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1. Executive Summary 

 
This summarises the actions and expectations set out in this policy.  

 

• That the Trust will adopt a robust approach to unlawful discrimination, intimidation, bullying and 

harassment. 

• Understand our equality objectives (i) better health outcomes for all; (ii) improved patient access 

and experience; (iii) empower, engage and support staff; and (iv) inclusive leadership at all 

levels.  

• Treat everyone who comes into contact with the NHS with dignity and respect and as an 

individual 

• Apply the principles of restorative, just learning culture (civility and respect) in all of our employee 

policies and practice. 

• Ensure a continued organisational focus on diversity and fairness 

• Challenge and overcome obstacles in mainstreaming equality and diversity issues 

• Take part in Equality and Diversity events and promotions 

• Understand the vision, values and behaviours of the Trust 

• Respond positively to the quality, safety, operational and financial obligations  

2. Introduction  

 
2.1 The NHS People Promise sets out a clear commitment on how it expects its staff to be treated and 
treat others.  It recognises that the NHS is a team made up of multi-professional and diverse people, 
with a culture that must be open and inclusive.  We must understand, encourage and celebrate 
diversity, making the NHS a place where we all feel we belong. 
 
2.2 As an equal opportunities employer, Isle of Wight NHS Trust (the ‘Trust’) will promote equality and 
diversity and Human Rights (EDHR) with due regard to the protected characteristics of age, disability, 
gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, 
sex and sexual orientation.  We will adopt the Public Sector Equality Duty and EDS2 frameworks for 
aspiring to best practice. 

 
2.2 Everybody has a right to be treated with dignity and respect and in doing so the Trust recognises 
its legal duties under the Equality Act 2010 and Human Rights Act 1998.  

 
2.3 The Trust is committed to creating a culture in which equality, diversity and human rights are 
promoted actively and unlawful discrimination is not tolerated. The Trust recognises that the 
experiences and needs of every individual are unique and strives to respect and value the diversity of 
its patients, service users, carers, public and staff.  
 
2.4 The Trust has a strong commitment to embed EDHR in everything that we do. The Trust is 
committed to promoting awareness and understanding of the key issues that impact on our function 
as a service provider and employer.  

 
Our equality objectives include:  

 
2.4.1 Service Delivery 

 

• Better Health Outcomes for all 
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• Improved patient access and provide compassion centred care.  Reduce health 

inequalities often experienced by patients with protected characteristics.  

Workforce 

• People at all levels conduct and plan their business to demonstrate due regard to 

eliminate unlawful discrimination and promote equal opportunity.  

• All employees are encouraged and supported to be their best, treated fairly and as 

individuals 

• Active Inclusive, compassion-centred leadership at all levels 

• Foster good relations within our organisation and beyond  

3. Definitions  

 
3.1. Equality is not about treating everyone the same. 
 
3.1.1. Equality recognises that:  

 

• everyone has individual needs and the right to have those needs respected  

• inequality exists and that unlawful discrimination needs to be tackled 

• employment and Trust services should be accessible to all; and  

• it is about treating people fairly where everyone can participate and can fulfil their potential.  
 

3.1.2. Diversity is about respecting and valuing individual difference. Diversity recognises 
that: 
 

• everybody is different 

• we need to understand, value, and respect those differences; and  

• diversity can include individuals and groups with varying backgrounds, experiences,  
 styles, perceptions, values and beliefs.  
 

3.1.3 Inclusion is about embracing people regardless of their characteristics and 
ensuring equality of opportunity and removal of discrimination.  

3.1.4 Belonging is achieved where an employee feels a sense of being a part of their 
team and the NHS and a place where they can be themselves and thrive 

 
A diversity approach aims to recognise value and manage differences to enable all patients, service 
users and staff to contribute and realise their full potential. Diversity challenges us to recognise and 
value all sorts of differences to make the Trust a better working environment and to ensure that we 
provide an excellent service for all people.  

 
3.2 Equality Analysis  

3.8.1 The organisation has an equality analysis process which assesses services, employment 
policies, business practice and change management to determine any adverse impact on 
the protected characteristics. The assessment will be in line with the Equality Act 2010 and 
other relevant equalities legislation, including but not limited to the Public Sector Equality 
Duty. 

3.8.2 Human Rights will be incorporated into the process and through effective training; staff will 
ensure that they apply the fundamentals of the equality legislation when carrying out the 
analysis. 
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4. Scope 
 

This policy and its associated guidance will apply to patients and all areas of service provision, and all 
staff directly employed by the Trust. This also includes bank staff, volunteers, non-executive directors, 
apprentices, agency workers, trainees, secondees and staff on honorary contracts or on joint contracts 
with the Trust and another employer, visitors, patients, contractors, and staff from other organisations 
working on Trust premises.  
 
The Trust is committed to the principles of equality and diversity and will strive to eliminate unlawful 
discrimination in all its forms.  We will strive towards demonstrating fairness and equal opportunities 
for users of services, carers, the wider community and our employees.  

 
5. Legislation 

 
5.1 The Equality Act 2010 provides protection against discrimination at work and in the provision of 

services. The Act simplifies, strengthens, and harmonises previous equality legislation. 

5.2 The protected characteristics covered by the Equality Act are: 

• Age: This refers to a person having a particular age (for example, 32 years old) or being within 
an age band (for example, 18-25, 40-50 years old); 

• Disability: A person has a disability if they have a physical or mental impairment which has a 
substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. 
A progressive condition is a condition that gets worse over time. People with progressive 
conditions can be classed as disabled. You automatically meet the disability definition under the 
Equality Act 2010 from the day you are diagnosed with HIV infection, cancer or multiple sclerosis. 

• Gender reassignment: This is the process of transitioning from one sex to another 

• Marriage and civil partnership: marriage and civil partnership can either be between a man and 
a woman, or between partners of the same sex 

• Pregnancy and maternity: The condition of being pregnant or the period after giving birth. It is 
linked to maternity leave in the employment context 

• Race: It refers to a group of people defined by their nationality (including citizenship), ethnic or 
national origins 

• Religion or belief: The religion a person belongs to. A belief, including lack of belief, should affect 
your life choices or the way you live for it to be included 

• Sex: Someone being a man, a woman, or intersex variations 

• Sexual orientation: This is whether a person's sexual attraction is towards their own sex, the 
opposite sex or to both sexes 

Moved from section 3.3 to flow better from information on Equality Act 

5.3 Prohibited Conduct – Behaviour banned by the Equality Act 2010 

The Trust will actively demonstrate due regard to eliminate and avoid unlawful discrimination including 
direct discrimination; indirect discrimination; associative discrimination; perceptive discrimination; 
harassment; victimisation; less favourable treatment due to having a protected characteristic; failure to 
comply with a duty to make reasonable adjustments and social exclusion. 

5.4 Direct discrimination means treating someone less favourably compared to others because they 
have certain protected characteristics or: 
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• because they are thought to have a protected characteristic (Perception); and  

• are associated with someone who has a protected characteristic (Association). 

5.5 Indirect Discrimination can occur when you have a rule or policy that applies to everyone but 
disadvantages a person with a particular protected characteristic. 

5.6 Harassment, in general terms, is unwanted conduct affecting the dignity of people in the 
workplace. It may be related to any personal characteristic of the individual and may be persistent or 
an isolated incident. The key is that the actions or comments are viewed as unwanted conduct that 
violates people's dignity or creates an intimidating, hostile, degrading, humiliating or offensive 
environment. It is difficult to categorise all forms of harassment, but examples of some more easily 
recognisable forms of harassment are covered in more detail in the Bullying and Harassment Policy. 

5.7 Victimisation is prohibited conduct. It happens when a person is treated less favourably 
because they complain about discrimination, or they witness it and give evidence about it.  

5.8 Due Regard  
The Equality Act 2010 requires us to pay ‘Due Regard’, when considering the effects on different 
groups protected from discrimination (protected characteristics). Due regard can be demonstrated by 
carrying out an equality impact analysis (EqIA).  
 
