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	Ein cyf / Our ref: 411/20/FOI 


	Dyddiad / Date: 16th February 2021 


Further to your request for information dated 29th December 2020, I am pleased to provide the following response. Please accept our sincere apologies for the delay.
Your request:
I would like to request access to a Policy please, although I am not exactly sure of its title. 

The Policy would include information regarding how management should ensure the safety and well-being of their staff during the ongoing COVID-19 crisis. To include any risk assessments that should be undertaken, such as stress/work-life balance/COVID-19, and how managers should approach and help their staff who are working face to face with patients. 

Our response:

Please find embedded below our NHS Wales Managing Attendance in Work Policy (WP11) and Staff Mental Health and Wellbeing Procedure (WP33), along with supporting documents specific to COVID-19 which demonstrate the management, safety and wellbeing of our staff during the ongoing pandemic:

Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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29.05.2020 Corporate H&S Guidance COVID19/ 19 V.1 


 


COVID – 19 Corporate H&S team guidance for controls that Managers should be considering 


when undertaking a risk assessment for BAME staff and all staff at increased health risk 


This guidance is intended for departmental managers who are undertaking the risk assessment (RA) for 


BAME staff and all staff at increased health risk. These additional controls should be considered as part 


of this RA process. The links to the risk assessments templates are below: 


 


Welsh Government BAME risk assessment template in Welsh and in English 


BCUHB Staff at increased Health risk assessment template 


 


These risk assessments must be carried out during a discussion with the employee and agreed by both 


parties to be suitable.  If the risk assessment has identified that the controls are sufficient for the employee 


to stay at work then these controls must be implemented immediately and monitored to ensure they remain 


effective. It is important to ensure that the employee’s wellbeing is born in mind 


 


Hand Hygiene 


 Alcohol based hand rub should be available for all staff and patients entering and leaving areas where 


patient care is being delivered 


 Hand hygiene posters should be displayed 


 Staff in the whole team should be reminded of appropriate hand hygiene techniques  


 Infection Prevention and Control training is up to date for all staff 


 


Respiratory and cough hygiene 


 Provide disposable, single use tissues to cover the nose and mouth when sneezing or coughing 


 Ensure bins are available and hand hygiene posters are displayed  


 


Environmental decontamination 


 Effective cleaning and decontamination is vital and the frequency of cleaning in clinical care areas 


should be increased 


 Cleaning of staff only areas should also be increased particularly in offices, staff rooms, toilets and 


changing rooms 


 Declutter offices and ward / clinical areas so that effective cleaning can be maintained 


 Waste collection procedures should be clearly defined in the risk assessment 


 


Social distancing 


 Staff rest areas must allow staff to maintain the 2 metre social distancing, remove or mark chairs to 


remind staff not to sit close together 


 Use posters on doors if appropriate for how many people can be in a room at a time 


 Ensure staff have been advised to avoid walking down corridors next to colleagues  


 Ensure staff have been advised to avoid talking to colleagues on corridors  


 Reception areas should have Perspex shielding installed that sufficiently protects staff working in 


these areas and staff should sit two metres apart (or wear appropriate PPE) 


 Other areas within the clinical areas must be assessed to see if further controls are needed for 


example Perspex shielding between patients where the clinical set-up cannot achieve social 


distancing (eg dialysis units) 


 There is specific information for office staff and the guidance is available on the link below. 


Guidance for office working (social distancing and staying safe) 







 


29.05.2020 Corporate H&S Guidance COVID19/ 19 V.1 


 


HMTs social distancing instructions  


 This can include closing entrances and exits, introducing one-way systems and marking corridors as 


‘keep left’ where they are wide enough to allow staff to pass at a minimum 2-metre distance. This 


should be explained to all staff  


 Ensure staff have been advised to avoid taking short cuts for any reason through other departments 


 


Patient use of face masks 


 Where tolerable and appropriate, symptomatic patients may wear a surgical face mask to minimise 


the dispersal of respiratory secretions and reduce environmental contamination 


 This shouldn’t be an option if clinical care may be compromised 


 Patients with suspected / possible COVID should be segregated in non COVID areas such as waiting 


rooms 


 


Management of Visitors 


 Visitors should be restricted to essential visitors only 


 Keep up to date with the BCUHB restrictions on visitors 


 


Uniforms 


 Staff uniforms should be laundered separately from other household linen 


 In a load of no more than half the machine capacity 


 At the maximum temperature the fabric can tolerate, then ironed or tumble dried 


 


There is further guidance on this available on the link here 


 


Traveling to work 


 Discuss with the employee what their travel to work arrangements are. If they are car sharing then 


advice is available on the general social distancing guidance which can be found on the link here 


 If the employee is travelling on public transport then look at alternative ways of getting to work, 


adjusting work hours to less busy times etc 


 


PPE 


Please note this is not intended as PPE guidance for what level of PPE is required for clinical areas, which 


can be accessed via the PPE intranet pages, please click on the link 


 There should be records kept that staff have been fully trained to use the PPE identified on your risk 


assessment 


 There should be evidence of management monitoring arrangements to ensure staff are following the 


agreed the correct procedure 


 A review of PPE worn can be undertaken 


 


Wellbeing 


 There are wellbeing resources available within BCUHB and these can be accessed here 


 Additional information is also available on the NHS Employers website which can be accessed here 


 


The Corporate Health and Safety team can support with discussing potential additional controls if required 


and contact details are on the link here 
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All Wales COVID-19 
Workforce Risk 


Assessment Tool


15/01/2021







Introduction 


This Risk Assessment Tool has been developed to help people working in the NHS and Social Care in 
Wales to see if they are at higher risk of developing more serious symptoms if they come into contact 
with the COVID-19 virus. 


We want to help you understand whether you may be at greater risk and to help you and your line 
manager to choose the right actions for you based on your level of risk. 


Your employer has a duty of care to protect your health and safety at work and this includes 
understanding if you are at extra risk from COVID-19. This duty of care includes ensuring an equitable 
approach for all staff regardless of ethnicity or any other protected characteristics. 


The next page sets out an overview of the risk assessment process.  It has links to the latest guidance and 
information on the basic things that everyone can do to reduce their risk of COVID-19 infection, as well 
as the things that employers must do to support people who work for them.  


Please use the resources as well as the Risk Assessment Tool to get the best results.


All Wales COVID-19 Workforce Risk Assessment Tool 







Step 1  Check your risk – complete the Risk Assessment 


COVID-19 Understand your risk: Act to stay safe


Step 2 Understand your risk


Focus on your health and wellbeing 


What you need to do 


Control 
existing health 


conditions  


Take Vitamin D 
supplement


Manage your 
weight 


Boost your 
wellbeing


Setting and 
PPE review


Workplace 
adaptation 


or
Role redesign


Deployment to a 
different area


Rigorous 
Infection 


prevention 
and control


Practice 
Good Hand 


Hygiene


Observe 
Social 


distance


Step 3 Identify the right actions for you


A score of 0-3 Low Risk


A score of 4-6 High Risk


A score of 7 or more Very High-Risk


Step 4 Act now – Take the right actions 







All Wales COVID-19 Workforce Risk Assessment Tool


Who needs to use this tool?


This Tool is for everyone working or volunteering in health and social care in Wales.


Vaccination: All staff should continue to follow the official and clinical advice such as social distancing, hand hygiene and face 
masks even if they have been vaccinated. This is because, while a full course of the vaccine will reduce your chance of becoming
seriously ill with Covid-19, we do not yet know whether it will stop you from catching and passing on the virus’. 


Clinically Extremely Vulnerable (previously shielding): Guidance for those who are clinically extremely vulnerable is regularly 
reviewed and is available here. If you are included in the clinically extremely vulnerable group you will automatically score 7 on 
this Risk Assessment Tool putting you at Very High Risk. Current advice is that those who are clinically extremely vulnerable
should work from home. You should discuss your individual circumstances with your employer. Further advice is also available 
from NHS Employers and in Workplace guidance for employers and employees.


People at increased risk: If you are in the clinically vulnerable ‘people at increased risk’ group, and have been working from 
home or on modified duties, you should continue to do so. We recognise that the clinically vulnerable ‘people at risk’ group 
includes a wide spectrum of disease severity. You may wish to discuss with your Line Manager, Occupational Health or GP about
your health conditions to discuss whether it is safe for you to return to work.


Pregnancy: All pregnant women (at any stage of gestation) should undertake an individual risk assessment. This is because 
pregnant women may be particularly vulnerable as it may place them at a greater risk of severe illness from coronavirus and 
should follow the latest national guidance.







How to use this Tool


The Tool asks a number of questions about you that are designed to identify whether you are at a higher risk from 
COVID-19.  It asks some questions about your age, health, weight and ethnicity which may increase your risk of serious 
illness following an infection with COVID-19.  


You may know the answers to the questions yourself, but if not you can discuss this with your line manager, workforce 
team, union representative, Occupational Health or advocate. 


You may also want to consult your GP about the health conditions.  


Please complete the questions and add up your score.  


You should now arrange a time to discuss with your line manager. This may include a discussion with Occupational 
Health.


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 


COVID-19 Understand your risk: Act to stay safe 
We will continue to develop and improve the All Wales COVID-19 Workforce Risk Assessment Tool. If you have any comments or queries on the 
use or to improve the tool please email HSS.Covid19.WorkplaceAssessmentSubGroup@gov.wales







Risk factor Score


Age – COVID-19 seems to have a bigger impact on people who are older.


 If you are aged 50-59 1


 If you are aged 60-69 2


 If you are aged 70-79 4


Sex at birth – COVID-19 seems to have a bigger impact on  males than females


 Male 1


Ethnicity – COVID-19 seems to have a bigger impact on people from some ethnicities 


 Do you identify as one of the BAME or Mixed race groups as set out in this link 1


Existing Health conditions (Comorbidity) – COVID-19 seems to have a bigger impact if you already have other pre-existing health conditions.


You may want to speak to your GP if you are not sure about these questions.


 Cardiovascular disease 


Are you on any treatment for Hypertension (high blood pressure), Atrial Fibrillation (Irregular heart rate), Heart Failure, 


Previous MI (had a heart attack), had a stroke, or Transient Ischemic Attack (mini stroke)


1


 Diabetes Mellitus Type 1 or 2 1


 Chronic lung disease (including asthma, COPD, interstitial lung disease) 1


 Chronic kidney disease (any stage 1-5) 1


 Sickle cell trait, Thalassaemia trait or other haemoglobinopathy 1


Obesity – COVID-19 seems to have a bigger impact if you are overweight 


This link will help you work out your BMI – if your BMI is more than 30
OR If your waist circumference is:
 South Asian Female more than 33 inches (84cm); Other BAME or white Female more than 34.5 inches (88cm)    
 South Asian Male more than 35 inches (89cm); Other BAME or white Male more than 40 inches (102cm)


1


Family history – COVID-19 seems to have a family susceptibility for some people, especially twins


 Has a member of your immediate family (parent, sibling, child)  been in ITU or died with COVID-19 1


Total score


Consider 


each risk 


factor 


that 


applies 


to you 


and total 


your 
score 


Step 1  


Check 
your risk


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 







*PPE Review – This should consider the work setting, review all Transmission Based Precautions and ensure the                              
selection and correct use of PPE including training and fit testing


Now arrange a time to discuss with your line manager to agree a plan and ensure you are appropriately protected. 
This may include a discussion with Occupational Health.


Score


Workplace setting Low Risk 0-3 High Risk 4-6 Very High Risk 7 or more


Community care
Continue to work 


following all 


recommended 


hygiene and social 


distancing measures


Consider modified duties 


and PPE Review* following 


all recommended hygiene 


and social distancing 


measures


Current advice is that those who are 


clinically extremely vulnerable should 


work from home.


You will now need to discuss your 


individual circumstances with your 


employer.


Primary care


Secondary care


Non AGP


Secondary care 


with AGP
PPE Review*


PPE Review* and/or 


Modified duties


Step 2 Understand your risk – what your score means in your workplace setting


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 







Now you have completed your COVID-19 Risk Assessment score please discuss with your line manager, occupational 
health, workforce team, union representative or advocate to ensure you are appropriately protected. 


Use the hierarchy of controls to mitigate risks: work from home where possible; reduce daily number of face to face 
contacts; stay 2m away from others; consider face coverings in enclosed workplaces or where social distancing is 
unreliable; ensure frequent hand and surface hygiene; stay at home and arrange testing if symptoms emerge.


Step 3 Identify the right actions for you


Things I can do myself


Do the important things to maintain your safety in the workplace


• Observe good hand hygiene, with frequent use of soap and water or 
alcohol-containing gel.


• Maintaining a distance of 2 metres is an important aspect of the 
measures we must all take to minimise the risks of the spread of 
COVID-19.  It is something we should aim to do in all aspects of our 
daily lives, in informal workplace activity as well as patient contact.


• Use appropriate personal protective equipment identified for your 
role and know how to use it properly. 


• Observe isolation requirements for known or suspected COVID-19 
cases.


• Ensure your infection control training is up to date. 


Things my employer can help with


• Your line manager or union rep will help  you use the tools and 
identify the right actions for you. 


• Making adjustments 
 Can some or all of your duties be undertaken or completed in 


a different way
 Can adjustments be made to enable you to work safely, 
 Can face-to-face contact with the public and home visits be 


limited or avoided
 Ensure appropriate physical distancing within the workplace


• Will adjustments enable you to work from home
• If no adjustments can be made to mitigate your risk, then temporary 


Medical Exclusion may be considered.


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 







* This should be signed and dated by both employee and line manager


Step 4 Act now – take the right actions


What reasonable adjustments have been 
identified and taken to mitigate your identified 
risks?


……………………………………………………………………….


Date adjustments were introduced*


……………………………………………………………………….


Date for review 


…………………………………………………………………..


This may be time based or instigated by an 
event that impacts on your circumstances


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 


Following your discussions with your line manager record the agreed plan and ensure you set a time for review. 







Welsh Government are committed to ensuring that we learn quickly so that we can best protect you from harm due to 
COVID-19. 


Your help and support in consenting to us gathering the evidence from your risk assessment is vital to inform further 
analysis so that we can better understand the disproportionate impact that COVID-19 is having on some individuals. This 
information will be used for this sole purpose in relation to COVID-19 and to continue to improve our risk assessment. It 
will only ever be your anonymised information that will be shared.


Information provided in confidence will only be used for the purposes advised and consented to by yourself


COVID-19 Understand your risk: Act to stay safe 
We will continue to develop and improve the All Wales COVID-19 Workforce Risk Assessment Tool. If you have any comments or queries on the 
use or to improve the tool please email HSS.Covid19.WorkplaceAssessmentSubGroup@gov.wales


All Wales COVID-19 Workforce Risk Assessment Tool – confidential once completed 
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CORONAVIRUS (COVID – 19) 
GUIDANCE FOR ALL STAFF MEMBERS  


Updated 9.12.20  
 


MESSAGE FOR STAFF FROM CHIEF EXECUTIVE AND EXECUTIVE COVID 19 COMMAND 


Staff are encouraged to continue to work at home where possible.  In respect of travel to work, this is described as being 


permissible only where essential. For us this means, but is not limited to: 


• All staff involved in the direct delivery of clinical care and those essential for this care to be delivered safely; 


• Those staff involved in supporting the delivery of the above services including the training of new staff that is underway 


to support the response effort to Covid-19, logistics, supplies, ICT, workforce and estates functions 


• Those staff involved in the planning and delivery of our response to the national emergency that is Covid-19 


A joint statement outlining how Welsh Government, employers and trade unions will seek to maintain partnership working at 


all levels has been developed. 
 


Welsh Government continue to review the position in Wales on a rolling three-week basis and the advice and regulations can 
change very quickly.  This has been evidenced by recent lockdowns. We can expect these lockdowns to continue to be enforced 


during the coming months. This will mean that we may have different approaches and arrangements in place across the service 


at any one time.   


Colleagues who can, and are, enabled to work from home, should continue to do so. This must be agreed with your manager, 


as they will be asked to collate information to help us to continue to support you at home.  If you can work from home but 


currently do not have the equipment to do so, you should confirm with your manager so that suitable equipment can be sourced 


or alternative arrangements agreed if this is currently not available.  


As we are sure you can imagine, there is a need to prioritise essential equipment and as such staff currently absent due to 


sickness and staff who have not used VPNs for some time will be asked to return laptops/VPNs to be reassigned.  



https://www.nhsconfed.org/-/media/Confederation/Files/Wales-Confed/Wales-Employers/WPF-Joint-Statement-Covid19-partnership-working.doc?la=en&hash=7877DC2DC2867CCDE3C3F4BFBC430AF92263E665





ALL requests for additional IT equipment and VPNs MUST BE SUBMITTED TO YOUR MANAGER WHO MUST THEN 


SUBMIT IT, WITH JUSTIFICATION TO THE LOCAL CONTROL CENTRE. PLEASE DO NOT CONTACT INFORMATICS AS 


THEY ARE WORKING HARD TO SUPPORT THE MEDIUM TO LONGER TERM SUPPORT 


We appreciate that things have moved on very quickly and we know you, and we as a team, will step up a gear in our response 


to events. I thank you for everything you are doing in hugely challenging circumstances. 


To support your staff and ensure their emotional wellbeing at this time of high uncertainty, it is vitally important 


that managers do the following 


 Provide briefings to staff on any changes that are occurring around the provision of care in the unit.  If there 
are no changes or no new information is available, it is also important that you pass that on to staff.  The 


feeling of not knowing what is happening can be really stressful for staff.   
 


 At the start and end of every shift ask staff if they are ok and listen to how they are feeling.  If any member 


of staff is struggling, they should be supported.   


 


 Ensure that we are keeping in contact with members of staff either self-isolating or working from home  


 


 All staff have a really important role to play and it is important that we work together to support essential 


services. 


 
 
 


INFORMATION REGARDING HEALTH CARE WORKERS SUITABILITY TO WORK & WELLBEING  


What should I do if I think I have symptoms of Coronavirus? 


 


You should refer to the NHS Direct Wales Online Symptom Checker: 


https://www.nhsdirect.wales.nhs.uk/SelfAssessments/symptomcheckers/?ScName=CoronaVirusCOVID19&SCTId=175. Only dial 111 if they feel 


they cannot cope with their symptoms at home, their condition gets worse, or their symptoms do not get better after 7 days.  



https://www.nhsdirect.wales.nhs.uk/SelfAssessments/symptomcheckers/?ScName=CoronaVirusCOVID19&SCTId=175





Symptoms include: a high temperature, where you feel hot to touch on your chest or back; and/or a new, continuous cough or anosmia (a loss or 


changed sense of normal smell or taste). This means coughing a lot for more than an hour, or three or more coughing bouts in 24 hours. If you 


usually have a cough, it may be worse than usual.  


If you receive a positive Coronavirus test result, you must self-isolate for an initial 10 days. You must not come to work. If your temperature 


returns to normal after 10 days and you feel well, you can return to your normal routine, and return to work on day 11. You should advise your 


line manager immediately. 


If you remain unwell, you should continue isolation for the duration of the illness. The cough may persist for several weeks in some people, 


despite the coronavirus infection having cleared. A persistent cough alone does not mean someone must continue to self-isolate for more 


than 10 days. 


If you were symptomatic and have had a negative COVID test, subject to you feeling well and having no temperature you can return to 


work.  


You should report your absence to your manager in the usual way, and there is no requirement to discuss with Occupational Health. 


 


Ref Question Response 
 


1 When can I resume duties if I 
have had coronavirus 
symptoms? 


 


As above, after 10 days from the date of your symptoms starting, should your temperature have returned to 
normal and you feel well you can return to your normal routine on day 11. This includes if a member of your 
household develops symptoms in that time. 
If you remain unwell, you should wait until your temperature has returned to normal. The cough may persist 
for several weeks in some people, despite the coronavirus infection having cleared. A persistent cough 
alone does not mean someone must continue to self-isolate for more than 10 days. 
If you are not unwell, your manager may ask you to undertake alternative tasks from home, for which the 
necessary equipment will be provided if necessary. We recognise that self-isolation may be difficult, and this 
will enable you to stay busy and connected with work. 
 


2 I live in a household with 
someone who has 
Coronavirus symptoms – 
what should I do? 


You must self-isolate whilst awaiting the test result; you should work from home if you can, if not you will 
receive full pay. If the result is negative, you can return to work. If a positive result you will be required to 
self-isolate for 10 days and should advise your line manager immediately.  You should undertake work 
at home if this is possible. If you develop symptoms during this isolation period, you should refer to question 
1 above. 
After 10 days, if the first person in your household to become ill feels better and no longer has a high 
temperature, they can return to their normal routine on day 11. If any other family members become unwell 







during the 10 day household-isolation period, they should follow the same advice - that is, after 10 days of 
their symptoms starting, if they feel better and no longer have a high temperature, they can also return to 
their normal routine 
 


3 Will I receive full pay if I have 
to self-isolate? 


Full pay will continue to be paid for all direct Covid-19 related absence and this will include regularly paid 
supplements, including any payments for work outside normal hours i.e. pay will be calculated on the basis 
of what you would have received had you been at work.  
 


4 I am a bank worker and I 
have been told to self-isolate 
and / or I have been 
confirmed as having COVID 
19. Will I receive pay? 
 


Any absence must be reported to the bank office in the normal way. You should self cert for the period 
of your absence, (10 days).  Payment will be made for approved shifts during the self-isolation period 
of 10 days. 


 


5. What should I do to protect 
myself?  
 
 


You should wear the appropriate PPE where applicable, maintain good hand hygiene and ensure social 
distancing.  This remains vitally important for us all, whether we work in a clinical role or not.  
Following the updated guidance on face coverings in public places (Face coverings: guidance for the public 
- Welsh Government September 2020), staff must wear a face covering in all indoor public places. This 
includes at all settings where healthcare is delivered and all corridors, waiting areas, reception areas and 
shops at our hospital sites. We have been actively encouraging the wearing of masks or face coverings 
across our healthcare settings for some time to help prevent the transmission of COVID-19.  
  
Face coverings will not be needed in office environments, rest areas and changing rooms  where two metre 
social distancing can be maintained.  Where this distance cannot be maintained, a face covering must 
be worn.  
 
The wearing of face coverings is not a substitute for two metre social distancing and this should be 
observed wherever possible. 
  
Please bear in mind that not all reasons why someone may be exempt from wearing a mask or face 
covering are visible and obvious.  These include mental health conditions, a requirement for lip reading, or 
impairments that are hidden.  
 


6 What do I do if my child is 
sent home from nursery or 
school with suspected 
Coronavirus? 


You will be required to self-isolate for 10 days, if you remain without symptoms. Please see answer ref 
household members becoming unwell. If you are not unwell, your manager will ask you to undertake 
alternative tasks from home, for which the necessary equipment will be provided if necessary.  We recognise 
that self-isolation may be difficult, and this will enable you to stay busy and connected with work. 







7 If my child is sent home from 


school as someone in the 


school bubble has tested 


positive do I need to self-


isolate? 


No not unless someone who lives in your household or where appropriate extended household has 
symptoms.  If you or anyone in your household has symptoms, you will need to be tested, and stay 
self-isolated until test result is back. 


In addition people you live with do not need to self-isolate if you or other household members do not have 


symptoms. 


8 I do not feel ill but have been 
in contact with someone with 
a confirmed positive 
coronavirus at work. Can I 
attend work? 
 
 


Yes – you can remain at work if you have used appropriate PPE or had social distancing greater than 2 
metres. Contacts of confirmed positive Covid cases will be assessed by the Test Trace & Protect advisors. 
They will undertake an individual assessment of contacts and provide advice on whether any isolation is 
required. This is unlikely as long as social distancing at work is in place.  
 
Asymptomatic staff who are tested as part of an outbreak can continue to work pending test results, unless 
advised to self-isolate by a contact tracer. 
 
If you develop symptoms of Coronavirus or live in a household with someone with Coronavirus symptoms, 
see Q 1 / 2. 
 


9 What is the TTP service? Test, Trace, Protect is the Welsh Government Strategy to enable us to resume our lives gradually and safely 
which involves: 
 
1. Testing people who have symptoms, while they self-isolate and request a test 
2. Tracing people who have been in contact with someone who has tested positive, asking them to self-


isolate  
3. Protecting the community, especially the most vulnerable 
 


10 I have received a message 
from a contact tracer in line 
with the Test Trace Protect 
Plan advising that I have 
tested positive for Covid 
infection 
 
 
 


 
 


You will be advised to go home immediately and self-isolate in line with the advice of the contact tracer which 
will depend on the test result (positive – 10 days post symptom development, subject to having no 
temperature for 48 hours or if asymptomatic 10 days from the date of the test).  
 
The Contact tracer will take a history of your contacts at home of work and will look to give further advice on 
their management/ 
  
Where you self-isolate for 10 days with symptoms this will be classed as normal sickness absence but will 
also be disregarded in respect of cumulative absence and triggers which operate within the Managing 
Attendance at Work Policy. You will receive full pay. 
 



https://gov.wales/check-if-you-need-coronavirus-medical-help

https://gov.wales/apply-coronavirus-covid-19-test





11 I have received a message 
from a contact tracer in line 
with the Test Trace Protect 
Plan advising that I have been 
in contact with someone who 
has tested positive for Covid 
infection 
 
 


An individual risk assessment will have been conducted to understand the type of contact (personal or 
work). If the assessment indicates unprotected contact i.e. less than 2 metres social distancing with no PPE 
it is likely that you will need to self-isolate for the specified duration from contact.   
If asymptomatic, you should self-isolate for 10 days from last contact with case (or households with 
continuous contact with the case, this will be 10 days from the start of symptoms in the case).  Covid 
antigen testing is not advocated in this situation.  
 
Any self-isolation absence in the interests of control of infection (asymptomatic)) will be disregarded in 
respect of the cumulative absence and triggers which operate within the Managing Attendance at Work 
Policy. These absences will also be paid at full pay. In these circumstances, the individual will not be required 
to provide a Fit Note as the absence will be authorised absence.   
 


12 I have installed the NHS Covid 
– 19 app on my phone. How 
and when should I pause 
contact tracing? 
 


You can pause contact tracing within the app by moving the contact tracing toggle on the home screen. 


If you’re a health or care worker practising infection prevention and control (IPC), including wearing correct 
PPE, you should pause contact tracing on your app. 


You should also pause the app when: 


 you’re working behind a fixed Perspex (or equivalent) screen and are fully protected from other people 
- you should be adequately protected 


 you store your phone in a locker or communal area 


Remember to turn contact tracing back on once you leave this situation. 


13 What if I refuse to take a 
COVID-19 antigen test?  
(to test for current infection) 
 
 
 


It is anticipated that refusal to take test will be very rare in light of the current situation.  You are encouraged 
to take tests in order to comply with health and safety requirements and in support of the regulations of your 
professional body in the case of medical and clinical staff.  From a control of infection perspective, the 
requirement for individuals to take tests if recommended is similar in principle to ensuring that individuals are 
up to date with regard to immunisation, e.g. hepatitis B.  Health and Safety legislation places a responsibility 
on individuals and organisations to protect patients so if an individual ultimately refused a test they would be 
sent home for a period of 10 days and this would be treated as unpaid leave. 
A fitness to work opinion is made based on the test results and clinical symptoms of the individual.  
 







14 Can I refuse a COVID-19  
antibody test? 
(to test for previous infection) 
  


This test is voluntary and assesses the prevalence of disease as part of national surveillance.  
No diagnosis or fitness to work opinion is made following this test.  


15 What if during my shift at 
work I start to feel unwell with 
Covid symptoms?  
 


If you are well enough you should drive home straight away and self-isolate. If you are not well enough to 
drive do not take public transport. Arrange for a family member (living in your household) to pick you up. If 
neither of these are available consider whether a taxi or colleague could take you home. If there is a delay 
in arranging for you to be collected to go home, isolate in an office, wearing a mask if available and avoid 
others entering until you have left. Whilst traveling home you should cover your mouth with a facemask or if 
this is not available and item of clothing that covers your mouth. General cleaning of the isolated office will 
be required. 
 


16 I have musculoskeletal/ back 
pain, what resources/ support 
are available for me? 


Please discuss with your line manager. Consider a Management referral to Occupational Health and 
Wellbeing for advice/ guidance.   Contact your G.P for advice as appropriate. 
 
