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Background

An equality scheme describes certain arrangements that a public authority has set up and
which it is obliged to apply and follow as a means of fulfilling the duties imposed on it by
Section 75(1) and (2). i.e. the duties to have:

e due regard to the need to promote equality of opportunity; and
e regard to the desirability of promoting good relations.

This includes arrangements for (a) training staff, (b) assessing and consulting on the likely
impact of policies adopted or proposed to be adopted by the authority on the promotion of
equality of opportunity, and (c) monitoring any adverse impact of those policies that have
been adopted.

Public authorities who have Section 75 equality schemes are obliged to review those
schemes periodically:

“A public authority shall, before the end of the period of five years beginning with the
submission of its current scheme, or the latest review of that scheme under this sub-
paragraph, whichever is later, review that scheme and inform the [Equality] Commission of
the outcome of the review.”

The purpose of a 5 year review is to examine how the arrangements have been applied
and to assess how effective they have been in assisting public authorities to comply with
the Section 75 duties.

The last review was published in September 2017, in the absence of a Minister and when
responses to public consultation on the Equality Scheme (ran from 13 January 2017 to 10
April 2017) were still being considered. A new Minister was appointed on 11 January 2020
and, with easing of pressures on the Department following the Covid-19 pandemic, the
Department aims to finalise the Equality Scheme, with amendments to reflect the closure
of the Health and Social Care Board on 31 March 2022. As such, it is deemed appropriate
to carry out a review at this stage.



Based on guidance from the Equality Commission for NI (ECNI), the following questions
have been addressed in the Department of Health’s review:

a) To what extent has your public authority’s approved scheme provided a workable
basis for mainstreaming the need to promote equality of opportunity and good
relations into policy-making over the past five years?

The Department of Health (previously the Department of Health, Social Services
and Public Safety) Equality Scheme was approved by ECNI on 28/03/12 and sets
out how the Department will provide opportunities for stakeholders to positively
influence how the Department carries out its functions in line with the Section 75
statutory duties.

The Equality Scheme was subsequently reviewed and a public consultation carried
out from 13 January 2017 to 10 April 2017 but, in the absence of a Minister, a new
Equality Scheme was not finalised. With the easing of Covid-19 pressures on the
Department, we aim to finalise a new Equality Scheme by 31 March 2022, with
amendments to reflect the closure of the Health and Social Care Board.

In the interim the 2012 Scheme remains valid.

The Department continues to build on and improve processes to ensure policy
makers consider equality of opportunity and good relations from the earliest stages,
to the extent that this is now embedded in the process as an essential element of
policy formulation.

Section 75 obligations are set out in the Equality Scheme and mainstreamed across
all directorates, with Departmental Directors personally responsible for
implementing the Equality Scheme within their area(s) of responsibility, and for
providing assurance to the Departmental Board.

The Department ensures that diversity training, including the legislative framework,
is provided to all staff in the Department, with e-refresher training every 3 years.

Section75 related issues, such as policies screened out for Equality Impact
Assessment (EQIA), completed EQIAs, Equality Action Plan and ECNI progress
reports are placed on the Department’s internet site on the Equality page.

Equality related guidance documents such as the Equality Scheme, equality
screening template and guidance on Section 75 and promoting good relations are
placed on the Department’s intranet site for staff. Guidance on consultations and
interpretation and translation services is also provided.

During 2020-21 the Equality and Human Rights Unit (EHRU) developed a Research
and Data page for the DoH staff intranet. The page includes links to a wide range of
resources including ECNI information and Data Signposting Guide; and LGBT and
Ethnic Minority websites and research.



b) What key lessons have been learnt over the past five years in terms of effectively
implementing the approved equality scheme?

e Raising awareness of equality related issues, together with the Equality Scheme
and Equality Action Plan, promotes early meaningful pre-consultation with Section
75 groups. This positively assists the formulation of policies, and more detailed
screening exercises, where Section 75 impacts are mitigated at an early stage.

e An Equality Action Plan (EAP) and Disability Action Plan (DAP), were published on
1 April 2019 and annual updates provided in the Annual Progress Report to ECNI.

e The Plans allow the Department to identify and focus on addressing key inequalities
and monitoring of progress by the Equality and Human Rights Unit (EHRU), and
policy leads.

e To ensure the most effective use of the Department and consultees’ resources,
when appropriate, a targeted approach is taken to consultation for those consultees
that may have a particular interest in the matter/policy being consulted upon, and to
whom the matter/policy is of particular relevance. This may include, for example,
regional or local consultations, sectoral or thematic consultation etc.

e The Department produces a quarterly screening report for consultees with a
summary list of current and forthcoming consultations. This allows the Section 75
groups the opportunity to plan the use of their resources effectively to deal with the
most relevant consultations.

e In order to ensure that data requirements are considered early in the screening/
EQIA process, the Departmental Information and Analysis Directorate is involved in
the early stages, as appropriate. Meetings involving the EHRU and IAD are held
when necessary with any of the Department’s business areas undertaking a
screening exercise/EQIA in order to discuss and determine data requirements at an
early stage.

e The issue of Section 75 data has been highlighted during the Covid-19 pandemic,
particularly around a lack of data on Minority Ethnic groups. The New Decade New
Approach Strategies have also highlighted a lack of data collection across Section
75 groups. This issue is currently under consideration by the Department.

e The impact of Covid, and the need to react quickly in a changing environment also
highlighted the need to consider possible impacts on Section 75 groups, particularly
with regards to accessibility to information and to services, and providing
alternatives to digital solutions, for example, vaccination passports. The need to
engage directly with S75 groups, and the benefits of doing so as soon as possible,
in time critical circumstances, cannot be underestimated but proved challenging in
the pandemic environment.



c) What more needs to be done to achieve outcomes for individuals from the nine
equality categories?

‘Health and Wellbeing 2026: Delivering Together’ launched by the then Health
Minister in October 2016, sets out a commitment to tackle the issues faced in the
Health and Social Care system including the needs of a rapidly changing and
ageing population and health inequalities in health and wellbeing outcomes
between the most and least deprived areas. The commitment aims to improve
outcomes across the Section 75 categories, particularly in respect of age, gender,
disability, those with dependents, and Looked After Children.