Appendix C provides specific Guidance in supporting a transgender employee.  

 
 

5.9 Public Sector Equality Duty (PSED) 

5.9.1 The general equality duty is set out in section 149 of the Equality Act 
http://www.homeoffice.gov.uk/equalities/equality-act/equality-duty  In summary, those 
subject to the general equality duty must demonstrate due regard in the exercise of their 
services and functions to: 

• eliminate discrimination, harassment and victimisation and other conduct prohibited under the 
Act; 

• advance equality of opportunity between persons who share a relevant protected characteristic 
and persons who do not share it; and 

• foster good relations between persons who share a relevant protected characteristic and persons 
who do not share it. 

5.9.2 There is a statutory requirement for NHS organisations to publish information to 
demonstrate compliance with the PSED. This requirement arises from the Equality Act 2010 
(Specific Duties) Regulations 2011: 

• Publishing information to demonstrate compliance with the general duty including information 
relating to employees and other persons affected by the Trust policies and practices who share a 
relevant protected characteristic; and 

• Prepare and publish equality objectives that are specific and measurable. The Trust equality 
objectives can be found within the equality and diversity pages of the Trust website.  

5.10 Human Rights Framework  

5.10.1 The Human Rights Act 1998 sets universal standards to ensure that a person’s basic needs 
as a human being are recognised and met. Public authorities should have arrangements in place to 
ensure that they comply with the Human Rights Act 1998, and it is unlawful for a healthcare 
organisation to act in a way that is incompatible with the Act. The Act urges public authorities to apply 

http://www.homeoffice.gov.uk/equalities/equality-act/equality-duty
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a human rights framework to decision making across public services in order to achieve better service 
provision. 

5.10.2 In practice this means treating individuals with fairness, respect, equality, dignity and 
autonomy whilst also safeguarding the rights of the wider community when developing policies and 
procedures and carrying out our functions. The Trust will always consider these human rights principles 
in relation to our staff and patients, aiming to demonstrate our commitment to quality outcomes and 
safety which will improve the patient experience and provide satisfaction to staff that they are 
undertaking a job that is valued. 

5.10.3 The Care Quality Commission standard stipulate requirements related to human rights. The 
organisation’s core purpose of putting patients first embodies the principles of respecting human rights. 

5.10.4 The Human Rights Act 1998 brought the European Convention on Human Rights into UK 
law. There are articles that are particularly relevant to the commissioning, employment and provision 
of healthcare services. 

5.11 The equality benefits of a human rights-based approach include:  

• A more diverse, talented workforce 

• An improved quality of health services – patients treated with fairness, respect, equality and 
dignity.  

• Person-centred care.  

• A reduced risk of complaints and litigation.  

• Improved decision making overall.  

• A broader range of under-represented groups being involved and considered.  

• More meaningful engagement of patients, carers and families.  

5.12   Raising Concerns About Human Rights  

5.12.1 Although the rights embodied in the Human Rights Act may seem simple and 
straightforward, in practice the position may be more complex. As far as UK Law is concerned it is only 
as particular issues come to court that there is any clarity about the interpretation of the law and 
therefore of whether something is or is not to be regarded as a ‘right’. It is accepted that rights can be 
conflicting e.g. the right to liberty may conflict with someone else’s right to safety. These cases often 
need to be interpreted and decided upon.  

5.12.2 For these reasons the organisation is committed to fostering a culture where patients or 
their advocates can approach any member of staff and raise a concern. Whatever their concern is, 
they have a right for it to be considered and discussed with them and resolved where possible. This 
may be done at the time of raising the issue with a member of staff or by contacting the organisation’s 
Complaints Service. Employees with concerns should raise these with their line manager, People 
Services, a Freedom to Speak Up Guardian or staff side representative and be met with the same 
consideration.  

5.12.3 Any employee who suspects another employee to have contravened the document has the 
right to inform the organisation without fear of discrimination. The organisation will investigate any 
allegations using the Disciplinary Policy and serious breaches by employees may be gross misconduct 
and may lead to dismissal. Where the issue remains complex and difficult to decide on, employees 
should seek further guidance from their senior managers. 

5.12.4 The aim is, where appropriate, for employees concerns about human rights issues to be 
resolved informally between the individual and their line manager. If this is not possible or the concern 



 

Page 9 of 39 
Equality, Diversity and Human Rights Policy  
Version 12.0 

has not been resolved, the individuals can raise this formally with the Employee Relations Team of 
Advisors in the People Services function. Alternatively, where an employee feels unable to raise their 
concern through their line management chain, concerns can be raised to the complaints team or 
through the Freedom to Speak Up Guardians. 

5.12.5  The organisation has developed several options for raising concerns, contained within 
various policies such as Freedom to Speak up: Raising Concerns policy.  

6. Purpose of this policy 

 
6.1 Every day, decisions are made within the Trust that affect the lives and relationships of all our 
patients, service users, carers, and staff. The Trust endeavours to provide a supportive environment 
and culture in which unlawful discrimination of any kind will not be tolerated. The delivery of this policy 
will promote fair and equitable practice throughout the Trust. 

 
6.2 Our services will be accessible and sensitive to the needs of our diverse communities and will not 
unfairly discriminate based on any protected characteristic. The Trust will not tolerate any practices 
that result in the provision of a lower standard of service due to unlawful discrimination. 

 
6.3 Equality Impact Analysis is undertaken on all policies to identify the impact on protected groups 
and to demonstrate compliance with the requirements of the Public Sector Equality Duty. 

 
6.4 The Equality Act enables Trusts to be responsive and adaptive to the individual needs of patients, 
service users and carers. Services will not be based on assumptions, stereotypes, and prejudice of 
any equality groups, but on information gained through consulting with service users, carers and the 
public. 

 
6.5 Any employee, regardless of position in the Trust, who unlawfully discriminates against another, 
fails to co-operate with the measures introduced to promote equal opportunity or induces others to 
discriminate unlawfully or unfairly, will be subject to the Trust’s Disciplinary Policy and Procedure. 
 
6.6 Complaints or allegations of discrimination or victimisation can be pursued through the Trust’s 
Bullying and Harassment Policy. 

 
6.7 There may be cases where an individual makes an unfounded allegation of discrimination for 
malicious reasons. These cases will be investigated and dealt with fairly and objectively under the 
Disciplinary Policy. 

7. Roles and Responsibilities 
 

7.1. Trust Board 
 
The Trust has a statutory responsibility to have due regard to the Equality Act 2010 and the Human 
Rights Act 1998. The NHS Constitution also specifies that NHS organisations look after the wellbeing 
of their patients and workforce. It is therefore essential a culture is established where unlawful 
discrimination is unacceptable and will not be tolerated 

 
In addition, the Trust Board will:  

• ensure that the organisation has equality objectives that meet the requirements of the Public 
Sector Equality Duty as set out under the provisions of the Equality Act 2010 
 

• receive and consider regular reports in order to evaluate the effectiveness of the policy; and  

• review and approve the Annual Equality Report.  



 

Page 10 of 39 
Equality, Diversity and Human Rights Policy  
Version 12.0 

7.2. Equality Staff Networks 

The Trust has four Staff Equality Networks: Race, LGBT+, Disability, Neurodiversity 

 

Each network will have an Executive Lead Sponsor and Chair.  Each network will: 

 

▪ tackle issues for underrepresented and disadvantaged groups and individuals; 

▪ offer a place to come together, share experiences and facilitate learning and development; 

▪ help shape and deliver our organisational strategy and policy; 

▪ celebrate and promote diversity; 

▪ raise awareness of equality and diversity issues; 

▪ provide a two-way communication channel between the organisation and its employees; 

▪ improve the staff experience on specific issues relating to each network and protected 

characteristics. 

 

Suggest taking the next section out completely.  We do not currently have any Diversity Champions and 

I would rather avoid making this the task of selected people: EDI should be everyone’s concern and 

business.  We have our network members who can champion initiatives in their remits and we are 

encouraging people to become Wellbeing Champions and being the nominated person for 

Disability/Race/LGBT+ and Neurodiversity. 

