1) Public Health
HSC Agency

Equality and Human Rights Screening Template

The PHA is required to address the 4 questions below in relation to all its
policies. This template sets out a proforma to document consideration of
each question.

What is the likely impact on equality of opportunity for those
affected by this policy, for each of the Section 75 equality
categories? (minor/major/none)

Are there opportunities to better promote equality of opportunity
for people within the Section 75 equality categories?

To what extent is the policy likely to impact on good relations
between people of a different religious belief, political opinion or
racial group? (minor/major/none)

Are there opportunities to better promote good relations
between people of a different religious belief, political opinion or
racial group?

As part of the audit trail documentation needs to be made available for all
policies and decisions examined for equality and human rights
implications. The screening template is a pro forma to document
consideration of each screening question.

For information (evidence, data, research etc.) on the Section 75
equality groups see the Equality Portal - Screening Resources &
Evidence.

For advice and support on screening contact:
Equality Unit|BSO|James House|2-4 Cromac Avenue|Belfast|BT7 2JA

Tel: 028 9536 3961


https://hscni.sharepoint.com/sites/HSCNI-BSO-EqualityUnit/SitePages/Screening-Resources.aspx
https://hscni.sharepoint.com/sites/HSCNI-BSO-EqualityUnit/SitePages/Screening-Resources.aspx

SCREENING TEMPLATE

(1) INFORMATION ABOUT THE POLICY OR DECISION

1.1 Title of policy or decision

Retendering Community Capacity Building, Grants and Mentoring Programme

1.2 Description of policy or decision

e what is it trying to achieve? (aims and objectives)

e how will this be achieved? (key elements)

e what are the key constraints? (for example financial, legislative or
other)

Background

As part of the implementation of Delivering Together, a Community Development (CD) Work Stream
was established in January 2017 to examine how best community development could contribute to the
HSC Transformation process. The Work Stream, led by the PHA was tasked with setting a clear
direction of expanding community development approaches to improve health and reducing health
inequalities in Northern Ireland. The rich comment gathered through the participation and co design
process of the work stream was used to refine the development of a Community Development
Framework and provided the opportunity for practitioners to contribute to setting priorities for the
implementation stage of the framework. The findings of the consultation are clearly documented in the
Expansion of Community Development Framework
http://www.publichealth.hscni.net/publications/expansion-community-development-approaches

During the extensive community consultation of the TIG CD process the respondents prioritised the
following:

« Sufficient funding to manage through the unexpected and to meet the needs of individuals and
communities which emerge through the community development process

* Long term funding when seeking to engage communities where very little infrastructure exists
 Development of a capacity building/skills programme

* A strong infrastructure to support skills and the people who deliver community development

* Recognition of the value of volunteers

Transformation funding, from the Confidence and Supply Arrangements, was secured and based on
the priorities identified above; a specification was developed to deliver a Community Development
capacity building, mentoring and grants programme and the following objectives were subsequently
delivered:

1. Delivery of a Community Development Capacity Building Training Programme and Tool Kit
with a specific focus on tackling health inequalities
2. Development of an online portal to host CD information/workshops/training and examples of




community development practice matched to the National Occupational Standards for CD

3. Development of a CD mentorship programme across each Trust area

4. Development of a small health inequalities grants programme to support the application of
newly developed skills and learning within low capacity community groups.

5. Development of the evaluation framework to demonstrate the impact of community
development.

The Community Development Work Stream developed a draft outcomes framework to explain how
community development outcomes contribute to the pre-conditions for reducing health inequalities and
the high level outcome of the Programme for Government. The key outcomes created by implementing
community development values and principles have been identified as co-operation, organisation,
confidence, inclusivity and influence. By developing individual confidence and co-operation, community
development has the potential to enable people to make changes that support their health. More
significantly, by enabling communities to address their own needs, community development has the
potential to empower people to improve their local services, environment and life conditions.
Importantly, by transferring power to communities, and their constituent groups, community
development addresses the inequitable distribution of power, a root cause of health inequalities.

For the past 5 years the Community Capacity Building, Mentoring and Grants Programme has been
managed by CDHN on behalf of the PHA, to encourage applicants to identify a project that is focused
on tackling health inequalities through community development practice, and how it links to the local
delivery of Making Life Better.

Procurement timeframe & Objectives

Based on the priorities identified above, a specification was developed to deliver a Community
Development capacity building, grants and mentoring programme covering these areas of work, which
is currently being delivered by Community Development and Health Network (CDHN) through a Direct
Award Contract until 31st March 2025. Procurement process to date has been as follows:

e The initial Contract was awarded to run from 1% February 2019 — 31 March 2020, with the
option to extend for two periods of 12 months to 31% March 2022.

e A Direct Award Contract was awarded until the 315t March 2025.

e PHA are currently processing a request for a Direct Award Contract to extend this until 30™
September 2025, with the potential for 2x further 6-month extensions (if required) until a
provider is in place through tender.

e PHA are currently working with PALs on the retendering and it is envisaged that this would be
advertised in February 2025 and awarded in April 2025.

Taking lessons from the evaluation and feedback from PHA monitoring it would appear definite that a
need for a Community Development Capacity Building, Mentoring and Grants programmes and
support for community sector organisations to transition to outcome-based ways of working, is still
required.

The PHA are retendering to appoint a single organisation or consortia to deliver services of project
management and administrative support to the delivery of a Community Development Capacity
Building Programme and Community Mentoring & Grants Programme.

The Community Development Capacity Building Programme works towards increasing local people’s
knowledge, skills and experience by encouraging community activity and self-help, increasing local




people’s understanding of health inequalities and the wider determinants of health and social well-
being and encouraging local communities to play a role in promoting health and social well-being.

The Community Development Capacity Building Programme aims to promote and support local
communities to address local health and social well-being needs, using a range of community
development approaches including education, training, encouragement and empowerment.

The Community Mentoring & Grants Programme will support local community organisations to
identify their own needs and actions in relation to addressing health inequalities and provides a small
amount of funding to put these into practice alongside dedicated mentor support.

The Community Capacity Building and Mentoring and Grants programme will be a regional project
and provide the following objectives throughout NI:

e Increased awareness of the Community Capacity Building and Mentoring and Grants
programme through community engagement and partnership working, in line with
agreed KPI’s.

e Deliver the Community Capacity Building programme, regionally, supporting community,
voluntary and public sector organisations to increase their knowledge, skills and
understanding of health inequalities and action needed to address.

e Support community and voluntary organisations with identifying local health inequalities
and taking appropriate action through the Mentoring and Grants programme.

e Provide ongoing support to build capacity within community, voluntary and public sector
organisations, through the provision of online resources and workshops.

e Support in building the evidence base for the impact of best practice community
development approaches, in addressing health inequalities and shaping related policy.

Key Constraints

Timeframes — We are aiming to have the new capacity building training, mentoring and grants
programme in place by 1 October 2025, with advertisement made before the end of February 2025.

1.3 Main stakeholders affected (internal and external)

For example staff, actual or potential service users, other public sector
organisations, voluntary and community groups, trade unions or
professional organisations or private sector organisations or others

Those most impacted by the Community Capacity Building and Mentoring and
Grants programme would be service users within the community, voluntary and
public sectors. This would include staff and volunteers involved in the delivery of
community service provision, staff responsible for the management of
community service provision and staff responsible for the development of policy
on community health provision.




Potential service users impacted by the Community Capacity Building and
Mentoring and Grants programme would include people availing of the
community service provision or benefiting from the implementation of community
health provision, including people experiencing health inequalities, inclusion
health groups and those experiencing urban or rural deprivation.

