
 

1 
 

 

Feedback report following Health and Social Care engagement on 

Equality and Disability Action Plans   

19th January 2017 

 

Alternative Formats: Some people may need this information in a 

different format for example, Easy Read, Large Print, Braille or electronic 

formats. We can produce this so please let us know if you need it and 

what format would be best for you. Email Orla Barron on 

orla.barron@belfasttrust.hscni.net or SMS text 0782 514 6432. 

mailto:orla.barron@belfasttrust.hscni.net
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Context  

Health and Social Care (HSC) Trusts wanted to engage with a wide 
range key stakeholders regarding development of their new 5-year 
Section 75 Inequalities Action Plan and Disability Action Plan which will 
span the 5-year period from 2017-2022. These HSC Trusts are namely 
Belfast, Northern, South Eastern, Southern, Western and the Northern 
Ireland Ambulance Service. Partnership working has been key and 
proved effective in developing these plans in previous planning cycles.   

A pre-consultation engagement event was held on Thursday 19th 
January 2017.   Colleagues from the Department of Health, Health and 
Social Care Board and Public Health Agency, whilst at different cycles in 
terms of their equality and disability action plans, also took the 
opportunity for us to come together as a sector and meet with 
representatives from across the voluntary and community sector and 
staff and Trade Unions to share ideas to help inform their future plans.  

The HSC sector came to the event with the clear intent of starting with a 
“blank canvas” and co-designing the proposed actions within their 
respective plans in partnership with a wide range of participants. This is 
in keeping with the clear direction set out by the Health Minister in her 
Health and Wellbeing: 2026 Delivering Together strategy. The purpose 
of working in this way is that plans will be designed for and with people 
and communities rather than by organisations and services. 

 

 

 

 

 

 

 

 

 
 
 
 
 
Click here to download a transcript of the above film 
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Why develop these plans?  
 
When disability discrimination legislation was amended in 2006, public 
authorities such as HSC Trusts were required to demonstrate how they 
would fulfil their duties to promote positive attitudes towards disabled 
people and to encourage participation by disabled people in public life. 

In 2010 the Equality Commission for Northern Ireland recommended 
that, in addition to Equality Schemes, Action Based Plans should be 
developed to tackle S75 inequalities and that such Plans should be 
informed by an inequalities audit.   

These plans are taken forward to help address existing inequalities 
experienced by people from across the Section 75 categories including 
Disabled Persons and multiple identities.  These actions are in addition 
to the measures Health and Social Care have committed to ensure 
effective mainstreaming of the S75 equality duties. 

 

Pre-Engagement Event  

The event on the 19th January was opened by Anne O Reilly, Non-
Executive Director of the Belfast Trust, who set the scene for the 
morning and told participants of how important the programme of 
equality, disability and human rights is to our core business of improving 
health and wellbeing and reducing inequalities within the Health and 
Social Care Sector  

 

Patrice Hardy from the Equality Commission for Northern Ireland 
provided a very clear, concise and plain English overview of the law and 
the reason for public authorities being asked to develop equality action 
plans and disability action plan, reminding us all that inequalities still 
exist. 
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Torie Tennant, a service user and co-chair of the Northern Trust’s 
Disability Panel spoke and provided her own personal account of the 
changes and improvements in her experience in health and social care. 
She highlighted the importance of working together to deliver successful 
outcomes and gave examples of how her input had made the difference 
in terms of accessibility. 

  

Seizing the opportunity! 

With so many interesting and knowledgeable people into the room, we 
wanted to seize the opportunity to engage and get everyone involved in 
a variety of ways. We used a series of café style conversations to foster 
an environment where good and authentic conversations could develop. 

_________________________________________________________ 

When we talk, we are only repeating 
what we know.  But when we listen, we 
may learn something new…. 
 

_____________________________________________ 
Each round of the café conversations was prefaced with questions 
designed for the specific context and desired purpose of the sessions. 
So in the five different rounds, we discussed: - 
What has worked well, What areas that need to be improved, What 
actions could address and Who ought to be involved:  
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To inform our equality, disability and good relations action plans, we 
focussed on the following 5 topic areas:  
 

  
 
 
Participants could also make use of the Big Brother style Diary Room, 
the Graffiti Wall and the Postcards on Post-boxes to maximise 
opportunities for providing their views and being involved.  
 

