
 

 

 

 

Healthy Futures 

 

A Strategic Framework to Prevent the Harm caused 
by Obesity, and Improve Diets and Levels of 

Physical Activity in Northern Ireland 

 

A Consultation Document 

 

Equality Screening, Disability Duties and Human 
Rights Assessment  

 

 

October 2023 

  



 2 

 

 

Part 1 – Policy scoping 

 

Part 2 – Screening questions 
 

Part 3 – Screening decision 
 

Part 4 – Monitoring 

 

Part 5 – Disability Duties 

 

Part 6 – Human Rights 

 

Part 7 – Approval and Authorisation 

 

 

 

 

  



 3 

Part 1. Policy scoping 

1.1 Information about the policy  

 

What is the name of the policy / decision? 

Healthy Futures: A Strategic Framework to Prevent the Harm caused by Obesity, and Improve 
Diets and Levels of Physical Activity in Northern Ireland. A Consultation Document. October 
2023 

 

Is this an existing, revised or a new policy? 

This consultation seeks views on the development of a new strategy to enhance health and 
wellbeing in Northern Ireland by focusing on improving diets, increasing participation in 
physical activity, addressing the obesogenic environment, and preventing the harm cause by 
overweight and obesity. 

 

What is it trying to achieve? (intended aims/outcomes)  

Improving the health of the population of Northern Ireland is a key focus of the Department for 
Health and for the wider Northern Ireland Executive. In support of this, “We all enjoy long, 
healthy, active lives” is a key outcome in the draft Programme for Government1.  

Supporting and enabling people to improve their health and wellbeing will help to make the 
population of Northern Ireland healthier, will reduce the demand on our health and social care 
services, will make us economically more productive, will improve wellbeing and will help 
make our population more resilient to future crises, like pandemics. 

Eating a healthy diet and being physically active has many health benefits beyond just 
promotion of healthy weight. These are key components in living long, healthy lives, promoting 
good health and emotional wellbeing, and reducing the risk of injury and premature death. 

The overall vision for this new strategic framework is: 

To create the conditions in Northern Ireland which enable and support people to 
improve their diet and participate in more physical activity, and reduce the risk of 
related harm for those living with overweight and obesity. 

The strategic framework therefore focuses on four main long-term population level outcomes 
across the life course: 

• Reducing the percentage of people in Northern Ireland who are a living with 
overweight and/or obesity; 

• Improving the population’s diet and nutrition;  
• Increasing the percentage of the population who participate in regular physical 

activity; and 

• Reducing the prevalence of overweight and obesity related Non-Communicable 
Diseases (NCDs). 



 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Are there any Section 75 categories which might be expected to benefit from the 
intended policy? 

The impact screening exercise does not identify any adverse impact for any of the Section 

75 categories and does not identify any significant human rights impacts in relation to the 

overall strategy. Any potential impacts of associated legislation subsequently developed to 

meet the outcomes in the consultation document will be dealt with, as appropriate, at the 

individual legislative development level. 

Overall it is likely that Healthy Futures strategic framework will have a positive impact on 

Section 75 groups, however each associated legislative action will be screened 

appropriately before being completed. 

The proposed policy that will be subject to further scrutiny includes a number of Section 75 

categories that might be expected to benefit from the intended policy. This includes age, 

gender, persons with disability and persons with dependents. 

 

 

 

 

 

 

Who initiated or wrote the policy?  

Health Development Policy Branch, Population Health Directorate, Department of Health 
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1.2 Implementation factors 

 

Are there any factors which could contribute to/detract from the intended aim/outcome 
of the policy/decision? If yes, are they (please delete as appropriate) 

 

Financial 

 

 

Legislative 

 

 

 

Other 

 

 

 

 

 

1.3 Main stakeholders affected 

 

Who are the internal and external stakeholders (actual or potential) that the policy will 
impact upon? (please delete as appropriate) 

 

Staff 

 

Service users 

 

Other public sector organisations 

 

Voluntary/community/trade unions 

 

Other, please specify   

• Population of Northern Ireland 

• Health and Social Care service users 

• Government departments and policy officials 

• Other Public Sector organisations and Arms-Length Bodies 

Financial: The implementation of the strategic framework may require 
funding to deliver any of the outcomes which emerge from the 
framework. 

 

Legislative: Implementation of emerging outcomes may require 
regulatory intervention locally or nationally, depending on the current 
vires and devolved powers. 