Ensure all manual handling training is up to date. Manual Handling advice and guidance 
http://howis.wales.nhs.uk/sitesplus/861/page/41903 and on BCU.ManualHandlingqueries@wales.nhs.uk 
 
Complete a Display Screen Equipment self-assessment and discuss with your manager as per HS17 – 
Display Screen Equipment Regulations. http://howis.wales.nhs.uk/sitesplus/861/page/62974 using the 
guidance and ESR learning module – 000 NHS Wales Display Screen Equipment 
http://howis.wales.nhs.uk/sitesplus/861/page/49497 http://howis.wales.nhs.uk/sitesplus/861/page/62974 
 
Please complete an ergonomic risk assessment with your manager as appropriate 
http://howis.wales.nhs.uk/sitesplus/861/document/468627  
 
Working from home guidance is available on 
http://howis.wales.nhs.uk/sitesplus/documents/861/200522%20COVID%2019%20Corporate%20Health%2
0and%20Safety%20team%20FAQs.pdf 
 
BCUHB Occupational Health and Wellbeing are working in conjunction with Cardiff University on trialling a 
new online back care online module.  Please see details below if you are interested in trialling this module 
and seek relevant medical advice before commencing. Please note, due to being in trial status, the module 
is only currently available in English: www.backonline.org.uk.  
 
Further information is available and information poster http://howis.wales.nhs.uk/sitesplus/861/page/44412 



http://howis.wales.nhs.uk/sitesplus/861/page/41903

http://howis.wales.nhs.uk/sitesplus/861/page/62974

http://howis.wales.nhs.uk/sitesplus/861/page/49497

http://howis.wales.nhs.uk/sitesplus/861/page/62974

http://howis.wales.nhs.uk/sitesplus/861/document/468627

http://howis.wales.nhs.uk/sitesplus/documents/861/200522%20COVID%2019%20Corporate%20Health%20and%20Safety%20team%20FAQs.pdf

http://howis.wales.nhs.uk/sitesplus/documents/861/200522%20COVID%2019%20Corporate%20Health%20and%20Safety%20team%20FAQs.pdf

http://www.backonline.org.uk/

http://howis.wales.nhs.uk/sitesplus/861/page/44412





Physiotherapy support is available for staff via Occupational Health and Wellbeing via self-referral on 
01745 448787 (criteria applies). 
NHS Physiotherapy via self-referral  http://howis.wales.nhs.uk/sitesplus/861/document/478730 
 
Please see Occupational Health Back Pain/ MSK Health Matters Newsletters for further guidance and links 
for support 
http://howis.wales.nhs.uk/sitesplus/861/page/44412 
 
Chartered Society of Physiotherapy https://www.csp.org.uk/conditions/managing-pain-home 
N.H.S Website https://www.nhs.uk/Conditions/Back-pain/ 
 


17 If I, or a member of my 
household, is awaiting 
surgery or other treatment 
and has been advised by 
medical staff to self-isolate for 
10 days beforehand, how 
should this be handled? 
 


Where you are awaiting surgery or treatment, you will be encouraged to work from home if in a position to 
do so. If your role prevents you from working from home, then the circumstances then it is authorised 
absence, you will be paid full pay and they would not be expected to work back any of the time off. 
 
Where you have a member of your household who is awaiting surgery or other treatment, you should isolate 
yourself accordingly, and take all precautions as if their household member was symptomatic, to allow you 
to continue to work. 
 


18 How should the situation be 
handled if I need to self-
isolate (quarantine) for 
10days following a return 
from an overseas trip? 


The UK government’s advice remains that people should not travel abroad unless it is essential. Some 
countries and territories are exempted.  Link below:- 
 
https://www.gov.uk/guidance/coronavirus-covid-19-countries-and-territories-exempt-from-advice-against-
all-but-essential-international-travel 
 
The UK government has announced that from Monday 8 June new rules in place for entering the UK 
because of COVID-19, apart from those countries and territories that are exempted (see above link).  
The rules are for both residents and visitors. When these rules are in place, everyone will need to provide 
their journey and contact details when they travel / return to the UK and they will not be allowed to leave the 
place they are staying for the first 10 days that they are in or have returned to the UK.  
 


19 What will the working position 
be for self-isolating in these 
circumstances for 10 days? 
 


Each individual instance will need to be considered on its own merits.  If individuals are able to work from 
home, then they should be supported in doing so for the 10 day period.  
  
As a general principle, if you return from an overseas holiday from a country or territory that is not on the 
exemption list (see previous FAQ) and are unable to work from home whilst  self-isolating for the 10 days, 
then this period should be treated as a combination of annual leave, unpaid leave and time off in lieu.   Your 
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manager will work with you in circumstances where your booking was made prior to 17 March 2020 (when 
Foreign and Commonwealth advice on travel was amended) and you are unable to secure a refund or been 
allowed to reschedule for a future date by the travel company/airline.   
  
There may be some cases where an individual needs to travel overseas for a family emergency or to attend 
a funeral or other long standing family matter.  In these events, you may still need to self-isolate at home on 
return for a period of 10 days depending on the country or territory that you travelled to and will receive basic 
pay for this period. 
Individuals may be on holiday in an approved destination which then is removed from the list of exempt 
countries and territories. In this situation individuals will have to self-isolate for 10 days upon their return to 
the UK. In such situations individuals will be required to work from home where they can or if they are unable 
to work from home they will be supported in accordance with the self-isolation provisions set out in these 
FAQs i.e. the absence will be treated as medical exclusion and will be paid at full pay. In these circumstances, 
the absence will be authorised absence. Eligibility for this support will be kept under review and will only 
apply to individuals in the affected country on the date that the advice from the Foreign and Commonwealth 
Office changed, e.g. the advice on travel to mainland Spain changed on 25 July 2020.   
  
Where individuals have a holiday currently booked or choose to book a holiday to a destination which is not 
on the list of countries included in the exemption list or to a destination which subsequently is removed from 
the list and they still decide to travel, this will be in the knowledge that they will have to self-isolate for 10 
days upon their return to the UK.  In these circumstances they will have to work from home if they can and 
where working from home is not possible, individuals can arrange a combination of further annual leave, 
TOIL or unpaid leave.  
 
In all cases you are required to have a conversation with your line manager before travel and plan how you 
will meet this guidance on their return. 
 
The exemption from self-isolation for registered health and care workers has been removed. 
 


20 At the start of the pandemic, I 
received a letter from the 
Welsh Government advising 
me to stay at home and 
shield.  I have since received 
a further letter telling me that 
shielding is no longer 
necessary.  How will this 


The Chief Medical Officer advised that the requirement to shield for clinically vulnerable individuals in 
Wales was to be paused from 16 August 2020 and letter were sent to all individuals affected. A similar 
letter was received by staff who live in England. 
 
These individuals should have been contacted by their manager and advised to access and complete the All 
Wales COVID-19 Workforce Risk Assessment Tool.  Link below: - 
 







affect my working 
arrangements? 


https://gov.wales/covid-19-workforce-risk-assessment-tool 


The tool is intended to start the conversation between the individual and line manager. The tool identifies 
known risk factors to help people working in the NHS and social care in Wales to see if they are at higher 
risk of developing more serious symptoms if they come into contact with the COVID-19 virus. It is a 
combination of these various risk factors coming together which contribute to the severity of infection.  
  
Recognising the range and complexity of conditions on the ‘shielded list’ the pragmatic approach agreed by 
the Risk Assessment Subgroup is for these individuals to automatically be scored 7 on the COVID-19 
Workforce Risk Assessment Tool and placed in the Very High Risk group. This is in line with Welsh 
Government guidance for this group indicating to continue to work from home or go to work only if you can 
work in a COVID secure workplace and ensure 2m social distancing.  
 


21 What support is there for 
individuals who have to look 
after a child or dependant 
who has been advised to self-
isolate because they are in 
an at risk category and / or 
due to revised school 
opening hours? 
 


Consideration will be given to individual caring responsibilities and the impact that any changes will have on 
the organisation’s required capacity during the pandemic.  
 
Your manager will be as supportive and as flexible as possible in these circumstances and will consider 
agreeing a temporary change to working arrangements, such as working a different combination of shifts 
which can be organised around childcare, change of hours etc.  As an alternative to or in addition to the 
above, those individuals whose role is suitable for and can be undertaken remotely from home, will be 
permitted to work from home in these circumstances. If following the consideration of all options relating to 
flexible working, a suitable arrangement cannot be found to accommodate your carer responsibilities, then a 
period of special leave may be granted in line with the All Wales special leave policy, i.e. up to 3 days (pro 
rata for part time staff) may be granted per episode which can be used flexibly and broken down into 
sessions/hours to meet your needs. A combination of other leave may be taken to further extend the period 
of absence e.g. annual leave, time off in lieu (TOIL) or unpaid leave.   
  
Also, the manager will have the discretion to extend the period of paid leave beyond the 3 days, where an 
individual does not have a spouse, partner or someone living within their household to share the care 
arrangement with, following consideration of the individual’s circumstances, but must be able to account for 
their decision.   
 


22 Are any special steps being 
taken in respect of at risk 
workers? 


For vulnerable individuals, particularly those who are immuno-suppressed or have long term conditions.  
Public Health Wales advice should be followed in these circumstances.  Please refer to Public Health Wales 
advice https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/ 



https://gov.wales/covid-19-workforce-risk-assessment-tool

https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/





Your manager should regularly risk assess and should discuss whether it is appropriate to move to a different 
location, arrange for you to work from home or even to temporarily remove you from the workplace. In which 
case this will count as medical exclusion and you will receive full pay.  


An All Wales COVID-19 Workforce Risk Assessment Tool has been developed in collaboration with 
clinicians, equality practitioners, community groups and workforce colleagues to protect health and social 
care staff from harm in the workplace setting. The approach of the All Wales COVID-19 Workforce Risk 
Assessment Tool is a self-assessment in the first instance. This supports and empowers the workforce to 
consider their own health and wellbeing status and the resultant score gives an indication of their likely level 
of risk and the safeguards they should expect in their workplace setting.  Link below: 


https://gov.wales/covid-19-workforce-risk-assessment-tool 


23 I am pregnant – what should I 
do? 


Every pregnant worker should have a risk assessment with their manager. The working environment must 
be modified to limit contact with suspected or confirmed COVID-19 patients to minimise the risk of infection 
as far as possible.  
 
In the light of the limited evidence, pregnant women can only continue to work in direct patient-facing roles 
if they are under 28 weeks’ gestation and if this follows a risk assessment that recommends they can continue 
working, subject to modification of the working environment and deployment to suitable alternative duties. 
Pregnant women of any gestation should not be required to continue working if this is not supported by the 
risk assessment.  If a risk assessment indicates that a pregnant woman under 28 weeks’ gestation can 
continue to work in a patient facing role, and the woman chooses to do so, she should be supported by her 
employer.  
 
Suitable alternative duties might include remote triage, telephone consultations, governance or 
administrative roles.   
 
Some working environments (eg operating theatres, respiratory wards and intensive care/high dependency 
units) carry a higher risk of exposure to the virus for all healthcare staff, including pregnant women, through 
the greater number of aerosol-generating procedures (AGPs) performed.  Where possible, pregnant women 
are advised to avoid working in these areas with patients with suspected or confirmed COVID-19 infection.  
 
Healthcare Workers After 28 Weeks’ Gestation or with Underlying Health Conditions 
For pregnant women from 28 weeks’ gestation, with underlying health conditions such as heart or lung 
disease at any gestation, women in this category should be recommended to work from home or if, following 
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an individual risk assessment in non-patient facing roles in a COVID secure workplace where 2m physical 
distancing can be stringently maintained at all times. Black, Asian, and Minority Ethnic (BAME) women and 
those with underlying medical conditions are at considerably increased risk throughout their pregnancy and 
so should avoid face-to-face contact with COVID-19 cases. 
 
It may be possible to work flexibly from home in a different capacity, for example by undertaking telephone 
or videoconference consultations, or taking on administrative duties.  
 


24 I am from a Black Asian 
Minority Ethnic (BAME) group 
and have an underlying 
condition – what should I do?  


There is growing evidence COVID-19 infection is having a disproportionate impact on people with Black, 
Asian, minority or ethnic (BAME) backgrounds. People from BAME backgrounds have higher rates of 
underlying health conditions, such as type 2 diabetes and hypertension, and for this reason may have 
increased vulnerability. We need to exercise our duty of care in a precautionary way to protect all staff and 
undertake proper risk assessment, including those from a BAME community, while the evidence base is 
explored, this is a dual responsibility between staff and managers to undertake. High risk groups of BCUHB 
staff, including those who have different underlying health concerns have been advised to discuss their needs 
/ concerns with line managers and look at appropriate duties taking a risk assessment approach. Line 
Managers must ensure that risk assessments have been undertaken and fully documented. There is a 
specific risk assessment for BAME individuals available on the BCU coronavirus pages. 
 
A new helpline aims to offer a  port of call to individuals from BAME backgrounds.  


 The helpline is running initially as a 6 month pilot funded by Welsh Government  
 It is a multi-lingual helpline, between them the team speak 11 languages and interpretation can be 


arranged into other languages as required. 
 Info is available relating to: health, work, welfare, education, housing; and personal safety. 
 Not an advice line-predominantly signposting with exception of employment advice which will be 


delivered by Wales TUC. 
 Helpline is available Mon-Fri 10.30am-2.30 pm 
 Helpline number - 0300 2225720 (Local Rate calls) 
 SMS text number - 07537 432416 
 Website - www.bame.wales 
 Email bamehelpline@eyst.org.uk  


 


25 Where can I find resources 
and information about 
equality issues related to the 
Covid19 crisis? 


As we all work to respond to Covid-19 it’s important that we continue to consider the needs of people with 
different protected characteristics in our decision making. 


Equality and Covid-19 information can be accessed via: 


http://howis.wales.nhs.uk/sitesplus/861/page/78283 this includes operational advice and support for 


Equality Impact Assessment 
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26 Can I refuse to treat or 
transport patients that are 
suspected or known to 
have the coronavirus due to 
the fear of catching it or due 
to an underlying health 
condition? 
 


Managers will need to take a sensitive approach and discuss the issue with you. Managers should then use 
their discretion and following a risk assessment, and make the appropriate decision. PPE will be provided 
where it is clinically required. Where individuals consider there is a risk to themselves or the individuals that 
they are caring for they should wear a fluid repellent surgical mask with or without eye protection, as 
determined by the individual staff member for the episode of care or single session. 


27 What if l do not want to go 
into work for fear of catching 
the virus? 


Your manager should listen to any concerns you may have. If you have genuine concerns, it is important to 
try to resolve them to protect the health and safety of staff. For example, it may be possible to offer flexible 
working. If an individual still does not want to go in, you may be able to arrange to take time off as holiday or 
unpaid leave. Your manager will be expected to take all reasonable concerns into consideration. 
 
If an individual refuses to attend work, a proportionate and reasonable response will be required taking into 
account all the circumstances. 
 


28 Are there any special steps 
we need to take in respect of 
at risk workers? 


An All Wales COVID-19 Workforce Risk Assessment Tool has been developed in collaboration with 
clinicians, equality practitioners, community groups and workforce colleagues to protect health and social 
care staff from harm in the workplace setting. The approach of the All Wales COVID-19 Workforce Risk 
Assessment Tool is a self-assessment in the first instance. This supports and empowers the workforce to 
consider their own health and wellbeing status and the resultant score gives an indication of their likely 
level of risk and the safeguards they should expect in their workplace setting.  Link below: 


https://gov.wales/covid-19-workforce-risk-assessment-tool 


29 How long will we need to 
work from home on alternate 
duties? 


 


This will depend on the national guidelines and we will update accordingly based on these. 


30 I think I have COVID19 and 
was wondering can I come 
back to and work in an 
isolation room rather than 
having to be off? 


 


If you feel you can work before the end of the required self-isolation period then please inform your 
manager and discuss undertaking activities from home. 
 
Isolation rooms for staff displaying COVID19 symptoms are not currently being considered as there is a 
potential to spread the COVID19 or other respiratory infections to others. 
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31 What do I do if my child is 
sent home from nursery or 
school unwell, but not with 
the symptoms of 
Coronavirus? 


You should speak to your manager re whether there is possibility of flexibility of your working pattern 
to accommodate your situation. You should also refer to the BCUHB Special Leave Policy. No reasonable 
requests to change working hours will be declined. 
 
In E-Rostering this will be recorded as Special Leave under the Unknown absence category – Covid19 
Emergency Carers Leave and in ESR as Special Leave (increasing balance) Emergency Leave / Time off 
for dependants (COVID19) if you are not working from home. 


 
32 What do I do if my child’s 


school / nursery closes? 
You should plan as far as possible to put alternative arrangements in place that enable you to 
continue to work. 
You need to discuss with your manager regarding amending your working pattern to enable you to 
balance work and caring responsibilities. This will include what you can be done to support you to work from 
home, even if this is undertaking other duties in support of your team, department or other services using 
phone/IT.  
In the event that none of this is possible you should also refer to the BCUHB Special Leave Policy. In E-
Rostering this will be recorded as Special Leave under the Unknown absence category – Covid19. 
Emergency Carers Leave and in ESR as Special Leave (increasing balance) Emergency Leave / Time off 
for dependants (COVID19) if you are not working from home. 
 
No reasonable requests to change working hours will be declined, as your contribution is particularly 
important during this time. 
 


33 I have a seasonal cold, 
should I be sent home? 


If unwell and unable to work, you should report your absence in the normal way. If you are sent home 
as unwell, this will be recorded in ESR in the normal way and you can self-certificate for absence 7 days or 
less. You should only then remain at home if you develop symptoms of Coronavirus. (E-Rostering/ESR 
should be updated with your new sickness reasons). 


 
34 When should I be using PPE 


and how can I access? 
Please see the Health Board Infection Prevention policy IPC09 Standard Precautions and the 
specific PPE guide on the Coronavirus pages. Please discuss with your manager if there are any issues 
with accessing PPE. 


 
35 I have been fit tested for a 3M 


FFP3 masks previously, do I 
need to be re-fit tested now? 


Please refer to the separate guidance on PPE. 


36 Which staff groups who are 
symptomatic for COVID19 
can be tested? 


The testing of staff groups is inclusive of all our staff groups across the Health Board. 







37 How do I access a test / 
result? 


Staff can either ring the regional testing unit closest to their home address or request their manager 
complete a referral using the standard testing proforma.  
 


Key Workers  Service  Method  Contact details  


East CTU – Wrexham 
Maelor  


Phone / email  BCU.CommunityTestingEast@wales.nhs.uk 
or 
01978 725389 


Central  CTU – Glan 
Clwyd  


Phone / email  BCU.CommunityTestingYGC@wales.nhs.uk 
Or 
01745 448788 extn. 7232 


West – Bangor  CTU – Bangor  Phone / email  BCU.CommunityTestingBangor@wales.nhs.uk 
or 
03000 851480 


West CTU – Alltwen  Phone / email  BCU.CommunityTestingWest@wales.nhs.uk 
or 
07799342683 


 
Most staff will get their results via an automated text system which will provide a link to follow for additional 
advice. There will be alternative contact for those household contacts under the age of 16 years. It is not 
possible at present for managers to receive an automated notification.  
 
In the event that 72 hours has passed and no result has been received then contact can be made via  
BCU.Covid19TestingAndResultQueries@wales.nhs.uk 
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There should be no repeat testing of workers who have had a positive test within the last 42 days (unless for a new episode of 


symptoms). 
 


 







38 Can we test staff who have 
been in contact with a case of 
Covid?  
 


Generally we test staff that have Covid symptoms. Wider criteria for testing non symptomatic staff is subject 
to infection control guidance. 


39 Can we retest staff if the 
symptoms continue or 
progress or for a new 
episode? 
 


We do not generally re test once a test has been conducted.  
If a negative swab result has been received in the past and this is a new episode of illness then a repeat test 
will be considered.  


40 What can I do to minimise 
sore hands as I am washing 
them frequently? 


 Wet your hands before you apply the soap 


 Rinse your hands thoroughly 


 Pat dry hands 


 Use regular moisturiser 


 If skin is broken, refrain from hands on clinical care activity until resolved, seek appropriate treatment 
and undertake alternative duties. 


 
41 What can we do to maintain 


our wellbeing / reduce our 
stress at this time? 


Keep connected - talk and connect with each other using methods other than face to face i.e. by phone / 
face time etc.  
 
Ask someone how are you today? And let them know you are there for them. We will all have things that 
are worrying us over these changeable times. Recognise how you and others are feeling and support each 
other.  
Keep updated with the guidelines so you feel informed on what we all need to do. 
 
Feeling stressed about coronavirus or finding it a struggle to adapt to or manage the many changes 
that may be taking place in the workplace or at home?  
SilverCloud is a web based CBT (Cognitive Behavioural Therapy) programme that is filled with many 
resources that can help at this really challenging time we are all facing. 
 
How does it work?  
Read through content, use tools, videos and activities to help you to feel better  
All information you enter is anonymous, confidential and secure  
Access them anytime, on any device (your phone, computer or tablet)  
Work at your own pace, programmes take around 6-8 weeks to complete  
Each programme is built on proven methods such as cognitive behavioural therapy (CBT) and positive 
psychology.  
 







What programmes are available?  
Sleep - Learn how to fall asleep faster and stay asleep with healthier habits  
Stress - Manage stress and learn new coping skills  
Resilience - Enhance wellbeing and your ability to bounce back from challenges  
Instant access to self-help support: NHS staff can sign up now at:  
 
https://cymru.silvercloudhealth.com/signup/. Programmes are self-help, confidential and secure.  
Use access code: WALES2020 
 
Free Health for Health Professionals Wales Service – a free mental health support service  


 A helpline, which explains what the HHP service can provide and puts clients in contact with a doctor 
adviser; 


 A network of doctor advisers, who ring the client within 24 hours to discuss their concerns; 


 Access to a network of British Association of Behavioural and Cognitive Psychotherapies (BABCP) 
accredited counsellors;   


 Access to expert clinical support/opinion for all doctors and counsellors in more complex cases. 


The service is available by calling 0800 058 2738, visiting https://www.hhpwales.co.uk/ or by emailing 
HHPCOVID19@cf.ac.uk  
 
Staff can also access free online stress control tools at www.stresscontrol.org  
 


42 What is happening to help 
recruit people quickly? 


We have also introduced a FASTTRACK BANK REGISTRATION PROCESS to ensure that people who 
don’t currently work for us can register quickly and be paid. 


 
43 Will my absence due to 


Coronavirus result in a 
sanction under the All Wales 
Managing Attendance Policy? 


 


For the purpose of the Managing Attendance at Work Policy, any absence attributable to Coronavirus 
including self-isolation will not activate a ‘prompt’. It is important to ensure any Covid related absence is 
accurately captured in ESR/E-Rostering. 


44 How will my self-isolation be 
recorded? 


If you are symptomatic and feel unwell, you should complete a Self-Certification form and the absence 
will be recorded on ESR / E Rostering as sickness and you will receive contractual sick pay. 
 
If you are not symptomatic and unwell, your manager may ask you to undertake duties from home.  It 
may be possible to undertake your day to day work, administration duties, mandatory training and CPD. 


 



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhpwales.co.uk%2F&data=02%7C01%7CMartyn.Williams%40Gov.Wales%7C6de83fbef8ae4173ae4f08d7e03d94e7%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637224427400889638&sdata=PGvKXfGqDLiQ3b4yK8jRXs2%2BMfha%2FmWMASaJ5fLgCds%3D&reserved=0
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45 Some individuals, currently 
on sickness absence, may 
have had an operation 
cancelled which would have 
supported a return to work. 
Such individuals, as a result 
of the cancellation may move 
into half pay or no pay as a 
direct result of the COVID-19 
pandemic. Is there any 
flexibility in the operation of 
the sick pay arrangements? 
 


The existing provisions set out in Section 14.13 of the Terms and Conditions of Service Handbook: 
Sickness Absence and paragraph 225 of the Medical and Dental Terms and Conditions of Service (Wales), 
will apply and organisations should consider individual’s circumstances on a case by case basis.  
 


46 Will my annual leave be 
cancelled? 


As it stands, no employee will be instructed to cancel their annual leave to attend work, but anyone willing 
to do so should discuss with their manager whether this would be of help. It is important that you take annual 
leave to support your well being, and you will not be asked to cancel unnecessarily. 


 
47 Can I carry my annual leave 


over to the next leave year if 
required to work as a direct 
result of Coronavirus? 


 


Any unused annual leave from the 2019/20 leave year can be carried over.   
 
However in recognition of the work demands due to Covid-19, a maximum of 5 days (pro rata for part time 
staff) can be carried over to the 2021/22 leave year. Requests for additional carry over will be considered in 
exceptional circumstances, and should be submitted to the Executive Director of Workforce and OD/ 
Executive Director of Finance. 
 
For medical and dental staff whose leave year does not run from 1 April to 31 March, then the dates of their 
leave year apply, and are subject to separate carry over arrangements. 
 
 
A joint statement outlining the principles in relation to the application of annual leave, study leave and public 
holiday arrangements for doctors and dentists in training during the Covid-19 pandemic has been agreed. 
 
 


48 I have annual leave booked 
to go on holiday but I can’t 
travel due to current 
restrictions.  Can I cancel my 


If your manager can accommodate it and it supports service provision, then it may be changed.  However, 
it is important to note that it is important for staff to have breaks away from the workplace for their health 
and well being. 
 
Please ensure that E-Rostering and ESR is updated immediately. 



https://www.nhsconfed.org/-/media/Confederation/Files/Wales-Confed/Wales-Employers/Joint-statement-on-junior-doctor-leave-during-Covid-19.pdf?la=en&hash=1C026582B133C9BDB84D514705EC5FDCBE4AF757





leave and have it at another 
time? 


49 I am thinking of changing my 
contracted hours, will I be 
able to do so during the 
Covid 19 outbreak? 
 


The Health Board aims to maximise workforce capacity to support services and patients through this 
pandemic; as such we would ask that employees do not request to reduce their contracted hours if at all 
possible. We will welcome all requests to increase hours, whether temporary or permanent.  
 


50 What do the workforce hubs 
do? 


We are acutely aware of the need to support you and your managers in the effective management, 
deployment and support of your staff as part of the COVID 19 response.  The scope of the hubs at is: 
 


 to provide a first/central point of contact for staff around COVID 19 


 to provide a first/central point of contact for staff who require deployment across the areas/sites 


 to make decisions for the safe and effective deployment of staff in work to the area of greatest need 


 
51 
 


What is being done to recruit 
people quickly? 


Fast track recruitment processes are being enacted both for substantive recruitment and for registration with 
bank. 
 
For individuals wanting to join the bank, they can either apply to the live rolling Facebook adverts or can 
email the relevant bank team, see contacts below: 


 Agenda for Change Staff : BCU.TemporaryStaffingAdmin@wales.nhs.uk 
 


 Medical and Dental Staff: BCU.Medbank@wales.nhs.uk 


 
52 Can I still carry out interviews 


as normal? 
 
 


 


It is extremely important to continue with recruitment and therefore it is necessary to continue with the 
interview process.   However, where possible, carry them out remotely, via Skype or phone, or otherwise in 
a large room where you can arrange the appropriate distancing.    If applicants aren’t local, use Skype (or 
equivalent) to avoid unnecessary travel. 
 


53 Is anything being done to 
speed up NMC / GMC 
registration? 


The Government has introduced emergency legislation that allows the NMC to create a Covid-19 
temporary register. 


This means that it is be possible to temporarily register fit, proper and suitably experienced people, so that 
they could practise if they want to and feel able to do so. 


 


54 
 


If I work extra hours how will 
this be paid? 


Hours worked over your contracted hours will generally be paid in line with Terms & Conditions. 
The discretion to pay overtime for band 8a and above was removed with effect from 31st August 2020. 
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55 Will my retirement date be 


changed? 
Only with your agreement. You will always have the option to join the staff bank to undertake ad hoc shifts. 
A FastTrack process for registration on bank is in place. 


 
56 I have restrictions on the 


hours I can work as I have 
retired and been re – 
engaged.  Is this being 
looked at? 


 


Yes. The government has brought in emergency legislation in response to the COVID-19 outbreak. The 
legislation temporarily suspends the 16-hour rule which currently prevents staff who return to work after 
retirement from the 1995 NHS Pension Scheme from working more than 16 hours per week in the first four 
weeks after retirement. A 24 hour break will still be required. 
 