 
 
 
 
 
 
 
 

Simplifying our Section 75 processes 

Promoting equality 

Our Staff 

Disability Duties  

Promoting good relations  
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Graffiti wall and Postcard Feedback 

 

 

 

Comments provided on the graffiti wall and postcards were collated and 
broadly fell into the following themes: 

 

 Autism 

 Staff 

 Age 

 Carers 

 Disability 

 Gender  

 Barriers  
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Autism 

 

 

 

 

 

 

 

 

 

 

 

  

Early investment will 

cost less in future! 

Rapid intervention is 

crucial. Autism diagnosis 

waiting list can be up to 2 

years.  No support unless 

diagnosis is given 

 

All staff and managers 

need autism specific 

training - GPs HSC staff, 

dentists, emergency 

services & not just 

clinicians 

 

Autism report – mental 

health difficulties is one of 

the leading causes of death 

in autism – 16 years’ life 

expectancy difference for 

individuals with autism. 

 

 

No/little post diagnosis 

services for children/adults 

with autism 

 

Mental health service access for 

autism 

CAMHS – many children getting 

re-referred to autism services 

rather than recognising that 

people with autism have mental 

health problems/ difficulties too. 

Need more joined up working 

between ASD and mental health 

services 

 

Better access for adults re 

diagnosis of autism. 

People with autism need 

more support 

 

Graffiti Wall  
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Staff 

 

 

 

  

Empowering staff is 

crucial.  By doing this, it 

will have a knock on 

effect on involvement 

and equality  

 

Make information 

easy/accessible to HSC 

staff. Simplify what we 

produce make it easy for 

them to understand 

 

Staff in wards too busy 

with patients to read and 

understand the policies 

on equality 

 

Health professionals 

need to be aware of what 

lip speakers do to help 

deaf people. 

 

Long waiting times for an 

OT appointment are 

affecting my ability to 

work 

 

Beneficial of having deaf 

professionals within HSC 

– social worker – equality 

officer – mental health 

worker 

 

Important to listen to our 

frontline staff.  Many are 

the only people that 

some of ‘hard to reach’ 

groups will meet. 

 

Staff too busy to read 

and consult the 

documents and toolkits 

and policies. 

 

Staff attitudes 
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Age 

 

 

 

 

 

 

 

  

Older people have 

life experience and 

can if listened to 

help to shape HSC 

in NI 

 

Tackle health 

inequalities and 

discrimination 

experienced by older 

people. 

 

Inquiry into health 

inequalities and 

discrimination 

experienced by older 

people. 

 

No regional budgets to 

support Women’s Aid 

work with children and 

young people 

 

Celebrate our ageing 

population & ageing 

workforce 

 

Older women with a 

range of difficulties 

accessing mental 

health trauma – 

access to services 
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Carers 

 

 

 

 

 

 

  

Many organisations are not aware 

that ‘those with dependents’ is not 

just about parents – promote this 

group’s needs – equality of esteem 

 

Carer involvement crucial 

 

Research shows that £4.6 billion is 

the level of the carer contribution.  

Another NHS for free, but at what to 

the family carers, left unsupported? 

 

More needs to be done for 

carers in terms of financial / 

short breaks as the health 

service would collapse without 

them! 

