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Part A: Section 75 Annual Progress Report 2011 - 2012

Executive Summary

What were the key policy / service developments made by the authority during this reporting period to better promote equality of opportunity and good relations and what outcomes were achieved? 

The Public Health Agency (PHA) was established in April 2009 as part of the reforms to Health and Social Care (HSC) in Northern Ireland, with the core functions of health and social wellbeing improvement, health protection and service development.  Our role also commits us to addressing the causes and associated inequalities of preventable ill-health and lack of wellbeing. We are a multi-disciplinary, multi-professional body with a strong regional and local presence.

The PHA undertakes these roles through three directorates: Public Health, Nursing and Allied Health Professionals, and Operations. Our corporate strategy and business plans reflect these arrangements and our purpose as an organisation.

Since 2009 our organisation has worked in close collaboration with the Equality Unit in the Business Services Organisation. This facilitates a coordinated approach and opportunities for learning across a number of health and social care organisations. The PHA Chief Executive however remains accountable for implementation of the Section 75 equality duties.

Section 1 of this report provides detailed commentary on the activities undertaken within the PHA during this reporting period to maintain and better promote good practice. In summary this included approval of our Equality Scheme by the Equality Commission and progressing work on the key commitments. Dissemination of the Equality Scheme has been accompanied by senior briefings highlighting the key commitments and the production of a summary Scheme for staff.

Further work was undertaken in relation to the implementation of our Equality Action Plan. Appendix 1a and 1b of this report provide details.

Appendix 2 of this report provides details of changes to policies or practices as a result of screening activity.

Appendix 3 provides details on our full screening report including details on outcomes.

Some of the key policy and service developments undertaken by the PHA are summarised below.

Nursing

Commissioning Specification

We worked in partnership with the HSC Board to develop commissioner specifications for mental health and learning disability services, which will drive the shape of services delivered from Health & Social Care Trusts.

Special Observation and Guidance Document

We produced regional guidance on the use of observations and therapeutic engagement. Service users participated in the development of the guidance acting as reference group to ensure practice is more therapeutic and patient centred.  This will also shape the development and delivery of core services.

Allied Health Professions and Personal and Public Involvement

Regional Service User and Carer Re-imbursement Policy

The PHA led on the development of this policy and ensured that it was adopted across the HSC. It ensures that service users and carers, many of whom represent Section 75 groups are supported to participate in and help shape health and social care services.

Commissioning Plan

The PHA has in partnership with the HSCB confirmed in the Commissioning Plan for 2012/13 that Local Commissioning Groups and Service Commissioning Teams are required to develop plans to demonstrate how they are and how they intend to facilitate and encourage the active participation of service users and carers in the commissioning and design of services. HSC Trusts are also required to evidence how they intend to involve service users and carers in their delivery plans.

PPI Strategy

A number of actions to be developed in the forthcoming PPI Action Plan emerging from the PPI Strategy will further embed PPI and a focus on Section 75 groups moving forward including:

· The design and development of a PPI training programme for HSC staff.

· The development of a protocol, whereby proposals, business cases and investment requests must where possible demonstrate how and to what extent potentially affected service users and carers were involved.

PPI Promotion and Advancement Programme

The PHA secured funding internally and from the DHSSPS to promote and advance PPI initiatives. These had to evidence how they would facilitate and encourage involvement of service users and carers in the commissioning, design, delivery and or evaluation of services. There were a range of initiatives across the HSC funded by the PHA through this programme at the end of 2010/11 and a further round of projects funded in 2011/12. The total funding allocated amounted to something in the region of £173,000 and included projects such as:

· LGB&T Project

· Translation of Websites Project

· Long Term Conditions Awareness & Training Project.

A number of these have been important in terms of supporting the active involvement of Section 75 groups, be that through access to information, encouraging active participation in health and social care planning or facilitating access to and better use of services.

HSC Safety Forum

The impact of quality improvement in connection with the Perinatal Collaborative will be greater on women due to the nature of this area of work.

The quality outcomes connected with the Nursing Home Collaborative will impact more on persons with a disability and persons of different age.

Health and Social Wellbeing Improvement

Development work with various groups such as the Travelling community, LGB&T, minority ethnic groups, older people and prisoners were undertaken during 2011/12. Thematic action plans were developed for each of these areas with health and social wellbeing improvement objectives achieved throughout the year. Important linkages have been made with the commissioning teams of the PHA and the HSC Board along with engagement with Health and Social Care Trusts and community and voluntary sector organisations that work with the most vulnerable communities in Northern Ireland.

Planning and Operational Services

Work within Operational Services during the past year centred around finalising policies such as health and safety, fire safety and security which are important to all Section 75 groups within the workplace and indeed visitors (members of the public, voluntary and community groups, etc.) who enter our premises. The inclusion of a commitment to provide these in alternative formats where required ensures that everyone can have access to this information in a format that is most suitable to them.

HSC Research & Development

We now ensure that Personal and Public Involvement is a prerequisite on all funding applications and evaluation panels. This encourages researchers to engage with service users when developing their proposals and ensures a service user perspective is included in decision making processes around grant funding.

Cancer Screening

An action plan to improve uptake of cancer screening programmes will be issued in the summer of 2012. This will incorporate recommendations from the Section 75 groups. There will be no change to policy of breast, bowel or cervical screening, however, there will be some change to how screening is delivered e.g content of information leaflets.

Service Improvement: Cardiovascular Service Framework
Some of our key measures included:

· development of a quality improvement initiative in primary care for prevention and management of cardiovascular disease to reduce variation in good practice and inequalities of health outcomes (June 2011 – to date)

· development of a proposal for Northern Ireland wide equitable provision of emergency life support training in schools and community settings (January 2011 – to date)

· development of an Evaluation Framework for a community wide interagency Healthy Hearts initiative in West Belfast to measure improved health outcomes resulting from the initiative (March 2011 – to date).

The table below summarises some of the outcomes achieved by key policy or service developments we made during the year:

	Section 75 Category
	Outline change in policy or practice which have resulted in outcomes

	Persons of different religious belief
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· HSC Research & Development:
PPI representation on all funding panels with continued support and training for PPI representatives

· Communications – Public and Professional Information:
In addition to campaign demographics religious belief taken into consideration when planning and booking press ads for campaign advertising

	Persons of different political opinion
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· HSC Research & Development:
PPI on all funding panels with continued support and training for PPI representatives.

	Persons of different racial groups
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· Cancer Screening:
Promotion of screening targeted at BME groups. There may be changes to policy or practice with outcomes in 2012/13, depending on the content of the action plan from the Strategy Group workshop.

· Service Improvement: Palliative Care and End of Life Care:
Research among varied BME groups in the UK generally identified different cultural practices relating to death and preparation for burial which required to be sensitively handled by service providers. Bereavement co-ordinators in each Trust are taking forward these issues and developing training for staff and information for those who are bereaved.

· Communications – Public and Professional Information:
Translation of publications into minority ethnic languages
Programme for Conference on Minority Ethnic Health and Wellbeing Issues
Good practice guide for BME groups

	Persons of different age
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· Cancer Screening:
Each cancer screening programme has a stipulated age range who are eligible to access screening.

· HSC Research & Development:
PPI representation on all funding panels with continued support and training for PPI representatives.

· Health and Social Wellbeing Improvement:
Work with HSC Board, Local Commissioning Groups, Trusts, Community, Statutory, Voluntary and Independent partners to ensure the needs of older people are recognised and addressed within the development and delivery of all health promotion/ improvement plans, programmes and services

· Communications – Public and Professional Information:
Age specific campaign / publications outputs such as flu, bowel, AAA, mental health

	Persons with different marital status
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· HSC Research & Development:
PPI representation on all funding panels with continued support and training for PPI representatives.

	Persons of different sexual orientation
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· Cancer Screening:
Promotion of screening targeted at LGB&T groups. There may be changes to policy or practice with outcomes in 2012/13, depending on the content of the action plan from the Strategy Group workshop.

