a seamless client / patient
journey, which is person centred, with optimal levels of performance and
outcomes.

The second phase is scheduled for completion by April 2009 and includes
establishing new organisational arrangements to replace the present four
Health and Social Services Boards, four Health and Social Services Councils
and a number of Agencies.

The main elements of this second phase are:
e a streamlined Regional Health and Social Care Board;
dynamic Local Commissioning Groups;
a smaller Department;
the establishment of a Regional Support Services Organisation;
range of support functions for the health and social care service;
a new Regional Agency for Public Health and Social Well Being; and
a single Patient and Client Council.
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2.8 Draft Equality Impact Assessment : Programme for Government,
Executive Budget : Investment Strategy

Department of Health, Social Services and Public Safety (DHSSPS):
Budget 2008 — 2011 Allocations

Key extracts from the Northern Ireland Executive’s Budget 2008-2011
document are set out in Appendix 3 to provide information on the regional
context against which the Trust’s strategic response has been formed.

Draft Equality Impact Assessment : Programme for Government : Executive
Budget : Investment Strategy

The Executive also carried out an Equality Impact Assessment on these
Policies (http://www.pfgbudgetni.gov.uk/draftequi.pdf). Included within this
assessment were a number of statements with a direct bearing on the current
EQIA :-

» “The amount of resources to be provided by the Treasury through the
Northern Ireland Block Grant for 2008-2011 were set out in the
Comprehensive Spending Review (CSR) announcements by the Chancellor
on 9" October 2007. In overall terms, the outcome for Northern Ireland
was annual growth across 2008-2011 of 1.2% in real terms. This
represents a significant slow down in the rate of growth in public
expenditure, reflecting the position at UK level. While recognising this,
however, in total the resources available to the Executive will increase by
£254m, £622m and £1,061m over the next three years.”

» “There would appear to be substantial additional resources available for

the Executive to allocate through the Budget in support of its priorities. In
reality however, there are significant constraints. Most of the additional
resources are required to meet the costs of ongoing commitments in Public
Service provision, especially for Public Sector pay. In that context there is,
in particular, a need to ensure that sufficient resources are made available
to ensure that current levels of frontline service provision in key areas, such
as education and health, can be maintained and where possible improved
over the Budget period, taking account of rising costs.”

» “The Executive’s room for manoeuvre in terms of allocating significant
additional increases to any particular area of expenditure is therefore
strictly limited. To increase the room for manoeuvre, the Executive has
agreed that Northern Ireland Departments should work to deliver
cumulative efficiency gains of 3% per annum over the period 2008-2011. In
total Departments plan to deliver some £790m efficiency gains by 2010-
2011. While it will be for Departments to determine how best to deliver
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those efficiency gains, the Executive will wish to ensure that potentially
adverse impacts on Section 75 groups are avoided.”

» “The Executive recognises however, that decisions to reprioritise the
allocation of resources have the potential to impact on the provision of
current services, with the potential for negative impacts on a number of
Section 75 groups. In that context, the allocation of the resources as set
out in the Budget takes full account of the less benign fiscal environment
the Executive is operating in.”

> “While the Budget allocations aim to support the Executive’s priorities,
particularly in relation to economic growth, the proportion of funding
allocated to the delivery of key frontline services has increased over that
provided in previous budgetary settlements. The increased proportion of
funding allocated to these areas is in line with the Executive’s commitment
to safeguard and, where possible, enhance key services, particularly those
in support of vulnerable groups. Recognising this and to ensure that as far
as possible the allocation of resources resulted in positive impacts, all
departmental spending proposals were subject to High Level Impact
Assessments.” The EQIA pointed to the positive impact that the proposals
were likely to have on the promotion of equality of opportunity, as made
explicit in the following extracts :

» “Delivering significant investment and improvements to Northern Ireland’s
infrastructure, as set out in the Investment Strategy, is likely to have a
positive impact on all Section 75 groups, both directly and indirectly by
contributing to economic growth, social progress and environmental
protection. It is anticipated, however, that some areas of infrastructure
investment will have a differential impact on a number of the Section 75
groups. That impact is likely to be positive and addresses recognised need.
In this context, investing in infrastructure has the potential to promote
equality and good relations while addressing issues of exclusion and
marginalisation. However, that potential will only be realised where
Departments ensure that the delivery of individual investment projects are
subject to and informed by due consideration of the need to promote
equality and good relations.”

» “The departmental allocations set out in the Budget, therefore will enable
Departments to maintain and where possible enhance the currently level of
frontline service provision in key areas while ensuring that any
reprioritisation of resources does not result in significant adverse impacts.
Alongside the allocations of resources and action in support of the
Executive’s priorities, the Budget has the potential for a positive impact on
a number of Section 75 groups and there is no evidence to suggest a
significant negative impact on any of the Section 75 groups.”
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» “The Executive has sought to develop a PfG, Budget and Investment
Strategy which contributes to a more tolerant, inclusive society and which
promotions equality of opportunity. Consideration of the Executive’s
priorities as set out in the PfG, and the allocation of resources, as set out in
the Budget and Investment Strategy, has not identified any potentially
adverse impacts. Rather, the analysis concludes that the delivery of the
PfG, Budget and Investment Strategy have the potential to have a positive,
though differential impact on all Section 75 groups. As a result mitigating
action or alternative Policies are unnecessary at this stage.”

» “The realisation of the potentially positive impacts identified in this
assessment will be dependent upon the delivery of actions, programmes
and investment projects at Departmental level. As such, in delivering
programmes, Policies and Projects in support of the Executive’s priorities, it
is recommended that Departments should seek to identify further
opportunities to promote equality and good relations, taking account of the
findings of this assessment.”

> “To facilitate that outcome, the specific Policies, Programmes and
investment projects which Departments will deliver in support of the
Executive’s priorities will continue to be subject to equality screening and,
where appropriate, full EQIA by Departments and their Agencies and
relevant Statutory Authorities, in accordance with the criteria set out in the
guidance produced by the Equality Commission for Northern Ireland.”

In early 2008, the Trust received notification from the Department of Health,
Social Services and Public Safety (DHSSPS) of the investment funds expected
in services in the Belfast Trust over the period 2008-2011 and the requirement
to deliver cash releasing efficiency savings of £92m over the same period.

As evidenced in this document the Trust intends to address its Section 75

obligations by undertaking this overarching equality impact assessment and a
series of individual EQIA’s on specific proposals.
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3.1 Introduction

The Belfast Trust provides hospital based care, community services and social
care, and also commissions a range of services from the independent private
and voluntary sectors. The Trust's new management structure promotes a
‘whole systems’ approach towards the delivery of health and social care,
emphasising integrated working and the provision of seamless patient and
client service pathways.

3.2 Financial context

The Trust has a budget of approximately £1 billion and employs around 22,000
staff. It is one of the largest health and social care entities in the UK.

The Department of Health, Social Services and Public Safety has set
challenging efficiency targets for the Belfast Trust over the next three years
(2008-09 to 2010-11) as a result of the Northern Ireland Executive’s Budget.
The Trust IS required to deliver an average of 3% annual efficiency savings,
which approximates to £25m; £56m; and £92m over the next three years.

In addition to the efficiency requirement the Trust faces a number of other
financial challenges over the short to medium - term time horizon due to an
underlying financial shortfall from its legacy organisations.

This shortfall is due to the difference between the funding received from
commissioning boards and the Department of Health, Social Services & Public
Safety (DHSSPS) and the operational costs associated with the Trust providing
and commissioning its services.

In accordance with the DHSSPS’s requirements under Departmental circular
HSS(F) 29/2000 “Promoting Financial Stability within HPSS organisations, the
Trust is required to put in place plans to address this shortfall.

3.3 Rationale for a Strategic Reform and Modernisation Approach

The Trust recognises that the combined impact of the above changes is
considerable and will result in a material reduction in the funding baseline of
the organisation. It is aware of the significant challenges which lie ahead
organisationally, clinically and financially, and understands the need to reform
and change in order to deliver sustainable improvements against this
demanding agenda over the next three to five years.
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The scale of the challenge is significant and complex, and is such that the
traditional cost efficiency/cash releasing projects which have been delivered in
the past will not be sufficient.

The Trust has therefore embarked on an organisational reform and
modernisation programme which focuses on resource utilisation, performance
improvement and effective service delivery.

This comprehensive programme has been named the MORE programme,
reflecting the aims of the programme in terms of Maximising Outcomes,
Resources and Efficiencies.

The programme will address strategic, clinical, operational and financial
performance within the Trust, drive improvements in services and address
productivity and operational inefficiency.

The programme will be a three year rolling programme and will focus on
maximising value for money whilst achieving the best possible care for patients
and clients. The programme will contribute to the Trust's long term strategy to
become an all round high performing organisation.

Under the MORE programme the Trust will critically examine, and
fundamentally assess the ways in which it delivers its services, and will identify
and target areas where recurrent and sustainable improvements and
efficiencies can be achieved.

The programme is essentially about ensuring the right person, is doing the
right thing, in the right place.

