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Introduction 

This good practice resource has been developed to provide staff with 
advice and guidance when completing equality and human rights 
screening exercises. It is based on actual examples from screening 
exercises conducted. 

The resource has been written in an easy to understand format but it 
does assume knowledge of the screening process. It complements a 
previous resource on Common Myths (February 2011) which provides 
more detail on what equality screening involves, why it should be 
undertaken and frequently asked questions. Only two key messages 
from this resource are repeated here. 

1. Screening is required by law (Section 75 of the Northern Ireland 
Act 1998) and responds to a commitment given with our Equality 
Scheme.  
 

2. The screening exercise should be started as soon as possible at 
the same time as planning a new policy or programme or when 
reviewing such a policy.  

The resource should be read in conjunction with “Common Myths in 
Equality and Human Rights Screening”, published by the Equality Unit in 
the Business Services Organisation in 2011. It can be accessed from 
our website on: www.hscbusiness.hscni.net/pdf/ScrMyths_-_final.pdf 

How this resource is designed 

This resource has been designed as a repository of good practice 
examples. 

In discussing good practice in screening, it focuses on key questions in 
the screening template. Selective parts of actual screening 
documentation have been chosen for illustrative purposes. The 
examples are presented under advice on some of the do’s and some of 
the don’ts. Different examples are used for different questions. The first 
section, entitled ‘Description of policy or decision’, contains summary 
information on each of the examples used in this resource. 

This resource is not meant to be read in the order from start to finish. 
Rather, it is made up of individual building blocks. Different examples 
are used to illustrate different questions in the screening template. 

Graph 1 on page 4 provides an overview of what example is used to 
illustrate it. 
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Graph 1: Overview of key questions in the screening template and examples used to illustrate these 
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Question 1.2: Description of policy or decision 

• what is it trying to achieve? (aims and objectives) 
• how will this be achieved? (key elements) 
• what are the key constraints? (for example financial, legislative 

or other) 

(1) The “Dos” 

• summarise your policy or decision 
• remember that your audience is the general public – write in a way 

that is easy to understand 

(2) The “Don’ts” 

• do not assume that the public knows about your policy or decision 
• do not use jargon 
• do not use abbreviations unless it is necessary and you have 

explained them 

(3) Good practice examples 

Electronic Care Record Project 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Electronic Care Record Project will bring together 
an overview of key patient and client information 
sourced from the various existing patient 
administration and clinical information systems 
located across the Health and Social Care 
organisations and services in Northern Ireland. The 
Project will be implemented in all Trusts and be 
available to all General Practitioners across Northern 
Ireland. It will provide faster, better and safer 
decisions based on more complete and timely clinical 
information about the patient. The Record will be 
used by care professionals only, and access to 
patient information will be tightly controlled to those 
directly involved with treating the patient. The public 
will be asked for consent to view their record at the 
point of receiving or being referred for care. 
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Northern Ireland Abdominal Aortic Aneurysm (AAA) Screening 
Programme 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The aorta is the main artery that supplies blood to the 
body. It runs from the heart down through the chest 
and abdomen (belly). As some people get older, the 
wall of the aorta in the abdomen can become weak 
and balloon out to form an aneurysm. This is called 
an abdominal aortic aneurysm (AAA). 

Not every AAA will rupture but if it does, the chances 
of getting to hospital and surviving surgery are very 
poor. Screening for AAA will be offered to all eligible 
men in their 65th year using ultrasound scanning of 
the aorta. Eligible men will be invited by letter to one 
of the dedicated screening clinics held in a variety of 
locations within their community. 

Men identified as having no aneurysm (diameter of 
aorta less than 3cm) will not be invited for screening 
again. Men identified with a small aneurysm (between 
3 and 5.4 cm) will be invited for a scan every three 
months to monitor the growth of the AAA. Men 
identified with a larger aneurysm (greater than or 
equal to 5.5 cm) will be referred to a team of 
specialists and assessed for surgery to repair it. 
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Revised Data Protection and Confidentiality Policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

This policy statement aims to clarify how and when 
personal information may be shared, the need to 
make patients, clients and staff aware of the ways in 
which their information might be used, and 
emphasises the need to anonymise information, 
describing circumstances in which information may be 
passed on for other purposes or as a legal 
requirement. 

