
FWinc F

FWinc Equal Opportunities & Inclusion 
Policy

1. Purpose  

Funny Wonders Inc. (FWinc), as an organisation, aims to provide opportunities for people to 
experience and participate in creative activities in a supportive, safe environment. The purpose of 
this policy is to state the policy and procedures for ensuring equality of opportunity in all practised by 
FWinc.

2. Scope  

This Policy applies to all members and associates of FWinc. 

3. Definitions  

Equality is treating everyone the same or distributing resources equally irrespective of need. 

Equity is treating everyone so they have an equal experience or distributing resources based on need 
so everyone has an equal outcome. 

Protected characteristics are those against which a person may suffer discrimination. These are: age, 
disability, gender, marital status, pregnancy and maternity, race (including ethnic or national origins, 
colour and nationality), religion or beliefs, sex, sexual orientation.

Direct discrimination is when someone is directly treated less favourably on the grounds of a 
protected characteristic. It may be by association if a person is linked or associated with a protected 
characteristic; or by perception if a person is thought to have a protected characteristic. 

Indirect discrimination is the application of a provision, criteria or practice to everyone which has a 
disproportionate effect and is not objectively justified. 

Positive discrimination is affirmative action on the grounds of a protected characteristic in order to 
promote equal opportunity at the benefit of an under-represented group; usually as a means to 
counter the effects of history. It is allowed in certain, specific circumstances provided other 
conditions are met. 

Bias is the inclination or prejudice for or against one person or group, especially in a way considered 
to be unfair, due to a person’s frame of reference or ‘window on the world’. See Appendix A for 
definitions of different types of bias. 

Harassment is unwanted conduct related to a relevant protected characteristic and has the purpose or 
effect of creating an intimidating, hostile, degrading, humiliating or offensive environment or 
violating another’s dignity. 

Victimisation is subjecting a person to a further detriment after they try to complain or proceed in 
connection with discrimination. 
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Occupational requirement is a defence for an employer who has policies which discriminate. It must 
be shown that the requirement is a proportionate means of achieving a legitimate aim. 

Disability is an impairment or health problem that limits or restricts daily activities in different areas 
of life in any way. It is considered ‘long-standing’ if it impacts for over one year. See Appendix B for 
further information. 

4. Statement  

FWinc aims to ensure fairness, diversity and inclusion are fundamental qualities of all FWinc activities 
and to challenge discrimination and exclusion. FWinc will monitor and review its equality procedures 
and strategy to achieve this. 

FWinc aims to provide equal opportunities for all regarding access to and participation in work, 
volunteering, services, education and venues. FWinc recognises that some people may need extra help 
in order to have the same chances.  FWinc aims to overcome any barriers (both physical and 
attitudinal) to ensure no person is excluded from its activities. 

FWinc recognises the positive value of diversity in attitudes, cultural perspectives, beliefs, ethnic 
background, sexual orientation, ability, disability, knowledge, age and life experience. This policy 
aims to take into account the diverse needs of all members of the community. 

FWinc requires that no applicant, member or associate receives less favourable treatment than 
another on the grounds of race, ethnicity, nationality, religious beliefs, gender (including 
reassignment), sexual orientation, age, marital status, financial status, political beliefs, trade union 
activity, mental health or disability, or spent offences; except where justifiable occupational 
requirements necessitate it or other FWinc Policies are breached. 

No form of discrimination, bias, harassment or victimisation, as defined above, will be tolerated 
during FWinc activities or actions. FWinc also recognises discrimination or bias may occur towards 
people in other groups and those with characteristics which are not protected; these include: people 
whose first language is not English, young offenders, children in care, people in receipt of benefits, 
people living in poverty, people with infectious diseases, divorced or single parents, homeless people, 
those with addictions, disfigurements or disabilities, and the lifestyle choices of people including 
tattoos, hair colour, hair styles, fashion and clothing. FWinc recognises that bias can be unconscious 
and is therefore committed to raising awareness to it. See Appendix A. 

FWinc recognises that discrimination or bias on the grounds of disability, mental health and religious 
beliefs, in particular, may arise through a lack of understanding. FWinc aims to, when relevant, inform 
and educate its members and associates to appreciate and understand the requirements, restrictions 
and/or limitations of people with disabilities, mental health issues or religious beliefs. See the FWinc 
Mental Health & Wellbeing Awareness Policy for more information about mental health issues. See 
Appendices B and C for information about disability. 

FWinc recognises that not all disabilities are visible.

