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1. Introduction

NHS Brent accepts responsibility as an employer to provide a safe and healthy working environment for its employees. NHS Brent also recognises that a comprehensive approach to promoting psychological well being at work should include employee, middle management participation and top management commitment. This is supported by the Health and Safety at Work Act 1974, and the Management of Health and Safety at work Regulations 1992, which impose specific legal duties on employers to assess the health and safety risks to employees, and to identify measures to reduce the risk of stress and promote the psychological well-being of staff at work.

This policy aims to:

· Highlight NHS Brent’s commitment to protecting the psychological and physical well-being of its employees
· Highlight key evidence to support recommendations for management and organisational action to protect psychological well-being at work
· Identify ways in which management and staff can take responsibility for their own psychological well being at work and those who may be affected by their acts or omissions

2. Roles and responsibilities

2.1 Chief Executive

The Chief Executive is overall responsible for all matters of Health and Safety of staff and for ensuring mechanisms are in place for the overall implementation, maintenance, monitoring and revision of the policy, giving delegated responsibility to the Executive Director for Health & Safety.

2.2 Director of Provider Services & Estates
The Director of Provider Services & Estates, Facilities and Procurement is designated Executive Director responsible for Health & Safety within NHS Brent
2.3 Director Responsible for Human Resources

The Director responsible for Human Resources is responsible for:

· Ensuring that a Psychological Well-being Policy is formulated, implemented and monitored for effectiveness, making changes as required or as a minimum, on review every two years.
· Provision of the Occupational Health service
· Co-ordination of this service within the PCT

2.4 Directors:

Directors are responsible for:

· Ensuring that time and resources are committed to initiatives which promote staff health (i.e. Improving Working Lives, Training and Development)
· Developing an organisational culture where experiencing stress is not seen as a weakness or incompetence and where seeking help in managing stress is seen as a strength and good practice

2.5 Line Managers:

Line managers are responsible for:

· Ensuring the Psychological Well-being Policy is brought to the attention of all members of staff under their control through team meetings
· Ensuring that the assurance form (appendix 1) is used to locally manage and monitor the embedding of this policy, putting action plans into place where required
· Undertaking risk assessments and where appropriate acting on their findings in line with Trust Risk Management Strategy/ Policy
· Developing clear job descriptions
· Ensuring that staff attend induction on commencement of Employment 
· Undertaking regular appraisals and reviewing training and development needs
· In accordance with the Managing Sickness Policy, keep in touch with staff who are on prolonged absence, and in consultation with Human Resources and Occupational Health, discuss the best way to support a return to work (Refer to the Managing Sickness Policy via the intranet)
· Promoting good team work within their department (See appendix 3, promoting psychological well-being at work: What managers can do, for further information)
· Provide support to staff involved in traumatic/stressful incidents and situations giving immediate and ongoing support to staff, such as verbal support, medical help, counselling via the Occupational Health Department, training and where appropriate time off to recover from the incident
· Support staff in stressful situations such as being called as a witness to an incident
· Offer extra support such as counselling via Occupational Health for any staff member experiencing any difficulties with an incident or event
· Any support offered and given should be recorded in the staff member’s personnel file and IR2 form/on line web manager’s action form where appropriate

2.6 Employees are responsible for:

· Becoming familiar with the location of all trust policies, via the intranet or obtaining access to hard copies of the policy
· Ensuring they are familiar with the content of Managing Attendance and other policies
· Ensuring that they are clear about their own objectives, roles, responsibilities and expectations of managers and colleagues
· Requesting access to training and support as required. Further information on appropriate courses can be obtained through the Learning and Development Department
· Co-operating with colleagues to promote good working relationships and cultivate support networks
· Finding out how to access confidential support through Human Resources or Occupational Health

· Be familiar with appendix 2 and appendix 2a

2.7 Occupational Health is available to:

· Provide confidential advice / support to all PCT staff
· Provide advice to Managers / Human Resources on how to assist individuals who have highlighted stress related issues which may impact on their ability to carry out their role
· Where appropriate, recommend rehabilitation programmes or long/short term modifications to the work environment

3. Definition of Psychological Well-being

Development growth and fulfilment are closely associated with good performance in the organisational setting. By providing an environment which ensures that the well-being of the individual is protected and encouraged and in which mental ill-health can be detected in the early stages the organisation can benefit, in performance terms’. (Teasdale & Heron 1996)

4. Work and Well-Being: The Evidence

There is strong evidence of high rates of psychological ill health in NHS staff due to the nature of work and ongoing organisational change. This is associated with high levels of sickness absence, rapid turnover of staff, reduced performance, poor moral and job satisfaction (Williams, Michie and Pattani 1999).