Additional stakeholders impacted by the Community Capacity Building and
Mentoring and Grants programme would include staff and volunteers involved in
the delivery of the programme, PHA staff, HSC professionals, decision makers
with the public sector, funding organisations for the Community and Voluntary
sectors and policy makers.

1.4 Other policies or decisions with a bearing on this policy or decision

e what are they?
e who owns them?

Health and Wellbeing 2026: Delivering Together

The mandating report for this Work Stream is Delivering Together, published by the
Department of Health in 2016. Delivering Together sets out a vision for transforming health
and social care services in response to the Expert Panel Report on Health and Social
Services in Northern Ireland — Systems not Structures (the Bengoa report). It also builds on
the reports of Sir Liam Donaldson and Transforming Your Care. Delivering Together is now
the roadmap for the reform of health and social care. The goal is the transformation of the
whole system of health and social care in order to underpin a more holistic model of person-
centred care focussed on prevention of ill health, early intervention, and supporting
independence and wellbeing. In other words, a shift towards health promotion and a
population health model supporting people to keep well.

Delivering Together places clear emphasis on building capacity in communities in order to
reduce health and wellbeing inequalities. Community Development is one of a number of
work streams that have been established to commence implementation of the Delivering
Together Transformation Programme. In other cases, actions will be taken forward through
normal processes for policy development, planning and commissioning. The transformation
programme is a key enabler of the draft Programme for Government outcome: Long, healthy
and active lives for everyone.

Appendix 2 outlines the actions and commitments made under Delivering Together that are
particularly relevant to the community development approach to addressing health inequalities
and to the development of healthy resilient communities.




Draft Programme for Government: Our Plan — Doing What Matters Most

The Draft Programme for Government sets out an ambitious agenda for change for Northern
Ireland, with a core principle of partnership working emphasised. It is about doing what
matters most, shaping a better tomorrow together and working in consultation with everyone
in our society. The draft PfG is build on the missions of People, Place, Prosperity and Peace.

This proposal supports the People mission by providing opportunities for people and
communities to develop and apply new knowledge and skills which have the chance to
improve life wider life opportunities, including health and wellbeing.

Making Life Better

The cross-government Public Health Strategic Framework, Making Life Better, sets out an
integrated inter-departmental approach to health improvement, the prevention of ill health, and
the reduction of inequalities in health. Three of the themes in MLB — “Empowering
communities”, “Developing Collaboration” and “Creating the Conditions” are particularly
relevant to community resilience building: they are designed to address the wider structural,
economic, environmental, and social conditions impacting on local communities. These align
with government strategies to develop the economy, tackle poverty, and improve community
relations.

Community Planning Processes

Community planning is about wider engagement with communities in the co-design and
production of services, and engagement with those sectors that influence the determinants of
health and wellbeing i.e. education, employment, urban planning and so forth. From a health
perspective, it is about working with communities in order to co-create health and wellbeing.

Health and wellbeing is now firmly embedded as a theme of all the community plans drawn up
for each of the eleven District Councils.

Integrated Care System (ICS)

Work has been ongoing to establish how the work of the Strengthening Communities for
Health Steering Group can support the establishment of the ICS and in particular the
Community Level of the Area Integrated Partnership Boards. Representation from Department
of Health colleagues has been secured on both the Steering Group and associated
subgroups.




(2) CONSIDERATION OF EQUALITY AND GOOD RELATIONS ISSUES
AND EVIDENCE USED

2.1 Data gathering

The PHA has been commissioning a Community Capacity Building and Mentoring and Grants
programme since 2018. PHA currently hold monitoring data on uptake for this programme
from 2018.

Annual evaluations of the current programme have taken place and have informed the
development of the proposed programme.

The PHA held a series of online stakeholder engagement events in August/September 2023.
This provided an opportunity for stakeholders engaged in the service, community and
voluntary sector staff and volunteers, HSC professionals, policy makers with public sectors
organisations and those interested in building community capacity for health inequalities, to
provide feedback on the existing service and to shape the development of the future service.

34 different stakeholders representing 25 groups participated in the events as well as
providing comments by email. 81% of participants agreed the Community Capacity Building
and Mentoring and Grants programme should focus specifically on people experiencing health
inequalities, including people from Inclusion Health groups, those experiencing socio-
economic deprivation, people experiencing rural deprivation and people protected under
legislation (Section 75 of the Northern Ireland Act 1998).

A number of data mapping exercises have been undertaken and have informed delivery
between April 2022 to present. The purpose of the mapping exercises was to determine if
there were groups of people and/or areas in Northern Ireland with lower participation in the
Community Capacity Building and Mentoring and Grants programme, and more generally
areas with lower levels of investment in terms of capacity building investment for health but
greatest need in terms of health inequalities.

The data collected showed that in 2022/23, Community Groups working in the following areas
were accessing support through the programme:

2022/23:

7 Children and Young People
6 Older People

5 Ethnic Minority Groups
1LGBTQ+

1 Homelessness



The data mapping exercise was continued in 2023/24 and the data showed an increase in
engagement from Equality groups as below, showing the impact of data mapping and
programme review measures.

23 Children and Young People
10 Older People

11 Ethnic Minority Groups

3 LGBTQ+

This work has also informed the specification for the revised programme and will continue to
shape delivery throughout the next contract period.

Data on actual services users for the current Capacity Building programme was also
considered as part of this mapping exercise.

Relevant reports and information considered,;

e Census 2021 main statistics for Northern Ireland (phase 1) | Northern Ireland Statistics
and Research Agency (nisra.gov.uk)

e Health Inequalities Annual Report 2024 Fact Sheet)

e Labour Market Profile - Nomis - Official Census and Labour Market Statistics
(nomisweb.co.uk)

e Annual Population Survey, NomisWeb

e Labour Force Survey, Department for the Economy

Differences in Education, Training and Labour Market by sex, Northern Ireland

(accessible) | Department for the Economy

School Leavers 2020/21, Department of Education

Higher Education Qualifications 2020/21, Department for the Economy

Qualifications in Northern Ireland 2020, Department for the Economy

2023/24 Continuous Household Survey (CHS)

Finalised Suicide Statistics in Northern Ireland 2015 to 2021 (nisra.gov.uk)

https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-northern-

ireland

e 2021-based Interim Population Projections for Northern Ireland | Northern Ireland
Statistics and Research Agency

e Northern Ireland Wellbeing Dashboard

e Northern Ireland Life and Times Survey: 2023

e Reqistrar General Annual Report 2023 Civil Partnerships | Northern Ireland Statistics
and Research Agency

e Health Survey (NI): First Results 2022

What information did you use to inform this equality screening? For
example previous consultations, statistics, research, Equality Impact
Assessments (EQIAs), complaints. Provide details of how you involved


https://www.nisra.gov.uk/publications/census-2021-main-statistics-for-northern-ireland-phase-1
https://www.nisra.gov.uk/publications/census-2021-main-statistics-for-northern-ireland-phase-1
https://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-report-2024-fact-sheet.pdf
https://www.nomisweb.co.uk/reports/lmp/gor/2013265932/report.aspx
https://www.nomisweb.co.uk/reports/lmp/gor/2013265932/report.aspx
https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy
https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy
https://www.nisra.gov.uk/system/files/statistics/Suicide%20Review%20Report%20_Nov%2022.pdf
https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-northern-ireland
https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-northern-ireland
https://www.nisra.gov.uk/publications/2021-based-interim-population-projections-northern-ireland
https://www.nisra.gov.uk/publications/2021-based-interim-population-projections-northern-ireland
https://datavis.nisra.gov.uk/executiveofficeni/individual-wellbeing-dashboard.html
https://www.ark.ac.uk/nilt/2023/Political_Attitudes/POLPART2.html
https://www.nisra.gov.uk/publications/registrar-general-annual-report-2023-civil-partnerships
https://www.nisra.gov.uk/publications/registrar-general-annual-report-2023-civil-partnerships

stakeholders, views of colleagues, service users, staff side or other
stakeholders.
2.2 Quantitative Data

Who is affected by the policy or decision? Please provide a statistical
profile. Note if policy affects both staff and service users, please
provide profile for both.