It also confirms and reinforces that a Common Law 
duty of confidence applies to everyone working for or 
within Health and Social Care and aims to inform all 
staff working within the Health & Social Care Board 
(HSCB) of the personal role they must play in the 
protection and use of all personal information within 
their care. 

This will be achieved through the monitoring of 
compliance with the policy, through staff awareness 
training and via dissemination of the policy. The policy 
will be made available on the HSCB Intranet for 
access by all staff. 

The policy has universal application. However, it is 
acknowledged that the processing of personal data 
which is categorised by the Act as ‘Sensitive Personal 
Data’, is afforded additional safeguards by the Act. 
This would apply to information relating to ethnicity. 
political opinion sexual orientation and disability. 

It also takes cognisance of Human Rights legislation 
and in particular Article 8 of the European Convention 
Rights. 
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Community Integration for Learning Disability 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

This project is largely concerned with people with 
severe learning disability who, until now, have been 
unable to cope with or have not been given the 
opportunity to live alone, in shared accommodation 
or in group living settings in the community. The 
project is therefore concerned with community 
integration; it will reduce segregation and isolation 
and promote positive attitudes. 

The project aims to bring about the resettlement 
from hospital of 200 people with learning disability 
who will be cared for more appropriately in a 
community setting and to provide for their needs in 
a variety of community locations, thereby achieving 
betterment, improving the quality of their lives and 
delivering better outcomes for the population.  

The project will be achieved through the 
establishment of a regional project using a modified 
PRINCE II methodology. A small core team will be 
established to drive the work.  

Key constraints include funding, the views of some 
families opposed to community integration for 
everyone and political will to deliver the planned 
outcomes.  

Easy read versions of all key documents are being 
produced.  

Service users, families and carers, staff, trade 
unions and professional bodies and voluntary and 
independent sector organisations will be interested 
stakeholders. 

The project does not involve a change to policy; it 
gives force to the delivery of that policy intent. 
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Regional Guidelines for the Therapeutic Search of Patients and 
their Belongings 

 

 

 

 

 

 

  

The overarching purpose of these guidelines is to 
ensure the safety of service users, staff and visitors 
by ensuring that illicit substances, prescribed /over 
the counter medications, weapons and alcohol are 
not brought into inpatient settings. They will also 
protect the safety of service users who may harm 
themselves, ensuring that where there is a concern 
for a service user’s safety, a clear procedure is in 
place to support searching them. 
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Primary School Early Intervention Project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The overall aim of the project will be to improve 
emotional and social competence and to prevent, 
reduce, and treat behaviour and emotional 
problems in young children aged 4 -11, at risk of 
and/or presenting with conduct problems. The 
project will be an evidence based intervention which 
will comprise of three elements; 

1. Teacher training - this element will develop 
effective classroom management skills such 
as: the effective use of teacher attention, 
praise and encouragement, use of incentives 
for difficult behaviour problems, proactive 
teaching strategies, how to manage 
inappropriate classroom behaviours, the 
importance of building positive relationships 
with students, and how to teach empathy, 
social skills and problem-solving in the 
classroom. The teacher training element will 
also build capacity and ensure sustainability 
of the project in the longer term. The project 
will require a maximum of all teachers in 
each school to attend a 3 day training 
workshop and have on-going peer review, 
consultation and supervision. A minimum 
of two teachers per school will be required 
to proceed for accreditation of the 
programme. 

2. Training children  - in skills such as 
emotional literacy, empathy or perspective 
taking, friendship skills, anger management, 
interpersonal problem-solving, school rules 
and how to be successful at school in order to 
strengthen young children’s social 
competence and problem-solving strategies 
and therefore reduce aggression at home and 
at school. The project will require small 
group sessions including activities and 
promotion of skills, (6 children groups) 2-3 
times weekly. 
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3. Parenting outreach element - will strengthen 
parenting skills known to promote children’s 
social competence and reduce behaviour 
problems such as: how to play with children, 
helping children learn, effective praise and 
use of incentives, effective limit-setting and 
strategies to handle misbehaviour. This 
element will improve parental engagement 
with the school as well as increase the 
integration of children and families 
experiencing behavioural difficulties into the 
wider community infrastructure. The project 
will require weekly contact with parents to 
provide updates on the children sessions 
with a maximum requirement of 2 hour 
weekly parent group session that 
demonstrates fidelity to the programme. 