5. Strategies for promoting Psychological Well Being at Work

Prevention of work related difficulties and promotion of well being at

work involves:

· Developing effective team working
· Enhancing communication skills
· Training and supporting managers to carry out stress risk assessments
· Ensuring staff are aware of the confidential counselling service and how to access it

6. Addressing difficulties at work

Managers and individuals should be empowered to develop strategies for coping with difficulties by:

· Addressing problems as early and effectively as possible
· Training managers to manage conflict at work
· Developing managers skills in managing change
· Developing manager’s problem solving skills

· Training staff to develop strategies to manage work demands

7. Risk Assessment

It is important that any potential risks associated with the psychological well-being of staff are undertaken are identified at any early stage and an appropriate management plan developed and implemented, which must be communicated to all staff. All risk assessments must be undertaken in line with NHS Brent’s Risk Management Strategy/Policy

8. Incident Reporting

Incidents should be reported in line with NHS Brent’ Incident Reporting Policy
9. Monitoring compliance 

The Human Resources Department will carry out an annual audit covering the following areas:
· duties as specified in the policy
· immediate support is offered to staff (internally and, if necessary, externally)
· ongoing support offered to staff (internally and, if necessary, externally)
· advice available to staff in the event of their being called as a witness (internally and, if necessary, externally)

· Managers or individuals take action if the staff member is experiencing difficulties associated with the event.
The result of the audit will be discussed at the JNCC and Governance EMT including monitoring of actions identified

Appendix 1 - Assurance Form
(For documents associated with risks to patients / staff / public / PCT)

Psychological Well-being at Work Policy

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 2 - Promoting psychological well-being at work: what managers can do.
· Ensure that staff are clear about expectations from managers and that there are systems in place to support clear, two-way communication.

· Ensure that staff are aware of what is expected of them on a regular basis.

· Ensure that staff have clear objectives, which are regularly reviewed in context of meeting training and development needs.

· Undertake annual appraisals and regular reviews of objectives. (Refer to the organisational policies for information about how to do this. (This information is available on the intranet).

· In the event of sickness or unexpected absence, meet with staff as early as possible to check whether their objectives need to be altered. 

· Continue to promote staff flexibility in some of the decisions that will affect their work environment, e.g. work space/design, structuring their work load, where appropriate, timing of breaks, annual leave entitlement, varying tasks throughout the day to keep stimulated.
· Ensure that appropriate resources are available to enable staff to carry out their role, i.e. do they have someone to problem solve with? Do they have access to technical support? Do they have somewhere to offload if they are doing emotionally demanding work?
· Assist staff to identify the type of support they need in order to carryout their work and where to access it. Be clear about the difference between emotional support (someone to offload to), and practical support, and how they relate to the task in hand. Are staff accessing clinical supervision to support them in dealing with work related issues?
· Give positive feedback. 

· Tell your staff when they have done well as soon as you can after a piece of work is completed.
· Create opportunities for staff to feel they are valued.

· During organisational changes, provide regular updates on relevant developments. Ensure that staff are kept up to date during times of change. Let them know in advance how and when they are going to get information. 

· Try not to postpone update briefings just because all the information is not available. This may increase the likelihood that people will get anxious, frustrated and cause rumours to start. Be as clear with staff at each stage of a change.
If staff highlight external stressors, which are impacting on their work, try to

assist them to think through any reasonable changes they could make to reduce pressure at work, i.e, change the way they structure their day; plan breaks at lunchtime where they get outside the building to give them time in the day where no demands are placed on them?
· Work related conflict, - where appropriate, provide access to mediation as a first step in addressing problems. The sooner work-related conflict is confronted the more likely it is to be resolved.
· Raise awareness of Equity & Harassment advisors within the organisation to support staff on either formal or informal basis.
· Provide an opportunity for staff to air grievances with the support of a facilitator.
· Set, ground rules to prevent work-related conflict amongst colleagues going any further.
· Assist staff with difficulties to access appropriate services.  See Appendix 10 for information on where staff can access external support.