Category What is the makeup of the affected group? (%) Are there any
iIssues or problems? For example, a lower uptake that needs
to be addressed or greater involvement of a particular group?

Gender Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme were:

Gender % of Participants
Female 80
Male 20

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that males may have been underrepresented in
programme uptake to date, however not all participants submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
and gives an indication of the key issues which may relate to members of
groups/organisations who are availing of the Community Capacity Building
services to which this programme is targeted, as well as the potential service
users who may access the grant-funded programmes.

The size of the resident population in Northern Ireland 1,903,175 - available at
Census 2021 main statistics for Northern Ireland (phase 1) | Northern Ireland
Statistics and Research Agency (nisra.gov.uk)

The proportion of females in 2021 is 51.00% (967,043). The male population



https://www.nisra.gov.uk/publications/census-2021-main-statistics-for-northern-ireland-phase-1
https://www.nisra.gov.uk/publications/census-2021-main-statistics-for-northern-ireland-phase-1

is 49.00% (936,132) in 2021.

Northern Ireland Life and Times Survey, 2023 - 100% of respondents
reported their gender to be the same as their sex registered at birth.

Life Expectancy

The life expectancy at birth inequality gap in 2020-22 was 7.2 years for males
and 4.8 years for females.

The healthy life expectancy inequality gap in 2020-22 was 12.2 years for
males and 14.2 years for females.

The disability free life expectancy inequality gap in 2020-22 was 11.1 years
for males and 11.0 years for females

Source Health Inequalities Annual Report 2024 Fact Sheet

Employment

In 2024, the employment rate for NI was estimated at 70.3%, with 73.9% of
working age males in employment compared with 66.9% of females.

Labour Market Profile - Nomis - Official Census and Labour Market Statistics
(nomisweb.co.uk)

From April to June 2020 to April to June 2022 the percentage of males in part
time employment varied from around 11% - 14%, compared to the female rate
of between 35% - 39%.

Source: Source: Labour Force Survey, Department for the Economy and
Northern Ireland Skills Barometer 2021 Update, Ulster University Economic
Policy Centre

The economic inactivity rate gap for males and females in Northern Ireland
has re-widened to pre-pandemic levels after narrowing to its lowest level on
record (2.4% in July to September 2021).

Male reasons for inactivity (March to May 2022):
Long term sick — 39%

Family and home care — 8%

Retired — 9%

Student — 32%

Other — 12%

Female reasons for inactivity (March to May 2022):
Long term sick — 32%

Family and home care — 24%

Retired — 10%

Student — 24%

10



https://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-report-2024-fact-sheet.pdf
https://www.nomisweb.co.uk/reports/lmp/gor/2013265932/report.aspx
https://www.nomisweb.co.uk/reports/lmp/gor/2013265932/report.aspx

Other — 10%
Source: Labour Force Survey, Department for the Economy

Women are less likely to work full-time than men. 60% of employed women
with dependent children work full time, compared to 94% of employed men
with dependent children.”

Source: Latest Women in Northern Ireland Labour Force statistics published
to coincide with International Women'’s Day 2022 - Employers For Childcare

“A 2021 report by Employers for Childcare found that for 44% of parents,
difficulties in accessing or affording the childcare they need have impacted on
their ability to work. This rises to 58% of mothers, compared to 27% of
fathers. Of those affected, mothers are more likely to have had to reduce their
working hours (71%) or to have seen their career prospects or progression
limited (49%).”

Source: Why childcare is key to positively progressing women in the
workplace - NI Chamber

Data available at: Differences in Education, Training and Labour Market by
sex, Northern Ireland (accessible) | Department for the Economy

Education

63% of Females achieved 3+ A-levels A* - C compared with 43% of males in
2020/21.

In 2020/21 approximately 67% of ApprenticeshipsNI starts were male and
33% were female.

Source: School Leavers 2020/21, Department of Education

The gap in lifelong learning by sex is greatest at degree level and above,
where 30.4% of females aged 25 to 64 participated in education or learning
compared with 23.1% of males.

Source: Qualifications in Northern Ireland 2020, Department for the Economy

Available at: Differences in Education, Training and Labour Market by sex,
Northern Ireland (accessible) | Department for the Economy

Engagement in volunteering

Almost half (47%) of the adult population had volunteered in 2023/24. This
overall figure includes both formal volunteering with organisations and
informal volunteering in the community.

Similar proportions of females (48%) and males (46%) volunteered in 2023/24

11



https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy
https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy
https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy
https://www.economy-ni.gov.uk/articles/differences-education-training-and-labour-market-sex-northern-ireland-accessible#:~:text=60%25%20of%20qualifiers%20at%20NI%20HEIs%20in%202020%2F21,Higher%20Education%20Qualifications%202020%2F21%2C%20Department%20for%20the%20Economy

Source: 2023/24 Continuous Household Survey (CHS)
https://datavis.nisra.gov.uk/communities/experience-of-volunteering-by-
adults-in-northern-ireland-202324.html

Mental Health
Males are more at risk of mental ill health during 2015-2021

176 (74.3 per cent) of the total suicide deaths were males and 61 (25.7 per
cent) were females. The suicide death rate (standardised for age) for both
males and females has been on a general upward trajectory since 2019. The
rate for males increased from 19.1 per 100,000 males in 2019 to 21.5 in 2021,
while for females, the equivalent rate increased from 6.0 per 100,000 females
in 2019 to 7.3 in 2021.

Northern Ireland’s most deprived areas had a suicide rate that was almost
twice that of the least deprived areas in 2020 (19.7 deaths per 100,000 in the
most deprived areas, 10.8 per 100,000 in the least deprived)

Finalised Suicide Statistics in Northern Ireland 2015 to 2021
(nisra.qov.uk)

Age

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Age range % participants
17-24 2

25-34 12

35-44 30

45-54 36

55-64 16

65-74 4

75 and older 0

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that those aged 17-24, 65-74 and 75+ may have been
underrepresented in programme uptake to date, however not all participants
submitted responses.
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https://datavis.nisra.gov.uk/communities/experience-of-volunteering-by-adults-in-northern-ireland-202324.html
https://datavis.nisra.gov.uk/communities/experience-of-volunteering-by-adults-in-northern-ireland-202324.html
https://www.nisra.gov.uk/system/files/statistics/Suicide%20Review%20Report%20_Nov%2022.pdf
https://www.nisra.gov.uk/system/files/statistics/Suicide%20Review%20Report%20_Nov%2022.pdf

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

Mid-year population estimates published by NISRA in 2023 shows the
number of people within each age bracket as below:

Broad age band (4 cat) Sex Unit “

Age 0-15 All persons Number 388,219

Age 16-39 All persons Number 567,804

Age 40-64 All persons Number 621,877

Age 65+ All persons Number 342,482

All All persons Number 1,920,382
Available at:

https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-
northern-ireland

Age projections

NISRA Interim Population Projections for Northern Ireland estimated and
projected population by age, mid-2021 to mid-2046 show that Northern
Ireland’s population is projected to age. The number of people aged 65 and
over is projected to grow by 49.2% by mid-2046. The number of children is
projected to fall by 14.6%. The population aged 16-64 is projected to fall
slightly by 0.6%.