FWinc recognises the significance of working in partnership and collaboration between those designing 
and providing the activities and those participating in them. 
FWinc recognises that not all those with a disability, as currently defined, identify as being disabled, 
such as those who are autistic or who are deaf. Their inclusion within the terminology used in this 
policy is for illustration purposes only. 
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5. Legislation  

5.1. Autism Act 2009  
An Act to make provision and guidance for NHS bodies and local authorities to meet the needs of 
adults with autistic spectrum conditions, and for connected purposes. It requires an Autism 
Strategy, reviewed every 5 years, and for Councils to provide adult autism services including 
diagnostic services and social care assessments. 

5.2. Equality Act 2010  
This Act consolidates numerous acts and regulations which formed the basis of UK anti-
discrimination law. This Act requires equal treatment in access to employment, services, 
education, premises or associations regardless of protected characteristics. It also places a legal 
responsibility on an organisation to monitor their own recruitment process to ensure they are 
not discriminatory and to make reasonable adjustments to mitigate the disadvantage of a 
disability and restore equity for all. 

6. Identified Justifiable Occupational Requirements and Exceptions to Equal Opportunity  

6.1. Selection Procedure  
The safety of members and associates of FWinc is an organisational priority of FWinc. Due to the 
nature of our activities and participants, and in line with the FWinc Safeguarding, Screening and 
Recruitment & Selection Policies, FWinc will consider carefully the prospective selection of a 
person whose recruitment checks highlight any spent or unspent convictions relating to sexual or 
violent offences and may take advice from a legal representative or probationary personnel 
involved with a view to robustly assessing risk relevant to their potential role. 

6.2. Religious or Political Pressure  
FWinc aims to operate its activities in a safe and supportive environment and believe its 
members and associates should not be subjected to any religious or political pressures. FWinc 
will exclude any member or associate of FWinc that try to enforce their beliefs or any aspect of 
their religion or politics on any other member or associate of FWinc, including terminating 
worker contracts or volunteer agreements, if relevant and deemed proportionate. 

7. Identified Potential Points of Discrimination or Bias  

7.1. Team Recruitment  
FWinc aims to recruit members to the organisation without discrimination or bias. Recruitment 
procedures should be consistent and documented with decision-making processes evidenced and 
justified. 

7.2. Team Awareness  
FWinc aims to increase awareness of accessibility and disability by: 

 including information in this policy (see Appendix C)
 describing scenarios FWinc may encounter during its activities
 making this policy available to the FWinc Team
 encouraging team members to undertake accessibility and disability awareness training
 using appropriate language (see Appendix B) and challenging the use of inappropriate 

language
 making further resources available for signposting 
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7.3. Accessibility  
FWinc aims to audit, review and minimise barriers to access and participation when planning 
projects and activities but recognises removing them may not always be possible. 

Actions may include:
 using venues and premises which are fully accessible 
 having a flexible cancellation policy
 delivering tailored activities for those with disabilities
 providing separate, detailed and specific, up-to-date and dated accessibility 

information on its website, including any projects or activities, where those with any 
or specific disabilities are welcome, to aid research ahead of participation

 making reasonable adaptations/adjustments and provide equipment to enable 
participants with a disability to take part in its activities 

 getting specialist input, training and advice, if required, to enable those with 
disabilities to fully participate in its activities 

 making activity premises available for sensory familiarisation ahead of events
 obtaining funding for those who cannot afford to pay for the activities we offer, when 

feasible
 allowing carers and support workers of those participating in FWinc activities to attend 

and take part free of charge
 promoting accessible activities directly to local disability groups and specialist media 

to encourage and specifically welcome disabled participants
 promoting steps taken to improve accessibility
 naming an accessibility champion and point-of-contact
 using Google Lighthouse, an open-source, automated tool for measuring the quality of 

web pages, to test the accessibility of the FWinc website
 inviting and encouraging feedback on policy, procedures and activities to inform 

reviews and evaluation

Additional actions are included for specific disabilities in Appendix C. 

FWinc aims to carry out reasonable adjustment measures discretely with the consent of, and in 
partnership with, the participant in a way that does not draw undue attention to their 
additional needs. 

8. Implementation of this Policy  

All members and associates of FWinc will be made aware of this policy, the content of this Policy and 
associated unacceptable behaviour. 

The following will be designed in accordance with this policy: all FWinc activities; marketing 
strategies; recruitment, application and selection procedures for new members of the FWinc Team; 
business and management plans; work with other organisations. 

This Policy will be available at permanent premises used by FWinc and on the FWinc website. 

