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1.0 INTRODUCTION / PURPOSE OF POLICY 
 
1.1   Background 
 The Belfast Health and Social Care Trust (BHSCT) acknowledges that breastfeeding 

is the healthiest way for a mother to feed her baby and recognises the important 
health benefits now known to exist for both mother and infant. All mothers have the 
right to make a fully informed choice as to how they feed and care for their babies; 
therefore, the provision of accurate, up-to-date and impartial information to all 
parents at an appropriate time is essential. 

 WHO and UNICEF recommend exclusive breastfeeding for the first 6 months of life; 
and introduction of nutritionally-adequate and safe complementary (solid) foods at 6 
months together with continued breastfeeding up to 2 years of age or beyond. 

 The BHSCT has developed the following policy to provide a workplace environment 
that supports breastfeeding employees in continuing to breastfeed their infants 
following return to work after maternity leave.  

 
 The Trust recognises that supporting breastfeeding has benefits to the organisation 

such as a reduction in absenteeism and staff turnover and important health benefits 
to mother and baby. 

  

 This policy has been developed in light of good practice guidelines from the Health 
and Safety Executive for Northern Ireland (HSE).  

 
1.2 Purpose 
 The purpose of this policy ensures women who work within the BHSCT are 

supported to continue to breastfeed on their return to work after maternity leave if 
they wish to do so. It also provides guidance for Trust management in supporting an 
employee who is breastfeeding on return to work.  

 
1.3 Objectives 

 To provide a supportive workplace for breastfeeding employees. 

 To give clarity to managers on issues around supporting employees who are 
breastfeeding. 

 
 
2.0 SCOPE OF THE POLICY  
  The policy applies to BHSCT managers and employees alike. It provides broad 

guidance for all Trust areas for those employees planning to return to work whilst 
continuing to breastfeed. 

 
 
3.0 ROLES/RESPONSIBILITIES 

 The specific responsibilities of Staff, Managers and Human Resources Staff 
are outlined in appendix 1. 
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4.0 KEY POLICY PRINCIPLES 
  
 Key Policy Statement(s) 
  

The Belfast Trust recognises the value of breastfeeding for mothers and babies and 
strives to provide a workplace environment that supports breastfeeding employees 
to continue to breastfeed their infants following a return to work. 
 
The policy outlines: 
 
1. The Organisation’s responsibilities to women who wish to continue to 

breastfeed their infants following a return to work. 
2. The Employee’s responsibilities who wish to continue to breastfeed their 

infants following a return to work. 
 

4.1 The key policy principles are summarised in appendix 1 
 

 
5.0 IMPLEMENTATION OF POLICY  
 
5.1  Dissemination 

This policy will be available on the BHSCT HUB to all current employees. It will be 
included as part of the new employee induction training and on application for 
maternity leave. 
 

5.2  Resources 
Training on the policy will be provided via information and awareness sessions and 
mandatory equality training. 
 

5.3  Exceptions 
Not applicable 
 
 

6.0 MONITORING 
The policy has been developed in light of good practice guidelines from the Health 
and Safety Executive for Northern Ireland (HSE) and recognises the value of 
breastfeeding for mothers and babies. 
 

 
7.0    EVIDENCE BASE / REFERENCES 
 

 ‘Breastfeeding - A Great Start: A Strategy for Northern Ireland (2013-23)'. 

https://www.health-
ni.gov.uk/sites/default/files/publications/dhssps/breastfeeding-strategy-2014.pdf 

 

 Health and Safety Executive NI (2014) A Guide for new and expectant mothers 
who work. http://www.hse.gov.uk/mothers/ 

 Public Health Agency Promoting breastfeeding for mothers returning to work: a 
guide for employers.  
http://www.publichealth.hscni.net/publications/promoting-breastfeeding-
mothers-returning-work-guide-employers-1  
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ACAS (2014) Accommodating breastfeeding employees in the workplace. 
http://www.acas.org.uk/media/pdf/2/i/Acas-guide-on-accommodating-
breastfeeding-in-the-workplace.pdf  

 World Health Organisation – Infant and Child Feeding 
http://www.who.int/mediacentre/factsheets/fs342/en/ accessed on 10/11/12 

 
 

8.0 CONSULTATION PROCESS 
This policy was widely circulated during the consultation process to Trust 
management. Other groups included in the circulation were Trade Unions, Health 
Improvement, bWell group, Occupational Health, and Health and Safety at work.  

 
 
9.0 APPENDICES/ATTACHMENTS 
 Appendix 1 - Guidelines on How to Support Breast Feeding Employees 

 
 

10.0   EQUALITY STATEMENT 
In line with duties under the equality legislation (Section 75 of the Northern Ireland 
Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human 
Rights Act 1998, an initial screening exercise to ascertain if this policy should be 
subject to a full impact assessment has been carried out.  
The outcome of the Equality screening for this policy is: 
 
Major impact   
 
Minor impact   
 
No impact.      X 

 
SIGNATORIES  
(Policy – Guidance should be signed off by the author of the policy and the identified 
responsible director).  
 
 

     11 October 2017 
________________________________  Date:  ________________________ 
Damian McAlister 
Director of Human Resources and  
Organisational Development 

      11 October 2017 
________________________________  Date:  ________________________ 
Martin Dillon 
Chief Executive  
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Guidelines on How to Support Breast Feeding Employees Appendix 1 
       
 

Introduction 

The Trust subscribes to providing a workplace environment that supports breastfeeding 
employees in continuing to breastfeed their infants following their return to work. The Trust 
encourages employees and management to have a positive, accepting attitude toward 
working women who are breastfeeding and discrimination and harassment of 
breastfeeding mothers in any form is unacceptable and will not be tolerated. 

 

Organisation’s responsibilities 

The Trust acknowledges that supporting breastfeeding has benefits to the organisation 
such as a reduction in absenteeism and staff turnover and important health benefits to 
mother and baby. Employees who wish to continue to breastfeed following return to work 
shall receive: 

 Breaks for breastfeeding or expressing milk  

Breastfeeding employees are allowed to breastfeed* or express milk during work hours 
using their normal breaks and as part of additional lactation breaks (usually 20 minutes 
once or twice a day) as agreed with their line manager.  

If additional time is needed beyond the agreed set breaks and lactation breaks 
employees may use personal leave or may make up the time by coming into work 
earlier or leaving work later as appropriate to the needs of both the workplace and the 
employee.  

 A temporary change to working arrangements should be considered to enable 
employees who wish to breastfeed following a return to work. 

 
(*Breastfeeding during work hours would only be if a family member/carer could bring the 
baby for feeding. The Trust recognises that this would be a rare occurrence and the parent 
will assume responsibility for the baby whilst on work premises. Depending on workplace 
environment, this option may not be available for all employees.)   
 

 A private place to express milk and/or breastfeed 

A private room (not a toilet) will be made available if required for employees to 
breastfeed or express milk. The room will be private, lockable and clean, with access to 
a sink with running water for washing hands and rinsing out breast pump parts, and 
have an electrical outlet. (Where it is not  possible to wash a kit at work or rinse it under 
a tap, then the mother can bring it home for decontamination). If employees prefer, 
they may also breastfeed or express milk in their own private offices, or in other 
comfortable locations agreed upon in consultation with the employee’s supervisor. 
Expressed milk should be stored in a personal cool bag or if available the cool bag can 
be placed in a designated refrigerator. 

 

 Education  

The Human Resources department will signpost pregnant employees and returning 
employees to available information and support on breastfeeding and returning to work. 
Information is available at www.breastfedbabies.org and leaflets can be viewed at 
www.publichealth.hscni.net/publications 
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All work colleagues and line managers are expected to be supportive and sensitive to 
the needs of breastfeeding mothers returning to work.  

 

 Staff support  

Line managers and Human Resources departments are responsible for alerting 
pregnant and breastfeeding employees to the Policy on Supporting Breast Feeding 
Employees and for negotiating breaks and practices that will help facilitate each 
employee’s infant feeding goals. It is expected that line managers and work colleagues 
will assist in providing a supportive and understanding approach to facilitating 
breastfeeding employees. Further information and advice can be obtained by 
contacting the Improving Working Lives Team 028 9063 5678. 

 

Employee’s responsibilities 

 Breastfeeding equipment  

Employees are responsible for leaving the designated milk expression area clean and 
tidy for the next user. Each breastfeeding employee is responsible for purchasing and 
maintaining all her own breast pump equipment. Cleaning of breast equipment should 
be undertaken as recommended in the Public Health Agency booklet “Promoting 
Breastfeeding for Mothers Returning to Work and in accordance with manufacturer’s 
instructions. 
http://www.acas.org.uk/media/pdf/2/i/Acas-guide-on-accommodating-breastfeeding-in-
the-workplace.pdf 
 

 Communication with supervisors  

Employees who wish to breastfeed or express milk after their return to work shall keep 
supervisors informed of their needs so that appropriate accommodations can be made 
to satisfy the needs of both the employee and the workplace. 

 

 Milk storage  

Employees should label all milk expressed with her name and the date collected so 
that it is not inadvertently confused with another employee’s milk. Each employee is 
responsible for proper storage and transportation of her own milk. It is recommended 
that personal cool bags are used including within a designated refrigerator if this is 
available. If a refrigerator is not available breastmilk can be stored at room temperature 
or in a cool bag for 6 hours. Storage of milk should be undertaken as recommended in 
the Public Health Agency booklet “Promoting Breastfeeding for Mothers Returning to 
Work.” 
 

 Use of break times to express milk 

  If more than one breastfeeding employee needs to use the designated expressing 
room, employees can use a sign-in log provided in the room to negotiate milk 
expression times that are most convenient or best meet their needs. 
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Further information 

 Health and Safety Executive NI (2014) A Guide for new and expectant mothers who 
work. http://www.hse.gov.uk/mothers/ 

 Public Health Agency Promoting breastfeeding for mothers returning to work: a guide 
for employers.  

 http://www.publichealth.hscni.net/publications/promoting-breastfeeding-mothers-
returning-work-guide-employers-1  

 
 
 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9249 of 11891

MAHI - STM - 102 - 9249

http://www.hse.gov.uk/mothers/
http://www.hse.gov.uk/mothers/
http://www.publichealth.hscni.net/publications/promoting-breastfeeding-mothers-returning-work-guide-employers-1
http://www.publichealth.hscni.net/publications/promoting-breastfeeding-mothers-returning-work-guide-employers-1
http://www.publichealth.hscni.net/publications/promoting-breastfeeding-mothers-returning-work-guide-employers-1
http://www.publichealth.hscni.net/publications/promoting-breastfeeding-mothers-returning-work-guide-employers-1


 

 
Regional Grievance Procedure_V1_May_2018 Page 1 of 10 
  

  

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9250 of 11891

MAHI - STM - 102 - 9250



 

 
Regional Grievance Procedure_V1_May_2018 Page 2 of 10 
  

 

 

 

 

GRIEVANCE 

PROCEDURE  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Author Regional HR Policy Group 

Directorate 
responsible 

Human Resources & Organisational Development 

Date 1st October 2016 

Review date 1st October 2018 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9251 of 11891

MAHI - STM - 102 - 9251



 

 
Regional Grievance Procedure_V1_May_2018 Page 3 of 10 
  

1. INTRODUCTION 
 

The Trust recognises that in the course of work, an employee may feel aggrieved 
and expects that normal day-to-day management should deal with the majority of 
work issues without the need to resort to formal procedures. 

 
The Trust recognises the right of employees to seek a satisfactory resolution to their 
grievances. Employees should normally in the first instance give their immediate 
manager the opportunity of resolving the matter, before progressing their grievance 
formally. 

 
The purpose of this procedure is to provide an employee or group of employees with 
the opportunity to have their grievance considered quickly and effectively. When a 
grievance is raised, it should, where possible be resolved at the earliest opportunity 
and at the most appropriate level of management.  
 
There are some employment issues, which are excluded from being raised under this 
procedure, as there are other more appropriate Trust policies and procedures in 
place which incorporate appeals provisions that assist in the resolution of specific 
issues. In those circumstances this Grievance Procedure will not be applied.  

 
2. GUIDANCE AND DEFINITIONS 

 
 Trust Employee - is anyone employed by the Trust. 
 

Employee Representative - is any employee of the Trust who is an accredited 
representative of a trade union, professional organisation or staff organisation, a full 
time official of any of the above organisations or a fellow Trust employee. Legal 
Representation, that is solicitors and/or professional legal counsel, will not be 
permitted at any stage of this Grievance Procedure.  

 
Grievance Panel – the persons with the appropriate authority to resolve the 
grievance  

 
3. PRINCIPLES 
 

a. The employee has the right to a personal hearing 
 
b. Relevant witnesses may be called by the employee or the Trust 
 
c. Issues which may give rise to a grievance may include differences between the Trust 

and a Trust employee on any employment matter generally, for example, on an 
illustrative but not exhaustive basis: a decision taken by management or the 
application of terms and conditions of employment etc. 

 
d. Management should seek to ensure that all grievances raised under this Procedure 

are addressed as quickly as practicable. 
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e. In cases where the Chief Executive is the line manager, the employee may raise the 
grievance with the Chairperson of the Trust Board or his/her nominee. 
 

f. It is expected that when an employee has a grievance, that this will be raised as close 
to the issue / event as soon as is practically possible. This should not normally be 
later than four months after the issue / event other than in exceptional circumstances.  

 
g. All parties have the responsibility to respond to issues pertaining to this grievance 

process in a timely manner. 
 

h. Managers have a duty to make every effort to resolve issues at the earliest 
opportunity. They are accountable for maintaining good employee relations and must 
therefore ensure that unacceptable delays do not occur in responding to grievances. 

 
i. At all stages during the grievance procedure the employee will have the right to be 

accompanied and/or represented by an employee representative as defined in 
Section 2. 
 

j. At all stages, the grievance procedure will be completed as quickly as possible within 
the defined timelines unless by mutual agreement. 

 
k. An employee who has a grievance must exhaust each stage before proceeding to 

the next. The matter will not normally be progressed until the previous procedural 
stages have been concluded. 

 
l. In the event that the manager or grievance panel fails to meet the above deadlines, 

without prior agreement with the employee or their representative, the employee shall 
have the right to progress the grievance to the next stage. 

 
m. Managers should retain written records of all grievance hearings and meetings. 

 
n. All parties are expected to take all reasonable steps to participate fully with the 

grievance procedure.  
 
4. MEETINGS / HEARINGS 
 

Employees are expected to participate fully with the grievance process.  If a Trust 
employee cannot attend a meeting/hearing through circumstances outside her/his 
control and unforeseeable at the time the meeting/hearing was arranged they must 
notify the HR Department and provide reasons.  The Trust will arrange one further 
meeting/hearing.  Failure to attend this rearranged meeting/hearing may result in the 
grievance process continuing in their absence based on the information available. 

 
 
 
 
GRIEVANCE PROCEDURE 
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This procedure details the appropriate steps to be followed when pursuing and dealing with 
a grievance. 

 
5. INFORMAL PROCEDURE 

 
In the event of an employee being aggrieved, the matter should be informally 
discussed in the first instance with their line manager. If the line manager is directly 
involved in the grievance, the grievance can be discussed with the next level of line 
management. They will determine who it is appropriate for employees to informally 
discuss the grievance with. The line manager should facilitate this meeting within ten 
days of receipt of the request. There should be an open and frank discussion of the 
grievance and the management response should be explicit and timely. It may be 
appropriate to record the response in writing. If the employee should choose to be 
accompanied by an employee representative, the manager should facilitate this.  

 
Only where it has not been possible to resolve the grievance through informal 
discussion and/or communication, should the formal procedure, as detailed below, 
be initiated. 

 
6. FORMAL PROCEDURE 

 
 STAGE 1 – FORMAL DISCUSSION AND RESOLUTION OF GRIEVANCE 

 
a. Where it has not been possible to resolve a grievance informally, an employee may 

raise a formal grievance. Employees are encouraged to do so by completing a Notice 
of Reference, see Appendix 1. The grievance should be forwarded to the Human 
Resources Department, who will acknowledge receipt of the grievance in writing and 
will arrange for a Grievance Panel to hear the grievance, normally within twenty 
working days or as soon as reasonably practicable. If it is not possible to hold the 
hearing within twenty working days the employee must be provided with an 
explanation for the delay by the Human Resources Department.   

 
b. The Grievance Panel will consist of two managers at an appropriate level.  

 
c. The grievance panel may invite a management representative and/or other 

employees associated with the grievance to be present at the hearing, if considered 
necessary to clarify any points raised. The Grievance Panel may also seek additional 
information/clarification in the pursuit of resolution of the grievance. 

 
d. The decision of the Grievance Panel will normally be conveyed in writing to the 

employee within ten working days from the date of the hearing, stating clearly the 
reasons for the acceptance or rejection of the case. This letter will also provide details 
of how to appeal this decision, should the employee believe the matter has not been 
resolved. 

 
e. If the decision of the Grievance Panel cannot be given within ten working days, the 

chair of the grievance panel should provide the employee with an explanation for the 
delay.  
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7. STAGE 2 – APPEAL STAGE 
 

a. An employee wishing to appeal the stage 1 decision should write to the Director of 
Human Resources within seven working days from the date of receipt of the letter 
containing the decision stating the grounds for their appeal. The employee must 
provide any other documents or detail relevant to the appeal no later than seven 
working days prior to the hearing. 

 
b. The Human Resources department will acknowledge receipt of the appeal letter in 

writing and will arrange for a Grievance Appeal Panel to hear the grievance within 
twenty working days or as soon as reasonably practicable.  

 
c. The Director of Human Resources or a duly designated member of the Human 

Resources department will be responsible for organising an appeal hearing. The 
panel for the hearing will normally comprise the relevant director or suitable senior 
management delegate from the directorate and a senior member of the Human 
Resources dept, neither of who should have had previous involvement with the case. 
In circumstances where the director has been previously involved in the case, the 
Human Resources department may seek a senior nomination from another 
directorate. 

 
d. Where appropriate, the appeal panel may invite a suitably qualified and experienced 

senior officer in the same profession as the aggrieved employee(s) from the Trust or 
outside the Trust to attend the hearing as an assessor. The assessor is there to 
provide professional advice to the panel as required and has no decision-making 
role. 

 
e. The Grievance Appeal panel may invite a management representative and/or other 

employees associated with the grievance to be present at the hearing, if considered 
necessary to clarify any points raised. The Grievance Appeal Panel may also seek 
additional information/clarification in the pursuit of resolution of the grievance. 

 
f. The decision of the Grievance Appeal Panel will be conveyed in writing to the 

employee within 10 working days from the date of the hearing, stating clearly the 
reasons for the acceptance or rejection of the case. The decision of the Grievance 
Appeal Panel is final. 

 
g. If a response is not made within the timescales identified above, the chair of the 

grievance Appeal Panel should provide the employee with an explanation for the 
delay. 