 

Executive: the strategic framework is cross-departmental and will 
require support from the Northern Ireland Executive and, as such, is 
subject to political uncertainties at the time of writing. 
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• Local government 

• Voluntary and Community organisations 

• Food manufacturers, distributors, and retailers 

________________________________ 

1.4 Other policies with a bearing on this policy: 

 

Policy Owner(s) of the policy 

Northern Ireland Draft Programme for 
Government (PfG) 2021  

Northern Ireland Executive / The Executive 
Office 

Active Living - Sport and Physical Activity 
Strategy for Northern Ireland  

Department for Communities 
 

Active Travel - Sustainable transport policies  Department for Infrastructure 

Cancer Strategy for Northern Ireland 2022-
2032 

Department of Health  
 

Diabetes Strategic Framework Department of Health  

Draft Northern Ireland Food Strategy 
Framework 

Department of Agriculture, Environment and 
Rural Affairs 

Our Great Outdoors - The Outdoor 
Recreation Action Plan For Northern Ireland 

Department of Agriculture, Environment and 
Rural Affairs 

 

1.5 Available evidence  

 

What evidence/information (both qualitative and quantitative) have you gathered to 
inform this policy?  Specify details for each of the Section 75 categories. 

 

Section 75 Category Details of evidence/information 

Religious belief There is no evidence available if the policy will have a differential 
impact by religious belief. Those who have different diets for 
religious reasons. 

Political Opinion  There is no evidence available that the policy will have a differential 
impact by political opinion.  
 

Racial Group Data from the NI Census 2021 is as follows: 
 
96.55% of the usually resident population in Northern Ireland on 
Census Day were White, 0.14% were Irish Traveller, 0.08% were 
Roma, 1.61% were Asian, 0.1% were Arab, 0.76% were Mixed, 
0.58% were Black and 0.19% belonged to other ethnic groups.  
 
There is very limited evidence of differences in Northern Ireland. 
However, given the disparities that exist in this area, and in other 
countries, the framework will have a focus on reducing food, 
physical activity and overweight and obesity related inequalities  
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Age Recognising that overweight and obesity can cause harm at any 
stage, and that there is an intergenerational dimension, the new 
framework will take a life course approach, but it may specifically 
target or prioritise certain groups (i.e., it may have a strong focus on 
childhood obesity). The Health Survey Northern Ireland 2019/20 
shows that the prevalence of overweight and obesity increases with 
age for both children and adults. 

Marital Status Data from NI Census 20211 showed that almost half (45.59%) of 
people aged 16 years and over were married, and over a third 
(38.07%) were single. 0.18% were in registered same-sex civil 
partnerships. A further 9.8% of usual residents were either 
separated, divorced or formerly in a same-sex civil partnership, 
while the remaining 6.36% were either widowed or a surviving 
partner. 
 
There is no evidence available if the policy will have a differential 
impact by marital status. 
 
 

Sexual Orientation Data from the NI Census 20212 is as follows: 
 
90.04% (1,363,859) of the usually residents aged 16 years and 
over identified as straight or heterosexual, 1.17% (17,713) identified 
as gay or lesbian, 0.75% (11,306) as bisexual, 0.17% (2,597) as 
other sexual orientation, 4.58% (69,307) preferred not to say and 
3.3% (49,961) did not state their sexual orientation.  
 
There is no evidence available if the policy will have a differential 
impact by sexual orientation. 
 
 

Men & Women 
generally 

The 2021 Census data showed that 48.3% of all usual residents in 
Northern Ireland are male, with 51.7% of the population female.  
 
It is important to note that females have a longer life expectancy 
than males. In a recent report by the DoH3, in 2019-2021 life 
expectancy of males in NI was 78.4 years and 82.2 years for 
females.  
 

 

1 census-2021-ms-a30.xlsx (live.com) 

2 census-2021-ms-c02.xlsx (live.com) 

3 Life expectancy in Northern Ireland 2019-21 (health-ni.gov.uk) 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nisra.gov.uk%2Fsystem%2Ffiles%2Fstatistics%2Fcensus-2021-ms-a30.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nisra.gov.uk%2Fsystem%2Ffiles%2Fstatistics%2Fcensus-2021-ms-c02.xlsx&wdOrigin=BROWSELINK
https://www.health-ni.gov.uk/sites/default/files/publications/health/hscims-life-expectancy-ni-2019-21.pdf


 8 

Obesity Prevalence statistics from the latest Health Survey Figures 
(2019/20) show that males are more likely to be living with 
overweight or obese than females. 

