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Introduction 
Section 75 of the Northern Ireland Act 1998 requires the Trust, when carrying out its functions in relation to Northern Ireland, to have due regard to the need to promote equality of opportunity between nine categories of persons, namely:

· between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation;
· between men and women generally;
· between persons with a disability and persons without; and
· between persons with dependants and persons without.

Without prejudice to its obligations above, the Trust must also have regard to the desirability of promoting good relations between persons of different religious belief, political opinion or racial group.

The Equality Scheme outlines how we propose to fulfil our statutory duties under Section 75.  Within the Scheme, the Trust gave a commitment to apply the screening methodology below to all new and revised policies and where necessary and appropriate to subject new policies to further equality impact assessment.

Screening Methodology
When screening policies/proposals the Trust will consider,

· What is the likely impact of equality of opportunity for those affected by this policy/proposal, for each of the Section 75 equality categories?
· Are there opportunities to better promote equality of opportunity for people within Section 75 equality categories?
· To what extent is the policy/proposal likely to impact on good relations between people of different religious belief, political opinion or racial group?
· Are there opportunities to better promote good relations between people of different religious belief, political opinion or racial group?

In keeping with the Trust’s commitments in its Equality Scheme the Trust has applied the above screening criteria to new policies and proposals.  The screening process is used to identify which policies/proposals are likely to have an impact on equality of opportunity or good relations.  Screening assesses the likely impact as major, minor or none.  

If it is decided that a policy/proposal is likely to have significant/major issues relating to equality, it is then necessary to carry out a more detailed exercise called an equality impact assessment (EQIA).  

This screening report outlines the screening outcomes from 1 October 2025 – 
31 December 2025.

Please note: Policy Reference Numbers are not sequential; the missing reference numbers relate to internal standard operating procedures that do not require Screening.
 

Communication and Engagement 
In order to carry out our functions there is a need to continue to effectively engage and work collaboratively with a wide range of stakeholders including Trust staff, Trade Unions, service users, carers, commissioners, primary care, public representatives and independent providers. 

The Trust is committed to promoting personal and public involvement in all its activities.  The development of new policies and proposals will be supported by effective engagement processes to ensure that staff, service users and all interested parties are fully involved.  Planning for, and delivering safe, clinically effective and cost effective services requires close collaboration at many levels.

If you have any queries about this document, and its availability in alternative formats (including Braille, disk and audio cassette, and in minority languages to meet the needs of those who are not fluent in English) then please contact:


Equality Unit
Route Complex
8e Coleraine Road
Ballymoney
Co Antrim
BT53 6BP

Tel:		   028 2766 1377
E-mail:         equality.unit@northerntrust.hscni.net




Outcome of Screening 
The screening outcomes are outlined below. Three possible outcomes are recorded: 

1.	The policy has been ‘screened in’ for equality impact assessment;
2.	The policy has been ‘screened out’ with mitigation or an alternative policy proposed to be adopted;
3. 	The policy has been ‘screened out’ without mitigation or an alternative policy proposed to be adopted. 
	Description of Policy or Proposal
	Screening Outcome
	Reason for reaching Screening Outcome

	NHSCT/25/2156  Adult Palliative Care Services (Specialist) Operational Policy

This policy focuses on the delivery of specialist palliative care and the operational relationships that exist across care settings and service providers.  
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2157  Control of Substances Hazardous to Health (COSHH) Policy

This policy describes the Trust’s arrangements for discharge of its responsibilities to all employees and others who might be affected by its actions, particularly as determined by the Control of Substances Hazardous to Health (COSHH) (NI) Regulations 2003 and The Health and Safety (Sharp Instruments in Healthcare) Regulations (NI) 2013.

	Screened Out 
	This policy will assist in controlling the health risks to which staff and others affected by their activities might be exposed as a result of work activities. 