Available at;

2021-based Interim Population Projections for Northern Ireland | Northern
Ireland Statistics and Research Agency

The Continuous Household Survey 2022/23 shows the breakdown of
individuals by age who reported feeling lonely some of the time:

13



https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-northern-ireland
https://www.nisra.gov.uk/publications/2023-mid-year-population-estimates-northern-ireland
https://www.nisra.gov.uk/publications/2021-based-interim-population-projections-northern-ireland
https://www.nisra.gov.uk/publications/2021-based-interim-population-projections-northern-ireland

Available at Northern Ireland Wellbeing Dashboard

Religion

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Religious belief % of participants
Catholic 48

Protestant 24

None 20

Other 4

Prefer not to say 2

Buddhist 1

Muslim 1

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that some religious groups may have been
underrepresented in programme uptake to date, however not all participants
submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

14



https://datavis.nisra.gov.uk/executiveofficeni/individual-wellbeing-dashboard.html

Religion or Religion brought up in

e 45.7% (869,753) of the population were either Catholic or brought up
as Catholic.

e 43.4% (827,545) stated that they were Protestant or brought up as
Protestant.

e 1.5% (28,514) of the population belonged to or had been brought up
in other religions and Philosophies.

e 9.3% (177,360) neither belonged to, nor had been brought up in a
religion.

(Census 2021)

Currently identifying as:

Catholic 42.3% (805,151)

Presbyterian Church in Ireland 16.6% (316,103)

Church of Ireland 11.55% (219,788)

Methodist Church in Ireland 2.35% (44,725)

Other Christian(including Christian related) 6.85% (130,385)
Other religions 0.78% (14,849)

No religion 17.39% (330,983)

Did not state religion 1.60% (30,529)

(Census 2021)

Political
Opinion

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Political opinion % of participants
Nationalist generally 39
Unionist generally 15
Other political parties 17
Prefer not to say 29
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However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that some political opinion groups may have been
underrepresented in programme uptake to date, however not all participants
submitted responses and/or identified their political opinion.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

Nationality 1,903,188

. British only — 31.86% (606,264)

. Irish only — 29.13% (554,415)

. Northern Irish only — 19.78% (376,444)

. British and Northern Irish only — 7.95% (151,327)
. Irish and Northern Irish only — 1.76% (33,581)

. British, Irish and Northern Irish — 1.47% (28,051)
. British and Irish only — 0.62% (11,766)

. Other — 7.43% (141,340)

(Census 2021)

Northern Ireland Life and Times 2023 Survey shows political party support as
follows:

Political party support

Democratic Unionist Party (DUP) 15
Sinn Féin 19

Ulster Unionist Party (UUP) 10

Social Democratic and Labour Party (SDLP) 7

Alliance Party 22
Green Party 4
Other party 3

None of these 10

Other answer 1

| don't know 8
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Breakdown by males and females, religion and age can be found here:
Northern Ireland Life and Times Survey: 2023

Generally speaking, do you think of yourself as a unionist, a nationalist
or neither? (

Generally speaking, do you think of yourself as a unionist, a nationalist or neither?

%

Unionist 30
Nationalist 28
Neither 37
Other answer 1
| don't know 5]

Northern Ireland Life and Times Survey: 2023

Marital
Status

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Martial status % of participants
Married / Civil Partnership 62

Single 21

Cohabiting 8

Divorced 5

Separated 2

Prefer not to say 2

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that some marital status groups may have been
underrepresented in programme uptake to date, however not all participants
submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
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https://www.ark.ac.uk/nilt/2023/Political_Attitudes/POLPART2.html
https://www.ark.ac.uk/nilt/2023/Political_Attitudes/UNINATID.html

targeted, as well as the potential service users who may access the grant-
funded programmes.

e 45.59% (690,509) of those aged 16 or over were married

e 36.14% (576,708) were single

e 0.09% (2,742) were registered in same-sex civil partnerships

e 9.80% (148,400) were either divorced, separated or formerly in a same
— sex partnership

e 6.36% (96,384) were either widowed or a surviving partner

(Census 2021)

Northern Ireland Life and Times (2023)
Marital/partnership status of respondent
Never married and never legally registered in a civil parthership 31

Married 53

In a legally registered civil partnership 1

Separated but still legally married 4

Separated but still legally in a civil partnership 0
Diverced 7

Widowed 5

Results for males/ females; religion; age available here:

Northern Ireland Life and Times Survey: 2023

Civil partnerships

Annual Reports of the Registrar General for NI show that there were 39 Civil
Partnerships registered in 2023.

Available at Reqistrar General Annual Report 2023 Civil Partnerships |
Northern Ireland Statistics and Research Agency

Dependent
Status

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Person with dependants and persons without | % participants
With 79
Without 21
However, not all participants opt to disclose Section 75 data and therefore this
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https://www.ark.ac.uk/nilt/2023/Background/RMARST2.html
https://www.nisra.gov.uk/publications/registrar-general-annual-report-2023-civil-partnerships
https://www.nisra.gov.uk/publications/registrar-general-annual-report-2023-civil-partnerships

is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that individuals without dependents may have been
underrepresented in programme uptake to date, however not all participants
submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
and gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

o 12.41% (222,213) of the usually resident population provide unpaid
care to family members, friends, neighbours or others because of long-
term physical or mental ill — health/disabilities or problems related to
old age.

e 3.84% (68,691) provided 50 hours care or more.

e 29.20% (224,539) of households contained dependent children.

e 33% (258,537) contained a least one person with a long — term health
problem or a disability.

(Census 2021)
Carers NI State of Caring 2023 Annual survey (UK wide, including NI)

A total of 1,024 unpaid carers responded to the survey. Of respondents to the
survey:

* 81% identified as female and 18% identified as male

» 2% are aged 25-34, 13% are aged 35-44, 27% are aged 45-54, 35% are
aged 55-64, and 23% are aged 65+

» 28% have a disability
* 47% are in some form of employment and 24% are retired

* 2% have been caring for less than a year, 23% have been caring for 1-4
years, 25% have been caring for 5-9 years, 16% have been caring for 10-14
years, and 33% have been caring for 15 years or more

* 17% provide 1-19 hours of care per week, 23% provide 20-49 hours of care
per week, 14% provide 50-89 hours of care per week, and 46% provide 90 or
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more hours of care per week

» 70% care for one person, 22% care for two people, 6% care for three people
and 2% care for four or more people.

Available at the-impact-of-caring-on-health-in-northern-ireland.pdf

Northern Ireland Life and Times (2023) - Is there anyone living with you
who is sick, disabled or older whom you look after or give special help
to (for example, a sick, disabled or older relative, wife, husband, child,
friend)?

o 15% respondents said yes, with 15% of these individuals being women
and 15% being men.
Health Survey NI (2021/2022)

e 17% have caring responsibilities

Parents with dependent children (Census 2021)

Responsibility for dependent children: 224,539 households (29.2% of all NI
households)

NI Lone parent families = 111,083, with 198,335 dependent children in
family (Census 2021).