 

7.3 Equality and Diversity Lead 

It is the responsibility of the Equality and Diversity Lead is to:  

• Promote and advise on the Equality and Diversity agenda to help ensure that this policy is followed 
fairly and consistently  
 

• advise the organisation on requirements and performance against equality legislation 
 

• support the Trust with setting and achieving equality objectives 
 

• build and maintain relationships with key stakeholders who have a role to play in ensuring the Trust 
meets equality objectives 
 

• manage and report on the Equality Standard 
 

• support the Learning, Education and Organisational Development Teams to ensure that staff can 
access high quality and appropriate equality training and ensure that the principles of promoting 
equality are embedded into all training materials and culture development programmes as 
appropriate  
 

• work with Directors and Managers to ensure that they are achieving their equality objectives and 
that Due Regard (equality analysis) is proportionate and meaningful 
 

• obtain feedback from service users, staff and key stakeholders on how the organisation is 
performing. 
 

7.4 Managers 

All managers have a responsibility to adhere to this policy and to bring it to the attention of staff in their 
work area to establish and maintain an inclusive environment free of unlawful discrimination. Managers 
have a responsibility to: 
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• Set a positive example by treating others with respect and setting standards of acceptable 
behaviour 
 

• Compassionately address behaviours from individuals and teams not in keeping with our Trust 
Values and our commitment to building an inclusive workplace. 

 

• promote an inclusive working environment where unlawful discrimination is unacceptable and not 
tolerated 

 

• ensuring any allegations of discriminatory behaviour or practices are correctly investigated and 
appropriate action taken in accordance with the Trust Bullying and Harassment Policy and 
Management of Violence and Aggression Policy 

 

• ensure that their teams work effectively together 
 

• ensure staff are given equal opportunity to access learning and development opportunities  
 

• consult with the People Services Team and Equality, Lead for Equality, Diversity and Inclusion for 
advice and support regarding E&D issues 

 

• assisting with the monitoring of compliance within their area of responsibility in respect of the 
Equality Delivery System 2 (EDS2) outcomes and  

 

• Implement the Equality Standard.  
 

7.5 Employees and Volunteers 

Staff have a personal responsibility for their own behaviour and for ensuring that they comply with the 
Equality Act 2010.  
 
The Trusts expects all staff to: 
 

• understand and behave according to the Trust Vision and Values and to understand how these 
impact on everything we do 

 

• have a personal responsibility to adhere to the Policy. This means staff should not undertake any 
acts of discriminatory practice in the course of their employment for which they will be personally 
liable, nor collude in practices. 
 

• help promote an inclusive environment by treating everyone with dignity and respect 
 

• respect and respond to the diverse needs of staff, service users and others 
 

• appropriately challenge and/or report behaviour that may be offensive when directed against 
themselves or others in accordance with the trust Bullying and Harassment Policy 
 

• have a responsibility to bring any potentially discriminatory actions or practice to the attention of 
their Line Manager or the People Services Team   
 

• implement the Trust Equality Standard.  
 

7.6.1 Both employees and volunteers will ensure that they operate at the highest standard of 
professional and personal integrity and ensure day to day actions and behaviours respect and 
protect the human rights of patients, service users, their carers and families and of those with whom 
they work. They are accountable for ensuring that the services provided by the organisation are 
compliant with the legislation.  
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7.6.2  All employees have a personal responsibility to respect their colleagues and to treat 
everyone they meet fairly, equally and with dignity and respect. Training in equality has been 
developed and established across the organisation. This training is mandatory.  

 
 

7.6 People Services 

The Director of People and Organisational Development has delegated responsibility from the Board 
to ensure this Policy is implemented and monitored to ensure that the Trust takes effective action to 
tackle unlawful discrimination.  

7.7 Patients/Service Users/Carers/Visitors 

Patients, Service Users, Carers and Visitors will be expected to recognise and comply with the 
principles set out in this Policy whilst on the Trust’s premises or whilst receiving care originating from 
the Trust and in the wider community.  Every effort will be made by the Trust to ensure all relevant 
information is available in a suitable format to achieve this aim. 

 

• patients, service users, carers and visitors are expected to be respectful to all staff and other 
patients, service users, carers and vistiors. 

• patients, service users, carers and visitors who are intentionally verbally or physically abusive or 
who make derogatory statements that are of a discriminatory nature to any staff or other patients 
should be aware that they will be challenged about their behaviour. 

• where appropriate, the Trust may consider limiting or withdrawing the provision of services to 
service users/carers/visitors and may seek to prosecute individuals where it deems necessary or 
legally required. Please refer to the Trust Management of Violence and Aggression Policy. 

7.8 Trade Unions 

Trade Union representatives have an important role to play generally in providing advice, support and, 
if required, representation to individuals and working in partnership with managers and the Employee 
Relations and People Services Team in looking to ensure that the Trust’s Equality and Diversity policy 
is applied reasonably and fairly. 

8 Consultation 
 

This policy has been presented at the following forums and representative groups to enable 
representatives to contribute toward the final version. 

 

• Staff Equality Networks 

• People and OD Sub-Committee 

• Patient Council 

• Partnership Forum     

• Joint Local Negotiating Committee  

• Trust Draft Policy Intranet site 

• E-bulletin 

 
9. Training requirements  
 

The Trust recognises the importance of appropriate training for employees and the principles of this 
policy will be addressed in the Trust’s EDHR Training.  EDHR training forms part of the Trust’s 
mandatory training requirements. All new starters will complete this training as part of their organisational 
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induction programme. Line Managers will be required to ensure their respective employees are made 
aware of this policy when this is cascaded through the usual dissemination routes. 
 

 

10. Monitoring Compliance and Effectiveness 
 

Element to be monitored Lead Tool Frequency Reporting 
arrangements 

Workforce and Patient 
Diversity* Scorecard 

 E&D Annual 
Report 

Annually Board Paper and 
Scorecard published 
on trust website 

EDS2 - SC13 Standard 
Contract Requirement 

 SC13 Board 
report 

Annually Board Paper and 
Scorecard published 
on trust website 

WRES & WDES  WRES & 
WDES 
Report 

Annually Board Paper and 
Scorecard published 
on trust website 

Gender Pay Gap 
 
 

 Equal Pay 
Audit 

Annually Board Paper and 
published on trust 
website 

 
 
 

11. Links to other Organisational Documents 
 

• Recruitment and Selection Policy  

• Capability Policy 

• Conduct, Capability, Ill Health and Performance of Medical Staff policy 

• Disciplinary and Dismissal Policy 

• Grievance policy and procedure 

• Bullying and Harassment Policy 

• Health and Safety Policy 

• Management of Corporate and Local Induction Policy 

• Mandatory Training Policy 

• Emotional Wellbeing Policy 

• National Whistleblowing Policy 

 

12. References 
 

• NHS Employers is responsible for workforce and employment issues, working on behalf of NHS 

organisations in England. www.nhsemployers.org 

• ACAS is an organisation devoted to preventing and resolving employment disputes. 

www.acas.gov.uk 

• The Health & Safety Executive protects people against risks to health or safety arising out of work 

activities. www.hse.gov.uk 

• The Dignity at Work Partnership was established to tackle the problem of bullying and harassment 

in the workplace. http://www.dignityatwork.org 

• Agenda for Change Terms and Conditions Handbook  

http://www.nhsemployers.org/
http://www.acas.gov.uk/
http://www.hse.gov.uk/
http://www.dignityatwork.org/
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• Equality Act 2010  

• Equality and Human Rights Commission Codes of Practice  

• European Convention on Human Rights  

• Human Rights Act 1988  

• NHS Constitution 
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Appendix A 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Equality and Diversity Policy 

 

Totals WTE Recurring 
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  
This policy has been designed to promote diversity and inclusion amongst the Trust’s 
workforce and the population we serve. 
 
It is anticipated that this policy will have a positive impact on those who work for the Trust and 
for the patients and services users we care for. 
 
The implementation of this policy links to the organisational culture programme and is an 
integral part of the Equality and Diversity strategy. 
 