 
8. RECORD KEEPING 
 

 Managers should forward copies of all documentation and correspondence relating 
to the grievance to the HR department for retention on the employee’s record. 

9. REVIEW OF THE PROCEDURE 
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This procedure should be reviewed periodically in consultation with recognised staff side 

representatives via the HSC (NI) Joint Negotiation Forum. 

 
This procedure is effective from 1st October 2016 
 
Note: 
 
Due to a failure to agree the inclusion of a ‘status quo’ clause, this is not a formally 
agreed procedure with HSC Trade Union Side.  All other aspects of this procedure 
are agreed.    
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APPENDIX 1 
 

NOTICE OF 
REFERENCE
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Please return completed form to ERQueries@belfasttrust.hscni.net or send by post to 
Employment Law, 4th Floor, McKinney House, Musgrave Park Hospital, Belfast, BT9 7JB 

GRIEVANCE PROCEDURE  
NOTICE OF REFERENCE 

  

EMPLOYEE’S DETAILS 

NAME  STAFF NO.  

CONTACT EMAIL 
ADDRESS 

 TEL NO  

JOB TITLE & BAND  DEPT  

DIRECTORATE  LOCATION  

NAME OF TRADE UNION REP/ WORK 
COLLEAGUE (if applicable) 

 

 

GRIEVANCE DETAILS 

1. WHAT IS THE NATURE OF YOUR GRIEVANCE? (you can choose up to 5) 

Annual Leave Entitlement ☐ Other ☐ 

Breach of confidentiality ☐ Overpayment ☐ 

Breach of contract ☐ Poor/ unfair treatment ☐ 

Bullying ☐ Reconfiguration of services ☐ 

Carpark charges ☐ Recruitment & Selection ☐ 

Failure to follow policy/ 
procedure 

☐ Reorganisation/ restructure ☐ 

Failure to make reasonable 
adjustment(s) 

☐ Terms & Conditions ☐ 

Flexible Working ☐ Trade Union detriment ☐ 

Harassment ☐ Training ☐ 

Health and Safety ☐ Unlawful deduction of wages ☐ 

Holiday Pay ☐ Victimisation ☐ 

Inappropriate behaviour ☐ Whistleblowing detriment ☐ 

Inconsistent treatment by line 
manager/ supervisor 

☐ Working environment ☐ 

Job Evaluation ☐ Working practice ☐ 

Management of Change ☐ Working relationships ☐ 

** FOR HUMAN RESOURCES USE ONLY ** 

DATE RECEIVED  

SIGNATURE  

 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9258 of 11891

MAHI - STM - 102 - 9258

mailto:ERQueries@belfasttrust.hscni.net
mailto:ERQueries@belfasttrust.hscni.net


 

 

2. PLEASE PROVIDE DETAILS OF YOUR GRIEVANCE 

 
 
 
 
 

3. DATE(S) YOUR GRIEVANCE AROSE  

4. IS YOUR GRIEVANCE AGAINST YOUR 
MANAGER/ SUPERVISOR? 

☐ YES 

☐ NO 

5. IS THIS A GROUP GRIEVANCE? ☐ YES (go to Question 6) 

☐ NO  (go to Question 8)  

6. GROUP GRIEVANCE ONLY – PLEASE 
PROVIDE THE NAME(S) OF OTHER 
STAFF RAISING THIS GRIEVANCE 

 

7. GROUP GRIEVANCE ONLY – NAME OF 
LEAD PERSON(S)  

 

 

INFORMAL RESOLUTION 
8. HAVE YOU TRIED TO RESOLVE 

THIS GRIEVANCE INFORMALLY? 
☐ YES (go to Question 10) 

☐ NO   (go to Question 9) 
9. IF YOU ANSWERED NO, PLEASE GIVE THE REASON(S) BELOW 

 
 

10. IF YOU ANSWERED YES, PLEASE PROVIDE FURTHER DETAILS 
(you must include the date(s) of meetings, who was involved, what the outcome was) 

 

11.   WHAT, IN YOUR VIEW, WOULD RESOLVE YOUR GRIEVANCE? 

 

12.   IF YOU ARE SUBMITTING ANY DOCUMENTATION/ INFORMATION WITH 
YOUR GRIEVANCE, PLEASE LIST IT BELOW. 

o  

 

PRINT NAME  

SIGNATURE  

DATE  
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1.0 INTRODUCTION/ PURPOSE OF POLICY  
 
1.1 Background 

The policy outlines the Trust’s commitment to creating and promoting a 
harmonious working environment, where all staff feel safe at work and are 
treated with respect and dignity, regardless of their age, disability status, 
marital or civil partnership status, political opinion, race, religious belief, sex 
(including gender reassignment), sexual orientation, with dependents or 
without dependents. Bullying and harassment in the workplace is 
unacceptable and will not be tolerated or condoned under any circumstances. 
  

1.2 Purpose 
The purpose of this policy and associated procedure are to provide all staff 
their rights and collective responsibility to creare and maintain a safe, 
harmonious working environment, with clear guidance on how to handle 
conflict, bullying and harassment in accordance with best practice and 
relevant employment legislation. 
 
 

2.0 SCOPE OF THE POLICY  
 
This policy applies to all staff, both in work and events which could reasonably 
be regarded as an extension of the workplace, such as Christmas parties and 
conferences, the use of social media or any other situation which is an 
extension of the working environment. 
 
If a concern of bullying or harassment is raised by agency worker, member of 
staff from another organisation or a patient, client or member of the public 
against a staff member, this policy may be applied. 
 
This policy is not applicable where a member of staff believes they are being 
bullied or harassment by a member of staff from another organisation or a 
patient, client or member of the public. It is not applicable for concerns raised 
by a staff member against an agency worker. 
 
 

3.0 ROLES/ RESPONSIBILITIES 
 
The Director of Human Resources & Organisational Development is 
responsible for monitoring, coordinating and developing the policy under the 
direction of the Chief Exectuive.  
 
Managers at all levels will ensure that staff for whom they are responsible are 
aware of and abide by this policy. 
 
All staff employed by the Trust have a personal responsibility in the 
application of this policy. 
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4.0 KEY POLICY PRINCIPLES  
 
4.1 Definitions 
 General interpersonal conflict can take many forms, for example, 

colleagues who simply do not work well together due to differing opinions, 
perceptions, personal clashes or an overspill of personal issues outside of 
work. 

 
 Bullying occurs ‘where one person or persons engage(s) in unwanted 

conduct in relation to another person which has the purpose or effect of 
violating that person’s dignity or creating an intimidating, hostile, degrading, 
humilitating or offensive environment for that person. The conduct shall be 
regarded as having this effect only if, having regard to all the circumstances 
and in particular the alleged victim’s perception, it should be reasonably 
considered as having that effect’ (Harassment and Bullying in the Workplace’ 
– A joint publication by the Equality Commission for Northern Ireland and the 
Labour Relations Agency). 

 
 Harassment is based on, motivated by or related to one of the equality 

grounds laid down in antu-discrimination legislation (age, disability status, 
marital or civil partnership status, political opinion, race, religious belief, sex 
(including gender reassignment), sexual orientation, with dependants or 
without dependants). Harassment can be a single serious incident or an 
ongoing campaign. Conduct shall be regarded as harassment only if, having 
regard to all the circumstances and in particular the alleged victim’s 
perception, it should be reasonably considered as having that effect 

  
4.2 Policy Principles 
 The purpose of this policy and procedure is to provide guidance and support 

to managers and staff on conflict, bullying and harassment in the workplace. 
 
 Causing or contributing to conflict, bullying and harassment is unacceptable 

behaviour which will not be permitted, accepted or condoned. Notwithstanding 
the legal implications of engaging in such behaviour, bullying and harassment 
are contrary to the standards of conduct that we expect of our staff and have 
the potential to impact on patient and client care. Such behaviours are 
detrimental to a productive, harmonious working environment, as well as the 
confidence, morale and performance of those affected by it, including anyone 
who witnesses or knows about the unwanted behaviour. 

 
There is a particular obligation to managers to ensure the effective application 
of this policy, and to work to cultivate and maintain a safe and positive 
working environment within their teams. 
 
 

5.0 IMPLEMENTATION OF POLICY  
 
5.1  Dissemination 

This policy should be disseminated throughout the Trust as it applies to all 
Belfast Trust staff. 
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5.2  Resources 

Training on this policy will be provided by staff members from the Human 
Resources & Organisational Development Directorate. Details of training 
dates are available on The Hub. Supplementary materials to support the 
implementation of this policy and procedure will be available from the HR 
section of The Hub. 
 

5.3  Exceptions 
There are no exceptions as this policy is applicable to all staf within the 
Belfast Trust. 
 
 

6.0 MONITORING 
 

The Human Resources & Organisational Development Directorate will monitor 
and evaluate the effectiveness of this policy. 

 
 
7.0 EVIDENCE BASE/ REFERENCES 
 

This policy complies with legislative requirements and good practice. 
 
 

8.0 CONSULTATION PROCESS 
 

Relevant stakeholders were consulted regionally, including Trade Unions. 
 

9.0 APPENDICES / ATTACHMENTS 
 
None 
 
 

10.0  EQUALITY STATEMENT 
 
 The Trust has legal responsibilities in terms of equality (Section 75 of the 
 Northern Ireland Act 1998), disability discrimination and human rights to 
 undertake a screening exercise to ascertain if this policy/proposal has 
 potential impact and if it should be subject to a full impact assessment. This 
 process is the responsibility of the policy or service lead - the template and 
 guidance are available on the Belfast Trust Intranet. Colleagues in Equality 
 and Planning can provide assistance or support. 
 The outcome of the Equality screening for this policy is: 

 
Major impact  
 
Minor impact  
 
No impact   
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11.0  DATA PROTECTION IMPACT ASSESSMENT 
 
 New activities that involve collecting and using personal data can result in 
 privacy risks. In line with requirements of the General Data Protection 
 Regulation (GDPR) and the Data Protection Act 2018 the Trust has to 
 consider the  impacts on the privacy of individuals and ways to mitigate 
 against the risks. Where relevant an initial screening exercise should be 
 carried out to ascertain if this policy should be subject to a full impact 
 assessment (see Appendix 7). The guidance for conducting a Data  Protection 
 Impact Assessments (DPIA) can be found via this link. 
 The outcome of the DPIA screening for this policy is:  
 

Not necessary – no personal data involved       
 
A full data protection impact assessment is required   
 
A full data protection impact assessment is not required  
 

 If a full impact assessment is required the author (Project Manager or 
 lead person) should go ahead and begin the process. Colleagues in the 
 Information Governance Team will provide assistance where necessary. 
 
 
12.0 RURAL IMPACT ASSESSMENTS 
 
 From June 2018 the Trust has a legal responsibility to have due regard to 
 rural needs when developing, adopting, implementing or revising policies, 
 strategies and plans, and when designing and delivering public services.  
 It is your responsibility as policy or service lead to consider the impact of your 
 proposal on people in rural areas – you will need to refer to the shortened 
 rural  needs assessment template and summary guidance on the Belfast 
 Trust Intranet. Each Directorate/Division has a Rural Needs Champion who 
 can provide support/assistance in this regard if necessary. 
 
13.0 REASONABLE ADJUSTMENTS ASSESSMENT 
 
 Under the Disability Discrimination Act 1995 (as amended), the Trust has a 
 duty to make reasonable adjustments to ensure any barriers disabled 
 people face in gaining and remaining in employment and in  accessing and 
 using goods and services are removed or reduced. It is therefore 
 recommended the policy explicitly references “reasonable adjustments will 
 be considered for people who are disabled - whether as service users, 
 visitors or employees.   
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1.0 OUR COMMITMENT 

 

1.1 The Belfast Health and Social Care Trust (the Trust) is an equal opportunities 

employer. As such, we will comply with the spirit and letter of the law, 

including equality legislation. We strive to create and promote a harmonious 

working environment, where all staff feel safe at work and are treated with 

respect and dignity, regardless of their age, disability status, marital or civil 

partnership status, political opinion, race, religious belief, sex (including 

gender reassignment), sexual orientation, with dependants or without 

dependants.  

 

Poor working relationships, unresolved conflict, bullying and harassment can 

have a detrimental effect on personal wellbeing, as well as the wider working 

environment. Evidence shows that effective team working, supported by good 

communication and responsive line management, impacts positively on 

patient and client care. Issues which affect the ability of staff to work well 

together will be taken seriously and addressed promptly. Bullying and 

harassment in the workplace is unacceptable and will not be tolerated or 

condoned under any circumstances. 

 

We will help to create the sort of organisation that people want to be a part of 

and feel proud to work in by fostering a climate of dignity and respect amongst 

staff at all levels, and in demonstrating our commitment to deal with conflict, 

bullying and harassment effectively and promptly. 

  

2.0 PURPOSE AND AIMS  

 

2.1  The purpose and aims of this policy and associated procedure are: 

 

o To provide all staff, particularly managers, with clear guidance on how to 

handle conflict, bullying and harassment in accordance with best practice 

and relevant employment legislation; 
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o To outline to all staff their rights and their collective responsibility to create 

and maintain a safe, harmonious, positive and enabling working 

environment for all;  

o To provide a mechanism to facilitate prompt resolution of issues that may 

arise; 

o To prevent bullying of all staff members, including agency workers; 

o To prevent harassment of all staff members, including agency workers. 

 

3.0 SCOPE 

 

3.1 This policy applies where there is general interpersonal conflict within the 

workplace or when a member of staff believes they have been subject to 

bullying or harassment, as defined in this policy. Where group conflict exists, 

the same principles laid down in this policy will apply. All staff have a 

responsibility to comply with this policy. We expect our staff to both receive 

and show courtesy and respect to and from colleagues, patients, service 

users and anyone else with whom they come into contact in the course of 

their work. There is a particular obligation on managers to ensure the effective 

application of this policy, and to work to cultivate and maintain a safe and 

positive working environment within their teams.  

 

3.2  This policy also applies to events which could reasonably be regarded as an 

extension of the workplace, such as Christmas parties and conferences, the 

use of social media or any other situation which is an extension of the working 

environment. This policy should be read in conjunction with any related social 

media policy. 

 

3.3 This policy should be read in conjunction with any relevant codes of conduct, 

and Maintaining High Professional Standards (applicable to medical and 

dental staff only). 

 

3.4 It is expected that staff members will raise concerns of conflict, bullying or 

harassment in a timely manner and as close as possible to the alleged 
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issue(s) or event(s). This should not normally be later than four months after 

the alleged issue(s) or event(s), other than in exceptional circumstances.  

 

3.5 This policy must not be interpreted, or applied in such a way as to detract 

from the legitimate right and obligation of those in management roles to 

manage their staff in accordance with other Human Resources (HR) and Trust 

organisational policies. Constructive and fair criticism of behaviour or 

performance is not bullying or harassment. Management has a right to identify 

and address unacceptable standards of behaviour or performance and must 

do so in a fair, respectful and measured way and in accordance with this 

policy. Failure to do this in a fair and respectful way may be considered and 

addressed under this policy and any other relevant HR policy. 

 

3.6 This policy is not applicable where a member of staff believes they are being 

bullied or harassed by a member of staff from another organisation or a 

patient, client or member of the public. In such instances, staff should first 

seek advice from their line manager and HR and/or their trade union as 

appropriate, in order to progress their concern and receive the right support. 

Where a concern of bullying or harassment is raised by a member of staff 

from another organisation or a patient, client or member of the public against 

a staff member, this policy may be applied, and in all cases advice must be 

sought from HR. 

 

3.7 If a concern is raised by a staff member against an agency worker, the line 

manager should refer the concern to the employment agency from whom they 

were recruited. The agency should have their own policies and procedures for 

dealing with concerns about their employees. The line manager will liaise with 

the employment agency to ensure there is an effective resolution of the 

concern. 

 

This policy will apply where a concern is raised by an agency worker against a 

member of staff. The line manager, in conjunction with HR, will work with the 

employment agency, using this policy, towards an effective resolution of the 

issues. 
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4.0 DEFINITIONS AND LEGAL CONTEXT 

 

4.1 What is general conflict? 

 

4.1.1 General interpersonal conflict can take many forms, for example: colleagues 

who simply do not work well together as a result of different styles of working, 

someone changing their behaviour causing an unpleasant atmosphere, 

differing opinions and perceptions, personality clashes, or an overspill of 

personal issues outside of work. Most of us will experience an issue or level of 

conflict with someone at work at some point in our careers. However, these 

issues have the greatest chance of resolution if addressed locally and quickly 

through dialogue and all staff are encouraged to ‘test their perception’ (see 

page 21) before labelling their experience or attempting to pre-determine the 

pathway for resolution. 