9. Responsibilities  

It is the responsibility of the FWinc Board of Directors to ensure issues relating to equal opportunities 
are addressed in all actions of the organisation and the themes in this policy are upheld at all times. 
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It is the responsibility of all FWinc members and associates to treat other members and associates 
equally, with dignity and respect and without discrimination. Those who do not may be subject to 
disciplinary procedures as outlined in the FWinc Disciplinary Policy. 

10. Complaints  

Complaints regarding the procedures or handling of the procedures mentioned in this Policy, the 
Policy itself or any other matter regarding equal opportunities should follow the FWinc Complaints 
Procedure outlined in the FWinc Complaints Policy. 

11. Review  

This Policy will be reviewed by the FWinc Board of Directors annually, as-and-when issues arise or 
following new learning from significant events, participant feedback or new legislation coming into 
effect. 

12. External Contacts  

Human Rights Commission: www.equalityhumanrights.com

Advice Now: www.advicenow.org.uk/

Access to Work: grants for reasonable adjustments to help those with disabilities get and stay in work
www.gov.uk/access-to-work

DCC Equalities and Diversity: www.derbyshire.gov.uk/council/equalities/default.asp

Derbyshire SENDIASS www.derbyshireiass.co.uk/home.aspx

13. Policy History  

First version adopted Jun 2009
Amended Sep 2010
Reformatted, amended and readopted Dec 2011
Amended and readopted Nov 2012
Readopted Nov 2013
Readopted Jan 2015
Amended Oct 2015
Readopted Jun 2016
Readopted Nov 2017
Readopted Nov 2018
Readopted Nov 2019
Readopted Nov 2020
Amended Mar-May 2021 (disability/bias)
Readopted Nov 2021
Readopted Nov 2022
Amended Dec 2022 (accessibility)
Amended Nov 2023 (neurodiversity)
Readopted Mar 2024
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Readopted Nov 2024
Readopted Nov 2025
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Appendix A – Unconscious Bias

Unconscious bias is the forming of quick opinions without being aware of it. The opinions are guided 
by a person’s frame of reference – their experience and exposure to influencing factors such as 
upbringing, education, family, friends, work, culture, community, age, values and the media. A 
person’s frame of reference may be very small, particularly if their ‘inner circle’ - most trusted and 
seen friends and colleagues - are similar in respect of characteristics such as gender, age, sexuality, 
race, education, location, job, disability, illness, religion, family size. 

Quick thinking is instinctive, fast, subconscious and simple. It enables us to carry out routine tasks 
without thinking about them. It is therefore useful but is proven to be fallible. It can be informed by 
harmful and inaccurate stereotypes and therefore lead to discrimination and unfair judgement. 

Slow thinking is more rational, considered and conscious. It is about 17 times slower. 

Unconscious bias perpetuates in the ‘reflexive loop’: observation leads to data selection which leads 
to interpretation and meaning which leads to assumptions leads to conclusions and beliefs which leads 
to observation. It affects what observations we make and what data we select next time. It is bias 
towards reaffirming our conclusions and beliefs. 

It is a particular issue in job recruitment and promotion and work culture. 

Common Types of Decision Bias

 affinity bias  : treating someone more favourably because they are similar to you such as in likes, 
dislikes, appearance, background. This may lead to you spending more time with them. 

 attribution bias  : making incorrect, negative assumptions about the reasons behind the experiences 
and accomplishments of others 

 perception bias  : treating others based on simplistic, often incorrect, assumptions
 gender bias  : preferring one gender over another
 name bias  : treating people with similar names to ourselves more favourable
 age bias  : discrimination and making assumptions based on age
 weight bias  : judging a person negatively because they are larger or a heavier weight than average 
 beauty bias  : favouring attractive people, viewing them as more competent and viewing 

unattractive and very attractive people as less competent
 height bias  : treating taller people more favourably, assuming they are better leaders
 conformity bias  : the pressure to conform to other people’s opinions, rather than thinking 

independently, preferring people who agree with you leading to echo chambers
 confirmation bias  : finding evidence to support a decision rather than being evidence-led, letting 

our previous experiences influence our feelings towards others, regardless of their actions or 
performance

 contrast effect  : comparing two things against each other, rather than against all other things
 halo effect  : focusing on one positive thing and ignoring negative things
 horns effect  : focusing on one negative thing and ignoring positive things
 anti-bias  : going too far in the other direction to avoid bias

To avoid unconscious bias it is recommended to:
 learn about bias
 listen and empathise without judgement
 slow down thinking and decision-making processes
 not make decisions until everything/one has been considered
 ignore prejudice
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 give thorough and standardised evaluations
 place greater importance on someone’s skills and experience rather than background, appearance 

or personality
 have nameless, genderless and ageless recruitment processes
 stand for and with marginalised communities – be an ally, not a bystander
 join discussions
 encourage different views and opinions
 welcome discomfort and feedback
 learn from mistakes
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Appendix B - Disability

Disability is defined as an impairment or health problem that limits or restricts daily activities in 
different areas of life in any way. It is considered ‘long-standing’ if it impacts for over one year. 