 
Living with 
overweight 

Living with 
obesity 

Living with 
overweight & 

obesity 

Males 43% 28% 71% 

Females 33% 27% 60% 

 
 
 

Disability The 2021 Census data showed that 55.14% had a limiting long-
term health problem or disability. The most common long-term 
conditions among the usually resident population were: long-term 
pain or discomfort (11.58%), has a mobility or dexterity problem 
that limits basic physical activities (10.91%); shortness of breath or 
difficulty breathing (10.29%); an emotional, psychological or mental 
health condition (8.68%) and other condition (8.81%). 
 
There is no evidence available if the policy will have a differential 
impact by disability. 

Dependants There is no evidence available if the policy will have a differential 
impact by having dependants. 
 
However, there is evidence that shows children living with 
overweight or obesity are more like to grow up to live with obesity 
and to have other health complications such as Type 2 diabetes, 
asthma, musculoskeletal problems, low self-esteem, mental illness, 
or eating disorders. 

 

1.6 Needs, experiences and priorities 

 

Taking into account the information referred to above, what are the different needs, 
experiences and priorities of each of the following categories, in relation to the particular 
policy/decision?   

 
Specify details of the needs, experiences and priorities for each of the Section 75 
categories below: 

 

Section 75 Category Details of needs/experiences/priorities 

Religious belief No evidence of specific need has been identified. 
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Political Opinion  No evidence of specific need has been identified. 

Racial Group No evidence of specific need has been identified. 

Age As evidenced above. For adults, evidence shows that the 
prevalence of overweight and obesity in Northern Ireland increases 
over the 10-year age bands from 16 to 24 – 65 to 74, so needs will 
increase with age. Similarly, the prevalence of overweight and 
obesity increase with age from 2 to 10 – 11 to 15. 

Marital Status No evidence of specific need has been identified. 

Sexual Orientation No evidence of specific need has been identified. 

Men & Women 
generally 

While there is some evidence that men are more likely to be 
affected by the strategy as they are more likely to be living with 
overweight or obesity. This strategy will have a positive outcome for 
them. 

Disability No evidence of specific need has been identified. 

Dependants No evidence of specific need has been identified. 

 

 

Part 2. Screening questions  

 

2.1 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 

 

 

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

Level of Impact 

Section 75 category Details of policy impact Minor/major/none 

Religious belief None Expected None 

Political opinion None Expected None 

Racial Group None Expected None 

Age None Expected None 

Marital status None Expected None 

Sexual orientation None Expected None 

Gender (Men and women 
generally) 

While men be more likely to 
be living with overweight or 
obesity (and thus may be 
impacted more broadly by 
the strategy), this is not 
driven by their gender. The 
policy is expected to have a 
minor positive impact on this 
Section 75 category. 

Minor (positive) 

Disability None Expected None 

Dependants None Expected None 
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2.2 Are there opportunities to better promote equality of opportunity for people within 
the Section 75 equalities categories? Yes/ No 

 

Section 75 Category If Yes, provide details If No, provide reasons 

Religious belief  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
religious belief. 

Political opinion  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
political opinion. 

Racial group  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
racial group. 

Age   No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
age.  

Marital status  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
marital status. 

Sexual orientation  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
sexual orientation. 

Men and women generally  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to their 
gender. 

Disability  No, this strategic framework 
consultation will not provide 
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an opportunity to better 
equality of opportunity for 
anyone in relation to their 
disability. 

Dependants  No, this strategic framework 
consultation will not provide 
an opportunity to better 
equality of opportunity for 
anyone in relation to 
dependants.  

 

 

2.3 To what extent is the policy likely to impact on good relations between people of 
different religious belief, political opinion or racial group?  

 

Please provide details of the likely policy impact and determine the level of impact for each of 
the categories below i.e. either minor, major or none. 

 

Good relations category Details of policy impact Level of impact 
Minor/major/none 

Religious belief None None 

Political opinion None None 

Racial group None None 

 

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

 

Good relations category If Yes, provide details If No, provide details 

Religious belief  No, this strategic framework 
consultation will not impact 
on good relations. 

Political opinion  No, this strategic framework 
consultation will not impact 
on good relations. 

Racial group  No, this strategic framework 
consultation will not impact 
on good relations. 

 

2.5 Additional considerations 

 

Multiple identity 
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Generally speaking, people can fall into more than one Section 75 category.  Taking 
this into consideration, are there any potential impacts of the policy/decision 
on people with multiple identities?   