· HSC Research & Development:
Support given to colleagues in PHA re LGBT study

· Health and Social Wellbeing Improvement:
LGB&T workshops, engagement with other sector organisations and establishment of staff Forum

· Communications – Public and Professional Information:
Rainbow banner for Gay Pride
Cervical cancer leaflet
Mental health TV ad obscured the identity of partner in bed scene so sexual orientation was open to interpretation

	Men and women generally
	· Personal and Public Involvement:
Regional Service User and Carer Re-imbursement Policy

· HSC Research & Development:
PPI representation on all funding panels with continued support and training for PPI representatives

· Communications – Public and Professional Information:
Gender specific campaign / publications outputs such as bowel/cervical/breast screening

	Persons with and without a disability
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy
Development of the Neurological Conditions Network
Service User and Carer Research project conducted
Establishment of a User and Carer Reference Group

· Cancer Screening:
Promotion of screening targeted at people with a physical or sensory disability groups. There may be changes to policy or practice with outcomes in 2012/13, depending on the content of the action plan from the Strategy Group workshop.

· Service Improvement: Palliative Care and End of Life Care:
Many studies have shown that carer needs are key in many cancer and long term conditions as well as those with palliative and end of life care needs. Again we have asked that carer needs are identified and that specific processes are put in place to give key information and support to families and carers, for example through the implementation of key worker function.

· Service Improvement - Long Term Conditions, Stroke, Diabetes and Infertility Services:
FAST campaign to raise awareness of the signs of stroke to promote early treatment and reduce the impact of a stroke.

· HSC Research & Development:
Continued to engage with Bamford Monitoring Group to ensure adequate representation of service users with a learning disability and mental health needs involved in our work

· Communications – Public and Professional Information:
Graphics of disabled children on physical activity record book

	Persons with and without dependants
	· Personal and Public Involvement:
Development of PPI Strategy;
Regional Service User and Carer Re-imbursement Policy

· HSC Research & Development:
Ensure PPI training sessions held at times convenient to people who are full time carers

· Communications – Public and Professional Information:
Poster encouraging carers of elderly or disabled people to get the flu vaccine
Information leaflet for parents and carers on screening patients for pseudomonas
Information targeted at parents, eg immunisation


What are the main initiatives planned in the coming year to ensure the authority improves outcomes in terms of equality of opportunity and good relations for individuals from the nine categories covered by Section 75?

	Section 75 category
	Key new initiatives planned in 2012/13

	Persons of different religious belief
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

	Persons of different political opinion
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

	Persons of different racial groups
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Service Improvement: Palliative Care and End of Life Care
Research among varied BME groups in the UK generally identified different cultural practices relating to death and preparation for burial which required to be sensitively handled by service providers. Bereavement co-ordinators in each Trust are taking forward these issues and developing training for staff and information for those who are bereaved.

· Cancer Screening:
An action plan will be developed following recommendations made at the workshop in November 2011. This may result in a change to how the bowel, breast and cervical screening programmes are delivered in relation to the specific needs and requirements of BME people accessing and partaking in screening.

· Communications – Public and Professional Information:
Accessibility question on communications Project Logging Form: ‘Alternative formats required as a result of your equality screening?’

	Persons of different age
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Health and Social Wellbeing Improvement
Ensure that actions to improve the health and wellbeing of older people are prioritised within Regional and Local HSC Board / PHA Joint Commissioning Plans

· Service Improvement: Long Term Conditions, Stroke, Diabetes and Infertility Services
May 2012 Booklet on Common Childhood Illnesses to be issued to all new mothers by a health visitor during the first 4-6 weeks after birth. This book has been designed for a reading age of 7 and a spoken version of the book will be available to address low literacy levels.
April/May 2012 professional awareness campaign on the signs of Type 1 diabetes in childhood. This is a condition that cannot be prevented but early diagnosis can prevent serious complications (eg Diabetic keotacidosis) and reduce hospital length of stay.
April/ May 2012 Circulate update the pregnancy book available to all mothers in the antenatal period
April/May 2012 Circulate the Birth -5 book to all new mothers.

· Service Improvement: Cardiovascular Service Framework
Review of Northern Ireland Cardiovascular Health and Wellbeing Service Framework to be completed before year end 2012 will include performance indicators disaggregated by age and gender in addition to geographical area of residence and SES where possible

· Communications – Public and Professional Information:
Age specific  campaigns are planned on obesity, smoking, flu, cancer awareness, mental health, AAA, sexual health)
Physical activity initiative for older people
Publication on the risks of alcohol for older people

	Persons with different marital status
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

	Persons of different sexual orientation
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Health and Social Wellbeing Improvement:
E-Learning programme on Sexual Orientation training, Website development, further development of the LGB&T staff Forum, linkages with other HSC and wider organisations

· Cancer Screening:
An action plan will be developed following recommendations made at the workshop in November 2011. This may result in a change to how the cervical screening programme is delivered in relation to the specific needs and requirements of LGB&T people accessing and partaking in cervical screening.

· Communications – Public and Professional Information:
Development of brief for LGB&T staff forum website
Sexual health advertising campaign focus on MSM
Hep B materials
Online sites targeting persons of different sexual orientation will be considered for sexual health and mental health campaigns

	Men and women generally
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Service Improvement: Cardiovascular Service Framework
Review of Northern Ireland Cardiovascular Health and Wellbeing Service Framework to be completed before year end 2012 will include performance indicators disaggregated by age and gender in addition to geographical area of residence and SES where possible

· Communications – Public and Professional Information:
Range of public information campaigns
Range of print and online publications

	Persons with and without a disability
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Cancer Screening:
An action plan will be developed following recommendations made at the workshop in November 2011. This may result in a change to how the bowel, breast and cervical screening programmes are delivered in relation to the specific needs and requirements of people with a physical or sensory disability accessing and partaking in screening.

· HSC Research & Development:
Commission research in area of mental health and learning disability

· Communications – Public and Professional Information:
Range of media will be booked for campaigns to ensure reach among people with/without a disability eg visually impaired/blind radio advertising and hearing impaired/deaf eg captions on TV ads (Teletext).

	Persons with and without dependants
	· Personal and Public Involvement:
PPI Training programme;
Lead on the development of Standards and KPIs for Involvement to assist the DHSSPS to deliver on their responsibilities in this regard

· Service Improvement: Palliative Care and End of Life Care
Many studies have shown that carer needs are key in many cancer and long term conditions as well as those with palliative and end of life care needs. Again we have asked that carer needs are identified and that specific processes are put in place to give key information and support to families and carers, for example through the implementation of key worker function.

· Communications – Public and Professional Information:
The Pregnancy Book and Birth to Five


HSC Safety Forum

Safety forum PPI group – we will include training and support for service users and carers on patient safety including input from planned new collaboratives such as pressure damage and peri-operative/deteriorating patients.

Planning and Corporate Services

During 2012/13 the PHA plans to further develop its training on policies and procedures for staff; e-learning programmes will be used where possible and appropriate to provide training in a way that is more accessible and convenient for staff.

Audit of Information Systems

Within our Equality Scheme we supported the commitment for the conduct of an audit of information systems. Some preliminary work commenced in this area towards the latter end of 2011-2012 in order to agree a feasible methodology. (Section 7 of this report). Agency Management Team has approved the conduct of the audit. It is our intention to utilise some of the outcomes of processes required as part of governance regulations for the production of an information assets register. The audit of Information systems will be taken forward during 2012/13.

Once people based information systems are identified and scrutinised for coverage and utilisation of Section 75 equality categories further work will be required on conducting a high level assessment. This will help in determining the feasibility of addressing gaps identified and in determining priority actions.

Staff Monitoring Policy

A priority for the organisation during the early part of 2012/13 is to begin to address the current situation where Section 75 data for staff monitoring purposes is patchy. In collaboration with Human Resources Directorate in the BSO we will work with management, staff, trade unions and other relevant stakeholders to develop and consult on an equality monitoring policy. Current work planned by Rainbow and Stonewall in relation to monitoring on sexual orientation will assist in this activity. It is anticipated that the learning from this training will have wider application.

Disability Action Plans

During 2012/13 we intend to commence the development of an action plan on the disability duties under Section 49A and 49B of the Disability Discrimination Act (1995).