The project will target the 5 Primary Schools in 
areas identified as Areas of Risk in Lisburn. 
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Information Communications Technology (ICT) Security Policy: Use 
of Electronic Mail Policy 

 

 

 

 

 

 

 

 

 

  

The aim of the policy is to ensure a consistent and 
high standard of Information Communications 
Technology (ICT) security across the Health and 
Social Care community from all threats whether 
internal, external, deliberate or accidental. 

The ICT Security Policy includes the acceptable 
use of ICT Equipment, the Internet, Email and Clear 
Desk and Screen. 

This Use of Electronic Mail Policy outlines the 
permissible use of business email when accessing 
services from the workplace or using Health and 
Social Care resources remotely. 



13�
�

Question 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. 

(1) The “Dos” 

• remember that you need to demonstrate that you have taken 
efforts to collect relevant data 

• if you do not have data and it is not feasible to collect new data 
(such as by conducting a survey) search the web for 

o research reports that include proxy data 
o equality impact assessment documentation from England, 

Scotland or Wales 

(2) The “Don’ts” 

• do not fall into the trap of using any of the statements below: 

o (���������	
��������������
�����������������������	��������
�����������������������������
��� ���	���������

Just because a policy or decision applies to all staff equally it 
doesn’t mean that all staff are impacted by it in the same 
way. This is because different groups of people may have 
different needs based on their characteristics or 
circumstances. 

o �� �������������������
The onus is on you to collate data, whether by collecting new 
data or drawing on research reports. 

for further information on the above please see the 
resource entitled “Common Myths in Equality and 
Human Rights Screening” 
www.hscbusiness.hscni.net/pdf/ScrMyths_-_final.pdf 

(3) Good Practice Examples 

Northern Ireland Abdominal Aortic Aneurysm 
(AAA) Screening Programme 

Category 
 

What is the makeup of the affected 
group? (%) Are there any issues or 
problems? For example, a lower 
uptake that needs to be addressed or 
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14�
�

greater involvement of a particular 
group? 

Gender 
 

Men 
2011 Census: Men aged 65: 8300; Men 
aged over 65: 106300 
The programme is for men aged 65 and 
over only. The UK National Screening 
Committee (NSC) does not recommend 
AAA screening for women as they get 
the disease less frequently and later in 
life. 
Transgender 
No specific data is available on the 
number of transgender people amongst 
65+ age cohort in Northern Ireland. 
Research suggests: 

• 140-160 individuals are affiliated 
with transgender groups 

• 120 individuals have presented 
with Gender Identity Disphoria 

• there are more trans women than 
trans men living in Northern 
Ireland. 

Age 
 

65 and over 
2011 Census: Men aged 65: 8300; Men 
aged over 65: 106300 
The programme is aimed at men aged 
65 who will receive an invitation to 
attend. Men who are older than 65 will 
be able to self-refer, but they will not 
automatically receive an invitation. This 
is in line with National Screening 
Committee policy. The Multicentre 
Aneurysm Screening Study (MASS) trial 
found significant differences in uptake 
screening with age. Compared with men 
aged 65-69 those aged 70-74 were less 
likely to attend screening, and were less 
likely to attend for follow up. 

Religion 
 

Data from 2009-10 Continuous 
Household Survey on Religion of 
Household Members suggests: 
Catholic 43% 
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Protestant 50% 
Other or no religion 6% 
Unwilling to specify 1% 
No recent specific data on minority 
religions is available 

Political 
Opinion 

Data from the 2010 NI Life and Times 
Survey to the question “Generally 
speaking, do you think of yourself as a 
unionist, a nationalist or neither” 
suggests for the age group 65+ (males 
and female): 
Unionist 53% 
Nationalist 22% 
Neither 24% 
Other 1% 

Marital 
Status 

2006/07 NISRA data on family type for 
males 65-69 years suggests: 
single with no children 22.86% 
couple with no children 77.14% 
Research suggests that uptake in other 
screening programmes may be related 
to marital status, for instance with higher 
uptake of breast screening by married 
women. 