(For example; disabled minority ethnic people; disabled women; young Protestant men; 
and young lesbians, gay and bisexual people).  

 

Provide details of data on the impact of the policy on people with multiple 
identities.  Specify relevant Section 75 categories concerned. 

 

 

2.6   Was the original policy / decision changed in any way to address 
any adverse impacts identified either through the screening 
process or from consultation feedback.  If so please provide 
details. 

 

As detailed above people with multiple identities will benefit in the same way as 
those across the S75 groups i.e. mainly driven by improved health and wellbeing for 
the population 

See above in respect of age, gender, sexual orientation, disability and carers. 

No – Healthy Futures is a population-level measured aimed at supporting and 
enabling people to improve their health and wellbeing. 

 

No adverse impacts have been identified in relation to the policy proposals. It has 
been developed to address the harms associated with overweight or obesity and 
with the aim of improving the health and wellbeing of the general population. 

 

This screening will be part of the consultation on the new policy – we will seek 
feedback on the screening and on impacts on Section 75 groups and update both 
the policy and the screening as appropriate. 
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Part 3. Screening decision 

 

3.1 Would you summarise the impact of the policy as;  

 

No Impact 

 

Minor Impact 

 

Major Impact? 

 

 

3.2 Do you consider that this policy/ decision needs to be subjected to a full 
equality impact assessment (EQIA)? 

 

No – screened out. 

 

3.3 Please explain your reason. 

 

The intention of the strategy is to address the harms associated with overweight and 
obesity with the aim of improving the health and wellbeing for everyone across Northern 
Ireland.  

 

The impact screening exercise did not identify any adverse impact for any of the Section 
75 categories and did not identify any major human rights impacts in the strategy 

 

3.4  Mitigation  

 

When the public authority concludes that the likely impact is ‘minor’ and an equality 
impact assessment is not to be conducted, the public authority may consider mitigation 
to lessen the severity of any equality impact, or the introduction of an alternative policy 
to better promote equality of opportunity or good relations. 

 

Can the policy/decision be amended or changed or an alternative policy 
introduced to better promote equality of opportunity and/or good relations? If so, 
give the reasons to support your decision, together with the proposed 
changes/amendments or alternative policy. 
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Not at this stage. Any relevant responses received during the consultation process will 
be considered. 

There is some stigma surrounding those who experience overweight and obesity. 
Negative attitudes and stigma – from the public, from professionals, and from self-
stigmatisation – can act as a real barrier to accessing treatment and other services. The 
main aim of the Healthy Futures strategic framework is to reduce the harms to the 
general population in relation to living with overweight and obesity and to seek to 
challenge this stigma and ensure that it is not a barrier to help-seeking behaviour, by 
including actions aimed at reducing the stigma for persons experiencing difficulties and 
encouraging their participation in public life. 

The impact is expected to be minor positive. 

 

3.5 Timetabling and prioritising 

 

Factors to be considered in timetabling and prioritising policies for equality impact 
assessment. 

 

 

Is the policy affected by timetables established by other relevant public 
authorities? 

 

Not Applicable          
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Part 4. Monitoring 

 

Monitoring is an important part of policy development and implementation.  Through 
monitoring it is possible to assess the impacts of the policy / decision both beneficial 
and adverse.  

 

4.1  Please detail how you will monitor the effect of the policy / decision? 

 

4.2  What data will you collect in the future in order to monitor the effect of the policy / 
decision?         

 

Please note: - For the purposes of the annual progress report to the Equality 
Commission you may later be asked about the monitoring you have done in 
relation to this policy and whether that has identified any Equality issues.  

 

The effectiveness of Healthy Futures will be monitored by the Department if introduced 

in NI, in partnership with key stakeholders who have an interest in this policy.  

The measure will also be subject to evaluation to ensure it achieves its intended 

outcomes. In addition to the core measure, a range of HSC measurement systems will 

be used to determine effectiveness as well as linking in with the measurement systems 

of other Departments. 

Overall, the strategic framework therefore focuses on four main long-term population 
level outcomes across the life course: 

• Reducing the percentage of people in Northern Ireland who are a living 
with overweight and/or obesity; 

• Improving the population’s diet and nutrition;  

• Increasing the percentage of the population who participate in regular 
physical activity; and 

• Reducing the prevalence of overweight and obesity related Non-
Communicable Diseases (NCDs). 

