
PR0-FORMA FOR INITIAL NEEDS IMPACT ASSESSMENT

	Directorate DDS
	Section WMS
	Person responsible for the assessment K Glaze


	Name of the Policy to be assessed
	Construction, Demolition & Renorvation
	Date of assessment


	07.02. 2005
	Is this a new or existing policy
	New

	1. Briefly describe the aims, objectives and purpose of the policy/operation
	To ensure compliance with the EPA 1990, Controlled Waste Regulations on acceptance of Demolition, Construction & Renorvation waste  

	2. Are there any associated objectives of the policy, please explain.
	

	3. Who is intended to benefit from the policy and in what way?
	Centre users – Details of the type of materials that will be accepted on household waste recycling centres, SCC Staff, SHWM Staff – Policy in place to enable better information, Council Tax payers in Staffordshire – reduction in illegally tipped material

	4. What outcomes are wanted from this policy? 
	Compliance with legislation

	5. What factors/forces could contribute/detract from the outcomes?
	Training of SSC Staff and SHWM Staff, centre user resistance

	6. Who are the main stakeholders in relation to the policy? 
	Centre users, council tax payers, SCC Staff, SHWM Staff, members
	7. Who implements the policy and who is responsible for the policy?
	SSC Staff, SHWM Staff, Members

	8. Are there concerns that the policy COULD have a differential impact on racial groups? 
	Y
	N

√
	Please explain



	What existing evidence (either presumed or otherwise) do you have for this?
	

	9. Are there concerns that the COULD have a differential impact due to gender? 
	Y
	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	10. Are there concerns that the COULD have a differential impact due to disability? 
	Y


	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	11. Are there concerns that the COULD have a differential impact due to sexual orientation? 
	Y
	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	12. Are there concerns that the COULD have a differential impact due to their age? 
	Y


	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	13. Are there concerns that the COULD have a differential impact due to their religious belief? 
	Y
	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	14. Are there concerns that the COULD have a differential impact due to them having dependants/caring responsibilities? 
	Y


	N

√


	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	15. Are there concerns that the COULD have a differential impact due to their offending past? 
	Y
	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	

	16. Are there concerns that the COULD have a differential impact due to them being transgendered or transsexual? 
	Y
	N

√
	

	What existing evidence (either presumed or otherwise) do you have for this?
	


	17. Could the different impact identified in 8 – 16 amount to there being the potential adverse impact in this policy?
	Y


	N

na
	

	18. Can this adverse impact be justified on the grounds of promoting equality of opportunity for one group? Or any other reason
	Y
	N

na
	

	19. Action taken to eliminate adverse action 
	na

	20. Should the policy proceed to a partial impact assessment?


	Y
	N

√
	20. If yes, is there enough evidence to proceed to a full EIA  
	Y
	N

	
	
	
	21. Date on which Partial or Full impact assessment to be completed by
	


Signed (completing officer)…………………………………………………………   Signed (Lead Officer)…………………………………………………………………                                                                                