Dependent 
Status 

2006/07 NISRA data on family type for 
males 65-69 years suggests: 
single with no children 22.86% 
couple with no children 77.14% 
Data from the 2010 NI Life and Times 
Survey suggests amongst males 65+ 
years 18% are carers 

Disability 
 

Data from 2009-10 Continuous 
Household Survey suggests: Reported 
limiting long-standing illness amongst 
males 65-74 year old 40% 
Evidence drawn from other screening 
programmes suggests that uptake of 
screening is lower for people with 
disabilities. It is reasonable to expect 
this may also occur for AAA screening.  
All men aged 65 will be offered 
screening for AAA. 

Ethnicity 
 

no data on percentage of black and 
minority ethnic men within 65+ age 
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cohort available 
It is likely however that people from 
Chinese and Indian backgrounds make 
up a sizeable group. In comparison, the 
share of minority ethnic men from 
Eastern European backgrounds is likely 
to be small, given that migration from 
these countries is a more recent 
development, involving younger age 
cohorts. 
The AAA trials reported no findings on 
differential access by racial group, 
however the UK NSC review on equality 
did find lower uptake in Minority Ethnic 
populations which was drawn from 
experiences of other screening 
programmes. It is reasonable to expect 
that this situation will follow for AAA 
screening. 

Sexual 
Orientation 

no data on percentage of gay men 
within 65+ age cohort available; general 
population estimate is 5-10% 
 
The literature on uptake of other 
screening programmes suggest that gay 
men may be less likely to take up the 
invitation. It is reasonable to expect that 
this situation will follow for AAA 
screening. 
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Primary School Early Intervention Project 

Category 
 

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

Gender 
 

Children population – there are more 
girls than boys in the five selected 
schools – 55% girls/45% boys 
There are predominately more female 
teachers than male with only 5 male 
teachers across the 5 schools. 

Age 
 

Children aged 4- 11 within Primary 
School will be targeted, their parents 
and teachers of any age will also be 
included. 

Religion 
 

No religion is excluded however the 
report indicates children living in the 
Areas of Risk i.e. Old Warren and 
Hillhall are predominately Protestant. 
Old Warren (70.4% Protestant and 
24.9% Catholic) 
Hillhall (90.2% Protestant and 5% 
Catholic) 

Political 
Opinion 

Targeted group are predominately 
Unionists but any other political opinion 
will not be excluded if they live in the 
Areas of risk and attend any of the five 
schools. 

Marital 
Status 

High population of lone parents live in 
these areas but the project will target 
both parents where possible whether 
they are living with their children or not. 
2009 – Old Warren lone parents – 
72.5% 
            Hillhall – 60.9% 
            NI Average – 39.8% 

Dependent 
Status 

All the children targeted will be 
dependent; the parents targeted will be 
greater numbers. 

Disability 
 

The Primary Schools targeted are 
mainstream and therefore have children 
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with mild learning and physical 
disabilities totalling 40% across the five 
schools; all parents regardless of 
disability will be included. 
None of the teachers in the targeted five 
schools has disclosed a disability to their 
employer. 

Ethnicity 
 

Migration population in: 
Old Warren – 4% of total population of 
2401 
Hillhall – 4.7 % of 2815 
NI Average – 6.3% 
All ethnic minority groups will be 
included if they live in the area and 
attend any of the 5 schools. Migration 
population largely includes Lithuanians 
and Filipino  

Sexual 
Orientation 

Sexual orientation has not been 
disclosed by parents or teachers 
although NI estimates are as high as 5-
7% of adult population. 
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Question 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. 