In June 2020 Minister Swann launched the Strategic Framework for Rebuilding
Health and Social Care Services, acknowledging the massive challenge faced in
rebuilding health and social care in the wake of the first Covid-19 wave. The
rebuilding process aims to secure better ways of delivering services but will require
innovation, sustained investment and society-wide support. The Framework is
complemented by plans published by Northern Ireland’s six Health Trusts setting
out the immediate work being done in their areas. More detail is available on the
DoH website at https://www.health-ni.gov.uk/publications/rebuilding-hsc-services

The Department recognises the need for Section 75 data to identify health
inequalities and inform policy and decision making. This issue is being considered
by the Department, with representatives engaging with the Department for
Communities in respect of recommendations in the New Decade New Approach
Strategies, and The Executive Office with regard to ethnic monitoring.

In line with the draft Programme for Government, the Department has introduced
Outcomes Based Accountability, which has an increased outcome focus, with
clearer and more measurable issues and impacts.

1. A general introductory statement specifying the purpose of the scheme and the
public authority’s commitment to the statutory duties.

la) To what extent were senior management involved in ensuring scheme
compliance over the 5 year period and what further steps could be undertaken to
ensure effective internal arrangements?

The Permanent Secretary is accountable to the Minister and is responsible for
ensuring that the Department complies with the Section 75 obligations.

Departmental Directors are personally responsible for implementing the Equality
Scheme within their area(s) of responsibility, and for ensuring any papers submitted
to the Departmental Board and Minister take account of the equality obligations
and, where appropriate, specifies the position in relation to the conduct of any
equality impact assessment.

The Director of Corporate Management Directorate is accountable to the
Permanent Secretary, and has general responsibility for implementation of the
equality obligations.


https://www.health-ni.gov.uk/publications/rebuilding-hsc-services

The Director of Corporate Management is also the Departmental Diversity
Champion, and is a representative on the NICS Diversity Champions Network. The
Diversity Champion raises awareness within the Department through, for example,
Departmental events, internal communications and briefing the Departmental
Board.

The Director of Corporate Management is also the Racial Equality Champion, and
represents the Department at the NICS Racial Equality Champions Network and the
associated sub-group. Sub-group membership comprises of people working with, or
representing minority ethnic people and migrants, including representatives of
refugees and asylum seekers. The Champion, assisted by the Deliver Together
Team and EHRU, ensures appropriate issues and awareness raising are circulated
to all staff. The Racial Champion is also a standing agenda item for the DoH chaired
Equality and Human Rights Steering Group, which comprises members across
HSCT.

The Director of Corporate Management is also responsible for the Deliver Together
(DT) Team who organise training, events and awareness raising for all staff.
Despite the pandemic, and subsequent pressures on the Department, the DT Team
recognised the increased importance of health and wellbeing for staff, and
continued to promote and inform staff of relevant issues and (online) seminars
throughout the year.

The Corporate Management Directorate includes the Equality and Human Rights
Unit which is the central point of contact for the Equality Commission, general
enquiries and for complainants. The EHRU reports to the Director of Corporate
Management Directorate who will either represent the Department, or if more
appropriate assign a representative of the Department, in inter-departmental
structures to co-ordinate the implementation of Section 75 obligations.

Officials from the EHRU offer support and advice and represent the Department at
various meetings, for example the Inter-Departmental Equality Practitioners Group
and the NICS/ECNI Equality Forum. The EHRU also attends the Joint Equality,
Good Relations and Human Rights Forum, established in May 2019 and comprised
of Equality Leads from each of the 6 HSC Trusts and senior representatives from
ECNI, NIHRC and Good Relations Council. Any issues of concern or interest are
reported back to senior management and circulated to staff as appropriate.

The Permanent Secretary approves the issue of the Section 75 Annual Progress
Reports to the Equality Commission. These are then copied to the Minister and the
Health Committee for information purposes.

Equality of opportunity and good relations continue to be key themes underpinning
all of the Department’s policies and operational programmes giving emphasis to the
mainstreaming of equality in policy development throughout the Department.

Senior management commitment to the statutory duties is reported in the Annual
Progress Reports and include, for this reporting period:

— a meeting with ECNI and senior staff and the Permanent Secretary in
September 2018 on the ECNI report and guidance on ‘Section 75 Equality and
Good Relations Duties Acting on the Evidence of Public Authority Practices’ and



‘Demonstrating Effective Leadership’. A follow up article highlighting the issues
and reiterating S75 responsibilities was published in the staff magazine ‘Pulse’
for all staff.

— Establishment of a DoH Dignity and Diversity Action Team.

— Launch of a ‘Buddy Programme’ (following comments received on the NICS
People Survey 2017 and the DoH Dignity at Work survey) aimed at establishing a
network of volunteer staff and resources to provide a supportive and friendly
contact point, particularly for new staff.

— Establishment of a DoH Support group for staff with children with a disability.

— Amendment to the annual assurance statements for senior staff stating “l am
satisfied that equality, human rights, disability and rural needs statutory
obligations are being met with screenings and assessments carried out as
required.” The standard submission cover sheet for submitting papers for
approval was also amended to ensure recording of equality implications.

— Following a commitment by the Head of Civil Service (Jan 2018), on behalf of
NICS, to promote mental wellbeing in the workplace by signing up to the Equality
Commission for Northern Ireland’s Mental Health Charter, the Department,
recognising its duty to protect the mental health of its staff, has published various
articles, surveys, and invitations to training and awareness raising on this area,
including stresses suffered during Covid-19 e.g. bereavement and working from
home.

— The Permanent Secretary hosted welcome events for new staff and for staff with
40(+) years’ service.

— The Permanent Secretary also hosted an event for nominees for NICS Awards;
and organised a DoH Making a Difference Awards Presentation to recognise the
specific achievements of Departmental staff.

— The Deputy Secretary of Resource and Corporate Management Group (RCMG)
hosted 2 engagement events for 60 staff in RCMG to afford an opportunity to get
to know each other better, to hear from each member of the senior team about
current big issues and to raise any issues or concerns.

e The Department is content with this reporting process, which has remained effective
during Covid-19 and the working from home policy, and is not aware of any further
steps which could be undertaken to ensure effective internal arrangements at this
time.