It will also suspend abatement for special class status holders in the 1995 Scheme (which usually means 
that earnings on return plus pension cannot exceed earnings pre retirement). In addition the requirement for 
staff in the 2008 Section and 2015 NHS Pension Scheme to reduce their pensionable pay by 10% if they 
elect to ‘draw down’ a portion of their benefits and continue working has been removed. 
 
This will allow retired staff who have already returned to work to increase their commitments if required, 
without having their pension benefits suspended.  


 
57 I am due to revalidate this 


year - can I defer?  
The GMC have made a decision to defer for 12 months all those due revalidation before the end of Sept 
2020. At the end of this they expect all requirements to be in place. 


The NMC have automatically extended revalidation application dates by 12 weeks for anyone who is due to 
revalidate in May and June 2020.  All those affected by this should have received an email from the NMC 
with their new extended revalidation application date.   


For registrants due to revalidate from July 2020 onwards, the NMC are not automatically extending 
application dates.  Registrants can request a 12 week extension if more time is needed to complete their 
revalidation application. The NMC will automatically approve this if the first extension. A further extension of 
12 weeks can be requested if registrants ability to revalidate has been affected by Covid-19. This must be 
supported by their confirmer.  


Registrants should continue to pay their annual fee by direct debit, however if a direct debit has not been set 
up, the fee can be paid at any point from when the revalidation application is open until the last day of the 
extension. If registrants are finding it difficult to pay their annual registration fee then they should discuss with 
their Manager and the NMC prior to when the payment is due to avoid lapsing registration. 


 







58 
 


I know someone who would 
like to volunteer. Who should 
I contact?  
 


All queries should be directed to BCUHB.PublicVolunteers@wales.nhs.uk 
 


59 Will I be redeployed to a 
different role during 
Coronavirus? 


This is a challenging time and we should be as flexible as possible. All staff have a valuable part to play, 
and your manager may ask you to move to a different role, function or locality, and change your working 
pattern for the period of the pandemic.  
You must not be asked to undertake any tasks that you are not trained or qualified to undertake. This 
will not require a change to the employment contract and normal working hours, base etc. will resume as 
soon as is practicable. Where services are stood down the staff will be redeployed. 
If you are concerned at any stage, you can request that a risk assessment is undertaken in advance of 
any move. 


 
60 If I am working in an 


alternative role, will I be 
indemnified? 


We recognise that all of our staff are working extremely hard, and at times this will require staff to work 
outside of their normal role and take actions that are different to normal practice. Please be reassured that 
where you task such action, and it is within your competence to do so, we fully support you in taking pragmatic 
and professional steps to support patient care. Where these actions are undertaken by you as a member of 
BCUHB staff, you would be indemnified by the Health Board. 
 


61 As some non-urgent 
operations, procedures, and 
outpatient appointments are 
being cancelled, what duties 
will I undertake? 


 


You will be asked to work help with other duties in line with your skills and experience. As all non-urgent 
work may be cancelled for some time, your support and flexibility is appreciated. If you have any concerns 
about what you are being asked to do, you should discuss with your line manager. 


62 I am in a role that normally 
attracts Unsocial Hours 
enhancements and am being 
redeployed to a role that does 
not attract these 
enhancements.  Will I 
continue to receive 
enhancements? 
 


Yes, you will. 
 


63 Will I still be able to take my 
break? 


Your health and wellbeing is of utmost priority, and it is particularly important that your keep hydrated 
and take your food / wellbeing breaks during this time.  
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64 As part of my role, I handle 
case notes, am I safe to do 
so? 


Handling of case notes by staff when that patient is or has been treated in our hospitals for COVID-19.  The 
advice provided is that: 
 
The case note is kept outside of the room the patient is being treated in and therefore does not come in 
contact with the patient. 
 
The Clinician removes their gloves before touching and updating the record within the case note. 
The risk of infection to staff handling case notes of COVID-19 patients is classed as extremely low or non-
existent. 


 
65 Virtual Orientation In light of the current situation with COVID 19 and the need to bring new starters into BCUHB as quickly as 


possible whilst also ensuring people are safe and competent to begin work for the Organisation, Workforce 
and Organisational Development have made the following temporary adjustments to the Orientation 
process.   
 
As of week commencing 23rd March 2020 BCUHB instituted a ‘Virtual Orientation’ process and all new 
employees starting in the organisation hereafter will attend their base of work on Day 1 of commencing in 
their new post.  All classroom based Orientation sessions will therefore be postponed until further notice and 
new starters will be expected to complete the following Virtual Orientation process as set out below instead:   
 
New Orientation Process 
 
All appointing line managers will receive a link to the Corporate Orientation intranet site 
(http://howis.wales.nhs.uk/sitesplus/861/page/78029) where a suite of resources related to Corporate 
Induction will be found. 
 
 Initial Corporate Orientation Slide-Deck:  
An initial Corporate Induction slide-deck is provided which summarises key messages from Day 1 of our 
standard Orientation programme.  New starters will need to be given time to access this slide deck on the 
first morning of their starting in post, read through it and access intranet links embedded within the document. 
   
An additional filmed version of the presentation is being explored as an alternative for any new starters with 
sensory and/or learning needs.  Once available, the link to access this training will be shared with all line 
managers of new starters who have commenced in BCUHB from 23rd March 2020 onwards. 
 
 E-Learning:   


 



http://howis.wales.nhs.uk/sitesplus/861/page/78029





All new starters will need to complete the required range of e-learning for their role as would normally be the 
case.  New starters have 3 months to complete all elements of their e-learning.  It is essential however that 
all new starters are able to complete the following elements of e-learning within the first 1-2 days of starting 
in post:  
 
-      Infection Prevention e-learning level 2 module 


-      Resuscitation e-learning level 2 module (Not hosted via ESR – please see the following page for  


instructions on how to access: https://www.smartsurvey.co.uk/s/BCU-eMLS/) 


-      Violence and Aggression e-learning module 


-      Manual Handling – inanimate load or patient handling as per role requirement 


Three different routes are provided to ensure completion of these initial e-learning elements - via ESR, via 
workbooks or via the Learning@Wales e-learning site.  Where learners already have log-in details to access 
e-learning via ESR they should use this route in the first instance.  The other routes are provided for learners 
without initial log-in details for ESR to ensure completion of these modules can still go ahead.   
 
Competence assessments for the Manual Handling and Resuscitation modules will be provided as follow 
up to the e-learning.   
 
Resus Training 
 
In order to book a Resus competency assessment, you will first need to complete the e-MLS training which 
has been linked above. A score of at least 15 is required in order to pass the module. Please make a note 
of your ID number once you have completed the assessment, as this will be required to book a competency 
assessment. Please then contact one of the following areas to arrange a competency assessment: 
 
Central: bcu.resustrainingcentral@wales.nhs.uk  
East: BCU.ResusTrainingEast@wales.nhs.uk 
West: BCUWestResusTraining@wales.nhs.uk 
 
Manual Handling Training 
 
If a new starter is required to complete patient handling as part of their role, they will be required to 
undertake the Manual Handling workbook, which can be accessed here: 



https://www.smartsurvey.co.uk/s/BCU-eMLS/
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http://howis.wales.nhs.uk/sitesplus/documents/861/Manual%20Handling%20Workbook%20%28New%29.p
df  
 
Along with the workbook, there are a number of video training guides that a new starter is required to 
complete in order to gain the Patient handling competency. These can be accessed here: 
http://howis.wales.nhs.uk/sitesplus/861/page/78029  
 
Additional guidance documents for Patient Handling can also be accessed from the page linked above.  
 
Line Managers will be expected to provide any practical information in relation to the four e-learning 
modules referenced above as befitting of the work area and role responsibilities of the post holder to 
ensure safe working practice in relation to COVID 19 and any other pertinent health and safety issues 
relevant to a specific working environment.  
 
 Additional E-Learning Elements for Clinical Staff and ‘Back to the Floor’ staff 
Further to the standard range of e-learning as highlighted above there are additional aspects of learning 
required for those staff members working in clinical roles and for staff completing the COVID 19 ‘back to the 
floor’ programme.  These additional learning elements are accessible via links situated on the Corporate 
Orientation site for ease of access.   
 
Summary 
 
This amended process for bringing new starters will remain in place whilst the COVID 19 pandemic 
remains an issue for BCUHB.  
 
Names of all new starters coming into post during the time when the ‘virtual Orientation’ process is being 
run will be added to a WOD database.  Members of the WOD team responsible for facilitating Orientation 
will then follow up with all new starters included on the database to ensure their competencies have been 
secured and all learning needs met. 
 
It is essential that all line managers bringing new starters into their work places support this amended 
Orientation process and provide their new staff members with appropriate opportunities to complete e-
learning and local induction to ensure the Organisation as a whole meets its statutory obligations in relation 
to the health, safety and competence of its staff members.  To summarise: 
 
 New starters report to base of work on day 1 of employment 
 New starter accesses Virtual Orientation intranet page and works through resources provided 
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1.    Via ESR if log-in details already available 


2.    Via Learning@Wales site if new starter has an existing NHS e-mail address 


3.    Via workbooks (available on the site) if options 1 and 2 are unavailable 


 New starter and manager sign ‘Confirmation of Completion’ sheet as confirmation Virtual Orientation 
programme has been fully completed as required.   Once the sheet has been signed, please return to 
BCU.CorporateOrientation@wales.nhs.uk  
 


66 I have been asked to attend a 
meeting with a large number 
of people.  Is this correct? 


Some meetings may be necessary to support effective patient care such as safety huddles.  You should try 
to keep close contact to a minimum in this instance.  Many meetings are being cancelled, but if the meeting 
needs to go ahead, you should check if skype, teleconferencing, or video conferencing is available. 
 
If the meeting has to be face to face, or in places of work where staff are working together on wards, in 
nurses stations or in offices etc. please adhere to the Home Office advice on keeping to a minimum of 2 
metres distancing at all times.  


 
67 Will there be a change to my 


current working 
arrangements such as study 
leave and Supporting 
Professional Activities? 
 


We expect that the impact of Covid-19 on services will become more intense and we will therefore be looking 
for increased flexibility in the way people work and in particular to changing fixed commitments such as study 
leave and SPA activity.  
 
There will be circumstances where requests will be made to suspend SPA sessions so as to provide 
additional Direct Clinical Care sessions. Whilst SPA activity is a contractual provision, we expect that given 
the requirements of managing the Covid-19 outbreak that any such requests will be fully supported by 
clinicians working across NHS Wales. 
 


68 If my study leave is 
cancelled, what should I do? 
 


You should contact your manager to make arrangements to return to work. 


69 What will happen to pay 
progression arrangements 
and statutory and mandatory 
training requirements? 


The revised processes should be paused for the duration of the pandemic.  
This means that staff who are due to receive a pay step will do so automatically without need to complete 
the revised pay progression process. 
 
All staff are still required to complete statutory and mandatory training as set out by their organisation, 
however arrangements in relation to how that training is completed may be different.   
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70 What is the difference 
between self-isolation and 
social distancing? 


Self-isolation – this is following the stay at home advice.  This is about protecting others and slowing down 
the spread of COVID-19.  It is very important that anyone who has the virus, or might have been exposed to 
it, limits the number of people they come into contact with in line with the Public Health advice.   
Staying at home means you should: 


 not go to work, school or public areas 
 not use public transport or taxis 
 not have visitors, such as friends and family, in your home 
 not go out to buy food or collect medicine – order them by phone or online, or ask someone else to 


drop them off at your home 
 
Social distancing – this is taking steps to reduce the social interaction between people.  They are: 


 Avoid contact with someone who is displaying symptoms of coronavirus (COVID-19). These 
symptoms include high temperature and/or new and continuous cough 


 Avoid non-essential use of public transport, varying your travel times to avoid rush hour, when 
possible 


 Work from home, where possible.  Your employer should support you to do this.  Please refer to 
employer guidance for more information 


 Avoid large gatherings, and gatherings in smaller public spaces such as pubs, cinemas, restaurants, 
theatres, bars, clubs 


 Avoid gatherings with friends and family. Keep in touch using remote technology such as phone, 
internet, and social media 


 Use telephone or online services to contact your GP or other essential services 


 Unavoidable face to face meetings, or in places of work where staff are working together on wards, 
in nurses stations or in offices etc., please adhere to the Home Office advice on keeping to a 
minimum of 2 metres distancing at all times.  
 


 


71 Are there any priority 
shopping times for staff? 


Yes several supermarkets and other outlets are giving priority access to NHS staff. This is available on the 
following link. You will need to show your ID badge.  
https://www.nhsemployers.org/news/2020/03/national-discounts-for-nhs-workers  
 


72 Will a letter to issued classing 
me as a key worker for travel 
purposes? 
 


North Wales Police have confirmed that staff should carry their ID badges when travelling, and no letter is 
required. 


73 What should I do if I normally 
attend clinics, patient houses 


It is important that you are protected and you must discuss your concerns with your manager, look at 
appropriate duties and how can you reduce travelling where possible. This may not always be possible so a 
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etc. with a colleague in my 
car and due to Covid 19 I 
now work alone? 


risk assessment described below will be required. It is important to always take a risk assessment approach. 
Travelling with colleagues may need to be considered but use the normal infection control hierarchy as you 
would with patients. As part of the risk assessment, if you believe 2 staff members are required, you should 
meet at the location therefore avoiding close contact being in the car together. Consideration should be given 
to clinical activities by phone to reduce travelling if there is a specific risk identified.  
 


Use the brief guide below to get you started. If you need any further help then contact your advisor. You can 
access these both on the H&S intranet page: http://howis.wales.nhs.uk/sitesplus/861/page/41896 
 


Risk Assessment 


Template.doc
        


20_03_25 A brief 


guide to completing the BCUHB risk assessment template.pdf
 


74 What should I consider when 
I am lone working? 


Always consider if you can minimise the risks, this may include having a buddy system telling a colleague 
where and when you are attending a location, communicating effectively after each appointment, signing off 
at the end of the day. Consider an emergency call sign to colleagues an example might be ‘can you get the 
red file’ this may alert colleagues that you need assistance avoiding any conflict with the individual you are 
interacting with. Identify patients who may be a risk of being violent or aggressive. Consider if this is the first 
visit, what information we already have on their condition and history. It may be other colleagues have 
information so ask your manager or people in other services. This should form part of the normal working 
practice in place  
 


Lone worker 


RA.doc
 


75 What if I am travelling with a 
staff member who is at higher 
risk of Covid 19? 


It will be necessary, if a staff member is vulnerable, to have a specific risk assessment undertaken by their 
manager, if they are very high risk they will be working from home. Some people will have received a letter 
from NHS to say they should take extra steps to protect (or ‘shield’) themselves because of an underlying 
health condition. This is for people at very high risk of severe illness from COVID19.  These employees 
should talk to their Manager as soon as they can if they have been told to start shielding or think they might 
get a letter telling them to do so. 


Vulnerable individuals risk assessment please see link below.   


https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/ 
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20_03_20 BCUHB 


Staff at Increased Health Risk from COVID 19 RA template.doc
 


76 If I am travelling to an 
alternative work location(s) as 
a result of being redeployed 
to support front line / critical 
services, will I be eligible to 
claim expenses? 
 


Yes you will be able to claim for any travel expenses incurred as a result of supporting services. This will be 
through the e-Expenses system and claimed as business mileage, the system will automatically deduct home 
to base and you can use the reason 'COVID-19' for reporting. 


77 What should I do if I am 
smoker? 


Smokers with COVID-19 are 14 times more likely to develop severe disease, we encourage all 
smokers that want to stop to use NHS Wales’ free Help Me Quit stop smoking advice and phone 
support service. Search ‘Help Me Quit’ or call 0800 085 2219 to get started.  
 


78 More individuals may be 
expected to work at bank 
Holidays than is normally the 
case.  How will these bank 
holidays be treated in terms 
of payment and time off in 
lieu? 
 


Bank holidays will be treated as normal in line with the provisions outlined in the NHS Terms and 
Conditions of Service Handbook, Sections 2 and 13.4.    
 


79 What are the implications for 
staff in the NHS Pension 
Scheme? 


It is important to note that all pension and re-employment income is subject to income tax, changes in 
pensionable pay may affect the level of Pension Scheme contributions employees pay. 
 
More information https://www.nhsbsa.nhs.uk/sites/default/files/2019-
04/Tiered%20employee%20contributions%20from%202015-2016%20-%20employer%20factsheet-
20190329-%28V6%29%20.pdf 
 
The COVID-19 Act provides powers to suspend the 16-hour rule which currently prevents staff who return 
to work after retirement from the 1995 NHS Pension Scheme from working more than 16 hours per week in 
the first four weeks after retirement. The Act also provides powers to suspend abatement for special class 
status holders in the 1995 Scheme. It also suspends the requirement for staff in the 2008 Section and 2015 
NHS Pension Scheme to reduce their pensionable pay by 10% if they elect to ‘draw down’ a portion of their 
benefits and continue working.  
 



https://www.nhsbsa.nhs.uk/sites/default/files/2019-04/Tiered%20employee%20contributions%20from%202015-2016%20-%20employer%20factsheet-20190329-%28V6%29%20.pdf

https://www.nhsbsa.nhs.uk/sites/default/files/2019-04/Tiered%20employee%20contributions%20from%202015-2016%20-%20employer%20factsheet-20190329-%28V6%29%20.pdf

https://www.nhsbsa.nhs.uk/sites/default/files/2019-04/Tiered%20employee%20contributions%20from%202015-2016%20-%20employer%20factsheet-20190329-%28V6%29%20.pdf





These measures will allow skilled and experienced staff who have recently retired from the NHS to return to 
work, and they will also allow retired staff who have already returned to work to increase their commitments 
if required, without having their pension benefits suspended.  
 
Staff who have retired from the 1995 Section and return to work are unable to re-join the NHS Pension 
Scheme.  Health Boards and Trusts will provide an alternative pension arrangement in line with auto-
enrolment legislation. Staff in the 2008 Section or 2015 NHS Pension Scheme can re-join the scheme whilst 
in receipt of their benefits and build further pension. Such eligible staff will be auto-enrolled into the NHS 
Pension Scheme on their return to work but can opt-out should they wish.  
 
Impact of pension tax on staff increasing their hours and performing additional sessions 
 
The UK Government recognised that the tapered annual allowance has caused many doctors to turn down 
extra shifts for fear of high tax bills. 
 
 
From 6 April 2020 the annual allowance taper threshold increased by £90,000, removing anyone with income 
below £200,000. This tax measure applies to everyone, including senior managers and clinicians within the 
NHS. More information - https://www.gov.uk/government/publications/budget-2020-documents. 
 
 
Access to the NHS Pension Scheme for temporary staff 
 
If staff hold a contract of employment with an NHS employer and are on payroll, they will be auto-enrolled 
into the NHSPS unless they choose to opt out.  
 


80 I was / am unable to return to 
the UK when planned 
because of travel disruption 
caused by Covid 19 
outbreak.  Do I have to take 
annual leave? 


If you are / were stranded overseas at the end of your holiday because of the disruption of your planned 
return flight caused by the Covid 19 outbreak then the following will apply: 
 
Where you are absent from work because of the flight disruption for a period of up to 5 working days you 
will be given paid special leave.     
 
Where you are absent for a period exceeding 5 working days then 50% of special leave will be granted 
after the 1st 5 days e.g. 10 working days absence would result in 7.5 days special leave with the remainder 
taken as annual leave /TOIL or worked back as above.   
 



https://protect-eu.mimecast.com/s/yliqC5L7ZsjWNOiz92_X?domain=gov.uk





81 Will certain staff groups be 
facilitated to work in other 
NHS Wales organisations, if 
practical? 
 


Yes, there is the potential for this to be needed and mutual aid guidance and redeployment key principles 
have been agreed in partnership and issued for use as required.  There is also the potential to second staff 
as appropriate and required subject to their agreement 


82 What will the approach be to 
facilities time? 


At organisational level, employers will ensure that so far as is possible facilities time for union representatives 
including health and safety representatives is safeguarded, and extended through agreement where 
necessary, for example to allow involvement in new emergency structures. It is recognised that there may 
be times where the needs of the service mean that facilities time can’t be safeguarded as representatives 
may be required to support frontline services. In such circumstances, organisations will work with TU partners 
to ensure that a workable minimum is maintained. Trade union representatives for their part will recognise 
and respond to the context in which they are working with even greater sensitivity with the care of patients 
during this time a clear and shared priority. 
 


83 I have been redeployed to a 
different location which if 
further from my home. How 
do I claim travelling 
expenses? 


If you have not previously claimed travel expenses, your manager will arrange for an e expenses account to 
be set up. You will need to ensure that you have business insurance for this. A number of  insurance 
companies have confirmed that business insurance is automatically being added to the policy for all key 
workers with no additional cost 
 
You should select ‘COVID-19 Re-deployment’ to claim mileage from home to your temporary base and will 
be paid any additional mileage to your normal home to base. 
 


84 I am a clinical member of 
staff and do not usually wear 
a uniform. Can I travel to and 
from work in uniform? 


For clinical staff, uniforms (unisex fit, various colours and sizes) have been made available to collect. These 
are not necessarily the usual colours due to availability. These clothes should be washed at high 
temperatures. 
 
Staff should not travel to and from work in uniform. Changing rooms are available, with showers for people 
who want to wash as well as change into other clothes before leaving the hospital.  
 


85 I have received a letter 
advising me to undertake a 
risk assessment for BAME 
individuals, how do I access 
information and support to 
undertake this? 
 


An intranet page has been developed on the Covid-19 page to sign post both managers and staff to the tools, 
guidance and process to follow, including how to record the risk assessment on ESR. This information can 
be accessed via http://howis.wales.nhs.uk/sitesplus/861/page/77968 further guidance is available from the 
Corporate Health and Safety Team 
 



http://howis.wales.nhs.uk/sitesplus/861/page/77968





86 Can I claim for working from 
home?  
 


You can claim tax relief from HMRC on £6 per week (worth £1.20 per week at 20% tax) for your extra costs 
due to working from home.  To do this you should complete a P87 form (available on line through the 
government gateway account) or by filling in a postal P87 form. You can claim retrospectively so you may 
wish to wait until your return to work. 
 


87 Will individuals be entitled to 
death in service benefits? 
 


The Welsh Government has announced a new Coronavirus Life Assurance Scheme to provide benefits for 
eligible NHS and social care staff who perform vital frontline work during the pandemic.  Link below: 


https://www.nhsconfed.org/regions-and-eu/welsh-nhs-confederation/nhs-wales-employers/covid19/life-
assurance-scheme-wales-2020 
 
In the event of a staff member dying in the course of COVID-19 related work, the Welsh Government has 
confirmed that a lump sum payment of £60,000 will be made to their estate. This payment will be made 
whether or not an individual has in place their own life insurance or is a member of the NHS Pension Scheme 
(or of course is one of the 10 per cent of the NHS workforce who are not members of the scheme).  
 
It should also be remembered that individuals that are actively contributing to the NHS Pension Scheme are 
entitled to death in membership benefits, including life assurance and family benefits. The scheme provides 
a lump sum and pension benefits to eligible dependants. 
 


88 I have a member of staff who 
was self-isolating due to a 
household member being 
symptomatic.  The staff 
member was added on the 
(ESR/E-Roster) as special 
leave, however on day 10 
they became 
symptomatic.  Should I delete 
the special leave and class 
the whole period as 
sickness?  
 


You should end date the special leave and enter a new absence for the sickness entering the correct 
reasons as per employee absence guide. 
 


89 How are my enhancements 
calculated for a period of 
Covid related absence? 


For employees who are employed under the AfC agreement in Wales and are in receipt of regularly paid 
supplements as defined in section 14.4 of the Terms and Conditions Handbook these will be paid for Covid-
19 related absences as follows: 
 



https://www.nhsconfed.org/regions-and-eu/welsh-nhs-confederation/nhs-wales-employers/covid19/life-assurance-scheme-wales-2020

https://www.nhsconfed.org/regions-and-eu/welsh-nhs-confederation/nhs-wales-employers/covid19/life-assurance-scheme-wales-2020





 Covid-19 related sickness absence payments will be based on the average earnings of the previous 
three months at work. 


 Covid-19 related special leave payments will be based on the actual hours the employee was due to 
work. 
 


90 I have been absent with a 
Covid related absence when 
will I receive payments for 
enhancements due? 


Average payments (for sickness absence) are usually 2 months in arrears, however there may be a delay 
with receiving March enhancements. 
Actual payments (for special leave absences) will be paid 1 month in arrears, however there may be a 
delay with receiving March enhancements. 
 


91 I have been absent due to 
Covid 19 symptoms, however 
tested negative.  How does 
this impact on me? 
 


Your absence will be entered under the appropriate Covid related reason from the start date of your 
absence and then end dated following the negative test.  If you remain absent this should be entered as a 
new absence using the new applicable absence reason. 


92 If I’ve had coronavirus, how 
can I help people? 
 


If you’ve had coronavirus, you can donate convalescent plasma. You may have enough antibodies for your 
plasma to be transfused into someone else. The antibodies may save lives. Plasma donation is safe and 
easy. Your body quickly replaces the plasma and the antibodies. To find out more, visit www.nhsbt.nhs.uk  
 


 


 


 



http://scanmail.trustwave.com/?c=261&d=rM_13-rF1voLIYxANocJ1S8ONYl-Wl0W5owJZXgXmQ&u=http%3a%2f%2fwww%2enhsbt%2enhs%2euk
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BCUHB V&A Lone Worker risk assessment  


RAVA3 
 


A risk assessment must be completed for individuals who display foreseeable 
violence/aggression. Please refer to the HS02 BCUHB HS02 “Procedure & Guidance 
Protecting Employees from Violence & Aggression. 
This assessment is limited to protecting BCUHB staff and is not a substitute for adequate 
care planning and any statutory/regulatory measure required for patient care. 
There is guidance to assist with completing this risk assessment in blue on this 
template and please contact your Corporate H&S Advisor if further support is 
required. 
 


 


 


A ~ Department:              Assessment Serial No 
B ~ Patient :  
 
B1~ What is the process/procedure? 


 
B2~ Where is it done?  
 
B3~ How often is it done?   
 
B4~ How long does it take?  
 
B5~ Outline the process/procedure : 
 
  


 
 


C ~ Hazards                                                                           
What are the hazards associated with the process/procedure? 


 Foreseeable violence/aggression. 
  
  
  
  
  


Any other hazards identified: 
 


 
 


D ~ WHO MIGHT BE HARMED?                                            
List those groups of people who might be affected: 
Staff. 
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E ~ WHAT CONTROLS ARE ALREADY IN PLACE?           
Identify the measures already in place to reduce the risks: 
Workplace risk assessment completed? 
(can be found on BCUHB intranet). 
http://howis.wales.nhs.uk/sitesplus/861/page/49509 
 


YES  
(attach copy.) 


NO 


Information and Training 
BCUHB V&A training to be conducted/updated as required.  
Individual BCUHB staff have responsibility to ensure they are up to date with all training. 
Line managers have responsibility to ensure staff have access to relevant training as per job role 
training need analysis/risk assessment identification. 
 
 
History 
There is history of adverse events to date, 
 
Datix ID ………………………………….refers. 
 
Is the (alleged) aggressor a patient? 
If answer is “No” consider if that person should be present. 
 


YES NO 


YES NO 


 
1. Is Home 
visit essential? 


Yes No 3. Is mobile phone 
reception known to 
operate at location? 
 


Yes No Not Known(Update after 
1st visit) 


4. Any animals that may 
cause concern? 
 


Yes No Not Known(Update after 
1st visit) 


2. Full address 
& postcode. 


 
 
 
 
 
 
 


5. Safe vehicle access/exit 
to property? 


Yes No Not Known(Update after 
1st visit) 


6. Any other potential 
health & safety information 
e.g. uneven pathways, 
poor lighting etc.? 
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Loneworking 
 
Buddy system to be in place during appointment times. 
Charged mobile phones must carried by Heath Workers in order that “buddy” system can operate. 
 
During regular office hours the team Administrator/Other identified person based at ……… is the 
recognised “BUDDY”. (Cover for BUDDY MUST be provided to cover breaks/absence) 
 
Appointment time/date to be communicated with “BUDDY” before patient attendance time. 
Appointment time & address to be documented in diary and wipe board in ……. Room/office- any 
updates/changes to be documented. 
 
Visiting worker & “BUDDY” to make contact within 15minutes (or another agreed duration) of 
appointment finish time. (NO TEXTS) 


Or 
 


Visiting workers will inform BUDDY upon arrival at home address-expected duration of meeting and 
agree time in which BUDDY can inform managers/police in the event of non-communication. 
 