9.4 million people in England have a registered disability – 17.6% of the population (EN, 2020). 75% of 
these have more than one impairment (EN, 2020). 50% of disabled people experience long-term pain 
(EN, 2020). 

1. Language / Terminology  
The community of people with impairments should be reference to as ‘deaf-disabled’. 
The community of people without impairments should be reference to as ‘non-disabled’.
The disability should not be viewed as defining a person: it is only one part of their identity. Do not 
use deficit-based, ‘identity-first’ language - avoid using labels/adjectives - not ‘a disabled person ’ 
but ‘a person with a disability’. Exceptions to this include neurodivergent conditions (see below). 
People do not ‘suffer’ with a disability, they live with it. Never use ‘sufferer’ as an identity. 
Disability is not a fight to be ‘overcome’: it is a constant challenge. 

Physical impairments:
Wheelchair user (never wheelchair bound or confined)
 Dwarfism – use dwarf or person of short stature or restricted growth (never use midget)
 Spastic – medical term for tight muscles
Never use: handicapped (term comes from ‘hand in cap’ i.e. beggars); invalid; cripple

Cognitive impairments:
 Learning difficulty – has special educational needs (SEN) but there is no limit to IQ e.g. ADHD, autism, 

Asperger, dyslexia.
 Learning disability – has intellectual impairment or developmental delay with an IQ of <75. 
 Brain injury - not brain damage
Never use: dumb; retarded; slow; backwards

Sensory impairments:
Hearing – ‘deaf’ describes the full spectrum of hearing loss; ‘Deaf’ describes total hearing loss
 Visual - ‘blind’
Never use: ‘The’ before the impairment, e.g. ‘the blind’, ‘the deaf’

14. Inclusion  
Inclusive means everyone can get involved. Exclusive means they are for particular groups. 

Open: open to everyone, no adaptations required
Modified: changes required to include everyone
 Parallel: same activities but split into ability groups with adaptations made
 Separate/Alternate: activity related to specific group 
 Adapted: activity specifically for disabled people, reverse-integration to include non-disabled people

Adaptions to be inclusive should use the STEP tool – space, task, equipment, people.
Communicate with the individual about their impairment. They know what support they need best. 

15. Promotion  
Activities should explicitly say whether they are accessible for different disabled communities and if 
they are inclusive (open to all) or exclusive (only for them). 
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Appendix C – Common Disabilities

This appendix offers a non-exhaustive set of guidelines to raise awareness and improve practice when 
working with people with the disabilities below. 

Common Physical Disabilities

Wheelchair users may have a range of physical abilities. Considerations to make include: their range of 
movement; body temperature regulation; injury due to propelling the wheelchair; reduced stamina; 
bowel and bladder control; reduced breathing efficiency. To include wheelchair users, you should: 
ensure venues are wheelchair accessible; ensure all resources are reachable; adapt activities if their 
mobility is reduced; provide space information ahead of activity. 

Amputees (people with surgical removal of a part of the body) or congenital amputees (people born 
without a limb(s)) may: have reduced mobility or move differently; have poor coordination or balance; 
feel pain or discomfort; have low confidence to take part. To include amputees, you should: check 
their range of movement; discuss their pain level, threshold and management; provide activities which 
will help develop/improve mobility and coordination; provide activities with which they can be 
successful. 

Cerebral Palsy is a life-long condition arising from damage to the motor areas of the brain that occur 
before or during birth, later through traumatic brain injury, stroke or similar condition. It is usually 
non-progressive and causes variable impairment of the coordination, tone and strength of muscle 
action, impacting on posture and movement. Potential characteristics include: balance difficulties; 
hearing, visual and touch impairment; epilepsy; intellectual disability, memory loss; perceptual 
difficulties; difficulties talking, chewing and swallowing. To include someone with cerebral palsy, you 
should: adapt activities to their movement ability and stamina; maintain a warm environment; repeat 
instructions.