 

4.2 What is bullying? 

 

4.2.1 Bullying occurs ‘where one person or persons engage(s) in unwanted conduct 

in relation to another person which has the purpose or effect of violating that 

person’s dignity or creating an intimidating, hostile, degrading, humiliating or 

offensive environment for that person. The conduct shall be regarded as 

having this effect only if, having regard to all the circumstances and in 

particular the alleged victim’s perception, it should be reasonably considered 

as having that effect.’1  

 

                                            
1
 ‘Harassment and Bullying in the Workplace’ – A joint publication by the Equality Commission for Northern 

Ireland and the Labour Relations Agency.  
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4.2.2 Unlike harassment, bullying need not be related to any of the protected 

characteristics outlined in Section 4.3.1. Examples of bullying at work may 

include: 

 

4.3 What is harassment? 

 

4.3.1 Harassment bears very broad similarities to bullying and the behaviour 

described in Section 4.2.2. However, the crucial difference is that harassment 

is based on, motivated by or related to one of the equality grounds laid down 

in anti-discrimination legislation, and summarised in the table below.  

 

 Harassment can also constitute a civil or criminal offence. 

 

 

 

 

 

 

 

 

 Subjecting an individual to humiliation or ridicule; 

 Inappropriate shouting or use of abusive language; 

 Spreading malicious rumours or telling untruths; 

 Constantly undermining effort, competence or confidence; 

 Deliberately withholding information to affect a staff members’ performance 

or reputation; 

 Persistent adverse criticism in public or in private; 

 Isolation or exclusion at work or from work related events; 

 Intimidating body language or physical behaviour; 

 Changing of work responsibilities unreasonably or without justification. 

This is not an exhaustive list, and all cases will be considered individually. 
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Legislation Protected Equality Groups 

Sex Discrimination (NI) 

Order 1998 as amended 

Gender 

Gender identity and expression 

Marital or civil partnership status 

Pregnancy or maternity 

Carers 

 

Fair Employment and 

Treatment (NI) Order 1998 

as amended 

Community background 

Religious and philosophical beliefs 

Political opinion 

Trade union membership 

 

Employment Equality (Age) 

Regulations Northern 

Ireland 2006 as amended 

 

A particular age or range of ages 

Disability Discrimination Act 

1995 as amended 

Disability 

(Disability is defined as a physical or mental 

impairment which has a substantial and long-

term adverse effect on that person's ability to 

carry out normal day-to-day activities) 

 

Employment Equality 

(Sexual Orientation) 

Regulations Northern 

Ireland 2003 as amended 

 

Sexual orientation 

(Whether a person's sexual attraction is 

towards their own sex, the opposite sex or to 

both sexes) 

Race Relations (NI) Order 

2007 as amended 

Race 

Colour 

Nationality 

Ethnic or national origin 

Irish Travellers 

 

 

4.3.2 Harassment can be a single serious incident or an ongoing campaign. 

Conduct shall be regarded as harassment only if, having regard to all the 

circumstances and in particular the alleged victim’s perception, it should be 

reasonably considered as having that effect. Where it is not mutually 

acceptable behaviour, this may constitute harassment. Harassment on the 

grounds of, or related to, a protected characteristic is unlawful discrimination 

and may constitute a criminal offence.  
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4.3.3 It is not necessary that a person possesses a particular characteristic 

themselves, as outlined in the table at 4.3.1, to be a victim of harassment. It 

can be as a result of their association with a person who falls into one of these 

categories, or a mistaken belief that they possess one of these 

characteristics. 

 
4.3.4 Harassment can take many forms, as per the table below. This is not an 

exhaustive list of examples of behaviour that may amount to harassment, or 

indeed bullying, if it does not relate to one of the equality grounds listed in 

4.3.1. 

 

4.3.5 Causing or contributing to conflict, bullying and harassment is unacceptable 

behaviour which will not be permitted, accepted or condoned. Notwithstanding 

the legal implications of engaging in such behaviour, bullying and harassment 

are contrary to the standards of conduct that we expect of our staff and have 

the potential to impact on patient and client care. Such behaviours are 

detrimental to a productive, harmonious working environment, as well as the 

confidence, morale and performance of those affected by it, including anyone 

who witnesses or knows about the unwanted behaviour.  

 Physical conduct, ranging from touching to assault or making obscene 

gestures; 

 Verbal and written harassment through jokes, racist, sexist, sectarian, 

homophobic or transphobic comments, comments about a person’s 

disability, offensive language, gossip and slander, sectarian songs, 

mobile ring tones, threats, use of social media, letters and emails; 

 Visual displays of posters, screensavers, downloaded images, graffiti, 

flags, bunting or emblems or any other offensive material; 

 Isolating a person, including exclusion from social events; 

 Overloading a person with unreasonable work activities; 

 Forcing a person to offer sexual favours or to take part in religious or 

political activities; 

 Intrusion by pestering, spying or following. 
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4.3.6 If you are experiencing conflict at work, but remain unsure as to whether it is 

general interpersonal conflict or bullying or harassment, you can seek advice 

from a trusted colleague, trade union representative or HR, so that the most 

appropriate course of action is taken to deal with your concerns quickly and 

effectively. If you believe your concern may constitute harassment as defined 

in this policy, you should report this to the appropriate manager immediately, 

to enable prompt resolution and ensure any relevant statutory time limits, 

such as those of the Employment Tribunals, can be adhered to.  

 

4.3.7 If behaviour is found to be in breach of this policy, it may result in disciplinary 

action, up to and including dismissal. 

 

5.0 THE RIGHTS AND RESPONSIBILITIES OF ALL HSC STAFF 

 

5.1  As HSCNI staff, we have the right to work in an environment that is free from 

unresolved conflict, bullying and harassment, where all staff feel safe, and are 

treated with respect and courtesy. HSCNI fully recognises your right to 

complain about harassment or bullying and as such all concerns will be dealt 

with seriously, promptly and confidentially. In matters relating to interpersonal 

conflict, it is expected that all staff participate in efforts to resolve their issues 

locally and promptly and without the need for formal investigation. 

 

5.2 The Trust’s internal procedures do not negate the right of an aggrieved staff 

member to also pursue complaints through an Industrial Tribunal, the Fair 

Employment Tribunal or through the courts. If you wish, you can obtain advice 

from your trade union representative, the Equality Commission and the 

Labour Relations Agency. There are strict time limits for making complaints to 

a tribunal, and complainants normally will be expected to have raised their 

concerns under the relevant HSCNI procedure first, though it is not necessary 

for the matter to have been brought to a conclusion.  

 

5.3  Line Managers and HR will ensure that any staff member who raises a 

concern under this policy, or who gives evidence or information in connection 

with such cases will not be victimised, i.e. they will not be discriminated 
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against, harassed or bullied in retaliation for their actions. Victimisation is also 

discrimination contrary to equality laws and this policy, and will be treated as 

misconduct which may warrant disciplinary action, up to and including 

dismissal.  

 

5.4 It is not acceptable for staff to fail to report or deal with serious bullying or 

harassment. This may be viewed as condoning this behaviour and action may 

be taken as appropriate. 

 

6.0 THE ROLE OF HSC STAFF 

 

All staff have a responsibility to familiarise themselves with this policy, and to 

ensure that their behaviour complies with what is expected. Staff must 

recognise that they have a vital role to play in the creation, promotion and 

maintenance of a good and harmonious working environment, where the 

dignity of all is respected.  

 

6.1 Staff are expected to participate in any relevant training to support this policy 

and to adhere to all relevant procedures including professional codes of 

conduct where applicable. 

 

6.2 If you raise a concern, you are required to participate in any process that is 

invoked as a result to resolve the issue. This includes, for example, facilitated 

meetings and investigation, where this has been deemed necessary. You will 

also be expected to give due consideration to mediation, where appropriate. 

Failure to participate in attempts to resolve the issue that you have raised may 

result in the matter being deemed closed. 

 

6.3 If a concern is raised about you, you will be required to participate in any 

facilitated meetings or investigations, where appropriate, as well as giving due 

consideration to mediation, if applicable. Failure to meaningfully participate in 

attempts to resolve the issue may result in management taking action.  
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6.4 Where group conflict exists, staff should work with management to agree an 

appropriate way forward to progress the matter on behalf of the group.  

 

6.5 Staff must not allow situations of misunderstanding to develop into conflict 

situations. Instead, staff should be proactive in dealing with issues as they 

arise, so long as they feel confident enough to do so. Where staff lack 

confidence, they should seek advice from a trusted colleague, trade union 

representative, manager or HR.  

 

6.6 Any staff member who is aware of or witnesses any instances of conflict, 

bullying or harassment should support their colleagues and alert a manager or 

supervisor to enable its swift and effective resolution. Where the behaviour in 

question is that of a manager, the staff member should either report it to the 

manager’s line manager or seek advice from HR or a trade union 

representative. 

 

7.0 THE ROLE OF MANAGERS 

 

7.1 Line managers have a specific responsibility in the prevention and resolution 

of conflict, bullying and harassment. They are responsible for creating a safe, 

harmonious and enabling working environment, setting a good example for 

other staff members to follow, intervening when conflict arises and ensuring 

that their teams are aware of their obligations and relevant policies. 

 

7.2 Managers should ensure they are fully aware of their responsibilities under 

the relevant policies, and are alert to potential issues of conflict, bullying and 

harassment; and that they intervene and take appropriate action quickly when 

issues of conflict, bullying or harassment occur.  

 

7.3 Managers have a responsibility to be responsive and supportive to any 

member of staff who raises an issue of conflict or makes an allegation of 

bullying or harassment. They must provide clear advice on the procedure, 

maintain strict confidentiality throughout the process and actively seek to bring 

matters to a timely conclusion. They should also seek to prevent a 
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reoccurrence of the same problem, either whilst the concern is being resolved 

or after it has been dealt with.  

 

7.4 Managers must also take particular care to ensure their behaviour sets an 

example and must be mindful of their interactions with their team, particularly 

during sensitive but necessary conversations, for example during appraisals, 

performance reviews or attendance management meetings. 

 

8.0 THE ROLE OF TRADE UNIONS 

 

8.1 Trade union representatives can help support and guide a member towards 

the most appropriate course of action in a situation of conflict, bullying or 

harassment. It is best to involve your trade union representative at the earliest 

possible stage so they can help you to test your perception and advise 

appropriately. Trade union representatives can also provide valuable support, 

advice and representation in relation to bullying and harassment and formal 

processes as detailed within this procedure. 

 

8.2 Trade union representatives also have a role in supporting and educating 

members on their rights and responsibilities under this policy. 

 

9.0 THE ROLE OF HUMAN RESOURCES 

 

9.1 HR has a key role to play in the resolution of conflict, bullying and harassment 

in the workplace. HR is firstly responsible for raising awareness of this policy 

and procedure, and ensuring that managers are confident and competent to 

deal with conflict locally and at an early stage. 

 

9.2 It is expected that cases of general interpersonal conflict will be addressed 

locally by line managers. HR is available for advice and guidance and can 

assist managers and staff members to test their perceptions and triage an 

issue as appropriate. HR may participate in or facilitate a meeting to progress 

resolution.  
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9.3 HR will work with management, the complainant and their trade union 

representative, if applicable, to identify the most appropriate process for 

handling the concern. 

 

9.4 Where it is agreed that a formal procedure is necessary to consider bullying or 

harassment, HR will support the parties concerned by providing advice and 

guidance on process and policy application, signposting to sources of support 

for staff, liaising with legal representatives where necessary and case-

managing the process in accordance with best practice and employment 

legislation. HR, in conjunction with the relevant line manager, has a 

responsibility to progress the formal procedure and bring such matters to a 

timely conclusion. 

 

9.5 HR will also monitor trends in turnover, sickness absence rates and take 

particular note of the working lives of rotational staff in order to surface any 

underlying workplace issues.
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CONFLICT, BULLYING & HARASSMENT IN THE 

WORKPLACE PROCEDURE 

 

 

 

1.0 PROCEDURE 

 

This procedure outlines the steps that should be followed where an employee raises 

a concern about conflict, bullying or harassment. Before using this policy, you should 

always test your perceptions. In other words, you should explain your version of 

events to a trusted colleague, manager or trade union representative. The aim of 

doing this is to gain greater clarity and perspective on the incident or behaviours and 

prevent rash decision making. The diagram below outlines some key questions to 

help you do this. 

 

Test Your Perceptions 

 

 
 

1.1 If at the end of your test you feel you are being bullied or harassed, then 

report this immediately to either your line manager, or their manager, if the 

concern relates to your own manager. You can also seek support from your 

trade union representative or HR. 
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1.2 In terms of conflict, staff should bear in mind their personal responsibility to 

promote good relations and attempt to resolve conflict where there are 

instances of staff members not working well together, so long as they feel 

confident enough to do so. For example, approaching the other individual at 

an early stage, and making it clear that their behaviour is unwelcome and 

should stop. It is advisable to keep a written record of any attempts to stop the 

unwelcome behaviour. 

 

2.0 SELF-RESOLUTION 

 

2.1 If you simply want the behaviour to stop and where the incident was not very 

serious, then the informal procedure is likely the most appropriate approach to 

effect swift, confidential resolution to an issue. If you feel confident and able to 

do so, you should try and resolve conflict yourself, by approaching the person 

concerned, outlining the event or incident that you are referring to, describing 

how you felt and explain why you would not wish it to happen again and what 

steps you will take if it does reoccur. You can do this with the support of a 

colleague or a trade union representative if you wish. 

 

2.2 Informal Procedure 

 

Where this fails, or where you do not feel able to approach the person, you 

should discuss the matter with your line manager as soon as is reasonably 

possible. Should the concern be against the line manager, it should be 

brought to their line manager who will take it forward.  

 

2.3 The manager dealing with the concern should act promptly, maintaining strict 

confidentiality at all times. The manager will: 

 

 Listen to what has happened, drawing the person’s attention to informal 

resolution through dialogue and using the ‘test your perception’ model where 

appropriate. 
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 Meet2 with the complainant, and also meet with the person against whom the 

concern has been made to make them aware. Both parties should be 

informed that the other person involved is also having an individual meeting. 

The manager should listen out for recurring and common themes which could 

be used to direct dialogue when parties are brought together. The manager 

should remind the parties of their obligation to resolve matters locally and 

promptly. 

 

 Meet with the parties together this should be a future-focused meeting, with 

common themes being drawn out and discussed. The meeting should ideally 

end with an agreement to draw a line under the matter or, where appropriate, 

with the completion of an action-plan detailing how the parties propose to 

work well together in future. The manager should make a note of any 

outcomes or action plans and follow up on these within a suitable time period. 

Again, it is not usually necessary for parties to be accompanied at these 

meetings.  

 

 Monitor the situation and be alert to any deterioration of the situation or any 

patterns of behaviour emerging. Equally, staff should make genuine efforts to 

embed what was agreed at the meeting and to work well together.  

 

2.4 Once this series of meetings are over, the matter will be considered closed. 

Only where there are new issues or where the situation deteriorates will the 

matter be reopened. If this occurs, HR together with the appropriate manager, 

will triage the issue, making a decision on the way forward by reviewing 

information and circumstances of the case. It may be the case that formal 

mediation is required. Where the issue remains one of interpersonal conflict, 

there is no automatic right to move to a formal process. Where there is 

evidence that one or other of the parties has failed to comply with the previous 

agreement, consideration should be given to the appropriateness of other 

policies and procedures, including the Disciplinary Procedure, in relation to 

conduct. 

                                            
2
 It is not usually necessary for HR or trade union colleagues to attend these meetings, but that does 

not preclude their attendance if necessary.  
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3.0 MEDIATION 

 

3.1  In cases where informal resolution has not been successful, you will be 

expected to consider mediation. Whilst it is not mandatory that you participate, 

you will be expected to give it due consideration.  

 

3.2 Mediation is not about placing blame or making judgments. It is designed to 

help parties gain clarity around the claim of conflict or bullying, and help 

everyone assess their individual needs, goals and expectations. 

 

3.3 Trained mediators will facilitate open and honest communication, in a safe 

and impartial environment in order to foster better relations, and ultimately 

help the parties come to an agreement as to how they will work together in 

future. This will be written and signed by all concerned. The manager 

concerned will not be privy to the details of what was said or agreed. They will 

only know if the mediation was successful or not, unless the parties to the 

mediation agree for particular information to be shared. 

 

3.4 Where mediation is agreed, you will take part in the mediation process within 

4 weeks (or as soon as is reasonably practicable in view of leave 

arrangements) of the mediation having been agreed.  

 

3.5 Where it is a matter of general interpersonal conflict, mediation will be the last 

stage of the process. If you refuse to participate in mediation or where 

mediation fails, the manager reserves the right to take action as necessary to 

ensure that a harmonious and safe working environment is achieved. Action 

may include: 

 

 Moving either or both parties; 

 Changing working patterns of either or both; 

 Disciplinary action where behaviour warrants it. 
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Senior management and HR will make the final decision on any 

redeployment, ensuring this is in line with the relevant terms and conditions, 

and will not put the employee at a substantive detriment. 

 

4.0 FORMAL PROCEDURE 

 

4.1  Concerns should be raised as soon as possible (and not later than 4 months) 

following an alleged act of bullying or harassment and, where possible, should 

be set out in writing to the appropriate manager or HR, making it clear which 

protected characteristic the alleged harassment relates to, if appropriate. 

Concerns may be raised by a staff member, or someone on their behalf such 

as a colleague or a trade union representative and should be discussed with 

HR immediately. 

 

a. If the incident(s) reported is so serious that it is deemed by HR and the 

manager inappropriate to use the informal method, the issue will be 

addressed through the formal procedure. It is accepted that in making this 

determination discussion will have taken place with the affected staff 

member(s) and/or their trade union representative where appropriate to 

ensure understanding. Acknowledgement of the concern in writing and where 

available details of the next steps should be provided to the staff member 

within 3 working days of receipt by HR. In relation to concerns raised about 

Medical or Dental staff, consideration must also be given to procedures and 

timescales laid out within Maintaining High Professional Standards and advice 

sought on how to proceed. 