Or 
Buddy to make telephone contact with visiting workers every 15 minutes (or another agreed duration) 
,for welfare check (NO TEXTS) 
 
If no contact within 15 minutes (or another agreed duration) of appointment end time or concerns 
arise the BUDDY must attempt to make telephone contact with visiting workers. No contact then 
BUDDY to inform team manager/deputy immediately to discuss options. 
 
Visiting workers to agree codeword/phrase with BUDDY before appointment which WILL result in 
“BUDDY” making contact with police. BUDDY to inform team manager or deputy immediately. 
Codeword/phrase is solely for staff in order that perpetrator is not alerted to fact that police 
assistance is required as that knowledge may increase abusive behaviour. 
Visiting workers member to contact “buddy” upon leaving last appointment with information as to 
intention to return to base or otherwise. 
 
Should staff believe that their personal safety could be compromised then they are authorised to 
leave home address immediately. 
 
If attending staff decide to withdraw all essential clinical procedures to be completed (unless 
personal safety is at risk) and any outstanding procedure MUST be documented and communicated 
to manager ASAP. 
 
In the event of perceived emergency then relevant information sharing with police of patient/staff 
details “in the prevention or detection of a crime” is permitted. 
 
“Buddy” to have accessible contact details of loneworker, including photograph, vehicle details and 
next of kin, which can be passed to emergency services as required with pre-arranged agreement of 
loneworker. 
Should staff have concerns for safety regarding appointment-(i.e. no “buddy” available) then 
appointment to be re-arranged-Datix completed explaining rationale for new arrangements and line 
manager informed promptly as there may be clinical implications & Update Risk Assessment. 
 
Should health staff feel that they are in immediate danger then 999 to alert police.   
 
Mobile phones should work even if no signal displayed (999 only).Ensure mobiles are 
charged. 
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Loneworking 
Outside regular hours/If Administrator unavailable  
When team members work outside of “regular” office hours then alternative arrangements must be 
made. 
 
Buddy system as above-no texts 
 
“Buddy” to be agreed in advance of appointment, “buddy” could be another team member or team 
manager. 
 
Alternative “Buddy” identity/contact details to be communicated to ALL team members as required. 
 
 
 
Information Sharing 
List all staff groups/departments this risk assessment will shared with. 
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F ~ RESIDUAL RISK                                                
Indicate the residual risk rating           
 


  
  


Likelihood Score 1  2  3  4  5  


Consequence Score Rare  Unlikely  Possible  Likely  Almost certain  


5 Catastrophic  5  10  15  20  25  


4 Major  4  8  12  16  20  


3 Moderate  3  6  9  12  15  


2 Minor  2  4  6  8  10  


1 Negligible  1  2  3  4  5  
 


 
 


G ~ RISK CONTROL                                                                
Are the risks adequately controlled?                                                           Yes [  ]  No  [X] 
If ‘no’ then further actions will need to be completed in section M 


 


H ~ RISK RATING ACTION GUIDE TABLE                 
 


    1 – 3  Low risk – Action only if low cost remedy, easy to implement, re-
assess if process/procedure, guidance or legislation changes, keep 
under review 


4 – 6 
Moderate risk – Action that is cost effective in reducing the risk and 
planned and implemented within a reasonable time scale 


  8 – 12 
High risk – Urgent action to remove or reduce the risk. To be 
escalated to Senior Management. 


   15 – 25 


Extreme risk – Immediate action to remove or reduce risk. 
Consideration given to stopping process. Inform Senior Management & 
Risk Management/Health and Safety Department at once 


 


 


I ~ WHAT ADDITIONAL CONTROLS ARE REQUIRED?           
Identify the measures needed to reduce the risks: 


  
  
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J ~ RESIDUAL RISK                                                              
Indicate the residual risk rating after controls implemented  
 


Likelihood score  1  2  3  4  5  


Consequence Score Rare  Unlikely  Possible  Likely  Almost certain  


5 Catastrophic  5  10  15  20  25  


4 Major  4  8  12  16  20  


3 Moderate  3  6  9  12  15  


2 Minor  2  4  6  8  10  


1 Negligible  1  2  3  4  5  
 


 


K ~ Department Manager’s Actions                             
 
Can the process/procedure or any hazard be eliminated?                                     
        
 
If Yes, state which: 
 
 
I have noted the above assessment and will take any appropriate action – See Action Plan 
Manager’s Signature   Name (IN BLOCK CAPITALS ) Grade/Post Date 
 
 
 


   


Assessor’s signature Name (IN BLOCK CAPITALS ) Grade/Post Date 
 
 
 


    


 


L ~ Review Dates and Signatures                                        
 
 2nd    /       / 


 
3rd        /     /  


 
4th         /      / 


 
5th         /      / 


  
 
 


  
 
 


  







 


       


 
 


M - Risk Assessment Action Plan                                                                 
 


Assessment Serial Number………………………………………..  
 


 
 


Hazard 
 
 
 


 
 


Description of Risks 


 
 


Existing Controls in Place  
 
 
 


 
 


Initial  
Risk 


Score 
 


 
 


Additional Control Action 


 
 


Action by 
Whom 


 
 


  
 


  
 


   


 
 


 
 


 
 


  
 


 
 


 


 
 


 
 


 
 
 


  
 


  


*Photocopy as required 
 
Assessment Carried out by …………………………… Action Plan Completed by: ………………………… 
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A brief guide on how to write a risk assessment using the BCUHB simple risk assessment template 


Page 1 


Directorate / Division / function:   Date:  


Section/Area where task takes place: The name of the area and a brief description should go into this 
section. For example ‘Ward 1, all patient bays’  


Task/Work Activity: Describe the activity or task that you are doing this risk assessment for. 
Remember this is a legal document and it needs to be clear exactly what you are risk assessing. For 
example, ‘Non-clinical/ untrained staff assisting with patient moving and handling activities on a 
temporary basis during the COVID 19 pandemic’. 


Assessor(s):     Job Title:  


 


Now we move onto the task of assessing the risk: 


Step 1: Identify the hazard – a hazard is something with the potential to cause harm. This might be 


identified by the manufacturer or through accidents / ill health records or from your hazard identification 


checklist etc. Don’t forget long term hazards to health such as exposure to noise or COSHH substances 


and take into account non-routine activities such as maintenance. 


Step 2: Decide who might be harmed and how. This should be clear if it is patients, staff, contractors, the 


public etc. Remember with ‘how’ to think about the most likely type of injury. Falling feet first down a hole 


that is 6 inches deep has a different risk associated than falling head first over an unprotected edge 5 feet 


high. Be clear here as this will affect your scoring 


Step 3 Evaluate the risks and decide on precautions. Look at what you have in place already (existing 


controls) and what the current risk score is taking these existing controls into account. Can you get rid of 


the hazard altogether? If not what actions can you take to make the harm less likely. You need to complete 


a date for additional actions to be completed. Use the guidance on page 2 to score the current risk rating 


and residual risk rating 


Step 4 Record your significant findings. By writing this risk assessment you have done this already 


Step 5 Review and update the assessment. You need to do this if there are any significant changes, if you 


still have improvements to make, if staff identify a problem, if there is a related accident/ near miss etc. 


BCUHB requires all risk assessments to be updated at least annually 


Page 2 


Hazard Risk Associated 
Who Will 


Be 
Harmed ?  


Existing 
Control 


Measures 


Current 
Risk 


Rating 
 C X L 


Action Required 


Residual 
Risk 


Rating 
 C X L 


* 
 Date Action 


to be 
Completed 


Step 1  
Untrained staff 
assisting with 
moving patients 
 


Step 2 
Musculosketal 
injury to non- 
trained staff 


Step 2 
Staff 
involved 
in moving 
patients 


Step 3 
Trained 
clinical staff 
with current 
skills to 
undertake 
this activity 


Step 3 
 
3C x 3L= 
9H 
 
 
 
 
 
 


Step 3 
Training for all 
staff 
undertaking this 
activity 


Step 3 
 


3C x 2L = 
6M 


 
 
 
 
 
 


Step 3  
 


Immediately 
 
 
 
 
 
 
 


 







How to score the risk  


The tables below should help with determining how to score the risk. The risk is the likelihood of the harm 


happening and the consequence if it does. This is a simple multiplication that enables us to rate the risk 


and to determine if we need to do anything else 


The consequence is often unlikely to change if you are not able eliminate the hazard. You should be able 


to reduce the likelihood by implementing further controls 


Consequence 


1  2  3  4  5  


Negligible  Minor  Moderate  Major  Catastrophic  


Minimal injury 


requiring 


no/minimal 


intervention or 


treatment.  


 


No time off work 


Minor injury or 


illness, requiring 


minor intervention  


Requiring time off 


work for >3 days  


Increase in length 


of hospital stay by 


1-3 days  


Moderate injury  requiring 


professional intervention  


Requiring time off work 


for 4-14 days  


Increase in length of 


hospital stay by 4-15 days  


RIDDOR/agency 


reportable incident  


An event which impacts 


on a small number of 


patients  


Major injury leading to long-


term incapacity/disability  


Requiring time off work for 


>14 days  


Increase in length of hospital 


stay by >15 days  


Mismanagement of patient 


care with long-term effects  


Incident leading  to 


death  


Multiple permanent 


injuries or irreversible 


health effects 


 An event which 


impacts on a large 


number of patients  


 


 


Once you have scored the risk use the table below to identify what further action to take 


 


Contact your Corporate H&S Advisor if you need any help or support with writing a risk assessment  


Likelihood 


score  
1  2  3  4  5  


Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  


Frequency  


How often 


might it/does it 


happen  


 


This will probably 


never 


happen/recur  


 


Do not expect it 


to happen/recur 


but it is possible it 


may do so 


 


Might happen 


or recur 


occasionally 


 


Will probably 


happen/recur but 


it is not a 


persisting issue 


Will undoubtedly 


happen/recur,possibly 


frequently 


 


1 - 3 Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 
guidance or legislation changes, keep under review. 


4 - 6 Moderate Risk- Action that is cost effective in reducing the risk and planned and implemented 
within a reasonable time scale. 


8 - 12 High Risk- Urgent action to remove or reduce the risk. To be escalated to senior management. 


15 - 25 Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration given 
to stopping process. Inform Senior Management & Risk management/Health & safety 
Departments at once. 
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1.  Vision  
 
1.1 Mental health will have parity of esteem with physical health. Mental health issues 


will be treated with the same regard and respect as physical health issues. 
 
1.2  Many physical symptoms can be triggered or exacerbated by mental health 


problems – for example, chronic pain and musculoskeletal disorders (MSD) 
 
1.3 Mental health matters. Positive mental health involves being open about problems. 


Discussion will lead to help and support, not shame and 
discrimination 


 
1.4 The organisation will work to eliminate avoidable 


stressors, both environmental and procedural to 
provide a positive work experience for all. 


 
 


2   Introduction 
 
2.1 The Health and Safety Executive define stress as: ‘The 


adverse reaction people have to excessive pressures or 
other types of demand placed on them at work’. 2 


 
2.2 Stress is not an illness, it is a physiological and behavioural response to events and 


behaviours that can cause people to feel unwell, lose concentration and under perform. 
If stress is excessive and prolonged, mental and physical illness may develop. 


 
2.3  As you’re reading this document, at least one in six workers will be dealing with a 


mental health problem such as anxiety, depression or stress. 3  
 
2.4  Health is a state of complete physical, mental and social well-being and not merely the 


absence of disease or infirmity. 4  
 
2.5  Simple, inexpensive measures to support staff health and wellbeing can: 


 Improve morale and performance. 


 Reduce sickness absence, presenteeism and staff turnover. 


 Increase productivity, efficiency and innovation. 


 Reduce errors. 


 Reduce costs. 


 Enhance the public and professional reputation of the organisation. 
 
[‘Presenteeism’, sometimes known as ‘sickness presence’, describes the phenomena where 
employees are physically present but, due to physical or emotional issues, are distracted to 
the point of reduced productivity. The costs of presenteeism attributable to mental health 
problems in the UK workforce have been estimated to be 1.8 times higher than the cost of 
absenteeism]. 5 


(Stress is) ‘... The 


adverse reaction people 


have to excessive 


pressures or other types 


of demand placed on 


them at work’ 
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4   Purpose 
 
4.1 The economic decline has had an adverse effect on staff wellbeing.  
 


 40% of employers saw an increase in staff sickness due to stress in 2012 6 


 44% of employers saw an increase in staff mental health problems in 2012 6 
 
4.2 Staff sickness and adverse health effects have increased conflict at work: 
 


 20% of employees said conflict at work had increased during 2012 7 
 
4.3 Stress, work pressures and the recession have affected society at large: 
 


 Prescriptions for anti-depressants rose by 43% between 2006 and 2010 8 
 
4.3 This document outlines BCUHB’s approach that: 
 


 Promotes wellbeing for all staff. 


 Tackles and prevents the causes of work-related 
stress and Mental Health problems. 


 Supports all Staff - Including from line, managerial 
and administrative staff, not only those who may 
have a stress or mental health problem. 


 As stress and wellbeing affect all aspects of our 
lives, the distinction between work-related stress 
and stress from other causes is not helpful in terms 
of treatment and recovery. 


 


 Stress and health problems, however acquired, have the potential to impact our work and 
wellbeing. BCUHB CARE and Occupational Health service provide help and support 
irrespective of the cause of stress. 


 
 


5   Scope 
 


 This document applies universally and equally to all employees of Betsi Cadwaladr 
University Health Board at all levels of the organisation, regardless of their age, disability, 
gender reassignment, marriage and civil partnership status, pregnancy and maternity, race, 
religion or belief, sex, and sexual orientation. 


 


6.   Aims 
 


 To raise awareness of the importance of wellbeing in BCUHB. 


 To state BCUHB's philosophy towards stress and health problems at work. 


 To clarify BCUHB's commitment to providing an environment, both physical and 
procedural, focused on wellbeing and on reducing avoidable stressors. 


‘Stress is often a symptom of 


poor employment relations 


and can seriously affect 


productivity. Organisations 


who talk regularly with their 


employees and have sound 


systems and procedures in 


place ... are much more likely 


to avoid work-related stress 


and to be able to deal with 


potentially stressful situations 


when they arise.’ 11 
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 To outline the responsibilities of all BCUHB employees regarding their own wellbeing and 
the wellbeing of others. 


 To identify the resources available through BCUHB to provide help and support to staff 


 To help people recognise the early signs of stress, so help and support can be provided in 
a timely manner 


 The authors aim to inspire you to take action and make a difference, to yourself, to your 
colleagues and to those you care for. 


 


7.   Roles and responsibilities 
 
7.1   Service lead  manager’s responsibilities 
 
Each service lead  manager is accountable for the health and wellbeing programme in their 
area of responsibility. Service lead  managers may delegate responsibilities for health and 
wellbeing issues to a divisional champion / manager, whose role includes the implementation 
of the actions described in this procedure. 
 
7.2   Line manager’s responsibilities 
 
Each line manager is responsible for the day-to-day prevention and reduction of stressors in 
their area of work. They are responsible for: 


 Providing information to staff on the 5 ways to wellbeing (see appendix 2). 


 Support employees to develop an individual Wellbeing Action Plan (see appendix 3)  


 Carrying out individual or group stress risk assessments and act on the results (see 
appendix 4 & 5).   


 Supporting staff who are experiencing stress to take the most appropriate action – this may 
include, but is not limited to, referral to CARE (Confidential Advice Relating to Employees) 
or the Occupational Health & Wellbeing service. CARE provides initial support and advice 
to support staff either as a self or management referral.   


 Ensuring a culture exists in their area of responsibility where mental and physical wellbeing 
are regarded as equally important. 


 Making reasonable adjustments for those with mental health conditions as described in the 
Equality Act, 2010 (see sickness absence policy for further information). 


 Considering the implications for staff of working practices, work location, policies and 
procedures, and the need for support and training. 


 Ensuring their visibility, openness and approachability. 


 Behaving towards staff in a manner that encourages them to feel commitment, trust and 
engagement between themselves, their manager and the workplace. 


 Creating and sustaining a cultural environment within which staff are expected, encouraged 
and enjoy performing at their best. This will be evidenced by increased autonomy, 
increased pride in accomplishments and increased job satisfaction. 


 
7.3 Trades unions & professional organisation’s responsibilities 
 
Representatives of trades unions and professional organisations have the following 
responsibilities: 
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 To work with management colleagues to reduce and prevent stress related illness through 
support and cooperative working. 


 To encourage members to notify managers when the work environment is affecting their 
health. 


 To encourage members to keep written records of stressors so reporting is clear, accurate 
and timely. 


 To use the facilities laid out in the Safety Representatives and Safety Committees (SRSC) 
Regulations and Management of Health and Safety at Work regulations to tackle work-
related stress. 


 To investigate any concerns, complaints and potential hazards reported to them. 


 To ensure that representatives are appropriately trained to deal with stress related issues. 
 
7.4 Occupational health and wellbeing service’s responsibilities 
 
Occupational health and wellbeing staff have the following responsibilities: 
 


 To advise managers and staff on the causes of stress, and on tools and techniques for 
managing the problem. 


 To provide support for staff at all levels who may be experiencing the effects of stress. 


 To advise managers regarding reasonable adjustments to be made for those with a mental 
health or stress-related condition, in accord with the requirements of the Equality Act 
(2010). 


 To ‘signpost’ referrals to appropriate services and training opportunities. 


 To design and deliver stress prevention and stress management training. 
 
7.5 Workforce and organisational development’s responsibilities 
 
Workforce and organisational development staff have the following responsibilities: 
 


 To promote positive cultural change within the organisation. 


 To ensure organisational policies, procedures and codes of conduct are accessible to all. 


 To facilitate discussions within areas of conflict. 


 To advise managers regarding adjustments within the workplace to support people with 
mental ill health. 


 To support managers in monitoring sickness and / or absence of individuals. 


 To support actions arising from organisation surveys. 


 Through the training department, to provide operational support for stress risk assessment 
training. 


 
7.6 Health and Safety responsibilities  
 
The health and safety team have the following responsibilities: 


 To advise managers and staff on the causes of stress, and on tools and techniques for 
managing the problem.   


 To have in place audit systems to monitor application of the procedure.  
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7.7 Everyone’s responsibility 
 
The following are every individual’s responsibility: 


 Apply ways of wellbeing to maintain our 
health.  


 Learning to recognise and act on the signs 
of stress in ourselves and others. 


 Learning to minimise and prevent avoidable 
stressors. 


 Reporting workplace stressors to the line 
manager. 


 Behaving with compassion towards one 
another. 


 Challenging stigma, bullying and 
discrimination in all its forms. 


 Highlighting environments, attitudes and 
processes which place avoidable stress on ourselves and our colleagues. 


 Taking break and holiday entitlements to help manage our wellbeing. 


 Working reasonably to avoid additional hours.  


 Considering the personal impact of coming into work early and / or leaving late. 


 Highlighting any needs we may have which could reduce and prevent work stress and 
actively seeking to lower our levels of stress and susceptibility to ill health. 


 Taking sufficient and appropriate time and action to recover from ill health. 


 After a period of illness, undertaking day-to-day activities to return to work with or without 
temporary adjustments as required. 


 
 
 
7.8 Responsibilities under the management of Health and Safety at Work Regulations 
(1999) 
 
Under the Health and Safety at Work etc. Act 1974, employers have a general duty, so far as 
is reasonably practicable, to protect the health (including the mental health) of their employees 
at work. This includes taking steps to ensure that employees do not suffer stress-related 
illness as a result of their work. 
 
Similarly, under the Management of Health and Safety at Work 
Regulations 1999, employers have a duty to: 
 


 Assess the risks to health and safety (regulation 3). 


 Apply the principles of prevention to protect health and safety (schedule 1). 


 Ensure employees are capable of carrying out their tasks and provide health and safety 
training (regulation 13). 


 Take extra steps to protect young people (regulation 19). 
 


BCUHB will provide a working 


environment, both physical and 


procedural, focused on 


wellbeing for all and on reducing 


avoidable stressors. 
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In addition to the common law duty of care, the 
employer has an implied duty under the contract 
of employment that all reasonable steps are 
taken to protect the staff from foreseeable risks 
that may harm a person physically and / or 
psychologically. 
 


8   Recognising stress 
 


 We feel stressed when we feel we have too 
much to do, too much on our minds, when 
other people are making unreasonable 
demands of us, or when we are dealing with 
situations over which we have little control. 


 While stress is not a medical diagnosis, 
stress that continues for a long time may 
lead to a diagnosis of depression or anxiety, 
or more severe mental health problems. 


 
 
Table below shows some of the common signs 
of stress. 
 


 


Physical Psychological Behavioural 


Tiredness Anxiety Withdrawal 


Tight chest Tearfulness Angry outbursts 


Stomach pain Feeling low Lateness 


Headaches Mood changes Reckless behaviour 


Appetite changes Indecision Difficulty concentrating 


Muscle tension Loss of motivation Smoking or drinking too much 


Frequent colds Increased sensitivity Loss of libido 


Poor sleep Low self-esteem Passivity 


 
 


9.  Promoting wellbeing 
 
 A recent survey highlighted that employers support for employee wellbeing has a positive 


impact on staff motivation and loyalty.9 


‘Employee engagement 


emerges as the best predictor 


of NHS trust outcomes. No 


combination of key scores or 


single scale is as effective in 


predicting trust performance 


on a range of outcomes 


measures as is the scale 


measure of employee 


engagement.’ Professor 


Michael West. 
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 Effective management and open dialogue are fundamental to unlocking the potential of 
staff, reducing uncertainty and preventing stress. 


 A workplace culture where employees feel able to voice ideas and are listened to, both 
about how they do their job and in broader decision-making about the organisation’s 
direction of travel is key to employee engagement.  


 People feel more committed to goals when they feel their work is meaningful and 
appreciated. People feel less stressed when: 


 We have as high a degree of autonomy as practicable. 


 We are able to develop a sense of personal mastery and expertise. 


 We find a balance between the demands of our role and our personal resources. 


 Work is felt by ourselves, and seen by others, as important and meaningful. 


 We have a focus on strengths and resources, rather than on problems and deficits. 


 We receive accurate, timely and positive feedback. 


 Our work is aligned with our personal values. 


 Our goals and methods are clearly understood. 


 Expectations are clearly communicated. 


 Distractions are minimised. 


 Accessing support and is encouraged and support is easy to access. 


 Listening and learning are valued. 


 Our contribution is noticed and appreciated. 
 
9.1 Flow 
 


 In positive psychology ‘flow’ is the mental state in which a person performing an activity is 
fully involved in the process of the activity. Flow is characterised by complete absorption in 
what one does. When in ‘flow’ time passes quickly and we achieve a state in which the task 
becomes relatively effortless. 


 
 Flow, as described by Mihály Csíkszentmihályi, occurs when our challenges correspond 


with our skill or ability level. 10 
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 It is the responsibility of each employee to consider the ‘fit’ between their skills, abilities and 
the challenges of their role, to help ensure they are working at their optimum. Sometimes 
challenges need to be increased, sometimes the challenge is for us to develop our skills.  


 BCUHB hopes that the relationship between staff and managers is such that issues of skills 
and challenges can be discussed, with a view to enhancing the skills and abilities of all 
BCUHB staff. 


 Raising awareness and promoting discussion of mental health and wellbeing drives 
engagement, helps to overcome prejudice and means that employees will be more likely to 
disclose issues sooner, rather than later.  


 Investing in these approaches and promoting them to staff sends a message to staff that 
their wellbeing is valued by BCUHB. 


 


10.  Engagement 
 


 Increasing engagement is a major priority for the organisation, because engaged 
employees tend to be healthier, they also tend to deliver improved performance, better 
outcomes and a better quality service. 


 The way we work together is changing – team work, collaboration and joint problem solving 
are increasingly important, but these working processes cannot thrive in an environment 
where there is little mutual trust between employers and employees and where staff’s 
abilities are not valued.  


 Engagement is about recognising that employees, if they are to perform at their best, must 
be respected, involved, heard, valued and well-led.  


 Approaches such as flexible working, building resilience and staff development all 
contribute to good engagement.  
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 Engagement cannot happen without good mental health – when staff wellbeing is not 
supported, employee engagement declines, motivation and performance levels drop and 
staff retention is affected.  


 


11.  Tackling the causes of mental ill health 
 
 Considering how much time we spend at work, it’s not surprising it affects our mental 


health.  


 The way we behave is key in shaping whether being at work has a positive or a negative 
impact on others. 


 Work can be stressful. The organisation recognises this. We all have a responsibility to 
listen and to understand one another, and to treat one another with compassion and 
respect by default, avoiding unwarranted pessimism and gratuitous negativity. 


 Effective managers help employees to manage their workloads, create opportunities for 
coaching and learning, and promote a culture of open dialogue – all of which help to boost 
staff mental wellbeing and employee engagement. 


 Training everyone to recognise mental health problems and support staff will help maintain 
employee wellbeing. 


 


 We can spot issues by being alert to, and reporting, stress triggers, such as: 


 Long hours with too few breaks. 


 Unrealistic or unclear expectations. 


 Pressure from deadlines. 


 High-pressure environments. 


 Poor working environments. 


 Unmanageable workloads. 


 Inequity – perceived unfairness. 


 Lack of control over what we do and how we do it. 


 Negative relationships or poor communication. 


 Feeling unsupported by management or colleagues. 


 Work that is too hard or too easy. 


 Conflicting messages or demands. 


 Job insecurity or poor change management. 


 High-risk roles. 


 Uncertainty about the future. 


 Poor working relationships. 


 ‘Macho’ culture where needing help is viewed as weakness. 
 


12.  Supporting staff with mental health problems 
 
 


 Promoting wellbeing and tackling the causes of mental health problems will create an 
environment where staff can feel confident to talk to their manager.  


 If mental health problems are suspected or discussed, the first step is to establish honest, 
open communication with the employee, and maintaining supportive contact if people take 
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time off for sickness absence. It must be recognised that even well-meaning contact can be 
felt as intrusive or as a stressor by staff. 


 How we respond to an employee experiencing a mental health problem is a fundamental 
test of our organisation’s values and of our ethics and integrity. 


 Trust and integrity are key drivers of engagement – employees need to see that the 
organisation lives by its values; that we do what we say we will in terms of treating people 
well.  


 Standing by people when they experience problems is not only about retaining a valuable 
staff member – it also sends a message about morality and our corporate values to staff 
and to the public.  


 The organisation will reap benefits in terms of loyalty and commitment from all staff. 


 Everyone’s experience of stress is different, so managers will be supported to work with 
staff to develop an individual Wellness Action Plan (appendix 3) which identifies potential 
triggers and any support the person might want.  


 Consider the adoption of accreditation of chartership programmes such as the Devon 
Partnership ‘Mindful Employer’ and ‘Time to change’ scheme. 


 
 


13.  Reference to legislation & References  
 


 Under the Equality Act (2010) – referred to hereafter as ‘the Act’ – it is unlawful for any 
employer to treat any person having a ‘protected characteristic’ less favourably than others  
for a reason that is related to their protected characteristic(s). 


 This applies equally to all employees and potential employees. 


 The Act recognises nine protected characteristics: age, disability, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and 
sexual orientation. 


 The Act protects those with problems due to mental health or stress related issues. A 
person suffering from mental ill health or stress does not require a clinically diagnosed 
condition to be covered by the Act. It is sufficient that the condition has a substantial and 
long-term effect on a person’s ability to carry out normal day-to-day activities.  


 Under the Health and Safety at Work Act (1974) employers have a general duty, so far as 
is reasonably practicable, to protect the health (including the mental health) of their 
employees at work. This includes taking steps to ensure that employees do not suffer 
stress-related illness as a result of their work. 


 Similarly, under the Management of Health and Safety at Work Regulations 1999, 
employers have a duty to: 


 


 Assess risks to health and safety. 


 Apply the principles of prevention to protect health and safety. 


 Ensure employees are capable of carrying out their tasks and provide health and safety 
training. 


 Take extra steps to protect young people. 


 In addition to the common law duty of care, the employer has an implied duty under the 
contract of employment that all reasonable steps are taken to protect the staff from 
foreseeable risks that may harm a person physically and / or psychologically. 
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Appendix 1 – Summary Flow Chart of Wellness and Stress Management 
Tools  
 
There are many tools available to support staff and managers and the below is a summary of 
tools available: 
 


 
Five Ways to 


Wellbeing 


 
Wellness Action Plan 


(WAP) 


 
Individual Stress 
Risk Assessment 


 
Group Risk 
Assessment 


 
 
 
 
 
 
 
 


 


 


 
 


 


 


Simple evidence 
based actions that 
you can do and are 
applicable to people 
from all walks of life. 