Further details can be found in the Department Annual Progress Report at
https://www.health-ni.gov.uk/publications/doh-equality-annual-reports
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1b) Outline annual direct expenditure of resources to ensure that the statutory
duties were complied with, in terms of staff and money over the past 5 years, and
comment on the extent that all necessary resources were allocated.

Year Full-Time-Equivalent Staff | Estimated £
(DP, SO! & AO?)®
2017/18 3 105,736
2018/19 3 105,736
2019/20 3 105,736
2020/21 3 113,241
2021/22 3 113,241

e The Director of Corporate Management (Senior Civil Service) has overall
responsibility for the Equality and Human Rights Unit (EHRU). A full-time Deputy
Principal, P/T Staff Officer and shared Administrative Officer, report to the Grade 7
who also has responsibility for the Legislation Unit, and Co-ordination Unit. The
EHRU is responsible for ensuring progress on the commitments contained within
the Equality Scheme and for disseminating best practice advice and guidance to all
business areas throughout the Department.

e The Department’s Information and Research Branch has continued to assist the
EHRU by providing valuable advice and guidance in respect of data collection and
analysis.

e Policy areas are responsible for screening of individual policies and ensuring that
appropriate stakeholders are consulted. Directors ensure that suitable resources
are allocated to policy areas to undertake all aspects of this work.

e The Department is satisfied that this allocation of resources has been sufficient to
ensure that it has complied with its statutory equality obligations over the period of
this review. The Department does, however, acknowledge that the impact of Covid
on staff and a significant rise in workload may have had an impact on some areas.
However, the volume of work undertaken and staff commitment during this period
should also be acknowledged.

2. An outline of how the public authority intends to assess its compliance with the
Section 75 duties and for consulting on matters to which a duty under that section
is likely to be relevant.

2a) Outline impacts and outcomes (for the public authority and/or individuals from
the nine equality categories) over the past five years and what further steps could
be undertaken to build on these or address underreporting?

e New or revised policies are screened for possible equality implications across the
nine equality categories using the Department’s screening analysis form and the
Department encourages the publication of the equality screening forms with the

1 S0 is part-time — 3 days a week (0.6)
2 AO works to EHRU; Legislation Unit; and Co-ordination Unit. Estimated 1/3 to EHRU.

3 Based on Department of Finance Ready Reckoner costs and includes employers costs, superannuation etc



consultation documents on its website. This promotes transparency and provides a
further opportunity for the Section 75 groups to challenge any screening decision.

The Department’s screening template was updated during 2012 to reflect the
Equality Scheme with awareness raising and briefing provided for staff. It was
further updated in September and again in December 2020 to ensure compliance
with the requirements of The Public Sector Bodies (Websites and Mobile
Applications) (No. 2) Accessibility Regulations 2018.

The Department notifies Section 75 groups, where requested, on a quarterly basis
setting out details of current and forthcoming consultation exercises. This
information is also published on the Departmental website and provides the Section
75 groups with the opportunity to plan the use of their resources and focus on any
consultations which might be relevant to their particular groups. These quarterly
notifications are accompanied by a report which sets out details of the policies
which have been screened out for equality impact assessment.

The Department continues to encourage business areas to give serious
consideration to the consultation, and pre-consultation methods, most appropriate
to each individual consultation exercise e.g. face-to-face meetings with targeted
groups or individuals representing key stakeholders in the sector, small focus group
meetings etc. Engagement continued during the Covid pandemic, where possible,
by electronic means.

The Department has found that, due to the mainstreaming of equality
considerations into the policy development process along with detailed stakeholder
engagement/ pre- consultation and targeted consultations, most equality issues are
taken into account at screening stage. EQIAs have been carried out as required to
ensure policies are solidly based in respect of promotion of equality of opportunity
and good relations. A measurement of this is the fact that the Department has had
only 2 Section 75 complaints in this reporting period (both in the 2020-21 reporting
year):

(1) A complaint was received in August 2020 alleging a failure to properly screen
the Mental Health Action Plan. An investigation by the Department’'s EHRU
concluded that the policy area had not breached the Equality Scheme and that
the equality screening was properly conducted in line with NICS, Departmental
and Equality Commission guidance. No further challenge was made.

(2) A second complaint in March 2021 was made regarding Coronavirus
regulations and alleged that the Department had failed to apply its policies as
part of the screening process and EQIA. The Department accepted that, due to
the pressures at the time, it had failed in implementing commitments under the
Equality Scheme, in so far as an equality screening exercise was not carried out
at the time. However, while a formal screening document was not completed at
the time, consideration was given to Section 75 groups with decisions made to
protect the most vulnerable. A retrospective screening was completed and did
not change the decision made. The complainant subsequently raised the
complaint with ECNI for further investigation and ECNI decided not to authorise
an investigation, finding that the “Department has responded in detail to the
complaint made, in relation to its Equality Scheme processes, and endeavoured
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to resolve the concerns raised by the Complainant.” The Complainant has
requested a further review of this decision.

2b) Outline the number of equality scheme related consultation exercises
undertaken by your authority over the past five years. Set out the number and
percentage related to screening exercises and to EQIAs and indicate the extent that
your scheme helped you to engage with external stakeholders.

Policy consultations conducted with screening assessment presented (excluding
NICE4):

2021-22 (1 April to 30 Sept) =10

2020-21 =9
2019-21 =3
2018-19=6
2017-18=6

Policy consultations conducted with an equality impact assessment (EQIA)
presented:

2020-21 =1 - Draft Mental Health Strategy - the final MH Strategy EQIA can be accessed
via the following link: Mental Health Strategy 2021-2031 | Department of Health (health-

Ni.gov.uk)

2017-18 - An EQIA was completed in respect of Amendments to Article 77 of the Mental
Health (NI) Order 1986 (Article 77 EQIA ) but, due to the urgency and significant
consequences of delaying the amendments, no public consultation took place. Further
details on this and all consultations/ screenings can be found in the Annual Progress
Reports at https://www.health-ni.gov.uk/publications/doh-equality-annual-reports

e The Department has found that the mainstreaming of equality considerations into the
policy development process, along with detailed pre-consultation, have resulted in
most equality issues being resolved at screening stage. EQIAs are carried out as
required to ensure that policies are solidly based in respect of promotion of equality of
opportunity and good relations.

e The Department, where possible, includes the full screening exercise as an annex to
the corresponding policy consultation document to promote transparency and provide
a further opportunity for the Section 75 groups to challenge the Department on the
screening decision. All consultations and screening exercises undertaken by the
Department during this period are available on the DoH website.

e Para 4.20 of the Department’s Equality Scheme commits it to publishing quarterly
screening reports on the Department’s website. Reports are available at:
https://www.health-ni.gov.uk/doh-equality#toc-4

4 National Institute for Health and Care Excellence
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e Notification of screening reports are also sent directly to all consultees who have
indicated an interest, on a quarterly basis. A summary list of current and forthcoming
consultations is included with the notification. This provides the Section 75 groups with
the opportunity to plan their resources and focus on any consultations which might be
relevant to their particular groups.

e The Department has found that its Equality Scheme, together with intranet resources
for staff and regular awareness raising, has continued to help maintain a focus on the
Section 75 groups in development of Departmental policies.