Appendix 3 - Promoting psychological well-being at work: what staff can do

A) Self management

· Ensure that you are clear about your role and the expectations of managers and colleagues.
· Ensure that you have clear objectives, which are regularly reviewed and monitored.
· Ensure that, where possible, you have areas in your working life, which you have some control over.
· Manage your time effectively.
· Develop your assertiveness, communication and problem-solving skills. (Liaise with your manager regarding the possibility of attending training and development courses)

B) Management of relationships

· Cultivate a constructive relationship with your manager and your colleagues so that you can discuss and resolve work-related problems sooner rather than later.
· Co-operate with your colleagues to promote good working relationships and ensure that you have support at work.

C) Effective use of resources

· Identify and request access to the support you need to do your job.

· Ensure that you are aware of all trust policies, which protect staff health safety and well-being, and how to use them if necessary.

· Ensure that you are clear how to access objective and confidential support, e.g. occupational health or human resources

D) Balance between work and home

· Try to achieve the balance between work and home life e.g. get involved in activities and hobbies outside the work place.
· Maintain a healthy diet.
· Increase exercise levels if low.

Appendix 4 (Stress leaflet for staff)
NHS Brent places the health and safety of its staff as a high priority and this leaflet has been produced to give a guide to staff on tackling work related stress.

NHS Brent has a duty to ensure its staff’s health is not harmed by work-related stress. In particular, the Trust must:
· Assess the risk to your health from work-related stress;
· Put in place measures to eliminate (or where that is not possible, reduce) that risk;  

· Consult you, either directly or through your trade union (TU) or other representative, about workplace and organisational changes that are likely to significantly affect your health or safety.
This leaflet contains information on what you can do to help your manager.

REMEMBER: stress is not a weakness and you don’t have to suffer. As your employer, NHS Brent has a duty to protect your health and safety at work and appreciate any suggestions you have for reducing work related stress. The Health and Safety Executive advises that work-related stress can be a symptom of an organisational problem, rather than just an individual issue.

What is work-related stress?

Stress is the adverse reaction people have to excessive pressure or other types of demand placed on them. It can be caused by things at work or by things outside work, or both. This leaflet is concerned with work-related stress: that is, stress that arises from, or is made worse by, work. Work related stress is not an illness, but it can lead to increased problems with ill health, if it is prolonged or particularly intense. For example:

· Physical effects:
· Heart disease;
· Back pain, gastrointestinal disturbances and various minor illnesses.
· Psychological effects: Anxiety and depression.
You are not alone if you feel very or extremely stressed. In the country as a whole, as many as one in five people could be feeling the same way. In the workplace, the Management of Health and Safety at Work Regulations 1999 require you as an employee to tell the Trust about any shortcomings in its health and safety arrangements. This is particularly important when tackling work related stress – it requires a partnership between you, your manager, and NHS Brent: a partnership based on honesty and trust, where everyone can say what they feel.

What can you do at work?

You can help at work by:

· ‘Doing your bit’ for managing work-related stress by talking to your line manager: if they don’t know there’s a problem, they can’t help, if you don’t feel able to talk directly to your line manager, ask your union health and safety representative to raise the issue on your behalf;
· Supporting your colleagues if they are experiencing work-related stress. 
Encourage them to talk to their manager, or health and safety representative.

· Seeing if Occupational Health can help (for example counselling)
· Speaking to your GP if you are worried about your health;
· Discussing with your line manager whether it is possible to alter your job to make it less stressful for you, recognising your and your colleagues’ needs;
· Trying to channel your energy into solving the problem rather than just worrying about it. Think about what would make you happier at work and discuss this with your employer.

What can you do out of work?

The following advice will not prevent work-related stress, but may help you take care of yourself and ensure that you don’t make the problem worse. You can:

· Eat healthy;

If you smoke try and stop – it doesn’t help you to stay healthy, even though you might think it relaxes you. NHS Stop Smoking Service can help - telephone 0800 169 0 169 - and if you are a NHS Brent employee please advise them of this fact.
· If you drink alcohol, try to keep within Government recommendations for alcohol consumption – alcohol acts as depressant and will not help you tackle the problem;
· Watch your caffeine intake – tea, coffee and some soft drinks (e.g. cola drinks) may contribute to making you feel more anxious;
· Be physically active – it stimulates you and gives you more energy;
· Try learning relaxation techniques – some people find it helps cope with pressures in the short term;
· Talk to family or friends about what you’re feeling – they may be able to help you and provide the support you need to raise your concerns at work,