 

ECNI PfG budget 

recommendation booklet 

ignores carers 

 

Involve service users, carers and the 

public in planning of services 

EARLY 

Family carers are not 

mentioned in the expert panel 

report summary 

 

Work across departments – carers 

and children with disabilities – work 

with Department of Education and 

Communities 
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Disability 

  

Make all spaces disability friendly 

Having HSC material 

disability friendly 

 

Need to examine outcomes of 

service for disabled people 

 

 

Making health care 

appointments accessible for 

those with disabilities 

 

Promotion of abortion for fatal 

foetal abnormality will lead to 

screening out a multitude of 

disabilities initially pre-birth but 

eventually at or after-birth 

 

If you want to know how shoes fit 

– do you ask the person who 

made them or the person who is 

wearing them?” Need to look at 

IMPACT of service for disabled 

people. Ask Service user not 

provider 

 

District councils currently drafting 

their community plans. How can 

local government structures help 

in employment opportunities for 

people with disabilities? 
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Gender 

 

  

Support for women and children 

with disability and homeless due to 

domestic abuse 

 

Equality legislation needs to cover 

all transgender people who fall 

under the umbrella term and not 

just those who are undergoing 

medical treatment. 

 

Gender equality still an issue to be 

addressed. 

 

Women with undiagnosed mental 

health issues claiming help 
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Barriers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have yet to see a screening that 

actually means anything 

 

Language Barriers 

 

Communication 

 

There is a real need for a regional 

‘media drive’ around equality, good 

relations – including all stat orgs 

and c&v sector 

 

Power differentials between people 

is elephant in the room 

 

Close the PPI consultation loop! 

 

What is the ‘Equality Unit’ in each 

Trust?  Need to raise awareness of 

who you are, what you do and how 

to access you. 

 

How do we engage with those who 

are at home receiving domiciliary 

care? 

 

Lack of understanding of the 

difficulties for Travellers families that 

have been confused 

 

Often S75 groups work 

themselves in silos and 

relationships aren’t always 

formed.  resulting in different 

people asking same things for 

specifics…needs to be more 

effort to work together to 

understand collective needs. 

 

Barriers to accessing health 

promotion in particular screening 

programmes 

Lack of information translated in 

BSL / ISL sign language 
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These comments have greatly helped us in how we have shaped our 
plan – in the first instance, where Equality teams cannot directly carry 
out actions to rectify or overcome these inequalities, we commit to 
sharing these with our colleagues in Health and Social Care so that 
there is system-wide and shared learning from our engagement event.  
  
The following sections detail what was discussed during the café style 
conversations: both what was said and what our actions will focus on.  
 

Simplifying our Section 75 Processes 
 
You told us…. 
 
 There should be a greater emphasis on early engagement in 

processes such as Equality Screening 
 
 Section 75 processes are too complex and jargonistic- not engaging 
 
 Processes should not rely so heavily on long, complicated 

documents 
 
 Be more innovative in our approach and look at new and emerging 

best practice in how we communicate e.g. greater use of social 
media, jam cards, smiley faces 

 
 Have greater focus on outcomes and ‘making a difference’ in our 

processes 
 
 Make it easier for people to become involved in these processes 
 
 Increase awareness of S75 
 
 Engagement and consultation must be meaningful and not a ‘tick 

box exercise’ 
 
 Train staff and service users participating in these processes 
 
 Section 75 should have good links to Personal and Public 

Involvement (PPI) duties 
 
 Notify in advance of upcoming consultative processes 
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 Formats used should be adaptable to enable wider sharing by other 
groups  
 

Screening and Equality Impact Assessments  

 

 Consultees have limited awareness of the Section 75 screening and 
Equality Impact Assessment processes. 
 

 Screenings need to be carried out on the bigger decisions  
 

 Screenings do not include evidence – decisions need to be informed 
by evidence.  
 

 Equality needs to be embedded into the beginning of decision 
making processes 
 

Consultation/Engagement  

 

 Consultations processes rely on written information and documents 
are ‘wordy’ and difficult to understand.  

 
 HSC Consultations need to be less bureaucratic, less tokenistic and 

engage better. 
 Co-design will adjust the context in which HSC consults 
 
 Co-design the co design! 
 
 Good examples of engagement need to be replicated across the 

organisation. 
 
 HSC should work with community grass roots to ensure proper 

engagement so that those making decision are aware of issues 
 
 Need to be more innovative in approach and look at new and 

emerging best practice in how we communicate e.g. greater use of 
social media 
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Based on what you told us, our actions will include:  
 
More innovative, accessible, engaging communications and 
consultative processes 
 
 We will produce a toolkit with the Equality Commission for those 

leading Section 75 processes such as Screening and Equality 
Impact Assessments (EQIA). This will include a good practice on 
engagement and consultation to reflect new and emerging best 
practice in the methods of communications e.g. use of social media. 