3.4 Core Principles of the MORE Programme

The MORE programme will :-

e |ook for better value for money, find more effective ways of providing
services in the same or similar ways, prevent and remove waste;

e find ways of achieving the same (or better) outcomes for patients and
clients for less cost by redesigning care pathways and reorganising the way
in which services are delivered; and

e rationalise services provided across the patch.
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The following schematic outlines the themes which will drive the programme;

MORE Programme

efficiency
economy effectiveness
Cheaper ‘provision of programee improves programnle supports and
services organisational drives the organisation to
efficiency enhance health and well

being of population

encourage higher improve optimise programme  programme
economy productivity  service investment exploits strategy is
delivery in the new ways aligned
organisation of working with Trust's
strategic
objectives,
regional
and
national
policies
and
initiatives.
lower prices Improve service quality

3.5 Benefits Management Approach

The Trust has developed a Benefits Management approach to oversee the
reform and transformation of services. Under this approach the focus is on the
benefits for the patient, client and citizen, in addition to efficiency and
productivity benefits for the organisation. This Benefits Management approach
also takes into account and stresses the critical importance of early recognition
and management of the associated risks of service change and the full range
of stakeholder interests.

In addition to the Benefits Management approach, the Trust has developed a
Communications Strategy which outlines the rationale for, and direction of
travel of the MORE programme. This strategy outlines the requirement and
necessity of doing MORE (for less), promotes the key message of ‘doing the
right thing’ and emphasises the need for effective engagement from the full
range of stakeholders in the design and implementation of the new service
models.
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The MORE programme has been established as a core element of the Trust's
business and performance management framework. It is not a stand alone
project but a methodology and way of working which is totally mainstreamed.

3.6 MORE Programme Linked to Trust's Core Purpose and Strategic
Objectives

The objectives of the MORE programme are intrinsically linked to the Trust's
core purpose and its strategic objectives as outlined below :-

Improve health and wellbeing and reduce health inequalities

SAEETY

Provide safe,
high quality,
effective care

Standards
Outcomes
HCAI
Continuous
improvement
Assurance

MODERNISATION

PARTNERSHIPS

Reform and renew
health and social
services

e Access

e “Localise where
possible,
centralise where
necessary”

e Service reviews

e Aligned capital
plans

Improve health
and wellbeing
through
partnership with
users,
communities and
partners

e Citizen centred

e Joint working

e Civic
leadership

STAFE

Show
leadership and
excellence
through
organisational
and workforce
development

e Staff
engagement
e Leadership
e Learning +
development
e Team
effectiveness

RESOURCES

Make best use of
resources by
improving
performance and
productivity

e Workforce
diagnostics
Process
improvement
e Resource
utilisation
VEM
Performance
Management

3.7 MORE Programme Linked to Trust’'s Strategic Direction for Services

The MORE programme fits within the strategic direction of services which has
a context within the ‘Belfast Way’ and ‘New Directions’ documents, which have
been subject to a consultation process.

The aim of the strategic review of services within the ‘New Directions’
document is to create an overarching and unified health and social care
system for the population of Belfast. Under this vision the delivery of services
will be simplified, unnecessary duplication and fragmentation of services will be
reduced and services will be more clearly signposted for patients, clients and
their carers. The Trust aims to reform and renew its services so

that services can be delivered in a faster, more flexible, less bureaucratic and
more effective way. The Trust aims is to have the right care, delivered by the
right person in the right place.
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A number of key principles will guide the review and reorganisation of services
under this strategic review. These are the same principles which are core to
the delivery of the MORE programme.

The following guiding principles are integral to The Trust's short and longer
term reform and efficiency agendas.

Improve health and wellbeing and reduce health inequalities;

Focus on prevention of illness, early assessment and intervention;

Focus on individual needs and choices;

Provide safe, high quality, effective care;

Improve accessibility to services — promote equity and welcome diversity;
Localise where possible, centralise where necessary;

Integrate services (through partnerships working);

Provide clear directions to services, reducing fragmented and frustrating
services; and

e Maximise utilisation of assets.

3.8 MORE Programme Development

The MORE programme was planned and developed over a number of months
using a wide range of specific events to engage all levels of staff within the
Service and Corporate Groups across the Trust.

The Benefits Management approach developed by the Trust was used to
identify a long list of opportunities to enhance efficiencies, improve productivity
and maximise value for money.

This approach ensured that the initiatives looked to achieve both non monetary
and monetary benefits, and took cognisance of the relevant stakeholder
groupings, risks and interdependencies. In addition by adopting this Benefits
Management approach the Trust sought to ensure that the best possible care
and outcomes for patients and clients will be achieved as a result of this
strategic change programme.

3.9 MORE Programme Overview Risk Assessment

A comprehensive internal review was carried out on the proposals and outline
plans underpinning their delivery. The review considered the scope of the
proposals, the extent of the change activity required, the key stakeholders, the
risks and interdependencies and the availability of resources (revenue and
capital) to deliver the changes required.
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The aim of this risk assessment was to identify where the risks of delivery
currently lie within the context of the overall programme, and ensure that the
most significant and challenging proposals were prioritised for appropriate
action planning.

A risk rating was assigned to each proposal, using a RAG (Red, Amber,
Green) scoring approach.

3.10 Further analysis of the Overall Risk Assessment & Action Planning

The risks which were flagged as Red and Amber in terms of overall
deliverability within the overview risk assessment were analysed further in
order to determine in more detail the nature and impact of the risk.

The objective of this approach was to ensure that appropriate action planning
takes place to address the issues, mitigate the risks and identify contingency
arrangements, where necessary.

The Trust is cognisant of its responsibilities in terms of its statutory
requirements under the equality and human rights legislation, the NI Act 1998
Section 75 (Equality of Opportunity and Good Relations) and the Human
Rights Act 1998. In addition it is committed to effective public consultation
where the proposal constitutes a significant change in the provision of services
which fits within the requirements of circular guidance HSS (OP1) 1/93.

As part of the more detailed risk assessment analysis the MORE proposals
were subject to a high level Equality Risk Assessment followed by an Equality
Screening process undertaken by the Project Managers and Equality
Specialists in accordance with the Trusts Equality Scheme. The outcome of
the Equality Screening is detailed in Section three of this document. Other
risks relating to availability of capital and revenue have, and continue to be,
considered and brought forward through a number of fora with the Department,
commissioners, other public sector partners.

3.11 The MORE Programme

The Trust’'s combined target for the Department’s efficiency savings, and its
underlying deficit, which has been scheduled for delivery over the three years
as follows; £43m (2008-09), £81m (2009-10) and £122m (2010-11).
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The MORE programme proposals to achieve these targets fall under three high
level themes :-

» Workforce;
» Non Pay Economies and Efficiencies;
» Health and Social Care Process Improvements and Service Redesign.

3.11.1 The MORE Programme - Workforce

A significant proportion of the efficiency savings identified within the MORE
programme will come from workforce initiatives, in line with the cost profile of
the Health and Social Care sector.

The main focus of the workforce initiatives centres around productivity
improvements and robust workforce management across all staff groups and
service areas of the Trust.

The Trust has identified four specific workforce initiatives;

» Review of Public Administration (RPA) (aligned to the policy direction
outlined within Section 2.7 of the Policy Section;

» Absence Management;

» Vacancy Controls;

» Harmonisation of staffing levels, grades and skill mix.

The split of the overall workforce target across the above four headings is
identified over :-

Target Action Area Indicative Indicative Indicative
2008/09 2009/10 2010/11
Target Target Target
£'m £'m £'m
RPA 6,4 13,1 13,4
Absence Management 15 3,0 4,5
Vacancy Controls 19,0 16,0 13,0
Harmonisation of Staffing
Levels Grades & Skill mix 4,1 9,0 14,0
Total 31,0 41,1 44,9
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Although these four areas constitute major areas of work in their own right,
there are significant interdependencies between the areas and therefore the
Trust will programme manage their delivery through a cross-cutting
workstream which is co-ordinated corporately from a Human Resources and
Finance perspective.

3.11.2 The MORE Programme - RPA

The Trust has been an integral part of the RPA reform within the Health and
Social Care sector referred to within Section 2. The RPA has also sought to
improve and streamline management of public services and develop more
efficient and effective ways of working. Under the RPA initiative the Trust
submitted and RPA savings plan with DHSSPS in January 2008. The plan has
been agreed by the DHSSPS.

3.11.3 The MORE Programme - Absence Management

The Trust will work to promote the healthier wellbeing of staff alongside a
robust approach to the effective management of staff absence in accordance
with the Trust’s policies and procedures. Targeted initiatives will focus on the
effective management of sickness absence and a reduction in the numbers of
staff absent and the overall percentage of absence.

On the assumption of the Trust’'s current estimates for cover it is projected that
the actions undertaken under this initiative will have the effect of decreasing
costs by £1.5m, £3m, £4.5m respectively over the three year period. This will
be achieved through reductions in overtime, agency and additional hours and
therefore will not have a detrimental impact on the level of staff employed by
the Trust.

3.11.4 The MORE Programme - Vacancy Controls

A target of 3%, 2.5% and 2% has been applied to each Service and Corporate
Group over the three year period, with projected savings of £19m, £16m, and
£13m respectively.

Under this initiative the Trust will deliver the same level of activity and care,
with no detrimental impact to patients and clients, whilst at the same time
increasing the Trust's productivity indicators. The whole time equivalents
(WTE) impacted by this work is in the region of 610 (2008-09), 511 (2009-10),
and 409 (2010-11).
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3.11.5 The MORE Programme - Skill Mix/Harmonisation of Staffing
Levels

Targets have been applied to each Service and Corporate Group totalling
£4.1m, £9m, £14m over the three year period 2008-09 to 2010-11.