Good Practice Event

Three years after the Health and Social Care Review of Public Administration Phase 2 and a year after the approval of our Equality Scheme we feel that it is opportune time to review and reflect on progress to date. With colleagues in other health and social care organisations we plan to host a learning and reflective conference. This event will allow the opportunity to draw on and share good practice, identify challenges and utilise experience from elsewhere to progress the agenda. It is anticipated that this event will be hosted in latter part of 2012/13.

Advisory Group – Review of effectiveness of our consultation and reporting on screening outcomes

As part of initial work on the production of our Equality Scheme and audit of inequalities in 2010/11 we were part of an advisory group coordinated by the Equality Unit in the Business Services Organisation.

This group was inclusive of individuals with an expertise on Section 75 equality category issues. It is our intention to participate in the review proposed by the Equality Unit which will examine not only the effectiveness of the Advisory Group but also the effectiveness of the methodology adopted for the reporting on screening outcomes. The learning from this will assist in informing us of any better ways for more regular engagement with individuals and organisations who have a particular interest in Section 75 equality issues.

Review of Interpreting and Translations

Work underway by the HSC Board to review interpreting and language translation services for black and minority ethnic groups will have a wider application and relevance to our organisation. This review includes the identification of options for delivering a future service which is equitable, value for money and which provides equality of opportunity. The process includes the comprehensive analysis of service user experience, process mapping of services and the development of a detailed service level agreement for future provision.

E Learning roll out

During 2012/13 work will be undertaken in collaboration with the Equality Unit in the Business Services Organisation (BSO) on the roll out of the Disability eLearning module; furthermore work will be undertaken on the piloting of eLearning on PHA led Lesbian, Gay, Bisexual and Transgender training and a further module on Cultural Diversity, and their subsequent roll out.
New / Revised Equality Schemes

Please indicate whether this reporting period applies to a new or revised scheme and (if appropriate) when the scheme was approved? 
Our Equality Scheme was approved by the Equality Commission on 18 November 2011.

Section 1: Strategic Implementation of the Section 75 Duties

Please outline evidence of progress made in developing and meeting equality and good relations objectives, performance indicators and targets in corporate and annual operating plans during 2011/12.

Planning

During 2011-12, a range of objectives in the PHA Business Plan directly related to promoting equality and good relations. These included:

· Health Protection

Maintain and develop the Childhood Immunisation, Influenza and other Immunisation Programmes to ensure good uptake rates are maintained. In particular there will be a strong focus on improving uptake rates for those from minority groups such as travellers and migrants, and those in disadvantaged communities. The PHA will also work closely with colleagues in primary care to ensure pregnant women are encouraged to get the flu vaccine.

Target: GPs to achieve a 40% uptake of seasonal flu vaccine by pregnant women.

· Improving Health and Wellbeing: Giving every child and young person the best start in life

The Family Nurse Partnership will roll out to one new area in 2011/12. In developing the programme, the priority will be to secure additional funding from other partners that will benefit from the improved long term outcomes that will be achieved for the young people involved.

Target: By 31st Dec 2011, make arrangements for implementation of the Family Nurse Partnership, a pilot programme for 100 pregnant mothers who will be recruited up to the 28th week of pregnancy at the first test site.

The PHA will also continue to work with partners in education to roll out the Roots of Empathy programme to a minimum of 10 primary schools in the Northern, Western and Southern Trust areas. In addition, there will be a focus on developing models of support where parents can actively participate in their children’s education.

Target: A minimum of 50 Primary schools to be participating in the Roots of Empathy by 31 March 2012 (10 per Trust area).

The development of evidence based breastfeeding programmes will also be supported in identified areas of low uptake and among young women.

Target: Increase the number of breastfeeding programmes.

· Improving Health and Wellbeing: Making healthy choices easier through better information and influencing population health behaviour

Tobacco:
The PHA will continue to prioritise its resources towards raising awareness through the running of intense sustained campaigns, including a new campaign targeted towards 16-24 year olds and will target smoking cessation services at pregnant women; manual workers; patients going for elective surgery, young people aged 19-24 years and geographical areas with the highest rates of smoking.

Target: Maintain the number of adults from areas of deprivation (bottom quartile) completing smoking cessation programmes and at least, maintain the 2010/11 quit rates for people completing cessation programmes

Mental Health and Wellbeing and the Prevention of Suicide:
The PHA will continue to work closely with community based partners and support the Lifeline telephone support service to ensure that it continues to be well promoted, especially amongst high risk groups.

Target: The PHA will ensure that there is a 30% unprompted awareness of the Lifeline service.

· Improving Early Detection of Illness

During 2011/12 the PHA will roll out the Bowel Screening Programme across all Trusts and work with HSCB colleagues to ensure timely diagnosis for symptomatic patients.

Target: Complete implementation of the Bowel Screening Service across all Trusts by December 2011 

The PHA will complete the implementation of newborn screening for sickle cell disorders across all Trusts by March 2012.

Complete the implementation of newborn screening for sickle cell disorders across all Trusts by March 2012 

The PHA will prepare for the implementation of a new abdominal aortic aneurysm screening programme aimed at men aged 65 in 2012.

Target: Produce Business Case for the Introduction of AAA screening programme and ensure progress is made to enable implementation during 2012.

The PHA will continue to work with all relevant stakeholders to facilitate informed choice about participation in screening programmes, particularly in lower uptake areas and groups.

Approval of Equality Scheme

In November 2011 we secured approval from the Equality Commission NI of our Equality Scheme. Our Scheme, including an Easy Read Version and consultation outcomes, is available on our website.

To ensure that staff fully understand the key commitments an accessible, more creative and concise version of the Scheme was devised. All staff were made aware of how to access this document.

Analysis of feedback and reporting

During this year we continued our approach to openness and transparency paying attention to ensuring that feedback received on our Equality Scheme was disseminated. This feedback in report format is available on our website. Included also is an analysis of feedback obtained on our draft audit of inequalities and action plan.

Finalisation of Audit of Inequalities and Equality Action Plan - Developing and reporting implementation plan across Directorates

Following the review of the Equality Action Plan in light of consultation comments, implementation of relevant actions was progressed. Staff across the relevant parts of our organisation are responsible for progressing this activity. Details on progress are provided in Section 2 of this annual report. This work will continue into 2012/13.

Screening Policy

A new Equality Screening Policy was developed in conjunction with the BSO Equality Unit and approved by the PHA. This policy adds to the tool kit of resource materials developed for the benefit of staff to assist them in the task of screening policies for equality and human rights implications. This policy details the steps necessary for screening and is aided by the inclusion of a flow chart. It also provides clarity on roles and responsibilities. Read in conjunction with the screening template and associated detailed guidance staff are better placed to undertake screening activity.

Process for Central Register of Screening Outcomes – Screening Reports

Within our Equality Scheme, to demonstrate our commitment to openness, we agreed to put in place a process for reporting quarterly on screening outcomes. This requirement was implemented in November 2011 in conjunction with the Equality Unit in the BSO. An initial report and screening documentation, including policy aims, screening outcomes and details on mitigation was made available on the website. For those consultees where access to websites is restricted a paper report was issued by post with a commitment for the provision of any paper documentation on request. All other consultees receive correspondence via email. Subsequently consultees have been advised quarterly (by email or by post) of the most recent screening outcomes available. The website is also regularly populated with any current policies and screening outcomes. We intend to participate in a wider review of the effectiveness of this initiative from the perspective of consultees. To date we are satisfied that feedback has been positive and suggestions for any improvements noted and where possible addressed.

Establishment and maintenance of the Lesbian, Gay, Bisexual and Transgender (LGB&T) Forum

The Public Health Agency has led on establishing and maintaining a dedicated forum for Lesbian, Gay, Bisexual and Transgender (LGB&T) people working across the HSC.

This included facilitating the completion of an anonymous online survey by HSC staff and communicating invitations to attend two engagement events in June 2011 to discuss how the HSC can become more supportive to LGB&T staff in the workplace.

Following its launch, the forum met twice during the year in two different locations. The aims of the forum are to:

· Provide a support network;

· Raise awareness and visibility of LGB&T issues;

· Promote health and wellbeing by providing information on relevant issues etc. and the information on resources available to staff both within the HSC and externally;

· Offer the opportunity for LGB&T staff to input into development of relevant workplace policies; and,

· Create a positive work environment where LGB&T people feel that they can be open about their sexuality if they chose to do so.

