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Equality Impact and Needs Assessment (INA) Form
: TDes nv)n?\,ﬂ,) OAV O

Name of the policy, function or project o  Consal verhers \Xnﬁs A ﬂl@vmvf&,w meU<\m\M3Q Counc
P ey

Service: the heart of Leicestershire

Complete this form for any existing/proposed policy/function/project regardless of whether it is aimed at external customers or internal
staff. Please also be aware that equality policy applies to staffing/human resources issues as much as to external service delivery issues.
Please note that existing policies/functions will be assessed as per an agreed annual programme.

Answer every question — even if it is negative.

If you conclude that there is a negative impact you will need to review the policy/function/project to improve the equalities performance
and minimise or remove the impact. This should be done using the ‘Improvement Actions Planned’ table. Where appropriate such
actions should be included in your Service Plan for the following year.

If the Corporate Equalities & Access Group (CEAG) feels this impact assessment needs further consideration, you will be asked to
review your conclusions.

As a result of this exercise, you will have checked that your policy/function/project does not have negative/adverse impacts in terms of
Gender, Race, Disability, Age, Sexual Orientation, Religion or Belief (equality target groups) or if it does you will have identified relevant
actions needed to minimise or remove such impact and their likely resource implications.

This is not simply a paper exercise - it is designed to make sure that your policy/function/project and service (development) is
delivered fairly and effectively to all sections of our local community, and our employees!

Please note that the Council is required to publish the results of these assessments, and update; therefore your completed form may be
a public document. -

Once completed and/or when your corresponding report is submitted to Management Board —Cabinet, please pass this form, together
with documentation describing both the policy/function/project it concerns and any evidence relating to assessed impacts, to Alison Moran
Performance Manager. If this is a new policy/service/procedure/function/project this form will also need to be attached to your
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b.  Your policy, service, function or project

1. What is the main aim or purpose of the policy/function/project?

\\\m %\%\u r@ N mm\ o Qq\sg\\u\\ﬂ\mé\w . ot o Klea~ NP_N \m\\

2. List the areas of activity of the policy/function/project, e.g. the recruitment strategy might have advertising, interviewing, short listing etc.
as activity areas.

\g\x\\m\i 1o ofF & m\\%\\w (bovectes Assesspont, pablic evsulfecfice. o pece (2
he s%\‘\\x nou \\&\\ %e\?r& { %\\N\ W\ﬁ& fae |

3. Who are the main intended beneficiaries of the policy/function/project?

@3.&?&@ oww\ \S % %v&v %\w?\\ﬁm\ﬁ fo 2o Al NN Jo—

4. Which people may be affected by the policy/function/project — whole population or particular groups? o
?@&&P \V&f letfutn
5. Are you expecting to make any changes during the next .<mm_m.w
e Policy Yes [] No L1
e Function Yes [ ] No [
e Project Yes [ ] No '}
e Procedure Yes [] No []
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c. Impact Assessment

1.C
=)
*

omplete the following tables for each equality target group, by inserting a check mark or tick in one of the 3 options columns -
ositive impact, Negative impact, Neutral. _
Consider the information gathered in Section (a) of this form, compare monitoring information with census data, and considering any
other evidence, research or consultations, identify any instances where you believe people in different equality groups could be
impacted differentially.
This is particularly important where you think that the policy/function/project could have a negative impact on any of the equality
target groups, i.e. it could disadvantage them, but also
Where you think that the policy/function/project could have a positive impact on any of the equality target groups or contribute to
promoting equality, equal opportunities or improving relations within equality target groups
Otherwise, if you think that neither negative nor positive apply, then choose neutral impact
Note that only one type of impact can be applicable for any particular equality group category e.g. male or female.
In all cases, please state briefly the reason/rationale for your assessment.

a) How will the policy/function/project/procedure impact on men and women? e.g. flexible working arrangements might have a positive impact on

women with caring responsibilities

Gender Positive impact Negative impact Neutral Reason/Rationale for Assessment
Male [ ] [ | o Aol ewll grompl zipiaclley
Female || [ ] [ ! J / [ (

b) How will the policy/function/project/procedure impact on people from different or minority ethnic communities? This may involve using Council
services differently, e.g. will Muslim women use the Council's swimming pool more often if separate sex swimming arrangements are in place?

Ethnicity Positive impact | Negative impact Neutral Reason/Rationale for Assessment
White ] [] %] et el vy 1 el
Mixed (White & Asian) [ ] [] 1 T / / / /-
Asian [ ] [ ] F]
Black (] ] M
Other ethnic group ] [ V]

c) How will the policy/function/project/procedure impact on people with disabilities, e.g. if information about Council Tax benefits are not made
available in large print or alternative formats, access to such benefits might be denied to people with a visual impairment or learning disability.
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Religion or Belief Positive impact | Negative impact Neutral Reason/Rationale for Assessment
Christian See. oo e
Hindu
Muslim
Sikh
Jewish
Other
None believer
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EEEEEEN

NNNNNNN

If you conclude that there is a negative impact in one or more of the target groups you will need to amend the policy/function/project
and/or take further action, to minimise or remove the impact This should be done using the ‘Improvement Actions Plan’ table
overleaf. If you think that other actions could be taken to increase any positive impacts, please include these too. Where
appropriate, such actions should be included in your current/proposed Service Plan.
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Please ensure that the section below is completed and signed by one or both NAMED officers as applicable:

NAME: WAZ(1Y  TAV o) (Please print name)

Signed: 7
(Corporate/Group/Service Manager)

Date: z2e /0 /),

~

NAME: & Y S (U (Please print name)

Signed: \\\ &

(Completing Officer)
Date: Mm\\\\ 1

Please keep a copy on record to which the public could have full access. Also send or e-mail a copy of this completed form along with
documentation describing the policy/function/project it concerns to:

Alison Moran, Performance & Audit Manager






