


EIA Form ~ About your EIA




Directorate, Division & Service Area

\Which directorate(s) are|

responsible for this EIA?

Responsible office
Accountable office

Data source details

Protected Characteristic ~ Age

What age groups are
impacted by your proposal?







Please describe the impact to
the disability characteristic

How will you mitigate agains
any negative impact to the
disability characteristic?







Please describe the impact to
the gender reassignmen
characteristic|




What legal marital o
registered civil partnership|




Protected Characteristic - Pregnancy and Maternity
Does this proposal impact|
people covered by the

protected characteristic off
pregnancy and maternity?







against any negative impac
to the ethnicity and race







How will you mitigate agains
any negative impact to the




How will you ensure an
adverse impact and
mitigation measures are

Please enter the email