There are over 200 types of restricted growth conditions, grouped together as dwarf 
conditions/dwarfism. Physical characteristics include: mobility issues due to kyphosis/scoliosis of the 
spine, spinal stenosis or unstable/flexible joints; weight gain. To include those with restricted growth, 
you should: ensure all resources are reachable; adapt activities if their mobility is reduced. 

Speech impairments are a type of communication disorder where speech is disrupted. They range from 
stutters and lisps to an inability to speak (mute) and may be associated with language difficulties or 
brain injury. To include those with speech impairments, you should: be patient; speak clearly and 
directly; check understanding; use signals, visual aids or sign language to aid communication; reduce 
background noise. 

Common Cognitive Impairments

Neurodiversity is variation in the neurocognitive functioning of the brain: the brain of those who are 
neurodiverse, as opposed to ‘neurotypical’, can function differently. This neurodiversity is part of the 
normal variation of the human brain and should be seen as ‘normal’. Neurodivergent conditions 
include: Autism Spectrum Condition (ASC), dyslexia, dyscalculia, dyspraxia (Developmental 
Coordination Disorder), Attention Deficit Hyperactivity Disorder (ADHD), tourettes, Pathological 
Demand Avoidance (PDA). 70% are multi-neurodivergent (NDSA, 2023). 

People with ADHD may: have short attention spans; be easily distracted; frequently change activity; 
have poor organisation skills; not appear to be listening; fidget or have excessive movements; have 
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difficulty being quiet; have difficulty competing; act without thinking; have difficulty waiting their 
turn; interrupt others. To provide an inclusive environment for those with ADHD, you should: use their 
name and look at them when communicating; be clear and positive with rules; take time to 
understand their learning style;  provide familiar activities and session structures; have an organised 
environment; provide immediate and consistent feedback regarding positive behaviour; know triggers 
or warning signs of inappropriate behaviour; ask how they wish to be notified in the event that they 
are observed to be struggling with a task or not effectively managing their behaviour. 

ASC is a lifelong, developmental difference that can affect the senses and the way a person 
communicates, sees the world and interacts and relates to others. It is not an illness or disease and 
cannot be caught, treated or cured. Unlike other ‘disabilities’, being autistic is a fundamental aspect 
of a person’s identity: it is not something they ‘have’, but something they ‘are’ It is therefore 
acceptable to describe them as ‘autistic’ rather than ‘has autism’. The autistic brain has more 
neurons and connections in some areas and fewer connections in others, and it thinks and processes 
information differently (NDSA, 2023). ASC is not a linear spectrum as different areas of the brain can 
be affected in different individuals: each person’s autism is different. Many autistic people qualify as 
disabled under the current diagnostic model but not all identify as being disabled. 

There is a wide variety of characteristics which vary in degree between each individual and are 
temporally-variable depending upon their environment and level of stress. Common characteristics 
include: 
 Social  : difficulty with social interactions and relationships; difficulty understanding verbal and 

non-verbal communication; reduced intuition, appearing indifferent/insensitive, lack of empathy 
with those who are neurotypical; alexithymia (inability to recognise or describe one's own or 
others’ emotions), unaware of the feelings of others due to difficulty reading facial expressions, 
body language or interpreting speech; avoiding eye contact; inappropriate laughing; wanting to 
please (particularly females); lack of awareness of the ‘hidden curriculum’ - social relationships, 
culture;

 Sensory  : under (hypo-) sensitivity (need to boost stimulation; over (hyper-) sensitivity (need to 
dampen stimulation), can be both at same time to different senses; crossed-senses (synaesthesia), 
reduced proprioception (kinaesthesia - awareness of the position and movement of the parts of 
the body); reduced perception of danger; atypical response to sound; vestibular disorder (inner 
ear balance/motion); reduced interoception (awareness of body sensations e.g. hunger, needing 
the toilet); 

 Physical  : impaired or temporary loss of physical/motor skills; clumsy (due to reduced 
proprioception); motion sickness (due to vestibular disorder); low energy (due to not eating 
enough and not enough sleep); 

 Mental  : obsessions with objects; anxiety, depression, lack of motivation; inability to transfer 
skills; resistant to change; seeing/focusing on small details, not the bigger picture; enhanced 
perceptual functioning (high intelligence, pattern recognition, visual processing); reduced 
executive functioning (managing time, prioritising maintaining plans, starting tasks, completing 
tasks, working memory, adapting, switching between tasks); monotropism (focused interests); 

 Communication  : repetition of words or phrases; selective-mutism, non-speaking; literal 
interpretation; reliance on content of verbal communication, not delivery (voice, tone, body 
language); incorrectly assuming common ground (on same wavelength); 