These aims are to be achieved through regular face-to-face meetings in non-work premises and through electronic methods such as a website that is accessible outside of work. Information available electronically will be relevant and updated regularly.

The LGB&T staff forum, events and website are promoted throughout the HSC organisations to all staff members through a variety of means including information on staff intranets and staff bulletins.

In line with the consensus view amongst those who attended the engagement events, membership of the staff forum is open to staff who identify as LGB&T. This is to ensure confidentiality for staff who are not ‘out’ in their organisations. Membership may be opened up to all HSC staff for certain events and routinely in the future, dependent on members’ views.

Training

Our commitment to staff training remains a priority. This includes both screening training and more general equality training. Section 5 of this report provides more detailed information on the number of staff trained and a short synopsis of feedback. Our commitment is to face to face training delivered by staff in the Equality Unit in the Business Services Organisation or on occasions by others with specialist skills in a particular area. We also support staff through other creative methods including eLearning training initiatives.

In May 2011, a new eLearning module on disability was launched, the product of a collaboration between HSC organisations and the voluntary sector, jointly led by the Western HSC Trust and the BSO Equality Unit on our behalf.

Accessible Information Policy

Following a successful event hosted in 2011 the momentum that was established as part of the Regional Accessible Formats Steering Group continues. There has been on-going engagement and involvement with voluntary and community groups for the development of an accessible information policy currently in draft form and subject to further consultation. Further details of this policy are included in Section 8 of this report. This work will continue into the forthcoming year.

Section 2: Examples of Section 75 Outcomes / Impacts

Given the renewed focus of Section 75 aiming to achieve more tangible impacts and outcomes and addressing key inequalities; please report in this section how the authority’s work has impacted on individuals across the Section 75 categories. Consider narrative in the following structure:

· Describe the action measure /section 75 process undertaken.

· Who was affected across the Section 75 categories?

· What impact it achieved?

Please see table on pages 8 to 12, which summarises some of the outcomes achieved by key policy or service developments we made during the year.

Please give examples of changes to policies or practices using screening or EQIA, which have resulted in outcomes or impacts for individuals. If the change was a result of an EQIA please indicate this and also reference the title of the relevant EQIA.  

Please see Appendix 2 of this report for details on mitigation.

Please give examples of outcomes or impacts on individuals as a result of any action measures undertaken as part of your Section 75 action plan:

Please see Appendix 1a and 1b of this report for details. Appendix 1a provides the final Equality Action Plan, published in 2011-12. Appendix 1b outlines progress on actions during the year.

Please give examples of outcomes or impacts on individuals as a result of any other Section 75 processes e.g. consultation or monitoring:

Please see examples highlighted in Sections 6, 7, 8 and 10 in particular.

Section 3: Screening

Please provide an update of new / proposed / revised policies screened during the year.

For those authorities that have started issuing of screening reports in year; this section may be completed in part by appending, to this annual report, a copy of all screening reports issued within the reporting period.

Please see Screening report for 2011-2012 attached as Appendix 3. This report provides details on all the policies screening, screening outcomes and mitigation.

Section 4: Equality Impact Assessment (EQIA)

Please provide an update of policies subject to EQIA during 2011-12, stage 7 EQIA monitoring activities and an indicative EQIA timetable for 2012-13.

EQIA Timetable: April 2011 - March 2012

No EQIAs were undertaken during this reporting period.

Where the EQIA timetable for 2011-12 (as detailed in the previous annual S75 progress report to the Commission) has not been met, please provide details of the factors responsible for delay and details of the timetable for re-scheduling the EQIA/s in question.

Ongoing EQIA Monitoring Activities: April 2011- March 2012

Please outline any proposals, arising from the authority’s monitoring for adverse impacts, for revision of the policy to achieve better outcomes the relevant equality groups:

Not applicable.

2012-13 EQIA Timetable

No EQIAs are scheduled to be undertaken during this reporting period.

Section 5: Training

Please outline training provision during the year associated with the Section 75 Duties / Equality Scheme requirements including types of training provision and conclusions from any training evaluations.

During 2011/12, much emphasis was placed in equipping staff with the knowledge and skills to undertake equality and human rights screening. In total, 87 members of staff participated in screening training: 42 individuals attended in-depth screening training; an additional 45 staff, in their role as members of Service Commissioning Teams, participated in a module on screening as part of a full-day workshop.

One further member of PHA staff attended a full-day Disability and Human Rights Master Class delivered by Disability Action. The learning outcomes were defined as participants:

· Understanding the barriers faced by people with disabilities when it comes to health and social care.

· Learning what is meant by a disability and human rights approach in a health and social care setting.

· Understanding the benefits of a human rights approach to disability.

· Knowing how to apply this approach practically in their work.

· Feeling confident to integrate the learning into other training, pass on the learning to staff teams and colleagues, provide information sessions on Disability and Human Rights to frontline staff.

Please also see Section 6 for further activities related to capacity building amongst staff.

Section 6: Communication

Please outline how the authority communicated progress on delivery of the Section 75 Duties during the year and evidence of the impact / success of such activities.

Please also see Section 10 for further activities related to communication in the context of consultation and engagement.

On a quarterly basis, progress on Section 75 implementation is reported to the PHA’s Agency Management Team. At board level, reporting is undertaken twice yearly.

The BSO Equality manager also attended team meetings to engage with staff on equality issues.

As in previous years, the PHA’s annual report included a dedicated section on progress in relation to the promotion of equality and good relations. The report was published on the organisation’s website.

Bulletins, newsletters, senior briefings, intranet and email

During 2011/12 the PHA provided newsletter and staff intranet site articles or email communication to all staff on the following topics:

· Screening myths as part of a screening toolkit

· Highlighting the importance of using evidence and access to information bank 

· eLearning on disability

· Lesbian, Gay, Bisexual and Transgender Staff Forum 

· Scheme approval and publication

· Summary Equality Scheme.

In addition a number of senior briefings were also provided on:
· Screening policy

· Proposal for elearning 6th module on race

· Adapt NI on public life positions for disabled people

· Summary Equality Scheme

· Revised Equality Action Plan

· Audit of information systems

· Case Law update.

Website equality scheme / easy read and audit of inequalities

Following approval of our Equality Scheme this document has been made available on our website at:

www.publichealth.hscni.net/directorate-operations/planning-and-corporate-services/equality

An Easy Read version of our Scheme to aid accessibility for people with a learning disability is also available on our website. Notification of the availability of our equality scheme on the website was issued to all consultees on our consultation list. Similarly, consultees were advised of the availability of consultation feedback reports both on the equality scheme and the audit of inequalities outcomes.

Summary Equality Scheme for staff and senior briefings

In order to communicate the key components of our Equality Scheme a more concise and creative version has been produced and disseminated to staff.

Progress reports

The Annual Progress Report is made available on the equality section of our website (see details above).

Section 7: Data Collection & Analysis

Please outline any systems that were established during the year to supplement available statistical and qualitative research or any research undertaken / commissioned to obtain information on the needs and experiences of individuals from the nine categories covered by Section 75, including the needs and experiences of people with multiple identities.

Planning and Corporate Services

During 2011/12, the PHA further developed its Programme Expenditure Monitoring System (PEMs) to help track how the funding available was being invested. This system allows the PHA to keep a track of what funding is specifically being invested to support specific groups covered under Section 75 such as LGB&T. PEMS reports are presented to the Agency Management Team and PHA board meetings. 

Nursing

A survey of views of women in receipt of Forensic Services was carried out.

Health and Social Wellbeing Improvement

Migrant Health

A Migrant Health and Social Wellbeing Collaborative Network is in the process of being established as an information and good practice sharing forum for health and social care professionals, minority ethnic support agencies and others.

A health intelligence briefing on migrant health has provided evidence on the epidemiology and geographical location of the migrant population to help inform local commissioning and decision making.

Travellers

PHA has produced a Health Intelligence summary report of the findings and recommendations of the All Ireland Travellers Health Study (AITHS). Additional data on Travellers has also been made available on the PHA website, disseminated to key stakeholders and used to inform programme planning and funding bids by Traveller Support Groups and others.

