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NHS Tayside is committed to recruiting, retaining and developing a workforce that reflects the communities we serve.  It is vital that we monitor and analyse diversity information so that we can ensure that our HR processes are fair, transparent, promote equality and opportunity for all and do not have an adverse impact on any particular group.

Your cooperation in providing us with accurate data will ensure that we meet our legal obligations, but even more importantly, will result in us exceeding our legal obligations.

All information provided on this form will be treated as strictly confidential and will only be used for the purpose of equality monitoring to ensure no group of staff is discriminated against or disadvantaged.

National Insurance Number (mandatory): 

Surname (optional): 

Please indicate your answers with a cross next to your preference.

Gender 
1. Male
2. Female 

Marital Status:
1. Divorced
2. Married
3. Single
4. Widowed 
5. Civil Partnership
6. Dissolved Civil Partnership

What is your ethnicity?  (Ethnic origin categories are not nationality, place of birth or citizenship.  They are about the group to which you as an individual perceive you belong.)
1. Scottish
2. Irish
3. Other British 
4. Polish
5. Gypsy Traveller
6. Other
7. Mixed/Multiple Ethnic group
8. Asian – Indian, Indian Scottish or Indian British
9. Asian – Pakistani, Pakistani Scottish or Pakistani British
10. Asian – Bangladeshi, Bangladeshi Scottish or Bangladeshi British
11. Asian – Chinese, Chinese Scottish or Chinese British
12. Other Asian
13. Caribbean or Black – Caribbean, Caribbean Scottish or Caribbean British
14. African – African Scottish or African British
15. Caribbean or Black other
16. Caribbean or Black – Black Scottish or Black British 
17. African Other
18. Arab – Arab Scottish or Arab British
19. Any other ethnic group
20. Prefer not to answer
Do you have a condition/disability that has lasted/may last twelve months or more?
1. Blindness or partial sight loss
2. Deafness or partial hearing loss
3. Development Disorder (e.g. Autistic Spectrum Disorder or Asperger’s Syndrome)
4. Learning Difficulty (eg Dyslexia)
5. Learning Disability (eg Down’s Syndrome)
6. Long-term illness, disease or condition
7. Mental Health Condition
8. Other condition (please specify)
9. Physical Disability

Have you, are you or do you plan to undergo gender reassignment (changing sex)?
1. Yes
2. No 
3. Don’t know
4. Prefer not to say

What is your sexual orientation?
1. Bisexual
2. Gay
3. Heterosexual 
4. Lesbian
5. Other
6. Prefer not to say

What is your Religion or Belief?
1. Buddhist
2. Church of Scotland
3. Hindu
4. Jewish
5. Muslim
6. Roman Catholic 
7. Sikh
8. Christian Other
9. Other
10. No Religion
11. Prefer not to say




By completing this form you have helped us to better understand how we, as an employer, ensure equality and opportunity to all.  
Please return your completed form to the HR Directorate, Level 9, Ninewells Hospital

[bookmark: _GoBack]Thank you for completing this form.
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