
Domain Data & Evidence Access & Inclusion
Safety & Trust (OH&S; Wellbeing: 
Faith in organisation)

Power & Participation 
(influencing decision making; 
accessing services)

Systems & Structural Design

Data & Evidence

Eg.
 
We are collecting and/or using data that 
reinforces gender stereotypes
 

Eg.
We assume that aggregate 
data represents everyone
 

Eg.
We have identified gaps for people of 
all gender and diverse people to 
participate, but have not altered 
program design
 

Eg.
We have identified that women, 
particularly women with a disability 
are underrepresented in leadership 
roles, but we have not addressed 
systemic barriers
 

Eg.
We used appropriate processes that 
enable us to collect and analyse 
disaggregated data; and have used 
this evidence to inform initiative 
design, planning, implementation 
and evaluation

Access & Inclusion

Eg.
 
Our eligibility criteria disproportionately 
exclude people, and needs to be revised  

Eg.
We do not test for barriers to 
participation in a project
 

Eg.
We have identified barriers for people 
to participate but have not changed 
our approach or facilitation approach
 

Eg.
Women with a disability participate 
in professional development 
opportunities that have been 
created; but the organisation does 
not address systemic issues such as 
inaccessible leadership roles 

Eg.
We have removed barriers for 
people to participate in initiatives
 

Safety & Trust (OH&S; 
Wellbeing: Faith in 
organisation)

Eg.
 
The facilitation approach does not 
support physiological safety by 
acknowledging everyone's contribution 
and valuing their participation

Eg.
We silence importance of lived 
experience and make 
assumptions about people 
impacted by inequality
 

Eg.
In our planning we identify 
psychological risk, but we do not shift 
systems
 

Eg.
We have introduced measures to 
identify psychological risks, but we 
do not make any systemic changes 
to support addressing these
 

Eg.
We have embedded culturally safe 
standards in our organisational 
policies and implement actions to 
support psychological safety for 
everyone

Power & Participation 
(influencing decision 
making; accessing 
services)

Eg.
There is only one way to have input into 
decision making processes.
We provide and promote multiple ways 
to contribute (e.g. workshops, 
anonymous feedback, one-on-one 
conversations) in decision making

Eg.
Decision making structures 
remain unchanged
 

Eg.
We actively seek staff feedback, after 
key decisions have been made
 

Eg.
We have promoted an advisory role 
with targeted people but not tailored 
communication styles
 

Eg.
We have equal decision-making 
power with participants in our 
program, and they are renumerated 
for sharing their lived experience 

Systems & Structural 
Design

Eg.
Eligibility criteria limits opportunity for all 
people to participate

Eg.
We dismiss the influence of 
systems and consider inequity 
as individual circumstance

Eg.
We acknowledge inequality influenced 
by systems, but we are not addressing 
them

Eg.
We have designed a new initiative to 
meet needs, but eligibility criteria 
limits participation

Eg.
We have created eligibility criteria to 
participate and procurement 
processes to support renumeration 
for people to share their experiences

 

Possible evidence to assess work:
Complaints or grievances on record with 
incidents of harm documented but 
unaddressed.
 
Data tells us there are negative 
outcomes for particular people.
No action taken in response to known 
barriers.
 
Policies or criteria that have been 
identified as discriminatory remain 
unchanged.

Possible evidence to assess 
work:
No disaggregated data
 
No barrier analysis
 
No evidence of consultation.
 

Possible evidence to assess work:
Reporting references gender 
breakdown but does not demonstrate 
any requirements for structural 
change

Possible evidence to assess work:
Disaggregated data is provided to 
influence program design.
Consultation forums documented.
Targeted initiatives are planned to 
meet needs.
 

Possible evidence to assess 
work:
Intersectional analysis is 
documented.
 
Structural initiative changes are 
formalised.
 
Budget is allocated to support 
actions.
 
Governance adjustments created 
and approved.

THE PLACEMAT



Predominantly Red Active harm is occurring or known barriers remain unaddressed. This initiative should not proceed without a documented plan to address harm.

Mostly Amber High risk of reinforcing inequity. Significant redesign is needed before proceeding.

Mixed Yellow The problem is being named but not yet acted on. Identify at least one concrete action before sign-off.

Predominantly Blue Harm is being mitigated for some groups but the underlying system remains unchanged. Consider structural redesign.

Green Across Domains Evidence of systemic redesign and structural justice. Document what changed and share as a model for others.

Decision Point
An initiative should not proceed to final decision if any domain sits at Gender-Unequal without a documented plan to address the harm. Transformative classification requires documented evidence 
of structural change.

“Are we reducing the symptoms of inequality — or changing the conditions that produce it?”

Scoring Guidance
Review your traffic light scores across the five domains and use the thresholds below to guide your decision.