 


A Wellness Action 
Plan Work can help 
support wellness and 
your own mental 
wellbeing. 


A tool to help identify 
individual pressures 
you may be 
experiencing in your 
working environment  


Tools to help identify 
group pressures you 
may be experiencing 
in your working 
environment 


 Connect 


 Keep learning 


 Be active 


 Take notice 


 Give 


 


 Help your 
wellbeing 


 Manager or 
service support to 
help you stay 
healthy at work  


 Situations that 
trigger poor health  


 Help manage 
stress 


 Steps you can 
you take if you 
start to feel unwell 


 


 Demands 


 Control 


 Support 


 Role 


 Relationships  


 Change 
 


 Demands 


 Control 


 Support 


 Role 


 Relationships  


 Change 
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Appendix 2 – Five ways to wellbeing 


What can you do to take some simple but reliable steps towards living well? 


Everyone faces challenges in life. How big or difficult these challenges are will be different for 
each of us but we all know what it’s like to feel drained and struggling to cope. This information 
is about finding ways to build on our strengths and to increase our resilience in order to meet 
the challenges we all encounter from time to time. It is also about going further than coping 
and surviving and realising that there is good evidence that a range of simple actions are 
strongly linked to people feeling happier and more satisfied with their lives. 


It’s all about choice and we make choices all the time. 


However most of the time we are not even aware of the choices we are making - perhaps 
because we don't feel we have a choice or we don't know what we could do differently. 


Consider this for a moment – what happens when someone gives us a compliment. We can 
choose to feel good about it or choose to feel annoyed or not even notice. Similarly when 
someone shouts at us, we can make a choice to shout back and feel very angry or we can 
choose to remain calm and forgive the person. The event does not have to determine our 
experience – we can choose what to make of it and how to respond. 


Taking action 


The '5 ways to wellbeing' have been identified through extensive reviews of research and 
expert opinion as simple actions that we can all take that will have a positive impact on our day 
to day sense of wellbeing. There is nothing new or surprising in these messages other than 
knowing that there is substantial evidence to support their value in living well and that small 
changes can make a big difference. 


What are the 5 ways to wellbeing?  


 Connect  Keep learning  Be active  Take notice  Give 


The ideas that follow are simple evidence-based actions that are applicable to people from all 
walks of life. 


Connect 
There is strong evidence that feeling close to, and valued by, other people is a 
fundamental human need and one that contributes to wellbeing and effectiveness. 
 
Healthy relationships, both at home and at work, are critical for promoting wellbeing 


and are a protective factor against mental ill health for people of all ages. 
 
With this in mind, do something different today and make a connection. 


 Talk to someone instead of sending an email. 


 Speak to someone new. 


 Ask how someone’s weekend was and really listen when they tell you. 


 Put five minutes aside to find out how someone really is. 


 Give a colleague a lift to work or share the journey home with them. 
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Be active 


Regular physical activity is associated with lower rates of depression and anxiety 
across all age groups. Exercise is essential for slowing age-related cognitive 
decline and for promoting well-being. 
 


Exercise doesn’t need to be intense for you to feel good - slower-paced activities such as 
walking can have the benefit of encouraging social interactions as well as providing a level of 
exercise. 
 
With this in mind, do something different today and make a connection. 


 Take the stairs instead of the lift. 


 Go for a walk at lunchtime. 


 Walk into work - perhaps with a colleague – so you can ‘connect’ as well. 


 Get off the bus one stop earlier and walk the final part of your journey. 


 Organise a work sporting activity. 


 Have a kick-about in a local park. 


 Do some ‘easy exercise’, stretching for example, in the morning. 


 Walk to someone’s desk instead of calling or emailing. 
 
Take notice 


Reminding yourself to ‘take notice’ can strengthen and broaden awareness, which 
enhances your self-understanding and allows you to make positive choices based 
on your own values and motivations. 
 


Studies have shown that being aware of what is taking place in the present directly enhances 
your well-being and savouring ‘the moment’ can help to reaffirm your life priorities. 
 
Take some time to enjoy the moment and the environment around you. Here are a few 
suggestions: 


 Get a plant for your workspace. 


 Have a ‘clear the clutter’ day. 


 Take notice of how your colleagues are feeling or acting. 


 Take a different route on your journey to or from work. 


 Visit a new place for lunch. 
 
Learn 


Continued learning throughout the lifetime enhances growth and self-esteem and 
encourages social interaction, as well as a more active and rewarding life. 
 
The practice of setting goals, which is related to adult learning in particular, has 


been strongly associated with higher levels of wellbeing. 
 
Why not learn something new today? Here are a few ideas: 


 Find out something about your colleagues. 


 Sign up for a class. 


 Read the news or a book. 
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 Set up a book club. 


 Do a crossword or Sudoku. 


 Research something you’ve always wondered about. 


 Learn a new word. 
 
Give 


Participation in social and community life has attracted a lot of attention in the field 
of wellbeing research. Individuals who report a greater interest in helping others 
tend to be happier. 
 


Research into actions for promoting happiness has shown that committing an act of kindness 
once a week over a six-week period is associated with an increase in wellbeing. 
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Appendix 3 - Wellness Action Plan (WAP) 
 
Top tips for managers 
 
 
As a manager, when supporting your employee to develop their WAP, be positive and 
encouraging but do not try to influence them. Throughout the process, provide a sense of 
support and help them to feel trusted and capable. Recognise and praise good work and 
commitment, don’t forget to discuss, review and reflect on positive achievements – this can 
help people to build up positive self-esteem and develop resilience to better manage their 
stressors. When talking about an individual’s health and wellbeing remember to listen, be 
respectful and do not make assumptions. 
 


 People are often experts when it comes to identifying the support they need and how to 
manage their triggers for stress or poor health. 


 The plan must be written by the individual expressing their own personal choice, 
reflecting their voice and their personal experience and needs. 


 The plan needs to include all the things that are important to the individual and their 
own wellbeing. 


 
Ask the person you are supporting to think about: 
 


 What are they like when they are feeling well and are flourishing at work. 


 What their environment is like when it is supporting their wellbeing. 


 What are the things they need to do to maintain good health and wellbeing. 


 Coping strategies they already use and what makes these effective. 


 How they've successfully managed any previous challenging situations. 


 What has worked well before, and why they think this might be. 
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Wellness Action Plan  
(WAP) Template  


 


Developing a Wellness Action Plan Work can help support wellness and your own mental 
wellbeing. By reflecting on the causes of stress and mental health and taking ownership of 
practical steps to help address triggers. The process can also help managers to open up 
dialogue with you, to understand your needs and experiences and ultimately better support 
wellbeing and mental health.  


 
1. What helps your wellbeing to stay mentally healthy at work? 
(For example: taking a lunch break, keeping a ‘to do’ list, talking with colleagues) 


 


2. What can your manager or service do to support you stay healthy at work?  
(For example: regular feedback and supervision, discussing wider developments in the 
organisation) 


 


3. Are there any situations at work that can trigger poor mental health for you? (For example: 
conflict at work, organisational change, being excluded from decision making, poor processes) 


 


4. What do you usually do that helps you manage stress? (For example: relaxation, physical 
exercise, talking with colleagues – consider the ‘five ways to wellbeing’) 


 


5. What steps can you take if you start to feel unwell at work? (For example: take a break, go 
for a short walk, ask your line manager for support) 
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Please complete questions 6, 7 & 8 if you feel this will help and if it is relevant to you.  
 


6. Are there any early warning 
signs that we might notice 
when you are starting to feel 
stressed / unwell?  
(For example: changes in 
normal working patterns, 
withdrawing from colleagues).  
 
 
 
 
 
 
 
 
 
 
 
 


7. What support could be put 
in place to minimise triggers 
or to support you to manage 
symptoms?  
(For example: extra catch-up 
time with line manager) 


8. If we notice early warning 
signs that you are feeling 
stressed or unwell – what 
should we do?  
(For example: talk to me 
discreetly about it, contact 
someone that I have asked to 
be contacted) 
 


 


Thank you for taking the time to complete this Wellness Action Plan and for helping reduce 
avoidable stress for yourself and others.  


Employee signature  
 


Date  
 


Manager signature  
 


Date  
 


Date completed  
 


  


To be completed again in 12 months on (date)  
 


 


Appendix 4 – Individual Stress Risk Assessment 
 
A tool to help identify individual pressures you maybe experiencing in your working 
environment  
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Available at:  
 
Add link (add on BCU Web pages) 
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Appendix 5 – Group Stress Risk Assessment  
 
The management standards approach requires managers, employees and their 
representatives to work together to improve certain areas of work which have a positive effect 
on employee wellbeing and involves 5 keys stages  
 
Areas of Work 5 key stages  


 Demands 


 Control 


 Support 


 Role 


 Change  


 Relationships  
 


 Identify the stress risk factors 


 Decide who might be harmed and how 


 Evaluate the risk  


 Record your findings  


 Monitor and review  
 


 
 
The tools and guidance for group risk assessment are available at: 
 
http://www.hse.gov.uk/stress/ 
http://www.hse.gov.uk/stress/standards/index.htm 
http://www.hse.gov.uk/stress/furtheradvice/wrs.htm 
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1.0 The Core Principles of NHS 
Wales:


•	 We put patients and users of our 
services first: We work with the 
public and patients/service users 
through co-production, doing only 
what is needed, no more, no less and 
trying to avoid harm. We are honest, 
open, empathetic and compassionate. 
We ensure quality and safety above all 
else by providing the best care at all 
times.


•	 We seek to improve our care: 
We care for those with the greatest 
health need first, making the most 
effective use of all skills and resources 
and constantly seeking to fit the care 
and services we provide to users’ 
needs. We integrate improvement into 
everyday working, by being open to 
change in all that we do, which also 
reduces harm and waste. 


•	 We focus on wellbeing and 
prevention: We strive to improve 
health and remove inequities by 
working together with the people 
of Wales so as to ensure their 
wellbeing now and in future years and 
generations. 


•	 We reflect on our experiences 
and learn: We invest in our learning 
and development. We make decisions 
that benefit patients and users of our 
services by appropriate use of the 
tools, systems and environments which 
enable us to work competently, safely 
and effectively. We actively innovate, 
adapt and reduce inappropriate 
variation whilst being mindful of the 
appropriate evidence base to guide us.


•	 We work in partnership and as 
a team: We work with individuals 
including patients, colleagues, and 
other organisations; taking pride in 
all that we do, valuing and respecting 
each other, being honest and open and 
listening to the contribution of others. 
We aim to resolve disagreements 
effectively and promptly and we 
have a zero tolerance of bullying or 
victimization of any patient, service 
user or member of employees.


•	 We value all who work for the 
NHS: We support all our colleagues 
in doing the jobs they have agreed to 
do. We will regularly ask about what 
they need to do their work better and 
seek to provide the facilities they need 
to excel in the care they give. We will 
listen to our colleagues and act on 
their feedback and concerns. 


They have been developed to help and 
support employees working in NHS Wales. 


NHS Wales is about people, working with 
people, to care for people. These Core 
Principles describe how we can work 
together to make sure that what we do 
and how we do it is underpinned by a 
strong common sense of purpose which 
we all share and understand.


The NHS is continually under pressure 
to deliver more services, with better 
outcomes and maintain and increase 
quality against the backdrop of significant 
financial challenge, high levels of public 
expectation and with a population which 
is getting older and with increased levels 
of chronic conditions. 
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These principles have been developed 
to help address some of the pressures 
felt by employees in responding to these 
demands. They will re-balance the way 
we work together so we are less reliant 
on process and are supported to do the 
right thing by being guided by these 
principles when applying policies and 
procedures to the workforce.


As people working within the health 
service, we will all use them to support 
us to carry out our work with continued 
dedicated commitment to those using 
our services, during times of constant 
change.


The Principles are part of an ongoing 
commitment to strengthen the national 
and local values and behaviour 
frameworks already established across 
Health Boards and Trusts.


They have been developed in partnership 
with Trade Unions, employers and 
employees.


The Principles will be used to create 
a simpler and consistent approach 
when it comes to managing workplace 
employment issues. 


This Policy and its How to Procedures 
must be applied equitably and with 
sufficient flexibility to ensure that the 
Core Principles of NHS Wales are not 
compromised. Managers are expected to 
use their *discretion in their application 
of this policy to promote and prioritise the 
values and behaviours of:


2.0 Policy Aims, Objectives and 
Approach 


2.1   Policy Aims


The aims of the policy are to:


•	 ensure that employees are treated 
according to their circumstances and 
needs


•	 outline the requirements of employees 
in respect of consistent and effective 
attendance at work to ensure 
continuity of service provision


•	 clearly set out the responsibilities of 
the employees and managers


•	 ensure fair treatment of employees 
with a disability and ensure that 
obligations in respect of the Equality 
Act 2010 are met


•	 adhere to Agenda for Change and 
Medical and Dental terms of service in 
the provision of managing attendance 
at work


•	 acknowledge an employee’s right to 
sickness absence and pay, within the 
scope of the policy, when they are 
unable to work due to illness or injury


•	 ensure managers support employees 
when they are unable to work due to 
sickness.


2.2 Policy Objectives 


The objectives of the policy are to: 


•	 support the health and wellbeing of 
employees in the workplace 


•	 support employees to return to work 
following a period of sickness absence 
safely and as quickly as possible


•	 support employees to sustain their 
attendance at work.


2.3 Policy Approach – Supporting 
the Health and Wellbeing of 
Employees in the Workplace


A consistently good experience of work 
is recognised to be a positive health 
outcome: good work can truly be good 
for your health. However, a negative 
overall experience of work is considered 
by experts to have a greater impact 
on health than being unemployed. We 
recognise that our employees are our 
greatest asset and are essential to the 
sustainability of our organisation and our 
aim is to provide the highest possible 
clinical standards of care to the people of 
Wales. 


The NHS Wales workforce is ageing and 
there is a recognised correlation between 
the age of the workforce and sickness 
absence. There will be an increasing need 
to retain older workers and therefore, we 
need an effective way to manage sickness 
absence whilst supporting the health and 
wellbeing of our employees, which is a 
national NHS priority. 


Health and wellbeing incorporates a 
number of factors, which include physical, 
psychological, social, economic and 
environmental. If any of these are out of 
balance, then this can have a negative 
impact on wellbeing. 


Every job brings certain pressures, 
demands and challenges and these can 
be motivating and satisfying. However, 
individuals react to circumstances both 
work related and personal in many 
different ways. These pressures may 
lead to a negative situation, which 
affects wellbeing. The NHS in Wales 
is committed to the introduction of 
strategies that support the maximisation 
of health and wellbeing in the workplace, 
including early interventions that 
support employees to maintain a healthy 
wellbeing.


The National Health and Wellbeing 
Programme Board, working in 
collaboration with Trade Unions have 
launched new health and wellbeing 
products to support employees and 
managers. These are a signpost to 
information and resources, to enable 
them to make choices with regards to 
their own health and wellbeing and that 
of others:


Our Wellbeing Matters 
Manager Wellbeing Matters


NHS Wales is committed to improving 
arrangements for returning staff to work 
after illness including the consideration 
of rapid access and early referral of 
staff to certain key services; and work 
is underway to progress this for mental 
health and musculo-skeletal services.


2.3.1 Physical Wellbeing 


A state of physical wellbeing is not 
just the absence of disease. It includes 
lifestyle behaviour choices to ensure 
health, avoid preventable diseases and 
conditions, and to live in a balanced state 
of body, mind, and spirit. Promoting good 
physical health and wellbeing among 
employees can reduce their levels of 
sickness, increase energy levels and 
boost levels of concentration.


Managers should encourage employees 
to undertake physical activity, take 
rest breaks, eat meals regularly, keep 
hydrated throughout the shift, and have 
opportunities to de-stress through talking 
to peers.


2.3.2 Mental and Psychological 
Wellbeing


In NHS Wales 27% of sickness absence 
is attributable to stress, anxiety and 
psychological conditions, managers need 
to be aware of the following key aspects 
of the work environment, to reduce 
workplace stressors where possible and 
ensure that appropriate supports are in 
place:  


•	 the quality of and fairness of 
workplace relationships


•	 the implementation of organisational 
policies known to support health and 
wellbeing


•	 the way in which jobs are designed 
and work allocated


•	 the quality and health of the team and 
how it functions 


•	 the quality and availability of social 
support


•	 the availability of information about 
the psychosocial demands within the 
workplace, including the range of 
common stressors


•	 follow recommendations on how to 
support employees following unusually 
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challenging experiences and incidents 
•	 supporting employees who experience 


stress resulting from employee 
relations process i.e. disciplinary, 
capability, grievance, suspension


•	 access to specialist support such 
as those offered by Workforce, the 
Employee Wellbeing Service and 
Occupational Health.


Further detail of these aspects can be 
found in the 


*Employee Health and Wellbeing Policy 


2.3.3 Environmental and Social 
Wellbeing 


recognises that there may be times when 
employees require additional support in 
the workplace to maintain a safe working 
environment. Occupational Health/Health 
and Safety can advise on managing 
health related risks, ensuring compliance 
with HSE guidelines, concerning the 
following:


•	 Pregnancy
•	 Computer/Display Screen Equipment 


(DSE)
•	 Manual Handling 
•	 Following diagnosis of a work-related 


injury and/or health condition


Employees may also require additional 
support in the form of time away from 
the workplace to respond to other 
pressures e.g. those arising from caring 
responsibilities where a few hours 
absence may be required whilst an issue 
is resolved. This is not sickness absence, 
and both employees and managers 
should be honest in the categorisation of 
absence, which is not due to sickness. 


A ‘borrowing leave’ protocol is being 
developed as an additional approach to 
support employees when they are unable 
to utilise other arrangements such as 
annual leave, purchase additional annual 
leave, special leave, flexible working etc.  


2.3.4 Financial Wellbeing 


understands the importance of how 
financial concerns can affect employee 
mental and physical health, as well as 
a recognition that, as income providers, 
we play a vital role in our employees’ 
financial lives. 


Stress caused by debt, pay levels, or 
lack of financial awareness can have 
a detrimental impact on employee 
performance.


Employers can play an important role in 
addressing this challenge. Managers can 
signpost to financial advice through one 
of the following resources where they 
exist in the organisation, if they become 
aware of financial distress:
(add contact details)


•	 Our Wellbeing Matters
•	 NWSSP Payroll/Pensions department 
•	 Credit Unions 
•	 Citizens Advice Bureaux 
•	 Money Advice Service - a free and 


impartial money advice, set up by 
government 


•	 Trade Unions.


3.0 Policy Scope, 
Responsibilities and Definitions


3.1 Scope 


This policy and its How to Procedures 
apply to all employees in NHS Wales 
organisations.


3.2 Responsibility


Sustaining health and wellbeing is 
considered to be a shared responsibility 
between the employee and the 
organisation.


3.2.1 Manager Responsibilities


a) The primary responsibility for the 
management of attendance rests with 
managers. The rationale for this approach 
is that our managers should “know their 
employees” and be familiar with the issues 
surrounding the attendance profile and 
needs of their employees.


b) *The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness absence, 
they will consider as to whether the 
employee progresses through the 
procedure. The decision will be determined 
and rationale recorded as part of the return 
to work/informal/formal stage meetings.


c) Managers are responsible for ensuring 
that employees are aware of the range 
of health and wellbeing support that 
is available to them in and out of the 
workplace. In addition, managers should 
make employees aware that support or 
advice may be available through Trade 
Union representatives if required.


d) Managers must consider the 
opportunities to return employees to work 
safely and at the earliest opportunity 
through the supportive mechanisms 
such as Phased Return and Temporary 
Redeployment / and  Reasonable / Tailored 
Adjustments.


e) Managers are responsible for creating an 
environment, which is conducive to health 
and wellbeing, and in which a low sickness 
absence record and regular attendance at 
work is expected. 


f) The manager is responsible for 
addressing employee sickness absence and 
managing it in accordance with this policy 
and associated How to Procedures.


3.2.2 Employee Responsibilities


a) Employees are responsible for their own 
health and wellbeing.


b) Employees should take up all reasonable 
opportunities to maximise and protect their 
own health and wellbeing. 
c) Employees should seek medical advice 
and treatment as soon as possible to 
support their own health and wellbeing. 


d) Employees have a responsibility to 
attend Occupational Health appointments 
and sickness absence meetings when 
requested to do so.  


e) Employees can self-refer to available 
services where they exist, i.e. Occupational 
Health, Physiotherapy, Employee 
Wellbeing, where this would be beneficial 
to their own health and wellbeing.


f) Employees have the responsibility 
for keeping in touch regularly with their  
manager when unwell. 


g) Employees must consider whether there 
are any reasonable / tailored adjustments 
that may help them to remain in work or 
return to work at the earliest opportunity. 


h) Employees have a responsibility to 
maximise attendance at work in line with 
their own contract of employment.


i) Employees have a duty to care for and 
support colleagues in doing the jobs they 
have agreed to do.


3.2.3 Role of Trade Union 
Representative


It is the role of Trade Union representatives 
to: 


a) Support the individual member and their 
organisation in minimising absence from 
work caused by sickness. 


b) Provide their members with advice on 
all aspects of the policy. 


c) Ensure an appropriate Trade Union 
representative is available at all levels of 
the procedure should their member wish 
to be accompanied and to ensure that 
meetings can occur in a timely manner. 


Confidential Advice Relating to Employees 
(CARE) 
Occupational Health BCUHB 
01745 448787
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d) Work closely with managers and other 
groups to make the policy effective at 
organisational level, including being 
aware of all relevant legislation. 


e) Maintain their competence in the 
application of the policy and in supporting 
their member through absence due to 
sickness. 


f) Work with their individual member, 
the manager and Occupational Health 
to facilitate a return to work as soon as 
possible following a period of sickness.


The Minimum Standards for Managing 
Attendance at Work Policy outlines other 
responsibilities.


4.0 Definitions and Policy 
Framework
 
4.1 Short Term Sickness Absence 
- is regarded as any period lasting less 
than 28 calendar days.


4.2 Long Term Sickness Absence 
- is  regarded as any continuous period of 
28 calendar days or longer. 


4.3 Terminal Illness or Condition 
- is a disease that cannot be cured 
or adequately treated and there is a 
reasonable expectation that the employee 
will die within a relatively short period of 
time. 


Support for employees with a terminal 
illness should be given in line with the 
Welsh TUC ‘Dying to work’ charter.


Where an employee is diagnosed with 
a terminal illness or condition, they will 
be covered by Equality legislation. The 
absence figures for employees with 
terminal illness or condition, whilst also 
forming part of the overall sickness 
figures, will also be reported separately.  
     


4.4 Planned Sickness Absence - is a 
health condition that requires an operation 
or treatment programme which may have a 
recognised period of expected recovery or 
duration.


4.5 A Sickness Day - is when an 
employee becomes unwell and has been 
unable to undertake their daily hours 
of work / shift. Where an employee has 
carried out more than half their daily hours 
of work / shift, but is unable to complete 
the day / shift, this day will not count 
as a sickness day as far as sick pay is 
concerned. It must, however, be recorded 
as part of the Return to Work Meeting 
and may be taken into account when 
considering any accumulated pattern of 
sickness. 


4.6 Rolling Year - if an episode of 
sickness occurs the manager should review 
the twelve-month period preceding the first 
day of that specific absence.


4.7 Tailored Adjustments – are 
changes that can help support the health 
and wellbeing of the employee to remain or 
return to work at the earliest opportunity. 
These could include a phased return to 
work, changes to working start finish times 
for a short period, changes to some duties, 
temporary redeployment.  Further details 
are available in the How to Procedure 
Reasonable / Tailored Adjustments.


4.8 Reasonable Adjustments 
Employers are under a legal duty to make 
reasonable adjustments to ensure workers 
with disabilities, or physical or mental 
health impairments, are not put at a 
substantial disadvantage when doing their 
jobs. 


This would also apply to job candidates 
at the onset of the employment cycle. 
Further details are available in the How 
to Procedure Reasonable / Tailored 
Adjustments.


4.9 Work Related Absence - when 
one or more of the absences are related 
to:


•	 an industrial injury, incident or accident 
at work (including psychological 
harm), which has been reported to 
the manager as close to the time it 
occurred as practicable and where an 
incident report has been completed


•	 or a serious condition acquired at work 
and which has been notified to the 
manager


•	 Diarrhoea and Vomiting (D&V) or 
similar infection, which is considered 
by Infection Control or Occupational 
Health to be associated with an 
outbreak in the working environment. 
Further information is available from 
the How to Procedure Notification and 
Certification


These periods of absence should normally 
be discounted when considering further 
action under the procedure for the 
management of frequent short term 
sickness absence.


Your local injury allowance procedure may 
be considered in conjunction with the 
above.
 
4.10 Pregnancy Related Illness


Where an illness is attributable to 
pregnancy, sickness absence will not be 
counted towards the review prompt of the 
management of sickness absence.  


However, any such sickness will be 
managed in accordance with this policy 
to facilitate a return to work as soon 
as possible with any necessary support 
or adjustment to duties during the 
pregnancy. 
 
As required, under the management of 
Health and Safety at Work Regulations 
1999, written risk assessments should 
be undertaken regularly throughout the 
pregnancy. 


Guidance can be obtained through the 
organisation’s maternity policy, and through 
the HSE publications on New and Expectant 
Mothers at Work, A referral to Occupational 
Health for medical advice and support may be 
required.


If an employee is off sick due to pregnancy 
related illness on or after the fourth week 
before the expected week of confinement, 
their ordinary maternity leave will commence 
the day after their first completed day of 
sickness absence.


Where a pregnant employee suffers from non-
pregnancy related sickness absence, these 
absences will count towards the management 
of sickness absence as usual.


4.11 Notification of Sickness Absence


On the first day an employee is unable 
to attend work due to sickness, it is their 
responsibility to report their sickness absence 
by telephone (or by text phone for employees 
with a hearing impairment) to their manager 
or designated deputy (as per their local 
procedure) as soon as they become aware 
that they will not be able to attend work. 
Early notification is particularly important 
when alternative cover needs to be arranged. 
This will normally be no later than the normal 
time of commencement of duty. Further 
information is available from the How to 
Procedure Notification and Certification.


4.12 Communication and 
Maintaining Contact


will ensure that:


•	 this policy is easily accessible by all 
members of the organisation


•	 employees are notified of all changes to 
this policy.
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The employee and their manager must 
communicate regularly to discuss their 
progress during the sickness absence, 
in order to ensure that any necessary 
additional support and / or expert advice 
can be sought that may aid a return to 
work. The frequency of contact will be 
mutually agreed at the beginning of the 
absence period and depend on the likely 
duration of the absence.  


Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. Further 
information is available from the How to 
Procedure Return to Work.


The following How to Procedures provide 
the detail on maintaining contact:-


How to Procedure Managing Long Term 
Sickness Absence 


How to Procedure Managing Frequent 
Short Term Sickness Absence. 


4.13 Entitlement to Sick Pay


Under the provisions of this policy 
there may be an entitlement to 
occupational sick pay. This is set out in 
the schedule of main terms & conditions 
of services issued to all employees on 
commencement of their employment.  
This does not automatically allow 
employees to remain in the employment 
of the organisation until the occupational 
sick pay is exhausted.


Sick pay is not normally payable for 
an absence caused by an accident 
due to active participation in sport as 
a profession or where contributory 
negligence is proved, in accordance with 
the NHS Terms and Conditions Handbook.


4.14 Medical Appointments 


recognises that employees will need to 
make occasional visits to a dentist, GP 
or other health professional or may be 
required to attend a hospital or clinic for 
investigation and/or treatment. Wherever 
it is possible to do so, employees (both 
full and part time) must endeavour to 
arrange such appointments at a time that 
they are not scheduled to work or, if this 
is not possible, as near to the beginning 
or end of the working period as possible 
so as to minimise the absence from work 
and disruption to the service. 
Employees should not be refused 
permission to attend a pre-arranged 
appointment as long as reasonable notice 
has been given. 


The manager must keep a record of 
any such appointments and must ask 
to see documentary confirmation of the 
appointment where this is available. 