 
Training for staff leading Section 75 processes 
 
 We will review existing training and amend as necessary to ensure 

up to date, effective training for those charged with leading these 
processes. 

 
Better linkages with PPI and more engaging screening processes 
with better involvement 
 
 We will ensure new toolkit and related training includes linkages to 

Personal and Public Involvement and focuses on the importance of 
early involvement. This will include a particular focus on screening 
and engagement processes in relation to screening outcomes. 

 
 Work collaboratively to raise awareness externally on how groups 

and individuals can be involved in Screening and Equality Impact 
Assessment processes.  

 
 Develop a communication strategy to ensure that representative 

organisations and individuals are aware of Trust Equality Units and 
their functions and to ensure effective ongoing communication. 

 
 Develop good practice guidance on consulting, engaging, co-design 

and co-production in partnership with representative groups and 
Trust Personal and Public Involvement Leads. 

 
 Develop training programme and resources on Section 75 

processes for both staff and representative organisations. 
 
 Establish a Regional Consultative Forum and work in partnership 

with the Equality Commission and Human Rights Commission  
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 Work with the Department of Health and other relevant stakeholders 
to make sure we are ready for the introduction of Age Discrimination 
Regulations and organise a regional event to raise awareness of 
potential implications of the new legislation on health and social care 
provision. 
 

Better focus on Outcomes 
 

 We will ensure our action plan and toolkits focus on outcomes and 
making improvements for people. 

 
Promoting Equality 
 
You told us…. 
 
 The fact that we have Section 75 is a positive 
 
 Letters, information, signage and all communication to service users, 

including sign language, needs to be in the appropriate format to 
make services accessible 

 
 Need for a Directory of Services which is kept up to date   

 
 Issues with regard to GP Gateway to services - ease of access to 

information  
 
 Suitable, accessible, appropriate transport e.g. shuttle buses, is 

essential to get to and from services 
 
 Location of Trust buildings, car parking and associated costs, 

transport – potential impact on patients, service users and family 
 
 Provision of ‘meeters and greeters’ to ease access 
 

 Staff training and awareness raising should be co-delivered with 
service users and advocates e.g. transgender and disability 
advocates 

 
 Involve services users and carers in all plans for service users 
 
 Education and awareness raising on equality are required for the 

general public  
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 User friendly websites with accessible information that is easy to find 
and easier for service users to feed back through 

 

 Use all available media to provide accessible information e.g. 
Facebook forums, internet 

 
 Staff should be available outside traditional working hours e.g. 9-5 

and Monday to Friday 
 
 Continue to promote equality on all agenda including at highest 

levels e.g. EMT/SMT/Trust Board  
 
 Consideration of the Health and Wellbeing of HSC Staff 
 
 No punishments for whistle blowing or lessons learned or negative 

feedback from service users and staff 
 
 Embrace the cultural change and encourage diversity 

 
Based on what you told us, our actions will include:  
 
Staff Training 

 We will work with service users and their advocates to explore new 

training and awareness raising opportunities for staff including co-

production, co-delivery and evaluation. 

Compassionate Caring DVD 

 We will develop an online educational resource to help to raise 

awareness of the lived experiences of people with a range of 

disabilities when accessing Health and Social Care  

 

Accessibility 

 We will work with staff and service users to review how information 

is produced in alternative formats.  

 

 We will create an accessible welcome pack with information which 

will potentially enhance the patient experience. This will include 

arrangements for interpreting including different spoken languages 
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and sign language; provision of auxiliary aids e.g. induction loop 

systems and written translation arrangements.    

Accessibility of our Buildings  

 We will work with staff and community groups to review our acute 

and community facilities and to ensure that they are considered 

accessible spaces for all, including access to disabled car parking 

spaces, access to buildings, appointment timings outside normal 

working hours etc.  