 

b. In some instances, there may be clear evidence of misconduct that is so 

serious that it may be appropriate to move straight to disciplinary proceedings. 

Where there is concern that conduct may constitute a criminal offence, advice 

should be sought immediately from HR.  

  

c. Whilst this is a more formal process, the possibility of mutual resolution in 

instances of bullying or harassment through mediation at any stage of the 

process may be considered with the agreement of HR, management, the 
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employee and their trade union representative, if applicable. This will be 

considered in the context of the case and the seriousness of the incident 

which gave rise to the concern. 

 

Step One: Appointment of the investigating officer/ team and clarifying the 

process 

 

 On receipt of a concern and having discussed the matter with HR and the 

complainant, an investigating officer or team will be appointed without undue 

delay.  

 The team will be required to establish the facts and decide how the matter 

should be progressed. The investigating officer/team should be clear at the 

outset about how information will be used and shared throughout the 

investigation and where necessary HR should provide guidance on this. 

 It is anticipated that most investigations should be completed within a period 

of 8-12 weeks. The investigating officer/team should draw up an action plan at 

the outset of proceedings, outlining how the investigation will be conducted. 

This action plan will be flexible, as relevant parties may need to be 

interviewed on more than one occasion. It is the responsibility of the 

investigating officer/team to update the parties on the status of the 

investigation and provide an explanation for any delays. In any case, the 

investigating officer/team must provide an update to all relevant parties at the 

six week mark. 

 At this stage, a senior manager will need to decide whether it is necessary to 

keep the complainant and alleged bully or harasser separated until the issue 

is resolved. The decision of who is moved to facilitate this will be reasonable 

and proportionate, considered on a case by case basis, and in consideration 

of service needs. In most cases, this decision will be made by a senior 

manager within the relevant department. 

 Should a move be deemed necessary, this will be at a post of the same 

substantive grade for the duration of the investigation. Should there only be a 

post available at a lower grade, the staff member will retain the pay and 

benefits of their substantive grade for the duration of the investigation.  
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 Both parties should be advised of the process and expectations in going 

forward.  

 A decision to suspend the alleged bully/harasser from work on normal pay as 

a precaution, either at the outset or at any stage in the process, should only 

be taken in conjunction with HR. 

 Decisions to refer the alleged bully/harasser to a relevant professional body, 

eg NMC, GMC, DBS, NISCC, HCPC and also to the Police Service of 

Northern Ireland (PSNI) should be taken in conjunction with HR. The 

employer is also required, under the Protection of Children and Vulnerable 

Adults (NI) Order 2003, to make a referral to the Department of Health if a 

person working in a child care or vulnerable adults position has been 

dismissed, would have been dismissed, or considered for dismissal had 

he/she not resigned, or has been suspended, or transferred from a child care 

or vulnerable adult position. 3  

 At regular intervals, the manager and HR should remind all staff about the 

support and counselling services that can be accessed at any stage in the 

process. 

 

Step Two: Initial meeting with complainant 

 

 The investigating officer/team will interview the complainant to clarify and 

formally record the nature of the concern and ensure it is being handled under 

the correct procedure. The complainant has the right to be accompanied by a 

work colleague or trade union representative at this stage.  

 The investigating officer/team will advise the complainant that the issue is 

being dealt with strictly confidentially, but that the details of the concern will be 

shared with the alleged bully or harasser. They will be advised that the 

outcome of the investigation will be confirmed in writing.  

 The complainant will receive a written note of the meeting to ensure it is an 

accurate record of what was discussed.  

 

 

                                            
3
 For medical and dental staff, MHPS will also apply.  
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Step Three: Informing the alleged bully or harasser 

 

 The investigating officer/team will meet with the alleged bully/harasser who 

will be given an opportunity to answer the concern. This meeting should be 

scheduled within the action plan to take place as soon as is reasonably 

practicable after the initial meeting with the complainant. They have the right 

to be accompanied to this meeting by a work colleague or trade union 

representative. They will also be informed that they should not contact the 

alleged victim and that the outcome of the investigation will be communicated. 

 Where a written complaint has been received, the alleged bully or harasser 

has a right to see it, but should be made aware that it may be redacted. 

 The alleged bully/harasser will receive a written note of the meeting to ensure 

it is an accurate record of what was discussed.  

 

Step Four: Meeting with other parties/ witnesses as part of the investigation 

 

 The investigating team will also meet with those who they have deemed 

important in helping to establish facts, and/or have been cited as a direct 

witness.  

 In recognising the importance of candour all staff are required to co-operate to 

enable an investigation to be carried out effectively and promptly. 

 Witnesses are not normally represented but can be accompanied by a trade 

union representative or colleague not involved in the matter. This is for 

support only. Witnesses must be reminded about the importance of 

confidentiality. 

 All parties will receive a written note of their meeting, which they agree to be 

an accurate account of what was discussed. 

 The complainant, the alleged bully/harasser and witnesses should all be 

advised that whilst the investigation process is confidential, records of 

evidence may be requested, for example, by subject access request and may 

by law require to be furnished, subject to any appropriate redaction. In 

addition, records of evidence obtained during the investigation may be 
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discoverable documents and may require to be disclosed where relevant to 

any subsequent legal proceedings.  

 

Step Five: Reporting the facts 

 

 The investigating officer/team will prepare a report outlining the facts, 

indicating their findings and whether a case of bullying or harassment is 

substantiated. They may also make recommendations. 

 This will be considered by the relevant manager in collaboration with HR to 

determine the outcome and whether any further action should be taken.4  

 Staff should be aware that there are a number of potential outcomes that an 

investigation may produce. Although this list is not exhaustive, examples 

include: 

 

o No further action required 

o No further action required at this time, but the situation is to be monitored 

and kept under review  

o Mediation where both parties agree to take part 

o Invocation of Capability Procedure where there is no evidence of intent to 

cause harm 

o Redeployment of staff where there is an irretrievable breakdown in 

relationships (any decision to move a member of staff will be reasonable 

and proportionate, and taken in conjunction by senior management and 

HR, on a case by case basis, with regard to service need)  

o Invocation of the Disciplinary Procedure 

 

Step Six: Communicating the decision and right of appeal 

 

 Once a final report of findings and recommendations has been produced, the 

complainant and alleged harasser/bully will be informed of the outcome of the 

investigation in writing, and a meeting will also be held to discuss.  

                                            
4
 Medical and Dental staff should be aware that further action may be taken under MHPS. 
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 Potential decisions may include invocation of the formal Disciplinary 

Procedure without the need for another investigation, mediation if parties 

agree, or a finding of no evidence to support the concern.  

 An investigation into bullying and or harassment under this procedure will 

afford the complainant a right of appeal against the findings. This should be 

made in writing to the Director of HR within 10 working days of being notified. 

 The complainant must set out the specific grounds of their appeal, beyond 

their dissatisfaction with the outcome, focusing on factual inaccuracies and/or 

omissions and this will be considered by a final stage appeal panel. The panel 

will consider the case presented by the complainant. An investigating officer 

will be in attendance to provide information to the panel.  

 In respect of the alleged bully/harasser, the right of appeal is only afforded 

through the disciplinary procedure at a formal hearing.  

 
5.0 REVIEW 

 

The operation of this policy will be monitored and reviewed regularly (every 5 

years) to ensure its relevance and effectiveness. 
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1.0 INTRODUCTION / PURPOSE OF POLICY  
 

1.1 Background 

The Belfast Health and Social Care Trust advocate the use of mediation in 

maintaining effective employment relationships between all employees.   

Mediation is especially effective when used at the initial stage of any 

disagreement.   

Workplace tension, poor communication and interpersonal conflict can result 

in low morale- break down in workplace relationships.  It may also impact on 

sickness absence, turnover of staff and recruitment issues which ultimately 

effect service provision and patient care.   

The Trust believes that such consequences may be avoided or reduced 

through the process of mediation and advocates it as an alternative route to 

other formal routes of dispute resolution where possible.  A number of 

employees have been trained as mediators to ensure high quality 

practitioners are being used to support this intervention.   

 

1.2  Purpose 

The purpose of this policy is to provide guidance for managers and employees, in 

defining what mediation is and when it may be appropriate to use mediation as a 

method of resolving disputes within the workplace – (see Appendix 1).  The policy 

also provides guidance as to who should be trained as a mediator.   

 

1.3 Objectives 

To encourage managers to use mediation with employees, in the initial stage of 

any disagreement with employees when appropriate as an alternative method of 

resolving disputes 

To support harmonious working relationships through mediation 

To ensure mediation is used appropriately 
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To ensure that all mediators are trained in and capable of performing this role 

 

2 SCOPE OF THE POLICY 

The policy applies to all employees working within the Trust.  

 

3 ROLES/ RESPONSIBILITIES 

All Parties including the HR department, Line Manager, Employees, Trade 

Union/ Other Representatives and Mediators are to respect the confidentiality 

of the mediation process.   

3.1 Human Resources Department,  

 All requests for initiating the mediation will be processed through 

Employment Law Team in Human Resources. 

 The Employment Law team will then decide on the appropriateness of 

referring  the case to the mediators in conjunction with the manager 

 To monitor the outcome of the mediation process 

 To implement Policy  

 Keep records of the number of cases referred to mediation 

 Liaise with the manager to confirm whether mediation is proceeding 

3.2 Line Manager  

 All requests should be made through HR via the Manager; unless they are 

the other party involved in requiring mediation.  In which case HR can be 

either contacted directly or through the Managers Line Manager  

 To familiarise themselves with the mediation process 

 In the first instance managers have a responsibility to address issues as 

they arise informally, through local resolution, only when this has not 

succeeded or is not appropriate will formal mediation be explored.  
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 To ensure that all employees are made aware of the policy and consider 

this as a constructive way forward in resolving interpersonal difficulties 

with colleagues.   

 To advise employees that mediation is to be entered into on a voluntary 

basis. 

 To support the mediation process by ensuring that employees are 

released to attend mediation. 

3.3 Employees 

 To genuinely consider mediation as a possible means of constructively 

resolving disputes in line with their obligations under the Working Well 

Together policy.    

 To enter the process positively with a view to reaching an agreed outcome 

 To commit to the principles outlined in this policy 

 To act in an appropriate manner to ensure fairness in resolving the 

dispute.  

3.4 Trade Unions / Other Representatives 

 To promote mediation as an alternative form of dispute resolution.   

 Mediation is not a situation where representation is required and is not 

normally appropriate to the mediation environment  

 When it is deemed as a reasonable adjustment, exceptions to 

representation will be considered 

 

3.5 Mediators 

 To complete accredited training and attend refresher courses to update 

knowledge.  

 To be willing to undertake mediations so this service can be offered within 

the Trust and to their skills. 

 To be willing to act as a co-mediator.  

 To ensure that they have no prior knowledge of the case by declaring of 

same before being appointed.   

 Ensure a safe neutral environment for mediation to take place. 
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 To respect the complete confidentiality of the process in line with what has 

been agreed with the parties with whom mediation is taking place. 

 To assess whether mediation is suitable or not and discontinue the 

process where necessary. 

 

4 KEY POLICY PRINCIPLES 

Definitions 

Mediation is: 

 Voluntary –Employees are free to choose whether they accept the process 

of mediation or not, and no-one should be forced to take part.   

 By agreeing to mediation employees are giving their commitment to work 

through their dispute in a constructive manner. 

 Confidential – Anything disclosed during mediation will not be discussed to 

anyone outside of the mediation process unless stated and agreed by all 

parties,  

 Line managers nor HR will not be provided with any details of the 

mediation process other than when mediation took place and if it was 

successful or not.   

 The exception to this is when there has been a disclosure of; abuse, 

serious misconduct, fraud or criminal activity or an individual is at risk of 

harm to themselves or others.  If any of these exceptional issues arise it is 

the responsibility of the mediator to report this and to decide if it is 

appropriate to continue with mediation.   

 Without Prejudice – Any notes taken by mediators during the mediation 

will be appropriately and confidentially discarded at the end of the process.   

Any details discussed during mediation cannot be used in any future 

formal proceedings. 

 Impartial – The mediator role is to impartially facilitate the parties in 

reaching a resolution and will not take sides or act as advisors. 

 A safe and constructive way of speaking and listening.  The mediator will 

ensure that the process will not be used to threaten, intimidate or bully. 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9294 of 11891

MAHI - STM - 102 - 9294



 

6 | P a g e  
 

4.1 Policy Principles 

4.1.1 What is Mediation? 

Mediation provides a genuine alternative in resolving disputes outside formal 

procedures. Mediation normally occurs between two parties and a neutral 

third party(ies) with the aim of reaching a satisfactory solution.  Mediation 

does not impose an agreement or make judgement.  The mediators act as a 

third party trained in the area of mediation who remains impartial, without 

taking sides, making judgements or giving guidance, ensuring that an 

agreement comes from those in dispute and not the mediators.   

4.1.2. What happens during mediation? 

 Participants in the mediation process need to be suitably informed 

about the process prior to its commencement. Information leaflets 

should be provided by the referring manager.  

 The mediators meet the parties separately explaining what mediation is 

and what will be involved.    

 The parties present their view of events. 

  If the mediators deem it suitable the mediation process will continue. 

 The parties come together, either on the same day or at a different time 

depending on the situation. Ground rules are set.  

 Each party will get the chance to talk about the situation without 

interruptions and then the mediators will facilitate highlighting the 

common areas and concerns.   

 Both parties will attempt to reach a conclusion/ agreement. If this is not 

possible on the first day a further date may be arranged to help the 

process reach satisfactory conclusion.   

 If successful, a follow up session can be completed after a period of 

time has passed from the conclusion (See Appendix 2.) 

 

4.1.3. How long should the process take? 

Once a referral to Human Resources for mediation is made, mediators are 

normally confirmed within 2 weeks and the process should commence within 
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28 days of the mediators being appointed.  While the duration of the 

mediation process itself is dependent on individual cases, the mediation 

process normally takes around 1-3 meetings in total.  

4.1.4. Mediation Agreements 

Any written agreements are made at the discretion of both parties.  Copies of 

the agreement will only be available to parties and not to managers or HR 

Department unless otherwise agreed by both parties. Although the parties 

involved should be aware that they are taking part in mediation with the aim to 

achieve the agreement reached, the agreement reached through mediation is 

not legally binding.   

4.1.5. If mediation does not resolve issues of conflict                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

If mediation has been unsuccessful in that no final agreement was reached or 

one of the parties perceives the situation to have continued to deteriorate they 

have recourse to other Trust procedures.  However mediation must not be 

used as a stepping stone to a more formal approach and not as a method of 

gaining further information to use against a party in a formal proceeding.  What 

has been discussed at Mediation cannot be used in these formal proceedings.  

Mediators would not be involved in any of these processes.   

 

5. IMPLEMENTATION OF POLICY  

5.1 Dissemination 

This policy applies to all employees.  The policy should be implemented by 

02/09/2013 and reviewed in 3 years 

5.2. Resources 

The Employment Law Team in the Human Resources Department are 

responsible for testing of new documentation associated with the policy.   

5.3. Exceptions 

There are no exceptions to the scope of the Policy.   
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6.0. MONITORING 

Following completion of the mediation process participants will be invited to 

complete a short confidential evaluation questionnaire (See Appendix 3).  This 

will be used to further improve and inform future services 

 

7.0. EVIDENCE BASE/ REFERENCES 

The content of this policy is based on guidance and information from a 

number of relevant recognised sources to include; 

 Mediation Explained, Labour Relations Agency 

 Working Well Together Policy, Belfast Trust 

 Harassment Policy, Belfast Trust 

 

 

8.0. CONSULTATION PROCESS 

Groupings consulted in the development of this policy; 

 The Trust Mediators 

 Senior HR Managers 

 Trade Union Representatives 

 Trust Health & Social Inequalities department 

 

 

9.0. APPENDICES 

When Mediation should be used (Appendix 1)……………………………….10 

Mediation Process Flowchart (Appendix 2)……………………………………11 

Mediation Service Feedback Form (Appendix 3)…………………………..…12 
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10.0    EQUALITY STATEMENT 
In line with duties under the equality legislation (Section 75 of the Northern 
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination 
and the Human Rights Act 1998, an initial screening exercise to ascertain if 
this policy should be subject to a full impact assessment has been carried out.   
The outcome of the Equality screening for this policy is: 
 
Major impact   
 
Minor impact   
 

No impact.       
 
 
 

 
SIGNATORIES  
(Policy – Guidance should be signed off by the author of the policy and the identified 
responsible director).  
 

 
 
________________________________  Date:  21 August 2013 
Name Marie Mallon 
Title   Deputy Chief Executive/ 

Director of Human Resources 
 

 
________________________________  Date:  21 August 2013 
Name Colm Donaghy  
Title Chief Executive 
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APPENDIX 1. When Mediation should be used 

 

When is mediation appropriate? 

When parties want to find a solution 

When groups/ parties have a continuing working and/or personal breakdown in a 

working relationship 

When groups/ parties have previously had a good working relationship pre-dispute 

When maintaining a relationship is important 

When one party does not feel comfortable confronting the other party unless a third 

party is present 

When one or both parties would prefer using an alternative method of resolving the 

dispute rather than through a formal proceeding 

When parties do not believe they will be able to work out the problem on their own 

 

Under what grounds is mediation likely to be inappropriate? 