 Distress Behaviour  : stimming (self-stimulating, self-regulating behaviours) - making repetitive 
movements or sounds, such as rocking or tapping. This is a coping mechanism which helps to 
rebalance and ground themselves. It is not always voluntary and can be due to enjoyment and 
communication, to increase or reduce sensory input, or to reduce anxiety; meltdown - sensory 
overload or high social demands, if overwhelming, may lead to a medial episode - having a ‘melt-
down’ or ‘shut-down’, is an autonomic protective response to a threat/trauma/danger (fight, 
flight, flood, fawn, flop, freeze), it can involve aggressive behaviour, shaking, exhaustion, 
auditory exclusion, tunnel vision and recovery can take up to two days. 
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‘Masking’ is hiding these characteristics, to not show what they are going through. It can be 
physically, mentally and emotionally exhausting and can lead to fatigue, exhaustion and burn-out due 
to high energy demand of processing and masking. 

Characteristics can be reduced through: awareness of triggers and sensitivities and appropriate 
planning management of environment and routine; developing a ‘sensory diet’ to focus and de-
escalate overload (boost some, avoid others) such as weighted blankets, sensory toys; low-arousal 
training to reduce stress; engaging in passionate interests; reduced social demands and sensory loads. 

Current diagnostic criteria focus on behaviours and include: persistent difficulties with social 
communication and interaction and restricted and repetitive patterns of behaviours, activities or 
interests since early childhood to the extent that these limit and impair everyday functioning (NAS, 
2023). Males and females present differently but diagnosis criteria is skewed towards men. Autism is 
often misdiagnosed as MHPs such as OCD or bipolar disorder (NDSA, 2023) and is delayed due to 
masking. ADHD can also mask characteristics as it opposes/contradicts them (NDSA, 2023). For girls, 
characteristics often manifest in secondary school, due to struggling with school transition and 
increased social pressure (NDSA, 2023). Diagnosis can help unlock coping strategies, environmental 
management and ensure access to appropriate education. 

Those with autism have a higher predisposition to other conditions: learning difficulties including 
ADHD (75% - Access for All, 2022, 40% - NDSA, 2023); mental health problems (MHPs), particularly 
anxiety – (33% - Access for All, 2022, 70% - NDSA, 2023); epilepsy, asthma, diabetes, chronic fatigue, 
gender dysphoria, hypermobility (Ehlers-Danlos Syndrome), (NDSA, 2023); 

Those with autism are at higher risk of: bullying, gaslighting; sexual and domestic abuse or mate 
crime; suicidal thoughts and attempting suicide; eating disorders and malnourishment; poor personal 
hygiene; poor sleep hygiene; heart conditions and stroke due to cedentary lifestyle (exercise can be 
challenging); shorter life expectancy, particularly when coupled with learning difficulties, due to 
unmet needs, reduced access to healthcare and poor understanding among clinicians; social isolation; 
substance misuse; being unemployed (NDSA, 2023)

To include people with ASC, you should: use their name and face them when communicating provide 
clear instructions around what is expected, and provide step-by-step explanations; use visual learning 
and communication; offer space; speak slowly and use simple language; offer time to process; 
repeat/stress key words; don’t ask too many questions at once; help them anticipate what happens 
next; give warnings if something is about to change; use prompts and reminders to reinforce rules; 
provide a structure and routine to activities with a definite beginning and end; control the 
environment so they are not overstimulated by noise, light, smells, colour etc; 
provide/allow/encourage the use of ear-defenders; create a predictable environment; provide good 
Wifi to aid any required electronic devices; reduce queuing/waiting requirements; use PECS (picture 
exchange communication system); provide a mentor/peer/buddy to help them in social situations and 
manage their environment; provide emotional awareness resources; ask the participant to identify 
boundaries and disclose needs/preferences; allow adjusted arrival times to support familiarisation to 
new environments or busy spaces; provide a safe, dark, quiet space to go to recover if they can’t cope 
or need time-out; schedule time-outs through the day; during meltdowns, don’t add input, asking 
questions etc; ask for feedback on communication style; give time to respond to invitations so can 
properly assess capacity; . 