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2158  Reporting Adverse Incidents under RIDDOR Regulations

This policy provides managers and staff with guidance on Reporting of Injuries, Diseases and Dangerous Occurrences Regulations(RIDDOR).
	Screened Out
	This policy has been developed to meet the statutory requirements of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (NI) 1997 (RIDDOR) which sets out the need to have a system of formal reporting of specified incidents to the appropriate enforcing authority.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2160  Allied Health Professions AHPs; Health and Care Professions Council HCPC; Referrals; Fitness to Practice

This policy supports AHP staff, their Operational Line Managers and Professional Heads of Services, when there are concerns raised in relation to fitness to practise, and applies to all NHSCT AHP employees.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2161  Dysphagia - Guidance on the use of Oral Nutritional Supplements (ONS) for Adults (18 + years) with Dysphagia

This policy standardises dietetic practice when recommending ONS in the management of adults (18 + years) with eating, drinking and swallowing difficulties (dysphagia) who are malnourished or who are at risk of malnutrition.
	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2163  Integrated Elective Access Policy

This policy has been developed to define the roles and responsibilities of all those involved in the elective care pathway.
	Screened Out 
	This policy outlines good practice to assist staff with the effective management of outpatient appointments, diagnostic, elective admissions and Allied Health Professional (AHP) bookings, including cancer pathways and waiting list management.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2165  Asplenia or dysfunctional spleen (hyposplenism) vaccinations and antibiotic prophylaxis guideline for adult patients (from day of 16th birthday)

The guideline provides clear recommendations on vaccinations and antibiotic prophylaxis that should be offered to all adult patients (from day of 16th birthday) with asplenia or a dysfunctional spleen.

	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2166  Capacity Management and Escalation Plan for Maternity Services

This policy ensures clinical and managerial staff identify and manage potential capacity demands and articulate the need for rapid redeployment of staff to address emergency scenarios or situations where the standard of intrapartum one to one care is compromised.

	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2167 Artificial Intelligence (AI) Policy

This policy sets out the framework within which the acceptable use of Artificial Intelligence can be facilitated in the Northern Trust.
	Screened Out 
	The purpose of this policy is to promote and facilitate the use of AI in the Trust within a governance framework that ensures all AI applications are safe, managed and appropriately monitored.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2168  Haemodialysis Arteriovenous Fistulae and Grafts - Management and Avoidance of Life-Threatening Bleeding

This policy is designed for medical professionals within a haemodialysis setting and those outside of a haemodialysis setting to identify warning signs of an in increased risk of prolonged bleeding and provide a clear and structured management pathway to ensure optimal treatment. 
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2169  Personal Attack Alarms – Information for staff

This document provides guidance to staff on the use of personal alarms in the event of a personal attack.
	Screened Out 
	There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2170 Lone Worker Systems/Devices – Information for Managers

This guideline supports staff and managers in the use of lone worker devices and can be used as part of a range of measures aimed at protecting staff.
	Screened Out 
	The Trust has a legal duty to ensure the health safety and welfare of all employees at work.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  



	NHSCT/25/2171 Mobile Phones and Driving – Information for Managers and staff

This document provides Managers and staff with information and guidance in relation to the use of mobile phones while driving.
	Screened Out 
	This guideline highlights the risk of injury or death posed by the use of handheld mobile devices while driving and includes the criminal penalties for non-compliance of legislation under the Road Traffic (Northern Ireland) Order 2007.   The policy applies to all staff who drive as part of their duties.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2172  Supporting People Charging Policy

This procedure provides guidance to Finance staff on the processing of finances relating to the Supporting People scheme.
	Screened Out 
	The application of this policy will assist staff within both the Financial Accounting Services department and the Financial Planning department to process the financial affairs in respect of residents within supported accommodation.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2173  Payment of Travelling Expenses to Patients Attending Hospitals Policy

This operational procedure provides detailed guidance on all aspects of the processing of requests from patients, escorts and their dependents for the reimbursement of the cost of travel to hospital or clinic. 
	Screened Out 
	The application of this procedure will assist staff working in the various cash offices to process the requests for reimbursement from patients, escorts and dependants under the Hospital Travel Costs Scheme.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2174  Radiation Safety Policy

This policy has been developed to clearly define the responsibilities, authority and accountability for each component of the radiation safety committee.  