Gender disparity: Of the 111,083 lone parents, 14,455 are males and 96,928
are female.

(Census 2021)

Disability

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Persons with a disability and persons without % participants
With 8
Without 92

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that individuals with a disability may have been
underrepresented in programme uptake to date, however not all participants
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https://www.carersuk.org/media/yfwjwk5g/the-impact-of-caring-on-health-in-northern-ireland.pdf

submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

44.86% (344,865) regard themselves as having a disability or long — term
health problem, which has an impact on their day to day activities.

65.33% (1,243,371) of residents did not have long — term health condition.

Deafness or partial hearing loss — 5.75% (109,457)
Blindness or partial sight loss — 1.78% (33,961)
Learning Difficulty — 3.15% (59,888)

Autism or Asperger syndrome 1.86% (35,367)

Mobility of Dexterity Difficulty — 10.91% (207,589)
Intellectual, social or learning disability — 0.89% (16,923)
An emotional, psychological — 8.68% (165,127)

or mental health condition

Long — term pain or discomfort — 11.58% (220,328)
Shortness of breath or difficulty breathing — 10.29% (195,754)
Frequent confusion or memory loss — 1.99% (37,789)
Other condition — 8.81% (167,752)

No Condition — 65.33% (1, 243, 371)

O 0O O O o0 o0 O

O O O O O

(Census 2021)
Northern Ireland Life and Times 2023:

‘Do you have any physical or mental health conditions or illnesses lasting or
expected to last for 12 months or more?”

Yes 30%; No 70%; Don't know 0%. Breakdown by age, gender and religion
available at Northern Ireland Life and Times Survey: 2023

Health Survey NI (2022/23)

Consistently year-on-year, around two-fifths of respondents (40% in 2022/23)
have reported a physical or mental health condition or illness expected to last
12 months or more. Almost a third (31%) of respondents have a long-standing
illness that reduces their ability to carry out day-to-day activities (similar to
2021/22).

Females (43%) were more likely than males (37%) to report having a long-
term condition. Half (50%) of those living in the most deprived areas reported
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https://www.ark.ac.uk/nilt/2023/Background/ANYHCOND.html

a long-term condition compared with less than two-fifths (37%) of those in the
least deprived areas. Those living in urban areas (44%) were more likely than
those living in rural areas (35%) to report having a long-term health condition.

Prevalence generally increased with age with 13% of those aged 16-24
reporting a limiting long-term condition compared with 53% of those aged 75
and over.

https://www.health-ni.gov.uk/sites/default/files/publications/health/chapter-1-
general-health-and-longstanding-illness-22-23.pdf

2021/22 Continuous Household Survey

People with a disability reported lower self-efficacy (17.9), life satisfaction
(7.0), worthwhile (7.2), happiness (7.0) and locus of control (16.5) than people
without a disability (20.1, 8.0, 8.2, 7.9 and 17.4 respectively). They also
reported higher levels of anxiety (3.8 compared with 2.4) and feelings of
loneliness (34.8% compared with 14.2%).

Wellbeing in Northern Ireland Report 2021-22

Ethnicity

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Ethnic group % of participants
White ethnic group 98

Black ethnic group 1

Mixed ethnic group 1

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that some Ethnic groups may have been
underrepresented in programme uptake to date, however not all participants
submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
which gives an indication of the key equality areas which may relate to
members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.
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https://www.health-ni.gov.uk/sites/default/files/publications/health/chapter-1-general-health-and-longstanding-illness-22-23.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/chapter-1-general-health-and-longstanding-illness-22-23.pdf
https://www.executiveoffice-ni.gov.uk/sites/default/files/publications/execoffice/wellbeing-ni-report-2021-22.pdf

As per Census (2021), the resident population are reported as belonging
to the following ethnic groups:

White — 96.55% (1,837,575)
Chinese — 0.50% (9,495)

Irish Traveller — 0.14% (2,609)
Indian — 0.52% (9,881)
Pakistani — 0.08% (1,596)
Other Asian — 0.28% (5,244)
Black African — 0.42% (8,069)
Black Other — 0.16% (2,963)
Mixed — 0.76% (14,382)

Other — 0.76% (3,568)

Language (Spoken by those aged 3 and over);

English — 95.37% (1,751,510)
Polish — 1.10% (20,134)
Lithuanian — 0.49% (8,978)
Irish (Gaelic) — 0.32% (5,969)
Portuguese — 0.27% (4,982)
Slovak — 0.13% (2,333)
Chinese — 0.18% (3,329)
Tagalog/Filipino — 0.07% (1,339)
Latvian — 0.09% (1,700)
Russian — 0.09% (1,605)
Hungarian — 0.12% (2,172)
Other — 0.74% (13,578)

(Census, 2021)

There were a total 129,978 requests for interpreting services across HSC
between 1 April 2023 and 31 March 2024. The below table shows the %
breakdown of requests per area across NI.

% Requests per HSC Trust/Org

0.12%
5.51%
6.50%

13.05% \

The following table provides a breakdown of the languages requested for
interpreting services across NI HSC organisations:
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Top 20 Regional Languages 1 April 2023 to 31 March 2024

Language Requests
1. Polish 24746
2. Arabic 19212
3. Lithuanian 11167
4. Romanian 11088
5. Bulgarian 9584
6. Tetum 7705
7. Portuguese 7562
8. Slovak 5561
9. Somali 4199
10. Mandarin 3373
11. Russian 3229
12. Cantonese 2880
13. Hungarian 2822
14. Ukrainian 2710
15. Farsi 2014
16. Latvian 1654
17. Tigrinya 1451
18. Urdu 1324
19. Bengali 1072
20. Czech 1021

Source: BSO Interpreting Service Report: 1 April 2023 to 31 March 2024

Sexual
Orientation

Actual Service Users:

Through collection of anonymous Section 75 data through the current
Capacity Building Programme, the service users identified on average over
the 5-year programme year were:

Sexual orientation % of participants
Heterosexual 93

Gay 2

Lesbian 1

Prefer not to say 4

However, not all participants opt to disclose Section 75 data and therefore this
is only a sample of the total representation, as an approximate indication of
participation in the programme to date.

This data also only applies to the Community Capacity Building element of the
programme to date and does not include the Grants and Mentoring Support.

This data suggests that some groups may have been underrepresented in
programme uptake to date, however not all participants submitted responses.

Potential Service Users:

The data below shows the makeup of this equality group in Northern Ireland
and gives an indication of the key equality areas which may relate to
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members of groups/organisations who are availing of the Community
Capacity Building, Grants and Mentoring services to which this programme is
targeted, as well as the potential service users who may access the grant-
funded programmes.

The latest figures from the NI Life and Times Survey 2023 are shown in the
table below:

Can you tell me which of these best describes you?

| am 'gay’ or 'lesbian’ (homosexual) 3
| am heterosexual or 'straight’ 93
| am bi-sexual 4

Other answer 0

2021 Census shows the following breakdown:

Straight or heterosexual: 90.04% (1,363,859)
Gay or lesbian: 1.17% (17,713)

Bisexual: 0.75% (11,306)

Other sexual orientation: 0.17 (2,597)

Prefer not to say: 4.58% (69,307)

Not stated: 3.3% (49,961)

2.3 Qualitative Data

What are the different needs, experiences and priorities of each of the
categories in relation to this policy or decision and what equality
issues emerge from this? Note if policy affects both staff and service
users, please discuss issues for both.