What to do after a stress-related illness

If you have been off work with a stress-related illness, use the return to work

interview process to talk about it with your line manager when you return. Say how you feel, explain what led to the event and what you would like to see happen. Take a work colleague with you if you do not feel you can do this on your own, or your health and safety representative

Further Help or Advice

The PCT’s Occupational Health service provider can be contacted for further help or advice on 020 8795 6048. 
Acknowledgement

Source of information acknowledged as HSE. Further Advice can also be found on the Health and Safety Executive’s website www.hse.gov
Appendix 5 - Dealing with Difficulties at Work: An Overview for Managers

What do you do if you are concerned about a member of your staff?

What are the signs of difficulties at work?

Changes in work patterns

Lateness/working late

· Increased sickness absence
· Marked changes in behaviour/Mood 
· Irritability
· Poor performance
· Physical symptoms
What do you do next?

· Discuss the situation with your own line manager
· Where appropriate, talk to HR, for guidance on how to structure an informal interview 

· Ensure that you are familiar with the relevant policies i.e. Performance and conduct
· Managing Attendance Policy
· Harassment and bullying
· Violence
· Talk to the staff member, link your concerns to specific examples of behaviour at work based on fact rather than hearsay
· Seeking advice regarding suitability for mediation support
Set targets and review

Review


Problem solved


Problem Not Resolved


· Consult relevant policies
· Contact Human Resources
· Referral to Occupational Health

When should I refer to OH?

· If there are health issues, which impact on work
· If work issues impact on health

How should I make that referral?

A) Self Referral





B) Manager Referral
Contact OH on 020 8795 6048 to make 
an appointment (Manager is entitled 

Complete a staff referral form
to be aware of attendance and times,

(should be signed by, but not confidential details of session).


member)
On the staff form ask specific questions you need answers to
Depending on each individual case, you will receive an appointment with the OH Nurse Advisor or OH Doctor 

You will receive a written report including recommendations on:

Modifications / reasonable adjustments or advice on rehabilitation programmes
Ongoing Review

· Continue to liaise with OH and HR
· Seek support from your own

Appendix 6 - Planning to deal with difficulties: a checklist for managers

A. First ask yourself:

· Is there a difficulty coping with a particular task at work? If so, does this highlight a training/development or support need? Is the amount of work excessive/not enough?
· Is the workload well paced and clearly structured with achievable goals?
· Are roles and responsibilities of the staff member and everyone in this team clear?
· Are there any difficulties in interactions with colleagues?
· Are there any difficulties in interactions with service users?
· Are there any factors outside of work that may be impacting on work performance?
· Is there anything else that could be impacting on work health?

B. Given the history of your relationship with this member of staff ask

yourself:

· What is the best way to obtain the information required, to answer the above questions?

In order to arrange a constructive meeting, how would you?

· Support the staff member to talk openly with you
· Identify a positive way forward
· Agree a specific way to monitor and review changes that may be necessary

C. Write down a plan for how to proceed and ensure that you have the necessary support for yourself

Keep notes of:

· The problem that you have identified (be specific about how to monitor it)
· Reasons for the problem, identifying whose responsibility it is to address issues that can be tackled at work
· How to review and monitor the problem over the coming months.

Appendix 7 - Assessing and Managing Stress Risk

The Health and Safety Executive (HSE) is currently carrying out work to develop a framework to help employers to meet their existing duty in assessing and managing stress risk at work.
This framework, the HSE's Management standard is about to be piloted in a number of NHS organisations. The management standards enable employees' health on six key job dimensions that have been shown to impact on psychological health. The strongest evidence is for the following three dimensions:

1. Demands - Do staff perceive their jobs as having too many demands or too few, are they able to cope with their work demands?
2. Control - Do staff feel they have enough control over their work activities?

3. Support - Do staff feel adequately supported in order to carry out their work?

Benchmark

To meet the HSE standard at least 85% of staff should perceive that their employer is fulfilling his/her duty in relation to these areas of their work.