Asperger syndrome affects people in three specific areas: social interaction, social communication and 
social imagination. It is no longer considered a separate condition to ASC but many people still refer to 
the two separately. People with Asperger syndrome may have difficulty understanding: gestures, 
facial expressions or tone of voice; jokes, metaphors and sarcasm; when to start or end a conversation 
or choosing topics to talk about; unwritten social rules such as personal space; other people’s 
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thoughts, feelings or actions. They may: use complex words and phrases but not fully understand what 
they mean; struggle to make and maintain friendships; find people unpredictable and confusing; be 
withdrawn, seem uninterested; behave inappropriately or antisocially; find it hard to predict/imagine 
what happens next; like to repeat activities; have rules, routines and rituals to follow; have sensory 
difficulties. To include someone with Asperger syndrome, you should: use short, simple, literal 
explanations; not use slang terms, sarcasm or metaphors; use their name and face them when 
communicating with them; instruct what to do, not what not to do; help them anticipate what 
happens next; give warnings if something is about to change; use prompts and reminders to reinforce 
rules; provide a structure and routine to activities with a definite beginning and end; provide a safe, 
quiet space to go to if they can’t cope or need time-out. 

A learning disability is defined as a reduced intellectual ability and difficulty with everyday activities, 
which affects an individual for their whole life (Mencap). They range from mild to severe. Common 
characteristics include: taking longer to learn something; difficulty understanding complex 
information; difficulty interacting with others. To include someone with a learning disability, you 
should: use a range of learning styles, particularly demonstration; use short sentences, simple 
language and visual aids; maintain a consistent environment; provide easy-to-read resources; use non-
verbal communication techniques; break down activities taking one element at a time, building up 
slowly; give clear instructions and repeat them; give further support separately; check understanding. 

Dementia is a disorder caused when the brain is damaged by injury or disease. It manifests as a set of 
related symptoms and can affect the senses, balance, mobility, storing memories and feelings and 
emotions. To include someone with dementia, you should: label containers with their contents (using 
words and pictures); use clear signage around buildings; avoid reflective surfaces; have good lighting 
without creating shadows; have strong colour contrasts; avoid rooms with busy pattern decoration; 
avoid the use of black floor surfaces; use calming and familiar music. 

Common Sensory Impairments

Hearing impairment is a loss of hearing in one or both ears, ranging from mild to severe. It can be 
temporary or permanent and happen gradually or suddenly. To include those with hearing loss, you 
should: provide written information; signal to them when they need to look at you; make sure they 
can see your mouth when speaking and they are not looking towards bright light; reduce the 
background noise level; speak clearly and slowly but normally, not exaggerating lip movements or 
shouting; write down words they may not be familiar with; don’t talk at the same time and using 
visual aids; demonstrate as well as describing; give warning of any changes to routine; use gestures 
and/or sign-language whilst speaking; learn greeting and basic word signs; learn activity-specific signs; 
use subtitles on any digital audio media; confirm understanding with gestures; use the double-handed 
wave to show appreciation and praise. 

Visual impairment is a loss of vision in one or both eyes, ranging from mild to severe. It can be 
temporary or permanent and happen gradually or suddenly. To include those with vision loss, you 
should: provide verbal information; provide information in Braille (via RNIB); familiarisation time in 
the activity venue/space; have predictable uses of space; describe any visual demonstration or object; 
use audio description on any digital visual media; provide large-print versions of any text media; adapt 
activities or use specialist equipment to ensure their inclusion and safety; have good lighting; use high 
contrast colours; use sans-serif fonts; use their name to get their attention; identify yourself when 
speaking; approach from opposite side to any assistance animal; check understanding; tell them when 
you are leaving. 
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Appendix D – Further Resources

Neurodiversity
Autism Information & Advice Service www.autisminformationservice.org.uk/
Derbyshire Autism Services www.derbyshireautismservices.org/
Derbyshire Autism Services Group (DCHS) www.derbyshirehealthcareft.nhs.uk/getting-
help/community-support-near-you-infolink/derbyshire-autism-services-group-dasg
Derbyshire SEND Services https://www.localoffer.derbyshire.gov.uk/apply-
for-an-assessment/send-service-contact-details/send-service-contact-details.aspx
Inside Aut (autism support) www.inside-aut.com/
National Autistic Society www.autism.org.uk/
Neurodiverse Self Advocacy https://ndsa.uk/content/
NHS Autism Information and Advice Service via GP
SEMH (Social, Emotional, Mental Health in children) www.semhtools.co.uk
SOS!SEN (secure SEM provision for children and young people with SEND) https://sossen.org.uk/ 
Spectrumheads https://www.spectrumheads.co.uk/

Page 14 of 14


	1. Purpose
	2. Scope
	3. Definitions
	4. Statement
	5. Legislation
	5.1. Autism Act 2009
	5.2. Equality Act 2010

	6. Identified Justifiable Occupational Requirements and Exceptions to Equal Opportunity
	6.1. Selection Procedure
	6.2. Religious or Political Pressure