Category

Needs and Experiences

Gender

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that males may have been underrepresented
in programme uptake to date, however it is important to note
that not all participants submitted S75 responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
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reflective of the equality breakdown of the Community and
Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies.

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with men through accessible communications
and activities, appropriate use of language and specific
marketing.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies, which may include
maternity/paternity, menopause workplace policy etc.

Project evaluation

There is a need to capture quantitative and qualitative data
to monitor equality issues relating to gender throughout
programme delivery.

Education and Development

People of any gender may wish to avail of the programme’s
services and it is important for the provider to acknowledge
the different work, educational, lifestyle and caring
commitments that may exist (as suggested by the
guantitative data in section 2.2).

It is therefore important that the training, mentoring and grant
programmes are made accessible for all through flexible and
accessible delivery methods/timings, giving both online and
in-person options, as well as evening and daytime.

Age

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that those aged 17-24, 65-74 and 75+ may
have been underrepresented in programme uptake to date,
however it is important to note that not all participants
submitted S75 responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
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within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies:

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with those aged 17-24, 65-74 and 75+ through
accessible communications and activities, appropriate use of
language and specific marketing.

As people get older, they may begin to experience visual and
hearing impairments, as well as mobility issues. For
successful engagement with older people, there is therefore
a need to create communications and resources that are
appropriate and accessible e.g. ensuring non-electronic
documents are available, considering the use of font colour
and size and marketing services offline.

It is also important to acknowledge that young people aged
17-24 may engage in different types of communications than
older people and there is a need for the provider to consider
suitable  engagement  opportunites and  targeted
communications for each age group.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies.

Project evaluation

There is a need to capture quantitative and qualitative data
to monitor equality issues relating to age throughout
programme delivery.

Education and Development

As people get older, they may begin to experience visual and
hearing impairments, as well as mobility issues. For
successful engagement with older people, there is therefore
a need to ensure locations for any events, training or
engagement processes consider the needs and safety of
older people e.g. supportive of mobility issues, preventing
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falls, supportive chairs, visibility of presentations and printed
materials.

Age may also impact on an individual’s availability or
preference for events e.g. individuals who are retired may
prefer different timings or delivery format than someone in
full-time education etc. Potential equality issues relating to
age groups should therefore be considered when planning
activities to ensure flexible options are available for any age

group.

Religion

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that some religious groups may have been
underrepresented in programme uptake to date, however it is
important to note that not all participants submitted S75
responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies:

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with underrepresented religious groups
through  accessible communications and activities,
appropriate use of language and marketing.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies.

Project evaluation

There is a need to capture quantitative and qualitative data
to monitor equality issues relating to Religion throughout
programme delivery.
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Education and Development

Religious groups may impact on an organisation’s service
delivery if it is contrary to their own religious beliefs. This
can include religious beliefs based in Northern Ireland as
well as from other countries. This is also important to
consider in relation to the grant-funded projects delivered
through the programme.

As people of any religion may wish to avail of services
through the training, mentoring and grants programme, there
is a need for providers to promote an inclusive environment
at training/information sessions and ensure the appropriate
use of language to maintain a neutral environment.

Political Opinion

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that some Political Opinion groups may have
been underrepresented in programme uptake to date,
however it is important to note that not all participants
submitted S75 responses or reported a Political Opinion.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies:

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with some of the underrepresented Political
Opinion groups. It is important that communications and
activities are viewed as neutral and not expressing a Political
opinion to ensure successful engagement with the
community. It is therefore important that the provider
promotes the service through accessible communications
and activities, using appropriate language and marketing
materials.

Project Management and Development
There is a need to consider the workforce balance when
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recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies.

Project evaluation

There is a need to capture quantitative and qualitative data
to monitor equality issues relating to Political Opinion
throughout programme delivery.

Education and Development

It is important that events and activities are viewed as neutral
and not expressing a Political opinion to ensure successful
engagement with the community. It is possible that an
individual may not feel comfortable attending training which
is felt to be at a ‘non-neutral’ venue.

As people of any Political Opinion may wish to avail of
services through the training, mentoring and grants
programme, there is a need for providers to offer choices in
terms of venue/location, days/times and online options,
ensuring that venues offered are seen as neutral locations.
There is also a need to promote an inclusive environment at
training/information sessions and ensure the appropriate use
of language to maintain a neutral environment.

Marital Status

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that some Marital Status groups may have
been underrepresented in programme uptake to date,
however it is important to note that not all participants
submitted S75 responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies.

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with some Marital Status groups through
accessible communications and activities, appropriate use of
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language, inclusive imagery and marketing.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies. Staff delivering the programme of
work may require additional support if they are experiencing
stress, isolation or family pressures associated with
relationship difficulties.

Project evaluation
Section 75 data and qualitative feedback will be collected
throughout the programme to monitor any equality issues.

Education and Development

No particular needs in relation to this objective, or the design
of services to ensure equal access, quality and outcomes
have been identified through this screening process on the
basis of Marital Status.

Dependent Status

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that people without dependents may have
been underrepresented in programme uptake to date,
however it is important to note that not all participants
submitted S75 responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies.

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with individuals who do not have dependents
through accessible communications and activities,
appropriate use of language and marketing.
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Project Management and Development

Staff delivering the programme of work may require
additional support if they have caring responsibilities which
may include needing flexibility to leave work at short notice if
required.

Project evaluation
Section 75 data and qualitative feedback will be collected
throughout the programme to monitor any equality issues.

Education and Development

Individuals with dependents may find it difficult to attend
events due to caring responsibilities and may therefore need
flexible options to participate in training and mentoring
events e.g. various timings, venues and online options being
required to ensure equal access to services for all.

Disability

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies.

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with individuals with a disability through
accessible communications and activities, appropriate use of
language and marketing.

People with disabilities may experience communication
difficulties leading to particular needs regarding
communication and information. A physical disability or long-
term health condition may impact on an individual’s mobility
or cause pain. It is also important to acknowledge that not all
disabilities are visible and individuals with disabilities will
have varying needs. There is therefore a need to consider
accessibility in designing communications, resources, and
engagement activities to ensure these are suitable for people
with a disability.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities.

Staff with a disability who are managing and delivering the
project may require additional support from the employer to
perform the duties of the post and there is a need to support
staff through appropriate HR policies etc.

Project evaluation
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Section 75 data and qualitative feedback will be collected
throughout the programme to monitor any equality issues.

Education and Development

People with disabilities may experience communication
difficulties leading to particular needs regarding
communication and information. A physical disability or long-
term health condition may impact on an individual’s mobility
or cause pain. Itis also important to acknowledge that not all
disabilities are visible and individuals with disabilities will
have varying needs. There is therefore a need to consider
accessibility in designing documentation, resources, training
programmes, events, grants and mentoring services to
ensure these are suitable for people with a disability e.g. if a
building is wheelchair accessible, if correspondence is
available in large print, if audio loop systems are available,
sign language interpreters, quiet space, suitable seating etc.

Ethnicity

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies.

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with some Ethnic groups through accessible
communications and activities, appropriate use of language
and marketing.

Individuals from ethnic minorities are likely to have particular,
cultural and communication needs. They may experience
language barriers, particularly those not fluent in English,
and may have particular needs regarding accessible
communication and information including the provision of a
translator and/or translated information and resources.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies.

Staff who do not speak English as their first language may
need additional support and interpretation services to ensure
equality of opportunity in the workplace and to support with
successful delivery of the role.