Other aspects of jobs for which (less robust) evidence exists to link them to health outcomes are:
· Relationships - Do staff feel part of a team in which they are respected and valued, in which team members relate to each other in a productive and co-operative way - or are they having to cope with aversive behaviour at work e.g. harassment and bullying?
· Roles - Are staff clear about their jobs and their responsibilities?
· Change - Are staff kept appropriately informed about, and involved in, changes that will impact on their work?

Benchmark

To meet the HSE standard at least 65% of staff should perceive that their employer is fulfilling his/her duty in relation to these areas of their work. The HSE has indicated that these benchmarks are indicative only, pending more empirical evidence regarding their appropriateness. However they are being piloted in the NHS, are easily accessible, and provide a useful framework for assessing stress risk at present. Please refer to the NHS Brent’s Risk Management Strategy to undertake a risk assessment.

Appendix 8 - Advice for managers in the event of a traumatic incident at work

How Best to Support Staff

Once the practical aspects of dealing with a traumatic incident at work have been

dealt with many managers become concerned about how best to support staff. The following information aims to provide managers with guidance on how best to provide employees with the appropriate support and what to do if they become

concerned about the response of a member of their staff.

What is a traumatic incident?

Health service providers may be exposed to a range of difficult incidents such as a traumatic death, accident, a disaster, major incident, physical or verbal assault.

What to expect:

The first five to seven days’ staff may experience very intense feelings about what has happened.  It is important to remember that this is part of a normal response to an abnormal event.

These feelings may include: shock, grief, fear, anger (why did this have to happen?), guilt (could I have done more?), helplessness, sadness, anxiety, shame or embarrassment about what happened. Over time these feelings are likely to subside.

Those involved might find they are reliving the experience through flashbacks or nightmares or having intrusive thoughts or images.

Individuals may experience difficulty in concentrating, wanting to avoid reminders of what has happened; some people may experience a number of physical symptoms, which reappear sometime after the incident. This is normal and should subside over a short period of time.

What helps?

Most people will find that these psychological reactions settle down within four to

eight weeks after the event and usually sort themselves out without the need for

Professional help.  Recent evidence indicates that it is best not to involve professional help in the aftermath of a major incident, focussing on normalising responses to the event may assist individuals to understand and not worry about what they are feeling. It is recognised that the following may assist individuals who are experiencing the reactions above to:

· Talk about their experience with someone who they trust (i.e. a friend, colleague, relative).

· Try not to bottle up emotions, where possible; openly express feelings about what has happened.
· Keep daily routines going?
· Look after yourself: try relaxation techniques, healthy eating, exercise regularly, avoid excessive alcohol intake, and try to establish a regular sleeping pattern.

What managers can do?

· Maintain a visible presence.
· Reassure staff that distressing emotions are normal and will subside over time.

· Assist staff maintain sense of perspective, emphasising what was done well.

· Give time and space for informal talking.

· Encourage staff to look after themselves in all ways described above.

· Ensure that all staff feel supported by management and colleagues.

· Encourage staff to monitor their reactions as a way of reviewing their progress and helping you identify those who may need additional support. 

· Use staff meetings to: review what happened, give positive feedback, and provide information on physical reactions following a traumatic event.

· Provide update on any relevant developments (including none!)
· Temporarily re-organise work responsibilities if necessary.

· Make staff aware of procedures for obtaining professional confidential support and advice (i.e. through Occupational Health or the GP).
When other professionals might be required:

Most people will find that distressing feelings and memories will have subsided 4 to 8 weeks after the incident. If staff are having difficulties after this time such as:

· Inability to sleep or relax
· Relationships suffering
· Work being affected
· Eating, drinking or smoking to excess.
Appendix 9 - Support for Manager

A) Relevant Policies

· Managing Attendance Policy
· Health and Safety Policy
· Bullying and Harassment at Work
· Zero Tolerance Policy
· Lone Workers Policy
· Special Leave Policy

B) Useful Websites

www.bullyonline.org

www.eurofound.eu

www.hse.gov.uk

www.workhealth.org

C) Useful Reading

Tackling Work Related Stress: A manager's guide to improving and maintaining

employee health and well being HSE218 - Available from HSE Books £7.95 see HSE website for details 

HSE(2003) Real Solutions, Real People: A Managers Guide to tackling work-related stress, ISBN 0717627625, McCaughan, N. and Palmer, B. (1994)

Systems Thinking for Harassed Managers, Karmac Books. Schabracq, M., Cooper, C., and van Maanen (2001) Occupational Health Psychology: The challenge of Workplace Stress.

