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Screening Form

Scoping the Policy

	Title of policy:




	Brief description of aim:




	Who implements the policy?




	Who are the main stakeholders in relation to the policy?




	How do we interface with other bodies in relation to implementation of this policy?




	What data are currently available to facilitate the screening of this policy?




Screening the policy
1. Is there any evidence of higher or lower participation or uptake by different groups?

	
	Yes
	No
	Don’t know

	Religious belief
	
	
	

	Political opinion
	
	
	

	Racial group
	
	
	

	Age
	
	
	

	Marital status
	
	
	

	Sexual orientation
	
	
	

	Gender
	
	
	

	Disability
	
	
	

	Dependants
	
	
	


	Please comment:




2. Do different groups have different needs, experiences, issues and priorities in relation to this policy issue?

	
	Yes
	No
	Don’t know

	Religious belief
	
	
	

	Political opinion
	
	
	

	Racial group
	
	
	

	Age
	
	
	

	Marital status
	
	
	

	Sexual orientation
	
	
	

	Gender
	
	
	

	Disability
	
	
	

	Dependants
	
	
	


	Please comment:




3. Have consultations with relevant groups, organisations or individuals            indicated that policies of this type create problems specific to them?

	
	Yes
	No

	Religious belief
	
	

	Political opinion
	
	

	Racial group
	
	

	Age
	
	

	Marital status
	
	

	Sexual orientation
	
	

	Gender
	
	

	Disability
	
	

	Dependants
	
	


	Please comment:




4. Is there an opportunity to better promote equality of opportunity or good relations by altering the policy, or by working with others, in Government or in the larger community, in the context of this policy?

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

	Please elaborate:




5. If the answer to any of the questions in 1 to 4 is yes please indicate whether you consider the policy may significantly impact on the Council's obligation to have due regard to the need to promote equality of opportunity.

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

	Please elaborate:




6. What data are required in the future to ensure effective monitoring?

	


7. In the context of question 3 are there any relevant groups which you believe should be consulted?  Please specify

	


8. Is there an opportunity to promote positive attitudes towards disabled people?

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

	Please elaborate:




9. Is there an opportunity to encourage participation by disabled people in public life?

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

	Please elaborate:




10. Please indicate whether a full impact assessment is recommended 

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

	Please elaborate:




N.B. If an EQIA is not recommended, please sign and date this form and ensure that the reason for not recommending is made clear. If an EQIA is recommended, please continue. 

11. Other Issues

On a scale of 1-5, with 1 being the lowest priority and 5 being the highest, assess the policy In terms of impact on social need or economic disadvantage

	Social need
	    Rating

	
	


Screened by:
_______________________
Date: ____________

Screened by:
_______________________
Date: ____________
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