Project evaluation
Section 75 data and qualitative feedback will be collected
throughout the programme to monitor any equality issues.
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Education and Development

Individuals from ethnic minorities are likely to have particular,
cultural and communication needs. They may experience
language barriers, particularly those not fluent in English,
and may have particular needs regarding accessible
communication and information including the provision of a
translator and/or translated information and resources. There
is therefore a need that staff delivering the project have an
awareness of cultural needs and can provide equal access to
training, grants and mentoring services through flexible
service provision, translation services and appropriate use of
language at events.

Sexual Orientation

Section 75 data which has been collected on the current
Community Capacity Building programme over the last 5
years suggests that some Sexual Orientation groups may
have been underrepresented in programme uptake to date,
however it is important to note that not all participants
submitted S75 responses.

It is also important to acknowledge that few statistics
currently exist in Northern Ireland regarding the balance of
equality groupings working, volunteering, or using services
within the Community and Voluntary Sector, and it is
therefore difficult to ascertain whether this S75 data is
reflective of the Community and Voluntary Sector as a whole.

There is therefore a need to ensure the programme is
accessible to all through the following key objectives:

Creating awareness of the Community Capacity Building
programme through community engagement and
working in partnership with local communities and other
HSC bodies:

As per the S75 data collected through the Capacity Building
Programme previously, there may be a need to actively
engage more with underrepresented Sexual Orientation
groups through accessible communications and activities,
appropriate use of language and marketing.

Project Management and Development

There is a need to consider the workforce balance when
recruiting staff to deliver the programme to ensure equal
opportunities. There is also a need to support staff through
appropriate HR policies.

Project evaluation
There is a need to capture guantitative and qualitative data
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to monitor equality issues relating to Sexual Orientation
throughout programme delivery.

Education and Development

language.

There is a need for providers to promote an inclusive
environment at training and ensure the appropriate use of

2.4 Multiple Identities

Are there any potential impacts of the policy or decision on people
with multiple identities? For example; disabled minority ethnic

people; disabled women; young Protestant men; and young lesbians,

gay and bisexual people.
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Protected Characteristics:
age, gender (including
transgender), disability, racial
group, religion, dependents,
sexual orientation, marital
status and political opinion

Inclusion health and
vulnerable groups:
e.g. Gypsy, Roma,
Travellers and Boater
communities, people
experiencing
homelessness,
offenders/former
offenders and sex
workers

Socio-economic
deprived population:
include impact of
wider determinants
e.g. education, low
income, occupation,
unemployment and
housing

Geography: e.g. population,
composition, built and natural
environment, levels of social
connectedness and features
of specific geographies such
as urban, rural and coastal

Adapted from Health Disparities and Health Inequalities: Applying All Our Health, to reflect
Section 75 of Northern Ireland Act 1998

These are the four domains of Health Inequalities that this service will be aligned to deliver
against. The diagram supports the reality that an individual may not sit exclusively within one
of these domains and consideration needs to be made for those who cross over multiple
domains of inequality.

The Strengthening Communities for Health Steering Group acknowledges the cross-cutting
needs of the equality groupings. It recognises the need to take into account geographical
differences and issues facing people who live in areas of high deprivations.

36




Health inequalities are the unfair and avoidable differences in the health of people in our
society. They are the result of imbalances of power, wealth and resources and are produced
and shaped by factors such as quality of housing, educational attainment, employment
opportunities, physical environment, access to services and level of social connections known
as the social determinants. These imbalances mean that no one’s health is as good as it
could be in Northern Ireland. There is a social gradient in health — the lower a person’s social
position, the worse his or her health is likely to be. Those who live in areas of disadvantage
are most likely to experience the worst health outcomes, with shorter life expectancy and
more years with chronic illness and/or disability. Whilst we have seen improvements in the
overall health of the population, the gap between the most affluent and least affluent persists
and in some instances is widening. Poverty is a significant determinant of health and a
challenge given that an estimated 23% of children in Northern Ireland are reported to live in
poverty (Poverty in Northern Ireland, Joseph Rowntree 2018
https://www.jrf.org.uk/report/poverty-northern-ireland-2018)

The 20% of most deprived areas in Northern Ireland represent nearly 340,000 people. Groups
with the highest poverty risk are: Ethnic minorities and migrant workers; Travellers; young
people, especially aged 16-18, lone parent families; families of ex-prisoners; people with low
or no educational qualifications; long term unemployed; people living in disadvantaged
communities; people living in border areas. (Northern Ireland Anti-Poverty Network). In
Northern Ireland in 2013-15 the life expectancy for men living in the most deprived areas was
73.9 years, seven years less than those in the least deprived areas (81.2 years).

While there is no baseline figure on the level of health literacy for Northern Ireland, it is closely
linked to literacy in general. Adult literacy statistics show that 18% of the working age
population of Northern Ireland perform at the lowest literacy level. This suggests that a
significant proportion of adults have low individual health literacy, and may not be able to
effectively exercise their choice or voice when making healthcare decisions. Low individual
health literacy is associated with higher use of some health services, such as hospital
emergency departments and GPs, low levels of knowledge about health care issues among
patients and poorer health outcomes. It has also been estimated that people with low
individual health literacy are between one-and-a-half and three times more likely to experience
an adverse outcome. pcc-scoping-paper-on-health-literacy-2021.pdf

Focusing solely on the most disadvantaged groups will not reduce health inequalities
sufficiently. To reduce the steepness of the social gradient in health, actions must be
universal (across all society), but with recognition that people in areas of disadvantage may
need more intense support, or support of a different kind.

Tackling inequality is a matter of fairness and social justice which requires action across the
social determinants, between government departments and within communities across the
whole of Northern Ireland. Improving health and reducing health inequalities requires co-
ordinated action across government, health and social care, and a range of partners across
community, voluntary and independent sectors.

2.5 Making Changes
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Based on the equality issues you identified in 2.2 and 2.3, what
changes did you make or do you intend to make in relation to the
policy or decision in order to promote equality of opportunity?

In developing the policy or decision
what did you do or change to
address the equality issues you
identified?

What do you intend to do in future to
address the equality issues you
identified?

The potential Equality issues have been
identified at section 2.3 under the service
headings for this contract, which are:

e Creating awareness of the Community
Capacity Building programme through
community engagement and working
in partnership with local communities
and other HSC bodies.

e Project and

Development

Management

e Project Evaluation
e Education and Development

As this procurement process is for the re-
tendering of an existing service, the previous
guantitative and qualitative data collected
was reviewed ahead of compiling the
specification, to ensure that any equality
groups who were under-represented (as
indicated in section 2.2) were considered in
the re-design of services.

To date Section 75 data had only been
collected for the Community Capacity
Building element of the programme, however
this has now been amended to also collect
data for the Grants and Mentoring element of
the programme under the new contract to
ensure the data is reflective of those involved
in the full programme.

The specification has been updated to
include the following requirements to assist in
addressing the potential equality issues
noted above, which will be discussed at an
initial meeting with the appointed service
provider:

e To provide interpretation of resources
and at training/mentoring/events as
required.

e To provide communications in various
accessible formats, giving
consideration to how information is
displayed and made available e.g.
printed, online, large print, use of fonts

e For the selection of case study
examples to be representative of
equality groups.

e For the contractor to take due regard
in the selection of suitable and
accessible locations and venues.

e For flexible options to be provided for
the delivery of events and training,
offering both in-person events and
online options.

e For due consideration to be taken
when selecting days and times for
events and training sessions, to
include a variety of options to enhance
accessibility.

e For resources and communications to
be targeted towards equality groups.
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The specification also includes a requirement
to report on the experience of service users
attending the grant-funded programmes
which gives another layer of data to ensure
any equality issues can be identified and
addressed.