Risk Management Issues:   
It should not be underestimated that embedding equality and diversity into everything we do 
is a cultural shift for the organisation and requires a change in mind set of all the Trust’s 
workforce.   
 
This cannot be achieved solely by introducing a new policy or updating the training.  
 
 
Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES 
▪ Are there any reported equality issues?    NO 
 

Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 
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Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

0.8 wte Within the HR budget 

     

Totals:  0.8 wte   

 

Staff Training Impact Recurring £ Non-Recurring £ 

 New e-learning module 647 hours across 
all staff groups 

 

Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 200 0 

Travel costs 100 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 200 0 

   

Totals:  500  0 

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  

 
 
 
 
 
 
 
 
 
 
 

 
 



 

Page 17 of 39 
Equality, Diversity and Human Rights Policy  
Version 12.0 

Appendix B 
Equality Impact Assessment  
 
This Equality Analysis is a written record that demonstrates that you have shown due regard to the 
need to eliminate unlawful discrimination, advance equality of opportunity and foster good 
relations with respect to the characteristics protected by the Equality Act 2010. 
 

Name of policy/procedure Equality, Diversity and Human Rights Policy 

Date of assessment: 1 November 2022 

Responsible department: People and Organisational Development 

EIA Author:  Katie Bond, Lead for Equality, Diversity and Inclusion 

Intended equality 
outcomes: 

To ensure that the Trust has the right systems and processes in place to comply 
with legislation and to create a climate where diversity and difference are valued. 
 
This policy will indirectly affect service users and the wider community as it sets out 
how the employees of the Isle of Wight NHS Trust are expected to behave. 
 
This policy is a statement from the Isle of Wight NHS Trust to valuing diversity, both 
amongst our workforce as well as appreciating that the diversity of the population 
we serve is rapidly changing. 
 
It encourages our employees to see things from the other persons perspective and 
not just take the view that “the way I see things is the only and right way.” 
 
Learning from personal experience of working with patients and colleagues who 
are a protected characteristic with those who do not. 

 

Who was involved in the consultation of this document? 

 

Date Forum 

July 2022 Disability Equality Staff Network 

July 2022 LGBT+ Equality Staff Network 

July 2022 Race Equality Staff Network 

November 2022 Patient Council 

November 2022 People and OD Sub Committee 

  

 
Please describe the positive and any potential negative impact of the policy on service users 
or staff.  
 
In the case of negative impact, please indicate any actions to mitigate against this by 
completing stage 2. Supporting Information can be found be following the link: 
www.legislation.gov.uk/ukpga/2010/15/contents 
 

Protected 
Characteristic 

Equality Analysis EIA Impact 
(Positive/Negative) 

Age The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Disability The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Gender reassignment The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 

http://www.legislation.gov.uk/ukpga/2010/15/contents
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through our annual 
EDI reporting 
processes. 

Marriage & civil 
partnership 

The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Pregnancy & maternity The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Race The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Religion/Belief The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Sex The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

Sexual orientation The policy aims to improve access, experience and outcomes 
for all groups protected by the Equality Act 2010. 

Any negative impact 
will be measured 
through our annual 
EDI reporting 
processes. 

 
 
Stage 2: Full impact assessment 
 

What is the impact? Mitigating actions Monitoring of actions 
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Appendix C 
 
 
 
 
 
 
 

Guidelines for Supporting Transgender Employees 
 
 
1 Introduction 

 
Our Trust is committed to creating a positive culture in which diversity, equality 
and inclusion are promoted actively and in which unlawful discrimination is not 
tolerated. We have a responsibility to ensure we are working towards building 
and maintaining an environment which values diversity. We want our people, 
and our patients, to feel that their differences are acknowledged and celebrated. 
 
The Trust acknowledges therefore the need to be supportive to our staff who 
are transgender or have decided to commence permanently changing the 
gender which they were assigned at birth. 
 
Our organisation recognises that trans, non-binary and/or gender non-
confirming people have concerns around historical discrimination, structural 
inequalities, health inequalities, data protection and interpersonal 
communication that need to be thoughtfully and respectfully considered.   
 
Evidence shows that, in the workplace, trans and non-binary employees and those 
thinking about undergoing transition may experience isolation, poorer mental health 
and anxiety. Many apply a ‘filter’ to themselves at work (for example not presenting or 
expressing their gender), hiding their authentic self for fear of discrimination. Some 
choose to leave the workplace, undergo transition, and then find another job, usually 
because of fears about transitioning at work and anxiety about having to ‘come out’ 
and/or deal with workplace bureaucracy.  
 

For Trusts such as ours, this may mean that highly skilled, qualified, and 
compassionate individuals leave the workforce – or choose not to join it in the 
first place. 
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Poor preparation increases the chances of managers and staff acting 
inappropriately, causing shame, embarrassment, and pain to the trans 
employee concerned. Fear of an inappropriate response may prevent people 
from transitioning which may, in turn, mean that their performance will be less 
than optimal, and they may feel unsafe in the workplace. 
 
This document will introduce you to some of the considerations and actions you 
need to take to ensure that your team and service is fully compassionate and 
inclusive for our trans colleagues. It will also help you effectively support 
colleagues who may be going through an important time in their lives and 
ensure they continue to feel valued and appreciated for their contribution to the 
workplace.  
 
These guidelines should be read in conjunction with the Equality, Diversity & 
Human Rights Policy. 
 

2 Policy & Legal Summary  

Our Trust expects all staff, patients and the public to be treated fairly, 
respectfully and equitably – behaviour falling short of these standard risks being 
addressed under the Disciplinary Policy. 
 
2.1 Equality Act 2010 
 
Under the Equality Act 2010, it unlawful to discriminate where either someone is 
perceived to be or is:  
 

➢ intending to undergo gender reassignment.  
➢ undergoing gender reassignment.  
➢ or has undergone gender reassignment in the past.  

 
Trans people should expect employers, colleagues, patients, service users and 
contracted suppliers to refrain from:  
 

• Verbal, physical or psychological discriminatory behaviour 
 

• Repeated bullying, harassment or creating a hostile environment by 
using transphobic language or signifiers (whether or not this is in the 
presence of a trans person)  

 

• Victimising a person who has made a complaint about a transphobic 
incident  

 

• Punishing and penalising someone who takes time off for treatment 
associated with transitioning or gender reassignment or gender 
affirmation  

 

• Compromising the privacy and dignity of trans people  
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• Using ‘dead names’ (previous name), revealing a person’s previous 
gender or publishing information about their trans status without their 
consent  

 

• Deliberately misgendering a person and referring to them in a way that 
does not reflect their gender identity. While it can happen accidentally, it 
can also be done with malicious intent  

 

• Distributing inflammatory literature and material that dismisses trans 
lives and trans healthcare needs 

 

• Instructing someone else to do something discriminatory – for instance telling 
an employment agency not to hire a trans person 

 

• Applying pressure to discriminate e.g., employees threatening not to work 
unless their employer dismisses a colleague who has decided to undergo 
gender reassignment  

 

• Asking to see a Gender Recognition Certificate as evidence of someone 
being trans 

 

Protection from discrimination is not dependent on a trans person (staff or 
patients) having a Gender Recognition Certificate.  
 
It is never appropriate to inform colleagues, clients and the public that an 
employee has in the past undergone gender reassignment, and ‘outing’ 
someone could be classed as bullying or harassment, or even a hate crime 
depending on the context.  
 
The decision to disclose a transition journey should be a private matter since 
gender reassignment will have no bearing on that person’s ability to do their 
job. 
 
 
2.2 Gender Recognition Act 2004 (GRA)  
 
The GRA covers how trans people can have their identity legally recognised, 
which follows from being given a full Gender Recognition Certificate (GRC) 
further to a review by a Gender Recognition Panel. A person applying for a 
gender recognition certificate needs to demonstrate to the Panel that:  
 

• They have or have had gender dysphoria and have lived in their acquired 
gender for two years and that they intend to continue to live in their 
acquired gender until death. If an applicant has been recognised under 
the law of another country or territory as having changed gender, then 
the Panel only needs to be satisfied that the other country has been 
approved by the Secretary of State.  