	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2175  Med3 Certificates (Fit Notes) Policy outlining designated staff and their responsibilities regarding the issuing of certificates

This policy provides information to relevant staff regarding issuing Fit Notes.   Since 2022, Department for Work and Pensions, additional healthcare professionals were enabled to certify fit notes and from April 2025, an electronic version of the Med3 went live on encompass.
	Screened Out 
	The policy sets out which staff are able to issue a Med3 certificate, the circumstances in which a Med3 should be issued by Trust staff, prerequisites to being able to issue a Med3, time period a Med3 should cover, how to issue a Med3 on encompass and any follow-up arrangements.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2176  Neonatal Hypoglycaemia- Identification and Management in the Late pre-term (34-36+6 weeks gestation) and Full-Term Infant (>37 weeks gestation)

The policy has been revised to include the update to the framework to ensure alignment of recommended clinical practice with the most up-to-date scientific evidence
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2177  Infant Feeding Policy

The purpose of this policy is to ensure that all staff understand their role and responsibilities in supporting expectant and new ‘mothers’ and their partners to feed and care for their baby in ways which support optimum health and well-being in line with Regional, National and International evidence and guidance.
	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2180  Contract Management of Independent Sector Regulated Services (Including Adults & Children’s Services)

This policy is directed to Trust management and professional staff who have responsibility for contracts with Independent Sector Provider contracted to provide Domiciliary Care, Supported Living and Care Home Services to NHSCT service users


	Screened Out 
	This policy outlines the processes in relation to how The Trust manages its contracts to ensure governance, assurance, quality monitoring and outcomes based services are appropriately delivered.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2181  Patient Identification Policy  (including the use of patient armbands / ID bands / wristbands)

This policy ensures patient safety by outlining the requirement for ID bands with core personal information, to help prevent errors in care.

 
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2182  Rubella screening in pregnancy and postnatal Measles Mumps and Rubella (MMR) vaccination guidance

These guidelines have been developed to provide best practice guidance to relevant clinical staff on screening for rubella susceptibility in pregnancy and the subsequent offer of the Measles, Mumps and Rubella (MMR) vaccination of postnatal women. 

	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2183  Prescription Only Medicines Issue & Supply In Podiatry (Except P or GSL Medicines) Policy

This policy aims to provide robust standards for the prescribing and issue of all prescription only medicines and ensure professional and statutory obligations are met.

	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2184  Diabetes- Protocol for the Management of Women in labour and for caesarean section- (Prescription, Administration and Monitoring)

This guideline provides information to relevant clinical staff, who are responsible for providing care to women with diabetes during their admission to the birthing suite.

	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2185  CLOZAPINE INTRAMUSCULAR (IM) – Regional Protocol

This regional protocol is intended to ensure the safe and effective use of IM Clozapine within the Mental Health, Learning Disability and Psychological Services Division. 
	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2186  CLOZAPINE REGIONAL CLINICAL GUIDELINE  

This regional guideline sets out the agreed clinical practice regarding the use of clozapine within Northern Ireland, providing staff with details on the safe prescribing, administration, monitoring, and supply of clozapine to maximise patient safety within the in-patient and outpatient setting

	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2188  ‘Being Open’ Policy – saying sorry when things go wrong

This policy encourages staff to report all service user safety incidents, including those where there was no harm or it was a ‘near miss’ event. 

	Screened Out 
	This policy is based upon adopting openness, transparency and candour throughout the organisation and is modelled on the NPSA Being Open policy and the ‘Being Open’ Framework document.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2189   Injury Allowance Policy

This policy set out the guidelines for staff for the implementation and management of the Injury Allowance process.

	Screened Out 
	There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2191  Social Media Policy

This guidance aims to safeguard staff and ensure the integrity and reputation of both staff and the organisation is maintained.
	Screened Out 
	This policy supports the responsible use of social media by staff.  

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2193 Early Alert Procedure

This policy provides specific guidance on the arrangements to ensure the Department of Health receive prompt and timely details of events, which may require urgent attention or possible action by the Department including those of media interest.

	Screened Out 
	This policy is applicable to incidents within all service areas within the Trust.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2194  Parkinson’s Disease – Management of Medication for Nil by Mouth Patients

This policy provides staff guidance on how to manage the medication of adult patients with Parkinson’s disease if they become nil by mouth.
	Screened Out
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2195  Complaints and Compliments Policy and Procedure (incorporating the HSC Model of Complaints Handling Procedure)

This policy and supporting procedure detail the Trust’s arrangements for dealing with verbal and written complaints, enquiries, comments/ suggestions and compliments received about any aspect of the clinical or social care services provided by or on behalf of the Trust.