For the collection, reporting and
monitoring of participation data by
equality group.

For the provider to align additional
support to any under-represented
groups  identified  through  the
monitoring of participation data.

For online resources to be accessible
to all and appropriate support in
accessing online resources to be
available to groups as required.

For trainers and mentors to have
experience and/or training in working
with equality groups.

To include the provision of training
and support for use of the online
portal.

To ensure appropriate Workplace
policies are in place to support staff in
equality groups.

For appropriate use of language,
inclusive imagery and marketing
materials to be used by staff in
promoting inclusive training
environments and communications.

2.6 Good Relations

What changes to the policy or decision —if any — or what additional
measures would you suggest to ensure that it promotes good
relations? (refer to guidance notes for guidance on impact)

Group Impact

Suggestions

Religion
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No impact identified at this time

Political Opinion

No impact identified at this time

Ethnicity

No impact identified at this time

(3) SHOULD THE POLICY OR DECISION BE SUBJECT TO A FULL

EQUALITY IMPACT ASSESSMENT?

A full equality impact assessment (EQIA) is usually confined to those policies or

decisions considered to have major implications for equality of opportunity.
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Do you consider that this policy or
decision needs to be subjected to
a full equality impact assessment?

How would you categorise the
impacts of this decision or policy?
(refer to guidance notes for
guidance on impact)

Please tick:
Please tick:
Yes
Major impact
No (4
Minor impact v

No further impact

Please give reasons for your decisions.

A full Equality Impact Assessment is unlikely to provide any further information
on equality issues associated with the service.

It is thought that the mitigation identified sufficiently reduces or removes the
equality issues for all 9 groups, and the collection of monitoring data will allow
for needs assessment for further targeted interventions in the future, and if
relevant, for further screening / EQIA if required.

(4) CONSIDERATION OF DISABILITY DUTIES

4.1 In what ways does the policy or decision encourage disabled people
to participate in public life and what else could you do to do so?

How does the policy or decision What else could you do to encourage
currently encourage disabled disabled people to participate in
people to participate in public life? | public life?

The PHA as an organisation actively Always ensure that face to face meetings and
promotes the inclusion of disabled people in | training venues are completely accessible.
service planning, monitoring and evaluation
such as through Personal and Public Seek to ensure that timings of programmes are
Involvement initiatives and advisory groups. | such that attendees can use public transport
and provide appropriate car parking facilities.
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4.2 In what ways does the policy or

decision promote positive attitudes

towards disabled people and what else could you do to do so?

How does the policy or decision
currently promote positive
attitudes towards disabled people?

What else could you do to promote
positive attitudes towards disabled
people?

The PHA promotes positive attitudes
towards disabled people and values their
views. This will be reflected in the contract
of the successful tender.

Encourage positive attitudes to disabled people

and challenge negative stereotyping through
ensuring any promotional materials and
marketing includes a positive portrayal of
disabled people.

(5) CONSIDERATION OF HUMAN R

IGHTS

5.1 Does the policy or decision affect anyone’s Human Rights?
Complete for each of the articles

ARTICLE Yes/No
Article 2 — Right to life No
Article 3 — Right to freedom from torture, inhuman or No
degrading treatment or punishment

Article 4 — Right to freedom from slavery, servitude & No
forced or compulsory labour

Article 5 — Right to liberty & security of person No

Article 6 — Right to a fair & public trial within a reasonable | No

time

Article 7 — Right to freedom from retrospective criminal law | No

& no punishment without law

Article 8 — Right to respect for private & family life, home No

and correspondence.

Article 9 — Right to freedom of thought, conscience & No
religion

Article 10 — Right to freedom of expression No
Article 11 — Right to freedom of assembly & association No
Article 12 — Right to marry & found a family No

Article 14 — Prohibition of discrimination in the enjoyment | No
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of the convention rights

15t protocol Article 1 — Right to a peaceful enjoyment of No
possessions & protection of property
1%t protocol Article 2 — Right of access to education No

If you have answered no to all of the above please move on to Question 6 on

monitoring
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5.2 If you have answered yes to any of the Articles in 5.1, does the policy
or decision interfere with any of these rights? If so, what is the
interference and who does it impact upon?

List the Article | Interfered with? | What is the Does this raise
Number Yes/No interference and legal issues?*
who does it

impact upon?

Yes/No

* |t is important to speak to your line manager on this and if necessary seek legal
opinion to clarify this

5.3 Outline any actions which could be taken to promote or raise
awareness of human rights or to ensure compliance with the
legislation in relation to the policy or decision.
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(6) MONITORING

6.1

What data will you collect in the future in order to monitor the effect

of the policy or decision on any of the categories (for equality of
opportunity and good relations, disability duties and human rights)?

Equality & Good
Relations

Disability Duties

Human Rights

Quantitative data will be
collected by the provider by
encouraging programme
participants to submit
anonymous Section 75 data
to a PHA-managed portal.
This data will be analysed by
PHA at quarterly and annual
intervals to monitor uptake of
programmes and review
accessibility of services,
allowing for targeted
interventions to be put in
place as necessary.

Quantitative data will also be
collected by the service
provider to record the number
of people participating in
services, which will be
analysed against the Section
75 data.

Qualitative data will be
gathered by the provider
through ongoing evaluation of
service delivery, giving
participants the opportunity to
provide feedback on their
experiences. Qualitative data
will also be submitted to PHA
through quarterly progress
monitoring reports and case
studies.

Quantitative data will be
collected by the provider by
encouraging programme
participants to submit
anonymous Section 75 data
to a PHA-managed portal.
This data will be analysed by
PHA at quarterly and annual
intervals to monitor uptake of
programmes and review
accessibility of services,
allowing for targeted
interventions to be put in
place as necessary.

Quantitative data will also be
collected by the service
provider to record the number
of people participating in
services, which will be
analysed against the Section
75 data.

Qualitative data will be
gathered by the provider
through ongoing evaluation of
service delivery, giving
participants the opportunity to
provide feedback on their
experiences. Qualitative data
will also be submitted to PHA
through quarterly progress
monitoring reports and case
studies.

Quantitative data will be
collected by the provider by
encouraging programme
participants to submit
anonymous Section 75 data
to a PHA-managed portal.
This data will be analysed by
PHA at quarterly and annual
intervals to monitor uptake of
programmes and review
accessibility of services,
allowing for targeted
interventions to be put in
place as necessary.

Quantitative data will also be
collected by the service
provider to record the
number of people
participating in services,
which will be analysed
against the Section 75 data.

Qualitative data will be
gathered by the provider
through ongoing evaluation
of service delivery, giving
participants the opportunity
to provide feedback on their
experiences. Qualitative data
will also be submitted to PHA
through quarterly progress
monitoring reports and case
studies.
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Approved Lead Officer: Andrew Steenson

Position: Health and Social Wellbeing Improvement
Manager
Date: 28/01/2025

Policy/Decision Screened by: Amanda Cotter

Business Unit and contact
details

Please note that having completed the screening you are required by
statute to publish the completed screening template, as per your
organisation’s equality scheme. If a consultee, including the Equality
Commission, raises a concern about a screening decision based on
supporting evidence, you will need to review the screening decision.

Please forward completed template to:
Equality.Unit@hscni.net

Template updated January 2015

Any request for this document in another format or language will be considered.
Please contact us (see contact details provided above)
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