Where employees need to attend routine 
appointments (with GPs, Dentists, blood 
tests or hospital checkups) during work 
time, they will be required to make up 
the time taken at the earliest opportunity. 
Employees must discuss and agree with 
their manager how this will be achieved. 
The following are options that can be 
agreed:


•	 arriving earlier or leaving later on the 
day of the appointment 


•	 a temporary increase in hours over a 
short period 


•	 unpaid leave 
•	 annual leave 
•	 time in lieu 
•	 any other arrangement agreed with 


the manager. 


Where a medical appointment involves 
treatment which results in an employee 
being unfit for work afterwards, the 
period of absence will be recorded as sick. 


Where such appointments form part of 
an ongoing treatment programme for a 
serious health condition, or are related to 
a disability or long term health condition,  
or are for a work related disease or 
injury, the manager must discuss such 
appointments with the employee to plan 
any necessary support to be offered. 
Reasonable time off to attend such 
appointments as part of their programme 
of care and support will be given full 
consideration.


4.15 Occupational Health 


In addition to the normal medical care 
provided by their dentist, GP or other 
health professionals an employee may be 
required to attend an assessment with 
Occupational Health when asked to do so. 
Time taken to attend such appointments 
will not be required to be worked back. 
Where employees are not currently in 
work due to sickness absence every 
reasonable effort must be made to attend 
Occupational Health appointments. Other 
sources of medical advice will be arranged 
as necessary by Occupational Health.  
Further information is available from the 
How to Procedure Occupational Health.


4.16 Rights of Accompaniment


Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.


In certain circumstances, employees will 
be able to request in advance a manager 
/ supervisor of a preferred gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.


It is not considered necessary for the 
employee to be accompanied at informal 
meetings. 
However, if requests to be accompanied 


by an official of a recognised Trade 
Union or employees organisation or by 
a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.


5.0 Policy Framework and how 
to use it - How to Procedures


This section of the policy highlights the 
procedures relating to the management 
of sickness and sickness related absence.  
It is particularly important that concerns 
regarding attendance and health and 
wellbeing are discussed and addressed at 
an early stage. Managers should discuss 
any concerns with their employee and 
fully consider everything that is relevant 
and respond appropriately.


Full details can be found in the following 
How to Procedures: 


•	 Notification and Certification of 
Sickness Absence


•	 Managing Frequent Short Term 
Sickness Absence


•	 Managing Long Term Sickness Absence
•	 Occupational Health 
•	 Return to Work
•	 Phased Return and Temporary 


Redeployment
•	 Reasonable / Tailored Adjustments.


6.0 Premature Retirement on Ill 
Health Grounds 


There are two tiers of ill health 
retirement: 


Tier 1 - This is where an individual is 
unable to undertake their current job due 
to permanent ill health. In this case the 
employee’s pension is based on accrued 
membership without reduction. 


Tier 2 - This applies where an individual 


Betsi Cadwaladr University Health Board







NHS Wales Managing Attendance at Work Policy NHS Wales Managing Attendance at Work Policy 1514


is unable to carry out regular employment 
due to permanent ill health. The 
employee’s pension is based on accrued 
membership without reduction PLUS 
an enhancement of two-thirds of their 
prospective membership to normal 
retirement age. 


6.1 It may be possible to move between 
the tiers after retirement where the 
medical advisers indicate a condition 
may meet Tier 2 requirements within 3 
years of retiring or if the condition is such 
that it is not possible to determine at the 
outset whether the employee will recover 
sufficiently to undertake any regular 
work. 


6.2 It is the employee’s responsibility to 
apply for ill health retirement pension 
benefits. 


6.2.1 In all cases where the employee 
may be eligible, via appropriate 
membership of the NHS pension scheme, 
the potential for application for premature 
retirement on the grounds of ill health 
should be discussed with the employee. 


6.2.2 The employee must be made 
aware that the decision to terminate 
employment is not linked to or subject to 
ill health retirement and the decision on 
such retirement lies with the NHS Pension 
Agency and not:  


6.2.3 The ending of employment will 
not necessarily be delayed in order for 
a pension application to be made and 
processed. It is therefore important 
that employees do not delay making a 
pension application once appropriate 
medical advice has been received and/or 
the decision to terminate employment is 
made. 


6.2.4 The relevant section of Form AW33 


02
How to Procedure 
Notification and 
Certification


should normally be completed by the 
employee’s general practitioner, or a 
medical specialist.


7.0 Help and advice


Help and advice regarding the 
detail relating to the application and 
interpretation of this policy is available 
within the How to Procedures. Further 
advice can be sought from Workforce, 
recognised Trade Unions and employee 
organisations.


8.0 Review of policy 


This policy will be subject to regular 
review at a frequency determined by the 
Welsh Partnership Forum. 
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2 How to Procedure  -
Notification and Certification


How To Procedure - Notification 
and Certification (includes 
workplace injury / illness and 
annual leave during sickness 
absence) 


This How to Procedure provides the 
necessary information for both managers 
and employees and must be followed 
for reporting and notification of sickness 
absence.


Wherever there is reference to the 
number of days, this means calendar 
days whether or not the employee would 
be expected to work on that day.


Initial day of absence and 
within 48 hours


It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) 
to their manager or designated deputy 
as soon as they become aware that they 
will not be able to attend work. Early 
notification is particularly important when 
alternative cover needs to be arranged.  
This will normally be no later than the 
normal time of commencement of duty. If 
an employee calls in late and / or without 
a satisfactory reason, their absence 
may be counted as unauthorised and 
considered as unpaid.


The employee must notify their manager 
themselves as above when they are 
unable to attend work due to sickness.  
Where in exceptional circumstances, this 
is not practicable a third party may notify 
on their behalf. 


However, it is the employee’s 
responsibility to ensure that this is 
done appropriately in accordance with 
the Departmental requirements for 
notification. Where the manager is unable 
to take the call personally he/she will 
ring the employee back as soon as is 
practicable.


During contact with the manager (or 
designated deputy in the manager’s 
absence), the employee will be expected 
to advise them of the following:


•	 The first day of sickness.
•	 The reason for the absence.
•	 The likely duration of the illness and 


anticipated date / day of return or 
when they will be able to advise of 
the likely duration of the illness and 
anticipated date / day of return.


•	 Any intention of the individual to visit / 
contact their GP / Occupational Health 
and Wellbeing service.


•	 The next contact date if a date of 
return cannot be given.


•	 Confirmation of their telephone 
number and contact details for the 
duration of their period of sickness 
absence.


During the discussion with the employee, 
the manager should consider whether 
sick leave is the appropriate category for 
leave and whether in the circumstances 
a different category of leave should be 
applied i.e. special leave.


Where appropriate the manager should 
also consider any reasonable / tailored 
adjustments that could be made that 
would enable the employee to continue 
to work rather than having to take sick 
leave, full details are available in the 
How to Procedure Reasonable / Tailored 
Adjustments. 


Additionally the manager should also 
consider whether an appointment should 
be made to any Occupational Health or 
Wellbeing services that are available 
which may assist the employee in their 
recovery.  Full details are available in the 
How to Procedure Occupational Health.


All sickness absences must be recorded 
as soon as practicable via the agreed 
organisational process.


Fit Note Certificates


For any period of sickness absence 
between 1–7 calendar days an employee 
must complete a self-certification form 
unless already certified by a Fit Note or 
hospital certificate.  


Employees must submit doctors Fit Note 
certificates for sickness absence from 
the 8th calendar day of sickness absence 
onwards. Ongoing medical certificates 
must be sent to the manager within 3 
days, from the date of the expiry of the 
previous Fit Note. If this is not possible, 
the employee should telephone the 
manager to inform them of the situation.  
The organisation is not obliged to accept 
backdated Fit Notes and any gaps may be 
considered as unauthorised absence and 
therefore occupational sick pay will be 
withheld. 


Hospital Certificates


When an employee is hospitalised, 
the hospital will provide certificates 
confirming that the employee is expected 
to be an inpatient for a certain period 
of time. Such certificates should be 
submitted to the manager in the normal 
way.


Employees are not required to provide 
additional self-certificates or Fit Notes 
from their GP when they are covered by a 
hospital certificate.


Planned Long Term Sickness 
Absence 


Sickness absence can be planned where 
it is known that the employee will be 
undertaking a programme of clinical 
treatment that will be debilitating for a 
recognised period of time, for example, to 
undertake an operation or chemotherapy. 


The manager and employee will meet 
prior to the absence and discuss the 
following: 


•	 The likely period of time the employee 
will be absent; 


•	 Agreed dates and times for 
maintaining regular contact, to update 
each other on work and progress of 
recovery; 


•	 Agreed date and time for a formal 
meeting to start to plan a return to 
work; 


•	 Any other issue of concern for either 
party; 


•	 A mutually agreed plan must be drawn 
up and a copy kept by both parties; 


•	 Support in the drawing up of this plan 
can be obtained from Occupational 
Health. 


Undertaking other work whilst 
absent


Once reported as absent due to sickness, 
an employee should not undertake other 
work including, self-employment, without 
the prior written consent of the manager.  
Failure to do so may be considered 
as breach of contract and subject to 
disciplinary action, which may result in 
the involvement of the counter fraud 
department and / or dismissal. Such 
action will only be taken following advice 
from Workforce. 
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Where


                                                             
can demonstrate that the employee has 
refused a reasonable offer of alternative 
employment as an alternative to medical 
suspension, the employee will not receive 
pay for the period of medical suspension. 


Where the employee’s GP advice conflicts 
with that of Occupational Health 
                                                             
                                                            
will rely on its Occupational Health 
department’s advice following discussions 
between the GP and Occupational Health. 


Medical exclusion following 
infectious / notifiable disease 


Where the absence is the result of 
diarrhoea and vomiting or other relevant 
notifiable infectious disease and whilst the 
employee is suffering from the effects of 
the disease, the absence will be recorded 
as a period of sickness in the usual way 
and count towards review prompts.


The manager must obtain information 
regarding the nature of the illness 
and obtain advice, if necessary, from 
Occupational Health / Infection Control as 
to whether a period of further exclusion 
is required after the symptoms have 
subsided and the period of sickness has 
ended.


Where the advice requires the employee, 
for purposes of infection control to remain 
off work, this subsequent period will be 
regarded as medical exclusion with pay 
and not be recorded as sickness absence 
and will not count toward policy review 
prompts. 
 
Occupational Health / Infection Control 
may require the employee to provide a 
specimen for microbiological examination 
in line with the Infection Control Policy. 


Medical Suspension


When an employee is deemed unfit to 
work by their manager, due to reasons of 
ill health, the manager has the right to 
enforce a short term period of absence 
for no longer than 7 days in which time 
an employee must seek advice from their 
GP regarding their fitness to work. This 
absence will be counted as suspension 
from duty with pay for medical reasons. 
A risk assessment needs to be completed 
by the manager and advice sought from 
Workforce and Occupational Health.


Concern raised 
about employee 
fitness for work


Concerns valid 
further action 


required


Employee returns 
to substantive role


Regular review 
of medical 
suspension 


Employee temporarily 
redeployed 


Employee goes sick 
from work


Medical suspension 
invoked


Concerns 
discussed with 


employee


Concerns mitigated 
through local action. 


Documentation stored 
on file & employee 
continues to work


Risk assessment completed 
(advice obtained as 


appropriate from W&OD, 
Service managers, H&S rep, 


Infection Control)


Matter discussed with W&OD to 
consider further action required, 
temporary redeployment, further 


medical advice required e.g. 
Occupational Health 


Offer of temporary redeployment 
refused;


Consider medical suspension if 
redeployment agreed not to be 
reasonable or leave without pay 
if redeployment offer deemed 


reasonable 


Employee entered onto 
redeployment register on 


grounds of health.


Redeployment procedure 
followed


The flowchart outlines how this process should flow:
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Accidents involving a third party


In cases where employees are absent 
from work as a result of an injury 
sustained wholly or partly as a result 
of the actions of a third party against 
whom the employee has made a claim, 
any payments made to the employee by 
the organisation will be recoverable. The 
employee must notify the fact that they 
are making a claim to their manager at 
the commencement of the absence, or 
as soon as practicable. The manager 
should notify Payroll of this fact.  Where 
an employee is unable to notify their 
manager personally because of, for 
example, serious injury, notification 
maybe undertaken by another party.


Sickness during period of 
annual leave 


When an employee falls sick during 
annual leave they will be required to 
report that illness in line with normal 
notification procedures and produce a Fit 
Note covering the period from the first 
day of sickness. 


Where an employee’s sickness absence 
falls on a Bank Holiday (which wasn’t a 
rostered work day and booked as leave), 
there is no entitlement to an additional 
day off.


In order to allow annual leave to be 
reinstated a satisfactory Fit Note must 
be received within 3 working days of 
the beginning of the illness (unless 
abroad). In such cases the employee 
will be deemed to have been on sickness 
absence rather than annual leave from 
the date of the certificate. (this includes 
leave booked that falls on a Bank 
Holiday). 


Only in exceptional cases will a foreign 
medical certificate of more than one 
month be accepted for payment 
purposes. A UK Fit Note should be 
obtained on return to the country.


Annual leave / holidays during 
a period of sickness absence


All employees are expected to take their 
annual leave entitlement during the 
leave year and should not normally carry 
over annual leave. However, employees 
on long term sickness absence must be 
given the opportunity to take annual 
leave during their sickness absence 
period. 
   
The employee does not need to be 
signed fit to work during this period.  
Their records will continue to show as a 
continuous period of sickness absence 
and will be treated as one episode. 
Managers must notify Payroll of an 
employee’s intention to take annual leave 
during a period of sickness absence. 


Where employees are in receipt of a 
reduced level of occupational sick pay and 
/ or Statutory Sick Pay, the salary will be 
‘topped up’ to the value of the contractual 
occupational full pay.


An employee is likely to take paid annual 
leave at the same time as sickness 
absence if:


•	 the employee has been on sickness 
absence for a considerable period and 
sick pay has reduced


•	 the employee has been on long term 
sickness absence and sick pay has 
ceased.


At no point, can any combination of 
annual leave pay, occupational sick pay 
and statutory sick pay exceed the normal 
full pay entitlement.


During a period of sickness absence 
employees are expected to be available to 
attend meetings /appointments in relation 
to their absence and consequently if they 
go away on holiday (either abroad or in 
the UK) they will be expected to obtain 
permission from their manager. This will 


be taken as annual leave.
Accrual / carry-over of annual 
leave


All employees are expected to take their 
annual leave entitlement during the leave 
year and should not normally carry over 
annual leave. Where staff are returning 
from long term sickness absence 
they should be expected to take any 
outstanding leave within the current leave 
year. This should be managed carefully 
taking account of the needs of the service 
and the practicalities of them being able 
to use up all of their entitlement in that 
leave year. Any annual leave accrued 
at the time of the return to work may 
also be taken, by agreement with the 
manager to allow the employee a more 
gradual return to work. 


During an employee’s sickness absence, 
annual leave continues to accrue. Every 
effort must be made to utilise the annual 
leave whilst absent as explained above. 
However, if the accrued annual leave 
spans over two or more leave years 
and the leave has not been utilised the 
employee may carry over to the new 
leave year. This annual leave is based 
on the statutory entitlement and not 
contractual. Therefore, the statutory 
entitlement of annual leave per annum is 
20 days if working full time, and pro rata 
for part time staff. 
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03
How to Procedure 
Managing Frequent 
Short Term Sickness 
Absences


3 How to Procedure Managing 
Frequent Short Term Sickness 
Absences


The key purpose of this How to Procedure 
is to support the employee’s attendance 
at work. Managers are required to 
proactively manage absence where the 
pattern or frequency of absence gives 
rise to concern, both for the health 
and wellbeing of the employee and the 
provision of service. 


1. Management support for  
frequent short term absence 


1.1 Initial day of absence and 
within 48 hours


It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) to 
their manager or designated deputy as 
soon as they become aware that they will 
not be able to attend work.


Managers must make contact with the 
employee to ascertain the reason for 
the absence in circumstances where the 
employeel has reported sick to someone 
other than them. Further information 
is available from the How to Procedure 
Notification and Certification.


1.2 Within first seven days of 
absence


Evidence suggests that if someone 
is off sick for more than seven days, 
the absence is more likely to become 
prolonged. Managers should maintain 
contact with the employee during this 
time and consider all the support that 
may be appropriate to offer, including 
options to available to assist with a return 
to work. 


Further information is available from the 
How to Procedures:


•	 Return to Work
•	 Phased Return and Temporary 


Redeployment
•	 Reasonable / Tailored Adjustments.


2. Managing frequent short term 
sickness absences


2.1 Frequent short term Review 
Prompts


Following a period of sickness absence a 
return to work meeting will take place with 
the manager and the employee where the 
below reviews prompts will be considered 
and if met, when previous absences are 
taken into account, further management 
support may be required at the manager’s 
*discretion. Managers may want to consider 
a number of factors e.g. the employee’s 
previous sickness record, the nature of the 
absence etc. Further information is available 
from the How to Procedure Return to Work.


•	 three episodes of sickness absence of 
any length in any rolling 6-month period 


•	 two or more absences totalling 10 
calendar days or more in a rolling 
12-month period


•	 recognisable patterns of absence, 
including any in previous years, which 
cause concern but may not meet other 
review prompts. 


These review prompts include any episodes 
of short or long term sickness absence 
which occur within the rolling period.


The definition of the rolling period is the 
6-month or 12-month period counted back 
from the first day of the episode of sickness 
being looked at.
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There are specific absences that should 
be discounted for the purposes of review 
prompts in relation to work related 
absences and pregnancy related illness.   
Further information is available from 
the How To Procedure Certification and 
Notification. 


3. Supporting attendance at 
work


3.1 Stages 


The following stages are to be followed 
when managing frequent absences: 
informal discussion; first formal stage; 
second formal stage; and third / final 
formal stage. At each stage a meeting is 
held with the manager and the employee. 
Refer to Appendix 1. 


*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings.


3.2 Meetings 


3.2.1 Employee attendance 


Employees must attend informal 
discussion and formal sickness meetings 
as requested by their manager.  
There is no notice requirement of 
attendance at return to work meetings or 
informal discussions, and if appropriate  
can be a combined meeting.


A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
formal meetings.


If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 


Following this, if the employee fails to 
attend the rearranged meeting without 
good reason, the manager may hold 
the meeting in their absence (taking 
due consideration to all circumstances) 
and make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  


The unavailability of an employee’s 
preferred representative should not delay 
sickness meetings taking place, as long 
as a suitable alternative representative is 
available.


3.2.2 Right to be accompanied


Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.


In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of the preferred same gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.


It is not considered necessary for the 
employee to be accompanied at informal 
meetings, however, if requests to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
by a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.


3.3 Purpose of meetings


The meetings, both informal and formal, 
are an opportunity for the manager and 
employee to explore the circumstances of 
the employee’s sickness absence record. 
The discussions will be supportive, handled 
with sensitivity and in confidence. It is an 
important opportunity for the employee 
to raise any matters which they feel may 
be causing or exacerbating their sickness 
whether this is work related or not. 


The manager should consider the following 
during the meetings:


•	 frequency and pattern of sickness 
absence review prompts


•	 the nature and cause of the sickness 
absence


•	 the attendance record of the employee
•	 the content and outcome of the 


informal discussion and previous formal 
sickness meetings


•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work


•	 Reasonable / Tailored Adjustments 
that have been considered and / or 
introduced


•	 referral to Occupational Health
•	 all medical advice available
•	 whether there is a diagnosis of an 


underlying medical condition
•	 the likelihood of improvement in the 


foreseeable future
•	 redeployment which could prevent 


further absence as a short term 
measure 


•	 impact on service continuity and 
delivery including sickness targets. 


3.4 Setting levels of improvement – 
Review Period


It is important that the employee 
understands the level of improvement 
required and this must be explained at 
the meeting. The definition of the review 
period is 12 months running forward from 
the last date of the most recent episode of 
sickness that occurred before the sickness 
review meeting. It is the time period 
within which a further review prompt 
is met (which can be established by 
looking at the rolling period) may lead to 
escalation through the stages of the policy.


The review period may be paused if 
an employee is absent from work for a 
period in excess of 28 days, to cover the 
period where sickness absence cannot 
be monitored. The review prompts set 
out in Section 2.1 are used to measure 
improvement. 


Thus, where no review prompt is met 
during the review period this will be 
regarded as an appropriate level of 
improvement. However, where a review 
prompt is met this will be regarded as an 
unacceptable level of improvement and a 
further meeting may be held.


The manager should arrange for review 
meetings to be undertaken every three 
months at each of the stages.


3.5 Overtime / Bank Working


Where the manager feels that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be contributing to an employee’s 
sickness absence, managers can restrict 
employees from undertaking additional 
work / shifts following sickness.


To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, may 
be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness.
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3.6 Informal Discussion 


This meeting will be between an 
appropriate manager and the employee 
only and as it is informal there is no 
requirement for a member of Workforce 
to be involved. 


If there are no further review prompts 
met within the 12-month review period, 
then there will be no escalation, a 
meeting will take place, acknowledging 
the improvement and the employee 
will no longer be reviewed under the 
procedure. 


If they meet a further review prompt 
within the review period the manager will 
apply *discretion on whether to move to 
the next stage. This discussion should 
be documented and shared with the 
employee. It may also be helpful to give 
the employee a copy of Appendix 1 for 
clarification.


3.7 Formal Sickness Meetings


If the employee’s absence has met a 
review prompt, the manager will consider 
*discretion and  make a decision whether 
to hold a First Formal Sickness meeting, 
it will be appropriate for the employee 
to be informed that they are now on the 
First Formal Stage of the procedure and 
a 12-month review period will be set. 
The employee must be informed that if 
a further review prompt is met during 
this review period, the manager will 
consider *discretion and make a decision  
regarding whether they should be asked 
to attend a Second Formal Meeting. 


Where the manager decides not to 
place the employee on the next stage 
of the procedure the employee will be 
reminded of their personal responsibility 
to maintain attendance at work; their 
individual sickness record and sickness 
review prompts. The manager must also 
record on the personal file the rationale 
for applying discretion and their decision 
not to move through the procedure.  


At the formal meetings, a member 
of Workforce may be in attendance, 
if required. However, a member of 
Workforce must be in attendance at the 
Third / Final Formal Meeting.
The information given at each of the 
meetings must be confirmed in writing 
to the employee and retained on the 
personal file.


Where one or more of the review prompts 
are met whilst on the Second Formal 
Stage, the manager will apply *discretion 
and make a decision whether to hold a 
Third / Final Formal Sickness meeting.  


3.8 Third / Final Formal Sickness 
Meeting


If a further review prompt is met then 
it may be appropriate for the case to be 
referred to a senior manager with the 
authority to dismiss so they can make 
a decision on the employee’s continued 
employment. In this circumstance it is 
essential that the following factors be 
fully considered in reaching this decision:


•	 the overall attendance record of the 
employee


•	 the appropriateness and fairness of the 
previous stages applied 


•	 any other meetings / counselling 
sessions undertaken


•	 the medical advice (where available) 
and whether any underlying    
condition has been identified


•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work


•	 the likelihood of improvement in the 
foreseeable future


•	 the needs of the service and difficulties 
caused by the absence


•	 any alternative action considered 
/ offered including reasonable 
adjustments / tailored adjustments, 
permanent or temporary reduction 
in hours, redesign or modification 
of duties, redeployment or ill health 


retirement.
An appropriate member of Workforce 
must be in attendance at the Third / Final 
Formal Meeting.


A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the process and if the 
employee has reached this stage of 
the procedure it is only after a full and 
thorough review of all these matters has 
been undertaken.


Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead ultimately to dismissal. 


Employees must be advised of their right 
to appeal.


A decision to terminate employment must 
not be made without medical advice from 
Occupational Health or other specialist, 
unless the lack of such advice is caused 
by failure to attend Occupational Health 
appointments or other specialist medical 
appointments. 


The employee should, in these 
circumstances, be advised that failure to 
attend may result in limited information 
being available to the manager, which 
may influence the decision made to the 
detriment of the employee.


Where, following full consideration of 
the circumstances, the manager decides 
that termination is not appropriate, the 
manager may decide to put in place a 
further 12-month review period, dated 
from the last day of the last episode that 
prompted the meeting.


4. Appeals Process


Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.


The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  


The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  


A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.


The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.


The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.
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The Appeal Hearing will:


•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter


•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal


•	 if present, give the manager who 
made the decision to dismiss, the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary


•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.


When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 


  


SICKNESS ABSENCE MONITORING AS NORMAL


The review period is 12 months from the last day of the period of sickness 
that prompted the meeting.


A rolling period means that when an episode of sickness occurs, the manager must 
look back from the first day of the absence for a period of 12 months to establish if 
the employee has met a review prompt.


REVIEW PROMPTS MET (with appropriate *discretion applied):


•	 Three episodes of sickness absence of any length in any rolling six month 
period


•	 Two or more absences totaling 10 calendar days in a rolling 12 month period 
•	 Recognisable patterns of absence, including any in previous years.


INFORMAL DISCUSSION


•	 Review Period Set (12 months)


Review prompt met within review 
period.


•	 First Formal Sickness Meeting
•	 Review period set (12 month)


Review prompt met within review 
period.


•	 Second Formal Sickness Meeting
•	 Further review period set (12 month) 


Review prompt met within review 
period.


•	 Third/Final Formal Sickness Meeting
•	 Termination considered


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


Appendix 1 


FREQUENT SHORT TERM SICKNESS ABSENCE FLOWCHART
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How to Procedure 
Managing Long 
Term Sickness 
Absence


4 How to Procedure Managing Long Term 
Sickness Absence


How to Procedure Managing  
Long Term Sickness Absence


The key purpose of this How to Procedure 
is to support employee’s attendance at 
work and ensure any health conditions 
are effectively managed. The manager 
should look at options and practical ways 
to support absent employees to return 
to work, giving due consideration to both 
the wellbeing of the employee and the 
provision of service. 


Employees absent due to long term 
sickness, will need help and support 
during their recovery and their return to 
work. An understanding and sensitive 
approach should be taken by the manager 
in all cases.


Help and advice regarding the procedure 
is available from Workforce, recognised 
Trade Unions and employee organisations. 


Managers should at the earliest 
opportunity proactively and positively 
manage long term sickness, with the 
primary aim of supporting the employee 
and facilitating a return to work as soon 
as possible.


*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings. 


Throughout this process consideration 


needs to be given to any reasonable / 
tailored adjustments that may facilitate the 
employee returning to work. Before any 
management intervention, the manager 
must consider whether the employee’s 
attendance record is directly attributable to 
a disability. Further information is available 
in the How to Procedure Reasonable / 
Tailored Adjustments.


1. Communication and 
Maintaining Contact 


Regular contact allows the manager to 
keep track of the employee’s recovery and 
progress and will also provide an important 
connection for the employee back to the 
world of work. 


The aim of regular contact is to support 
the employee whilst they are absent and 
to facilitate the employee’s return to work. 
Regular contact will also allow the manager 
to manage the employee’s workload in their 
absence.


Managers should keep in touch and agree 
with the employee when and how frequent 
telephone or face-to-face catch ups should 
be and in what format. Arrangements for 
such contact should be agreed when the 
sickness is first reported and kept under 
review.


Weekly contact is usual within the first 28 
calendar days, thereafter this frequency 
may change, i.e. when a Fit Note is 
extended or when interventions have taken 
place that could lead to improvement or a 
return to work.  


It is expected that this contact will be 
two-way and that the employee will keep 
in touch to ensure that the manager is 
regularly updated on their condition /
progress.


It is recognised that, for some employees, 
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returning to work after a prolonged 
period of absence can be difficult. It is 
expected that managers will proactively 
and positively manage long term sickness 
so as to be able to offer appropriate help 
and support.


It is important that the manager 
maintains a written record of the date 
and content of any communications. 


There may be circumstances where 
it may be detrimental and difficult for 
the manager to attempt to contact the 
employee. In such cases advice should 
be sought from the Workforce and/or 
Occupational Health.


2. Long Term Sickness Meetings


During the employee’s long term sickness 
absence, it will be necessary to arrange 
long term sickness meetings. Where 
appropriate, the meeting should ideally 
be held no later than the 28th day of 
absence. 


This meeting is an opportunity for the 
manager and employee to explore the 
circumstances of the employee’s sickness 
absence record. The discussions will 
be supportive, handled with sensitivity 
and in confidence. It is an important 
opportunity for the employee to raise any 
matters which they feel may be causing 
or exacerbating their sickness whether 
this is work related or not.   


