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NHS Staff Standards
Self-Assessment Tool





About the NHS Staff Standards
The NHS Staff Standards set clear national expectations for modern employment across the NHS. They work alongside the NHS People Promise to reduce variability and ensure every member of staff - regardless of role or organisation - has a consistent, positive experience at work.
The standards focus on the areas that matter most to staff. You can jump directly to each section:
· Line management
· Health and wellbeing
· Violence prevention and reduction
· Improving sexual safety
· Tackling racism
· Promoting flexible working

How to use this self-assessment tool
This tool supports organisations to:
· assess performance against the NHS Staff Standards
· identify strengths and areas for improvement
· inform local action planning and continuous improvement
· support internal discussions around assurance.

Each section reflects a core component of a safe, inclusive and supportive working environment. Responses should be considered alongside local context, workforce data and partnership working arrangements.

Organisations can use this tool flexibly:
· you may choose to complete all six sections at once, or
· focus on priority areas or specific standards depending on local need.
This tool is not intended to be used as a formal performance management or compliance mechanism. Its purpose is to support honest reflection, shared understanding and continuous improvement. 

Please see our NHS Staff Standards hub for further information and support.



[bookmark: _Line_management][image: ]Line management
Good line management is one of the most powerful levers organisations have to improve staff experience. This standard sets out what employers must put in place to ensure line managers are properly trained, supported and given the time they need to lead their teams well, because investing in line managers is fundamental to a high-performing NHS workforce.
[image: People icon]This section supports organisations to assess how effectively these expectations are being met in practice. It focuses on how line managers are enabled and supported across the organisation, including governance, capability, staff experience and continuous improvement.
The following metrics can be used to help assess progress against the line management standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums  

	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is the NHS Leadership and Management Framework embedded across the organisation? 
	☐	☐	☐	☐	☐
	Does the board oversee how line managers are enabled and supported, including acting on feedback from managers?
	☐	☐	☐	☐	☐
	Are systems in place to support and monitor line manager performance?
	☐	☐	☐	☐	☐
	Are roles supported by clear, accurate and up-to-date job descriptions, with changes reviewed through agreed job evaluation processes?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are line managers supported and expected to create inclusive, respectful and psychologically safe team environments?
	☐	☐	☐	☐	☐
	Do staff feel comfortable raising issues with their line manager (e.g. as evidenced through staff survey or feedback)?
	☐	☐	☐	☐	☐
	Is feedback from line managers used to improve line management systems and practice?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Response and Support

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are staff supported through regular, meaningful one-to-one conversations?
	☐	☐	☐	☐	☐
	Are issues raised by staff addressed promptly and effectively?
	☐	☐	☐	☐	☐
	Are line managers supported through supervision, mentorship and guidance from their own managers?
	☐	☐	☐	☐	☐
	Are line management policies easily accessible, and do they enable managers to provide timely support and responses?
	☐	☐	☐	☐	☐
	Examples



	

	Next steps



	






	Workforce Experience and Development

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff receive high-quality appraisals with clear and achievable objectives?
	☐	☐	☐	☐	☐
	Are systems and processes in place to support staff development and career progression?
	☐	☐	☐	☐	☐
	Are opportunities for development accessible and equitable?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is comprehensive training and development offered to line managers (including first-time managers), aligned to the Leadership and Management Framework?
	☐	☐	☐	☐	☐
	Do job plans include sufficient time for line management responsibilities?
	☐	☐	☐	☐	☐
	Is line manager performance monitored, with action taken to improve quality where needed?
	☐	☐	☐	☐	☐
	Is data (e.g. staff survey, appraisal data) used to assess and improve line management?
	☐	☐	☐	☐	☐
	Is feedback from line managers used to improve systems and support?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	








	Actionable improvement areas: 
	











[bookmark: _Health_and_wellbeing][image: ]Health and wellbeing
NHS staff cannot care for patients if they are not cared for themselves. This standard requires employers to take a proactive, evidence-based approach to protecting the physical and mental health of their workforce, going beyond reactive support to prevent harm before it happens, with clear accountability at board level. 
[image: Heart icon with ECG line.]This section supports organisations to assess how effectively they are supporting staff health and wellbeing in practice. It focuses on prevention, access to support, workforce experience, and the use of data to drive continuous improvement.
The following metrics can be used to help assess progress against the health and wellbeing standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums
· Data from the NHS Premises Assurance model


	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is there a board-level Health and Wellbeing Guardian in place?
	☐	☐	☐	☐	☐
	Is there a current health and wellbeing strategy based on workforce data and staff engagement?
	☐	☐	☐	☐	☐
	Does the board regularly review wellbeing data and outcomes?
	☐	☐	☐	☐	☐
	Are trade unions involved in reviewing wellbeing data and shaping improvement actions?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	



