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AUSTRALIAN WORKPLACE EQUALITY INDEX




AWEI 2019 SMALL EMPLOYERS

FOR THOSE WHO COMPLETED THE SUBMISSION LAST YEAR:

PLEASE READ EACH QUESTION AND THE EVIDENCE REQUIRED CAREFULLY.  SOME OF THE QUESTIONS AND/OR EVIDENCE REQUIRED HAS CHANGED.
PLEASE ENSURE THAT EVERY QUESTION IS ADDRESSED AS IF FOR THE FIRST TIME.

ALL WORK IN THIS DOCUMENT RELATES TO 2018 ACTIVITY ONLY.

YOU MAY DELETE THIS PAGE.
This submission document is for all employers with 200 or less employees.  All information provided must be current for the 2018 calendar year.  Please do not include 2019 work within this submission.
EMPLOYER DETAILS
	Employer Name:

Please enter name as you would like it to appear on any awards and/or certificates
	As you would like displayed on a certificate 



	Sector: 

Please delete that which is not relevant


	Please delete that which is not relevant

· Public/Government : Federal

· Public/Government: State

· Public/Government: Local
· Higher Education    

· Private    

· NFP/Charity/NGO

	Number of Employees:
	(Please note: this submission is for 200 or less employees.  For larger employers, please complete the med-large submission documents)

	Is your head office Regional/Rural?
	Yes / No

	Contact Person for the Index
Index and survey results will be posted to this person
	Name:

Postal address (including postcode)
Phone number:

Email:

	Benchmarking
All participating employers by default will be benchmarked by:

· All Employers

· Employer Tier Awarded (if sufficient participants within that tier)

· Sector (pending numbers)


	Please identify if you are from any of the following industries:
Banking & Financial Services – YES/NO

Professional Services – YES/NO

If not, please identify your industry group for possible benchmarking (pending numbers):

Other:  


DISCLOSURE

	Please select participation identification  level
(Name and Employer Tier only, no scores)

Please delete that which is not relevant


	Please delete all that do not apply, leaving one statement only:


· We are participating anonymously and do not want to be identified

· We are happy to be identified regardless of employer tier reached

· Only identify us if we reach Bronze Tier

· Only identify us if we reach Silver Tier

· Only identify us if we reach Gold Tier


ADDITIONAL AWARD SUBMISSIONS

Please take the time to complete this as it serves as a cross-check for us.
Please identify any additional awards that you are submitting for:

	

	

	

	

	

	


NEGATIVE PRESS / COMPLAINTS DISCLOSURE

Please place an X in the column to the left of the below statements to disclose any negative press or complaints received in terms of your LGBTI inclusivity throughout the submission year.

	
	We have received negative press that has impacted our reputation as an LGBTI inclusive employer

	
	We have had formal complaints lodged against us for LGBTI discrimination, bullying or harassment (Fair Work Ombudsman, Human Rights Commission, Sex Discrimination Act)


In relation to the above (maintaining required confidentiality), please broadly outline your course of action or response/outcomes of any complaints lodged:

ACCURACY STATEMENT

We confirm that at the time of submission, responses/evidence provided for all questions identified within this document are true and accurate.  We understand that should any claims be found to be false, points and rankings will be adjusted accordingly.

	Name of person signing off accuracy:
	

	Position within organisation:
	

	Contact Email:
	

	Contact Phone:
	


SECTION 1: HR POLICY & DIVERSITY PRACTICE

Q1.1
FOUNDATION: Anti-Discrimination/EEO Policy or Statement
Our Anti-Discrimination/EEO policy or statement clearly prohibits discrimination based on:   (please place an X in the first column against all attributes articulated within your anti-discrimination statement)
	
	(a)
	Sexual Orientation

	
	(b)
	Gender Identity

	
	(c)
	Gender Expression

	
	(d)
	Intersex Status

	
	(e)
	Relationship Status (not marital status)


 SHAPE  \* MERGEFORMAT 


 Please copy and paste your anti-discrimination / EEO clause as it currently reads within your documentation:
Q1.2
FOUNDATION: Inclusive Language / Terminology

The following partner/family definitions within our HR documentation are explicitly inclusive of same sex partners and families (please select the rows that apply)
	
	
	
	If you do not use this terminology, please indicate the term/terms you use.
	Actual language used within the policy that explicitly states LGBTI inclusivity in regard to this term. Please provide the relevant paragraphs only. 
	EVIDENCE: Please provide evidence of where the LGBTI inclusivity of these terms have been communicated to employees outside of the policy document itself (ie a permanent, easy to locate intranet page – not within a temporary email or blog).

	
	(a)
	Partner/Spouse
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	
	(b)
	Family
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	
	(c)
	Parent/Carer
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).