The Trust plans to achieve the above targets by critically assessing staffing
levels and skill mix across all staff groups and service areas within the Trust.

This initiative will incorporate a number of the targets which have been set for
the Trust by the Department of Health Social Services and Public Safety as
part of its Regional Productivity project. In addition the Trust will carry out
comparative analysis against stretch targets from a number of top performing
organisations, as part of its ongoing performance management work.

The indicative WTE impact of harmonisation of staffing levels is projected as

295, and the indicative WTE impacted by skill mix changes is in the region of
600.

3.11.6 The MORE Programme - Non-Pay Economies and Efficiencies

Reqgional Goods & Services Procurement and Pharmacy Workstreams

It is assumed that the Trust will receive approximately 40% of the efficiencies
which are projected to be delivered from the regional procurement and
pharmacy workstreams.

The Trust anticipates savings of £3m, £6m and £10m over the three year
period.

The Trust is keen to engage fully with the regional workstreams to facilitate and
drive these initiatives forward.

Internal Non-Pay Efficiencies

Non-Pay Efficiency targets have been applied to each Service and Corporate
Group of 2%, 1% and 2% of non-pay funding over the three year period 2008-
09 to 2010-11.

The Service and Corporate Groups have brought forward a number of
initiatives to meet these targets. The initiatives centre around product and
service standardisation across the Trust, the review and effective management
of contracts, exploiting the Trust’'s enhanced purchasing power, the elimination
of waste (particularly around energy, stock holding etc), and the increased use
of recycling.
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The Trust anticipates efficiencies of £2m, £4m and £8m, over the three year
period 2008/09 to 2010/11.

3.11.7 The MORE Programme - Health and Social Care Process
Improvements and Service Reform

The third strand of the MORE programme focuses on service reform and
modernisation.

Under this strand the Trust and its Service Groups will take a radical review of
the systems, processes, activities and resources that have traditionally been
used to provide health and social care to its patients and clients. The Trust’'s
approach is principally centred on thinking differently and taking new and
innovative approaches to service delivery, particularly in the use of technology,
increasing efficiency and productivity, and maximising outcomes.

The MORE programme will concentrate on clinical activities that offer the
greatest scope for improvement. It hopes to maximise effective evidence
based treatments and review those treatments that have been researched and
shown to be clinically ineffective or inefficient. The approach also aims to focus
on removing unnecessary processes, steps and interventions from the patient
and client journey and pathways, using service improvement methodologies
such as LEAN and Six Sigma.

Within the overarching category of Health and Social Care Process
Improvement and Service Reform the Trust has identified four overarching
cross cutting themes and organisational workstreams, within which a
multiplicity of proposals and schemes will be programme and performance
managed.

The key themes are:

» Hospital/Institutional Process Reform;

» Hospital/Community Interface Reform and Enhancement of
Community Based Services;

» Strategic Service Reform;

» Impact of Technology;

Table 6 outlines the projected efficiencies which will be achieved under the four

broad themes over the three year CSR period, together with an indication of
the reduction in posts
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TABLE 6: Projected efficiencies:

Indicative | Indicative | Indicative Indicative
2008/09 2009/10 2010/11 Reduction in
Target Target Target Posts
£'m £'m £'m
Hospital/Institutional 3.750 12.700 21.950 674
Process Reform
Hospital/Community 1.825 7.350 18.150 518
Interface Reform
Strategic Service 0.675 5.950 10.900 329
Reform
Impact of Technology 0.750 4.000 8.000 224
Total 7.000 30.000 59.000 1745

3.11.8 The MORE Programme - Hospital/Institutional Process Reform

The Trust’'s overarching theme within this area is to improve productivity and
efficiency through better utilisation of resources from staffing to physical
infrastructure and estate.

The Trust aims to improve productivity within its hospitals through utilising less
inpatient beds to deliver the same quantum of patient care. It is projected that
the main reductions in bed requirements will result from reductions in pre-
operative length of stay, admission on day of surgery, and through more
effective theatre utilisation, the reduced need for beds at weekends.

It is recognised that the actions required to deliver the reduction in bed
requirements will be different across Service Groups and hospitals, and
therefore the Trust will co-ordinate this work within its institutions in a way
which maximises the benefits delivered.

In addition occupancy and activity levels will be reviewed within non acute
programmes of care within the Trust's institutions and facilities, with the
potential to move the provision of services from a number of locations and
increase productivity levels on other sites, without impacting on the quantum of
services or how the services are delivered.
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3.11.9 The MORE Programme - Hospital/Community Interface Reform
and Enhancement of Community Based Services

The Trust is committed to the delivery of health and social care services which
promote better experiences and outcomes for its patients, clients and the
citizens of Belfast.

Within this overarching area the Trust has adopted a number of key principles:

» Early Intervention and the Promotion of Preventative Care - producing a
delivery model that supports and develops a culture of self assessment and
self care.

» Personalisation of Services — where clients and patients have more choice
and personal control of the services they require, leading to enhanced
independence, inclusion and well being, and less reliance on institutional
based care.

» Community Engagement and strong Inter-sectoral/Agency Partnership
Working.

3.11.10 The MORE Programme - Strategic Reform

The creation of the Belfast Trust from its six legacy predecessors provides the
opportunity to reconfigure, reform and modernise services across the city of
Belfast for the benefit of its citizens, and also the wider Northern Ireland
population.

The Trust's new organisational structures which are focused around the totality
of a patient/client journey or experience has facilitated the strategic review of
services and identified the potential for rationalisation.

There are numerous examples of duplication across the Trust as services have
traditionally been organised around hospitals or institutions. As a consequence
there are significant opportunities to deliver an improved quality of service to
patients and clients by reviewing and rationalising services whilst improving
productivity and realising a significant level of resource release.

The Trust recognises the significant challenges posed internally and externally
by changing the locations of service provision. However these strategic service
reviews will be set within the wider vision and strategic direction proposed by
the Trust within ‘the Belfast Way’ and ‘New Directions’ documents.
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3.11.11 The MORE Programme - Impact of Technology

The Trust intends to deliver productivity improvements through the use of
technologies to support its business and operational processes. It is expected
that by working smarter the Trust will release staff time and resources, reduce
duplication of effort, avoid unnecessary manual processes and ultimately
improve services.

The Trust expects that the establishment of the European Centre for

Connected Health will assist the Trust with its development plans in the above
areas.
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3.12 The MORE Programme - Screening Outcomes

Reform, Modernisation and Efficiency Programme

M.O.R.E. PROGRAMME (PROPQOSALYS)
Equality screening outcomes

1) PROJECT THEME: WORKFORCE

Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

1.1

Absence Management. To promote staff
health and wellbeing and ensure the effective
management of staff absence and attendance
in accordance with agreed Policies and
Procedures

Screened out

1.2

Vacancy Controls

Under this initiative the Trust will deliver the
same level of activity and care, with no
detrimental impact to patients and clients,
whilst at the same time increasing The Trust’s
productivity.

Screened out

1.3

Skill Mix / Harmonisation of staffing levels

A review of skill mix across all staff groups
using skill mix benchmarking information from
the DHSSPS and top performing Health and
Social Care Organisations and harmonizing
staffing levels across disciplines and sites
within service groups.

Complete
Detailed
Screening Report

1.4

Reduction in expenditure to Agencies and the
promotion of a Trust Nurse Bank Scheme

Screened out

1.5

Electronic Nurse Rostering
To improve the management of the nursing
resource.

Screened out
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2) PROJECT THEME: NON-PAY ECONOMIES & EFFICIENCIES

Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

2.1

Regional Procurement and Pharmacy
Workstreams

Regional Project

Internal Non-Pay Efficiencies:

2.2

Non-Pay efficiency targets have been applied
to each Service and Corporate Group. The
initiatives centre around

» product and service standardization across
the Trust :-

» the review and effective management of
contacts;

» utilizing the Trusts enhanced purchasing
power;

» the reduction / elimination of waste;

» the increased use of recycling

» income generation from external bodies

Screened out

2.3

Car Parking

The introduction / harmonisaton of
standardised car-parking charging with one
standardized charge for staff, patients and
clients

Full EQIA

2.4

Review and benchmark existing and new
security/parking systems and wheelclamping
for potential income generation.

Complete
detailed

screening report.
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3) PROJECT THEME: HEALTH & SOCIAL CARE PROCESS
IMPROVEMENTS AND SERVICE REFORM

Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

3.1 Hospital/Institutional Reform

3.1.1

To enhance patient flow and reduce the
average patient length of stay within acute
hospital settings across all service groups by
a number of process improvements such as
pre-operative assessment, reduction in
inappropriate admissions and admission on
day of surgery where appropriate.

Screened out

3.1.2

Centralisation of booking process and
extension of partial booking for all review out-
patients.

Screened out

FAMILY & CHILDCARE:

3.1.3

Reduction in the length of stay for children
with complex needs.

Screened out

SPECIALIST SERVICES:

3.1.4

To increase the number of patients starting
dialysis with a functioning fistula as per NSF
standards through expansion of interventional
radiology service and resulting in more
efficient in-patient days.

Screened out

3.1.5

Review with the aim of reprofiling and
rationalising speciality split and utilisation of
beds within Specialist Services (Oncology,
Haematology, Dermatology, Rheumatology,
Plastics & Burns Surgery and Breast Surgery)
and introduce new ways of working to reduce
bed requirement.