	



	Culture, Prevention and Staff Voice

	
	Not in place
	Low level of progress
	Significant progress 
	Area of excellence 
	Low level of progress

	Are proactive measures in place to prevent work-related stress and ill health?
	☐	☐	☐	☐	☐
	Are staff supported to prioritise rest, wellbeing and raising concerns?
	☐	☐	☐	☐	☐
	Is staff feedback used to inform and improve wellbeing support and initiatives?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Response and Support

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff have timely access to occupational health and wellbeing services?
	☐	☐	☐	☐	☐
	Are occupational health recommendations consistently implemented?
	☐	☐	☐	☐	☐
	Are managers trained and supported to have effective health and wellbeing conversations and implement reasonable adjustments?
	☐	☐	☐	☐	☐
	Are reasonable adjustments implemented effectively for staff who need them?
	☐	☐	☐	☐	☐
	Are appropriate support and protections in place for pregnant and breastfeeding staff, and those experiencing perimenopause and menopause?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Workforce Experience and Environment

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff have access to safe rest spaces and opportunities to take breaks?
	☐	☐	☐	☐	☐
	Are staff supported to take regular and restorative breaks?
	☐	☐	☐	☐	☐
	Are appropriate food and drink facilities available (including for shift workers)?
	☐	☐	☐	☐	☐
	Are levels of stress, burnout and fatigue regularly monitored and addressed?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	



	



	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is wellbeing data (e.g. stress, burnout, absence) routinely analysed?
	☐	☐	☐	☐	☐
	Is data triangulated across multiple sources to inform action?
	☐	☐	☐	☐	☐
	Are improvement actions monitored and evaluated over time?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	








	Actionable improvement areas: 

	










[image: ]
[bookmark: _Violence_prevention_]Violence prevention 
and reduction
No one should come to work in fear. This standard requires employers to take consistent action to prevent and reduce violence, aggression and abuse in all its forms, with robust reporting systems, compassionate post-incident support, and appropriate training so staff feel safe and empowered at work.
[image: Hands and shield icon.]This section supports organisations to assess how effectively they are preventing, managing and learning from incidents of violence. It focuses on governance, prevention, staff safety, response and continuous improvement.
The following metrics can be used to help assess progress against the violence prevention and reduction standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums
· Data from the NHS Premises Assurance Model


	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is there a named Senior Responsible Officer accountable for violence prevention and reduction (VPR)?
	☐	☐	☐	☐	☐
	Is there a current VPR improvement plan with clear actions, timelines and oversight?
	☐	☐	☐	☐	☐
	Does the board regularly review data and progress on staff safety and violence?
	☐	☐	☐	☐	☐
	Are governance structures (e.g. health and safety forums) actively engaged in monitoring VPR activity?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Does the organisation actively promote a zero-tolerance culture towards violence and take proactive steps to prevent incidents?
	☐	☐	☐	☐	☐
	Are staff encouraged and supported to report all incidents, regardless of context (e.g. patient condition)?
	☐	☐	☐	☐	☐
	Are reporting systems accessible, visible and easy to use?
	☐	☐	☐	☐	☐
	Are staff and trade unions engaged in shaping approaches to preventing violence?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Response and Support

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are incidents of violence responded to promptly and consistently?
	☐	☐	☐	☐	☐
	Do staff receive timely psychological and welfare support following incidents?
	☐	☐	☐	☐	☐
	Are managers trained to respond compassionately and appropriately?
	☐	☐	☐	☐	☐
	Are appropriate actions taken in response to incidents of violence, including where perpetrators are patients or members of the public?
	☐	☐	☐	☐	☐
	Are lessons learned from incidents used to improve practice and prevent recurrence?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	






	Workforce Safety and Experience

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff feel safe at work and confident their organisation will act to protect them?
	☐	☐	☐	☐	☐
	Are higher-risk roles, settings or groups identified and supported appropriately?
	☐	☐	☐	☐	☐
	Are inequalities in experiences of violence (e.g. by role or demographic group) identified and addressed?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff receive appropriate training to prevent and respond to violence?
	☐	☐	☐	☐	☐
	Is data on incidents routinely collected, analysed and used to inform action?
	☐	☐	☐	☐	☐
	Is data triangulated across sources (e.g. Datix, staff survey, HR trends)?
	☐	☐	☐	☐	☐
	Is progress monitored over time with clear evidence of improvement?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	





Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	








	Actionable improvement areas: 

	