 

• Once a GRC has been issued, there are increased privacy requirements 
for documentation/records that reveal a previous gender status, and any 
person who has learned of this in their ‘official capacity’ and relays this 
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information without prior consent/permission from the individual 
concerned will be conducting a criminal act which could be liable to 
prosecution and a substantial fine. This applies to areas concerning 
workforce and service delivery.  

 

• Under the Marriage (Same Sex Couples) Act 2013, there are specific 
conditions that need to be met for the provision of a ‘full’ GRC if the 
applicant is in a legally recognised same-sex relationship.  

 

• The lack of a GRC must not be used to disadvantage a trans person. 
Asking to see a GRC is nearly always inappropriate; it may be regarded 
as harassment, and negates one of its central purposes, that is, to 
provide privacy. Nor should a birth certificate be required. Identification 
of patients and staff can usually be provided by passports or driving 
licences.  

 

• A GRC is not needed to change one’s name, pronouns, or gender of 
presentation at work/or accessing a public service. Trans people will 
have spent an extended period living in their affirmed gender before 
being granted their GRC. Transitioning and continuing to work in their 
new gender is, for many trans people, an essential part of their transition 
process. 

 
At the time of writing the GRA is being reformed by the Government. The main 
areas being supported for reform are a GRA that:  
 

• Requires no medical diagnosis or presentation of evidence for trans 
people to get their identity legally recognised  

• Recognises non-binary identities  

• Gives all trans people, including 16- to 17-year-olds, the right to self-
determination, through a much simpler and more streamlined 
administrative process.  
 

 
2.3 Human Rights Act 1998  
 
The principles of the Human Rights Act are woven into the GRA, and the Act requires 
trans people to be treated with dignity and respect regarding their need for privacy and 
all other principles within the Act.  
 
 
2.4 Data Protection  
 
Under the General Data Protection Regulation of 2018, trans status and details 
relating to an employee’s gender transition falls within a special category of ‘personal 
data’. This means that such data can only be processed in certain limited 
circumstances, such as where the employee gives explicit consent or where it is 
necessary for carrying out rights and obligations under employment law.  

 
It is important to think about who has access to employee records and how much 
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information needs to be stored, and for how long.  
 
Information about a person’s previous gender is incredibly sensitive and access to that 
information should be restricted.  
 
Employers also have a duty to keep accurate records, so it is important to ensure that 
if an employee undergoes gender transition, that their records are updated as soon as 
possible.  
 
Contact the Information Governance Team if you require additional guidance. 
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3 Practical Advice for Managers to Support Colleagues  

Every person is different - It is important to remember that every trans 
person is different and will want to approach their transition differently. Ensure 

that your colleague is consulted with and asked about how they want to 
approach different concerns. While one employee may choose to be ‘out’ 

about their trans status, others may not wish to be. This must be respected, 
and you should take the lead from the trans member of staff, especially 
around the different options for transitioning (including medical or social 

transition). 
 

Nothing must be done without the consent of the employee. 
 
Here are some specific ways in which you can support your colleagues’ 
transition journeys. 
 
3.1 Treatment Timescales and Time off Work  
 
The timescales for diagnosis of gender dysphoria vary widely and waiting times 
are often lengthy. You should recognise that a person may want to transition at 
work (in terms of their appearance and presentation) prior to completion of any 
medical intervention they may/may not want to undergo.  
 
Treatment times and options also vary and while some procedures may require 
less than two weeks absence from work, others may take much longer. 
Sometimes transition can take over 5 years. For others transitioning is a life-
long process. For this reason, you need to keep in touch and consult with your 
colleague on a mutually agreed time frame.  
 
It is good practice to discuss in advance the time away from work that your 
colleague will need. When they are absent for treatment, normal sick pay 
arrangements should apply (refer to the Attendance Policy). The normal 
procedure for medical appointments should also apply, as well as flexibility for 
them if they need to take holiday or rearrange working hours to attend additional 
appointments. It may constitute unlawful discrimination if an individual is treated 
less favourably when undergoing treatment necessary for their transition than 
others who are absent from work for other medical reasons.  
 
Gender reassignment has no Occupational Health implications, with the 
exception of the need for time off work for appointments and recovery following 
any procedures or investigations. 
 
 
3.2 Discussions to have with your Colleague 
 
Talk to your colleague about their projected timescale, if known, of any medical 
and surgical procedures and the time off requirement for medical treatment, 
including a discussion about how absences will be recorded and monitored. 
Time off for treatments related to gender reassignment are specifically 
protected under the Equality Act 2010 and should be regarded as a short-term 
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reasonable adjustment (not used in relation to any absence management 
process). 
 
Discuss with your colleague their expected point or phase of change of name, 
personal details, and social gender. Name change may occur without any legal 
process but, before documentation is changed, it is usual for a Statutory 
Declaration (made before a solicitor or in a Magistrates’ Court) or a Deed Poll 
document to be obtained. The requirements imposed for confirming identity 
should be equivalent to the requirements generally required for any employees 
changing their name i.e., trans employees should not be put through a more 
burdensome process than what is typically required. 
 
Jointly consider whether there are duties within their role that should not be 
undertaken at specific times within the process (for instance heavy physical 
work following surgery). 
 
With the permission of your colleague, liaise with any clients or external 
agencies in respect of any outstanding matters in which the trans employee is 
currently involved. 
 
Discuss and agree any dress code requirements your colleague has.  Our 
Dress Code Policy is flexible enough to accommodate the process of transition 
and the needs of those who are non-binary, but the Trust will make reasonable 
adjustments to uniform etc if this is necessary or appropriate in an individual 
case. 
 
Agree the point at which your colleague will commence using the gender 
appropriate facilities in the new gender role, for example toilets and changing 
areas. This should occur from the time when the employee transitions in their 
gender role at work.  
 

Whilst the organisation is beginning to introduce gender neutral facilities in 
recognition of gender diversity and safety of all people, not all areas have 
these. Make sure to indicate that facilities such as toilets and changing 
rooms can be accessed according to the full-time presentation of the 
employee.  
 
A person does not need a gender recognition certificate to use the facility 
appropriate to their gender identity, and no-one has the right to ask a trans 
employee to leave a facility; if a person feels uncomfortable, they should 
consider leaving and seeking appropriate advice from their Line Manager 
or the Lead for Equality and Diversity. 

 
 
3.3 Disclosure Advice for Managers  
 
As a manager, you need to talk to your colleague to establish whether they wish 
to inform their colleagues about their trans status and transition. It is respectful 
and shows that you value a person to ensure that their needs are considered.  
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Employees are under no obligation to inform anyone about their trans status or 
the process they choose to undergo.  
 
While it is usually good practice for the manager to take responsibility for 
informing those who need to know, always check with the employee, and 
consult with them before any disclosure is made, to whom and at what point in 
their journey. Level of disclosure may vary depending on the size of the 
department and the extent to which your colleague proposing to change gender 
role has face-to-face contact with co-workers.  
 
You may also like to consider signposting resources for your team so that they 
don’t have to keep going back to your trans colleague with a series of questions 
after their disclosure. 
 
Consider whether training or briefing colleagues will be necessary and at what 
point and by whom this will be carried out – advice in this regard should be 
taken from HR or the Lead for Equality and Diversity.  A glossary of trans 
terminology is provided as an appendix to this document. 
 
You might both want to consider calling a meeting with colleagues who work 
closely with the trans member of staff and explains the situation, providing basic 
information.  If they are happy to, your trans colleague can then join the meeting 
and answer any questions and express their wishes regarding their identity 
whilst at work.  
 
The trans colleague may find it easier to send an email to their colleagues 
explaining the situation.  Here is an example template: 
 
 
 

Dear Colleagues,  
 
I am writing to you because I know that it would not be possible to speak to 
you all individually. I wanted to tell you my news personally, rather that 
leaving you to hear it from someone else. There are going to be some big 
changes in my life that I would like to share with you.  
 