Screened out
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Equality Project Title / Description Screening
Screening Outcomes
Reference
3.1.6 To maximize the outcomes and efficiency in Screened out
Cancer Centre by streamlining patient flow,
increasing day cases and increasing flexibility
by key multi-professional support services.
3.1.7 Implementation of Developing Better Services | Full EQIA
recommendations by centralisation of ENT
bed provision.
3.1.8 Review Regional Orthopaedic Clinics. Full EQIA
PATIENT & CLIENT SUPPORT SERVICES:
3.1.9 To review the patient and client support Complete
staffing (eg. portering and domestic) as a Detailed
result of reprofiling of services and bed Screening Report
activity reduction across the service groups.
3.1.10 To review catering provision across the site, Complete
including rotational menu cycle, standardizing | Detailed
charges for staff meals, review supply chain Screening Report
and maximizing output from Knockbracken
Foods and review provision of contract for
supply of domiciliary meals.
3.1.11 To review transport services including :-
Complete
» review of provision with the independent Detailed
sector Screening Report
» maximize benefits of merged fleet and Complete
workforce Detailed
Screening Report
» staff travel — air / sea / rail travel and Screened out
hospital travel.
3.1.12 To review laundry services Complete
Detailed

Screening Report
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Equality Project Title / Description

Screening

Screening Outcomes

Reference

MENTAL HEALTH & LEARNING DISABILITY:

3.1.13 Proposed rationalisation of wards on Complete
Knockbracken site to deliver optimal bed Detailed
utilization. Screening Report

CLINICAL SERVICES:

3.1.14 Development of Pharmacy education
programme for clinical staff at Ward level
and achieve standardization of prescriptions,
reduction in stock and reduction in stock
obsolescence.

3.1.15 To reduce the demand for diagnostic testing
through reduction / eliminating of clinically
ineffective unnecessary tests.

Screened out

Screened out
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3) PROJECT THEME: HEALTH & SOCIAL CARE PROCESS

IMPROVEMENTS & SERVICE REFORM

Equality Project Title / Description
Screening
Reference

Screening
Outcomes

3.2 HOSPITAL/COMMUNITY INTERFACE & COMMUNITY REFORM

FAMILY & CHILDCARE SERVICES:

3.2.1 To transfer services within an 8 bed
Children’s Home in poor condition on the
Antrim Road to an 8 bedded children’s
facility at North Road in better physical
condition.

Screened out

OLDER PEOPLE MEDICINE & SURGERY:

3.2.2 To reprovide services for complex elderly
patients delayed in hospital settings to
intermediate care settings in Meadowlands /
nursing homes.

Screened out

3.2.3 To investigate the transfer and replacement
of (96) beds in Wakehurst and Elliott Dynes
with (48) beds in the City hospital building
and alternative services in the patients own
home or in the community. The expansion
of 24 hour rapid nursing support,
rehabilitation services, reduction in
admission through multi-disciplinary support
to nursing home and proactive discharge
from hospital through the Older Peoples
assessment and liaison service and
community nursing in reach.

Complete
Detailed
Screening Report
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Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

3.24

To review residential services currently
provided in four homes with the proposal of
replacing two homes with care provided
under suggested housing type model with
domiciliary care and replacing two homes
with care provided in clients homes. There
are currently nine residential homes in
Belfast. The remaining five homes plus
supported housing stock equivalent to two
homes would be evenly spread across
Belfast. This proposal will also be depended
on successful interagency working and
funding from DSD and Northern Ireland
Housing Executive.

Full EQIA

3.2.5

Proposed rationalisation of services for older
people with mental health needs on
Knockbracken site and re-provision in more
appropriate community setting.

Full EQIA

3.2.6

To investigate transfer of day services for
older people in Wakehurst, Elliott Dynes and
Windsor hospital facilities to community
facilities within local Health and Wellbeing
Centres across Belfast.

Complete
Detailed
screening report

3.2.7

To increase older people direct payments for
domiciliary care at home.

Screened out

3.2.8

To increase the uptake of direct payments
for people with physical disabilities as an
alternative to statutory / independent section
provision.

Screened out

63



Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

MENTAL HEALTH & LEARNING DISABILITY:

3.2.9

Learning Disability:

To consider the reprovision of supported
living with domiciliary support for learning
disability clients currently residing within
Malone Road and Hanna Street homes. This
proposal is dependent on successful
interagency working and funding from DSD
and the N.I.LH.E.

Full EQIA

3.2.10

To review / consider the reprovision of
services for 20 patients from the Muckamore
Abbey Hospital to a supporting Living
Scheme with domiciliary support. This
proposal is dependent on successful
interagency working and funding from DSD
and the N.I.LH.E.

Full EQIA

3.2.11

To reprovide services currently delivered in a
poor condition Learning Disability Day Centre
through alternative service provision.

Full EQIA

3.2.12

Mental Health :

To review the current Mental Health Day
Hospital services with alternative provision
provided through home treatment services
and within Community settings in partnership
with other statutory agencies. This will
enable better utilisation of mental health day
hospital sites with the proposed cessation of
day hospital services at the Windsor facility
and the re-configuration of services on the
Woodstock site.

Full EQIA
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Equality Project Title / Description Screening
Screening Outcomes
Reference
3.2.13 To review the reprovision of services Full EQIA

currently delivered within two mental health
day centres.
3.2.14 Expansion of direct payments within Mental Screened out

Health and Learning Disability as an
alternative to domiciliary care.
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3) PROJECT THEME: HOSPITAL & SOCIAL CARE PROCESS
IMPROVEMENTS AND SERVICE REFORM

Equality Project Title / Description Screening
Screening Outcomes
Reference
3. STRATEGIC SERVICE REFORM
FAMILY & CHILDCARE SERVICES
3.3.1 To review and potentially reconfigure Full EQIA
gynaecology in-patient services by reprofiling
services from three to one site and changing
surgical techniques for increase in day care
activity.
OLDER PEOPLE MEDICINE & SURGERY:
3.3.2 Strategic Service Review, reform, Full EQIA
rationalisation of general surgical teams
across Belfast.
3.3.3 Review of unscheduled care across clinical Full EQIA
networks and integration of other forms of
unscheduled care.
MENTAL HEALTH & LEARNING DISABILITY:
3.34 To review the reprovision of acute psychiatric | Full EQIA
provision.
The development of community based
services and community crisis response —
home treatment services providing for a
reduction of in-patient psychiatry provision at
Windsor House.
CLINICAL SUPPORT SERVICES:
3.35 To centralize four site microbiology services. | Screened out
3.3.6 Strategic Review of Laboratory Services. Complete
Detailed
Screening Report
3.3.7 Strategic Services site review Pharmacy. Complete
Detailed

Screening Report

SPECIALIST SERVICES:

3.3.8

To review in-patient vascular surgery by
reprofiling current services across the Trust

pathways, with the potential for centralization.

Full EQIA
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Equality Project Title / Description Screening
Screening Outcomes
Reference
3.3.9 To review inpatient interventional cardiology | Full EQIA
services with a view to potential
centralization.
3.3.10 The proposed reform and modernisation of Screened out

cardiac services as part of the regional action
plan.
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4) PROJECT THEME: TECHNOLOGY:

Equality
Screening
Reference

Project Title / Description

Screening
Outcomes

CLINICAL SERVICES:

4.1

Implementation of automatic dispensing
system (robotics) at BCH Pharmacy
Department (Phase ) to support medicines
management and electronic stock control and
facilitate rationalisation of pharmaceutical
services across Belfast (Phase II).

Screened out

4.2

Reprofiling of service provision models post
implementation of robotics at Mater and MPH
to support medicines management and
electronic stock control as well as facilitate
review of skill mix and staffing levels across
all sites.

Screened out

4.3

Telehealth Cardiology

— ICD for Heart Failure/Arrhythmia

— Ambulatory Monitoring

— Paediatric Congenital heart Disease
Electronic White Board—Inter-hospital
Transfers

Screened out

PLANNING & RE-DEVELOPMENT:

4.4

Reduce The Trust’s Utilities bill in terms of
energy consumption and rates expenditure.

Screened out
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

SECTION 4

CONSIDERATION OF AVAILABLE
DATA AND RESEARCH

Strategic Sources

Cross Departmental Strategies

Local Data Sources

Population Profile: Belfast Health & Social Care Trust
Population Statistics: Northern Ireland

Staff Profile: Belfast Health & Social Care Trust

Additional Data Sources
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4. CONSIDERATION OF AVAILABLE DATA AND RESEARCH -
QUALITATIVE AND QUANTITATIVE

In keeping with the Equality Commission (NI) Guide to the Statutory Duties and
EQIA Guidelines, quantitative and qualitative data was drawn from a number of
sources. The following information sources were used to inform both this
overarching EQIA and the screening outcomes:

4.1 Strategic Sources

The strategic direction for the provision of health and social care is laid down in
a number of key strategic documents notably:

Regional Strategy ‘A Healthier Future (2005-2025)’

DHSSPS - Equality, Good Relations and Human Rights Strategy and Action

Plan

DHSSPS Priorities for Action 2008-09

Public Service Agreement 2008-11

Investing for Health Strategy 2002

Developing Better Services (DBS)

Health and Wellbeing Strategy for Older People (2005-2015)

Bamford Review

NI Regional Transport Strategy EQIA

SSI Child Protection Overview Report 2006

10-year Strategy for Children and Young Persons

Children’s Matters Task Force — DHSSPS

Care Matters — DHSSPS Recommended Standards of Care for Children

Regional Review of Early Years Policies and Procedures

Regional Review of Early Years Standards

Regional Child Protection Standards (Sept 2008)

Regional Review of Health Visiting and School Nursing

Regional Project to Develop a Health Visiting Caseload Weighting Tool

Proposals for Health and Social Care Reform and associated EQIA —

February 2008

e Transformation of Business Services in Health and Social Care — Shared
Services (September 2007) - EQIA

e Human Resources Framework EQIA (October 2006)

e DFP Framework to Underpin Decisions on the Location of Public Sector

Jobs resulting from the RPA (November 2007);
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e The Equal Opportunities Commission for Northern Ireland (EOCNI) Cost of
Caring Report 1993;

e Northern Ireland Health and Personal Social Services Workforce Census
2006;

e Specific data collected by Information and Analysis Directorate in DHSSPS,;

e 2001 Census of Population (Northern Ireland).