When either or both of the key parties are not willing to use mediation 

When formal proceedings have commenced 

When there is an issue of significant harassment, criminal activity or significant 

violence 

Where there is an extreme power imbalance that cannot be balanced by the 

mediator 

When parties are not genuinely committed to resolution through mediation and have 

made it clear to others that they have an ulterior motive to use mediation as a 

method of gathering more information to use against the other party 

When a serious incident has just occurred, so it may be too early to start mediation 

as management will need to decide if the matter is appropriate for mediation 

Where one party is suffering from an acute emotional or psychological disorder  

When it is being used by a manager to avoid their managerial responsibilities 

 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9299 of 11891

MAHI - STM - 102 - 9299



 

11 | P a g e  
 

 APPENDIX 2. - Mediation Process Flowchart 

 

Parties  Dispute

Informal discussion with line manager/ more 
senior manager within directorate

Issues with Behaviour/ 
Relationship Resolved?

YesNo

Managers offer mediation to both parties after ensuring that the situation is 
applicable

Parties not willing to 
participate

Management Issue: 
Options of other 

solutions discussed to 
resolve issues

Other form of conflict 
resolution/ formal 

proceedings agreed 
upon

Parties Willing to 
Participate

Managers contact HR to 
arrange Mediation

Mediators assigned and 
meets parties in one to one 

to review behaviour/ 
relationship between 

parties

Mediators decide to proceed and both parties 
agree to process

Resolution agreed

Agreement written and signed

Mediators feed back 
success  to managers re 

improvement in 
relationship/ behaviours

Feedback Forms given 
to mediators at a later 

date

No resolution achieved

Management Issue: Option 
of Formal Proceedings  

discussed or other 
resolution to be agreed

Mediators decide 
mediation is not the 
best course of action 

Managment Issue: 
Another form of conflict 

resolution/ formal 
proceedings  discussed
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Appendix 3 – Mediation Service Feedback Form. 

Please take some time to fill out this questionnaire.  Your feedback will be used to 

improve the services in future and is much appreciated.  Once completed please 

return to the HR Department in McKinney House, Musgrave Park Hospital.  

1. Do you feel the process of mediation was well explained to you prior to the 

mediation process?  

YES           NO  

Comment................................................................................... 

 

 

2. Do you feel the process of mediation was well explained to you by the 

mediator? 

YES    NO   

Comment..................................................................................................... 

 

 

3. In your opinion was the mediation session well managed? If so, How? 

YES                       NO 

Comment---------------------------------------------------------------------------------------------- 

 

 

4. Was the pace of the mediation appropriate? 

 

 

5. Did you feel you had sufficient opportunity to discuss your issues? 
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YES                      NO 

Comment---------------------------------------------------------------------------------------- 

 

 

 

6. Do you feel all your issues were sufficiently raised, heard and addressed? 

YES                      NO 

Comment---------------------------------------------------------------------------------------- 

 

 

 

7. What qualities of the mediators did you particularly value or find helpful? 

 

 

 

8. What qualities of the mediator did you find unhelpful? 

 

 

 

9. Was the venue appropriate for the mediation process? 
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10. Do you consider the outcome of the mediation process was successful?  If so, 

in what ways? If not, why not? 

 

 

 

11. Would you recommend others to use mediation if in a similar circumstance as 

yourself? If so, why? If not, why not? 

 

 

 

12. Please make any further comments that you think may be useful.   

 

Your name is required for Human Resources to determine who your meditators were 

in order to apply your feedback to them as mediators; however this will be held 

confidentially by the Human Resources Department and will not be shared with any 

other party.  However this is not compulsory. 

Name…………………………………………………. 

 

 

 

Thank you for your assistance.   
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1.0  INTRODUCTION / PURPOSE OF POLICY 
 

1.1  Background 
 
Staff wellbeing as evidenced in attendance rates and staff surveys, are key indicators as to 
how well the Trust is performing. Keeping people healthy and productive at work is 
essential for a successful organisation.  The Belfast Trust is committed to its purpose as 
detailed in the Belfast Way of improving health and well being for both service users and 
staff. 

 
Analysis of absence from work in the Health & Social Care Sector has identified stress as 
the most significant single cause of work related absence and ill health. There are a 
number of reasons as to why the Trust should manage work-related stress. These include 
a commitment to staff wellbeing as detailed in the Health & Wellbeing at Work Strategy / 
Action Plan, moral and ethical aspects of managing work-related stress, the duties under 
Health & Safety Legislative requirements, the costs associated with absence and to 
improve outcomes for patients and service users. 

 
The Trust is required to undertake suitable and sufficient risk assessments for stress and 
to take action to manage the problems identified by that assessment. The Stress 
Management Standards approach provides guidance intended to encourage and direct the 
Trust to undertake such. 

 
The Health & Safety Executive have highlighted the importance of Health & Social Care 
Trusts managing the health & wellbeing of staff. 

 
There is a general duty on employers to protect the Health & Safety of their employees in 
the Health & Safety at Work (NI) Order 1978 and to make a suitable and sufficient 
assessment of the risk to health & safety of their employees, in the Management of Health 
& Safety at Work Regulations (NI) 2000. This includes the risks to mental health. 

 
This Policy is based on the requirements of the HSG218, Managing the causes of work- 
related stress. A step-by-step approach to using the Stress Management Standards and 
associated Health & Safety Legislation as detailed in section 7, to support a mentally 
healthy workplace. 

 
1.2  Purpose 

 
This policy and procedural arrangement is designed to provide managers and staff with 
clear information on their legislative responsibilities. This Policy also encourages 
managers to use the Stress Management Standards when assessing risks, take 
practical measures to prevent or minimise ill health & to provide adequate support to 
those with stress related problems.  The key objectives of the policy are: 

 
1. To recognise that workplace stress is a health & safety issue and to 

acknowledge the importance of identifying and reducing workplace stressors. 
2. To reduce the impact of work-related stress on the delivery of the Trust’s 

services. 
3. To protect & promote the health and well being of staff within the Belfast Trust. 
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4. To ensure that training is provided for managers and supervisory staff in the 
Trust Policies and Procedures relating to their management role, including the 
recognition and management of work related stress. 

5. To use existing sources of statistical information to help identify where and why 
work-related stress is likely to be a particular concern 

6. To ensure that adequate resources and commitment are identified at both a 
Corporate and Directorate level. 

7. To reduce absence and ill health associated with work-related stress to ensure 
that staff have access to the required support and counselling services. 

 

 
2.0 SCOPE OF THE POLICY 

 

This is a corporate Policy applicable to all staff including Directors and Managers. 
 
3.0 ROLES/RESPONSIBILITIES 

 

The ultimate responsibility for ensuring the health and safety of our staff and others who 
may be affected by the Trust’s work activities rests with the Chief Executive. The Medical 
Director (as lead Director for Health & Safety and Occupational Health) and the Director of 
Human Resources are both responsible for co-ordinating compliance with the 
requirements of this Policy. 
The responsibility cascades down through the line management structure to Co-Directors, 
Senior Managers and Ward, Department and Facility Managers and to staff. Staff should 
familiarise themselves with their responsibilities in this Policy. 

 

 
A. The Responsibilities of the Belfast Trust B Well Steering Group 

 
This Group was set up to consider ways to improve the health & wellbeing of all staff in the 
Belfast Trust. Refer to Appendix 8. The Group’s action plan as implemented by the Sub 
Group sets out the key objectives in relation to the provision of an integrated and cohesive 
approach to promote health and well being of staff at work by: 

 
1. Ensure the on-going commitment at a corporate and strategic level to the business 

case for a collaborative, partnership approach to addressing Health and Well Being 
at Work. 

2. Provide leadership and direction, clarify the roles and responsibilities of managers 
and staff, and ensure commitment and accountability in the development and 
implementation of the Trust’s Health and Wellbeing at Work Strategy and Action 
Plan to address employee wellness and stress in the workplace, in line with 
legislative requirements and best practice. 

3. Seek and provide the necessary direction, support, resources, both financial and 
human, and infrastructure to ensure an integrated and cohesive approach to the 
development, promotion, implementation and evaluation of a range of initiatives. 

4. This Group oversees the progress of the Sub Group in implementing the Action 
Plan, requires progress updates twice yearly from them and ensures effective 
communication of initiatives. 
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5. Monitor and evaluate progress and produce an updated action plan year on year 
ensuring effective communication of progress throughout the Trust. 

6. To seek recognition through internal and external award schemes to promote and 
raise awareness of the work of the Group and advocate best practice. 

 

 
B. The Responsibilities of Directors, Co-Directors, Senior Managers, Ward, 

Department and Facility Managers are as follows: 
 
1. To follow the guidance provided in the Stress risk Assessment Flowchart 

(http://intranet.belfasttrust.local/directorates/medical/riskgovernance/Pages/Regulatio  
n%20and%20Improvement/Health%20and%20Safety.aspx ) Refer to Appendix 7. 

2. To use the example risk assessment on the HUB and supporting guidance to 
complete and review the required risk assessments on the management of stress 
(Appendices 1, 4 & 7). 

3. To discuss Stress Focus Group reports with staff and Trade Union Side (on request). 
4. To undertake and implement recommendations arising from the completion of a 

stress risk assessment within their areas of responsibility, using the Stress 
Management Standards (see part 2, page 8-10, HSG218 for further details) as 
guidance and to consult with staff and their representatives as part of this process. 

5. To obtain the relevant information, training & guidance as are necessary to assist 
them in their management role and in managing work-related stress. (Refer to 
Appendices 1, 2 & 4). 

6. To ensure that staff who are absent with a stress-related illness are referred to the 
Occupational Health Service and have an appropriate return to work plan agreed 
prior to their return.  Appendix 4 provides a useful structure to completing an 
individual stress risk assessment where a member of staff has been absent due to 
work-related stress (as part of a return to work interview). 

7. To ensure that all staff are aware of the Corporate Objectives and Directorates 
Management Plan and that they have a personal contribution plan (PCP) clearly 
identifying how their role contributes to the overall success of the Trust and a 
Personal Development Plan (PDP) detailing their development and training needs for 
the following year, developed in accordance with the training provided and the PCF 
guidelines. 

8. To communicate and consult with staff both collectively and individually at the earliest 
opportunity on decisions that will affect them such as organisational and procedural 
changes and to encourage open discussion to assist in the early identification of 
stress related problems.  If a Stress Survey is required, please see the stress risk 
assessment flowchart for further details (Appendix 7). 

9. To effectively manage capability issues and management of attendance in 
accordance with Trust Policies.  Changes in the frequency of absence and reasons 
for absence may be indicators of stress. 

10. To consider the appropriateness and value of facilitating team-building events which 
are important for staff morale and the development of teams working well together. 

11. To examine ways in which the working environment could be improved together with 
considering requests for flexible working arrangements under the Trust Work Life 
Balance Policies and facilitating these where possible. 

12. To be aware of the signs and symptoms of stress and changes in individual staff 
behaviours. Staff may be suffering from stress that is due to external factors; this may 
become apparent in the workplace and affect performance. Although managers will 
have no control over these external stressors, beyond recommending sources of 
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expert advice, managers need to be alert to the warning signs of stress and be as 
supportive as possible. (Refer to section 7.0 for further guidance). 

13. To promote Trust Human Resources Policies & Procedures and support services for 
staff. 

14. To deal with individual concerns as per Health & Safety Executive guidance HSG218 
and Human Resources. Policies.  To use the individual stress risk assessment 
(Appendix 4) to assist in identifying and managing work-related stress. 

15. To monitor working hours and adhere to the requirements of the Working Time 
Regulations  to ensure that staff receive adequate breaks and monitor holidays to 
ensure that staff are taking their full entitlement. 

16. To involve trade union safety representatives in the risk assessment 
process, consult them in relation to any changes in work practices or work 
design that could result in work - related stress. 

17. To achieve substantive compliance with BRAAT Phase 2, Standard 15. 
18. To provide support or alternative formats in terms of disability communication support 

or language linguistic needs, if required, to communicate the policy. 
 

 
C. The Responsibilities of the Occupational Health Service (OHS) 

 
1. To provide advice and support to staff following a self-referral as well as providing 

advice to management on fitness to return to work and recommendations following a 
management referral. 

2. To provide advice to Managers, staff and the Health & Well Being at Work Group on 
the effect of work on health and well being and to contribute to the implementation of 
the health and wellbeing at work strategy/action plan. 

3. To direct staff to other appropriate health professionals and services (including 
voluntary) confidential support and counselling services. 

4. To provide collective and anonymous statistical information relating to staff referrals 
and the reasons for such. 

5. To promote the availability of a  range of psychological & counselling services for 
staff to assist them to resolve problems and to develop coping strategies. 

6. To promote and implement health and well-being initiatives in the workplace 
7. To assist in the provision of training initiatives relating to the recognition of work- 

related stress. 
 
D. The responsibilities of the Human Resources Department 

 
1. To ensure the development and implementation of the relevant Human Resources 

policies and the provision of advice and guidance to Managers and all staff. 
2. To develop, co-ordinate and evaluate appropriate training interventions in partnership 

with OHS and Health Improvement to support Managers and staff in addressing 
stress in the workplace. 

3. To provide advice and support in managing attendance associated with work-related 
stress in accordance with the Trust Management of Attendance Framework. 

4. To promote and evaluate the implementation of the Improving Working Lives 
Initiatives. 

5. To provide collective and anonymous statistical information relating to staff absence 
and the reasons for such. 

6. To promote the availability of the range of psychological & counselling services for 
staff to help them to resolve problems and develop coping strategies. 

7. To promote awareness and availability of the Domestic Abuse Support Scheme. 
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E. The Responsibilities of the Trade Union Safety Representatives 
 
1. To consult with their members on the issue of work-related stress including 

conducting workplace surveys and undertaking joint workplace inspections. 
2. To work in partnership with Trust Managers to address stress in the workplace as 

outlined in this policy and through the Health and Wellbeing Action Plan. 
3. To encourage their members to address stress related issues and access the range 

of support services outlined in Here 4 U. 
 

 
F. The Responsibilities of the Health Improvement Team 

 
1. To deliver and evaluate a range of health promotion and training initiatives to improve 

health and well being for staff as detailed in the Health Promotion Mental Health 
Training Brochure .  http://intranet.belfasttrust.local/Pages/Events/ASIST-–-Applied-  

Suicide-Intervention-Skills-Training-.aspx 
 

 

G. The Responsibilities of the Trust’s Health & Safety Managers 
 
1. To provide advice and guidance to managers and the Health & Well Being at Work 

Group on the Stress Management Standards and on the General Health & Safety 
Risk Assessment process. 

2. To work in partnership with the B Well Steering Group in implementing the 
strategy/action plan. 

3. To co-ordinate arrangements for the facilitation and scribing of Stress Focus Groups, 
as requested by Service Areas with the assistance of staff from all Directorates. 

4. To present the key themes, in the form of a report, arising from Stress Focus Groups 
to the relevant Service Area managers. 

5. To highlight the subsequent role of Service Area Managers following a Stress Focus 
Group Report, in using this information to develop their local stress risk assessment. 

 

 
H. The Responsibilities of all staff 

 
1. Staff have a personal responsibility to themselves and others in seeking to manage 

excessive pressure and demands they feel are being placed on them Staff are 
expected to be aware of the impact of their behaviour at work on others. 

2. Staff should support their colleagues if they are experiencing work-related stress or 
volunteer to raise the issue with management on their behalf. 

3. Staff should inform their manager at an early stage of any stress related issue; 
particularly work-related that they feel may be adversely affecting themselves or their 
work. Where staff feel unable to report their concerns to their line manager, they 
should feel confident to approach any of the following: 
a) Staff Care 
b) The Occupational Health Service 
c) Human Resources Department 
d) Their GP 
e) Their Trade Union Side or Professional Body Representative 
f) Their Work Colleagues 
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g) A Senior Manager within their Directorate 
h) The Trust’s Chaplains 

 
4. To raise any training and development needs they feel may have with their line 

manager, particularly during the agreement of their personal development plan. 
5. To assist their manager in identifying the probable causes of their work-related 

stressors and in identifying and implementing possible solutions. 
6. To familiarise themselves with the six Stress Management Standards in order to be 

able to contribute to discussions and risk assessments. See Section 7 of this policy 
for further details. 

7. To consider opportunities for support and counselling, when recommended. 
8. To view the full range of emotional, mental and physical wellbeing advice, support, 

tools and resources on the B Well website (www.bwellbelfast.hscni.net) and the B 
Well App (Appendix 3 & 5). 

9. To fully participate in Stress Survey or Stress Focus Group. 
 
 

 
4.0 KEY POLICY PRINCIPLES 

 

4.1  Definitions 
 
The Health & Safety Executive Northern Ireland (HSENI) defines stress as “the adverse 
reaction people have to excessive pressure or other types of demands placed on them. 
This makes an important distinction between pressure, which can be a positive state if 
managed correctly, and stress that can be detrimental to health. 

 
The Management Standards define the characteristics, or culture of an organisation 
where the risks from work-related stress are being effectively managed and controlled. 
The Management Standards cover the primary sources of stress at work. These are: 

 
Demands – this includes issues such as workload, work patterns and the work 
environment. 
Control – how much say the person has in the way they do their work 
Support – this includes the encouragement, sponsorship and resources provided by the 
organisation, line management and colleagues. 
Relationships – this includes promoting positive working to avoid conflict and dealing with 
unacceptable behaviour. 
Role – whether people understand their role within the organisation and if the organisation 
ensures they do not have conflicting roles. 
Change – how organisational change is managed and communicated in the organisation. 

 
Further details on the Management Standards for work-related stress, can be found at 
www.hse.gov.uk/stress and in the HSG218, “Managing the Causes of Work-Related 
Stress”. 

 
Stress Focus Groups 

 

Independently facilitated and scribed group sessions with staff of a similar band from the 
same department focusing on their views on the management of Stress, Health & 
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Wellbeing using the Management Standards for work related stress – demands, control, 
support, relationships, role and change. 

 

 
Stress Survey Tool / Questionnaire 
Information can be gathered from sickness absence data, exit interviews, team meetings, 
annual PCPs, results from other surveys to help identify any hot spots where work related 
stress is likely to be a particular problem and may also suggest what the likely underlying 
cause may be. 