Accessible user Friendly Websites 

 We will work with Trust Communication Teams to review Trust 

Websites to ensure they are user friendly, accessible and contain up 

to date information. We will investigate potential methods of 

feedback through our websites. 

Communication methods 

 We will investigate new methods of communication e.g. social media 

forums, virtual consultation methods (Citizen Space) 

 We will engage with the Regional HSC Interpreting Service to 
support access to interpreting services when HSC practitioners refer 
into the voluntary sector. 
 

Our Staff 
 
You told us…. 
 
Training  
 
 ‘Age’ specific training/diversity training should be delivered to staff. 

 
 Specific staff training –particularly for those providing 

domiciliary/personal care in early detection of cancer 
 

 Further training is required for staff on ‘delivering diagnosis’ to 
service users so that staff discuss a diagnosis compassionately with 
the service users and their family and in an appropriate setting, 
recognising that this is a ‘key’ moment in the person’s life. 
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  Deliver awareness programme to community groups and staff 
settings including early detection/signs of breast cancer 

 

 Staff should understand accessible information needs for a range of 
disabilities and how to access alternative formats 

 
Recruitment and Selection 
 
 Successful recruitment model for Looked after Children by 

Department of Health should be extended to include all S75 groups. 
 

 Simplify recruitment and selection processes to encourage disabled 
people to apply - online application process can be confusing for and 
deter application by some disabled people  

 
 Need to address under-representation of disabled staff – particularly 

at more senior levels.  HSC organisations should promote 
themselves as disability friendly employers. Liaison with schools and 
work placement provision could help address the imbalance. Need 
to publicise jobs at careers conventions to attract applicants with a 
disability. 

 
 Introduce targeted employability programmes 

 
 Deaf people don’t use English as their first language and are 

therefore not as competent or confident in applying via the ‘normal’ 
recruitment process. HSC should refer to best practice by British 
Deaf Association policies on ‘online applications’.   
 

 Adopt best practice guidelines on recruitment and selection 
processes which are accessible to disabled people.  Consider 
accessibility of literature, websites and written guidance to include 
bright colours, pictorials, white space and bordering.           

 
 
 
 
Staff 
 
 Staff attitudes sometimes present difficulties. Baseline of staff 

attitudes should be conducted to include any negative behaviour 
based on assumptions 
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 Lack of evidence based research into ‘Carers’ needs’ in NI. Impact 

on carers who work 
 

 Staff need to focus on getting to know their patient despite pressures 
such as targets, time constraints and efficiencies 

 More complex cases need longer appointment times 
 

 Empower staff and service users to be partners and equal in care 
provision through a collective leadership model 

 
 Organisational development policies and culture need to ensure staff 

feel safe and valued to keep them healthy and resilient 
  

 Workforce planning needs to recognise growing pressures on staff, 
particularly nurses and social workers, 

 

 Change and movement of staff can lead to ‘expertise’ being lost and 
the need for replacement  

 
 Need to recognise that everyone has right to work and workforce 

must be inclusive and welcoming to all 

Based on what you told us, our actions will include: 
 
Employer of Choice 

 We will simplify our Recruitment and Selection Process through 
development of an easy-to-follow information leaflet i.e. overview of 
process, tips re successful application form and interview 
preparation 

Retention 

 Work together with Occupational Health Services and the ECNI to 
develop best practice on reasonable adjustments in the work place.  

 
 
 
Employability Schemes 

 Work in collaboration with relevant stakeholders to extend the remit 
of our Employability Schemes to enhance employment opportunities 
for other marginalised S75  
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 Continue to work with stakeholders to seek to enhance the 

experiential and employment opportunities of marginalised groups. 

Providing Support to our Staff 

 Collaborate to develop best practice around Domestic Violence. 
 

 Develop a consistent Regional Policy together with support  
mechanisms for staff experiencing Domestic Violence in partnership 
with relevant organisations and Trade Unions. 