2c) Indicate if your list of consultees was amended during the 5-year period and
what further steps could be taken to develop your level of engagement and
consultation?

e The Section 75 consultee list is maintained centrally by the EHRU and updated annually
to ensure that contact details are up-to-date. The Section 75 consultee list contains
addresses, e-mail addresses and the preferred method of contact for each of the groups
(i.e. electronic or hard copy).

e The Department continues to encourage each business area to consider the
consultation and pre-consultation methods most appropriate to each individual
consultation exercise (e.g. face-to-face meetings with targeted groups or individuals
representing key stakeholders in the sector, small focus group meetings etc.).

¢ Officials from the Department’'s EHRU attend the Inter-Departmental Equality
Practitioners meetings, chaired by TEO and the ECNI/ NICS Equality Forum. Any best
practice on consultation methods promulgated through these meetings, or directly from
ECNI, is circulated throughout the Department, with onward dissemination to equality
leads in the Health and Social Care Trusts via the Equality and Human Rights Steering
Group, which is chaired by the Departments EHRU.

e The EHRU also attends the Joint Equality, Good Relations and Human Rights Forum,
established in May 2019 and comprised of Equality Leads from each of the 6 HSC
Trusts and senior representatives from ECNI, NIHRC and Good Relations Council.

2d) To what extent did your authority consult directly with directly affected
individuals as well as with representative groups, particularly in relation to young
people and those with learning disabilities, and was this sufficient?

The Department aims to target consultations as appropriate to ensure that directly affected
groups are consulted in the most effective manner. Details are included in the Annual
Progress Reports to ECNI and examples include:

e A 12 week public consultation on proposals to establish a regional Care and Justice
Campus launched in October 2020. The consultation document was developed in
consultation with relevant stakeholders including statutory authorities, academics,
NGOs, staff and their representatives in both Lakewood and Woodlands, children and
young people with experience of the Secure Care Centre. A Programme’s Stakeholder
Reference Group facilitated this engagement — VOYPIC, Start360, Include Youth,
NIACRO, Extern.
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¢ In developing proposals for a new regional service delivery model for separated and
unaccompanied asylum seeking children (S/UASC) in Northern Ireland, engagement
with young people was in the form of ‘conversations’ held wherever and however the
young people felt most comfortable eg one-to-one, face-to-face discussions with the
young people where they lived, with support from an interpreter where necessary; away
from the young person’s place of residence, in a public park, if preferred; or by use of
telephone interpretation services.

e As part of the consultation on the Draft Mental Health strategy, the Department hosted a
number of virtual consultation events via Zoom. The first was held in January 2021 with
further events advertised on the DoH consultation page. Small, themed consultation
meetings in March 2021 provided an opportunity for individuals to virtually meet with the
Strategy Project Team to discuss specific actions.

e The Strategy for Looked After Children included engagement with the Northern Ireland
Commissioner for Children and Young People to refine and finalise the Child’s Rights
Impact Assessment and an engagement session with care-experienced children and
young people in January 2020 to provide feedback on progress, how their input was
reflected in the draft strategy and to seek their input to the final version of the Strategy.
The session was facilitated by the Voice of Young People in Care (VOYPIC) and held at
a weekend to secure maximum participation. An off-site venue was used, the Mid-Ulster
Animal Sanctuary, to promote a relaxed and informal setting for the children and young
people to share their views and opinions during group work supported by VOYPIC key
workers, as well as in feedback sessions to the wider group.

e The Service Framework for Mental Health and Wellbeing was jointly developed by
people with lived experience, family members, partners, friends and/ or advocates for
people with mental health needs, and professionals involved in commissioning and
providing care. An Easy Read version and the equality screening were published with
the consultation documents.

e The Adoption and Children Bill (consultation ended 28 April 2017) included engagement
events and workshops hosted by the Health and Social Care Board, Health and Social
Care Trusts and voluntary stakeholder groups. There was specific engagement with
foster parents, adoptive parents and kinship carers. VOYPIC facilitated events with care
experienced children and young people, and Barnardos undertook, on the Department’s
behalf, specific consultation with care experienced children with disabilities. A children
and young people’s version of the consultation document was produced and Fostering
Network NI helped to develop a questionnaire to seek views of foster parents and the
children and young people in their care.

e The requirement to develop technology at pace during the pandemic was extremely
challenging and while the Department would acknowledge that in some instances it was
necessary to launch without full accessibility due to time critical interventions, lessons
have been learnt and contacts strengthened to ensure earlier liaison and consideration
in future. The Department and HSC met with various stakeholders including ECNI,
NICCY, NIHRC, Human Rights Consortium, Childrens Law Centre, NI Law Centre,
NICVA, CAJ, Equality Coalition, Social Change Initiative, Women’s Resource and
Development Agency, the Commission for Older People, Information Commissioner,
Amnesty UK and others with regards to the Covid Vaccination Certificates. Following
specific concerns raised further liaison is taking place with RNIB.
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e The Department considers its approach to consulting with directly affected individuals
as well as with representative groups, particularly in relation to young people and those
with learning disabilities, to be sufficient, while acknowledging the challenges faced, and
lessons learnt during the Covid pandemic.

3. The authority’s arrangements for assessing and consulting on the impact of
policies adopted or proposed to be adopted on the promotion of equality of
opportunity.