4.2 Cross Departmental Strategies

Race Equality Strategy

Shared Future

Gender Equality Strategy

Sexual Orientation Strategy and Action Plan 2006-2009
Ageing in an Inclusive Society — strategy for older people.

This list is not exhaustive.

4.3 Local Data Sources

This document is also shaped by a number of Trust documents as follows: -

“The Belfast Way”: A vision of excellence in Health and Social Care
“New Directions”. A conversation on the future delivery of Health and
Social Care Services for Belfast. (This document is subject o change as
part of an on-going consultation process)

The Belfast HSC Trust Delivery Plan

The Belfast HSC Trust Corporate Plan

The Belfast HSC Trust Health and Wellbeing Investment Plan (HWIP)

4.4 Population Profile: Belfast Health and Social Care Trust

The Belfast Health and Social Care Trust provides Health and Social Care to
the populations of Belfast City Council and Castlereagh Borough Council. The
following statistics refer to the population of both council areas.
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Table 7 Belfast & Castlereagh Area Population by Section 75 Group

Section 75 Group Area Belfast Health and Social Care Trust
Population
Gender Male 47.4%
Female 52.6%
Age Oto9 11.8%
10to 19 14.4%
20 to 29 15.9%
30to 39 13.0%
40 to 49 14.0%
50 to 59 10.6%
60 to 69 8.9%
70to 79 7.2%
80 and Over 4.3%
Religion Roman Catholic 37.4%
Protestant 44.7%
Other Religion 0.6%
No Religion or None Stated | 17.3%
Political Opinion DUP 26 seats
(Based on council seats on | UUP 12 seats
Belfast City and Castlereagh | aAlliance 8 seats
Borough Councils) SDLP 10 seats
Sinn Fein 14 seats
PUP 2 seats
Traditional Unionist Voice 1 seat
Independent 1 seat
Marital Status Single (never married) 38.9%
(based on over 16s) Married 39.5%
Re-married 2.4%
Separated 5.1%
Divorced 4.8%
Widowed 9.2%
Dependent Status Dependent Children 30.4%
(based on households with | No Dependent Children 69.6%
children between 0 and 15 or a
person between 16 and 18 in
full-time education)
Disability Disabled 43.6%
(based on households with | Not Disabled 56.4%

one or more person with a
limiting long-term iliness)
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Section 75 Group Area Belfast Health and Social Care Trust
Population

Ethnic Group White 98.63%
Irish Traveller 0.07%
Mixed 0.26%
Indian 0.15%
Pakistani 0.06%
Bangladeshi 0.02%
Other Asian 0.03%
Black Caribbean 0.02%
Black African 0.06%
Other Black 0.03%
Chinese 0.51%
Other Ethnic Group 0.16%

Sexual Orientation

Research indicates that 10% of a population is

LGB. (Source: Rainbow Project July 2008)

Source: Northern Ireland Census 2001 Key statistics (except Age. NISRA 2007
Mid-Year Population Estimates)

4.5 Population Statistics: Northern Ireland

In addition to providing services for the population of Belfast and Castlereagh,
the Belfast Health and Social Care Trust also provides Regional Specialist
services to the population of Northern Ireland.

Consequently the Trust has analysed the available population data for the

whole of Northern Ireland.
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TABLE 8: POPULATION DATA FOR NORTHERN IRELAND:

Section 75 Group

Northern Ireland Population

Gender Male 49.0%
Female 51.0
Age Oto 9 13.09%
10 to 19 14.33%
20 to 29 14.14%
30 to 39 13.80%
40 to 49 14.27%
50 to 59 11.42%
60 to 69 9.17%
70to 79 6.23%
80 and Over 3.65%
Religion Roman Catholic 40.26%
Protestant 45.57%
Other Religion 0.30%
No Religion or None Stated 13.88%
Political Opinion DUP 36 seats
(Based on seats in the NI UUP 18 seats
Assembly October 2008) Alliance 7 seats
SDLP 16 seats
Sinn Fein 27 seats
PUP 1 seats
Green 1 seat
Independent 1 seat
Ind Health Coalition 1 seat
Marital Status Single (never married) 33.1%
(based on over 16s) Married 48.45%
Re-married 2.67%
Separated 3.84%
Divorced 4.12%
Widowed 7.81%
Dependent Status Dependent Children 36.47%
(based on households with | No Dependent Children 63.53%
children between 0 and 15 or
a person between 16 and 18
in full-time education)
Disability Disabled 41.21%
(based on households with Not Disabled 58.69%

one or more person with a
limiting long-term iliness)
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Ethnic Group

White 99.15%
Irish Traveller 0.10%
Mixed 0.20%
Indian 0.09%
Pakistani 0.04%
Bangladeshi 0.01%
Other Asian 0.01%
Black Caribbean 0.02%
Black African 0.03%
Other Black 0.02%
Chinese 0.25%
Other Ethnic Group 0.08%

Sexual Orientation

Research indicates that 10% of a population is
LGB. (Source: Rainbow Project July 2008)

Source: Northern Ireland Census 2001 Key statistics (except Age. NISRA 2007
Mid-Year Population Estimates)
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4.6 Belfast Health and Social Care Trust: Staff profile

Table 9 Belfast Health and Social Care Trust: Staff profile by Section 75

Group

Section 75 Group

Belfast Health and Social

Profile (October 2008)

Care Trust Staff

Gender Male 21.4%
Female 78.6%

Age 16 to 24 7.0%
2510 34 26.3%
35to 44 28.9%
45 to 54 26.2%
55 to 64 11%
65 and Over 0.9%

Religion Roman Catholic 46.9%
Protestant 43.8%
Not Known 9.2%

Political Opinion Not Currently Collected

Marital/Civil Partnership | Divorced 2.02%

Status Married 56.18%
Other 0.12%
Separated 0.76%
Single 38.27%
Unknown 1.67%
Widowed 0.49%
Not Known 0.49%

Dependent Status Not Currently Collected

Disability Disabled 0.6%
Not Disabled 39.0%
Not Known 60.4%

Ethnic Group Bangladeshi 0.01%
Black African 0.17%
Black Caribbean 0.01%
Chinese 0.22%
Filipino 1.10%
Indian 1.48%
Mixed Ethnic Group 0.11%
Other 0.41%
Pakistani 0.09%
White 76.65%
Not Known 19.76%

Sexual Orientation

Not Currently Collected.

Research indicates that 10% of a population is

LGB. (Source: Rainbow Project July 2008)
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The information detailed above is based on the current monitoring
arrangements undertaken by the Belfast Health and Social Care Trust.

Currently, the Trust information on religion, race and disability is obtained via a
monitoring form which each applicant completes at the recruitment stage.

A key objective of the Trust's Employment Equality and Diversity Plan is to
further develop and expand its monitoring arrangements. Following regional
discussion with Trust Equality Managers, the Equality Commission for NI and
Staff Side a revised monitoring form has been developed to capture
information relating to the 9 equality categories. The Trust plans to resurvey its
workforce in 2009 and to use this form for all job applicants thus enhancing its
database.

4.7 Additional Data Sources

There follows a synopsis of other data sources which were drawn and will
continue to be drawn upon to inform the overall strategic direction of the Trust,
this overarching EQIA and screening outcomes of the Trust's Reform,
Modernisation and efficiency proposals.

» Equality and Inequalities in Health and Social Care in Northern Ireland

Published by DHSSPS in 2004, the report draws together a corpus of wide
ranging information to document inequalities in health and social care in
Northern Ireland. Where data permit, the overview includes information about
differences that exist between the statutory equality categories of Section 75 of
the Northern Ireland Act.

» Northern Ireland Census

A census of population is normally taken every ten years and is carried out by
the Census Office for Northern Ireland. The census provides essential
statistical information about the population and households for all parts of the
country. The most recent results available are from the 2001 census returns.

» Indicators of Equality and Diversity in Northern Ireland

Published on 12 January 2007, this is the fifth in a series of reports from a
research project commissioned by the Office of the First Minister and Deputy
First Minister to study the development of indicators of diversity and equality in
Northern Ireland. Through reviewing and extensively analysing existing NI
statistics and research, the report aims to develop an “equality and diversity
picture” of the region; to identify key indicators of change over time; and to
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consider the potential of existing data to provide useful indicators of equality
and diversity.

» Statement on Key Inequalities in Northern Ireland

Published by the Equality Commission for Northern Ireland in October 2007,
the statement seeks to highlight the range and breadth of the equality agenda
in Northern Ireland and to set out some of the inequalities that remain to be
addressed.

