Equalities Impact Assessment Approval

| mpact Assessment initial information

Y our email address;

Y our name:

Y our department:

Your jobrole:

Description of what the
Equality Impact
Assessment isfor. ( Do
not use acronyms or
jargon so that the titleis
easily understood by the
genera public.):

Which document,
report, Option for
Change, Committee
report etc. are the
details set out in?
(Please make sure the
relevant report
referencesthisEqlA.) :

What are the aims of
your proposed activity /
policy? (Please keep to
approximately 100
words.):

emma.brook @nottscc.gov.uk

Emma Brook

Place

Principal Planning Officer, Planning Policy

Pre- Submission Draft of the Nottinghamshire
and Nottingham Waste Local Plan

Pre-Submission Draft Waste Local Plan

To update the Waste Local Plan policies which
isastatutory duty of the County Council asthe
Waste Planning Authority. The policies
contained within the plan will be used to assess
and determine future planning applications for
waste devel opment in Nottinghamshire and
Nottingham.



|s adetailed impact
assessment and
consultation required?:

Y es a detailed impact assessment and
consultation is required.

| mpact Assessment details

Who are the main internal and external
stakeholder groups that will be affected? Residents
(Please tick select al that are relevant.):

For information only - they will not be
notified by this process - Who will bein
the best position to monitor the impact?
(Will usually be the person responsible
for implementation of the policy /
activity.) - Name:

For information only - they will not be
notified by this process - Who will bein
the best position to monitor the impact?
(Will usually be the person responsible
for implementation of the policy /
activity.) - Email:

Please indicate when you would like to
revisit this policy or activity.:

No monitoring required
Please give the names of

any other officers

involved in undertaking

the assessment

Does this policy / activity rely on, relate

to or mention any other policy?: No

Age



Section 1

Please select one option at atime::
Disability

Section 1

Please select one option at atime::
Gender Reassignment
Section 1

Please select one option at atime::
Pregnancy and mater nity
Section 1

Please select one option at atime::

Race (including origin,
colour or nationality)

Section 1

Please select one option at atime::

Religion or belief

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable



Section 1

Please select one option at atime::

Sex

Section 1

Please select one option at atime::

Sexual Orientation

Section 1

Please select one option at atime::

Marriageor Civil
Partnership

Section 1

Please select one option at atime::

People who use different

languages including

British Sign Language

Section 1

Please select one option at atime::

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable



Other Groups

Consultation exercise to be

Consultation excercise:
done

The Pre-submission draft will
be published for consultation

Please give details of the consultation and welcome any onewho is

exercise to be undertaken.: interested to make
representations/ comments on
the plan.

Please indicate with whom you consulted
and the outcome of the discussions.:

Approval actions

Approver name: Stephen Pointer

Approver Email: stephen.pointer @nottscc.gov.uk
Actioned by: stephen.pointer@nottscc.gov.uk

Do you approve

thisimpact Yes - thiswill complete the process.
assessment?:

| support this Equality Impact Assessment which has
examined the impact on proposed policiesin the
Approver's Waste Local Plan on different groupsin the
comments: community with the aim of making sure that the Plan
ensures that the needs of different groups are
recognised and addressed.



HIDDEN - Date
case submitted - 01/07/2023
for 6 month calc:

HIDDEN -
Review Date:

consentM essagel ds



