Initial Assessment Form

Impact Assessment form - 1A 1

Department/Service
. . Effect on . . Form
Policy/Service - Evidence | Public Concern.
groups IA1

Grouns: Is there any public
2r0UDs. - Is there reason to concern that
R = Race (ethnicity), . How much . o

_ believe that some . functions/policies
G = Gender, evidence do .

O groups could be are being operated
D = Disability, you have? . N

_ adversely in a discriminatory
A = Age, Score0to 3
S = Sexualit affected? manner?

B Y Score 0 to 3
Example RGS 2 1 1
Road Safety Strategy R, A G,D 1 1