» Northern Ireland Multiple Deprivation Measure 2005

Published by NISRA, May 2005, the report identifies small area concentrations
of multiple deprivation across Northern Ireland. The report includes a series of
maps which set out each domain of deprivation and the overall Multiple
Deprivation Measure.

> Social Trends

Social Trends is an annual publication produced by the National Statistics
Office. An established reference source, it draws together social and economic
data from a wide range of government departments and other organisations to
paint a broad picture of society today, and how it has been changing.

» Continuous Household Survey 2004/05

The Continuous Household Survey provides a regular source of information on
a wide range of social and economic issues in Northern Ireland, and has been
running since 1983. The survey is based on a random sample of 4,500
domestic addresses. Interviews are sought of all adults aged 16 and over in
the selected households.

> Northern Ireland Life and Times Survey

The Northern Ireland Life and Times Survey, launched in the autumn of 1998,
monitors the attitudes and behaviour of people in Northern Ireland annually to
provide a time-series and a public record of how attitudes and behaviour
develop on a wide range of social policy issues.

» The Expenditure and Food Survey
The Expenditure and Food Survey (EFS) took over from the Family
Expenditure Survey and the National Food Survey on 1 April 2001. The EFS is

a continuous survey, collecting information on household expenditure, income
and food consumption. The primary uses of the survey are to provide
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information about spending patterns for the Retail Price Index, and about food
consumption and nutrition.

» Households Below Average Income, NI 2003-04

Households Below Average Income uses household disposable incomes,
adjusted for household size and composition, as a proxy for material living
standards or, more precisely, for the level of consumption of goods and
services that people could attain given the disposable income of the household
in which they live.

» Family Resources Survey NI 2003-04

The Family Resources Survey collects detailed data on income levels,
resources and financial circumstances of individuals and households for the
period from April 2002 to the end of March 2003.

> Northern Ireland Crime Survey

The Northern Ireland Crime Survey is carried out by Central Survey Unit on
behalf of the Northern Ireland Office. It is a household survey which has been
running as a continuous survey since January 2005. It was first carried out as a
one-off survey in 1994/5 and was repeated in 1998, 2001 and 2003/4. The
main purpose of the survey is to collect information about levels of crime and
public attitudes to crime. The information is collected by interviewing people to
find out about crimes they may have experienced, including those that were
not reported to the police. Respondents are also asked their views about the
level of crime and how much they worry about crime.

» Regional Trends

Regional Trends is a comprehensive regular source of official statistics for the
Statistical Regions of the United Kingdom (Scotland, Wales, Northern Ireland
and the Government Office Regions within England) produced by the National
Statistics Office. It includes a wide range of demographic, social, industrial and
economic statistics, covering aspects of life in the regions.

» Labour Force Survey

The Labour Force Survey (LFS) is a quarterly sample survey carried out by
interviewing people about their personal circumstances and work. It is the
biggest regular household survey in Northern Ireland and provides a rich and
vital source of information about the labour force using internationally agreed
concepts and definitions. The LFS provides information on labour market
structure, employment, ILO (International Labour Organisation) unemployment,
economic activity, groups within the labour market.
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» 2005 Labour Force Survey Religion Report

The 2005 Labour Force Survey Religion Report presents information from the
2005 Labour Force Survey on the labour market characteristics of Protestants
and Roman Catholics in Northern Ireland.

» Women in Northern Ireland

Women in Northern Ireland is a quarterly publication produced by the
Department of Enterprise, Trade and Investment. This publication contains key
facts and figures about women in Northern Ireland. It covers the areas of
employment, unemployment, economic inactivity, education, childcare
provision and representation in public life.

» Child and Family Poverty in Northern Ireland

Published in April 2006, the report was commissioned by the OFMDFM (Office
of the First Minister and Deputy First Minister) and provides an analysis of the
levels and composition of child and family poverty and social exclusion.

» Equality Mainstreaming - Policy and Practice for Lesbian, Gay and
Bisexual (LGB) People

This research report was commissioned by the Equality Directorate of
OFMDFM prior to devolution, with the aim of providing a ‘broad evidence base
to assist statutory bodies in effectively considering LGB issues in the
development of policy and practice.

> Public Attitudes to Health and Personal Social Care in Northern Ireland
2004

The Public Attitudes Survey sought to establish the level of satisfaction with
Health and Social Care services in Northern Ireland and to provide feedback
on those areas in which the public would like to see changes and
improvements.
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5.1

5.2

5.3

5.4

SECTION 5

CONSIDERATION OF ADVERSE
IMPACTS

Scope
Equality Screening Outcomes

Assessment of impact on Section 75 Groups — Patients &
Clients

Assessment of impact on Section 75 Groups - Staff
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5.1 Scope

The Trust recognises the combined impact of the above changes are
considerable and will result in a material reduction in the funding baseline of
the organisation. It is aware of the significant challenges which lie ahead
organisationally, clinically and financially and understands the need to reform
and change in order to deliver sustainable improvements against the
demanding agenda over the next three to five years. The proposals on the
Reform, Modernisation and Efficiency Programme outlined in Section 3 are
linked to the Trust’s purpose and strategic objectives.

The proposals are in line with key strategic drivers directing the future provision
of health and social care within Northern Ireland. They are underpinned by a
body of evidence based research and earlier consultations with a wide range of
stakeholders.

In the Government’'s EQIA attached to the Programme for Government, a
positive message was presented as to how the budget would impact positively
across the Section 75 grounds.

“The approach to the development of the Programme for Government, Budget
and Investment Strategy is to promote equality and good relations and address
the causes and consequences of poverty and exclusion. In this context, the
Programme for Government highlights that, alongside action to address
poverty and exclusion, the Executive will seek to address differential outcomes
in key areas such as health and education which may be experienced by a
number of Section 75 grounds and which significantly impact on the lifetime
opportunities of those groups. Focusing action to address differentials will
have a more positive impact on some Section 75 groups than others.
However, there is no evidence to suggest that this is likely to equate to a
negative impact on others.”

5.2 Equality Screening Outcomes
The Trust has carried out a screening exercise on all its proposals to meet the

CSR requirements. This assessment is the initial step in ensuring the Trust
meets its Section 75 obligations.
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The Trust has assessed the screening outcomes as follows: -

Screened Out Little or no impact on S75 equality
obligations
Complete Detailed Some impact that needs further

consideration to address potential for
adverse impact on patients, clients and
staff

EQIA Conduct a full Equality Impact Assessment

The Trust is seeking views on these initial screening outcomes. The Trust will
consider feedback it receives during the consultation period that runs from 20
November 2008 until Friday 16 January 2009.

The Trust will carry out the detailed screening reports and full Equality Impact
Assessments on the projects identified as requiring such action. These
processes will contain formal and informal consultations with a wide range of
stakeholders such as patients, clients, service users, management, staff, trade
unions, voluntary and community groups, public authorities and statutory
organisations.

Where consultation identifies adverse impacts, the Trust will make every effort
to take steps to mitigate these effects.

The Trust is aware it is operating in an evolving context. As such the Trust
acknowledges that the outcomes of the initial screening assessment may
change as a result of the formal consultation.

This EQIA is the first step in ensuring the Trust meets its S75 equality
obligations.

5.3 Assessment of impact on Section 75 Groups — Patient and Clients
Persons of different religious belief

The available data on adults living in lower-income households suggests that
there is an approximate balance between the Protestant and Roman Catholic
communities in the numbers living in such households, although data shows
that Roman Catholics are at greater risk of multiple deprivation.

In this context, the government’'s focus on addressing poverty and
disadvantage may be seen to have the potential to impact upon a greater
proportion of Roman Catholics. However, measures to address inequality and
poverty will be focused on responding to need. They will, therefore impact
equally on Protestants experiencing multiple deprivation and exclusion. As
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such, there is no evidence to suggest the priority will have an adverse impact
on persons of different religious belief. The population profile for the Belfast
Health and Social Care Trust area in the 2001 Census was 44.7% Protestant,
37.4% Catholic and 17.3% not known.

During 2006/07 there were 1,695 recorded sectarian incidents, up from 1,470
in 2005/06 (Ref: PSNI, Statistical Report No. 3, Hate Incidents and Crimes 1
April 2006 — 31 March 2007). A key priority of government is also to address
sectarianism, racism and intolerance and to build a shared and better future.
Delivery of this priority and realisation of the associated objectives will,
therefore make a significant contribution to the promotion of good relations
between persons of different religious belief such as DHSSPS Zero Tolerance
Campaign and publication of Good Relations guidance which the Trust actively
participates in and which is reflected in its Human Resources policies and
delivery of training

Persons of different political opinion

No evidence of adverse impact, however, delivery of measures to promote
tolerance and respect for diversity will contribute to the promotion of good
relations between people of different political opinion such as the Trust's
commitment to a good and harmonious working environment and delivery of
training along with its commitment to the DHSSPS Zero Tolerance Campaign.