Reconciling work and other Caring Commitments 

 We will make sure that our staff who are carers are supported in the 
workplace so that they can continue with their caring role  
 

Promoting Inclusive Workplaces 

 Finalise our Gender Identity and Expression Policy promoting an 
inclusive work place for staff who are transgender or non-binary and 
will develop supporting guidance and training materials  

Promoting a Good and Harmonious Working Environment 

 We will review our harmonious working environment advice in light 
of any new findings and recommendations from the work conducted 
by the Commission on Flags, Identity, Culture and Traditions  

Staff Training 

 Launch our new Discovering Diversity E-Learning Module and 
encourage staff uptake.  This will be complemented by the new HSC 
Equality and Diversity Staff Training Manual which will be 
disseminated to all Health and Social Care staff.   

 Mainstream age-specific training into programmes and resources. 

 

Gender Pay Gap Reporting 

 Work to ensure compliance with any new legislation governing 

gender pay reporting and address any inequalities identified. 
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Health and Wellbeing  

 Sign up to the Mental Health Charter - a consortium of mental health 
organisations and Equality Commission for NI in support of our staff 
who have and who may develop mental  health problems. 
 

Promoting Best Practice 
 
  Convene annual event to showcase best practice in equality and 

diversity within the HSC – to promote/ share across HSC and 
beyond 

Promoting Diversity in the Workplace 

 We will investigate further potential for flexible working 

arrangements for staff to facilitate those e.g. with caring 

responsibilities, those with disabilities, to promote diversity in the 

workplace and address the Health and Wellbeing of staff.  

Disability Duties 

 
You told us…. 

Re: Staff Training 

 Disabled People portrayed as ‘cripples’ / medicalised in attitudes – 
emphasis on what I cannot do by some staff 
 

 Health service very negative, no understanding of disabled person’s 
ability to look after self 
 

 What training do GPs get? 
 

 Medics need trained re values of respect 
 

 Improve knowledge of hidden disabilities like Crohns 
 

 Autism is rarely portrayed – hidden disabilities 
 

 Training should ensure staff recognise and value disabled people’s 
expertise. 
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 Recognise functional experts – involve disabled people as experts 
by experience. 
 

 Use representative groups for support, e.g. Cedar Foundation. 
 

 Focus on what people can do, not what they can’t. 

 
Co-Design  

 Involve service users in care planning  

 Co-design buildings from the start and not just physical disabilities 
considered – include autism / mental health in design 
 

 Building design must be accessible – not only getting into them but 
getting around them 
 

 All services should be designed with ALL (including disabled people) 
in mind. 
 

 Recognise that most disabled people are older people – who may 
not always see themselves as disabled 

Participation 

 Disability champion on Trust Boards needed and more disabled 
people are needed in senior positions in HSC 
 

 Government to incentivise employers to employ disabled people 
 

 Disability champions should be paid 

 People with disabilities must be represented on any issues not just 
disability issues 
 

 Numbers of disabled people in employment are not improving. 
  

 HSC should recognise the assets that disabled people bring. 

Disability Action Plan 

 Need more emphasis on outcomes for clients 
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 System not working -  need to listen more 
 

 Need to go out to housebound patients for their view 
 

 Better communication / consistency 
 

 Need to cross reference with activity in other Government 
departments e.g. community planning 
 

 Need to future proof services – service users getting older – more 
disabled – need to ensure accessible. 

Staff Disclosure 

 Staff with a disability - particularly hidden one -  have a fear of 
disclosure lest managers are not understanding 

 Difficulty finding opportunity to disclose 
 

 Taboo subject – staff having a disability 
 

 Need to create confidential medium to disclose when working for 
HSC – Occupational Health (OH) is a barrier (perception) 
 

 Stigma going to OH or being referred to OH – seen as not 
confidential – staff worry about what will happen and who will know – 
fear of managers finding out and their attitudes. 
 

 Need to educate staff about benefits of going to OH... 

Communication 

 Speaker Service: Make sure staff and potential service users know 
about the service. Should be resourced by HSC and Sign Language 
contract should be extended to cover Speaker Service. 

 GPs can add information on a patient’s disability including 
communication needs to some referrals. Extend to all referrals. 
 

 Text reminders of appointments works well. 
 