Timescales for holding each long 
term sickness meeting will depend on 
individual circumstances and some 
sickness absence issues may be dealt 
with over a longer or shorter period than 
others. 
 
Prior to holding, the employee should be 
written to, giving seven calendar days’ 
notice, and invited to attend a long term 
sickness meeting to discuss their ongoing 
sickness absence. 
In this letter, they should be notified of 


their entitlement to accompaniment. A 
Workforce representative may attend this 
meeting.


The employee should also be advised 
that their continued absence may lead 
ultimately to dismissal. 


Permanent redeployment and ill health 
retirement options should formally be 
explored and agreed at a long term 
sickness meeting, if a return to their role 
or previous full duties is not possible.


Termination of employment may only be 
considered and agreed at a third / final 
formal meeting.


The main points discussed at the long 
term sickness meeting, including any 
further action to be taken, must be noted. 


The manager should confirm to the 
employee in writing the outcome and 
main points of the long term sickness 
meetings.


2.1 Employee attendance 


Employees must attend long term 
sickness meetings as requested by their 
manager.  


A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
long term sickness meetings.


If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 
Following this, if the employee fails to 
attend the rearranged meeting without 
good reason the manager may hold the 
meeting in their absence (taking due 
consideration to all circumstances) and 
make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  


2.2 Right to be accompanied


Employees requested to attend a long 
term sickness meeting will have the 
right to be accompanied by an official of 
a recognised Trade Union or employees 
organisation or a work colleague, if they 
so wish.


In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of a preferred gender to 
carry out meetings under the procedure 
and this will be respected wherever it is 
practicable.


2.3 Meeting content


The discussion may cover the following 
issues (as appropriate to the particular 
case): 


•	 any relevant work updates that have 
occurred in the employee’s absence


•	 the nature and cause of the 
employee’s sickness absence


•	 progress towards their recovery
•	 the prospect of a return to work in the 


foreseeable future 
•	 the outcome of any previous sickness 


meetings during this period of absence 
•	 any updated medical advice provided 


to the employee (or need for further 
advice) 


•	 whether there is a diagnosis of an 
underlying medical condition


•	 the expiry of the employee’s current /
last Fit Note


•	 referral to Occupational Health.
•	 any phased return, reasonable 


/ tailored adjustments and/or 
redeployment, that have been 
considered and / or could be 
introduced that may facilitate a return 
to work, including any barriers to 
these 


•	 if there is a need for any other support 
or assistance 


•	 consideration to Premature Retirement 
on Ill Health Grounds (Occupational 
Health or Workforce advice required)


•	 annual leave


•	 impact on service continuity and 
delivery including sickness targets


•	 the frequency and arrangements 
for regular contact (including any 
concerns)


•	 agree future long term sickness 
meetings


•	 the employee should also be advised 
that their continued absence may lead 
ultimately to dismissal  


•	 the employee must be made aware 
that the manager’s decision to 
terminate employment is not linked to 
or subject to ill health retirement. 


The ending of employment will not be 
delayed in order for a pension application 
to be made and processed. 


3. Occupational Health


The absent employee may benefit from 
a referral to Occupational Health for an 
assessment of the effects of the illness 
or condition, the likely duration of the 
absence and whether or not there are 
any steps that the manager could take to 
facilitate the employee’s return to work.


An employee does not need to be referred 
to Occupational Health before they 
can return to work. However, for more 
complex cases, you may wish to obtain 
advice to discuss the need for a phased 
return to work, varied duties / hours, 
redeployment or any other reasonable / 
tailored adjustments.


An Occupational Health referral must be 
obtained, before considering termination 
of employment (unless the employee 
has refused or failed to attend the 
Occupational Health appointment). 
Workforce can support management with 
advice on this.


Arrangements for implementing a referral 
to Occupational Health are covered in the 
How to Procedure Occupational Health.
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4. Therapeutic Return / 
Reorientation 


A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work.  It 
may involve attending work for a meeting 
with the manager / team in order to keep 
up to date with what has been happening 
and overcome any initial anxieties about 
returning to work.


The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work.


To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness. 


5. Termination of Employment 


Termination of employment will only be 
considered when all options have been 
explored: 


•	 a return to work in any capacity 
is unlikely in light of the medical 
evidence 


•	 a return to work is not forth-coming 
despite medical advice that a return is 
possible 


•	 redeployment
•	 there are no reasonable / tailored 


adjustments that would facilitate a 
return to work


•	 there is no prospect of suitable 
alternative work becoming available.


The case will be referred to a senior 
manager with the authority to dismiss 
so they can make a decision on the 
employee’s continued employment. In 
this circumstance, it is essential that the 
following factors be fully considered in 
reaching this decision:


•	 the overall attendance record 
•	 all communication and contact with 


and by the employee during their 
absence


•	 the content and outcome of any formal 
or informal meetings 


•	 medical opinion (unless this is not 
available due to the lack of co-
operation of the employee) 


•	 the likelihood of returning to 
work (with or without reasonable 
adjustments)


•	 reasonable / tailored adjustments to 
the original post 


•	 redeployment to an alternative post
•	 redesign or modification of duties 


(where possible) 
•	 if the employee is permanently 


incapable of a return to this post, 
Premature Retirement on Ill Health 
Grounds


•	 any other relevant issues raised by the 
employee and/or their representative 


•	 the needs of the service and for the 
work to be done.


Where termination of employment 
is being considered at a third / final 
meeting, an appropriate member of 
Workforce must be in attendance.


A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the procedure and if the 
employee has reached this stage, it is 
only after a full and thorough review of all 
these matters have been undertaken.


Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead to termination of employment.
 
A decision to terminate employment 
will not be taken without up to date 
medical advice (within the previous 
three months), unless the lack of such 
advice is caused by failure to attend 
appointments or failure on the part of 
the employee to allow access to relevant 
medical reports. The employee should, in 
these circumstances, have been advised 
that failure to attend or allow access to 
their medical records may be to their 
detriment, and result in less information 
being made available to the manager to 
make their decision. 


Where following full consideration of the 
circumstances, the manager decides 
that termination of employment is not 
appropriate, the manager may decide to 
put in place a further 12-month review 
period.  


A decision to terminate employment will 
be confirmed in writing and shall be on 
the grounds of capability. This shall be 
the responsibility of the manager with the 
authority to terminate the employment of 
the employee concerned. 


Any decision to terminate employment 
should not be based on sick pay 
entitlement and may occur prior to expiry 
of such pay in appropriate circumstances. 


Equally, where sick pay entitlement has 
expired, this will not automatically lead 
to termination of employment, as this 
will depend on the circumstances of the 
particular case. 


Notice of termination of employment shall 
be given in accordance with statutory 
/ contractual provisions, paid notice or 
payment in lieu of notice, whichever is 
the more appropriate. 


If termination of employee is on the 
grounds of ill health, they must receive 
payment for accrued but untaken annual 
leave for the current leave year plus any 
previously accrued but untaken statutory 
annual leave. 


5.1 Authority to dismiss 


The decision to terminate will be made 
by the manager with the authority to 
terminate the employee’s employment, 
in accordance with the organisations 
scheme of delegation.


5.2 Appeals Process 


Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.
The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  


The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  
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A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.


The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.


The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.


The Appeal Hearing will:


•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter


•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal


•	 if present, give the manager who 
made the decision to dismiss the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary


•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.


When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 


Appendix A 


Equality Act 2010 


The Equality Act 2010 came into force on 
1st October 2010. The Act brings together 
a number of existing anti-discrimination 
laws and introduces changes that give 
individuals greater protection from 
unfair discrimination. It sets out the 
characteristics that are protected by 
law and the behaviour that is unlawful. 
The protected characteristics are (in 
alphabetical order): 


•	 Age 
•	 Disability 
•	 Gender reassignment 
•	 Marriage and civil partnership 
•	 Pregnancy and maternity 
•	 Race 
•	 Religion and belief 
•	 Sex 
•	 Sexual orientation 


Under the Act people are not allowed 
to discriminate, harass or victimise 
another person because they have 
any of the protected characteristics. 
There is also protection where 
someone is perceived to have one of 
the protected characteristics or where 
they are associated with someone 
who has a protected characteristic. 
The Act changes and extends certain 
concepts and definitions and recognises 
six forms of discrimination: direct; 
indirect; discrimination by perception; 
discrimination by association; harassment 
and victimisation. 


The Equality Act 2010 Statutory Code 
of Practice on Employment provides a 
detailed explanation of the provisions 
of the Act relating to discrimination in 
employment and work-related activities. 
The Code may be downloaded from the 
Equality and Human Rights Commission’s 


website 
The following sections are taken from 
the Statutory Code of Practice on 
Employment (Chapters 2 and 6) and 
provide information on the protected 
characteristic of Disability and the legal 
duty to make reasonable adjustments. 


Disability 


Only a person who meets the Act’s 
definition of disability has the protected 
characteristic of disability. In most 
circumstances, a person will have the 
protected characteristic of disability if 
they have had a disability in the past, 
even if they no longer have the disability. 


The Act says that a person has a 
disability: 


‘if they have a physical or mental 
impairment which has a long-term 
and substantial adverse effect on 
their ability to carry out normal day-
to-day activities’. 


Physical or mental impairment includes 
sensory impairments such as those 
affecting sight or hearing. Long-term 
means that the impairment has lasted or 
is likely to last for at least 12 months or 
for the rest of the affected person’s life. 
Substantial means more than minor or 
trivial. 


Where a person is taking measures to 
treat or correct an impairment (other 
than by using spectacles or contact 
lenses) and, but for those measures, the 
impairment would be likely to have a 
substantial adverse effect on the ability 
to carry out normal day to day activities, 
it is still to be treated as though it does 
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have such an effect. 
This means that ‘hidden’ impairments (for 
example, mental illness or mental health 
conditions, diabetes and epilepsy) may 
count as disabilities where they meet the 
definition of the Act. 


Cancer, HIV infection and multiple 
sclerosis are deemed disabilities under 
the Act from the point of diagnosis. In 
some circumstances, people who have 
a sight impairment are automatically 
treated under the Act as being disabled. 


Progressive conditions and those 
with fluctuating or recurring effects 
will amount to disabilities in certain 
circumstances. 


For more on the concept of disability, 
see Appendix 1 of the Statutory Code 
of Practice on Employment. Guidance 
on matters to be taken into account in 
determining questions relating to the 
definition of disability is also available 
from the Office for Disability Issues
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5 How to Procedure 
Occupational Health


How To Procedure Occupational 
Health


The best source of support an employee 
can get is from a manager who knows 
and cares about their individual needs 
and who is aware of the range of 
resources that are available to maintain 
health and wellbeing.


Occupational Health is one such resource, 
that when used appropriately, can provide 
expert advice to both managers and 
employees.


1.0	 Referrals to Occupational 
Health


1.1 In order to provide support to 
employees and to ensure that managers 
can seek the necessary advice, managers 
can at any time request that an 
employee attends Occupational Health. 
Management referrals should always be 
discussed with the employee before the 
referral so the employee is fully aware 
of the reasons for the referral and the 
importance of attending. A copy of the 
completed referral form should be given 
to the employee by the manager making 
the referral. 


1.2 In very rare circumstances the 
employee may not consent to the referral 
to Occupational Health. In this case, 
the manager should politely and clearly 
set out to the employee why a referral 
is required and give the employee an 
opportunity to discuss the referral with 
them. If the employee refuses to discuss 
the referral and continues to withhold 
their consent, or continues to withhold 
their consent after the discussion, then 
the manager can still make the referral 
without the employees consent. 


If a referral is made without the employee 
consent the rationale for this must be set 
out on the referral form.


1.3 An employee can self-refer to 
Occupational Health at any time. 
A discussion will be held with the employee 
at the time of the consultation as to 
whether it is felt appropriate for a report to 
be sent to their manager and whether they 
give their consent for this or unless legal 
or professional / regulatory requirements 
override this.


2. When to refer


2.1 There is no set time when to refer to 
Occupational Health. The optimum time to 
refer will depend on the manager “knowing 
their employee” and their individual 
circumstances. A manager does not have 
to wait until the employee goes off sick 
before making a referral to Occupational 
Health for advice and not every episode 
of sickness will require a referral. It is, 
however, essential that when termination 
of employment is being considered on 
health grounds, up to date Occupational 
Health advice has been obtained.


2.2  A referral may also be considered in 
the following circumstances:


•	 where there are concerns that the 
work being undertaken may be 
impacting on a health condition (even 
where the employee is not absent) 
N.B. this includes scenarios such as 
musculoskeletal issues / skin problems 
within a clinical role, symptoms of 
stress being demonstrated but as yet no 
sickness absence has occurred


•	 where there are general concerns 
regarding attendance 


•	 after an employee has been, or is 
likely to be, absent for 28 calendar 
days  where there is no clear return to 
work date


•	 where sensitive cases exist that are 
likely to be off long term, early referral 
should still be considered to access 
appropriate support and advice e.g. 
employees with cancer / long term 
condition  


•	 if absence is due to stress and /
or musculoskeletal / violence and 
aggression issues, an automatic 
referral to Occupational Health may 
not be required if the employee is 
able to access Wellbeing and / or 
Physiotherapy interventions and 
the manager is able to support the 
employee in the workplace. The 
manager may still make a referral 
to Occupational Health if advice on 
how to support the employee in the 
workplace is required


•	 referrals to Occupational Health in 
cases of short term absence are not 
routinely required, however, should be 
considered when guidance is required 
as to whether there is an underlying 
health condition impacting on frequent 
short term sickness absence


•	 where advice is required on reasonable 
/ tailored adjustments not already 
in place, that can be implemented 
to reduce / remove the risk of 
aggravating an underlying health 
condition


•	 if health issues are impacting 
performance


•	 if there are concerns following medical 
suspension, injury, violence and 
aggression and ability to undertake 
elements of role


•	 in line with the Equality Act 2010 
•	 routine, planned operations do not 


require an assessment unless there 
    are complications or concerns about 
    the employee’s ability to return to 
    work.


3.0 Referral process


3.1 Each NHS Wales Occupational Health 
Service will have its own referral pathway 
with unique forms and processes. 
Managers should ensure that they are 
aware of the Occupational Health referral 
process within their organisation.


3.2 Please be aware that employees 
have a legal right to request to see 
all documentation in their personal 
Occupational Health file including 
managerial referral forms.  


3.3 When completing the referral form it 
is vital that the following is included: 


•	 full name and date of birth
•	 correct telephone number for the 


employee
•	 information about the job and 


job tasks that are required to be 
undertaken


•	 factual background information 
regarding the situation. The 
Occupational Health professional 
assesses a case by taking into account 
the information from the manager, 
the information from the employee 
and the medical elements of the case. 
Information provided by the manager 
will ensure that the Occupational 
Health professional has sufficient 
information to undertake a full 
balanced assessment and to provide 
an effective report


•	 ask relevant questions, the referral 
report will address these to help the 
manager in managing the case.


3.4 This information is necessary to 
ensure time spent with Occupational 
Health is maximised, and that the 
assessment provided during the 
appointment can be used effectively by 
both the employee and the department.
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3.5 Once an appropriately completed 
referral has been received by 
Occupational Health, it will be triaged by 
Occupational Health and an appointment 
will be arranged with the most 
appropriate professional / method.


3.6 The assessment will take place and 
a report will be generated responding 
to the questions raised in the referral. 
The Occupational Health professional will 
decide if further information is required 
from the employee’s doctor, hospital 
specialist or other health professional 
to provide further guidance. In these 
cases the report may be delayed but 
Occupational Health will always inform 
the manager if this applies.  


3.7 The Occupational Health professional 
will confirm with the employee their 
consent, at the time of the assessment 
for the release of the report to the line 
manager. Under the General Medical 
Council (GMC) guidance, the employee 
has a right to view the report before it 
is sent to the manager. In these cases 
the report may be delayed, however, 
Occupational Health will always inform 
the manager if this applies.  


3.8 The employee can request factual 
changes but the Occupational Health 
opinion will not be changed. If consent 
is not provided, Occupational Health will 
write to the manager explaining that 
consent has not been provided. 


3.9 If the employee does not wish to 
see the report prior to its release to the 
manager, then they will receive a copy at 
the same time. 


3.10 In some circumstances, the 
Occupational Health professional may 
arrange to review the employee. The 
manager may be requested to provide a 
written update on the situation in order 
to ensure that the Occupational Health 
professional has up to date information 
during this consultation.


4.0 Failure to attend 
Occupational Health


4.1 If the employee is unable to attend 
their allocated appointment they must 
notify Occupational Health immediately 
so that another appointment can be 
arranged and the original appointment 
allocated to another employee. 


4.2 Failure to attend without prior 
notice will be classified as a Did Not 
Attend (DNA) and the manager will be 
notified. According to NHS data each 
DNA can incur significant costs to the 
organisation. Therefore, it is essential 
that Occupational Health resources are 
utilised appropriately and the manager 
highlights the importance of attending the 
Occupational Health appointment when 
the referral is being made.


4.3 Failure to attend two consecutive 
appointments without notification will 
result in the referral process being 
stopped and the manager will be advised 
to seek Workforce advice and to manage 
the case without Occupational Health 
advice.


4.4 Failure to attend may result in 
limited information being available to the 
manager which may influence decisions 
and management of the absence to the 
detriment of the employee.


06
How to Procedure 
Return to Work
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6 How to Procedure 
Return to Work


How to Procedure Return to 
Work 


The return to work meeting is the 
single most important element in the 
management of sickness absence and 
it is important that it is undertaken 
consistently and appropriately after every 
period of absence. It is important that 
the return to work meeting is conducted 
on the first day of return or if that is not 
possible, as early as possible after their 
return. The form needs to be completed 
in full and dated. The return to work 
meeting is an excellent opportunity 
to review the employees’ health and 
wellbeing and attendance record, offer 
any appropriate support and establish a 
plan to maximise future attendance.


The return to work meeting should be 
in the form of a supportive meeting 
and should not form part of any formal 
procedures. It should be carried out in a 
sensitive and considerate manner where 
the primary focus is ensuring that the 
employee is fit and well to carry out their 
duties required. 


Return to work meetings should:


•	 be conducted in private, with 
sensitivity, and any issues should be 
explored in a caring and concerned 
manner


•	 be approached with an open mind, and 
give the employee the opportunity to 
discuss reason behind their absence


•	 not be judgmental and assumptions 
about the absence should not be made


•	 an opportunity for signposting to 
relevant support services


•	 consider whether any review prompt 
discussion is required


1. Notification of fitness for 
work


Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. This is 
important and will ensure that both their 
sickness records and their remaining 
entitlement to sick pay provision are 
accurate. To ensure overall sickness 
rates are accurate managers must also 
ensure that employees are recorded as 
fit for work on the first day the employee 
reports as being fit for work, even if the 
employee is not due to work that day i.e. 
weekends or non-rostered day.


2. Preparing for the return to 
work meeting


The manager must ensure they have 
all the relevant facts and information 
in advance of the meeting. This may 
include:


•	 E-Roster / ESR record
•	 absence calendar / monitoring record
•	 the Managing Attendance at Work 


Policy review prompts
•	 the appropriate How to Procedure to 


support the employees return to work
•	 medical advice
•	 previous absence related paperwork 


including reasonable / tailored 
adjustments agreements


3. When to hold the return to 
work meeting


The return to work meeting with the 
employee should take place on the 
first day back or as soon as possible 
following return. If this presents practical 
difficulties, it may be appropriate to 
conduct the meeting over the phone or 
for the manager to arrange to delegate 
the meeting to a nominated deputy.  
Regardless of the method, the return to 
work meeting should be completed no 
later than one week following return.


4. At the return to work meeting


4.1 Welcome


At the outset of the meeting, the 
manager should welcome the employee 
back to work and explain that it is routine 
to hold such a meeting and that it is in 
line with the Managing Attendance at 
Work Policy.


4.2 Discuss the Absence:


•	 ensure the employee is fit to work
•	 discuss the reasons for the absence 


and any relevant issues arising from 
it  e.g. identifying any contributing 
factors (underlying health conditions 
/ work related issues / domestic/
personal matters / pregnancy / 
menopause / breastfeeding etc.) 
and offering help, advice and/or 
signposting to relevant resources / 
services where appropriate


•	 assess the need for any reasonable / 
tailored adjustments to support their 
return to work


•	 consider whether the attendance 
record is directly attributable to a 
disability. Further information is 
available from the How To Procedure 
Reasonble / Tailored Adjustments.


•	 make the employee aware of their 
attendance record and whether the 
absence will necessitate a review 
prompt meeting, explaining the 
consequences and next steps in the 
process in line with the Managing 
Attendance at Work Policy


•	 consider if any further support is 
required, including Occupational 
Health, Employee Well Being Services, 
Our Wellbeing Matters / Manager 
Wellbeing Matters, Physiotherapy 
(where available).


•	 ensuring that they are proactively 
managing their health and wellbeing.


4.3 Documentation


The meeting should be documented on a 
Return to Work Form, along with a self-
certification. If the episode of sickness 
results in a requirement for a review 
prompt meeting, the manager must 
apply *discretion regarding whether to 
instigate an informal / formal meeting 
as appropriate. The rationale with 
regards to escalation should be clearly 
documented. The form should be agreed 
with the employee and signed off by 
both parties as a fair record of what has 
been discussed. The form should be kept 
for future reference in the employees’ 
personal file and a copy should be shared 
with them. 


Enter the link to your organisations return 
to work form below:


Please copy and paste this link into 
your web browser to access your 
form. 


http://howis.wales.nhs.uk/sitesplus/861/document/482992
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4.4 Other policies


There may be occasions when
consideration should be given to 
other Health Board / Trust policies 
and additional support offered to the 
employee. For example:-


•	 All Wales Dignity At Work Policy
•	 All Wales Special Leave Policy
•	 Alcohol and Drug/Substance Misuse 


Policy
•	 Flexible Working Policy


5. Returning from a long term 
sickness absence


Where an employee is returning from 
long term sickness absence, any support 
needs or workplace adjustments are likely 
to have been identified and should have 
been addressed prior to this meeting.  
However, the manager will have the 
opportunity to welcome the employee 
back, give any relevant workplace 
updates and confirm any arrangements 
or modified work schedules. It is also an 
opportunity to facilitate their return back 
into the workplace.


07
How to Procedure 
Phased Return 
and Temporary 
Redeployment







NHS Wales Managing Attendance at Work Policy NHS Wales Managing Attendance at Work Policy 4948


7 How to Procedure Phased
Return and Temporary Redeployment


How to Procedure Phased 
Return and Temporary 
Redeployment


A phased return to work is now one of the 
standard options on a Fit Note. GPs and 
Medical Advisors often recommend that 
managers implement a phased return to 
support an employee’s return to work. 
A phased return to work is an effective 
means of assisting employees who have 
been on long term sickness (more than 
28 calendar days), back to work. It is 
based on the principle that the employee 
is well enough to carry out some aspects 
of their work, and is likely, given time, 
to recover sufficiently to continue in 
their substantive role  - with or without 
reasonable / tailored adjustments (further 
information is available from the How 
to Procedure Reasonable / Tailored 
Adjustments. A phased return to work 
will not be suitable in every situation and 
would not normally be recommended 
after short term illness.


What is a phased return?


A phased return is a period of time 
following long term sickness absence 
where an employee works fewer than 
their full contracted hours and / or 
undertakes partial duties, in order to have 
a moderate reintroduction to work. 


Arrangements for a phased return to work 
will, by definition, involve a change from 
the employee’s normal work hours and / 
or restricted duties. A phased return can 
alter working hours in several ways. For 
example, a reduced number of days / 
shifts per week; shortening of the working 
day, including working only mornings or 
afternoons or by working shorter hours 
outside peak commuting time;


by altering working hours to ensure 
that support / supervision is available 
throughout the shift. 


Consideration should be given to whether 
work could feasibly be undertaken in a 
different location, for example at the 
employee’s home or another NHS office 
closer to home by agreement. Further 
consideration should be given to whether 
the duties to be undertaken could be 
adjusted to reduce physical and / or 
mental effort during the period of phased 
return. The employee’s health condition 
will determine what type of phased 
return to work plan could help achieve a 
successful return to work.


Length of a phased return


The length of a phased return should be 
agreed in discussion with the employee.  
Managers are advised to consider all 
relevant factors, including medical advice 
(where available), on a case by case 
basis (see “Discussing a Phased Return”).  
The average length of a phased return 
is four weeks but can be shortened or 
lengthened as required. A phased return 
would be expected to last a minimum of 
two weeks and a maximum of six weeks. 


Hours worked during a phased 
return 


This should be agreed between the 
employee and their manager. However, it 
is anticipated that the employee will work 
at least 30% of their contracted hours 
during the first week, increasing to 100% 
over the agreed period of the phased 
return. Annual leave and Bank Holidays 
which fall during the period of phased 
return should not be counted as part of 
the period.


When should a phased return 
be considered?


A phased return will usually be 
recommended in a Fit Note from the 
employee’s GP, or in the medical opinion 
from Occupational Health. In addition 
to ticking the “phased return to work” 
option, GPs are required to advise on any 
restrictions / limitations. Where a medical 
opinion has been provided, consideration 
should be given to all additional guidance 
provided. Whilst phased returns will 
usually occur in the above way, managers 
are advised not to unreasonably refuse 
a reasonable request for a phased 
return from the employee or their 
representative. Alternatively, managers 
may consider that a phased return is 
appropriate in the circumstances. The 
absence of medical opinion should not 
prevent a reasonable phased return to 
work plan being agreed.  


NB. Employees should not be referred 
to Occupational Health solely for 
advice regarding a phased return, 
particularly if this will delay the 
employee from returning to work.


Discussing a phased return


Where an employee advises that they 
are considering returning from long 
term sickness absence, a face to face 
discussion would usually take place as 
part of a long term sickness meeting. At 
these meetings, employees may arrange 
to be accompanied by a Trade Union 
official or colleague. It may become 
necessary for a separate meeting to be 
arranged, to finalise the arrangements of 
the return to work plan.   
 
As a guide, the phased return to work 
meeting should consider the following 
points, along with any suggestions from 
the employee:


•	 when the phased return to work will 
commence


•	 the hours the employee will work 
during the phased return


•	 tailored adjustments that may be 
required during the phased return, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments 


•	 any further reasonable adjustments 
that might need to be made (for 
instance, a special chair or computer 
equipment to help counter the effects 
of any disability) and whether Access 
To Work might be able to assist, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments


•	 at what location the employee will 
start the phased return (for example, 
at home or in the office)


•	 whether temporary redeployment 
needs to be considered and if so, 
whether it can be accommodated


•	 how long the phased return to work is 
expected to last


•	 what arrangements will be put in place 
to monitor the employee’s progress 
and any difficulties encountered


•	 to whom the employee should report 
if they have any difficulties with the 
arrangements.


The manager should keep an open 
mind about what may be possible when 
discussing a phased return to work 
with the employee. It is important to 
consider suggestions from the employee. 
Where the employee’s suggestions are 
not practicable, it is good practice for 
managers to recommend alternative 
practical proposals, rather than simply 
responding negatively.


If it is not possible to agree arrangements 
at the first meeting, due to more 
information being needed or further 
consideration of requests, a further 
meeting should be arranged. A record 
of the meeting(s) should be kept, along 
with agreed arrangements for the phased 
return.
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Recording arrangements for a 
phased return


Phased return to work plans should be 
recorded on Appendix 1 Phased Return 
and Therapeutic Return Recording Form.  
The employee and manager should sign 
the form to agree the return to work 
plan.  A copy should be retained by 
the employee as well as placed on the 
employee’s personal file. If the agreement 
is reached during a long term sickness 
meeting, a long term sickness outcome 
letter may replace the form.


Monitoring the phased return


It is important that employee and 
manager monitor the phased return to 
ensure it is appropriate and supportive 
for the employee. In order to evaluate 
its success, targets should be set at the 
beginning of the phased return period and 
monitored at regular review meetings. 
The frequency of the reviews should 
be agreed prior to the commencement 
of the phased return, weekly meetings 
are advisable. If any problems are 
encountered the return to work plan may 
be adjusted accordingly and updated on 
the form.


Pay during phased return


Employees will be paid at their full 
contractual pay during an agreed 
period of phased return, including any 
contractual enhancements. Where an 
employee wishes to extend their phased 
return, beyond that agreed in the return 
to work plan this may be considered with 
utilisation of annual leave.


What happens if the phased 
return does not work? 