 

If introduced in Northern Ireland, the Department of Health will publish regular 

evaluation reports on the effectiveness of the policy. DoH has access to a range of 

information from surveys, hospital data, service data, etc., and it is vital that this 

information is collated, analysed, and made available in a transparent and usable 

format. In addition, monitoring information collected will be reviewed to ensure it is fit-

for-purpose and is required – data should not be collected unless it serves a purpose for 

strategic/policy development or performance management to focus on the information 

that provides the greatest insight.  
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Part 5. Disability Duties 

 

5.1 Does the policy/decision in any way promote positive attitudes towards disabled 
people and/or encourage their participation in public life? 

 

 

5.2 Is there an opportunity to better promote positive attitudes towards disabled 
people or encourage their participation in public life by making changes to the 
policy/decision or introducing additional measures? 

 

 

 

 

  

The main aim of the Healthy Futures obesity strategy is to enhance health and 
wellbeing in Northern Ireland by focusing on improving diets, increasing participation 
in physical activity, addressing the obesogenic environment, and preventing the harm 
cause by overweight and obesity. It is hoped that the strategy will lead to outcomes 
which enhance the health and wellbeing of the population, reduce stigma, and 
encourages participation in services and public life generally. 

 

People living with obesity regularly face weight bias and stigma from a variety of 
sources, including education, workplace, and healthcare settings. This is often the 
result of a lack of understanding about the complex drivers of obesity and lack of 
appreciation that addressing the issue of obesity is much more than simply ‘eating 
less and moving more’. Experiencing weight stigma can directly and indirectly 
influence future weight gain, and negatively impact upon physical and mental health. 
We recognise that obesity, and weight stigma, can also contribute to mental health 
issues such as depression, and vice versa. This new strategy will take a person-
centred approach to meet people where they are, recognising that this isn’t just about 
behavioural change or making “healthy choices” as we recognise that weight in itself 
isn’t a behaviour, it is the outcome of a range of complex interactions between 
people’s genetic and biological factors, the environment they live in, and their wider 
mental and physical health. 
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Part 6. Human Rights 

 

6.1 Does the policy / decision affects anyone’s Human Rights?  

 

Details of the likely policy impacts on Article 2 – Right to life: (insert text here) 

 

ARTICLE POSITIVE IMPACT NEGATIVE IMPACT NEUTRAL IMPACT 

Article 2 – Right to 
life 

  X 

Article 3 – Right to 
freedom from torture, 
inhuman or 
degrading treatment 
or punishment 

  X 

Article 4 – Right to 
freedom from 
slavery, servitude & 
forced or compulsory 
labour 

  X 

Article 5 – Right to 
liberty & security of 
person 

  X 

Article 6 – Right to a 
fair & public trial 
within a reasonable 
time 

  X 

Article 7 – Right to 
freedom from 
retrospective 
criminal law & no 
punishment without 
law. 

  X 

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

  X 

Article 9 – Right to 
freedom of thought, 
conscience & 
religion 

  X 

Article 10 – Right to 
freedom of 
expression 

  X 

Article 11 – Right to 
freedom of assembly 
& association 

  X 
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Article 12 – Right to 
marry & found a 
family 

  X 

Article 14 – 
Prohibition of 
discrimination in the 
enjoyment of the 
convention rights 

  X 

1st protocol Article 1 
– Right to a peaceful 
enjoyment of 
possessions & 
protection of 
property 

  X 

1st protocol Article 2 
– Right of access to 
education 

  X 

 

 

 

6.2 If you have identified a likely negative impact who is affected and how? 

At this stage we would recommend that you consult with your line manager to determine 
whether to seek legal advice and to refer to Human Rights Guidance to consider: 

• whether there is a law which allows you to interfere with or restrict rights 

• whether this interference or restriction is necessary and proportionate 

• what action would be required to reduce the level of interference or restriction in order to 
comply with the Human Rights Act (1998). 

N/A 

 

6.3 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/decision. 

 
N/A 
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Part 7 - Approval and authorisation 

 

 

 

The Screening Template is ‘signed off’ and approved by a senior manager responsible for the 
policy (at least Grade 7), made easily accessible on the public authority’s website as soon as 
possible following completion and made available on request. 

 

Screened by:       Position/Job Title       Date 

Darren Moan Deputy Principal  25/10/2023 

Approved by:   

Gary Maxwell G7 25/10/2023 

Copied to EHRU:   