3a) Outline and discuss the number of policies your authority subject to screening
over the past five years, setting out the number and percentage of ‘policies
screened in’ on the basis of equality considerations and the percentage ‘screened
in’ on the basis of the good relations duty.

As set out in 2(b), between April 2017 and September 2021, the Department has
completed 34 screening exercises and 2 EQIAs:

e An EQIA formed part of the consultation on the Draft Mental Health Strategy with
consultation taking place from 18 January to 12 April 2021. (Mental Health Strategy 2021-
2031 | Department of Health (health-ni.gov.uk))

e 2017-18 - An EQIA was completed in respect of Amendments to Article 77 of the Mental
Health (NI) Order 1986. Due to the urgency and significant consequences of delaying
the amendments no public consultation took place. (Article 77 EQIA)

Further details on all consultations/ screenings can be found in the Annual Progress
Reports at https://www.health-ni.gov.uk/publications/doh-equality-annual-reports

e The Department has found that the mainstreaming of equality considerations into the
policy development process, along with detailed pre-consultation, have resulted in most
equality issues being resolved at screening stage. EQIAs are completed as required to
ensure that policies are solidly based in respect of promotion of equality of opportunity
and good relations.

e The Department, where possible, includes the full screening exercise as an annex to
the corresponding policy consultation document to promote transparency and provide a
further opportunity for the Section 75 groups to challenge the Department on the
screening form.

e Copies of all finalised screening documents are forwarded to the Department’s Equality

and Human Rights Unit for publication at https://www.health-ni.gov.uk/doh-equality#toc-4

3b) To what extent did your authority’s consideration of the screening criteria not
identify equal opportunity implications on any of section75 categories, but for which
consultees then highlighted problems?

e The Department continues to issue lists of all policies screened out for EQIA to
Section 75 groups on a quarterly basis as well as publishing them on its website. Prior
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to finalisation of the screening and publication, the majority of screening exercises will
have been published in ‘draft’ format as part of the consultation process. All responses
received from consultees are considered by the Department with a response issued
and amendments made to the policy and screening as required.

As referenced in section 2(a) a complaint was received in August 2020 alleging a
failure to properly screen the Mental Health Action Plan with regard to LGBT+. The
complaint centered on:

(i) Lack of data: The Department acknowledged this point, thanking the organisation
for provision of updated resources. The information was issued to all staff and
added to the Department intranet, to ensure use of more recent information in future
screenings. However, while consideration of more recent data would have been
preferable, it was not considered that this would have changed the position in the
screening for the Action Plan. The specific needs of LGBT+ will be considered at
policy, project and service development level and representatives included as key
stakeholders.

(i) Flawed identification of impact: The Department acknowledged in the screening that
LGBT+ people have disproportionate levels of mental health need, but the
complaint alleged no action or specific commitment to address this in the Mental
Health Action plan making the screening flawed in not identifying a ‘major’ adverse
impact on LGBT+ people, or a ‘minor’ adverse impact and mitigating against this
with additional commitments in the Mental Health Action Plan. The Department
responded that the Mental Health Action Plan is the first in a series of steps the
Department is taking to ensure those suffering from mental health will be able to
access the services they need, when they need them. The intended outcome is to
improve the general mental health of all people in Northern Ireland and the aim is
primarily about delivering good quality mental health services when they are needed
and how people can be supported and mental health in the population as a whole
can be promoted through prevention, early intervention and, where necessary,
appropriate treatment and care.

The Action Plan provides foundations for the Mental Health Strategy and is, as
such, intended to be short lived, and provide basis for decisions and make
immediate service improvements. The intention of the plan is to provide a high level
framework for future policies, projects and service developments. Any potential
impacts of individual policies, projects or service developments undertaken to meet
the outcomes in the delivery plan will be dealt with, as appropriate, at the individual
policy, project or service development level. The plan will also be subject to
evaluation to ensure it achieves its intended outcomes.

An investigation by the Department’s EHRU concluded that the policy area had not
breached the Equality Scheme and that the equality screening was properly conducted
in line with NICS, Departmental and Equality Commission guidance. No further
challenge was made

(3) A second complaint in March 2021 was made regarding Coronavirus
regulations and alleged that the Department had failed to apply its policies as
part of the screening process and EQIA. The Department accepted that, due to
the pressures at the time, it had failed in implementing commitments under the
Equality Scheme, in so far as an equality screening exercise was not carried out
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at the time. However, while a formal screening document was not completed at
the time, consideration was given to Section 75 groups with decisions made to
protect the most vulnerable. A retrospective screening was completed and did
not change the decision made. The complaint was sent to ECNI for further
investigation and ECNI decided not to authorise an investigation, finding that
the “Department has responded in detail to the complaint made, in relation to its
Equality Scheme processes, and endeavoured to resolve the concerns raised
by the Complainant.” The Complainant has requested a further review of this
decision.

3c) Outline over the past five years how many EQIAs your authority commenced as
a result of i) initial screening and ii) as a result of screening new/revised policies
subsequently, and discuss the extent that your authority has become more effective
at identifying equality of opportunity dimensions in its policies.

. The Department has completed 2 EQIAs in this reporting period, as referenced in
3a) above.

e Raising the profile of the EHRU via direct messaging to staff and intranet/ staff
magazine articles has raised awareness of equality obligations and ensured
mainstreaming of equality considerations into the policy development and decision
making processes. The increased level of knowledge on equality issues has
improved quality assurance of policy development, with direct input from the
Equality and Human Rights Unit at an early stage ensuring a consistent approach to
screening exercises.

e Close liaison with the Equality Commission and dissemination of advice, awareness
raising, and development of easily accessible resources, has assisted policy areas
across the Department become more effective at screening of policies; stakeholder
engagement etc.

3d) Outline over the past five year period the percentage of your authority’s initial
EQIA timetable that reached i) stage 6 of the EQIA process i.e. decision making, and
ii) stage 7 of the EQIA process i.e. annual monitoring & publication of results, and
indicate the extent that your authority has become more effective at progressing
EQIAs.

The 2 EQIAs referenced above have been finalised and published on the DoH website.

Implementation of the Mental Health Strategy will be subject to full PPE with a new
outcomes framework to measure outcomes of the Strategy.