Persons of different racial group

Reflecting the economic differentials outlined previously, Irish Travellers are at
greater risk of poverty, multiple deprivation and exclusion. They are also more
likely than other groups to leave school with no qualifications. A number of
initiatives across Departments aim to address the difficulties Irish Travellers
may face in accessing services and employment. Research undertaken by the
Equality Commission also appears to confirm negative attitudes towards Irish
Travellers among a significant minority of respondents (Ref: Statement on Key
Inequalities in Northern lIreland, Equality Commission for Northern Ireland,
October 2007). Of those surveyed, 24% would mind having an Irish Traveller
as a work colleague, 41% as a neighbour and 38% as a relative by marriage.
Similarly, the 2005 Northern Ireland Life and Times Survey, found that 82% of
respondents were unwilling to accept a member of the Irish Traveller
Community as a close friend

The 2005 Northern Ireland Life and Times Survey also found that 68% of
respondents thought there was more racial prejudice in Northern Ireland in
2005 compared to 5 years previous. Reflecting that perception is the fact that
the number of racist incidents reported to the PSNI in 2006/07 increased by
over 12% on the previous year to 1,047 (Ref: PSNI, Statistical Report No. 3,
Hate Incidents and Crimes 1 April 2006 — 31 March 2007).
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The government seeks to provide a strategic framework to promote racial
equality, tolerance and respect for cultural diversity. The implementation of this
will, therefore have a positive impact on persons of different racial group, and
will make a significant contribution to the promotion of good relations between
people of different racial group.

The Executive and associated Health and Social Care bodies is committed to
the promotion of good relations, tolerance and respect for diversity. For those
Section 75 groups who are more likely to experience hate crime or live in
communities blighted by sectarianism and/or intolerance there is the potential
for a more positive impact in this area. However, as government’s focus is on
addressing need this does not equate to a negative impact on other groups.
Rather, it is anticipated that building a more tolerant society will have wider
benefits for all Section 75 groups and will make a significant contribution to the
promotion of good relations. The Trust spends significant resources in
ensuring its services are accessible by the whole community and operates the
NIHSS Interpreting Service for all Health organisation in Northern Ireland.
Similarly, the Trust translates information into a range of formats for those
whose first language is not English. Whilst it is not possible to assess the full
extent of Black and Minority Ethnic (BME) and Migrant Workers resident within
the Trust area, the numbers are significant.

Persons of different age

Poverty and exclusion can have a negative impact on children’s upbringing and
can reduce the chances of children enjoying a happy childhood, achieving
skills and qualifications and as a result can significantly impact on outcomes in
later life.

While younger households are more likely to experience poverty, there would
also appear to be particular issues with regard to older people, who tend to
have lower incomes, are more benefit dependent and spend more on
necessities than the rest of the population. In 2004/05, 52.8% of pensioner
household weekly expenditure was on necessities (Ref: Expenditure and Food
Survey, NISRA). They also experience other forms of exclusion, such as
isolation from friends, relatives, services and facilities and increased fear of
crime (Ref: Ageing in an Inclusive Society, OFMDFM, 2005). Recent work
undertaken by Help the Aged indicates that 53% of older people feel that
loneliness is the major issue facing older people today (Ref: Statement of Key
Inequalities in Northern Ireland, Equality Commission for Northern Ireland,
October 2007). The Northern Ireland Equality Commission’s 2006 survey
“Attitudes and Awareness of Equality Issues Amongst the General Public in
Northern Ireland” revealed that older people in Northern Ireland perceived that
they are treated unfairly.
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Older people living in remote areas or on disadvantaged housing estates have
difficulty accessing the sorts of opportunities that most people in society can
often take for granted. This is a particular issue for pensioners in rural areas
who are more likely to be in poverty than those in urban areas. For older
women, participation can be further constrained by pensioner poverty.

The Trust is mindful of the demographic trends. There is recognition that the
over 65 population will continue to need more care than younger age groups.

Persons of different marital status

Marital status is associated with poverty. The population profile for the Belfast
Health and Social Care Trust area in the 2001 Census was as follows: Single
38.9%, Married 39.5%, Separated 5.1%, Divorced 4.8%. Those who are
separated have the highest rate of poverty followed by those who are divorced
and then single people. (Ref: Households Below Average Income DSD).

Action to address poverty and exclusion may impact more on single people
and those who are separated or divorced.

Persons of different sexual orientation

While attitudes towards LGB people are changing, experiences of
discrimination and marginalisation are still common for many within the LGB
community. The number of homophobic incidents reported to the Police
Service of Northern Ireland has increased in recent years. In 2006/07 there
were 155 reported homophobic incidents, of which 77% were violent.

The Trust is committed to working in partnership with a wide range of key
stakeholders in furthering its equality, human rights and good relations
obligations. In keeping with the commitments in its Equality Scheme, the Trust
will take steps to mitigate any adverse impact identified for service users.

Between men and women generally

Evidence shows that women are at greater risk of experiencing poverty,
multiple deprivation and exclusion. This is reflected in studies which suggest
that 57% of adults in poor households are women (Ref. Bare Necessities —
Poverty and Social Exclusion in Northern Ireland, Democratic Dialogue,
October 2003). Moreover, single people with children, who are more likely to
be female, have the highest risk of poverty overall (Ref: Households Below
Average Income, DSD). Any action to address the causes and consequences
of poverty may be assumed to have the potential for a greater impact on
women, particularly those who are carers. However, such an outcome may be
associated directly with the current differential rates of poverty between men
and women. In this context, men who are in poverty are likely to benefit equally
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from wider measures to address poverty and there is no evidence of an
adverse impact on men.

Life expectancy is higher for women than men, although they are likely to
suffer more ill health than men. In 2003-05 life expectancy was 80.8 for women
and 76.0 for men (Ref: Health and Social Care Inequalities Monitoring System:
First Update Bulletin 2004, DHSSPS) in non-deprived wards. Life expectancy
for those in deprived wards was somewhat lower, at 77.9 years for women and
72.0 years for men. There is a clear relationship between deprivation and
health outcomes. Those in deprived areas tend to experience worse health
outcomes, they are more likely to suffer from increased morbidity and mortality
and higher levels of mood and anxiety disorders, while the teenage birth rate in
deprived areas is 71% higher than the Northern Ireland average. Through the
Executive is committed to addressing the differential outcomes for those in
deprived areas. This is likely to have a positive impact on both men and
women in deprived areas.

There has been a significant change in the patterns of educational
performance of girls and boys, as a result girls now outperform boys at school.
In 2006/07 the percentage of girls gaining A-C grades at GCSE was 75.5%,
this compared to 69.0% for boys (Ref: Department of Education GCSE
Headline Statistics 2006/07). After leaving school only 56% of boys progressed
to further or higher education compared to 75% of girls.

Both boys and girls from areas of high deprivation, however, are more likely to
leave formal education with no qualifications. This is a key concern as it
significantly limits their life opportunities and contributes to a cycle of
deprivation. In the 2005-06 school year, 24.3% of Protestant pupils entitled to
free school meals achieved 5+ GCSEs A-C, compared to 35.2% of Roman
Catholic pupils entitled to free school meals.

Addressing the causes and consequences of poverty and exclusion is likely,
therefore, to impact marginally more on women than men, given women are
more likely to experience poverty. However, it is equally likely to benefit those
men in poverty and there is no evidence of an adverse impact on either
gender.

The gender profile for the Belfast Health and Social Care Trust population in
the 2001 Census was47.4% male and 52.6% female.
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Between persons with a disability and persons without

Of the Section 75 categories, adults with a disability and children with a
disability have the highest risk of poverty before social transfers (before social
transfers excludes from household income all social cash transfers including
state pensions and state benefits) at 77% and 70% respectively in 2004-05
(Ref: Households Below Average Income DSD). After social transfers the risk
of poverty for adults with a disability was 26% and children with a disability was
37%. Research also highlights the fact that disabled people may face particular
difficulties when accessing public and social services such as transport,
housing and financial services.

People with a disability may experience prejudice as a direct result of their
disability. In a study undertaken by Mencap in 2000 (Living in Fear. The need
to combat bullying of people with a learning disability) nine out of ten people
with a disability reported that they had been harassed in the previous year
because of their disability, while one third of people with a learning disability
had experienced such harassment on a weekly basis. The Trust’'s commitment
to a good and harmonious working environment is reflected in its Human
Resources Policies and its commitment to the Department of Health’s Zero
Tolerance Campaign which seeks to eradicate all forms of harassment in the
work place including harassment on grounds of disability.

A key aim of Government is to support vulnerable people, including those with
disabilities to live independently within their communities and to address
exclusion, for example through promoting access to services. This has the
potential to have a more positive impact on people with a disability. However, it
reflects the higher rates of at risk of poverty experienced by people with a
disability and there is no evidence to suggest that the delivery of initiatives in
this area will have an adverse impact on people without a disability. The
Trust’s Disability Action Plan aims to promote a range of channels to improve
the experiences of disabled persons accessing health and social care.

Between persons with dependents and persons without

Households caring for children or dependant adults have higher poverty rates
and are at greater risk of multiple deprivation than those without dependants.
In 2004/05, 24% of couples with children were at risk of poverty compared to
18% of couples with no children (Ref. Households Below Average Income,
DSD). Single parent households, which are more likely to be female,
experience an elevated risk of poverty and exclusion compared to other
groups, 49% in 2004/05. It may be assumed that in addressing recognised
need, the delivery of the government priority of promoting tolerance, inclusion,
health and well-being may impact more on those with dependants, however,
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there is no evidence to suggest it will have an adverse impact on persons
without dependants. In the 2001 Census, 30.4% of households in the Belfast
Health and Social Care Trust area contained dependent children.

