
 
 
 
 
 

Putting People First 

 
 

     In Darlington 

Appendix 2 

Proforma  
 
Disability Equality Impact Assessment 

 
Adult Social Care Contributions Policy 
 
Tell us what you think. 
 
 
 
 
 
 
 
 



Do you need this paper in a different format? 
 
 
If you need this paper in: 

 Easy Read Version 
 Braille 
 Large print 
 Audio 
 Another language 

 

 
Please write to: 
 
Public Information Team 
Central House 
Gladstone Street 
Darlington 
DL3 6JX 
 
Or telephone: 
 
01325 346200 
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Having read either the Adult Social Care Contribution Policy or our Easy Read version, 
please complete the proforma below. 
 
(all optional) 
Name: ______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Telephone number:___________________________________________________________ 
 
E-mail Address:______________________________________________________________ 
 
 
Are you completing this proforma for yourself? (Please circle / highlight) 
 

    
 
Are you completing this proforma on some else’s behalf? 
 

   
 
If so, in what capacity e.g. carer, friend, care manager, etc 
 
____________________________________________________________________________ 
 
 
Are you writing on behalf on an organisation? 
 

   
 
If so, what is the organisations name? 
 
  
How did you obtain people views from your organisation? 
 
Group discussions 

 
 
Any other information:- 
 
 
 
____________________________________________________________________________ 
 
____________________________________________________________________________
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Are there any positive impacts you think the Transformation of Adult Social Care will 
have on you (or someone you support including an organisations views)? 
 
 
 
1. 
_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
2. 
____________________________________________________________________________
____________________________________________________________________________           
____________________________________________________________________________              
 
 
3. 
_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
4. 

_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
 
5. 

_________________________________________________________
_________________________________________________________
_______________________________________________________ 
 
 
6.  
_________________________________________________________
_________________________________________________________
________________________________________________________ 
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Are there any negative impacts you think the Transformation of Adult Social Care will 
have on you (or someone you support including an organisations views)? 
 
1.  

_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
2. 

_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
3.  

_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
4.  
_________________________________________________________
_________________________________________________________
_______________________________________________________ 
 
5.  

_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
6. 

_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
7. 

_________________________________________________________
_________________________________________________________
_________________________________________________________ 
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What to do now? 
 
Please return your completed proforma to:- 
 
Darlington Borough Council 
Adult Social Care 
Warren Tweed 
Central House 
Gladstone Street 
Darlington 
DL3 6JX 
 
You can also send your responses by email: 
Gail.banyard@darlington.gov.uk 
 
You must send us your response by: 5 pm on the 25th June 2010. 

 
When we have read everybody’s responses, we will look at the impacts again to see if they can 
be included in our work, and see if we can reduce any negative impacts. 

 
We will put a summary of everyone’s answers on our website once we have finished. 
 
You will find it at: www.darlington.gov.uk/  
 
 
 
 
 
 
 
Thank you. 

mailto:Gail.banyard@darlington.gov.uk