 
The Management Standards approach suggests using a survey.  Evidence suggests that 
individual perceptions play an important role in predicting stress-related ill-health.  The 
survey tool or stress questionnaire used should be both reliable (consistent) and valid (fit 
for purpose). The Business in the Community (BITC) Employee Wellness Tool, which 
includes the Health & Safety Executive (HSE) questions on workplace stressors and 
lifestyle questions can be used to support managers identify and manage stress within 
their Service Areas. There is a charge for this service. 

 
The Health & Safety Department can provide further advice on the appropriateness of this 
tool. 

 
Further advice and information can be obtained from a member of the B Well Steering 
Group or Sub Group. 

 

 
4.2  Key Policy Statements 
The Trust accepts its responsibility as an employer to provide a safe and healthy working 
environment and recognises that this applies both to the physical and psychological 
wellbeing of staff. 

 
1. The Trust accepts its responsibility as an employer to provide a safe and healthy 

working environment and recognises that this applies both to the physical and 
psychological wellbeing of staff. 

 
2. The Trust recognises that staff can experience stress during their working lives and 

that it has a duty to assess the risk of stress related ill health, which can be 
associated with the workplace and to regularly review such risk assessments. 

 
3. The Trust has a duty to take all reasonable and practical measures to prevent or 

minimise work-related stress. 
 
4. To use evidence based Stress Management Standards to assess and manage 

workplace related stress using surveys or Stress Focus Groups. 
 
5. To work in partnership with managers, staff and their representatives, to continuously 

improve the recognition and management of work-related stress. 
 
6. To promote the psychological wellbeing of our staff by integrating effective 

management, staff care and employment practices with the delivery of services. 
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7. The Trust recognises that individuals need to take responsibility for their own general 
health & wellbeing. 

 
8. The Trust recognises that by promoting psychological wellbeing in staff, this will 

improve not only the quality of staff’s working lives but also the quality of care to 
service users. 

 

 
5.0 IMPLEMENTATION OF POLICY 

 

5.1  Dissemination 
This Policy is required to be implemented by all Directorates. 
All Staff, Managers and Departments with specific responsibilities are required to comply 
with this Policy as detailed. 

 
5.2  Resources 
Responsibility for training requirements and other aspects associated with this policy are 
detailed in Section 3.0, Roles and Responsibilities (points B4, D2). 
Training is arranged by the Trust’s Learning & Development, Health Promotion 
Departments and the Recovery College.  Additional sources of support can be found in 
Appendix 6. 

 
5.3  Exceptions 
There are no exceptions. 

 

 
6.0 MONITORING 

 

It is the responsibility of the line manager to monitor attendance and absence due to stress 
related illness, to refer relevant staff absent from work due to stress to the Occupational 
Health Service (in accordance with the Management of Attendance Policy) to ensure that 
staff receive training, information and guidance, to assist them in their role to monitor 
hours of work, annual leave and breaks and to be alert to the warning signs of stress. 

 
Working lives initiatives will be monitored by the Human Resources Department. 

 
The B Well Steering Group will perform a pivotal role in ensuring that this Policy is 
implemented and will oversee monitoring of the Policy and other measures to reduce 
stress and promote workplace health & safety. 

 

 
7.0 EVIDENCE BASE / REFERENCES 

 

Managing the Causes of Work Related Stress – A Step by Step Approach Using the 
Management Standards, HSE, HSG218 – available from:  www.hse.gov.uk 
See page 49 for dealing with individual concerns. 

 
Here 4U Booklet - copies of this document can be obtained from: 
http://intranet.belfasttrust.local/Pages/News/Download-the-new-Here4U-booklet.aspx 
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This document refers to for example the Domestic Abuse Support Scheme (a free 
confidential service), Macmillan Support, Psychological Services, Staff Care and external 
support organisations. 

Mind ur Mind Section of B Well website. 

Human Resources Policies - 
http://intranet.belfasttrust.local/policies/Pages/Policies/Human%20resources.aspx 

 

Belfast Risk, Audit & Assessment Tool (BRAAT) Standard 15. A copy of the BRAAT 
Phase 2 tool is available from: 
http://intranet.belfasttrust.local/Pages/News/Re-Launch-of-Belfast-Risk-Audit-and-  
Assessment-Tool-BRAAT-Phase-2.aspx 

 

 

New on-line resource for Managing and Tackling Stress 
The Health & Safety Executive in association with the Chartered Institute of Personnel and 
Development and Investors in People, have designed a series of tools to allow managers 
to assess whether they currently have the behaviours identified as effective for preventing 
and reducing stress at work; its aim is to help managers reflect on their behaviour and 
management style. 

 
The tool contains online resources for managers to help them manage their staff in ways 
that prevent and reduce stress within the team. See the following link for further 
information:  http://www.hse.gov.uk/stress/mcit.htm?ebul=hsegen&cr=14/2--aug-12 

 

 

8.0 CONSULTATION PROCESS 
 

This Policy was devised in collaboration with the Trust’s Health & Safety Managers, 
Occupational Health Service, Human Resources Department and members of the B Well 
Group. 

 
Consultation with staff and their Trade Union Representatives during development and 
introduction of a policy is a legal requirement and it will also help to enhance employee 
relations, ref: Health & Safety (Consultation with Staff) Regulations (NI) 1996 and the 
Safety Representatives and Safety Committee Regulations (NI) 1979. 

 
The Health & Safety Executive for Northern Ireland (HSENI) and British Medical 
Association were consulted on Version 1. 

 
The Trust’s Joint Health & Safety Committee and Directorates were consulted on the 
review of this Policy. 

 

 
9.0 APPENDICES / ATTACHMENTS 

 

Appendix I – Sample General Risk Assessment on Management of Stress (for Line 
Managers reference). 
Appendix 2 – Guidance for Managers on Supporting the Mental Health & Wellbeing of their 
Staff 
Appendix 3 – Guidance for Staff on looking after your Mental Health & Wellbeing 
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Appendix 4 – Individual Stress Risk Assessment 
Appendix 5 - Here4U booklet 
Appendix 6 - Additional Sources of Support for in terms of Health and Wellbeing Initiatives 
/ Interventions for Staff & Managers, to assist with required actions arising out of the 
Stress Risk Assessment. 
Appendix 7 – Stress Risk Assessment Flowchart 
Appendix 8 – Terms of Reference – B Well Steering Group 

 

 
10.0   EQUALITY STATEMENT 

 
In line with duties under the equality legislation (Section 75 of the Northern Ireland Act 
1998), Targeting Social Need Initiative, Disability discrimination and the Human Rights Act 
1998, an initial screening exercise to ascertain if this policy should be subject to a full 
impact assessment has been carried out. 

 
The outcome of the Equality screening for this policy is: 

 
Major impact 

 

Minor impact 
 

No impact. X 
 
 

 
SIGNATORIES 

 
(Policy – Guidance should be signed off by the author of the policy and the identified 
responsible director). 

 
 
 
 
 
 

 
 
Name : Dr Cathy Jack 
Title Medical Director 

 

 

 
Name : Dr Michael McBride 
Title Chief Executive 

10 August 2016 
Date:     

 
 
 
 
 

 
10 August 2016 

Date:     
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Appendix 1 

 

GENERAL RISK ASSESSMENT FORM AS REQUIRED BY THE MANAGEMENT OF 
HEALTH & SAFETY REGULATIONS (NI) 2000 as amended 

 

Facility/Ward/Department: Ward H RGH                                           Assessment Completed By:         T Burns (Ward Manager) 
D Rodgers (Deputy Ward 
Manager) 

Date:  27th January 2012 (Version 1); 14th December 2014 (Names/Titles):     
 

Brief Description of activity, location or equipment: Ward H is an Acute Medical Ward. There is absence and reduced 
performance due to work-related stress within the Ward. Work-related stress absence accounted for 6.5% of all staff absence during 
13/14. 

 

Description of Hazards Persons Affected by the 
Work Activity and How 

Existing Controls Likelihood Severity / 
Consequence 

Risk 
Rating 

Work-related stress due to: 
 

 Violence & Aggression from 
patients and members of the 
public. 

 Capacity problems delays in 
discharging patients from 
Wards. 

 Inadequate/ poorly maintained 
equipment 

 Increased Workloads 
(sometimes sudden, not pre- 
empted and due to an increase 
in sickness absence) 

 Lack of control of work 
(workloads and work patterns) 

 Lack of support and poor 
communication from Managers 

 Poor support from work 
colleagues 

Staff are unable to work 
or work effectively due to 
work-related stress. 

Revised processes are in place to deliver 
necessary improvements. For example 
IMPACT which is led by medical staff to 
deliver the changes necessary in 
collaboration with other clinical and 
managerial staff. (Demands) 

 
Staff working hours are monitored as per 
the Working Time Directive (Demands). 

 
Staff are provided with regular work breaks 
(breaks can be taken away from the Ward) 
(Demands, Control) 

 
Off Duty rotas made available 1 month in 
advance and annual leave approval is 
provided in line with Trust policy. 
(Demands, Control, Support) 

 
Regular briefing of staff on shift handover, 

Likely 

(4) 

Major 

(4) 

HIGH 

 
(16) 
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 Poor working relationships 

 Lack of clarity on role and 
competence to fulfil role 

 Changes to working 
arrangements 

 Training provision – inability to 
access or insufficient opportunity 
to attend training. 

board rounds conducted four times a day. 
Twice daily team briefings and Monthly staff 
meetings conducted. Relevant minutes 
available to all staff members. (Demands, 
Control, Support, Change) 

 
Weekly Nursing Strategy Group, Six weekly 
Senior Nursing staff and business meetings. 
M&M meetings Governance meetings and 
weekly management meetings to facilitate 
engagement and communication on stress 
issues within the Ward, levels of absence 
relating to stress and initiatives taken 
forward by the Health & Wellbeing Group. 
(Demands, Control, Support, Change) 

 
Staff absent due to work related stress are 
referred to the Occupational Health Service. 
Occupational Health recommendations 
implemented following a management 
referral following stress related absence. 
(Support) 

 
Return to work interviews are completed. 
(Relationships, Support, Control) 

 
HR/ Occupational Health Support Clinics 
held within the Ward. (Support) 

 
Open door policy for staff in place by 
management. Ward Manager has drop in 
clinics for staff. (Support) 

 
All staff are made aware of the support 
services provided by Staff Care (Support) 

 
Copies of “Looking after Your Mental Health 
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  & Wellbeing- Guidance for Staff” booklet 
and Here 4U Booklet have been distributed 
to all staff at induction and staff meetings 
and that the Trust actively promotes the B 
Well Initiative. (Support) 

 
“Looking after Your Mental Health & 
Wellbeing- Guidance for Managers” 
distributed to Managers. (Support) 

 
All new staff attend Corporate Welcome and 
receive local induction and supervision. 
(Support, Role, Change) 

 
All newly qualified nursing staff undertake 
an appropriate Preceptorship period. 
(Support, Role) 

 
Staff avail of training courses available in 
the Trust Learning & Development Strategy. 
(Support, Role) 

 
New Trust Policies & Chief Executive’s 
briefings are placed on staff notice boards 
and staff members have access to the 
Belfast Trust Hub.(Support, Relationships, 
Change) 

 
The Trust actively promotes the B Well 
Initiatives through the HUB, Trust Internet 
site, App and B Well Health Fairs. 

 
Staff who meet the eligibility criteria can 
apply for flexible working arrangements as 
per the Trust Work Life Balance Flexible 
Working Policy. (Control, Support) 
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  Staff competencies are assessed prior to 
taking on any new roles or additional 
responsibilities. (Demands, Control, Role, 
Support, Change) 

 
Management of Violence & Aggression risk 
assessments are undertaken. (Demands, 
Support) 

 
Incidents reported are investigated as per 
Trust Adverse Incident Reporting Policy 
(Support, Demands). 

   

 

NOTE: There are also specific risk assessment forms for specific Health & Safety issues such as Substances Hazardous to Health (COSHH), Display Screen 
Equipment Self-Assessment Form, Manual Handling Risk Assessment Form (which includes Patient & Load Handling) for particular clients or clinical issues. 
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Local Ref No: (Name)/ 012 

 
Sources of Information / Persons 
Consulted 

 
Action Plan 

Further Action if necessary to control the Risk Person/s 
responsible for Co- 
Ordinating 
implementation of 
the Action. 

 

 
 
Recommended 
Timescales 

 

 
 
Date 
Completed 

 

 
 
Revised 
Risk 
Rating 

Monthly Management of 
Attendance Absence Reports 

 
Present and previous Occupational 
Health Referrals 

Return to Work Interviews 

Human Resources Department 
- Management of Attendance 
- Improving Working Lives 
- Learning & Development 
- Health & Social Inequalities 

 
Management/HR Training 
programmes on HRPTS 

 
Guidance on KSF/PCF 

 
K Stevens - Occupational Health 
Service 

 
J Orr, Partnered Health & Safety 
Manager 

 
Work Life Balance Flexible 
Working Trust Policies 

 
 Management of Stress, Health 

& Well Being 

1. To consider new mechanisms to effectively 
communicate with the staff & involve staff in 
decisions affecting their role, such as a staff 
information/communication file, PC access for 
staff to access the Hub, consult with staff 
regarding plans to introduce new shift 
arrangements and service delivery. (Support, 
Change) 

 
2. To continually review staffing levels (Nursing, 

Medical, Healthcare Support). (Demands) 

 
 

 
3. To continue to ensure that staff are provided with 

appropriate breaks and are able to finish shift at 

the correct time. (Demands, Control) 
 

4. To liaise with the Improving Working Lives Team 

(Human Resources) to deliver a session for the 

Department on the Trust Policies to advise staff 

of the options to balance their work and home life 

(Demands, Role, Support) 
 

5.   To develop capital bids were required and 

procure clinical/ medical equipment e.g. hoists. 

Submit capital bids to Senior Manager.(Support, 

Demands) 

T Burns (Ward 
Manager) 

 
 
 
 
 
 
 
 
T Burns (Ward 
Manager)/ 
Assistant/ Service 
Manager 

 
T Burns (Ward 
Manager) 

 
 

 
T Burns (Ward 
Manager) 

 

 
 
 
 
T Burns (Ward 
Manager) 

January 15 
 
 
 
 
 
 
 
 

 
January 15 & 
ongoing review 

 

 
 
 
December 15 & 
ongoing review 

 
 

 
February 2015 

 

 
 
 
 
 
As required. 

8th January 
15 

 
 
 
 
 
 
 
 

12th 

January 15 
 

 
 
 
14th 
December 
15 

 

 
28th 

January 
2015 

 
 

 
As required 

Unlikely 
(2)/ 
Moderate 
(3)= 

MEDIUM 
 
(Yellow) 
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Local Ref No: (Name)/ 012 
 Harmonious Working 

 Working Well Together 

 Harassment 

 Adverse Incident Reporting and 
Management Policy. 

 
HSE Stress Management 
Standards relating to 

 Demands 

 Control 

 Relationships 

 Role 

 Support 

 Change 
 
Belfast Risk Audit & Assessment 
Tool (BRAAT) – Management of 
Stress, Health and Wellbeing 
Standard 15 

 
http://www.hse.gov.uk/stress/stand 
ards/ Managing the Causes of 
Work Related Stress – A step by 
step approach using the 
Management Standards 

 
Trust Working Time Regulations- 
Guidance for Managers 

 
Trust Prevention & Management of 
Violence in the Workplace. policy 

 
6. To ensure that all staff have clear job roles and 

responsibilities. A KSF Outline should be 
available for all job roles 

 
7. All Staff should have an annual Personal 

Contribution and Personal and Personal 
Development Plan to identify learning needs of 
staff. 

 
8.  Training for new team leaders and deputy 

managers in HR Processes, Team Building and 
KSF/PCP’s (Relationships, Role, Support) 

 
9. To discuss the requirements of the Trust’s 

Policies on: 

 Harmonious Working Environment 

 Working Well Together 

 Harassment, at future staff meetings. 
(Relationships, Support,) 

 
10. To arrange for all staff to receive mandatory 

training and retain records in the following: 

 Management of Actual and Potential 
Aggression (MAPA), as per the 
Statutory/Mandatory Matrix and Zero 
Tolerance Risk Assessment. 

 Equality Training (for staff and Managers) 

 Management of Attendance (Demands, 
Role, Support) 

 
11. To make relevant Learning & Development and 

 
T Burns (Ward 
Manager) 

 

 
T Burns (Ward 
Manager) 

 
 

 
T Burns (Ward 
Manager) 

 

 
T Burns (Ward 
Manager) 

 

 
 
 
 
 
T Burns (Ward 
Manager)/ 
Assistant/ Service 
Manager 

 
December 15. 