[bookmark: _Sexual_safety][image: ]Sexual safety
Every member of NHS staff has the right to work free from sexual harassment, abuse and unwanted sexual behaviour. This standard sets out what employers must do to prevent sexual misconduct, support those affected, and ensure incidents are reported and acted upon swiftly, so staff can be confident their concerns will always be taken seriously.
This section supports organisations to assess how effectively they are preventing and responding to sexual misconduct. It focuses on culture, reporting, response, staff safety, and continuous improvement.
[image: Certificate icon]The following metrics can be used to help assess progress against the sexual safety standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums
· Local data related to the NHS Sexual Safety Charter
 




	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is there clear board-level ownership and accountability for sexual safety?
	☐	☐	☐	☐	☐
	Has the organisation implemented the Sexual Safety Charter and assurance framework?
	☐	☐	☐	☐	☐
	Are policies and processes regularly reviewed to ensure they are robust and effective?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Does the organisation actively promote a zero-tolerance culture towards sexual misconduct (including from patients, the public and staff)?
	☐	☐	☐	☐	☐
	Do staff understand what constitutes sexual misconduct and how to report it?
	☐	☐	☐	☐	☐
	Do staff feel safe to report concerns without fear of victimisation?
	☐	☐	☐	☐	☐
	Are clear and accessible reporting routes in place for staff to raise concerns about sexual misconduct?
	☐	☐	☐	☐	☐
	Are staff and unions engaged in shaping sexual safety approaches?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	






	Response and Support

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are reports of sexual misconduct handled promptly, fairly and consistently?
	☐	☐	☐	☐	☐
	Are investigations conducted by appropriately trained individuals?
	☐	☐	☐	☐	☐
	Is a victim-centred approach consistently applied?
	☐	☐	☐	☐	☐
	Are staff supported throughout and after the process?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Workforce Safety and Experience

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Do staff feel safe from unwanted sexual behaviour in the workplace?
	☐	☐	☐	☐	☐
	Are there differences in experience across staff groups that are identified and addressed?
	☐	☐	☐	☐	☐
	Is learning from staff experience data used to inform improvements in sexual safety?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is training on sexual misconduct provided to all staff?
	☐	☐	☐	☐	☐
	Are investigators trained appropriately?
	☐	☐	☐	☐	☐
	Is data (e.g. staff survey, HR casework) used to inform improvement actions?
	☐	☐	☐	☐	☐
	Is progress monitored and used to strengthen organisational practice?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	





	Actionable improvement areas: 

	










[image: ]
[bookmark: _Tackling_racism]Tackling racism
Data consistently shows that ethnic minority staff face worse experiences at work, from higher rates of bullying and harassment to significant barriers in career progression. This standard sets out the minimum expectations for how NHS organisations must prevent, respond to and learn from racism, calling on employers to take sustained, meaningful action to change the cultures that allow it to persist.
[image: Hands together icon]This section supports organisations to assess how effectively these expectations are being delivered in practice. It focuses on leadership accountability, culture, workforce equity, and the systems and data used to identify and address disparities.
The following metrics can be used to help assess progress against the tackling racism standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums
· The 9 WRES indicators



	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is there a named Senior Responsible Officer (e.g. CEO/COO) accountable for tackling racism?
	☐	☐	☐	☐	☐
	Do board members have published specific, measurable objectives related to tackling racism?
	☐	☐	☐	☐	☐
	Is progress on tackling racism (e.g. WRES data) regularly reported to and reviewed by the board?
	☐	☐	☐	☐	☐
	Is there a clear organisational plan or approach for tackling racism, with defined actions and timelines?
	☐	☐	☐	☐	☐
	Are there clear organisational incentives for strong performance and consequences for poor performance in tackling racism?
	☐	☐	☐	☐	☐
	Are the actions within the NHS EDI Improvement Plan being implemented and monitored?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	






	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are there clear expectations and consequences for racist behaviour (including from patients, the public and staff)?
	☐	☐	☐	☐	☐
	Do staff feel safe and confident to report experiences of racism (e.g. as evidenced through staff survey or feedback)?
	☐	☐	☐	☐	☐
	Are reporting mechanisms accessible, understood and used by staff?
	☐	☐	☐	☐	☐
	Are staff networks and trade unions actively involved in shaping improvements?
	☐	☐	☐	☐	☐
	Is reporting and staff feedback used to enable analysis and trend monitoring?
	☐	☐	☐	☐	☐
	Are proactive actions in place to prevent racism and promote inclusive working environments?
	☐	☐	☐	☐	☐
	Do emergency protocols include adequate responses to help maintain safe working environments?
	☐	☐	☐	☐	☐
	Examples






	


	Next steps





	







	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are reports of racism investigated in a timely, fair and consistent way?
	☐	☐	☐	☐	☐
	Are disciplinary and grievance processes applied fairly and without bias?
	☐	☐	☐	☐	☐
	Are there clear and consistent consequences for racist behaviour?
	☐	☐	☐	☐	☐
	Are staff who raise concerns supported throughout the process?
	☐	☐	☐	☐	☐
	Are lessons learned from cases used to improve systems, policies and organisational culture?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Workforce Equity and Experience