(1) The “Dos”  

• remember that you need to demonstrate that you have taken steps 
to collect relevant data 

• if you do not have data and it is not feasible to collect new data 
(such as by holding focus groups) search the web for 

o research reports that include relevant data 
o equality impact assessment documentation from GB 

(2) The “Don’ts”  

• do not fall into the trap of using any of the statements below: 

o ����������	
�������������������������������������������	��������
�����
������������������������������
��� ���	���������

Just because we set out with the best of intentions it doesn’t 
mean that we automatically get it right. Often, we are simply 
not aware of the particular barriers some groups might 
experience which may actually hinder them from benefiting 
from the policy or decision. 

o ����������	
��������������������������������������������������	�����
���������������������������������������

Even if the policy or decision targets one specific group it 
doesn’t mean that all people within this group have the same 
needs. There may be important differences amongst people 
that you need to take into account in the design of the policy 
or decision. 

for further information on the above please see the resource entitled 
“Common Myths in Equality and Human Rights Screening” 
www.hscbusiness.hscni.net/pdf/ScrMyths_-_final.pdf 
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(3) Good Practice Examples 

Northern Ireland Abdominal Aortic Aneurysm (AAA) Screening 
Programme 

Category 
 

Needs and Experiences 

Gender There is high quality evidence from the 
Cochrane Review to suggest that 
there is a significant reduction in 
mortality from undergoing AAA 
screening in men, but not women.  
There is insufficient evidence to 
demonstrate benefit in women. The 
prevalence of AAA in women was 
1.3% compared to 7.6% in men.  
AAAs are much less prevalent in 
women overall; occur on average 10 
years later than in men, and are most 
likely to rupture after 80 years of age 
in which case the mortality rate from 
elective surgery would be too high.  
(Scott RA, Bridgewater SG, Ashton 
HA, Randomised controlled trial of 
screening for AAA in women.) 
Research suggests that a number of 
transgender individuals have 
experienced inappropriate and even 
prejudicial treatment when accessing 
some healthcare services. 

Age Age is a significant factor when 
screening for AAA.  The programme 
targets men aged 65 and over 
because 95 per cent of ruptured AAA 
occur in this group. There is no 
evidence to show that inviting men 
who are younger than 65 for screening 
as part of a population-based 
screening programme would deliver 
major benefits. 
The Cochrane Review recommended 
screening men between the ages of 65 
to 79.  The UK NSC recommended an 
age of 65 for the screen based on this 
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being the age at which the risks of 
elective surgery following a positive 
screen and diagnosis were least.  As 
age increases, the risk associated with 
surgery increases. 
However, the risk of developing an 
AAA also increases through close 
family history. If individuals have a 
close relative - brother, sister or parent 
- who has, or has had, an AAA they 
can receive an ultrasound scan at an 
appropriate age under existing NHS 
procedures and should speak to their 
GP to discuss a referral. First degree 
relatives of men with an AAA are 
advised to consider requesting a scan 
at an age five years younger than their 
relative was diagnosed. 

Religion Need to feel safe in accessing the 
venues - both the location of venues 
and access routes need to be 
considered. 

Political 
Opinion 

Need to feel safe in accessing the 
venues - both the location of venues 
and access routes need to be 
considered. 

Marital 
Status 

 
 

Dependent 
Status 

Men with caring responsibilities may 
face particular barriers in making 
alternative arrangements (such as 
respite care) to allow them to attend a 
screening appointment. 

Disability All men aged 65 will be offered 
screening for AAA.  There may be 
accessibility difficulties within some 
community settings. 
Men with sensory impairments or a 
learning disability are likely to have 
particular needs with regards to the 
format in which information on the 
screening (leaflets, letters etc.) is 
presented and the way they are 
communicated with prior to, during and 
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following the appointment. 
Ethnicity All men aged 65 will be offered AAA 

screening regardless of ethnicity.  
Evidence shows however that men of 
black African descent have a 
decreased risk of AAA. 
Men who are not fluent in English are 
likely to have particular needs with 
regards to the format in which 
information on the screening (leaflets, 
letters etc.) is presented and the way 
they are communicated with prior to, 
during and following the appointment. 
Need to feel safe in accessing the 
venues - both the location of venues 
and access routes need to be 
considered. 
Need for community development staff 
to be briefed on screening programme 
to enable them to respond to queries 
by individuals or signpost to relevant 
professionals. 
 