Further Health Intelligence Briefing has been developed on the mental health needs and circumstances of Travellers. Routine information systems have now adopted a common definition to assist with the data on the needs of Travellers.

A review of qualitative information in relation to the uptake of breastfeeding has taken place along with research into access and provision of mental health services in West Belfast, which has included research from the Belfast Primary Care Partnership (BCP).

LGB&T

A scoping exercise among the LGB&T population on drug, alcohol and tobacco use has been conducted. The research, ‘All partied out’, was funded by PHA and carried out by the Rainbow project in March 2012. Further to the publication of ‘Through our Eyes’ research carried out by the Rainbow project a Forum for LGB&T staff was established.

The Guidelines and Audit Implementation Network (GAIN) of the DHSSPSNI considers funding for issues relating to supporting the needs of LGB&T older people in care home settings. This group is chaired by a PHA representative.

Prisons

A detailed baseline health improvement and social wellbeing needs assessment for each prison site in conjunction with the overall health needs assessment has been conducted.

The training needs of prisoners and NI Prison Service staff has been mapped as part of the health improvement and social wellbeing needs assessment.

Older People

PHA has undertaken a review of health information related to the wider health and social needs of older people and reviewed the current international evidence base for services to older people to inform the development of the draft older people’s service framework and the health and wellbeing improvement standards. This information has also informed the development of the PHA paper to PHA Board to shape future service development priorities.

HSC Research & Development

Six rapid reviews were commissioned and completed in the areas of mental health and learning disability. A call for commissioned research projects to address key questions highlighted by the reviews is currently underway and going through the evaluation process.

Health Intelligence

An LGB&T staff survey has been developed.  This will be implemented across the HSC during 2012/13

Work was undertaken with the Lifeline service provider to improve the recording of demographic information including ethnicity and sexual orientation issues on their new system.

The team worked with the regional group to implement the agreed ethnicity codes on core systems.

Health Protection

Hepatitis B and C: the Managed Clinical Network is trying to improve collection of information on country of origin and ethnicity of HCV patients attending hepatology.

The Tuberculosis (TB) team undertook a cohort review of the TB database.

Service Improvement: Palliative Care and End of Life Care

Over the past 5 years, 51% of all deaths and 44% of all cancer deaths occurred in hospital showing inequality between cancer and non cancer conditions. Surveys from the UK show that most people would prefer to die at home (including nursing home). This information is not available for Northern Ireland, but will shortly be measured through Service Frameworks. A key priority will be to develop pathways and services which support people to die at home when that is appropriate and their preferred place of death.

Specific studies from the UK suggest inequalities in access to specialist palliative care driven by age, gender, condition, socio-economic status, race and ethnicity. Again specialist palliative services in Northern Ireland are mainly provided for those with non-cancer conditions and we are again focusing on the identification of needs of those with these conditions to improve access, including again residents of nursing homes. In Northern Ireland there are no inequalities in access to hospices on the basis of socio-economic status.

Service Improvement: Cardiovascular Service Framework
In June 2011 Health Impact Assessment of the Northern Ireland Cardiovascular Health and Wellbeing Framework (2009) was published.

Website of BSO Equality and Human Rights Information Bank

In May 2011, the Business Services Organisation on behalf of its partners went live with its new and improved website. This provided an ideal opportunity to raise staff awareness of the availability of a range of evidence and materials that support the equality and human rights activity.

This material is brought together as the BSO Equality and Human Rights Information Bank, available under www.hscbusiness.hscni.net/services/1798.htm

This section is easily accessed and provides general equality information on all of the Section 75 equality categories and more specific information subdivided within equality categories. The aim of the resource is to support equality and human rights screening activities in particular.

Updates of evidence bases – carers and those who are Lesbian, Gay, Bi-sexual or Transgender (LGBT)

Staff of the BSO Equality Unit, on behalf of the PHA and its partners, reviewed new and additional research reports focusing on people with dependants and people who are lesbian, gay, bisexual or transgender on the other. This included both employment and health and social care related literature. This work served to update the document on ‘emerging themes’, collated to support the audit of inequalities in 2010/11.

Staff survey on LGB&T issues in the workplace in June 2011

To obtain LGB&T staff views, the PHA issued an invitation to participate in a survey to all HSC staff. Likewise, they were invited to attend engagement events in June 2011 to discuss how the HSC can become more supportive to LGB&T staff in the workplace.

An invitation to participate in the engagement events and the online survey was sent to all staff who had access to email. They were also promoted on staff intranet sites and posters were displayed in staff areas throughout the HSC organisations, as well as externally on LGB&T voluntary organisation websites. Participation was voluntary and responses were confidential. 89 staff members responded to the survey. Two engagement events were held, one in Londonderry/Derry and one in Belfast. In total 26 staff members attended these events.

Business Services Transformation Project (BSTP) new HR system under development

Work commenced during the year on the procurement of a new Human Resources system, which will allow capturing data for all nine Section 75 groupings. The reporting functions of the new system will enable the organisation to undertake comprehensive Section 75 monitoring across the various employment functions such as recruitment, learning and development, work-life balance schemes and grievances.

Audit of Information Systems

Whilst in the planning stage during this reporting period, it is important to outline some preliminary work in relation to the audit of information systems, in keeping with Equality Commission requirements to undertake an audit of information systems within one year of our equality scheme approval.

To maximise resources we have drawn on work required under the Information Governance agenda, namely the Information Assets Register. This register will list all information assets held by the organisation including those in the form of databases, reports and papers. For the purposes of this audit, only databases are relevant, and of these, only those that capture information on people are relevant. Databases in relation to both services and employment are included.

A report of the outcome including time scales for addressing gaps identified and prioritised will be made available. Updates on progress will be reported on in next year’s annual report.

Section 8: Information Provision, Access to Information and Services

Please provide details of any initiatives / steps taken during the year, including take up, to improve access to services; including provision of information in accessible formats.

Allied Health Professions and Personal and Public Involvement (PPI)

Speech, Language and Communication Therapy Action Plan

The team designed a newsletter for circulation to all stakeholders which will update on progress with the implementation of the Speech Therapy Action Plan.

Within the implementation of this action plan, we have been working with PHA Communications Department to refine leaflets which have been produced by Speech and Language Therapy for distribution by Health Visitors to parents. The plan is to publish these in the near future.

Within the implementation of this action plan, we have also made links with regional Patient Client Council and PPI Leads in Trusts for advice on how to further consult with our users. This work will be ongoing throughout the implementation of the 2 year action plan.

HSC Safety Forum

An Induction of Labour leaflet was produced (a translated version will also be available in at least the top 5 languages for women of childbearing age).

Work commenced on developing an easy read version of safety forum information leaflets such as a collaborative leaflet using the NICAN reader panel. Replies have been received and the leaflet will be reviewed accordingly.

Health and Social Wellbeing Improvement

Older People

The PHA has worked to improve access to targeted health improvement programmes through interventions and engagement with HSC Trusts and the community and voluntary sector. PHA has also worked with the DHSSPSNI and HSC Board to develop the future standards for older people’s services. Four standards on health and wellbeing improvement have been agreed and are currently being considered by DHSSPSNI for final approval. These address the targeting of health and wellbeing improvement services to older people, reducing the potential impact of malnutrition, falls prevention and ensuring social inclusion.

The PHA has also produced a thematic action plan for the health and wellbeing improvement of older people which has informed the development of the Commissioning Plan.

Travellers

The PHA has continued to ensure that routine services take into account the needs of Travellers, for example targeting cancer screening services. A working group was established and the Travellers Health Network prepared reports for consideration for service improvement from March 2011. Steps have been taken to ensure that Travellers will have access to any new programmes, for example Roots of Empathy.

LGB&T

Through the establishment of a HSC Forum for LGB&T staff, contact has been made with a wide range of other bodies in order to share good practice. HSC organisations have been commissioned to take into account the needs of LGB&T community in providing services.

Increased training and awareness on LGB&T issues for staff working across a range of health and social care settings has been developed.

The health and social wellbeing of older LGB&T individuals within Nursing and Residential Care has been considered in collaboration with the Regulation and Quality Improvement Authority and DHSSPSNI.