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are recruitment processes reviewed to identify and address disparities in outcomes?
	☐	☐	☐	☐	☐
	Are there clear plans in place that ensure equity in recruitment, career progression and development?
	☐	☐	☐	☐	☐
	Are differences in disciplinary rates, training access and progression monitored and addressed?
	☐	☐	☐	☐	☐
	Are workforce outcomes regularly reviewed using the EDI Improvement Plan and WRES indicators?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are managers and leaders supported and equipped to recognise and respond appropriately to racism?
	☐	☐	☐	☐	☐
	Is workforce data (e.g. WRES, staff survey) used to identify inequalities and inform action?
	☐	☐	☐	☐	☐
	Are improvement actions monitored over time, with clear evidence of impact?
	☐	☐	☐	☐	☐
	Are policies and processes regularly reviewed to ensure they remain fair and effective?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	








Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	








	Actionable improvement areas: 

	










[image: ]
[bookmark: _Promoting_flexible_working]Promoting flexible working
Flexible working should be the norm, not the exception. This standard requires employers to embed a 'flexible first' culture where requests are openly encouraged, fairly considered and not unreasonably refused, supporting recruitment, retention and staff wellbeing across the NHS.
[image: Cogs icon]This section supports organisations to assess how effectively flexible working is being implemented across the workforce. It focuses on leadership, culture, fair processes, equitable access and the use of data to drive improvement.
The following metrics can be used to help assess progress against the sexual safety standard:
· Staff Survey questions and other staff feedback
· National Education and Training Survey data
· Datix
· HR case trends
· Intersectional and local EDI data
· Data from health and safety forums
· Electronic staff record data on flexible working requests and outcomes and the implementation of e-rostering solutions
· Data around support or not of flexible working requests and relevant equality impact assessments




	Leadership, Governance and Accountability

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is there a board-level Flexible Working Champion?
	☐	☐	☐	☐	☐
	Is there a Flexible Working Action Plan based on workforce data and owned by the Board?
	☐	☐	☐	☐	☐
	Is progress on flexible working (including access and outcomes) regularly reviewed by the Board?
	☐	☐	☐	☐	☐
	Is there clear organisational accountability for improving access to flexible working?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Culture, Prevention and Staff Voice

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is flexible working actively encouraged and embedded as normal practice across the organisation?
	☐	☐	☐	☐	☐
	Do staff feel confident discussing flexible working with their manager?
	☐	☐	☐	☐	☐
	Are staff and trade unions actively involved in shaping flexible working approaches?
	☐	☐	☐	☐	☐
	Is flexible working routinely discussed in recruitment, appraisals and regular 1:1 conversations?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Response and Support

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Are flexible working requests considered fairly, consistently and in line with policy?
	☐	☐	☐	☐	☐
	Are requests handled consistently across teams and services?
	☐	☐	☐	☐	☐
	Are alternatives explored where requests cannot be agreed?
	☐	☐	☐	☐	☐
	Are decisions transparent and clearly communicated?
	☐	☐	☐	☐	☐
	Are staff supported with the digital infrastructure and skills needed to work flexibly?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Workforce Equity and Experience

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is data used to identify differences in access to flexible working across staff groups, roles and departments?
	☐	☐	☐	☐	☐
	Are actions in place to address inequalities in access to flexible working?
	☐	☐	☐	☐	☐
	Is flexible working accessible to a wide range of roles (including patient-facing staff where operationally possible)?
	☐	☐	☐	☐	☐
	Are operational tools (e.g. e-rostering) used to support flexibility and staff choice?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	







	Capability, Data and Continuous Improvement

	
	Not in place
	Initial / ad hoc activity
	Low level of progress
	Significant progress 
	Area of excellence 

	Is data collected on flexible working requests, outcomes and types of requests?
	☐	☐	☐	☐	☐
	Is data analysed by staff group, role and protected characteristics to identify trends?
	☐	☐	☐	☐	☐
	Is data on flexible working requests and outcomes published internally to support transparency and improvement?
	☐	☐	☐	☐	☐
	Are managers trained and supported to manage flexible working requests and flexible teams effectively?
	☐	☐	☐	☐	☐
	Are flexible working arrangements reviewed regularly to ensure they continue to meet staff and service needs?
	☐	☐	☐	☐	☐
	Is the organisation aligned with the National Flexible Working People Policy Framework?
	☐	☐	☐	☐	☐
	Is data used to inform improvement actions and monitor progress?
	☐	☐	☐	☐	☐
	Examples



	


	Next steps



	






Summary
Use this section to identify which strengths could be replicated or adapted in other standards/areas.
	Key strengths: 

	








	Actionable improvement areas: 
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