 
 

 
December 15 

 

 
 
 
 
February 2015 

 
 

 
January 2015 

 
 
 
 
 
 
 
March 15 

 

20th 

December 
15 

 

20th 

December 
15 

 

 
18th 

February 
2015 

 

14th 

January 
2015 

 
 
 

 
14th March 
15 

Health Improvement programmes available to 
staff e.g. Coping with Change, Developing 
Personal Effectiveness in the Workplace; Health 
for Life, Positive Steps .(Relationships, 
Support, Change) 

T Burns (Ward 
Manager) 

June 15 3rd May 
2015 
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Local Ref No: (Name)/ 012 
 12. To establish formal processes for debriefs with 

staff following disturbing or distressing clinical 

incidents. (Support) 
 

13. To undertake a number of team building days 

within the Ward. (Relationships) 
 

14. To achieve a substantive level of compliance 

with BRAAT Audit Standard 15 (Stress) 

(Support, Change) 
 

15. To consider potential health and wellbeing 

initiatives/ interventions for staff/ managers 

available from Health Improvement, 

Occupational Health Service and HR e.g. Mental 

Health Awareness training, OHS training 

sessions, HR clinics/ roadshows, mental health 

for life training and Clinical Psychology 

(Support) 

T Burns (Ward 
Manager) 

 
 

 
T Burns (Ward 
Manager) 

 

 
T Burns (Ward 
Manager) 

 
 

 
T Burns (Ward 
Manager)/ 

February 15 
 

 
 
 
 
December 14 

 
 

 
June 15 

 

 
 
 
 
March 15 

22nd 

February 15 
 
 

 
22nd 

December 
14 

 

20th June 
15 

 
 

 
15th March 
15 

 

Please ensure that you: 
1. Communicate this risk assessment with the staff and others affected by the work assessed. 2.   Monitor the implementation of any further action identified. 
3. Monitor the continued implementation of existing controls. 4.   Revise the Risk Rating when additional actions have been implemented. 
5. Retain this Risk Assessment in your Health & Safety Policy & Documentation folders. 6.  When further action has been identified it is good practice to set a 

7. Review your risk assessment at least every two years or more frequently if required. date shortly after measures are likely to be implemented. This will 
In certain circumstances it will be necessary to undertake a new assessment e.g. following enable            you to assess their effectiveness in reducing risk. 

an Accident/Incident, new legislation/guidance/best practice, changes in work activities/location, 
new hazards/activities identified. 

KEY TO RISK RATING: Likelihood x Severity/Consequence = Risk Rating 
Likelihood Severity / Consequence Risk Rating  (See Risk Management Strategy 
1  Rare 1  Insignificant Low Risk (Green) on Belfast Trust Intranet for 
2  Unlikely 2  Minor Medium Risk (Yellow) Risk Rating Tables) 
3  Possible 3  Moderate High Risk (Amber)  
4 Likely 
5 Almost Certain 

4 Major 
5 Catastrophic 

Extreme Risk  (Red) 

 

Line Manager Signature T Burns Date 14/12/2014 
Initial Review Date: 14/12/2016 
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Appendix 3 
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Appendix 4 
 

 

BELFAST HEALTH & SOCIAL CARE TRUST INDIVIDUAL STRESS RISK ASSESSMENT – PART A 
 

 

Notes to staff: 

 You are invited to use this form to help you to identify and manage work-related stress; you can “do your bit” for managing work-related stress 
by completing and sharing this form with your manager. If they don’t know there’s a problem they can’t help. 

 You don’t have to answer every question – only answer those questions that you find helpful. 

 If you don’t feel able to talk directly to your manager about a work-related concern, ask a colleague or other representative to raise the issue 
on your behalf. Sources of advice and support are listed in the Trust’s Here4U booklet, obtainable from the Hub. 

 

 

Notes to manager: 

You should offer your staff the opportunity to complete this individual assessment on stress: 
√ When a member of staff has been off sick with work-related stress (as part of the return to work interview). 
√ Where you believe that an individual or team are likely to be suffering from work-related stress; 
 Alternatively please refer to the Trust’s Policy on the Prevention & Management of Stress, Health & Well Being for details of how to 

organise a survey with an independent provider working in partnership with the Trust – Business in the Community (BITC) who can provide 
you and your staff access to an Employee Wellness Tool which will collate the results into a report (please note that there is a charge for this 
service). 

 When you and your staff have completed the questions, develop an action plan/s using the Trust’s General Health & Safety Risk Assessment 
form (Part B) to address any areas of concern and review this on a regular basis. (See HRPTS for details on General Health & Safety Risk 
Assessment Courses). 

 

Sources of further information: 

Samantha Whann, Human Resources Attendance Management, tel:  

Caroline Parkes, Occupational Health Manager, Tel:  

Karen Cunningham, Lead Health & Safety Manager, Tel:  
 

 

Your name:    Ward / Dept / Facility:    
 

Your Manager:    Date:    
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DEMANDS: this includes issues such as workload, work patterns and the work environment 

Are you able to cope with the demands of your job? 

Guidance: Unachieveable deadlines/time pressures, intensive work, neglecting important tasks, fast pace of work 
Do you take the breaks you are entitled to at work? 

Guidance: Belfast Trust Guidance on the Working Time Regulations 
http://intranet.belfasttrust.local/directorates/hr/Documents/Working%20Time%20Regulations%20Guidance%20for%20Managers.doc . 
Working very long hours, unable to take sufficient breaks and when these are taken 
Desired states = Where possible, staff have control over their pace of work 

The Trust provides staff with achievable demands in relation to the agreed hours of work 
Do you require any particular training to acquire the skills to help you do your job? 

Guidance: This not only includes attendance at courses.  Discuss other development opportunities with your line manager as part of your PDP. 
Desired states =  People’s skills and abilities are matched to the job demands and Jobs are designed to be within the capabilities of employees 
Are there any problems with your work environment? If yes, please describe: 

Guidance:        http://intranet.belfasttrust.local/policies/Pages/Policies/Medical%20Directorate.aspx 
Belfast Trust Health & Safety Policies 

Desired state =  Staff’s concerns about their work environment are addressed 
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CONTROL: how much say you have in the way you do your work 

How could you have more say about how your job is done? 

Guidance: Choice as to break times, work speed, how and in what way work is completed, flexible working time 
How could you be more included in decision making in the team? 

How could your skills be better utilized at work? 

Desired states = Staff are encouraged to use their skills and initiative to do their work and the organisation encourages staff to develop their skills. 
Where possible, staff are encouraged to develop new skills to help them undertake new and challenging pieces of work. 
Staff have control over the pace of their work and a say as to when breaks are taken. Staff are consulted on work patterns. 
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SUPPORT: this includes the encouragement, sponsorship and resources provided by the Trust, your manager 
and your colleagues 

How could your line manager better support you to do your job? 

Guidance: Receive supportive feedback, line manager encouragement, help with work problems, support with emotionally demanding work and when annoyed or upset 
How could your colleagues better support you to do your job? 

Guidance: Help, support and respect from colleagues with work related problems. 
Do you feel you have a healthy work-life balance? If not how could you improve this? 

Guidance: Work-life balance, flexible working policies and arrangements http://intranet.belfasttrust.local/policies/Documents/Work%20Life%20Balance%20policy.pdf 
Trust sources of support are detailed in Here4U and the Trust Policy on Prevention & Management of Stress, Health & Well Being 
Desired state = Staff feel supported at work and receive regular and constructive feedback.  Staff know what support is available and how to access 
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RELATIONSHIPS: promoting positive working to avoid conflict and dealing with unacceptable behaviour 

How could communication in the team be improved? 
 
 

 
Guidance: Strained relationships at work and interpersonal issues between colleagues. 

If you feel that you are experiencing harassment at work, what parts of the Trust’s Policy on Harassment could help? 
 

 
 
 
 

Guidance: Subject to personal harassment or bullying. 
 Learning & Development courses include: 
 Coping with Change 
 Developing your Team 
 Managing People Performance 
 Developing Personal Effectiveness in the Workplace 
 Coaching Skills 
 Communications Skills 

(See HRPTS for Details) 

Desired state = Staff share information relevant to their work 

The Trust promotes positive behaviour at work to avoid conflict and ensure fairness. 
The Trust has agreed policies and procedures to prevent or resolve unacceptable behaviour and report. 
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ROLE: ensuring that your role is clear and that you do not have conflicting roles 

Are you clear about your roles and responsibilities at work? If not, please explain: 

Guidance: Clear expectations at work, know how to get the job done, clear duties and responsibilities, goals and objections and how work fits in with the overall aim of 

the organisation. 
Do you feel that there is any ambiguity or confusion (role conflict) in your job?  If yes, please describe: 

Guidance: Clear expectations at work, know how to get the job done, clear duties and responsibilities, goals and objections and how work fits in with the overall aim of 

the organisation. 
Desired state: The Trust ensures that, as far as possible, the different requirements it places upon staff are compatible and clear and provides information to enable 
staff to understand their roles and responsibilities and how to raise concerns about any uncertainties or conflicts they have about their role. 
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CHANGE: how organisational change is managed and communicated 
 

How could your line manager better support you during change at work? 
 

 
 
 
 

How could the organisation better support you during change at work? 
 
 
 
 

Guidance: Management of staff affected by organisational change and staff redeployment protocol  

http://intranet.belfasttrust.local/policies/Documents/Redeployment%20Policy.pdf      . 
Checklist for managing a change project. 
The Trust’s Learning & Development Department provide training on “coping with change” a 1 day programme, which covers dealing with 
change, how to keep positive during change, reducing your stress, focusing on goals and managing emotions. (programme takes place approx. 4 times 
per year) and “Making changes in the Belfast Trust” – available to book on HRPTS - http://intranet.belfasttrust.local/directorates/hr/Pages/HRPTS/About-  
HRPTS.aspx 

Desired states:  The organisation provided employees with timely information to enable them to understand the reasons for proposed changes; 

Staff are aware of the probable impact of any changes to their jobs; 
Staff are aware of timetables for changes; 
Staff have access to relevant support during changes and 
If necessary, employees are given training to support any changes in their jobs. 
The Trust provides adequate opportunity for consultation on proposed changes. 

 

Thank you! 
Now you are invited to share this form with your Manager 

who will develop an action plan with you using the 
General Health & Safety Risk Assessment form 

to address any areas of concern 

Stress Risk Assessment – Part B – General Health & Safety Risk Assessment  - 
(See Hub for copy of template) 

Acknowledgement:  University Hospitals Birmingham, NHS Foundation Trust 

(Manager to complete in conjunction with 
designated risk assessor/s 
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APPENDIX 5 
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Appendix 6 
 

Initiative Who to contact? 

Clinical Psychology group support in dealing with a traumatic event at work Occupational Health 

Health for Life training programme to incorporate: 

smoking cessation, alcohol awareness, stress management, nutrition, 

exercise, oral 

health advice, shift working, weight loss 

OR 

Mini sessions on each / a selection of these topics 

Health Improvement Team 
 

 

Health & Wellbeing sub-group contact – 

Ben Hanvey 

Mental Health Awareness Training Emotional and Wellbeing Training Guide 

2015, on the HUB 

B Well Website www.bwellbelfasttrust.hscni.net 

Conditions Management Programme for employees with chronic health conditions Occupational Health 

Mindfulness Programmes and Acceptance Commitment Therapy Occupational Health 

HR drop in clinics for staff and managers including advice on sickness absence, 

HRPTS, Workplace Equality and Improving Working Lives initiatives e.g. Work life 

balance policies, Special Leave etc. 

Susan Miller, HR 

Attendance Management awareness sessions for staff i.e. your responsibilities as an 

employee 

Relevant Directorate Lead within 

Attendance Management or Samantha 

Whann as Team Leader 

Bespoke Attendance Management Training for managers & Refresher absence 

management training for managers – focus on difficult conversations 

Relevant Directorate Lead within 

Attendance Management or Samantha 

Whann as Team Leader 
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B Well App  Search for “bwellbelfasttrust” in your App 

Store 

24/7 telephone helpline, short term focused confidential face to face counselling 

across a range of Trust venues 

Staff Care 

Here4U initiative with regular activities 

e.g. – 

 aerobics 

 boxing 

 choir 

 circuits 

 dance 

 football 

 
 
 

 
 guitar lessons 

 photography 

 pilates 

 tai chi 

 yoga 

 Zumba 

Here4u@belfasttrust.hscni.net 

Belfast Recovery College 

Page Image 

Page Content 

This is a mental health recovery training provision which provides a range of 

courses for service users, families, friends, carers and all trust staff. The focus is to 

provide the opportunity to learn together to help increase understanding of each 

other’s journey in promoting recovery. 

 

 

Anyone can apply for the courses and they are free so whether you are 

experiencing illness, are a carer or a staff member working in mental health or 

To book your FREE place on a course 

contact (028) 950 43059 (Mon –Fri 

between 9.30am-1.30pm) 

or RecoveryCollege@belfasttrust.hscni.net 
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you have a special interest in mental health you may find a course that interests 

you. 

Courses include: 

 An Introduction to Understanding Addictions 

 Embedding Recovery in Day to Day Lives 

 The Importance of Social Support Networks 

 Understanding Psychological Therapies 

 8-Week Mindfulness Course 

 

 

 

Health & Safety Executive Guidance on managing work related stress 

 

 

http://www.hse.gov.uk/stress/ 

BRAAT 2 – standard 15 

Trust Policy on Managing Stress, Health & 

Wellbeing and Appendices 

Partnered Health & Safety Managers 
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NOTE 1: The Trust has a 
policy on the Prevention & 

Management of Stress, 
Health & Wellbeing with 
associated appendices – 
available from the HUB 

 
 
 

NOTE 2: There is a charge to 
arrange a Business in the 

Community (BITC) Employee 
Wellness survey; this depends on the 

number of staff expected to 
participate and the changes required 
on the online tool to reflect the needs 

of the Service Area regarding job 
roles/titles. The survey may take 4-6 

months from preparation to 
completion. It will result in a report 

based on anonymised data in a 
colour coded format, highlighting the 
specific Management Standards of 

concern and providing a list of 
generic actions that could be 

implemented (as detailed in Health & 
Safety Guidance 218). It may also be 
necessary to supplement this survey 
with Stress Focus Groups (NOTE 3). 

Services Areas are required to 
identify funding for the BITC Survey 
Tool. If you wish to discuss further 

please contact 02895048665. 

 
Stress Risk Assessment Flowchart 

A. Identify the Service Area/group of staff to which 

the Stress Risk Assessment will relate. 
 

 
 
 

B. To assist in identifying the hazards you could 
acquire information from a variety of sources. 
This may include: 

o Absence statistics/performance appraisals, staff 
turnover, team meetings, informal discussions 
with staff and staff surveys. 

o Using the sample stress risk assessment as a 
basis/guide (NOTE 4) 

o Using the Individual Risk Assessment - Appendix 
3 of the Policy (NOTE 1), as guidance to identify 
hazards. 

o Refer to HSE Stress Management Standards – 
link below 

If further detailed analysis is required, you could 
consider: 

o Organise Stress Focus Groups with staff to 
identify possible causes of stress and associated 
actions, (NOTE 3) 

o Arrange for a Business in the Community (BITC) 
Employee Wellness Survey (see NOTE 2). 

o HSE also have a HSE Management Standards 
Indicator Tool which asks about working 
conditions known to be potential causes of work 
related stress and corresponds to the 6 stressors 
of the Management Standards. Further 
information is available from: 
http://www.hse.gov.uk/stress/standards/downloads.htm 

Appendix 7 
 

 
 
 

NOTE 3: The Trust 
has trained Focus 
Group facilitators. 

Requests for Focus 
Group facilitation 

should be 
forwarded to your 
partnered Health & 

Safety Manager 
 
 
 

 
NOTE 4: The Trust 

has a Sample  
General Health &  

Safety Risk  
Assessment on  

Managing Stress on 
the Hub. 

 
 
 
 
 

NOTE 5: Obtain 
advice and support 

from Health & 
Safety, Occupational 

Health Service, 
Human Resources 
and Trade Union, if 

required. 

 

 
 
 

NOTE 6: General guidance 
on completing the General 

Health & Safety Risk 
Assessment and risk 

assessment templates is 
available from the Hub. 

 

 
 

NOTE 7: Check HRPTS for 
details on attending an initial 

4hr General Risk 
Assessment workshop or a 
2hr refresher for staff who 
have already attended the 

4hr in the last 3 years (refer 
to statutory/mandatory matrix 

for further information or 
speak to your partnered 

Health & Safety Manager). All 
risk assessors should attend 

the above programmes 
before completing risk 

assessments. 
 

 
 
 
 

NOTE 8: Refer to the 
Belfast Risk, Audit and  

Assessment Tool (BRAAT) 
audit- Phase 2 Tool and 

flowchart on the Hub. 

 
C. A trained risk assessor should document the 

Stress Risk Assessment on a Belfast Trust 
General Health & Safety Risk Assessment form 
(NOTE 4, 6 & 7) in consultation with staff and 
Trade Union representation (NOTE 5). 
Communicate the risk assessment to staff. 

 

 
 
 

D. Implement the Stress Risk Assessment Action 

Plan (side 2 of the Risk Assessment form). 
 
 
 

E. Ensure that the staff are given the opportunity to 
avail of relevant training opportunities, staff well- 
being events and provided with further sources of 
information or support (NOTE 9). 

 

 
 
 

F. Check that you are substantively compliant with 
the key points in the Trust’s Stress Policy by 
completing BRAAT Standard 15 on Management 
of Stress, Health & Wellbeing (NOTE 8). 

 
 
 
 

G. Follow the advice on the review of Trust Risk 
Assessments; usually every 2 years. Consider adding 
relevant issues to the Risk Register. (NOTE10). 

NOTE 9: Refer staff to 
the HERE 4 U booklet 
and Appendix 4 of the 
Trust Stress Policy on 

the Hub. Advise staff of 
access to the Trusts 

confidential Counselling 
service – Staff Care– 

0800 731 3674. Refer to 
the Learning & 

Development and Health 
Improvement Course 
Portfolio’s on the HUB 

for available staff training 
e.g. Trust Values based 

Workshops for your 
Team. Ask Improving 
Working Lives for the 

booklet on their services 
for staff. 

 
 
 
 
 
 

NOTE 10: General 
Health & Safety Risk  

Assessment and 
Review Forms are 

available from the Hub. 

 

 

For further advice or information please contact Karen Cunningham, Tel: 9504 8665 
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Appendix 8 
 

 
 
 
 
 

 
 

 
b-well Steering Group 

TERMS OF REFERENCE 
 

COMMITTEE b-well Steering Group 

PURPOSE The b-well Steering Group will ensure strategic leadership and direction in 
the development and implementation of a Health and Well Being Strategy 
and Action Plan, driving forward the promotion of a healthy workforce. 