As an amendment to legislation, the EQIA in respect of Amendments to Article 77 of the
Mental Health (NI) Order 1986 does not have specific monitoring.
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4. The authority’s arrangements for monitoring any adverse impact of policies
adopted by the authority on the promotion of equality of opportunity.

4a) To what extent were sufficient arrangements put in place to collect data relating
to the nine equality categories to monitor the impact of policies and what could your
authority do in future to develop monitoring arrangements?

e The Department’s EHRU proactively encourages departmental business areas to
involve the Unit, and the Department’s Information Research Branch, at an early
stage, ensuring that equality issues are considered early, quality of content is
improved and business areas have access to a wide range of relevant data,
contributing to a stronger evidence base to assess possible impacts and greater
appreciation of the particular needs of the various Section 75 groups within the
policy development process.

e The Department’s Public Health Information and Research Branch continues to
collect data for Section 75 groups with all surveys currently collecting some S75 type
information. It is acknowledged that the Department is limited in the analysis we can
undertake for categories such as ethnicity and sexual identity as the sample size of
around 4,000 respondents in the Health Survey means that a very small proportion
of respondents identify as an ethnicity other than ‘White’ and sexual identity other
than ‘Heterosexual’, which make it difficult to carry out a meaningful analysis.

e Information and research carried out by the Department is available at:
https://www.health-ni.gov.uk/topics/doh-statistics-and-research and includes:

— Health inequalities annual report which is one of a series of reports produced
as part of the NI Health & Social Care Inequalities Monitoring System
(HSCIMS), presenting a comprehensive analysis of health inequality gaps
between the most and least deprived areas of NI and within HSC Trust and
LGD areas, across a range of health indicators. Areas covered include life
expectancy, alcohol, smoking and drug related indicators, premature
mortality, pregnancy and early years, childhood obesity and mental health.

— The Health Survey (NI) includes questions relating to general health, long
term conditions, mental health and wellbeing, loneliness, smoking, e-
cigarettes, alcohol, BMI, and fruit and veg consumption.

— Quarterly Autism Statistics for NI are published with attached tables which
present the number and the rate of accepted referrals for children's autism
assessments and the number and the rate of children diagnosed with autism
in each of the Health and Social Care (HSC) Trusts in Northern Ireland.

— Information on Mental Health and Learning Disability can be found at
https://www.health-ni.gov.uk/topics/mental-health-and-learning-disabilities

— Hospital statistics, Family Health Services statistics and Covid-19 statistics
are also published.®

5 https://www.health-ni.gov.uk/topics/doh-statistics-and-research
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e Every member of staff has access to NINIS Statistics direct from their desktop and
the Equality Unit will signpost specific data where relevant.

e During 2020-21 the EHRU developed a Research and Data page for the DoH staff
intranet. The page includes links to a wide range of resources including ECNI
information and Data Signposting Guide; and LGBT and Ethnic Minority websites
and research.

e The issue of data collection across S75 groups is being progressed within the
Department and HSC, with representatives participating on the New Decade New
Approach Strategies, and on a TEO led Racial Equality Strategy Cross
Departmental working Group on Ethnic Monitoring (first meeting scheduled to take
place late January 2022).

5. The authority’s arrangements for publishing the results of equality impact
assessments and of monitoring any adverse impact of policies adopted by the
authority on the promotion of equality of opportunity.

5a) Indicate the number of reports published outlining the results of EQIAs and
monitoring over the past five years, and outline what your authority could do in
future in relation to improving the publication of EQIA results and monitoring.

All finalised equality screenings and EQIAs are published quarterly on the DoH website.

The Department submits an annual progress report to the Equality Commission following
the template circulated by the Commission. The report includes details of arrangements for
consulting on likely impact of policies, publishing and monitoring of results and actions
taken. The annual reports to the Equality Commission are published on the Department’s
website.

6. A commitment that in making any decision with respect to a policy adopted or
proposed to be adopted by it, that the public authority shall take into account any
equality impact assessment and consultation carried out in relation to the policy.

6a) In terms of the number of EQIAs that reached stage 6 i.e. decision making to
what extent were mitigation measures and alternative policies adopted?

Mental Health Strategy

A full consultation analysis on the Mental Health Strategy is available at
https://www.health-ni.gov.uk/sites/default/files/consultations/health/doh-mhs-consultation-
analysis-report.pdf

The analysis indicated a generally positive view of the content of the draft Strategy, with

over 82% of responses being assessed as positive. Comments made were considered
for incorporation, where appropriate, in the final draft of the Strategy.
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The Department produced four screening documents and a full Equality Impact
Assessment of the draft Strategy. Respondents were asked two questions relating to
these:

Q11. Do you agree with the outcome of the Impact Assessment screenings?
Q12. Do you agree with the Equality Impact Assessment (EQIA)?

Not all stakeholders who responded to the consultation provided a response to Questions
11 and 12. Of those who did, over 69% stated that they “Fully Agreed” or “Mostly Agreed”
with the impact screenings, and over 64% with the EQIA. While this is less positive than
the responses to the Strategy in general, it still represents substantial support for the
outcome of the screenings and EQIA. Furthermore, less than 6% responded that they
“Mostly disagreed” or “fully disagreed”; with 24% and 29% respectively selecting “neither
agree nor disagree” in response to Questions 11 and 12.

It should be noted that a significant number of those who answered “neither agree nor
disagree” did not provide any comments, and on that basis, it was not possible to draw
conclusions as to whether this is because they had no comments to make, or whether they
were positive or negative in their response to the screenings and EQIA.

Mental Health (NI) Order

An EQIA were completed in September 2018 in respect of Amendments to Article 77 of
the Mental Health (NI) Order 1986 but, due to the urgency and significant consequences of
delaying the amendments no public consultation took place. The amendments aimed to fix
a legal anomaly which may have had the effect that a patient could be discharged from
detention by the Mental Health Review Tribunal even though they met the criteria for
detention under the Mental Health (Northern Ireland) Order 1986. It was assessed that this
anomaly could cause risk of serious physical harm, including death, to the patient or
others. It was acknowledged that the anomaly was likely to have a greater impact on
disabled people than others.