I have been seeing a specialist doctor for a while, who confirms what I have 
recognised for many years. I am a man/woman, and I always have been. 
Because I do not look like a man/woman, I have lived with a feeling of great 
discomfort, which I have tried to ignore, repress, or overcome. This 
uncomfortable experience is called gender dysphoria. Most of you will have 
heard of people in my situation being described as transgender or just trans. 
  
I have reached a point where I cannot continue in my old gender role. I shall 
be away for (insert number of weeks here) weeks and will return in (insert 
month here). From then on, I will be living and working as a man/woman. I 
shall continue to do the same job. In that respect nothing will change. My 
appearance and the clothes I wear and how I present will change, and I will 
no longer be known as (insert previous name here) but as (insert new name 
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here). Using new pronouns can take a while to get used to, but I am sure I 
can count on you all to refer to me as ‘he/she’.  
 
We have great values in our organisation; we celebrate diversity, and we 
treat each other with respect, so I am confident that all of you will give me 
the support that I need through this new phase of my life.  
 
Please ask me if you would like any resources about being trans or access 
them from the manager.  
 
Regards  

 
 
3.4 Commitment Plan  

 
To help create clarity and ensure everything is carefully considered, you may 
find it useful to draw up a Commitment Plan between yourself and your 
colleague.  It is not intended to be a rigid formula; it should be a tailor-made 
commitment between yourself and your colleague following the discussions you 
have had together as outlined in section 3.2. 
 
This confidential document would be reviewed at regular intervals and 
represents a commitment from you and the Trust to support your colleague 
through every stage of their transition.  The agreement does not represent a 
binding and unchangeable arrangement but provides some clarity on the 
actions you have agreed together. 
 
There needs to be an agreement on where copies should be kept and who 
should have access. It is important that this confidential information is not 
shared in the workplace in an uncontrolled way.  
 
A member of the HR team should take an active role in the discussions and to 
meet with the employee to review the details of the plan before it is signed. This 
must be done with the agreement of your colleague. They may wish to have the 
assistance and support of a colleague, trades union or LGBTQ+ Network 
representative during this process.  
 
A template for a Commitment Plan is provided as part of this document, see 
Appendix C. 
 
Nothing must be done without the consent of the employee. 
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4 Policies & Processes – considerations for Managers & HR Teams 
 
 

4.1 Redeployment during Transition  
 
Redeployment may not be necessary or appropriate; however, it may be 
something your colleague requests.  Some employees prefer to stay within the 
environment in which they have made friends and where they feel supported. 
Trans employees must not feel restricted to areas which they consider ‘safe’. 
An employer must ensure all spaces and teams are safe for trans colleagues 
and patients.  

 
 

4.2 Privacy, Personal Records & References  
 
All efforts must be made to ensure that all documents, public references (such 
as telephone directories, prospectuses, web biographies) and employment 
details reflect the acquired gender of the employee.   This mitigates the need 
for employees themselves to have to check that all records reflect their acquired 
gender. It reduces needless anxiety and helps to ensure that processes protect 
privacy. 
 
Where documents have been seen and copies taken at the point of starting 
employment then every effort should be made to replace those with equivalent 
documents in the new name and gender. All documents will be held 
confidentially in line with HR/Data Protection policies and best practice.  
 
HR managers who have overseen or helped the manager with the transition 
process need to ensure that they inform other departments such as 
Occupational Health to update their records.  
 
In some cases, it may be necessary to retain records relating to an employee’s 
identity at birth, for example pension or insurance. Access to any records 
showing the change of name and other details associated with your colleagues 
trans status, such as records of absence for medical treatment, should be 
restricted to staff who require such information to perform their specific duties. 
Specify why someone needs access to the information and for what purpose. If 
the former name (‘dead name’) of your colleague is still visible in the records, 
staff accessing the records need to be made aware not to use the ‘dead name’ 
and only use the acquired name of the person.  
 
These documents should be stored securely in a sealed envelope, separate 
from the files of other employees, rather than in a filing cabinet. Trans 
employees in employment may choose voluntarily to disclose their trans status 
at a secondary level, for example, answering an equal opportunities 
questionnaire, or asking for support from a line manager. However, this does 
not mean that the employee is comfortable with onward disclosure to others.  
The need for strict confidentiality should be assumed unless the employee gives 
permission for onward disclosure.  
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Breaches of confidentiality will be treated in the same serious manner as a 
disclosure of personal details of any other employee. This applies even if the 
person does not hold a Gender Recognition Certificate under the terms of 
GDPR. Those who obtain such information as part of their job – therefore, in an 
‘official capacity’ – could be committing a criminal offence if they shared this 
information with anyone else, unless this is authorised by the trans individual 
concerned.  
 
 
4.3 Recruitment  

 
There are very few instances where it is appropriate to specify an applicant’s 
gender in a recruitment advertisement. If you believe that the role on offer has 
a genuine requirement to be restricted to a particular gender, you should seek 
advice from the HR or Recruitment Teams before progressing with your 
recruitment.  
 
NHS jobs applicants are not required to state any former names.  NHS identity 
verification is required, however the scope of the documentation allowed should 
enable applicants to bring documents which are in their acquired gender.  
 
Certificates and qualification information are required for some positions and 
may contain the previous name of the applicant. Where this is the case 
confidentiality must be ensured and respected, with sufficient measures taken 
to ensure it is maintained.   
 
Some examining bodies are not willing to provide certificates under a new 
name. The Trust requires proof of qualifications for certain roles within the 
organisation. In instances where the name shown is under a previous identity, 
the applicant will need to supply the required information to be appointed to the 
post. A discussion should take place to confirm the process of copying and 
recording the certificate information on the system to ensure confidentiality is 
maintained and that the person providing the information feels safe. Where 
qualification or certificate information which is required is not provided, the Trust 
holds the right to withdraw a conditional offer of employment. 

 
A Gender Recognition Certificate must not be requested as this is 
unlawful and is a criminal offence.  
 
The Trust routinely has an Occupational Health screening for all candidates 
provided with a conditional offer of employment. In their discussion with 
Occupational Health the staff member may provide details of their history, or it 
may become apparent through examination of the person or their medical 
records. The report from Occupational Health will disclose if someone is 
medically fit to work or not. Information will not be disclosed about the transition 
unless there is a direct reason linked to the change in gender which will impact 
of the person’s ability in the role. In the event of this occurrence consent will be 
sought by Occupational Health prior to any report being returned to the Trust. 
 
4.4 Disclosure and Barring Service (DBS) Checks 
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To enable the bureau to do its job, the DBS must be aware of any previous 
names and/or gender of the prospective employees. However, the bureau has 
devised a process which allows trans applicants to pass details on to the DBS 
without first revealing them to the employer.   The separate application 
procedure allows trans applicants to exclude previous names from the 
application form (ensuring protection from disclosing gender identity history 
from the employer). However, applicants will still be required to send details of 
their previous identity in a separate letter directly to the ‘Sensitive Application 
Team’ within the DBS. The bureau will then check the data sources held against 
both current and previous names.  
 
This avoids the need for disclosure about gender history or former name to the 
employer or voluntary body at the application stage but allows the DBS to carry 
out the requisite checks against any previously held identities.  

 
It should be noted that where a conviction or (in Enhanced Disclosure cases) 
other relevant information has been recorded in a previous name, this will be 
highlighted on the disclosure and as such details of any previous identity may 
be revealed. Where there are no convictions recorded, the details of any 
previous names that have been provided directly to the DBS will not be revealed 
in the disclosure.  
 
Trans applicants wishing to take advantage of this separate procedure should 
contact the DBS for further details. Please look at their website: 
https://www.gov.uk/government/organisations/disclosure-and-barring-service 
 
Contact details for sensitive applications are: 0151 676 1452 or email 
sensitive@dbs.gsi.gov.uk 
 
4.5 Recruitment Agencies  

 
It is unlawful for a recruitment agency to discriminate against a trans person:  

 

• in the terms of which it offers to provide any of its services 

• refusing or deliberately omitting to provide services 

• in the way in which it provides any of services 
 
Unless one of the exceptions under the Equality Act 2010 applies, such as a 
genuine occupational qualification (GOQ – see glossary). This may in practice 
exclude trans applicants from applying for a post where a gender GOQ 
condition is imposed.  
 