	7. Identified Potential Points of Discrimination or Bias
	7.1. Team Recruitment
	7.2. Team Awareness
	7.3. Accessibility

	8. Implementation of this Policy
	9. Responsibilities
	10. Complaints
	11. Review
	12. External Contacts
	13. Policy History
	Common Types of Decision Bias
	affinity bias: treating someone more favourably because they are similar to you such as in likes, dislikes, appearance, background. This may lead to you spending more time with them.
	attribution bias: making incorrect, negative assumptions about the reasons behind the experiences and accomplishments of others
	perception bias: treating others based on simplistic, often incorrect, assumptions
	gender bias: preferring one gender over another
	name bias: treating people with similar names to ourselves more favourable
	age bias: discrimination and making assumptions based on age
	weight bias: judging a person negatively because they are larger or a heavier weight than average
	beauty bias: favouring attractive people, viewing them as more competent and viewing unattractive and very attractive people as less competent
	height bias: treating taller people more favourably, assuming they are better leaders
	conformity bias: the pressure to conform to other people’s opinions, rather than thinking independently, preferring people who agree with you leading to echo chambers
	confirmation bias: finding evidence to support a decision rather than being evidence-led, letting our previous experiences influence our feelings towards others, regardless of their actions or performance
	contrast effect: comparing two things against each other, rather than against all other things
	halo effect: focusing on one positive thing and ignoring negative things
	horns effect: focusing on one negative thing and ignoring positive things
	anti-bias: going too far in the other direction to avoid bias
	learn about bias
	listen and empathise without judgement
	slow down thinking and decision-making processes
	not make decisions until everything/one has been considered
	ignore prejudice
	give thorough and standardised evaluations
	place greater importance on someone’s skills and experience rather than background, appearance or personality
	have nameless, genderless and ageless recruitment processes
	stand for and with marginalised communities – be an ally, not a bystander
	join discussions
	encourage different views and opinions
	welcome discomfort and feedback
	learn from mistakes

	1. Language / Terminology
	14. Inclusion
	15. Promotion
	Common Physical Disabilities
	Common Cognitive Impairments
	Social: difficulty with social interactions and relationships; difficulty understanding verbal and non-verbal communication; reduced intuition, appearing indifferent/insensitive, lack of empathy with those who are neurotypical; alexithymia (inability to recognise or describe one's own or others’ emotions), unaware of the feelings of others due to difficulty reading facial expressions, body language or interpreting speech; avoiding eye contact; inappropriate laughing; wanting to please (particularly females); lack of awareness of the ‘hidden curriculum’ - social relationships, culture;
	Sensory: under (hypo-) sensitivity (need to boost stimulation; over (hyper-) sensitivity (need to dampen stimulation), can be both at same time to different senses; crossed-senses (synaesthesia), reduced proprioception (kinaesthesia - awareness of the position and movement of the parts of the body); reduced perception of danger; atypical response to sound; vestibular disorder (inner ear balance/motion); reduced interoception (awareness of body sensations e.g. hunger, needing the toilet);
	Physical: impaired or temporary loss of physical/motor skills; clumsy (due to reduced proprioception); motion sickness (due to vestibular disorder); low energy (due to not eating enough and not enough sleep);
	Mental: obsessions with objects; anxiety, depression, lack of motivation; inability to transfer skills; resistant to change; seeing/focusing on small details, not the bigger picture; enhanced perceptual functioning (high intelligence, pattern recognition, visual processing); reduced executive functioning (managing time, prioritising maintaining plans, starting tasks, completing tasks, working memory, adapting, switching between tasks); monotropism (focused interests);
	Communication: repetition of words or phrases; selective-mutism, non-speaking; literal interpretation; reliance on content of verbal communication, not delivery (voice, tone, body language); incorrectly assuming common ground (on same wavelength);
	Distress Behaviour: stimming (self-stimulating, self-regulating behaviours) - making repetitive movements or sounds, such as rocking or tapping. This is a coping mechanism which helps to rebalance and ground themselves. It is not always voluntary and can be due to enjoyment and communication, to increase or reduce sensory input, or to reduce anxiety; meltdown - sensory overload or high social demands, if overwhelming, may lead to a medial episode - having a ‘melt-down’ or ‘shut-down’, is an autonomic protective response to a threat/trauma/danger (fight, flight, flood, fawn, flop, freeze), it can involve aggressive behaviour, shaking, exhaustion, auditory exclusion, tunnel vision and recovery can take up to two days.

	Common Sensory Impairments
	Neurodiversity