Sexual 
Orientation 

Need to feel safe in accessing the 
venues - both the location of venues 
and access routes need to be 
considered. 
Older gay or bisexual men are likely to 
have had more negative experiences 
with the health care system, given 
previous associations of same-sex 
relationships with ‘criminal offences’ 
and ‘disease’ in the past. 
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Question: Making Changes 

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? 

(1) The “Dos”  

• consider what actions you need to take to reduce any negative 
impacts of a policy change on any or all of the 9 equality 
categories identified as a result of screening   

• consider positive actions to better promote equality of opportunity 
on any or all of the 9 equality categories 

• ensure that there is a framework in place for ensuring mitigating 
actions are undertaken and reported upon in order to assess the 
extent of success 

• be as precise as possible in the actions to be taken with an 
indication of  timescale for action 

(2) The “Don’ts”  

• add mitigation and then fail to review whether  
actions have been achieved 

• add actions with such long time scales to render 
them ineffective 

• add actions where you do not have any control  
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(3) Good practice examples 

Revised Data Protection and Confidentiality Policy 

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

This policy has been drawn up in line with the Data 
Protection Act 1998 and is complimented by Code 
of Practice on Protecting the Confidentiality of 
Service User Information” (January 2012).�The 
purpose of which is to provide every person 
protection in respect of their personal information.  

Whilst the policy has universal application it is 
acknowledged that some groups have particular 
issues and that attention to safe guarding such 
data is paramount. 

These groups are identified in the policy at Section 
1.3. 

This identified the need to ensure equality of 
access and removal of any potential barriers. This 
has resulted in an accessibility section being 
included within the policy document at section 1.5. 

 

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

Staff training to include awareness of issues in 
relation to personal sensitive data in relation to 
equality categories. 

To increase transparency and ensure accessibility 
and easier to read information about this policy will 
be provided. 
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Primary School Early Intervention Project 

In developing the policy or decision what did 
you do or change to address the equality 
issues you identified? 
The research report indicates that particularly 
protestant boys from Old Warren and Hillhall have 
significantly poor outcomes in terms of education; 
therefore all 5 protestant schools have been 
targeted within this project. 

 

 

 

 

What do you intend to do in future to address 
the equality issues you identified? 
The only catholic maintained school has already 
been targeted by SEELB for the same programme 
for 2013-2014. This project intends to include this 
school when planning and developing this 
programme to ensure long term sustainability 
within schools in this area. 

To ensure fidelity of the evidence based 
programme the children will be grouped together 
for sessions by age group. Parents will be seen at 
home and also in group sessions to accommodate 
their needs. 

The project will include a home visiting element 
which will encourage disabled people to 
participate. 

All the targeted schools have disability access, 
close to public transport and sessions will be held 
during school hours or after school hours 
depending on the needs of the client group. 

Provisions are made for accessing translation and 
interpreting services to ensure effective 
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communication with any participating children and 
parents who may experience language barriers. 

� �



27�
�

Question 5: Consideration of Human 
Rights 

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

(1) The “Dos”  

• keep in mind the Articles from the European 
Convention on Human Rights.  

• consider the level of risk that the policy might 
have in relation to each of the rights of our 
patients, our clients and our staff 

• make sure consideration of human rights is 
evidenced and recorded to ensure both 
compliance and the promotion of human 
rights. 

• seek advice from your line manager or 
relevant director and if necessary, through 
your provider of legal services. 

(2) The “Don’ts”  

• forget that we all have the same basic human rights and that 
consideration of human rights relates to staff, patients and service 
users. 
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(3) Good practice examples: 

Community Integration for Learning Disability 

Articles identified in this screening 

ARTICLE 
 
Article 3 – Right to freedom from torture, inhuman or degrading 
treatment or punishment 
Article 5 – Right to liberty & security of person 
 
Article 8 – Right to respect for private & family life, home and 
correspondence. 
Article 9 – Right to freedom of thought, conscience & religion 
Article 10 – Right to freedom of expression 

Article 11 – Right to freedom of assembly & association 

Article 12 – Right to marry & found a family 
 
Article 14 – Prohibition of discrimination in the enjoyment of the 
convention rights 
1st protocol Article 1 – Right to a peaceful enjoyment of possessions & 
protection of property 
1st protocol Article 2 – Right of access to education 
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This Screening document will be placed on the 
Board’s intranet site and shared with the Project 
Board as a ‘live’ document, open to continuous 
amendment in the light of emerging issues. 
  