The Department considered that such changes had to happen quickly, as there was a risk
that not doing the change could lead to harm, including serious physical harm and death.
In the preparatory work the Department worked with HSC Trusts, the HSC Board and
professionals to ensure that Article 77 could be amended to meet the intent of the
legislation as had been the case before the change in Court Rules in 2016. Due to the
significant consequences of delaying amendments to the Mental Health Order no public
consultation took place.

6b) To what extent did consideration of EQIAs and consultations contribute to a
change in policy, as opposed to policy decisions which would probably have been
made in any event by your authority?

As detailed in 6a) above.
The Department has found that early stakeholder engagement/ pre-consultation at the
start of the policy development/ screening stage often helps identify any potential adverse

impacts which can be addressed during policy development and before public consultation
stage.
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7. The authority’s arrangements for training staff on issues relevant to the duties.
7a) To what extent were sufficient arrangements put in place to develop and deliver

atraining programme in accordance with scheme commitments?

e NICSHR Learning & Development (L&D), offers an effective communication and
training programme for all NICS staff to help ensure that our commitment to the
Section 75 statutory duties is made clear in all relevant publications.

e The following training opportunities are currently provided (at December 2021) by

NICSHR L&D:
o Racial Equality NICS (e-learning)
o S75 Duties — A Focus on screening
o Factors to Consider in Gathering Evidence (resource)
o Inclusive Leadership (webinar)

e The Department supplements training provided by NICSHR L&D by raising
awareness of equality and diversity issues and notifications of training opportunities/
awareness raising events.

e The Department’s Equality and Human Rights Unit continue to highlight training that
is available, both by NICS and by external organisations including the Equality
Commission, both in written and oral advice.

e The Department’s web pages, and intranet pages, are regularly updated and
contain a useful source of information and guidance for staff on section 75 matters.

e The Department’s screening template was updated during 2012 to reflect the
Equality Scheme with awareness raising and briefing provided for staff. It was
further updated in September and again in December 2020 to ensure compliance
with the requirements of The Public Sector Bodies (Websites and Mobile
Applications) (No. 2) Accessibility Regulations 2018. The screening template,
together with guidance and resources is available on the staff intranet site.

e During Covid, with staff working from home and an absence of face-to-face training,
the Department continued to raise awareness and circulate on-line training
opportunities for staff including:

o Equality Commission webinars on Section 75 and the Disability Discrimination
Act 1995.

o advice regarding statutory obligations in relation to Section 75 of the Northern
Ireland Act during the Covid 19 pandemic, including concerns raised by the
Equality Commission.

o Equality Commission on-line event to launch the data sign-posting guidance
‘Section 75: Using Evidence in Policy Making’.
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o advice on equality obligations and the new accessible screening template.

o Equality Commission (ECNI) ‘Briefing Note on Need for Equality Data’

e During 2020-21 the EHRU developed a Research and Data page for the DoH staff
intranet. The page includes links to a wide range of resources including ECNI
information and Data Signposting Guide; and LGBT and Ethnic Minority websites
and research.

7b) Have all staff received awareness training and what could your authority do in
future to deliver an effective training programme?

The following training and awareness raising has taken place within the last 5 years:

Training and awareness raising are detailed in the Annual Progress Report to ECNI, with
the Deliver Together Team arranging lunchtime seminars and events throughout the year.
The impact of Covid required a new focus on staff needs and methods of communications/
delivery etc. A significant number of events, publications and awareness raising seminars
were circulated to staff during the pandemic including disability/ diversity related themes
under the Deliver Together Programme, articles published on the intranet and staff
magazine and other initiatives. Issues included mental health and well-being of staff, with
the Department recognising the needs of staff and also their contribution in responding to
the needs of the population during the pandemic. The pandemic, and other events during
2020-21 also brought Ethnic Minorities and other diversity issues to the fore. The
Department circulated information, and training/ awareness raising opportunities, on these
issues including highlighting of the NICSHR L&D training on Racial Equality.

Diversity Now Training - Diversity Now e-learning package was rolled out to all staff in the
Department in 2015/16. This training is designed to give participants an overview of NICS
policy and procedures in Equal Opportunities and Diversity and to highlight their roles and
responsibilities in implementing both NICS policies and procedures. Refresher diversity
training e-learning is completed by all staff every 3 years, and for new staff.

Induction Training - The Department’s online Induction package including a guide for new
employees and line management is available on the staff intranet and includes guidance
on NICS policies e.g. Dignity at Work and Equal Opportunities guidance. It also sets out
mandatory training requirements including Unconscious Bias training.

8. The authority’s arrangements for ensuring and assessing public access to
information and to services provided by the authority.

8a) To what extent were sufficient arrangements put in place to ensure and assess
public access to information and to services provided by the authority?

e The Department is committed to ensuring that the information disseminated and the
services provided by the Department are fully accessible to the public and
recognises that some groups may not have the same access to information as
others and that this can have an impact on their subsequent access to services. To
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ensure equality of opportunity in accessing information, the Department provides
information in alternative formats on request, where reasonably practicable. Where
the exact request cannot be met the Department will ensure a reasonable
alternative is provided.

Where appropriate, the Department takes account of relevant existing and
developing good practice such as the Equality Commission’s “Let’s Talk Let’s
Listen” and guidance issued by the Participation Network etc. The Department is
committed to ensuring that the services provided are fully accessible to everyone in
the community across the Section 75 categories.

The Equality Unit placed an article on the DoH intranet, and email to Equality Leads
in all the Health and Social Care Trusts, to draw attention to the new translation
service on nidirect (www.nidirect.gov.uk) which enables instant translation of
content into over 100 languages.

The Department adapted quickly to the Covid situation ensuring public health
messages and information were made available by public advertising campaigns
and on the Department and Public Health Agency websites. By February 2021, the
NIDirect website allowed for instant translation of this information via Google
translate.

The Department website included Advice for People with Disabilities:

Advice for blind and partially sighted people during coronavirus (COVID-19)
Supporting people with learning disabilities and/or autism(external link opens in a
new window / tab)

Irish Sign Language Video - Important Information about COVID-19(external link
opens in a new window / tab)

British Sign Lanquage Video - Important Information about COVID-19(external link
opens in a new window / tab)

COVID-19: The Safe and Legal Use of Restraint and Seclusion in Mental Health
and Learning Disability Services during the Coronavirus Period

As part of our commitment to provide high quality, safe, sustainable and appropriate
maternity services during the pandemic, online virtual antenatal education was made
available for all women and partners in NI with over 100 translations available.