	Screened Out 
	The is a staff policy directed towards senior management and all staff groups likely to come into contact with service users and/or their families/ carers or representatives. 

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2196  Supporting Staff Involved in Incident, Complaints, Claim and Coroner’s processes

This policy sets out the framework for the provision of support and advice to staff prior to, during and after their involvement in Incidents, Complaints, Claims and Coroner’s cases.


	Screened Out 
	This is a staff policy to ensure staff are aware of the arrangements for seeking support when involved in incidents, complaints, claims, Coroner’s cases or investigations. 

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2197  NICaN Acute Oncology Checkpoint Inhibitor Immunotherapy Toxicity Management Guidelines for adults from 18 years old

This guideline supports the management of immune-related adverse events for patients receiving immunotherapy.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2198  Managing incidents and concerns involving controlled drugs in all care settings, acute and community

This policy defines the process and procedures for monitoring and auditing the management and use of controlled drugs.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2199   Endoscopy: Management of Patients undergoing ELECTIVE Endoscopic Procedure on Oral Anticoagulant (OAC) and Antiplatelet Agents (APA)

This updated guideline is a consensus on the appropriate management of patients on oral anticoagulant (OAC) and antiplatelet agents (APA) undergoing an ELECTIVE endoscopic procedure.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2200 Children’s Court Guardian Agency – Regional Guidelines for Nurses and Midwives when sharing information

This regional guidance reflects the need for Nurses/Midwives to adhere to their professional code, legislation and regional safeguarding policy and procedures when working with a Guardian.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	NHSCT/25/2201  Missing Person, Absconded, PSNI, Left Before Treatment, High Risk

This regional guidance has been developed to standardise the partnership working between PSNI and Trusts when individuals are believed to be “missing” from Emergency Departments.


	Screened Out 
	The policy outlines the agreed regional standard approach to dealing with a person who goes missing from the Emergency Departments (including the Minor Injury Unit).  The policy outlines the actions of all agencies involved including PSNI and promotes a collaborative approach to reporting and steps taken to locate the person safely

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2202  Assistance to Study Scheme Policy  

This staff policy provides a framework to support a fair, equitable and consistent approach to the training, development and education of the Trust’s employees whilst supporting the needs of the organisation.
	Screened Out 
	The Trust wishes to enable and support staff develop through undertaking training, development and education to help meet the strategic objectives, vision and values of the Trust.
There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  


	NHSCT/25/2203  Surgical Safety Checklist Application (World Health Organisation, WHO, Surgical Safety Checklist)

This policy ensures all staff working in Operating Department understand the procedure to follow with respect to the use of the WHO Surgical Safety Checklist on Encompass.
	Screened Out 
	This is a clinical policy/guideline which is systematically developed recommendations which assist health care professionals in making decisions about the appropriate care for patients. It is based on the best available evidence. It will help health care professionals in their work, but does not replace their knowledge and skills.

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.  

	Management of Change - Rota Arrangements - The Brook Supported Living Scheme

The aim of this proposal is to develop improved staff rota arrangements to enhance the needs of the service. 
	Screened Out 
	The personal circumstances of each member of staff will be considered under the Management of Change consultation process and Human Resources Framework. 

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.

	Management of Change - Organisational restructuring of Causeway Pharmacy Teams

The aim of this proposal is to develop Lead Technician post(s) in line with service needs and to support the need for leadership within the team. 
	Screened Out 
	The personal circumstances of each member of staff will be considered under the Management of Change consultation process and Human Resources Framework. 

There is no evidence to suggest that the implementation of this policy will adversely impact on any group outlined in Section 75.



Screening Templates for any of the above are available from the Equality Unit as noted below.  

Equality Unit
Route Complex
8e Coleraine Road
Ballymoney
Co Antrim
BT53 6BP

Tel:		   028 2766 1377
E-mail:         equality.unit@northerntrust.hscni.net
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