5.4 Assessment of impact on Section 75 Groups — Staff
Persons of different religious belief

Changes in location for staff may potentially differentially impact on people
from different religious beliefs. This impact would be considered further within
the context of individual screening reports and EQIA when decisions on the
positioning of new or alternative service provision are being actively
considered.

Persons of different political opinion

There is no information held on political opinion for any individual within the
Trust. Evidence does suggest that political opinion is often linked to religion
and it has already been highlighted that changes in location for staff may
potentially differentially impact on people from different religious beliefs.

This impact will be considered further when decisions on the positioning of new
services/potential relocation of existing services are being actively considered.

Persons of different racial group

There is no evidence to suggest that there would be any adverse impact on
any individuals by reason of their ethnicity in relation to the proposals.

As previously stated the Trust is committed to the Department of Health’'s Zero
Tolerance Campaign on abuse of staff, when all abuse against staff is totally
unacceptable. This is further underpinned by the range of training provided by
the Trust and related employment policy aimed at promoting a harmonious
working environment for all staff regardless of background.

Training and retraining may also potentially impact on this group as the

delivery of training programmes could lead to difficulties for people from
different cultures or who do not speak English as a first language.
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Persons of different age

Using early retirement and voluntary redundancy as part of the mechanism to
avoid compulsory redundancies may lead to a disproportionate number of
older people leaving the Trust. This in turn may lead to an overall loss of
valuable skills, expertise and experience. The Trust will pay regard to the skills
mix through its assessment criteria in order to secure the correct skills mix
within its staffing profile.

Staff leaving through early retirement however, would be on a voluntary basis
and therefore no differential impact is envisaged in relation to these individuals.
As evidenced in the Trust’'s age profile analysis the greatest percentage of staff
are aged between 35-44 representing 28.9% of the Trust’s total workforce.

Persons of different marital status

Research shows that the majority of females who have family and caring
responsibilities tend to be married. As the Trust’'s workforce profile comprises
of predominantly married persons, there is potential that the Trust's proposals
may adversely impact on married females. As with gender the Trust will
consider any potential impacts on a one to one basis with staff directly affected
by any of the proposals, when required.

Persons of different sexual orientation

There is no exact data on the number of lesbians, gay men and bisexuals in
Northern Ireland as to date no national census has ever asked people to define
their sexuality. There are however estimates such as 1 in 10 of the population
could be Lesbian, Gay, Bisexual (LGB). Research undertaken by the Rainbow
Project estimated that there are possibly 168,527 LGB living in NI of which
64% choose to conceal their sexuality.

There is currently no information held on individual staff member's sexual
orientation. There is no evidence however to suggest that there would be a
significant differential impact on anyone by reason of their sexual orientation as
a consequence of the implementation of the Trust’s proposals. The Trust will
be actively engaging with management, staff and trade unions throughout the
implementation of the proposals and issues of sexual orientation will be dealt
with in a sensitive manner.
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Between men and women generally

There is a potential for adverse impact on females in relation to some of the
Trust’'s proposals as a consequence of a potential reduction in the overall
number of posts and relocation. Analysis shows there is a substantially larger
proportion of females employed within the HSC. Evidence based research
shows that females continue to be those primarily with family and caring
commitments for children, young persons and/or dependant adults.

Females are more likely than males to work part-time or have an alternative
flexible working pattern so any increase in travel time may have a greater
impact on females than full-time workers in terms of the cost, that is additional
costs associated with caring and potentially greater travel to work distances.

This impact would be dealt with separately and on a one to one basis with
staff, when required. The Trust will consider mitigating measures for staff
directly affected, that is flexible working patterns and payment of travel to
assist with the potential additional cost in accordance with regional
agreements.

The Trust is committed to working in partnership with management, staff, trade
unions and statutory agencies in furthering its equality, human rights and good
relations obligations.

Between persons with a disability and persons without

Changes to employment arrangements may impact differentially on people with
a disability if alternative transport arrangements are required for relocation or
redeployment. In keeping with the Trust's Human Resource Policies
reasonable adjustments would be considered for all staff declaring a disability.

Persons with a learning disability are less likely to have access to private
transport and therefore may find it more difficult to adapt to a new location or
working environment. Again, this impact would be considered further and on a
one to one basis where it arises.

Between persons with dependents and persons without

There is the potential for adverse impact on staff with dependants if changes
are made to their employment arrangements and location. As already stated
the care of dependants is often carried out by women.

In recognition of the large number of female staff with caring responsibilities,

the Trust is putting in place a comprehensive range of flexible working
arrangements to enable staff to balance their family and work commitments.
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The Trust will give consideration to all requests in order to mitigate any
adverse impact on staff directly affected by any of its proposals.

Staff with dependants may be adversely affected as any increase to their
traveling time may impact on their caring arrangements such as increased
costs and longer response time to home emergencies. Again, this impact will
be considered on a one to one basis with staff, when required, when decisions
on the location of services are being considered.
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SECTION 6

CONSIDERATION OF MEASURES TO

6.1

6.2

6.3

6.4

6.5

6.6

6.7

MITIGATE ADVERSE IMPACT /
ALTERNATIVE POLICIES

Introduction;

Service Users;

Staff;

Reduction in Staff Numbers;
Relocation;

Staff Support;

Partnerships;
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6.1 Introduction

The Trust recognises the Reform, Modernisation and Efficiency Programme as
set out in its MORE Programme proposals represents both a significant
change programme for the way services are delivered to patients, clients and
how they are delivered by Staff.

6.2 Service Users

The aim is to create an overarching and unified Health and Social Care system
for the population of Belfast and beyond. Under this vision the delivery of
services will be simplified, unnecessary duplication and fragmentation of
services will be reduced and services will be clearly signposted for our
patients, clients and their carers.

The Trust aims to reform and review its services so that they can be delivered
in a faster, more flexible, less bureaucratic and more effective way. Overall the
Trust aim is to have the right care delivered by the right person in the right

place.

The Trust proposals have also been shaped by a number of strategic drivers
which direct the provision of Health and Social Care that have been subject to
previous consultations with a wide range of stakeholders.

A number of proposed key principles will guide the review and reorganisation
of services under the Strategic Review. The following proposed guiding
principles are also indicators of the desired outcomes and impact for services
users :-

Improve Health and Wellbeing and reduce health inequalities;

Focus on prevention of illness, early assessments and intervention;
Provide safe, high quality effective care;

Improve accessibility to services : promote equity and welcome diversity;
Localise where possible, centralise where necessary;

Integrate Services (through partnership working);

Provide clear direction to Services, reducing fragmented and frustrating
services;

Maximise the utilisation of assets;

YV VVVVVVY
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Mitigation Measures

At this time it is not possible to predict the precise impact of the proposals on
each of the Section 75 groups, the Trust has begun its process to identify
issues at an early stage through the equality and human rights screening
process.

The Equality Screening Process has identified the need for further detailed
screening reports or the requirement to undertake an Equality Impact
Assessment in accordance with the Trusts Equality Scheme following the
Equality Commission for Northern Ireland Guidelines. This assessment will
also include the requirements set out under the Human Rights and Disability
Legislation.

This will require both an informal and formal engagement process with a wide
range of stakeholder interests, eg. patients, clients, staff, trade unions,
residents, carers, family / extended family members, voluntary and community
sector, public and private sector organisation etc. In order to determine the
potential for any adverse impact and the need for appropriate mitigating action.

The Trust has developed a Consultation and Communication Framework, for
the Reform and Modernisation of Services Process. This Framework endorses
both the requirement and principles of Good Practice and sets out the
obligations to consult with key stakeholders in line with Statutory, Legislative
and Departmental Circulars.

6.3 Staff

A significant proportion of the efficiency savings identified within the MORE
Programme proposals will come from workforce initiatives, in line with the cost
profile of Health and Social Care sector.

The Trust is committed to improving the productivity and utilisation of our staff
over the next number of years. However, in so doing, this challenge will be
categorised by openness, transparency, involvement, recognition and
engagement with our staff in modernising the services we provide for the
benefit of our patients and clients while securing employability for our Staff.
The Trust will work actively in partnership with staff organisations to both
promote staff interests and the interests of our patients and clients and ensure
a stable and productive Industrial Relations climate.
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General Guiding Principles to be applied:-

»  Staff will be kept fully informed and will be supported during this process;

» Every possible effort will be made to avoid compulsory redundancies to
keep valuable skills and experience within the Trust and to minimise costs
and provide value for money;

» The principles of fairness, dignity and equity of treatment will be applied in
the management of people undergoing these changes;

» Training and retraining opportunities will be provided to assist staff who
move to new roles and responsibilities.

The Trust has developed for consultation, a Good Practice Guidance on
Consultation and Communication in relation to the Strategic Reform and
Modernisation Programme. This Guidance sets out the Consultation and
Communication Framework, the essentials of Public Consultation by the Trust,
and most importantly details the staffing and equality considerations to be
undertaken by Managers.

The main impacts anticipated for staff are, a reduction in the number of staff,
staff relocations, avoidance of compulsory redundancies, new ways of working;
retraining and/or reskilling.

6.4 Reduction in Staff Numbers

The proposals in the MORE Programme estimate a total of 2,500 WTE staff
reductions. The new posts created over the Comprehensive Spending Review
period by reinvestment of the savings into frontline services are estimated at
733 WTE. The approximate net reduction of staff numbers is 1,767.

Mitigation Measures

It is hoped to avoid compulsory redundancies with a balance of natural
wastage (leavers and retirements), va