 SHAPE  \* MERGEFORMAT 


 Please provide a copy of any statements within your current policy documentation that clearly articulate the definition or meaning of the above terms.  Please copy only that section of your policy documentation which clearly articulates the definition or meaning of the terms you use. Please note, for full points, we must see the actual wording within the policy documentation.  Some employers may not use all of these terms within their policies (i.e. family), some may use different terms.  Providing the relevant terms used are explicitly inclusive of LGBTI people and their families, full points will be awarded.  Note that the final column asks how you have communicated this inclusivity to employees outside of the policy documentation itself.
Q1.3
FOUNDATION: Staff Benefits

We have audited staff benefits and can confirm that they are explicitly inclusive of same sex partners/families and have been clearly communicated as such to employees (please select all that apply).  
	
	
	Exact terminology used with the benefit documentation or employer addendum to terminology in regard to this policy (see notes below table). Please provide relevant paragraphs only. 
	EVIDENCE: Please provide evidence of where the LGBTI inclusivity of this benefit has been communicated to employees outside of the benefit or policy document itself (i.e. a permanent, easy to locate intranet page – not within a temporary email or blog.   One statement pertaining to the LGBTI inclusivity of all employee benefits will suffice (not required for each individual benefit).

	(a)
	Health Care Packages (excludes Employee assistance programs, covered elsewhere).
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(b)
	Superannuation/Death Benefits
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(c )
	Travel & Relocation
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(d)
	Insurance Benefits
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(e)
	Any other communicated benefits (excludes Employee assistance programs, covered elsewhere).
	
	If you are including an attachment, identify the filename here (must include question number and row letter).




 SHAPE  \* MERGEFORMAT 


 Please show the language use and provide evidence of where the inclusivity of these benefits are communicated to employees    Please note. To gain points for any of the above listed benefits, we must see the actual wording within the benefit documentation or on the intranet page where this information is located.  The language must be explicitly clear that the benefit is applicable to same sex families and where appropriate, gender diverse individuals. Additionally, this must be well communicated in an easy to find, permanent location on the intranet (i.e. a paragraph with links to the policies on a diversity or HR intranet page is an ideal place to communicate this).  In some cases, employers may need to add an addendum to where the policy information is stored to ensure LGBTI employees that the policy is inclusive.  This will also be accepted providing that this is clearly communicated alongside the policy on a permanent, easy to locate (and relevant) intranet page.

Q1.4
FOUNDATION: Parental / New Parent Leave available

Which of the following leave options are available to new parents and explicitly inclusive of same sex families (please select the leave types available)
	
	Leave Type
	If you do not use this terminology, please indicate the term/terms you use.
	Language to state LGBTI inclusivity within policy. Please provide relevant paragraphs only. 
	EVIDENCE: Please provide evidence of where the LGBTI inclusivity of this type of leave has been communicated to employees other than within the actual policy itself (must be a permanent, easy to locate location – not within temporary email or blog).  One statement pertaining to the LGBTI inclusivity of all new parent leave will suffice (not required for each individual leave type).

	(a)
	Parental leave
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(b)
	Adoption leave
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(c)
	Surrogacy
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


	(d)
	Foster Parent leave
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).




 SHAPE  \* MERGEFORMAT 


  Please note, to gain points for any of the above listed benefits, we must see the actual wording within the benefit documentation or on the intranet page where this information is located.  The language must be explicitly clear that the leave is applicable to same sex families regardless of gender (primary/secondary carer is insufficient for full points).  Additionally this must be well communicated in an easy to find, permanent location on the intranet (ie. a paragraph with links to the policies on a diversity or HR intranet page is an ideal place to communicate this).

Q1.5
FOUNDATION: Access to external subject matter expertise.  We have access to external subject matter expertise to assist us with LGBTI workplace inclusion (includes but is not limited to Pride in Diversity membership)  ( Please note, Pride in Diversity membership will only be included if active within the year assessed.
 SHAPE  \* MERGEFORMAT 


 Please provide evidence of any non-Pride in Diversity external support that you have access to.
Q1.6
INTERMEDIATE: Strategic Focus and Communication of Inclusion
	
	
	Evidence Required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	Being LGBTI inclusive is clearly a part of the way that we work and this has been communicated to staff internally within the assessed year.
	Please provide a copy of one such internal communication or intranet page that clearly articulates your LGBTI inclusivity as an employer. 
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	Our ongoing commitment to LGBTI inclusion is communicated on our external website or within external documentation.
	Please provide the URL of where this is communicated on your external website or a copy of any external brochures / flyers / information sheets that you use to communicate this.
	URL:  
If you are including an attachment, identify the filename here (must include question number and row letter).


Q1.7
INTERMEDIATE: Bullying & Harassment: Recognising barriers relating to stigma and disclosure in reporting LGBTI related bullying and harassment, we have put the following measures in place. 
	