 Ensure confidentiality relating to the individual’s disability. 
 
Based on what you told us, our actions will include:  
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Enhanced Training 

 Development of autism friendly health service training 

 

 Review disability training so that it reflects all disabilities e.g. hidden 

and sensory,  

 

 More training and awareness raising for all staff not just front line  

 

 Masterclass re Managing disability in the workplace training  
 

 Mandatory disability training for all staff every 5 years 
 

 Trust Board members to undergo disability awareness training 
 

 Co-delivery of disability training with disabled people essential 
 

 Make use of e-learning. 
 

 Training should challenge stereotyping and should recognise the 
contribution that disabled people can make to inform decision 
making in HSC. Include awareness, attitudes and challenge 
negative attitudes of others. 

 
Better Co-Design  

 We will work to increase positive visibility in HSC re transgender 

issues – leaflet & posters welcoming transgender service users & 

disseminated throughout sector.  We will work with service users 

   

 We will co design our training  

 

 We will seek to involve service users and carers at every level – 

design, development, delivery and evaluation – service and 

buildings 

Greater Participation 

 More HSC employment opportunities for disabled people, including 

uptake of government incentives 
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 We will explore how best to secure a disability champion on each 

Trust Board (be it quotas or positive discrimination re disability and 

recruitment of non-executive directors) 

 

 In relation to learning disability, work experience options beyond 

HSC should be considered; collaboration with other public sector 

and private sector - social clause contracts. 

 

 Day opportunities – with peers – supported and resourced. 

 

 Undertake work to enable disabled people to participate more fully 

 

 Ensure accessibility information (relating to venues) is included in all 

promotional materials and literature 

 

DAP reviewed 

 We will develop a disability action plan based on tangible Outcomes  

 

 We will further outreach to engage with hard to reach groups- 

 

 We will ensure that people know their feedback will be heard and 
actioned 
 

 We need to integrate reference community planning needs  
 
 We will communicate better with people about what proactive 

initiatives are already underway to improve positive attitudes 
towards people with a disability and encourage their full participation 
in public life  

 
 Cross reference plan with older people’s needs 

 
 

Improved staff Disclosure framework 

 We will develop partnership working with Occupational Health – 

bespoke equality and human rights training and produce a training 

pack 
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 We will deliver an awareness campaign to highlight benefits of 

referral to Occupational Health  - for staff  and for managers, with 

change of emphasis from conflict to one of working together (values) 

 

Good Relations 
 
You told us…. 
 
Promoting Good Relations 
 
 All HSC bodies should have a good relations strategy and an 

associated working group 
 
 A lot of people don’t understand what good relations mean 

 
 You didn’t know about our good relations work 

 
 Given the current global political situation in terms of Protectionism 

e.g. Brexit and the change in US Presidency, vital that HSC lead by 
example in terms of promoting diversity and challenging racism of 
any kind 
 

 HSC needs to be a role model- engage in a media campaign to 
promote good relations 
 

 Trusts need to promote positive images of migrant workers and how 
important they are 
 

 There should be a regional good relations strategy with local action 
plans – a regional approach would allow for more consistency 
 

 People need to feel valued and included 
 

 Vital for the survival of the HSC that we have international staff 
 

 Need to promote the international recruitment drive 
 Artwork in health and well-being centres is effective in creating a 

shared and welcoming environment 
 

 As a sizeable employer and service provider, the HSC should share 
its good relations statements or strategies with the community 
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groups to encourage them to adopt it 
 

 When procuring goods and services, HSC organisations should 
request that the groups adopt a good relations statement 

 
Linkage between equality and good relations 
 
 Why does Good Relations not apply to all 9 Section 75 groups – 

particularly to sexual orientation and disability related hate crime?  
 
 What is the difference between equality and good relations? 
 
 Important to remember multi-identity: i.e. that the people protected 

by the good relations duty i.e. those from racial groups, religious 
beliefs and political opinions also span 9 equality categories e.g. 
age, gender  

 
Targeted groups 
 
 To promote good relations, address intergenerational issues – 

younger people more willing to travel to what would have been 
considered single identity areas than their parents/ grandparents.  