Engagement on the proposed Advance Care Planning (ACP) Policy for Adults
included ISL/BSL & Braille translation and engagement with the Northern Ireland
Council for Racial Equality (NICRE) who provided advice on the languages required
for translation for the draft policy for public consultation.

In locating its public offices, the Department seeks to ensure that no section of the
public is deterred from using the service for whatever reason and takes account of
the relevant provisions of the Disability Discrimination Act 1995.

The Equality and Human Rights Unit issue a forward look of consultation exercises
on a quarterly basis, along with a list of policies screened out for the previous
quarter, to the Section 75 groups. This information is also published on the
Department’s website and allows Section 75 groups the opportunity to plan their
resources and focus on the most relevant consultation exercises.
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e The Equality and Human Rights Unit continues to monitor and, where applicable,
investigate the Department’s Section 75 complaints with 2 complaints received over
the past 5 years, as detailed in section 2a and 3b.

9. The authority’s timetable for measures proposed in the scheme.

9a) Outline the extent to which measures set out in the original timetable have been
implemented. Any detailed information should be included as an appendix to the
report.

e The timetable included in Appendix 4 of the Equality Scheme includes a timetable
for proposed measures. The Department’s Equality Scheme is currently under
review and awareness raising will include:

Publication on Department website;

E-mail to all staff on new Scheme and responsibilities;
Production of a summary version of the new Equality Scheme;
Consultees advised of the new Equality Scheme; and

An annual exercise to update the consultation list.

O O O O O

e Regular reminders were issued by e-mail to all staff over the 5 year period
reminding them of the importance of equality considerations in policy development
and covered key issues including the definition of policy; the need for robust
screenings (and EQIAs if required); consultation/ engagement and guidance, and
training courses and sources of support.

e When appropriate, the staff e-zine ‘Pulse’, lunchtime seminars and e-mail articles
are used to communicate progress and raise awareness on the delivery of the
Section 75 duties to staff.

e The Department’s Intranet pages are regularly updated and contain a useful source
of information and ECNI guidance for staff on Section 75 matters.

e Screening reports and EQIAs are published on the Departmental website.

e The Department continues to review actions and submit annual reports to the ECNI
on progress in fulfilling our statutory equality and good relations duties,
implementing Equality Scheme, Equality Action Plan and Disability Action Plan
commitments.

e Senior management are involved in the ongoing review process with the Annual
Progress Report approved at Permanent Secretary level.

e This 5 year review fulfils the commitment to carry out a review of the Equality
Scheme within 5 years.
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9b) If your authority was to be reconstituted in the next five years what would be the
main scheme actions/equality considerations that an incoming authority should
address? Any detailed information should be included as an appendix to the report.

Following the Departments Act (NI) 2016 and the renaming and restructuring of
Departments, the DHSSPS was renamed the Department of Health. There was no change
to the functions of the Department although some internal restructuring took place. The
Department’s Equality Scheme was reviewed and updated to reflect the changes,
however, further significant changes to the Scheme were also put forward by the Minister
at the time necessitating public consultation in January 2017. Due to the nature of the
changes, and the lack of a NI Assembly and, as such, a Minister for Health, the updated
Scheme has not yet been finalised and the original 2012 Scheme is still in place. The
closure of the HSCB on 31 March 2022, and subsequent transfer of functions to the
Department, will require further changes to the Scheme and, to this end, it is proposed to
finalise a new Scheme before 1 April 2022.

10. Details of how the scheme will be published.

10a) Were scheme commitments in this section delivered and what evidence
supports this view?

The Department has complied with its commitment to make its Equality Scheme available
in print form and alternative formats free on request. In addition, the Scheme is also
available on the Department’s website and its Intranet site for staff.

11. The authority’s arrangements for dealing with complaints arising from a failure
to comply with the scheme.

11a) Outline the number and nature of complaints received by your authority, and
what your authority could do in future to develop its complaints handling process
and learn from complaints.

The Department received 2 Section 75 complaints during the period of this review. One
alleging a failure to properly screen the Mental Health Action Plan and a second regarding
Coronovirus regulations. More detail on both can be found in section 2a and 3b.

The arrangements for making and dealing with a S75 complaint are set out in Chapter 8 of
the Equality Scheme and clearly referenced on the Department’s website.

12. A commitment to conducting a review of the scheme within five years of its
submission to the Equality Commission and to forwarding a report of this review to
the Equality Commission.

12a) What has been your authority’s experience of conducting this review? To what
extent has the Commission’s guidance been useful in undertaking the review?

e This Review has provided the Department with the opportunity to reflect on the

Equality Scheme and has assisted the Department in refining and improving its
approach to its Equality Scheme and in fulfilling its statutory duty.
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The Review has also highlighted the learning curve the Department has
experienced regarding Section 75 and fulfilment of its Equality Scheme.

Equality screening has now become well embedded within the Department’s policy
development process. The Department has found that, due to the mainstreaming of
equality considerations into the policy development process along with detailed pre
and targeted consultations/ stakeholder engagement and a co-production approach,
most equality issues are taken into account at screening stage. This in turn has
resulted in a low number of EQIASs required over the years, as more robust
screening has ensured that policies are solidly based in respect of promotion of
equality of opportunity and good relations.

The Department has been proactive in raising the profile of the EHRU and the
Section 75 and Disability Discrimination obligations. Liaison with policy areas and
awareness raising for all staff is an important element of the work of the EHRU and
this is reflected in the significant rise in requests for advice at the early stage of
policy making.

Participation in The Executive Office’s Equality Practitioners Group, NICS/ECNI
Equality Forum, the DoH Equality Steering Group with the HSCTs, NIFRS and
BSO, and the Joint Equality, Good Relations and Human Rights Forum has proved
to be a very useful mechanism for open discussion, building trust and developing
good relationships and in ensuring that examples of good practice are highlighted
and shared.

The Commission’s Guidance on Conducting a 5 Year Review (2016) and previous
guidance, including the Five Year Review Reporting Template, have been useful
tools for the Department in carrying out this review.

Comprehensive annual reporting by way of the Annual Progress Report to ECNI
has also proved a useful tool in providing information for the review.
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