If the employment agency has been assured by the employer that a vacancy is 
covered by a GOQ and this turns out to be wrong, the agency has a defence if 
it can prove that:  
 

• it acted in reliance on a statement by the employer that its action would 
not be lawful, and that it was reasonable for it to rely on the statement  

https://www.gov.uk/government/organisations/disclosure-and-barring-service
mailto:sensitive@dbs.gsi.gov.uk
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• It is a criminal offence punishable by a fine, to knowingly or recklessly 
make a statement that is generally false or misleading.  

 
Employment agencies are not under any legal obligation to disclose information 
about the gender identity status of an individual, and agencies should not 
provide such information without the individual’s prior consent. The question 
should only arise if there is a relevant GOQ relating to the job.  

 
 
4.6 Pensions and Retirement  
 
For state pension purposes, trans people can only be regarded as the sex 
recorded at birth until they have obtained a new birth certificate under the 
provisions of the Gender Recognition Act 2004. Otherwise, those born prior to 
April 1955 can only claim state pension at the age appropriate to the sex on the 
original birth certificate. A trans woman is entitled to receive a state pension 
from the age of 60 without a GRC, if she reached that age before 4 April 2005 
when the Gender Recognition Act came into force. It is the responsibility of the 
employer to take suitable steps to keep confidential the reason for the 
employee’s apparent early or late retirement.  
 
Trans members of staff who are in possession of a GRC and members of the 
NHS Pension Scheme, should contact NHS Pensions 
(http://www.nhsbsa.nhs.uk/pensions) for further advice.  
 
Document ‘NHS Pensions – Gender recognition’ from NHS Business Services 
Authority is available to download on our Trust intranet page by clicking here.  
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Appendix A 
 

Use of pronouns 
 

 
 

Gender pronouns such as they, she, he, him, her etc. specifically refer to people who 
you are talking about. We don’t tend to think a whole lot about them. We tend to 
interpret or “read” a person’s gender based on their outward appearance, presentation 
and expression, and “assign” a pronoun. But our reading may not be a correct 
interpretation of the person’s gender. Why? Because gender identity is an internal 
sense of one’s own gender and we don’t necessarily know a person’s correct gender 
pronoun by looking at them.  
 
Small steps and discussions about gender pronouns will lead to it becoming common 
practice to indicate preferred pronouns immediately, this means there’s less chance 
of someone feeling marginalized or pressured to explain themselves/their preferences 
on their own. This applies equally to all staff and the choices should always be 
respected as far as practically possible. The Trust is working to make all its forms 
gender neutral; however, these options are not always available on national forms.  
 
When someone is referred to with the wrong pronoun, it can make them feel 
disrespected, invalidated, dismissed, devalued, triggered, alienated, or often, all these 
things. It is a privilege to not have to worry about which pronoun someone is going to 
use for you based on how they perceive your gender. If you have this privilege, yet fail 
to respect someone else’s gender identity, it is not only disrespectful and hurtful, but 
also oppressive.  
 
How can you be inclusive in using and respecting gender pronouns?  
 
Discussing and correctly using gender pronouns sets a tone of respect and allyship 
that trans, non-binary and gender non-conforming people are not being taken for 
granted. This is especially important for people who have transitioned in the 
workplace, new staff and service users who may feel particularly vulnerable, 
friendless, and scared in a healthcare environment and in wider society.  
 
You might want to consider including a ‘My Pronoun Is…’ message in your email 
signature to help make this a normal part of our working lives. You can also have your 
‘yellow’ name badge updated to include your chosen pronouns.  
 
Some people may prefer to be just called by their name and avoid gender pronouns 
altogether. Please respect this.  
 
When asking during verbal introductions you may feel awkward at first, but that is 



 

Page 33 of 39 
Equality, Diversity and Human Rights Policy  
Version 12.0 

because we are not used to doing it. We are not in the habit of asking.  It is always 
more awkward getting it wrong or making a hurtful assumption. You can ask:  
 

• “What pronouns do you use?”  

• “How would you like me to refer to you?”  

• “How would you like to be addressed?”  

• “Can you remind me which pronouns you like for yourself?”  

• “My name is Sam, and my pronouns are she and her. What about you?”  
 
If you accidently use the wrong pronoun, acknowledge, apologise, and then move on. 
Don’t continue to draw attention to the error as it will continue to make you – and the 
person you’re addressing – feel awkward.  
 
Any members of staff who refuse to use the name, pronouns or gender deemed 
appropriate by another member of staff will be acting in a harassing and/or 
discriminatory manner and may be subject to disciplinary procedures.  
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Appendix B 
 

Glossary of Terms 
 
Language is constantly evolving. The below glossary gives you an insight and 
explanation into a few commonly used terms/phrases.   It will be updated periodically 
as necessary to ensure that it is consistently useful, relevant, and informative.  
 
General Terms  
 
Gender - often expressed in terms of masculinity and femininity, gender is largely 
culturally determined and is assumed from the sex assigned at birth.  
 
Cis-gender – a person whose sex attributed at birth aligns with their gender identity 
and that is confirmed by them as an individual.  
 
Sex – a term used to denote male/female/intersex variations, largely based on visible 
physical differences and attributes. In general, a sex attributed at birth is based on 
visual indicators. However, sex attributes are often (in most countries) tied to binary 
gender constructs – what it means to be a man/woman. So, sex and gender are 
related, although they are not the same. It is important to remember this, because 
people who have intersex variations are also located on the spectrum of sex attributes 
and do not have sufficient measures to protect their rights and to have a say about 
their bodies. This is an area that is currently without legal protection, which makes 
intersex individuals vulnerable to medical interventions without consent.  
 
Intersex - Intersex people are born with physical sex characteristics that don’t fit 
medical and social norms for female or male bodies. Intersex traits are natural 
manifestations of human bodily diversity. Intersex variations are not the same as 
gender identity (who you are – male, female, gender non-conforming, non-binary, 
transgender) or sexual orientation (who you are attracted to – heterosexual, bisexual, 
lesbian, gay, asexual, pansexual). People born with intersex variations have the same 
diversity in sexual orientation and gender identity as everyone else. While LGBT 
activists and Intersex activists may work together, it is important to be clear about the 
difference and prevent misunderstanding.  
 
Outed - When a lesbian, gay, bi or trans person’s sexual orientation or gender identity 
is disclosed to someone else without their consent.  
 
Pronoun - Words we use to refer to people’s gender in conversation - for example, ‘he’ 
or ‘she’. Some people may prefer others to refer to them in gender neutral language 
and use pronouns such as they/their and ze/zir.  
 
Primary or secondary characteristics – this phrase relates to sex characteristics. 
Primary characteristics refer to the reproductive organs. Secondary characteristics 
refer to other characteristic indicators of a person’s sex, such as the presence of body 
hair or distribution of body fat.  
 
Terms to do with emotional, romantic and/or sexual orientation  
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LGBTQ+ - The acronym for lesbian, gay, bi, trans, and queer. The ‘+’ includes anyone 
who doesn’t specifically identify with any of those terms.  
 
Asexual – someone who is heterosexual, gay, lesbian, bisexual or pansexual but is 
not physically attracted/barely physically attracted to anyone.  
 
Bi - an emotional, romantic and/or sexual orientation towards more than one gender. 
The term used to describe those who were attracted to others of the same gender and 
opposite gender. The term may be used more widely these days and might include 
those who are pansexual (attracted to all genders). In the past, bi individuals may have 
been more commonly referred to as ‘bisexual’.  
 
Gay – Historically, this referred to a man who has an emotional, romantic and/or sexual 
orientation towards men. More recently, it has become a generic term for lesbian and 
gay sexuality - some women define themselves as gay rather than lesbian.  
 
