Appendix 1
EQUALITY IMPACT: SCREENING AND >wmmmm.sm2... FORM

This form is to be used in conjunction with the Equality Impact Assessment Guidelines. Please refer to these bhefore starting;
if you require further guidance contact corporateandcommunityplanning@west-dunbarton.gov.uk
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Name of PFD:

Lead Depariment & other HEED

departments/ partners involved:

Responsible Officer Stuart Gibson

Impact Assessment Team Stuart Gibson, Ricardo Rea

Is this a new or existing PFD? New

Start date of EIA: 24/03/2014 End date of EIA; 25/03/2014
Who are the main target groups/ Residents and visitors to the WD area

who will be affected by the PFD?

Is the PFD Relevant to the General duty to eliminate Some opportunity to advance equality of opportunity with

discrimination (E), advance equal opportunities (A) or foster regards to age, specifically there is some potential |

good relations (F)? Please enter brief details positive impact for young people in terms of education
and jobs. Some potential for fostering good relations.

X If YES, complete all sections, 2-9

If NO, complete only sections 8-9

If don’t know, complete sections 2 & 3 to help assess relevance
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Please outline details of an tation, including dates carried out, protected characteristics. Also
include involvement or consultation to be carried out as part of the developing and implementing the policy.
Details of consuitations | Dates Findings Characteristics

Race

Sex

Gender Reassignment

“Disability

Age

Religion/ Belief

Sexual Orientation

Civil Partnership/ Marriage

Pregnancy/ Maternity

Cross cutting

Note: Link to Section 6 below Action Plan
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. Monitoring and
Please detail the arrangements for.

How will the PFD be monitored?
What equalities monitoring will be put in place?

When will the En._u. be reviewed?

Is there any procurement involved in this PFD? If | No
yes please confirm that you have read the WDC
_ mgcm__E m:o_ _u_<mﬂm_€ @c_amsom on Uﬁoocﬁmam:ﬂ

The *o__os::@ m_@:mﬁ:ﬁmm are agc_ﬁma“

A

Lead/ Responsible Officer:

Signature: Stuart Gibsém §/§ A

[
Date: N,w\\ \i

EIA Trained Officer: Signature: Ricardo Rea %

-Date: mm\.g& \\N |

_._u:c_umz_:m _u_o:ama to 833:_,__2 . mﬁ:mﬁcﬂm”
Planning and Policy for inclusion on
intranet/internet pages

Umﬂm”

Service planning: Link to service Signature:
planning/ covalent — update your service
plan/ covalent actions accordingly

Date:

Give details, insert name and number of covalent action and or related PI:

Committee Reporting: complete Signature;
relevant paragraph on committee report
and provide further information as
necessary

Date:

Compieted form: oo_,:_u_mﬁma forms Signature:
retained within department and copy
passed to Policy Development Officer
(Equality) within the CPP team

Date:







Section 5: Addressing
Select which of th Hﬂo__oé
_Section:6: Action:
1. No major o:m:@m

2. Continue the PFD _ X

3. Adjust the PFD

4. Stop and remove the PFD

Give reasons:

Nofte: Link to Section 6 below Action Plan




ON

{dd 8} Buinujjuod Joy sUOsesl 8y suljno ases|d ¢PaAcWSI 1O PadNPaJl aq Jouued yaiym sjoedwl sAijEBaU Aue siay) aly

Bumns sso1n

a,_EmES_ JAoueubalg

abele /diysiauned [IND

UuoneuaLO |enxas

Jaljeg juoibiiey

afby

D0EY

Juswiubisseay Japuss)

19puss

Alligesiq

JnsLIgjoeIey) _umaom“o._n_

mEooﬁzo popualy|

uosiad
m_n_m:onmmw_

uonoy