Minority Ethnic Groups

Work has been undertaken to improve early detection and the minimisation of the impact of disease and access to high quality population screening programmes. A major conference on minority ethnic health and wellbeing issues was held in Belfast in October 2011 to share information about the current situation locally and to share best practice from other parts of the UK.

Immunisation programmes to prevent infectious diseases have been introduced and maintained. Preparations to establish a new service for migrant entrants to Northern Ireland (Northern Ireland New Entrants Service, NINES) have also commenced. Steps have also been taken to assess the needs of Roma people and a small working group has been examining how access to services might be improved for this vulnerable group.

HSC Research & Development

Guidance for Personal and Public Involvement representatives is now included on the website.

Communications – Public and Professional Information

Four publications have been produced in a range of languages depending on the target audience. The total number of translations was 32.

A programme was produced for the PHA Conference on Minority Ethnic Health and Wellbeing Issues that took place in October 2011.

An Online version of the physical activity record book for children was amended to include new graphics of disabled children.

A good practice guide was produced to share important information about health inequalities and some of the evidence-based measures that can be taken to reduce the stark differences in health and wellbeing within populations. The title is Promoting health and wellbeing in BME groups, including Travellers and migrant workers.

Letters to accompany the bowel screening leaflets contained a sentence translated into 10 languages, advising on the availability of materials in other languages and how to access these.

Website compliance to WCAG guidelines was achieved, including standards compliant mark-up, table-less design, alt descriptions for images, font-size options, contrast in design.

We provided development advice on LGB&T staff forum website, and an e-learning module.

Several public information campaigns conducted were age and gender specific, eg bowel screening, flu, stroke.

In mass media campaigns, a range of media were used to cover range of audiences, eg TV sub-titles for hard of hearing, radio for sound.

Service Improvement: Palliative Care and End of Life Care

In terms of information provision UK Research suggests that one in six patient information leaflets produced by hospices and palliative care units can only be read by 40% of the population. There is no similar study in N Ireland but an information group set up supported by the Palliative Care Service Team is being set up to consider what information needs are and how these can be met.

Service Improvement: Long Term Conditions, Stroke, Diabetes and Infertility Services

The FAST campaign, launched in June 2011, aimed to increase the knowledge of the general population on the signs of stroke and the action to take if someone witnessed a person having any signs including as part of the FAST campaign. The campaign resulted in a 20% increase in 999 calls for suspected stroke in the 6 weeks after the campaign was launched. It is planned to repeat the campaign in 2012/13 and 2013/14.

Cancer Screening

A Strategy Group was established to engage with representatives from groups that traditionally have a lower uptake of cancer screening programmes. These “hard to reach groups” include organisations that represent several of the section 75 groups – BME, Learning Difficulties, LGB&T and Physical and Sensory Disabilities. Following feedback from the groups the PHA has a number of actions to undertake to improve access to services, this includes a number of promotional activities on websites targeted at LGB&T; an interview feature on each screening programme on the RNIB radio station for blind and partially sighted people; and some changes to cancer screening information leaflets have been suggested.

Health Protection

The Hepatitis C Managed Clinical Network was expanded to include Hepatitis B issues in 2011. Educational sessions have commenced with the aim of improving understanding of these diseases, and uptake of testing services for Hepatitis B and C. Leaflets about Hepatitis B will be produced in translation during 2012/13.

Accessible Formats Working Group - Policy development

One of the key actions identified in the work-plan of the Accessible Information Working Group, as identified in last year’s annual progress report, was the development of an Accessible Information Policy. Working jointly with a range of health and social care organisations, community and voluntary sector representatives and individuals we are now in a position to consult with a wider range of stakeholders on this policy. The purpose of this policy is to help our organisation meet the information and communication needs of individuals as effectively as possible. We want to make sure that our approach to the provision of written accessible information is clear, balanced, fair, transparent and accurate. The policy is aimed at managers and staff involved in or who have any responsibility for, the provision of information. Whilst we acknowledge that there are particular issues about information for staff it is also important that the principles of accessible information apply when providing staff information. By adopting this approach we believe the public will benefit.

Signpost to support networks in the community 

We recognise that some of our staff have particular needs which are related to the Section 75 equality categories. Given the wide range of networks in the community and voluntary sector in Northern Ireland who provide dedicated support the resource “Signpost to Support Networks” was developed to assist staff in accessing such support.

The resource, produced by the Business Services Organisation in collaboration with the Public Health Agency, brought together information on some of these networks and groups. For ease of access the information was grouped into the nine equality categories. For each group listed, contact details and a brief outline of the role and function of the organisation were provided. Whilst the resource is not a comprehensive list of every organisation we believe that this is a useful resource for our staff and will also have benefits for work in relation to screening of policies and decisions and consultation exercises.
Website of BSO Equality and Human Rights Information Bank

The Equality Unit in the Business Services Organisation on behalf of all its partner organisations continue to maintain the equality and human rights information bank on the website. Reference to the availability of this and its contribution to the evidence base is reiterated to staff during screening training exercises.

See Section 10 for further details on access to information on equality and human rights screening.

Section 9: Complaints

Please identify the number of Section 75 related complaints:

· received and resolved by the authority (including how this was achieved); 

· which were not resolved to the satisfaction of the complainant;  

· which were referred to the Equality Commission.

The Agency did not receive any Section 75 related complaints during 2011-12.

Section 10: Consultation and Engagement

Please provide details of the measures taken to enhance the level of engagement with individuals and representative groups during the year. 

Please outline any use of the Commission's guidance on consulting with and involving children and young people.

Nursing

The Bamford High Support Specialist Services Group and accompanying sub-groups involves service users, carers and voluntary and community sector groups in a number of ways. Membership of the Steering Group and Forensic Sub-groups include voluntary, community and carers representatives, Advocate Managers and user and carers involvement in Personality Disorder Network.

We held a workshop to consider the future model of psychiatric intensive care for Northern Ireland. Service users participated in the workshop to help shape the services model for the future.

As part of the Regional Addiction Review a workshop was held specifically for service users and carers on the proposed Tier 4 model of service for addiction to enable service user views to be heard and to shape a future service model.

Allied Health Professions and Personal and Public Involvement

The Regional HSC PPI Forum

The Regional HSC PPI Forum has direct links with Trust PPI Panels and has members who are service users and or carers.

PPI Strategy

The PPI Strategy Development Process was very participatory in nature with the direct involvement of an estimated 500 people and organisations. A programme of targeted involvement of Section 75 groups identified as being marginalised in the process was undertaken in partnership with CDHN and the Participation Network to include Children & Young People, Carers and Travellers.
Neurological Conditions Network

This Ministerially endorsed Neurological conditions Engagement exercise employed a number of methodologies to support direct and indirect involvement of service users with a neurological disability and carers including:

· Membership of the Steering Group

· Co-design of the Engagement Methodology

· Establishment of a User and Carer Reference Group

Review of Speech, Language and Communication within Sure Start

This review was led by a Speech and Language Therapist professionally reporting to the AHP PHA team. There was significant service user engagement carried out by Parenting NI in order to gain the views of a wide range of parents.

HSC Safety Forum

A Personal and Public Involvement Plan is being developed to ensure service user involvement in Safety Forum work. Work also included service user input to collaboratives, for example the Nursing Home Collaborative advisory group from Age NI and Carers NI. This ensures the older persons’ voice is included in any proposed work and the representatives from these groups have had input into the Nursing Home Newsletter for the collaborative work.

Collaboratives in general: The new collaborative structures have a patient/client representative specifically included as a criterion for each collaborative; whether this be within each collaborative advisory group or in local improvement teams.

Planning and Operational Services

Policies 

In the development of policies affecting staff, we engaged with staff representatives via our HR colleagues in the Business Services Organisation, who provide support to us.

Health & Safety Committee

The PHA Health & Safety Committee was established and met on a quarterly basis during the past year, staff representatives from the relevant departments and staff side are represented on this group.

Staff Event

The PHA held an event for all staff in January 2012 – this provided an opportunity for staff to learn about the work undertaken in other departments through short ‘showcase’ events, to network with colleagues from different departments and based in different locations as well as provided staff the opportunity to feedback to management issues relevant to them.

