
 
 

Consultation on 
Policy Screening Report and 

Timetable for Equality Impact Assessments 

Questionnaire 
 

Name: _______________________________________________________________ 

Organisation:  _________________________________________________________ 

Address: _____________________________________________________________ 

 

Telephone: ________________________  Email: ___________________________ 

Signed: ___________________________ Date:  ___________________________ 

1. Of the policies listed on the attached document, please identify any which are of particular 
relevance or interest to you or your organisation. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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2. Please identify those policies which you feel have significant equality implications. 

Policy Comments 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

 

Please continue on a separate sheet if necesasry. 
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3. If you feel that any of the policies “screened out” require equality impact assessment 
please state your reasons for this, bearing in mind the four screening criteria: 

• Is there any evidence, or other reason to believe, that there is a higher or lower 
participation or uptake by different groups? 

• Is there any evidence, or other reason to believe, that different groups have different 
needs, experiences, issues and priorities in relation to the particular policy? 

• Is there an opportunity to better promote equality of opportunity or better community 
relations by altering the policy or working with others in government or in the wider 
community? 

• Have consultations with relevant groups, organisations or individuals indicated that 
particular policies create problems which are specific to them? 

Policy Area Reason for Impact Assessment 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

____________________________ ______________________________________ 

 

Please continue on a separate sheet if necesasry. 
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4. Please include any comments you wish to raise concerning the Impact Assessment 
timetable. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

5. Any other comments relevant to this exercise. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 
Please return to: 
Mrs Maria Bannon 
Equality Manager, Room 54 
Commission Support and Compliance Unit 
Northern Ireland Assembly Commission 
Parliament Buildings 
Belfast BT4 3XX 

Telephone: (028) 9041 8377 
Fax: (028) 9052 1142 
Textphone: (028) 9052 1209 
Email: maria.bannon@niassembly.gov.uk 

Closing Date: 26 April 2010 
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