List the 
Article 

Number 

Interfered with? 
Yes/No 

What is the 
interference and 
who does it impact 
upon? 

Does this raise any 
legal issues? 

 
 

Yes/No 
 

3, 5, 8, 9, 
10, 11, 
12, 14 

 
 
 
 
 
 
 
 

The intent of this 
project is to 

promote human 
rights by 

supporting 
community 

integration but 
there is some 
potential for 

interference in 
relation to Article 
3 and Article 8 

Some families 
may consider 
that the human 
rights of the 
individual under 
Articles 3 (lack of 
suitable 
alternative 
accommodation 
in the 
community) or  
Article 8 
(movement from 
their current  
home albeit in a 
hospital setting) 
have been 
interfered with in 
a negative way.  

Some families may 
seek legal redress 
on the basis of 
Article 3 and 
Article 8 
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Regional Guidelines for the Therapeutic Search of Patients and 
their Belongings 

Articles identified in this screening 

ARTICLE 
 
Article 8 – Right to respect for private & family life, home and 
correspondence. 
 

List the Article 
Number 

Interfered 
with? 

Yes/No 

What is the 
interference 
and who does it 
impact upon? 

Does this raise 
legal issues?* 

 
 

Yes/No 
 

8 
 

Yes 
 
gross invasion of 
privacy and 
dignity of 
patients or 
visitors 

 
Yes – these are 
addressed through 
the provisions 
outlined in the 
document: 
‘Intimate and 
internal searches 
of patients are 
exceptional and 
must never be 
undertaken by 
Trust staff. Such 
examinations 
should be carried 
out at AE 
Departments by 
suitably qualified 
clinicians in an 
appropriate 
environment’ 
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BSO ICT Security Policy: Use of Electronic Mail Policy 

Articles identified in this screening 

ARTICLE 
 
Article 8 – Right to respect for private & family life, home and 
correspondence. 
 

List the 
Article 

Number 

Interfered 
with? 

Yes/No 

What is the 
interference 
and who does it 
impact upon? 

Does this raise 
legal issues?* 

 
 

Yes/No 
 

8 
 

Yes 
 
During periods 
of absence 
(scheduled and 
unscheduled) it 
may be 
necessary for a 
line manager to 
access their 
staff’s email and 
file share. 

ACCESS TO 
ANOTHER 
INDIVIDUAL’S 
MAILBOX 
The policy 
provides for a 
number of 
measures to 
address the 
concerns. Staff are 
advised of the 
following: 
• Where staff 

take periods of 
scheduled 
leave they 
should grant 
permission to 
the appropriate 
people. 

• If there is a 
business need 
to access 
another user’s 
mailbox in 
circumstances 
of unexpected 
absence, the 



32�
�

request may be 
granted to the 
appropriate line 
manager. 

• The line 
manager will 
firstly take 
reasonable 
steps to notify 
the employee 
that access is 
being 
requested for 
business 
reasons. 

• Staff should 
consider 
labelling 
Personal and or 
clearly marking 
such emails in 
the subject line 
as Personal 
and where 
these emails 
have to be 
retained moving 
them to a 
specific folder. 

• When the 
employee 
returns, the ICT 
Security Officer 
will inform the 
employee that 
their email 
account had 
been accessed 
by other 
individuals and 
the reason why. 
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Conclusion 

This booklet is designed to support staff in undertaking equality and 
human rights screening by showing what good practice in screening 
looks like. 

This will be a live resource; we intend to build up a stock of good 
practice examples over time as the number of screening exercises 
completed by staff grows. 

As you read and reflect on its content, do share your thoughts and 
suggestions with us on how it can be improved. You can contact us at: 

The Equality Unit 
Business Services Organisation 
2 Franklin Street 
Belfast 
BT2 8DQ 
Email: Equality.Unit@hscni.net 
Tel 028 9053 5531 
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