Corporate Strategy

The Public Health Agency – Corporate Strategy 2011/15 was issued for consultation to both internal (PHA staff) and external stakeholders (including other HSC organisations, DHSSPS, voluntary & community sector and other statutory organisations).The comments received were taken into account in the final version approved by the PHA board in November 2011.

Health and Social Wellbeing Improvement

Older People 

Extensive consultation has been undertaken through the Patient Client Council (PCC) to identify and develop the Older People’s Service Framework standards in relation to health and wellbeing improvement.

LGBT

Various engagement initiatives have taken place through the establishment of an LGB&T Forum for health and social care staff. Meetings of the HSC staff Forum take place bi-monthly and communication is circulated to a confidential contacts list on a regular basis. Forum members have been involved in the development of an E-Learning Pilot on sexual health, a website for LGB&T employees as well as the development of branding and logo initiatives.

Support has also been provided for anti-homophobic campaigns working with the PSNI and others. The PHA has been actively involved in the ‘Pride’ and ‘Outburst’ Festivals.

Minority Ethnic Groups

Engagement with minority ethnic groups has taken place with a view to improving the quality and safety of health and social care services.

Travellers

A celebration event was organised by the PHA involving Travellers and Traveller support groups during Traveller Focus Week in December 2011 at which successful work with and by Travellers was showcased.

HSC Research & Development

Personal and Public Involvement representatives are now involved in all of our funding panels and evaluation processes. A workshop was held in March to consult with the representatives on the development of a new R&D Strategy. We are also working with the Bamford Monitoring Group to ensure involvement of service users and carers on panels to evaluate proposals in mental health and learning disability.

Health Intelligence

Work was undertaken with the cancer screening group to look at access issues regarding screening services.

We met with Rainbow to look at how we can improve information on LGB&T people.

The team moreover worked closely with joint HSCB:PHA service commissioning teams on Section 75 matters.

Communications – Public and Professional Information

The team facilitated a Beeches consultant in review of the NI HSC Interpreting and Translation Services and is also represented on the panel for a new BSO-led tendering exercise for the provision of Regional Interpreting and Translation Services.

Input was provided into the draft Accessible Information Policy and a member of the team represents the Agency on the HSC Accessible Formats Steering Group which engages with stakeholders.

The team engaged with the Rainbow Project for the development of the mental health campaign.

Health Protection

Contact has been made with a range of representative groups of black and minority ethnic people.

The regional TB Group includes a representative from the Patient Client Council.

Cancer Screening

A workshop was held in November 2011 with key stakeholders to promote informed choice in cancer screening. This included organisations that represent several of the section 75 groups – BME, Learning Difficulties, LGBT and Physical and Sensory Disabilities. Individual meetings were also held with these groups throughout 2011. Opinion has been sought and documented on how the specific needs of these people in participating in the cancer screening programmes.

Service Improvement: Long Term Conditions, Stroke, Diabetes and Infertility Services

The chair of the Long Term Conditions Strategy group gave a presentation at the Long term Conditions Alliance AGM on the work being done by the Long Term Conditions commissioning group on the 28th November 2011.

Diabetes UK are members of the N. Ireland paediatric diabetes network and provide access to the views of service users on an ongoing basis.

The regional Stroke Strategy Implementation group has representation from the Stroke Association and N. Ireland Chest, Heart and Stroke.

The commissioning leads for infertility services met with Infertility Network UK on 3 occasions in 2011/12 to discuss issues regarding subfertlity.

Service Improvement: Organ Donations
The Northern Ireland implementation Group for Organ Donation includes input from the Transplant forum representing those who are waiting for or have received a solid organ.

The group is being reconstituted and will extend the engagement to donor families.
Service Improvement: Cardiovascular Service Framework
October 2011: A multiagency workshop was held to report progress on implementation of Northern Ireland Cardiovascular Health and Wellbeing Service Framework and seek proposal for service quality improvement and development.

February 2012: The Multiagency workshop was held to report progress on developing a strategy for Northern Ireland Interventional Cardiology Services and seek contributions for options appraisal decision making criteria.

Consultation List

As part of our collaborative work with the Business Services Organisation we are confident that our equality consultation list is as comprehensive and up to date as possible. This is regularly reviewed quarterly and following any consultation exercises undertaken and records are amended accordingly.

Publication of Screening Reports and Screening Documentation

In September 2011 and quarterly thereafter consultees have received correspondence either via email or by post advising of recent screening documentation. This documentation is readily accessible on the website but consultees without website access are advised that any screening documentation will be issued to them.

The structure of the report was designed in consultation with the Equality Commission.

In order to provide easy access to the documentation, all screening reports and completed screening documentation is made available centrally on the BSO website for all 10 partner organisations. The site thus serves as a ‘one stop shop’ for consultees on screening. In turn, each partner organisation includes a link from their website to this central site.

Equality and Human Rights Steering Group

In the context of the Equality and Human Rights Steering Group, convened by the Department of Health, Social Services and Public Safety, the BSO Equality Unit on behalf of its partners engaged in a discussion with Disability Action and Action on Hearing Loss.

Rainbow

Alongside the HSC Trusts, the BSO Equality Unit met on behalf of its partners with the Rainbow Project to discuss potential actions to promote the consideration of the needs of lesbian, gay, bisexual and transgender people in HSC settings and workplaces.

Consultation Reports equality scheme and audit of inequalities

In November 2011 we advised consultees of the availability of a comprehensive consultation feedback report on our equality scheme, audit of inequalities and action plan. The report provided an overview of all comments received and responses to each of them.

Accessible Information Policy

In the development of the accessible information policy, the BSO Equality Unit on behalf of its partners engaged directly with a number of Section 75 organisations, including the Royal National Institute for the Blind and Action on Hearing Loss.

Section 75 Advisory Group meeting 

In April 2011, the BSO and its partner organisations engaged with the Section 75 Advisory Group convened for the purpose of the audit of inequalities. The purpose of the meeting was to seek feedback from members on the outcomes of the audits conducted by the 10 organisations.

Adapt NI joint meeting in December 2011

In December 2011, the BSO and its partner organisations invited Adapt NI to a joint meeting to discuss the promotion of equality and diversity in their public life positions. The meeting served to provide insights into the range of public life positions available in the ten organisations on the one hand and Adapt NI’s training and signposting activities for people with a disability on the other. The PHA was represented by a member of staff from the Personal and Public Involvement team.

Lesbian, Gay, Bisexual and Transgender (LGB&T) Staff Forum

See Section 1 for details on the on-going engagement with LGB&T staff through the new HSC forum.

Section 11: The Good Relations Duty

Please provide details of additional steps taken to implement or progress the good relations duty during the year. Please indicate any findings or expected outcomes from this work.  

Please outline any use of the Commission’s Good Relations Guide.

6th Module E Learning on cultural diversity 

The BSO on behalf of the PHA and its partner organisations have contributed to the development of a 6th Module to augment the existing Discovering Diversity E-Learning Programme. The work is led by the Southern HSC Trust. It will focus on promoting the dignity and respect of Black and Minority Ethnic Communities (including Travellers) and Migrant Communities who come into to contact with HSC organisations.

The primary aims of this new module are to:

(i) Promote positive attitudes towards patients, clients and HSC staff who are from Black and Minority Ethnic Communities with a focus on anti-racism.

(ii) Enable staff to reflect on their own identity and how this can impact on others they come into contact with from an increasingly diverse population.

(iii) Increase staff awareness and understanding of various culture and belief systems in order to promote cultural competence.

(iv) Encourage staff and users to challenge traditional practices and make changes as appropriate.
(v) Further the Patient Standards which includes treating patients and clients with dignity and respect, including communicating in a way that is sensitive to their needs etc. 

Section 12: Additional Comments

Part B: ‘Disability Duties’

Annual Report 1 April 2011 / 31 March 2012

Please note: whilst the PHA has not yet been called to develop a Disability Action Plan, the organisation has an on-going duty to comply with the Disability Duties. This section of the reporting template has been completed where relevant to reflect work that has been undertaken by the Agency in the reporting year to address the two duties.

1. How many action measures for this reporting period have been





      Fully                         Partially                     Not  

      Achieved?                Achieved?                 Achieved?