 
 There needs to be grassroots cross community engagement with 

different religious and political groups and also with Black, minority 
ethnic groups 

 

 Women have traditionally been more receptive to good relations – it 
would be good to target men – particularly younger men in outreach 
projects 

 
 The Trusts should not provide the same clinics e.g. Family Planning 

currently provided at two Health and Well Being Centres in close 
proximity thus not encouraging cross community access 

 
 
Communication and training 
 
 More translated materials about health and social care  
 
 Staff need to be aware of reasons why an interpreter is essential for 

people who aren’t proficient in English  
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 Those not proficient in English should have access to English 

language classes  
 
 Need mandatory training on good relations  

 
 Training should be about cultural competence, not just diversity – 

link it to values and patient experience standards 
 

 People are often afraid to offend other people 
 

 Need for guidance on how to have difficult conversations on how not 
to be discriminatory  

 
 Monitoring could be better- fear of asking sensitive questions, 

concern as to who will access the information  
 

 Staff should not make assumptions 
 

Access to services  
 
 Help newly arrived communities to integrate in settled communities 
 
 There should be access to healthcare for everyone – there are 

barriers to accessing services depending on your immigration status 
 
 Need for newly arrived communities to understand how health and 

social care works in Northern Ireland 
 

Based on what you told us, our actions will include:  
 
Promoting Good Relations 
 
 We will develop a communications strategy to better promote HSC 

work to promote both equality and good relations: including 
definition, terminology and good practice examples 

 
 We will work collaboratively to promote good relations and share 

best practice across the regional HSC family 
 

 We will seek to proactively promote the inherent benefits of 
international recruitment and migrant workers 
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 We will develop cultural competency training including the 
importance of accessible information and communication and 
responsive service provision 
 

 We will consider ways to share best practice/good relations 
statements with other organisations in the community or those from 
whom we procure services in terms of good relations 

 
 We will actively promote the Access to Health and Social Care 

booklet which was developed last year and translated into Arabic, 
Farsi, Lithuanian, Polish, Romanian, Somali and Portuguese. 

 
 We will develop good relations outreach initiatives targeted at young 

people, men and cross community initiatives 
 
 We will work with staff and community groups to ensure that our 

facilities and workplaces are considered shared and accessible 
spaces for all 
 

 We will actively roll out the ethnic monitoring across service users 
and equally ensure that our staff feel comfortable and equipped to 
ask for the information and the reasons why.  

 
Next steps 

 

We will commit to drafting action plans in terms of disability, equality and 
good relations based on what we have been told at this event and in 
other forums.  Our actions will also be informed by our broader research 
and literature review into the inequalities that still exist in health and 
social care.  

We are however aware that our plans may be issued prior to the 
publication of the Equality Commission’s key statement on inequalities in 
health and social care and as such, commit to keeping these plans as 
living documents which may be added to or amended over their lifespan 
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of the next 5 years, as more information becomes available or priorities 
change.  

Before these plans are published for formal consultation, each HSC 
organisation will present them to their Executive Team and Trust Board 
for consideration and endorsement.  

Subject to this approval, we will formally consult on these plans in June 
2017 for a 12-week period.  

As previously indicated, this really is the start of the journey and we will 
work with you to deliver on these plans and ensure that they are 
produced in unison.  
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Feedback  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Overall a well organised and 

inclusive event 

 

Very useful… just need to make 

sure it is followed through in 

meaningful way 

 

Don’t use cymbals to signal end 

of session… not good for people 

with sensory issues 

 

Have the café conversations first 

so people could go and 

participate interactively 

 

More space between tables for 

wheelchair users 

 

Thank you for listening – do email 

us back on progress made! 

 

More time for café conversations 

 

Fabulous start... this is a long and 

exciting road to travel 

 

More opportunities and to 

continue and have regular 

ongoing feedback from all and 

carers 

 

What is the ‘Equality Unit’ in each 

Trust?  Need to raise awareness 

of who you are, what you do and 

how to access you. 
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