

	Name of policy, strategy, service or decision

	[xxxx]

	Briefly describe the aims

	[xxxx]

	Could this result in a negative impact on people who share protected characteristics?

	
	Yes
	No

	Age
	
	

	Disability
	
	

	Gender Reassignment
	
	

	Marriage and Civil Partnership
	
	

	Pregnancy and Maternity
	
	

	Race
	
	

	Religion and Belief
	
	

	Sex (Gender)
	
	

	Sexual Orientation
	
	

	[Describe any potential impact]

	Measures in place / actions to be taken

	[Describe any measures which are already in place, or what actions will be taken to remove or reduce the potential impact]

	Officer Name
	
	Date
	

	Review Date
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