Not applicable

2. Please outline the following detail on all actions that have been fully achieved in the reporting period.

2 (a) Please highlight what public life measures have been achieved to encourage disabled people to participate in public life at National, Regional and Local levels:

	Level
	Public Life Action Measures
	Outputs

	Outcomes / Impact
 



	National

	
	
	

	Regional

	Additional measure:

Engagement with representative groups on the development of Equality Schemes and Equality Action Plans 

Additional measure:

Elearning – disability module

Additional measure:

Engagement with AdaptNI 
	A meeting was held with the advisory group (see page 5 for more information) in April 2011 to present a summary of the outcome of the consultation on the Equality Scheme and Action Plan. Furthermore views were sought on the best way forward for effective engagement with the group. 

The Agency, through the Equality Unit at the Business Services Organisation, has worked on the development of an elearning resource on disability. This resource was launched in May 2011 and is now available to all Health and Social Care staff.

A meeting was held with AdaptNI in December 2011 regarding their training programme and potential for signposting their clients and contacts to public life opportunities in organisations; their 'In the Loop' programme aims to bridge the gap between Public Authorities seeking to attract more disabled people and those who want their voices to be heard on committees and in public life positions.
	This work with the advisory group will assist in informing us of improved ways of engagement with individuals and organisations who have a particular interest in Section 75 equality issues, including disability.

The disability elearning module will ensure staff have greater understanding of the needs of people with disabilities; it will assist the promotion of more positive attitudes towards people with disabilities and ensure staff can provide services to, and work with, people with disabilities in an effective and confident manner.

Ongoing consideration is being given to the most effective way forward in this work including further engagement with Adapt NI. 

	Local

	Continue to maximise the benefits of partnership working


	The organisation, along with its partner organisations and led by the Equality Unit at the Business Services Organisation, has put in place a process for publishing screening templates as soon as they are completed (in accordance with a request by a disability organisation) and for publishing the quarterly screening reports.
	The publication process facilitates openness and transparency; the publication of screening exercises as soon as they are completed presents an opportunity for disabled people to provide comments at an early stage.


2(b) What training action measures were achieved in this reporting period?

	
	Training Action Measures
	Outputs
	Outcome / Impact 

	1
	Include question regarding the needs of trainees with a disability in all training evaluation forms. (Year 1 and ongoing)


	Evaluation of all training delivered by the Equality Unit at the Business Services Organisation continues to include a question on the needs of trainees with a disability.
	The review of training evaluations for 2011/12 did not raise any issues relating to disability.

	2
	Additional Measure: 

Equality Awareness and Screening Training to include disability duties


	Screening Training delivered by the Equality Unit at the Business Services Organisation continues to include the disability duties.

Screening Training further reinforces consideration of the duties in a practical manner; a section of the programme covers the completion of the specific disability duties question of the screening template.
	All staff trained in Screening are aware of the disability duties. Those trained in Screening further understand consideration of the duties and documenting in the screening template.

	3
	Elearning:

Disability elearning module (referenced in 2(a)) 


	The disability elearning module has been made available to all Health and Social care staff.
	As per aims of the resource, staff will have greater understanding of the needs of people with disabilities and will be able to provide services to, and work with, people with disabilities in a more effective and confident manner; ultimately leading to the promotion of more positive attitudes towards people with disabilities.


2(c) What Positive attitudes action measures in the area of Communications were achieved in this reporting period?

	
	Communications Action Measures
	Outputs
	Outcome / Impact 

	1
	Action plan to be monitored, reviewed and reported on annually to Equality Commission in Section 75 Annual Review of Progress
	The disability duties continue to be brought to the attention of the Board on a regular basis, including the approval process of the Annual Review of Progress
	Board level awareness of and reflection on the Duties.

	2
	Add disability to agenda for all equality quarterly meetings Year 1 and ongoing
	Agendas of the BSO-led quarterly meetings of the partnership organisations continue to include the disability duties.
	Progressing the agenda in relation to the disability duties is kept under regular review

	3
	Accessible Information Policy
	Work continues to progress on the development of a Policy on Accessible Information, including ongoing input from disability representative organisations. See Section 8 for more information.
	The policy will set out clear direction for staff and service users on the production of accessible information.

	4
	Provision of communication materials in alternative formats e.g. Braille, audio, large font etc. (Year 1 action and ongoing)


	Staff, service users and the public are made aware of the option to request materials in alternative formats. Arrangements are in place to facilitate any requests. (Also see 3 above on development of policy)
	

	5
	Please also see the Section 75 part of this report for further relevant action measures in the area of communication.
	
	


2 (d) What action measures were achieved to ‘encourage others’ to promote the two duties:

	
	Encourage others Action Measures
	Outputs
	Outcome / Impact 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


2 (e) Please outline any additional action measures that were fully achieved other than those listed in the tables above:

	
	Action Measures fully implemented (other than Training and specific public life measures)
	Outputs
	Outcomes / Impact 



	1
	Add emphasis to disability in equality screening process, by adding specific question(s) relating to disability duties to screening template. (Year 1 action). 

In 2010/11 a new screening template was developed in light of new Guidance on S75 from Equality Commission NI. Guidance was also developed to support staff undertaking screening and completing the template.
	Screening template and associated guidance, both of which include the disability duties, continue to be utilised in our organisation.
	The disability Duties are taken into account in the screening of all policies, decisions and strategies; this is documented and made available to the public through the publication of screening templates and quarterly reports.

	2
	Investigate scope for creating opportunities for involving disabled people in public life positions, e.g. formation of a disability working group to involve disabled people in policy decision making, or to include disabled people in existing user groups, and remove barriers to participation in such public life positions.


	Please also see the Section 75 part of this report for further relevant action measures.
	


3. Please outline what action measures have been partly achieved as follows:

	
	Action Measures partly achieved
	Milestones
 / Outputs 
	Outcomes/Impacts
	Reasons not fully achieved

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


4. Please outline what action measures have not been achieved and the reasons why?
	
	Action Measures not met
	Reasons

	1
	Investigate the scope for collaborative working to hold awareness raising campaign/ event(s) which encourages positive interaction between disabled/ non-disabled people


	Consideration will be given to holding an event during 2012/13 that will facilitate inclusion of elements to progress this action

	2
	
	

	3
	
	


5. What monitoring tools have been put in place to evaluate the degree to which actions have been effective / develop new opportunities for action?

(a) Qualitative

Quarterly report from Complaints Department to identify and review disability related complaints. Disability accessibility question added to evaluation forms for all types of training. Review of training evaluations to identify and where possible rectify any areas for improvement.

Quarterly equality meetings with consortium of agencies presents arena for monitoring progress against Disability Action Plans.

______________________________________________________________________________________________________________________________________________________________________

(b) Quantitative

Quarterly training reports provide information on number of staff trained per quarter. DHSSPS staff survey collects monitoring information on disability status of staff and information on numbers of staff who feel they have been discriminated against because they have a disability. ___________________________________________________________________________________

6. As a result of monitoring progress against actions has your organisation either:

· made any revisions to your plan during the reporting period or 

· taken any additional steps to meet the disability duties which were not outlined in your original disability action plan / any other changes?

Please delete:   No

If yes please outline below:

	
	Revised/Additional Action Measures
	Performance Indicator
	Timescale

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


7. Do you intend to make any further revisions to your plan in light of your organisation’s annual review of the plan?  If so, please outline proposed changes?

Not applicable















� Outputs – defined as act of producing, amount of something produced over a period, processes undertaken to implement the action measure e.g. Undertook 10 training sessions with 100 people at customer service level. 


� Outcome / Impact – what specifically and tangibly has changed in making progress towards the duties? What impact can directly be attributed to taking this action? Indicate the results of undertaking this action e.g.  Evaluation indicating a tangible shift in attitudes before and after training.


� National : Situations where people can influence policy at a high impact level e.g. Public Appointments


� Regional: Situations where people can influence policy decision making at a middle impact level


� Local : Situations where people can influence policy decision making at lower impact level e.g. one off consultations, local fora.


� Milestones – Please outline what part progress has been made towards the particular measures; even if full output or outcomes/ impact have not been achieved.
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