	
	Evidence Required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We have included specific examples of what constitutes non-acceptable behaviour targeting LGBTI people within our bullying/harassment documentation.


	Please provide a copy of any LGBTI targeted bullying/harassment examples contained within your current bullying/harassment documentation. Please send only the information relevant to this question, not the entire policy.
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	We have someone within the organisation who has been trained on LGBTI sensitivities and grievance procedures that an LGBTI person could go to, if required, to ask questions, seek information or safely disclose bullying behaviour to if required.
	Please provide evidence of where this information is found (screen capture of intranet page) or of how this information is communicated.
	If you are including an attachment, identify the filename here (must include question number and row letter).


Q1.8
ADVANCED: Support of Gender Diverse and Intersex Employees.  
	
	
	Evidence Required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We clearly acknowledge and communicate support and inclusivity for both transgender and intersex people within our organisation (over and above the existence of any transitioning or gender affirmation policies).
	Please provide a screen capture or a copy of any documentation that articulates this.  Please note, for full points this must be in a permanent, easy to find location – not a temporary email or blog post.
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	We understand that we may have employees now or in the future who may wish to transition and we have support processes in place that would assist in facilitating this.
	Please outline any support processes or provide a copy of any documentation that you may have in place to support an employee transition.  Please note, for full points, please either include your documentation as evidence or provide a detailed outline of what is covered in your documentation.
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(c)
	We have internally provided/distributed documentation that educates HR, Managers or general staff on what it means to be Transgender or Intersex and what employers can do to be more inclusive.  
	Please provide a copy of resources or documentation distributed. If this is not supplied by Pride in Diversity, you will need to provide either a copy or a detailed table of contents to enable us to gauge how comprehensive this is.
	If you are including an attachment, identify the filename here (must include question number and row letter).


Q1.9
ADDITIONAL WORK (MAX 4  POINTS) : Additional work this year in the area of HR Policy & Diversity practice (not already covered) that you would like to have assessed for additional points  Please add as many rows as you need.


MUST RELATE TO HR POLICY & DIVERSITY PRACTICE
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Add as many rows as you need

SECTION 2: STRATEGY & ACCOUNTABILITY

Q2.1
FOUNDATION: LGBTI Strategy and accountability Provide the evidence requested for each row selected.
	
	
	Evidence Required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We have a clearly defined strategy and/or documented action plans, targets and accountabilities to further our work on LGBTI inclusion within the workplace.
	Please attach a copy of any strategy documents, clearly defined action plans, targets or milestones that have been utilised throughout the year to support LGBTI inclusion.

Please note: for full points, we would need to see targeted areas of work for LGBTI inclusion along with actions plans designed to ensure that this work is kept on track and accountable.
	If you are including an attachment, identify the filename here (must include question number and row letter).


Q2.2
ADDITIONAL WORK (MAX 4 POINTS): Additional work this year in the area of strategy & accountability (not already covered) that you would like to have assessed for additional points. Please add as many rows as you need.


MUST RELATE TO STRATEGY & ACCOUNTABILITY
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

SECTION 3: LGBTI TRAINING & EDUCATION

This section refers to LGBTI inclusion or awareness training conducted throughout the assessed year.

Q3.1
FOUNDATION:  LGBTI Inclusion and Awareness Training 
(Important:  Please do not include compliance training covering anti-discrimination policies). 
	
	
	Evidence Required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We have conducted dedicated LGBTI face-to-face inclusion or awareness training within the assessed year.
	For full points, please provide the following evidence for one such training/awareness program within the 2018 calendar year?
(a) Duration of LGBTI content

(b) Outline of LGBTI content

(c) Approximately how many people attended
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	We have incorporated LGBTI awareness and/or training within other programs or events throughout the year.
	For full points, please provide the following evidence for one such LGBTI component within another program or event within the 2018 calendar year?
(a) Type of event

(b) Duration of LGBTI content

(c) Description of LGBTI content covered

(d) Approximately how many people attended 
	


Q3.2
ADDITIONAL WORK (MAX 4 POINTS) : Additional work this year in the area of LGBTI training, awareness raising and/or education (not already covered) that you would like to have assessed for additional points  Please add as many rows as you need.


MUST RELATE TO LGBTI TRAINING, AWARENESS RAISING AND/OR EDUCATION
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

SECTION 4: LGBTI EMPLOYEE NETWORK, ALLY OR CHAMPION INITIATIVES

Different terms are used for internal networks including but not limited to Ally/Champion Networks, Employee Resource Groups, Employee Network Groups, and Employee Action Groups.  For the purpose of consistency within this document, we will use the term LGBTI Employee Network to reference all of the above.

Q4.1
INTERMEDIATE: Provide the evidence requested for each row selected.
	