Appendix 10 - Contact address, telephone numbers and external support

NHS Services

· Occupational Health have access to contact numbers for local agencies as well as information on voluntary organisations, self-help groups and more specialist sources of help.
· Your GP can refer you to a clinical psychologist or counsellor linked to your GP Practice.

Private / charity / voluntary sector
· British Association for Counselling and Psychotherapy
BACP House
15 St John’s Business Park
Lutterworth
Leicestershire, LE17 4HB
www.bacp.co.uk

· Alcoholics Anonymous
P O Box 1
10 Toft Green
York, YO1 7NJ.
(01904) 644026
www.alcholics-anonymous.org.uk

· Al-anon Family Groups UK & Eire

61 Great Dover Street
London SE1 4YF
(020) 7403 0888 (help line 10.00 a.m. – 10 p.m. 365 days per year)
www.al-anonuk.org.uk

· NHS Brent - Stop Smoking Service
Free help line and advice – 0208 795 6669 (Monday to Friday)
· BMA help line (for doctors): 0845 9200 169
Advice and information 0870 6060828
Counselling Service 08459 200169

· Doctors support line
     0870 765 0001
     www.doctorssupport.org
    The DSL – is run by doctors for doctors

· Carers National Association
20-25 Glasshouse Yard
London EC1A 4JT
(020) 7490 8818

· Childline
24 hour helpline: 0800 1111
www.childline.org.uk

· Cruse
      P.O.Box 800
      Richmond
      TW9 1RG
Day by Day help line 0870 167 1677
www.crusebereavementcare.org.uk
· Depression Alliance
     35 Westminster Bridge Road
     London SE1 7JB

· Gamblers Anonymous
     Helpline: 08700 50 88 80
     www.gamblersanonymous.org.uk
· Gingerbread – One Parent Families
     Freephone: 0800 018 5026
     255 Kentish Town Road
     N5 2LX
     Fax: 0207 488 9333

· MEDNET: Tavistock based confidential counselling for doctors by doctors.
Tel. (020) 7435 7111 to book an appointment
· National Debt Help line 
     Helpline: 0808 808 4000
     www.nationaldebtline.co.uk
· NHS Direct: Gives information about common health problems and numbers of your local voluntary groups. Tel 0845 4647

· NHS Smoking helpline 0800 169 0 169
     Textphone: 0800 169 0 171

· Parent line plus
     24 hour helpline: Freephone: 0808 800 2222
     www.parentlineplus.org.uk

· RELATE
For relationship problems
Golders Green, 
Finchley and Mill Hill Branches: 020 8447 8101(to book an appointment)
Telephone help line: 0845 130 4010
Telephone Counselling (to Book) 0845 130 4016 (£45 per hour)
www.relate.org.uk

· Watford Rape Crisis and Sexual Abuse Centre

C/O CVS, 

149 The Parade, 

Watford, WD1 1NA

Helpline: 01923 674674

Mondays and Saturdays: 10am - 12 noon

Wednesdays: 8pm - 10.30pm

www.rapecrisis.org.uk

· Royal College of Nursing RCN (counselling for members):
0845 772 6104

· Samaritans: 24 hour national help line 08457 90 90 0 www.samaritans.org.uk

· Victim Support Help line: 0845 303 0900
Victim Support Camden
52 Hampstead Road
London NW1 2PY
020 7388 9550
www.victimsupport.org.uk

· Women’s Aid
24 hour National Domestic Helpline
Free phone: 0808 2000 247
Address: Po Box 391, Bristol, BS99 7WS
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Appendix 12: Equality impact assessment
	
	
	Yes / No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	
	· Disability - learning disabilities, physical disability, sensory impairment and mental health problems
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	N/A
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	N/A
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	N/A
	

	7.
	Can we reduce the impact by taking different action?
	N/A
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the PCT’s Equality and Diversity Advisor, together with any suggestions as to the action required to avoid / reduce this impact.
Appendix 13 - Document Ratification and Publication Flowchart

Draft Policy
↓

Policy agreed by H&S
↓

Policy ratified by GEMT

↓

Policy uploaded to the intranet
↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings
↓

Present at staff forums / meetings e.g. Senior Directorate Meetings
↓

Policy to be monitored through the use of key performance indicators
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