Heterosexual / straight – refers to a person who has a romantic, emotional and/or 
sexual attraction towards someone of the opposite gender to themselves (e.g., a 
woman being attracted to a man, or a man being attracted to a woman).  
 
Homosexual – This is a medicalised term used to describe a person who has an 
emotional romantic and/or sexual orientation towards someone of the same gender as 
themselves. This term has fallen out of use as homosexuality has been 
depathologised. Please use the term gay instead as a matter of respect.  
 
Homophobia - The fear or dislike of someone, based on prejudice or negative 
attitudes, beliefs, or views about lesbian, gay or bi people. Homophobic bullying may 
be targeted at people who are, or who are perceived to be, lesbian, gay or bi.  
 
Lesbian - Refers to a woman who has an emotional, romantic and/or sexual orientation 
towards women.  
 
Pansexual – Pansexuality is a sexual orientation that is based on the notion that 
someone is attracted to the inherent essence of a person and therefore their gender 
identity, sex, gender representation or anything else is irrelevant.  
 
Queer – Historically, this term has been used as a slur and to attack people of minority 
gender and sexual identities. However, sections of the LGBTQ+ population reclaimed 
the word in the 1980s, and it is used in some public institutions. Unless you identify 
yourself as queer, you should not use the term as it can be difficult to understand the 
difference between it being used as a hateful slur and source of harassment, and as 
a term of empowerment.  
 
Questioning -The process of exploring your own sexual orientation and/or gender 
identity.  
 
Sexual orientation – who you are attracted to. You could be attracted to the same 
gender (lesbian or gay), the opposite gender (heterosexual), the same or other binary 
gender (bi), people across the gender spectrum (pansexual) or no-one. For a lot of 
people, sexual orientation is not static – it can shift over time. Not all people are 
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comfortable using the terms lesbian/gay/bisexual even if they have relationships with 
those of the same gender – they may choose to use terms such as ‘same gender 
loving’.  
 
Terms specifically relevant to trans individuals (including non-binary people) 
and their journeys  
 
Deadnaming - Calling someone by their birth name after they have changed their 
name. This term is often associated with trans people who have changed their name 
as part of their transition. Intentional deadnaming is a form of harassment and abuse 
and can trigger dysphoria in the person affected.  
 
Gender Dysphoria – Used to describe when a person experiences discomfort or 
distress because there is a mismatch between their sex assigned at birth and their 
gender identity. This is also the clinical diagnosis for someone who doesn’t feel 
comfortable with the sex they were assigned at birth. 
  
Gender expression – this is how a person presents themselves on any given day in 
terms of the clothes they wear, how they speak, how they walk and so forth. Gender 
expression does not always match gender identity.  
 
Gender identity – how a person sees themselves/feels in terms of social constructions 
of what it means to be a man/woman and sometimes, their own feelings about what 
being a man/woman relates to. Gender terms in common use include trans (see 
above), non-binary (a different conception of gender that does not sit within the 
man/woman binary), gender diverse (outside the gender norms) or gender fluid (a 
gender identity that shifts and changes over time/place) or gender non-conforming (a 
negation of the gender binary).  
 
Some trans people who choose to go through a gender affirmation process may 
identify as a binary gender – man or a woman – at the end of the process or at different 
points in their journey or at the very start. They may no longer choose to use the term 
trans or they may never have used the term trans. They may not want to disclose their 
trans journey and this must be respected. It is against the law to out someone as trans 
and nor should you expect all trans people to want to talk about their journeys.  
 
Genderqueer – also known as non-binary, is a catch all category for gender identities 
that are not exclusively masculine or feminine. Genderqueer people may identify as 
either having an overlap of, or indefinite lines between, gender identity; having two or 
more genders (being bigender, trigender, or pangender); having no gender (being 
agender, nongendered, genderless, genderfree or neutrois); moving between genders 
or having a fluctuating gender identity (genderfluid); or being third gender or other-
gendered, a category which includes those who do not place a name to their gender. 
 
Non-Binary – Non-binary people do not identify specifically as male or female and 
identify outside of usual gender binary.  
 
Gender reassignment - also referred to as gender affirmation or gender confirmation. 
‘Gender reassignment’ usually means to undergo some sort of medical procedures 
which change the body to align with a person’s gender, but it can also mean changing 

https://en.wikipedia.org/wiki/Bigender
https://en.wikipedia.org/wiki/Trigender
https://en.wikipedia.org/wiki/Pangender
https://en.wikipedia.org/wiki/Third_gender
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names, pronouns, dressing differently and for a person to live in their self-identified 
gender. Gender reassignment is a characteristic that is protected by the Equality Act 
2010, and it is further interpreted in the Equality Act 2010 approved code of practice.  
 
Gender Recognition Certificate (GRC) - This enables trans people to be legally 
recognised in an affirmed gender and to be issued with a new birth certificate. Not all 
trans people will apply for a GRC and at the time of writing they must be over 18 to 
apply. They do not need a GRC to change their gender markers at work or to legally 
change their gender on other documents such as a passport  
 
Misgendering – where a person incorrectly refers to another person using the gender 
they were assigned at birth, rather than their real gender.  
 
Passing - If someone is regarded, at a glance, to be a cisgender man or cisgender 
woman. This might include physical gender cues (hair or clothing) and/or behaviour 
which is historically or culturally associated with a particular gender.  
 
Trans (transgender) – a person whose sex attributed at birth does not match their 
gender identity. Being transgender is not a choice. Not all people in this situation 
identify as trans or seek gender affirmation interventions. Sometimes the trans journey 
is a life-long process – there is not always an end point. (Note: please do not use the 
terms ‘transsexual’, ‘transvestite’, ‘sex change’ ‘gender identity disorder’ – these are 
outdated and considered offensive and derogatory by many trans people and allies.)  
 
Transphobia - The fear or dislike of someone based on the fact they are trans, 
including the denial/refusal to accept their gender identity.  
 
A hate crime is when transphobia is acted out against someone and it amounts to a 
criminal offence. Any form of discrimination and hate crime is not tolerated within the 
Trust, and there is a process for reporting such incidents. It is important that behaviour 
of this nature is reported, this will ensure that the incident/crime is investigated 
appropriately, and the right level of support can be offered to the victim and 
bystanders. All managers must be aware of how to report hate crimes. If you are 
unclear of the process, contact the Lead for Equality and Diversity. 
  
Transition - used to describe the point at which a permanent change of gender role is 
undertaken, in all spheres of life – in the family, at work, in leisure pursuits and in 
society generally. Some people make this change gradually, however, others emerge 
much quicker. 
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Appendix C 
 

Commitment Plan 
 

Staff Member: 
 

 

Manager: 
 

 

Supporting HR 
Officer: 
  

 

Date: 
 

 

 
This plan details the agreement of processes to be undertaken.  It will include specific 
information relating to when, where, how and who will act in agreement to support: 
………………………………….. 
 
Administration Processes 
 

When would you like to change your 
name, personal details and social 
gender? 
 

 

When would you like your personal 
details and information within IT systems 
updated? 
 

 

Discuss the process for record keeping 
of sensitive information 
 

 

Who do you want to be informed? 
Line Manager, colleagues 
 

 

Discuss the process of updating your 
NHS Pension Record (if applicable) 
 

 

Discuss the process of updating your 
professional registration details with the 
professional body (if applicable) 
 

 

 
Communication Processes 
 

How would you like people to be 
informed? 
How, when and whom 
 

 

 
Uniform 
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Will you need a new uniform? 
 
 
 

 

 
On-going Requirements 
 

What is the expected timescale for 
medical requirements, physical or mental 
health? 
 
 

 

Are there any reasonable adjustments 
that you need? 

 

 
Other considerations 
 

Any other considerations you want to 
ensure are discussed and planned? 
 

 

 
 

 

 
 

 

 
This confidential document should be reviewed at regular intervals and represents a 
commitment from the Trust to support you through every stage of your transition.  The 
agreement does not represent a binding and unchangeable arrangement but provides 
some clarity on the actions you have agreed together. 
 
 