	
	Evidence required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We have local (Australia) senior leaders within the organisation that clearly champion LGBTI inclusion
	For full points, please identify:

(a) The seniority of your most active senior champion

(b) What he/she has done within the assessed year to champion LGBTI inclusion.
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	We have an Australian LGBTI / ally employee network within the organisation.
	For full points, please provide the following details:

(a) Does the network/group have a name? If so, what?

(b) How many people are members of the network/group?

(c) How do people find out about the network?
	If you are including an attachment, identify the filename here (must include question number and row letter).



	(c)
	Our network has a strategy or action plan to contribute back to the organisation
	Please provide a copy of any strategies or action plans that group is currently held accountable for.
	If you are including an attachment, identify the filename here (must include question number and row letter).


Q4.2
ADDITIONAL WORK (MAX 4) : Additional work this year in the area of LGBTI employee network or champion initiatives (not already covered) that you would like to have assessed for additional points  Please add as many rows as you need.


MUST RELATE TO LGBTI EMPLOYEE, ALLY OR CHAMPION INITIATIVES
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

SECTION 5: VISIBILTY & INCLUSION

Q5.1
INTERMEDIATE: How visible is LGBTI inclusion in your workplace? 

	
	
	Evidence required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	We have throughout the assessed year celebrated LGBTI dates of significance i.e. IDAHOT, World AIDS Day, Wear It Purple, Transgender Day of Visibility
	Please indicate each of the LGBTI dates of significance celebrated within the assessed year, provide one piece of evidence to support each of the dates celebrated.
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	There are visible signs of LGBTI inclusivity within the workplace (posters, flyers, rainbow merchandise) over and above intranet information and online communications.
	Please attach a file containing evidence of how LGBTI inclusivity is visible within your workplace (intranet pages not included).
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(c)
	We share the stories of LGBTI employees or allies within the organisation to build awareness and encourage others to become involved in inclusion activity.
	Please provide evidence of one story shared along with how that story was shared (intranet, email, posters etc.)
	If you are including an attachment, identify the filename here (must include question number and row letter).

	(d)
	Managers are openly supportive of LGBTI inclusion 
	Please identify how they managers support LGBTI inclusion within the workplace and provide evidence of one such instance. 
	If you are including an attachment, identify the filename here (must include question number and row letter).


Q5.2
ADDITIONAL WORK (MAX 4 POINTS): Additional work this year in the area of visibility & inclusion (not already covered) that you would like to have assessed for additional points.  


MUST RELATE TO STRATEGY & ACCOUNTABILITY
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

SECTION 6: COMMUNITY ENGAGEMENT AND EXTERNAL ADVOCACY

Q6.1
INTERMEDIATE: Support of LGBTI Charities / Community Groups / Community Events

	
	
	Evidence required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	(a)
	Employees, with the full endorsement of our employer have raised funds for LGBTI charities or community groups within the assessed year.
	Please provide:

(a) Details of one such fundraising initiative.
(b) Evidence

	If you are including an attachment, identify the filename here (must include question number and row letter).

	(b)
	Employees have under the branding of the employer, participated in LGBTI community events within the assessed year i.e. Mardi Gras, Fair Day, Pride Parades, Midsumma etc.
	Please provide photographic evidence of one of these events where the employer logo or several participants from your organisation are clearly participating.


	If you are including an attachment, identify the filename here (must include question number and row letter).


Q6.2
ADDITIONAL WORK (MAX 2 POINTS): Additional work this year in the area of LGBTI community engagement, advocacy or support (not already covered) that you would like to have assessed for additional points.  Please add as many rows as you need.


MUST RELATE TO LGBTI COMMUNITY ENGAGEMENT, ADVOCACY OR SUPPORT
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

SECTION 7: AWEI OPTIONAL SURVEY PARTICIPATION & ADDITIONAL ACTIVITY

Q7.1
OPTIONAL: AWEI Employee Survey Participation

	
	
	‘X’ in first column for each row that applies
	Evidence required
	Evidence Provided – If the space within this column is not adequate for your evidence, please save in a separate file including the Question Number and Row identifier in the filename.  Please indicate that you have attached a separate document within the evidence column provided.

	
	(a)
	We are participating in the 2019 AWEI Employee Survey
	Please identify if the survey participation invitation was sent out to. Evidence required for (b) and (c):

(a) Targeted groups 

(b) All staff 
	Please provide evidence of the survey invitation being made available to all staff if you have selected (b) in the previous column.


Q7.2
ADDITIONAL ACTIVITY (MAX 4 POINTS): 
This section is for:
· Any additional work that has not yet been included in any other area of the index.
	
	Assessment

Brief descriptor (just a couple of words)


	Details of work claimed

Full details of work completed or that which you are claiming points for
	Evidence Provided 

	(a)
	
	
	If you are including an attachment, identify the filename here (must include question number and row letter).


Please add as many rows as you need.

EVIDENCE





EVIDENCE





EVIDENCE





EVIDENCE





EVIDENCE
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