If, despite all efforts, the phased return is 
unsuccessful, a further period of absence 
may be required. 


A referral to Occupational Health should 
be considered with a view to obtaining 
further guidance on the likelihood of a 
successful return in future with or without 
reasonable / tailored adjustments and / or 
consideration to permanent or temporary 
redeployment. Further information 
is available in the How to Procedure 
Occupational Health.


Temporary Redeployment (up to 
3 months)


If the employee is fit to attend work 
but not to their substantive post, or a 
phased return is attempted but is not 
successful, the manager may also consider 
whether or not there are any other posts 
that the employee can undertake in the 
organisation they are employed by or 
another NHS employer that is within their 
capabilities, if supported by Occupational 
Health advice. 


In the first instance, temporary 
redeployment should be looked for 
within the employee’s own organisation, 
however, in recognition of the varying 
sizes of NHS employers, geographical 
constraints, suitability of the redeployment 
and the nature of absence from work it 
should also be looked for in other relevant 
NHS organisations to see if temporary 
redeployment opportunities exist.  


Every NHS employer within Wales 
should assign a named point of contact 
in Workforce who will be able to share 
the current list of vacancies that exist 
within the organisation. If a post is 
identified as suitable by Workforce the 
employee’s line manager will be made 
aware and discussions will take place 
with the employee. If a suitable post is 
identified for a temporary period (up to 3 
months) payroll will ensure that there is 
a transfer of salary and this should not be 
an impediment to a temporary relocation. 
When the redeployment is to a lower 
banded post the employee will not suffer 
a detriment in normal take home pay (in 
line with the phased return section of this 
policy). 


The redeployment should be regarded 
as temporary, however, the time 
scales should be agreed between the 
employee (taking account of their specific 
circumstances), the substantive employer 
and the employer accepting the employee 
on a temporary basis for up to a period of 
3 months.  All aspects of the temporary 
redeployment should be discussed with 
the employee. 


Temporary redeployment to another 
NHS organisation will be considered in 
conjunction with local redeployment 
protocols, not in conjunction with the All 
Wales Organisational Change Policy.


Steps in process:


1.	Confirm if temporary redeployment 
is an option which the employee can 
agree to, in line with occupational 
health advice. 


2.	Are there suitable temporary 
redeployment opportunities with the 
employer (check with named contact 
in Workforce).


3.	 If the answer to 2. is no, establish 
what other NHS employers are suitable 
from a logistical point of view and 
obtain a list of opportunities from the 
named person in Workforce at these 
organisations.


4.	 If opportunities exist, the line manager 
and Workforce will initiate discussions 
to establish if the temporary 
redeployment can be agreed by the 
accepting employer and the employee 
in question. 


5.	Payroll will be informed and the 
necessary financial arrangements 
made. 


Therapeutic Return / 
Reorientation 


A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work. 
It may involve attending work for a 
meeting with the manager/team in order 
to keep up to date with what’s been 
happening and overcome any initial 
anxieties about returning to work.
The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work. 
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Appendix 1
PHASED RETURN 


Name of Employee:
	
Date:
	
Time:
	
Venue:
	


IN ATTENDANCE


1:
	
2:
	
3:
	
4:
	


INTRODUCTION


Advise the employee that the meeting has been convened in accordance with the All 
Wales Managing Attendance at Work Policy.  


NOTES OF DISCUSSION


Briefly review relevant documentation (fit notes/medical reports) and note 
discussion


Discuss advice regarding phased / therapeutic return


Ensure employee is aware of technical aspects of phased / therapeutic return, e.g. 
duration, pay


Discuss any adaptations needed to hours of work / work to be undertaken


Discuss whether therapeutic return might be helpful and how that could be 
accommodated


Agree any factors which need further consideration before phased / therapeutic 
return can be agreed
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AGREEMENT


Outline the agreed phased return, ensuring that factors including timing, duration, 
hours of work each week, location, work to be undertaken / not undertaken, any 
agreed adjustments to be put in place, whether any therapeutic return is to take 
place, timing of regular reviews etc.


Identify any support / reasonable / tailored adjustments which may be required to 
enable the employee to undertake the phased return as set out above.


Employee and manager to sign below to agree above notes are a true record/and 
that the phased return has been agreed. Signed copy to be kept on the employee’s 
personnel file and ESR updated.


Employee’s signature Date


Manager’s signature Date


PHASED RETURN REVIEW (use as required)


Review 1


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 2


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date
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Review 3


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 4


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date


Review 5


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 6


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date
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How to Procedure Reasonable / 
Tailored Adjustments


Reasonable Adjustments


Employers are under a legal duty to 
make reasonable adjustments to ensure 
workers with disabilities, or physical 
or mental health impairments, are not 
disadvantaged when doing their jobs. This 
also apply to job candidates at the onset 
of the employment cycle. 


The Equality Act 2010 defines a disability 
as an impairment that has a long term 
and substantial adverse effect on a 
person’s ability to undertake normal day 
to day activities. Long term means that it 
must be expected to last for 12 months or 
more.


People with progressive conditions can 
be classed as disabled. A progressive 
condition is one that gets worse over 
time. You automatically meet the 
disability definition under the Equality 
Act 2010 from the day you are diagnosed 
with HIV infection, Cancer or Multiple 
Sclerosis.


Tailored Adjustments


Not all illnesses are disabilities, however, 
if an employee is asking for support with 
a health and wellbeing condition, it is best 
to provide support accordingly, assuming 
it is proportionate to do so. There are 
many benefits of this including supporting 
the employee back into work and to 
remain in work.


Tailored adjustments are short to medium 
term changes that can help support the 
health and wellbeing of the employee. 
Tailored adjustments should be 
considered and where possible 
implemented at the earliest opportunity 
to help an employee. 


This can be arranged through discussion 
between a manager and an employee 
that is having difficulty with a known 
health and wellbeing condition. Tailored 
adjustments could include changes to 
working hours for a short period, changes 
to duties etc.


Why should managers make 
work based adjustments?


Beyond legal requirements for disabled 
employees, evidence has shown that 
good work is beneficial for health and 
wellbeing and that work can aid recovery 
for employees with physical and mental 
health conditions.


The proactive management of employees’ 
mental and physical health can produce 
a range of benefits including greater 
employee engagement and productivity, 
reduction of sickness absence and 
reduced employee turnover. 


Making small adjustments (reasonable 
/ tailored adjustments) to enable an 
employee to remain in work during 
personal difficulties or when experiencing 
mild-moderate conditions that impact 
upon health and wellbeing in work. 


Tailored adjustments are changes which 
can be agreed for varying reasons and 
periods of time based on individual needs 
that can be agreed through discussion 
between the manager and employee.
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We recognise that managers should 
have a good understanding, and be 
familiar with the individual needs of their 
employees and any associated health 
and wellbeing conditions or disabilities 
that may affect their work. To support 
employees, reasonable / tailored 
adjustments should be considered and 
where possible implemented at the 
earliest opportunity to help an employee 
remain in work or reduce the need for 
sickness absence / aid an earlier return 
to work after a period of absence.  
Managers should consider such options 
when assessing an employee’s health and 
wellbeing in situations where there is a 
reasonable expectation of improvement 
or where reasonable / tailored 
adjustments may prevent a deterioration.  
This proactive approach should enable 
an employee to maintain wellness at 
work and reduce the need for sickness 
absence. 


2.0 Examples of reasonable/
tailored adjustments


In many cases, simple and cost-effective 
workplace adjustments can make a big 
difference and enable people with health 
conditions and disabilities to remain in 
work and live healthy and productive 
lives. The adjustment needed could 
be a change in practice or workload. 
Some examples of reasonable / tailored 
adjustments might include:


•	 allowing additional breaks for an 
employee with a musculoskeletal 
difficulty to undertake self-
management exercises 


•	 temporarily reduced duties to enable 
an employee with anxiety to manage 
their working day effectively


•	 changing an employee’s equipment, 
for instance providing an adapted 
keyboard if they have arthritis or 
providing a specialist chair because of 
back problems.


The aim of the adjustment is to minimise 
or reduce the impact of the health 
condition for the employee and enable 
them to carry out their job / duties.  
Contacting  Workforce or Occupational 
Health may be required to discuss any 
conditions and a referral to Occupational 
Health should be considered if a specialist 
opinion is required, further information 
is available in the How To Procedure 
Occupational Health. 


2.1 General approach
	
Wherever possible, the organisation will 
support employees that have a known 
health and wellbeing condition or disability. 
This support may be a legal requirement 
under the Equalities Act 2010, or good 
practice in supporting employees with mild-
moderate health conditions. An employee 
with a health and wellbeing condition / 
disability can expect:


•	 a discussion with their manager
•	 for the matter to be dealt with 


confidentially and sensitively
•	 everything that is relevant to be 


considered
•	 all possible options and outcomes to be 


considered
•	 implementation of the identified and 


appropriate options, where they are 
reasonable and proportionate


•	 regular reviews.


2.2 Declaration of a Health and 
Wellbeing Condition / Disability


2.2.1 Where an employee with a health 
and wellbeing condition / disability 
reports that they are experiencing health 
difficulties it is important to respect their 
right to confidentiality and ensure on-going 
discussion.  


2.2.2	 The manager should meet with 
the employee in order to discuss their 
condition(s). The manager should seek to 
put in place any short term reasonable / 
tailored adjustments to ensure that the 
employee is not placing themselves at 
risk. 


This may include conducting a risk 
assessment in order to identify any 
potential short-term adjustments.  
Completion of the Reasonable / Tailored 
Adjustment Agreement should be 
undertaken at this stage (Appendix 1).


2.2.3 If following the implementation 
of reasonable / tailored adjustments 
agreement, or where specific advice is 
required, the manager may consider 
making a referral to Occupational Health. 
The referral should include details of the 
discussion with the employee and a copy 
of the tailored adjustment agreement 
that has been put in place. A copy of the 
referral to Occupational Health should 
be discussed with the employee prior 
to submission. Further information is 
available from the How To Procedure 
Occupational Health.


2.2.4	 On completion of the Occupational 
Health referral, the manager will receive 
a report advising in respect of any further 
suggested restrictions or adjustments 
that need to be considered. The manager 
should then meet with the employee 
in order to discuss and consider the 
Occupational Health report to enable 
a more informed discussion to be 
undertaken.    


2.2.5 The purpose of the discussion is 
to consider the advice and what further 
reasonable / tailored adjustments could 
be put in place to enable the employee 
to continue undertaking the duties and 
responsibilities of their role and whether 
the adjustments are deemed reasonable.  


2.2.6	 Where there are barriers to 
progress, all parties have a duty to 
consider how these may be overcome; 
support from Workforce, Trade Union 
representatives, Equality Advisors 
and Occupational Health may be 
required.  Ultimately it is the decision 
of the manager to determine whether 
any proposed reasonable / tailored 
adjustment can be accommodated.  


3.0 Disability / Health and 
Wellbeing Condition Leave 


Disability / Health and Wellbeing 
Condition leave is reasonable paid time 
off for a reason related to someone’s 
known health and wellbeing condition 
and /or disability as part of a programme 
of care. Disability / Health and wellbeing 
condition leave is not disability related 
sickness absence. Effectively, it is a 
form of special leave and will usually 
be requested by the employee and 
approved by the manager in advance. 
Disability/ Health and wellbeing condition 
leave should be recorded on ESR. 
Typical examples of Disability / Health 
and wellbeing condition leave may 
include regular hospital and medical 
appointments / treatments / follow 
up assessments in respect of a known 
disability / health and wellbeing condition. 
Disability leave will typically apply to part, 
or the whole, of one working day.  


4.0 Reasonable / Tailored 
Adjustment Agreement


4.1 The Reasonable / Tailored Adjustment 
Agreement is an on-going record of 
tailored adjustments agreed between an 
employee with a disability / health and 
wellbeing condition and their manager. 
In the case of reasonable adjustments it 
is anticipated these will continue to apply 
if the employee changes roles wherever 
possible.
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The purpose of this agreement is to:


•	 Ensure that the employee and the 
manager, have an accurate record of 
what has been agreed.


•	 Minimise the need to re-negotiate 
reasonable adjustments every time the 
employee changes jobs, is re-located 
or assigned a new manager.


•	 Provide the employee and their 
manager with a basis for discussion 
about tailored adjustments at future 
meetings.


4.2 This is a live document and should be 
reviewed regularly by both the employee 
and manager and updated as appropriate. 
Specialist advice from third parties, 
such as Occupational Health and other 
practitioners may be needed. Managers 
who need help in deciding whether or not 
an adjustment is reasonable can contact 
Workforce for advice.


4.3 New managers of employees with 
agreed reasonable / tailored adjustments 
should accept the adjustments outlined in 
the agreement as reasonable and ensure 
that they continue to be implemented 
unless this causes significant operational 
difficulties, in which case further 
discussion will be necessary.  


4.4 Reasonable / Tailored Adjustment 
Agreement will need to be reviewed and 
amended when changes occur. Where 
employees are moving to new roles / 
departments, they should make their new 
manager aware of any agreement in place 
and be prepared to discuss it.


4.5 The agreement allows the employee 
to:


•	 explain the impact of the disability 
/ health and wellbeing condition on 
them at work


•	 suggest adjustments that will make it 
easier to do their job


•	 explain any change in their 
circumstances. 


4.6 The agreement allows the manager 
to:


•	 understand how an employee’s 
disability / health and wellbeing affects 
them at work


•	 explain the needs of the Organisation 
•	 review the effectiveness of the 


adjustments already agreed
•	 explain any change in the employer’s 


circumstances.


Advice on Reasonable / Tailored 
Adjustment Agreements are available 
from Workforce. 
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Employee’s Name  


Job Title  


Department  


Manager’s Name  


Reasonable / Tailored Adjustments 


Requests for reasonable adjustments must be considered for staff who have 
conditions which could potentially be defined as a disability under the Equality Act 
2010. Tailored adjustments should be considered to support employees with a 
health and wellbeing condition which may not be a disability as described above.  
Wherever possible, agreed adjustments should be implemented at the earliest 
opportunity to help the employee maintain wellness, remain in work and reduce 
the need for sickness absence. They may also aid an earlier return to work after a 
period of absence. 


The purpose of this agreement is to:


•	 help an employee maintain wellness, remain in work, reduce the need for 
sickness absence and may aid an earlier return to work after a period of 
absence;


•	 ensure that both the employee and the employer have an accurate record of 
what has been agreed;


•	 minimise the need to renegotiate reasonable / tailored adjustments every 
time the employee changes job, is relocated or is assigned a new manager 
within the organisation; and


•	 provide the employee and their manager with the basis for discussions about 
reasonable / tailored adjustments at future meetings.


This agreement may be reviewed and amended as necessary with the agreement 
of both parties:


•	 at any regular one-to-one meeting;


•	 at a return to work meeting following a period of sickness absence;


•	 at six-monthly and / or annual PADRs;


•	 before a change of job, duties or work location, or the introduction of new 
technology or ways of working; or


•	 before or after any change in circumstances for either party.







NHS Wales Managing Attendance at Work Policy NHS Wales Managing Attendance at Work Policy 6564


Employee


My health and wellbeing condition and / or disability* in the workplace is: 


*you are not obliged to give details of your disability, impairment or health and 
wellbeing condition, only how this affects you in your working life. 


My disability and / or health and wellbeing condition has the following impact on me 
at work:


 


 


 


I require the following 
agreed reasonable/
tailored adjustments:


•	 Detail what 
adjustments are 
required: 


 


 


Date Manager agreed /implemented:


 


 


 


 


 
 


Where reasonable / tailored adjustments requested cannot be agreed and 
implemented, the reasons should be recorded below:


Reasonable/tailored 
adjustment requested  


Reason if cannot be accommodated 


I will let you know if there are changes to my disability / health and wellbeing 
condition that have an effect on my work and / or if the agreed reasonable / 
tailored adjustments are not working. We will then meet confidentially to discuss 
any further reasonable / tailored adjustments or changes that should be made.
If you notice a change in my performance, behaviour or attendance at work or feel 
that these reasonable/tailored adjustments are not working, I would be happy to 
meet you confidentially to discuss what needs to be done.


Employee’s signature


Date


Employer’s signature


Date
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FREQUENTLY ASKED 
QUESTIONS 


Q What is the reasonableness of a 
Reasonable Adjustment? 


Answer: This is difficult to define and 
is open to interpretation, managers 
must ensure they consider a range 
of aspects to determine whether or 
not an adjustment is reasonable and 
proportionate, these could include: 
the cost of the adjustment and the 
organisation’s resources, the practicality 
of the adjustment, the efficiency of 
the adjustment in preventing the 
disadvantage, the disruption to the 
organisation and effects on others caused 
by the adjustment, health and safety 
considerations, the length of service of 
an employee, the amount of help and 
support already provided. This is not an 
exhaustive list but could be part of the 
considerations. 


Q What is the difference between 
Tailored Adjustments and Reasonable 
Adjustments?


Answer:  Tailored adjustments are an 
option managers can consider and if 
reasonable implement to support an 
employee with a known health and 
wellbeing condition/disability to remain 
in work during a period of difficulty.  
Reasonable Adjustments are a legal 
obligation on an Organisation.


Q. Do employees need to tell their 
employer that they have a health and 
wellbeing condition / disability? 


Answer: There is no obligation on an 
employee or a job applicant to disclose 
their disability to their employer. 
However, when supporting employees 
with their absence or a health and 
wellbeing condition a manager should 
make reasonable enquiries to find out if 
an employee has a disability. 


A manager could do this through 
discussion with the employee and if 
required with support from Occupational 
Health. Even if an employee is not classed 
as having a disability, considering and 
implementing tailored adjustments will 
help employees to maintain wellness and 
remain in work.


Q. Does the Reasonable / Tailored 
Adjustment agreement apply to 
employees who do not have a health 
and wellbeing condition that is 
considered as a disability?


Answer: The manager can consider 
and implement appropriate tailored 
adjustments to employees to help support 
their health and wellbeing.  


Q What does a manager do if they 
cannot support specific Tailored 
Adjustments that have been 
suggested?


Answer: Where possible these 
adjustments should be supported 
and full consideration given to their 
implementation, however, if it is 
considered by the manager not to be 
reasonable, then further discussion with 
the employee is necessary to consider 
if there are any alternative adjustments 
that could be put in place as an option 
to aid the employee, the decisions why 
the adjustment cannot be accommodated 
should be documented and where this is 
not possible please contact Workforce for 
further advice. 


Q What does a manager do if they 
cannot support specific Reasonable 
Adjustments that have been 
suggested?


Answer: There is a legal duty to consider 
requests for reasonable adjustments 
from employees whose disability/health 
and wellbeing condition may be covered 
by the Equality Act 2010. Every attempt 
should be made to accommodate these 
adjustments, further advice should be 
sought from Workforce.


Q What happens if an employee is no 
longer able to do their current job 
because of their health and wellbeing 
condition/ disability?


Answer: If an employee is no longer 
able to do their job even with all possible 
reasonable / tailored adjustments in 
place, please contact Workforce for 
advice. 
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Minimum Standards
of Employees in the Management of Attendance at Work


We support all our colleagues in doing 
the jobs they have agreed to do, and to 
attend work in line with their contract of 
employment.


When you are unwell keep in touch 
regularly with your manager. (Click on 
the “Keep In Touch” icon to access the 
How to Procedures Notifications and 
Certification.)


Seek medical advice and treatment as 
soon as possible to support your health 
and wellbeing.


Attend Occupational Health 
appointments and sickness absence 
meetings when requested to do so.


Minimum Standard for Managing 
Attendance at Work Policy


Consider any reasonable / tailored 
adjustments that may help you remain 
or return to work. (Click here to access 
How to Procedure Reasonable / Tailored 
Adjustments).


To be responsible for your own health 
and wellbeing.







Minimum Standards
of Managers in the Management of Attendance at Work


Signpost employees to wellbeing 
support services. Click here to access 
“Our Wellbeing Matters”. 


Refer to Occupational Health where 
appropriate and review any advice.


Maximise the impact on NHS services 
by supporting employees in doing 
the jobs they have agreed to do and 
through the Managing Attendance at 
Work Policy, using a proactive and 
preventative approach.


Keep in touch regularly with the employee 
who is unwell, keeping accurate records. 
Ensure fit notes are received and 
absences are recorded on ESR. (How to 
Procedure - Notifications and Certification)


Minimum Standard for Managing 
Attendance at Work Policy


Consider and discuss any reasonable 
/ tailored adjustments to support 
an employee’s return to work ( How 
to Procedure Reasonable / Tailored 
Adjustment).


Actively promote and encourage the 
health and wellbeing of all employees.







Minimum Standards
of Occupational Health in the Management of Attendance at Work


Provide confidential support and 
guidance to employees regarding their 
health and wellbeing and  signpost 
employees to the full range of services 
available for support and assistance. 


Provide advice on rehabilitation and 
how employment may be matched to 
employee capability following illness. 
This may include assessment of the 
workplace. 


Work with the employee and manager 
and where relevant the trade union 
representative, to facilitate a return to 
work as soon as possible following a 
period of sickness.


Access advice and support for the 
employee from other professionals, as 
the need arises and with the agreement 
of the employee.


Provide written advice to managers regarding 
the impact of the employee’s illness on their 
fitness to work and advise of any reasonable / 
tailored  adjustments that my support them in 
attending work regularly and / or returning to 
work after a period of sickness.


Provide and support multi-disciplinary 
Occupational Health/Wellbeing education 
and training to the wider organisation.


Minimum Standard for Managing 
Attendance at Work Policy







Minimum Standards
of Trade Unions in the Management of Attendance at Work


Support the employee “member” and 
organisation in minimising absence of 
work caused by sickness.


Provide the member with advice on all 
aspects of the policy and ensure knowledge 
and understanding of the equality act, 
specifically in relation to disability and 
reasonable / tailored adjustments, and how 
this is applied in practical terms.


To actively encourage the member to 
participate in intervention in a timely 
manner, e.g. attendance at occupational 
health appointments, and engaging with 
services available and self-help action.


To ensure that the member understands 
the wider impact of their absence on NHS 
services.


Ensure Trade Union representation is 
available at all levels of the procedure 
should the member wish to be 
accompanied and ensure that this is 
achievable in a timely manner.


To actively participate in a multi-
disciplinary approach to the delivery of 
the Health Board/Trust sickness absence 
training.
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Minimum Standards
of Workforce and OD in the Management of Attendance at Work


To foster good working relationships 
and high levels of interpersonal trust, 
supporting managers through coaching 
and development activities.


Support the management of sickness 
through the collation of information 
and provision of data to enhance 
decision making and workforce 
planning.


Working with managers and trade union 
representatives to achieve consistent 
application of the policy and fair and 
acceptable outcomes.


Develop a positive working environment 
and foster a culture of support for staff.


Undertake periodic audits to monitor 
the implementation and effectiveness of 
the policy and procedure and to provide 
information as necessary.


Provide specialist advice, training and 
support on managing sickness absence, 
e.g. reasonable / tailored adjustments 
(How to Procedure - Reasonable / 
Tailored Adjustments.
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Attendance at Work Policy







Partneriaeth
Cydwasanaethau
Gwasanaethau Gweithlu, Addysg a Datblygu 
Shared Services 
Partnership
Workforce, Education and Development Services


This policy was developed in partnership with Trade Union representatives and 
colleagues from Workforce, Organisational Development, Occupational Health and 


staff Health and Wellbeing from across NHS Wales. 


#WellbeingCymru






_1672733450.pdf


 


01.10.2020 Corporate H&S Guidance COVID19/ 4 V.1.1 


 


A brief guide on how to write a risk assessment using the BCUHB simple risk assessment template 


Page 1 


Directorate / Division / function:   Date:  


Section/Area where task takes place: The name of the area and a brief description should go into this 
section. For example ‘Ward 1, all patient bays’  


Task/Work Activity: Describe the activity or task that you are doing this risk assessment for. 
Remember this is a legal document and it needs to be clear exactly what you are risk assessing. For 
example, ‘Non-clinical/ untrained staff assisting with patient moving and handling activities on a 
temporary basis during the COVID 19 pandemic’. 


Assessor(s):     Job Title:  


 


Now we move onto the task of assessing the risk: 


Step 1: Identify the hazard – a hazard is something with the potential to cause harm. This might be 


identified by the manufacturer or through accidents / ill health records or from your hazard identification 


checklist etc. Don’t forget long term hazards to health such as exposure to noise or COSHH substances 


and take into account non-routine activities such as maintenance. 


Step 2: Decide who might be harmed and how. This should be clear if it is patients, staff, contractors, the 


public etc. Remember with ‘how’ to think about the most likely type of injury. Falling feet first down a hole 


that is 6 inches deep has a different risk associated than falling head first over an unprotected edge 5 feet 


high. Be clear here as this will affect your scoring 


Step 3 Evaluate the risks and decide on precautions. Look at what you have in place already (existing 


controls) and what the current risk score is taking these existing controls into account. Can you get rid of 


the hazard altogether? If not what actions can you take to make the harm less likely. You need to complete 


a date for additional actions to be completed. Use the guidance on page 2 to score the current risk rating 


and residual risk rating 


Step 4 Record your significant findings. By writing this risk assessment you have done this already 


Step 5 Review and update the assessment. You need to do this if there are any significant changes, if you 


still have improvements to make, if staff identify a problem, if there is a related accident/ near miss etc. 


BCUHB requires all risk assessments to be updated at least annually 


Page 2 


Hazard Risk Associated 
Who Will 


Be 
Harmed ?  


Existing 
Control 


Measures 


Current 
Risk 


Rating 
 C X L 


Action Required 


Residual 
Risk 


Rating 
 C X L 


* 
 Date Action 


to be 
Completed 


Step 1  
Untrained staff 
assisting with 
moving patients 
 


Step 2 
Musculosketal 
injury to non- 
trained staff 


Step 2 
Staff 
involved 
in moving 
patients 


Step 3 
Trained 
clinical staff 
with current 
skills to 
undertake 
this activity 


Step 3 
 
3C x 3L= 
9H 
 
 
 
 
 
 


Step 3 
Training for all 
staff 
undertaking this 
activity 


Step 3 
 


3C x 2L = 
6M 


 
 
 
 
 
 


Step 3  
 


Immediately 
 
 
 
 
 
 
 


 







How to score the risk  


The tables below should help with determining how to score the risk. The risk is the likelihood of the harm 


happening and the consequence if it does. This is a simple multiplication that enables us to rate the risk 


and to determine if we need to do anything else 


The consequence is often unlikely to change if you are not able eliminate the hazard. You should be able 


to reduce the likelihood by implementing further controls 


Consequence 


1  2  3  4  5  


Negligible  Minor  Moderate  Major  Catastrophic  


Minimal injury 


requiring 


no/minimal 


intervention or 


treatment.  


 


No time off work 


Minor injury or 


illness, requiring 


minor intervention  


Requiring time off 


work for >3 days  


Increase in length 


of hospital stay by 


1-3 days  


Moderate injury  requiring 


professional intervention  


Requiring time off work 


for 4-14 days  


Increase in length of 


hospital stay by 4-15 days  


RIDDOR/agency 


reportable incident  


An event which impacts 


on a small number of 


patients  


Major injury leading to long-


term incapacity/disability  


Requiring time off work for 


>14 days  


Increase in length of hospital 


stay by >15 days  


Mismanagement of patient 


care with long-term effects  


Incident leading  to 


death  


Multiple permanent 


injuries or irreversible 


health effects 


 An event which 


impacts on a large 


number of patients  


 


 


Once you have scored the risk use the table below to identify what further action to take 


 


Contact your Corporate H&S Advisor if you need any help or support with writing a risk assessment  


Likelihood 


score  
1  2  3  4  5  


Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  


Frequency  


How often 


might it/does it 


happen  


 


This will probably 


never 


happen/recur  


 


Do not expect it 


to happen/recur 


but it is possible it 


may do so 


 


Might happen 


or recur 


occasionally 


 


Will probably 


happen/recur but 


it is not a 


persisting issue 


Will undoubtedly 


happen/recur,possibly 


frequently 


 


1 - 3 Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 
guidance or legislation changes, keep under review. 


4 - 6 Moderate Risk- Action that is cost effective in reducing the risk and planned and implemented 
within a reasonable time scale. 


8 - 12 High Risk- Urgent action to remove or reduce the risk. To be escalated to senior management. 


15 - 25 Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration given 
to stopping process. Inform Senior Management & Risk management/Health & safety 
Departments at once. 