 
It will be accountable for the provision of adequate resources and support 
and oversee and review progress ensuring the objectives of the Group are 
effectively implemented and progress communicated throughout the Trust. 
It will oversee, guide and monitor the work of the b well Sub Group in 
progressing the Action Plan and specific objectives. 

MEMBERSHIP Chair: Non-Executive Director 

Membership: Should a member be unavailable to attend, they may 
nominate a deputy to attend in their place subject to the 
agreement of the Chair.   (see Appendix 1) 

In attendance: Any Senior Manager of the Trust or external 
stakeholders may, where appropriate, be invited to 
attend. 

Secretary: Human Resources Secretariat 

DUTIES 1. Ensure the ongoing commitment at a corporate and strategic level to 

the business case for a collaborative, partnership approach to 

addressing Health and Well Being at Work. 

2. Provide leadership and direction, clarify the roles and responsibilities of 

managers and staff, and ensure commitment and accountability in the 

development and implementation of the Trust’s Health and Wellbeing 

at Work Strategy and Action Plan to address employee wellness and 

stress in the workplace, in line with legislative requirements and best 

practice. 

3. Seek and provide the necessary direction, support, resources, both 

financial and human, and infrastructure to ensure an integrated and 

cohesive approach to the development, promotion, implementation and 

evaluation of a range of initiatives. 
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 4. This Group oversees the progress of the Sub Group in implementing 

the Action Plan, requires progress updates twice yearly from them and 

ensures effective communication of initiatives. 

5. Monitor and evaluate progress and produce an updated action plan 

year on year ensuring effective communication of progress throughout 

the Trust. 

6. To seek recognition through internal and external award schemes to 

promote and raise awareness of the work of the Group and advocate 

best practice. 

AUTHORITY The b-well Steering Group will be a corporate group within the Trust, 
reporting through to the 3 E’s Group. The b-well Steering Group is 
accountable to the Director of Human Resources/Medical Director for its 
performance in exercising the function set out in these terms of reference. 

 
It will link to the Trust’s Health and Safety Committee via the Health and 
Safety lead in relation to relevant issues where a joint input is required. 
Membership will be drawn from appropriate areas in the Trust to ensure a 
collaborative approach. 

MEETINGS Quorum 
The quorum for the meeting will be no less than 60% of the membership 
and must include the Chair or nominated deputy chair. 

 
Frequency of Meetings 
The b-well Steering Group will meet 4 times per annum and the b-well Sub 
Group will meet 6 times per annum and will agree a schedule of meetings 
at least 12 months in advance. 

 
Papers 
Agenda and papers will be disseminated electronically to Group members 
four working days before the date of the meeting. Members are expected to 
have undertaken the necessary preparation for the meeting. 

 
Non Attendance at Meetings 
Members who are unable to attend are expected to forward any updates 
and submit any comments as appropriate via the chair in advance of the 
meeting. If comments are not received it will be deemed to be that the 
member is in acceptance of the content. 

 
Withdrawal of Individuals in Attendance 
The Group may ask any or all of those who normally attend but who are not 
members to withdraw to facilitate discussion of a particular matter. If 
comments are not received it will be deemed to be that the member is in 
acceptance of the content. 

REPORTING The b-well Steering Group is accountable to the Director of Human 
Resources/Medical Director for its performance in exercising the functions 
set out in these terms of reference. 

 
In doing so, the Group will contribute to an integrated approach to the 
promotion of health and well-being for Trust staff. It will embed the Trust’s 
corporate standards, priorities and requirements, e.g. equality and human 
rights, through the conduct of its business. 
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 The  Group Chair will: 

 Submit progress reports to the Trust 3E’s Group as required. 

 Ensure the development and monitoring of  an annual action plan 

REVIEW These Terms of Reference and operating arrangements will be reviewed 
on at least an annual basis by the Group. 
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1.0 INTRODUCTION / PURPOSE OF POLICY  
 

1.1 Background 

 The Policy was developed in line with the Regional Framework on the 

 Management of Attendance and has been reviewed accordingly to  reflect best 

practice and updated employment & equality legislation. 

1.2 Purpose 

 The Trust is committed to managing absence in a fair, consistent and proactive 

manner by providing clear and effective guidelines on the management and 

monitoring of absence. 

 The Trust recognises that that health and wellbeing of the workforce is critical to the 

effective functioning of the organisation. The Management of Attendance Protocol is 

based upon the values of the Trust which are respect and dignity, accountability, 

openness and trust and learning and development and leading edge. 

1.3 Objectives 

 To ensure consistency of approach in this area. To enable staff to take personal 

responsibility for achieving and maintaining good attendance. 

2.0 SCOPE OF THE POLICY  

 The Management of Attendance Protocol applies to all permanent and 

 temporary staff (without exception). 

3.0 ROLES/RESPONSIBILITIES 

The roles and responsibilities of Employees, Managers, Human Resources & 

Occupational Health are clearly outlined. 

4.0 KEY POLICY PRINCIPLES  

4.1 Definitions 
 
The Policy was developed in line with the Regional Framework on the Management 
of Attendance and has been reviewed accordingly to reflect best practice and 
updated employment & equality legislation. 
 

4.2 Key Policy Statement(s) 

To provide staff & Management with information and guidance on managing 
absence. 
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4.3 Policy Principles 

This policy is designed to outline the principles underpinning the management of 
employee sickness absence in the workplace and other related employment 
matters. 
 

5.0 IMPLEMENTATION OF POLICY  

5.1  Dissemination 

 Issue to 4th level and above for dissemination to all Trust staff  .    

5.2  Resources 

Information and Awareness sessions, training will be provided. 

5.3  Exceptions 

No area within the Trust is exempt as this policy applies to all staff and employees 

including those under external contract by sub-contractors. 

6.0 MONITORING 

This policy complies with legislative requirements and good practice. 

7.0 EVIDENCE BASE / REFERENCES 

Regional Absence Framework and current employment and equality legislation and 

best practice. 

8.0 CONSULTATION PROCESS 

The Policy has been subject to consultation with the Trade Unions and jointly 

agreed by Trade Unions and approved by the TJNCF 

9.0 APPENDICES / ATTACHMENTS 

 None. 

10.0    EQUALITY STATEMENT 

In line with duties under the equality legislation (Section 75 of the Northern Ireland 

Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human 

Rights Act 1998, an initial screening exercise to ascertain if this policy should be 

subject to a full impact assessment has been carried out.   

The outcome of the Equality screening for this policy is: 

Major impact   

Minor impact   

No impact.      X  
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SECTION 1 – INTRODUCTION AND KEY AIMS 
 
1.1 Introduction 
 
Belfast Health and Social Care Trust recognises that the health and wellbeing 
of the workforce is critical to the effective functioning of the organisation.  The 
Management of Attendance Protocol is based upon the values of the Trust: 
respect and dignity, accountability, openness and trust, and learning and 
development and leading edge.  It is set in the context of the Trust bWell 
Strategy and Action Plan, Regional Policy Framework of Best Practice for 
Managing Attendance, the Trust’s Policy on the Employment of People with 
Disabilities, compliance with employment and equality legislation including 
the Disability Discrimination Act, relevant terms and conditions and the 
Agenda for Change Handbook. 
 
In developing this protocol, the Trust recognises that it has a duty to support 
staff when they become ill, facilitating staff in so far as possible to safely 
return to work as early as they can.  The Trust has a responsibility to actively 
encourage a culture of health and wellbeing within the workforce while 
equally expecting employees to take personal responsibility for their own 
health and wellbeing.  The Trust also recognises that staff sickness affects 
the quality of patient care and exacerbates service delivery problems caused 
by staff shortages and the additional pressure placed upon other staff.  
Sickness absence also carries a significant financial cost which draws 
resources away from service delivery and developments in patient care.  The 
Management of Attendance protocol outlines the responsibilities of all staff 
and provides a framework for staff to be treated in a fair and consistent 
manner in accordance with the agreed regional attendance framework, terms 
and conditions, legislation and best practice principles. 
 
1.2 Key aims 
 
The key aims of the protocol are:  
 

 To deal with sickness absence in a fair, consistent and proactive 
manner by providing clear and effective guidelines on its management 
and monitoring;  

 

 To enable staff to take personal responsibility for achieving and 
maintaining good attendance by making clear their obligations and the 
importance of good attendance;  

 

 To improve the health and wellbeing of all employees by facilitating and 
supporting initiatives, where appropriate, which enable staff to return to 
or remain in work; 
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 To effectively manage the impact and cost of sickness absence to the 
and to seek to reduce such absence through early intervention and 
support; 

 

 To limit the impact on staff and service delivery when such absence 
does occur; 

 

 To fully consider and explore possibilities of reasonable adjustments for 
employees. 
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SECTION 2 - ROLES AND RESPONSIBILITIES 
 
All staff have a fundamental role to play in the management of attendance 
and it is the expectation of the Trust that all employees undertake their roles 
and responsibilities in accordance with this protocol.  
 
2.1  Employee responsibilities 

  

  Ensure regular attendance at work. 
 

  Personally notify their line manager (or appropriate designated officer) 
of absence in accordance with notification procedures outlined in 
section 3.  Contact must be by telephone or in person. Texts or e-mails 
are not acceptable. 

 

  Make themselves aware of their obligations and responsibility under the 
Management of Attendance Protocol to provide regular and effective 
service and the consequences of poor attendance. 
 

 Alert their line manager to any issues which may have an impact on 
their attendance, health or performance so that they can offer suitable 
support.  
 

 Make themselves aware of the Registration & Verification Policy (where 
appropriate) and the requirement to maintain their registration during 
any period of sickness absence. 
  

   Make themselves aware of the absence trigger points for unsatisfactory 
attendance at work, i.e. three episodes of absence within a 12 month 
rolling period, OR two episodes of absence totaling 10 working days or 
two calendar weeks within a twelve month rolling period, OR one 
episode of absence of 10 days within a 12 month rolling period.  
 

 Ensure that they keep their line manager updated on their absence and 
provide their line manager with as much information as possible to 
enable them to provide appropriate support and advice including 
communicating regularly on progress.   

 

  Ensure that appropriate certificates are forwarded to line management 
within the timescales indicated in section 3 and that they cover the 
whole period of absence.  Certificates should not be sent to payroll. 
Payroll cannot pay Statutory Sick Pay (SSP) or Occupational Sick Pay 
(OSP) if sick lines are not received on time. 
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  Employees are required to attend any appointment made for them with 
Occupational Health.  Staff should attend appointments on time and if 
for some exceptional reason they cannot attend they must contact their 
Manager who, if deemed appropriate, will reschedule the appointment.  
Occupational Health cannot reschedule appointments for staff. 

 

  Participate when requested in Case Conference Meetings and assist in 
the development of return to work and rehabilitation plans with 
Managers and TU representatives if requested. 
 

 An employee can view their sickness record under the ‘Leave Overview’ 

screen on ESS on HRPTS. This will show all leave types in a twelve-

month period. A filter can be applied to view sickness absence only and 

a print out of the screen may be made by the employee.  

 

  Refrain from any activity (social or sporting) which may be prejudicial to 
recovery or be likely to bring into question the reason for continued 
absence. 

 

  Not work elsewhere in paid or unpaid employment whilst on a period of 
sickness absence from the Trust.  However, if a member of staff has 
more than one job either with the Belfast Trust or alternative employer 
and their Doctor considers, due to their condition, this work to be 
beneficial they must advise their manager at the outset of their sickness 
absence. The manager will seek a view from Occupational Health to 
assess the employee’s fitness for the other work within the Trust or 
elsewhere.  Staff who are found to be working elsewhere and have not 
complied with the above requirements may be subject to disciplinary 
proceedings. 

 

  Understand that the sick pay scheme is for ill-health and not for other 
purposes such as caring responsibilities.  Employees should make 
themselves aware of the range of other policies in place within the Trust 
to provide assistance with these issue such as breakdown in Childcare, 
Bereavement or carer’s responsibilities.   

 

 Participate in any informal/formal procedural processes which may 
include attendance at meetings with management.  
 

 Attend RTW interviews.  
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2.2 Managers’ responsibilities 
  

 To encourage good attendance and to advise employees of the need 
for improvement where appropriate.  
 

 To monitor and manage sickness absence in accordance with this 
protocol by recording, monitoring and investigating the absence levels 
of all employees for whom they are responsible and by taking 
appropriate and timely action when required; 

 

 To ensure that all employees are aware of their contractual obligations 
under this protocol and the importance of good attendance; 

 

 To ensure that all employees are aware of the correct notification 
procedures when reporting sick for work including contact 
arrangements in the event that the line manager is not available; 

 

 Maintain accurate absence records and to retain these locally in an 
absence file including recording employee sickness notification, 
conducting return to work interviews and the timely processing of 
manual self cert forms and GP fit notes and other medical certification; 

 

 To maintain regular and effective contact with employees who are on 
absent on a period of sickness absence; the frequency of which will be 
dependent upon the circumstances of the absence. Further clarity on 
individual cases and levels of contact can be sought from the HR 
Attendance Management team; 

 

 To hold review meeting (s) with employees at agreed times to regularly 
monitor and review the situation with employees who are absent on a 
period of sickness absence.   

 

 Engage with Human Resources and Occupational Health to obtain 
specialist advice and guidance on case management issues;  

 

 Arrange and participate in case conference meetings with Occupational 
Health, Human Resources, the employee and the employee’s 
representative. 

 

 Ensure all employees are aware of and are encouraged to use the 
bWell App and website and avail of the range of Here 4 U activities. 
Managers should also promote and encourage employees to avail of all 
Trust Health Improvement initiatives such as the annual flu vaccine and 
smoking cessation programmes, as well as internal events organised by 
Health Improvement.  
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 Consider reasonable adjustments and or rehabilitation programmes for 
employees. These may be identified through a number of sources 
including the employee, the manager, Occupational Health or through a 
GP Fit Note. Additional advice can be sought from Occupational Health 
where necessary. Where adjustments are considered reasonable, they 
should be facilitated and supported. A record of the adjustment should 
be made and communicated. Adjustments should be regularly reviewed 
to ensure continued effectiveness. Further guidance on reasonable 
adjustments can be found in the Trust’s Employment of People with a 
Disability policy.  

 

 Complete an incident form, forwarding to the Governance Department, 
6th Floor McKinney House, Musgrave Park Hospital, when it becomes 
known that an employee has suffered an injury or other condition 
associated with their employment with the Trust.  Consider at this time if 
the staff member requires additional support, i.e. Referral to 
Occupational Health or confidential counseling services. 

 

 Where necessary, initiate action in accordance with the Trust 
Disciplinary Procedures to deal with poor attendance and or failure to 
comply with this protocol.  

 

 Complete Return to Work (RTW) Interviews with staff following each 
individual period of absence and take the appropriate action as 
required.  

 

 To apply the Management of Attendance policy fairly and consistently to 
all staff.  

 
Managers must use HRPTS to accurately record and manage sickness 
absence as follows: 

 

 Record employee sickness notification, dates of sickness certification 
i.e. GP Fit Note, Trust Self Cert. and verify accuracy of dates upon 
employee’s return to work. 

 

 Ensure that the dates of those employees remaining on long-term 
sickness absence are extended until end of each month on HRPTS to 
prevent the occurrence of any overpayments. 
 

 Record dates and duration of any absence related to an employee’s 
disability. 
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 Record dates of referrals to Occupational Health and dates of actual 
OH appointments on HRPTS. 

 

 Record dates of return to work interviews on HRPTS after each 
individual period of sickness absence. 
 

o Produce and analyse HRPTS Absence Reports on a regular basis 
using MSS, to provide an overview of those staff absent owing to 
sickness within a specified period for each relevant cost 
centre/budget.  
 

o Record of details of any disciplinary activity regarding 
unsatisfactory attendance at work and/or noncompliance with the 
Attendance Management Protocol. 

 
o Verify and quality assure any sickness absence on HRPTS 

relating to their staff that was recorded by administration/clerical 
support staff using TSR or Excel Timesheet, ETM02. 

 

NB: Whilst it is noted that administration and clerical support staff may be 
involved in recording absence. Managers have complete responsibility overall 
for the management of sickness absence and are accountable for 
overpayments following inaccurate sickness absence recording. 

 

2.3 Role of Team Support (TSR) or Admin Support Staff 
 

 Provide administrative support only to Management in recording 
sickness absence on HRPTS or via the Excel Timesheet, ETM02 used 
to manually record sickness absence (which is e-mailed directly to 
Payroll Shared Services for their immediate upload). 

 
 

2.4  Role of Human Resources 
 

 To work in partnership with key stakeholders in the Trust’s bWell Group 
to ensure the implementation of the bWell Action Plan to promote a 
healthy workforce and to lead and develop Management of Attendance 
Initiatives.  

 Provide Directors, Senior Managers and Trust Board with a suite of 
statistical information on a regular basis to monitor the reduction of 
absence within the Trust and compliance to Policy. 
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 Provide meaningful statistics and absence targets to nominated 
managers within Directorates. 

 

 Provide specialist advice and guidance to managers on overall absence 
levels and specific complex cases. 

 

 Participate in meetings with Directorates to review and progress 
complex absence cases.  

 

 Participate in case conferences with employees, managers, trade 
unions and appropriate Occupational Health professionals. 

 

 Assist in the development of absence reduction programmes in 
conjunction with managers and trade union representatives. 

 

 Under the Disability Discrimination Act, the Trust as an employer, has a 
duty to make reasonable adjustments for disabled employees to 
overcome barriers to continued employment. HR will assist, in the 
development of rehabilitation programmes and reasonable adjustments 
for staff returning from a period of sickness absence. Reasonable 
adjustments may also be facilitated for those employees returning from 
long-term sickness absence who do not have a disability.  

 

 Meet with managers, staff and, if requested, trade union 
representatives, relating to the procedures for ill-health termination and 
ill-health retirement. See Section 10 for more information on ill-health 
retirement.  

 

 Arrange termination (due to ill-health) appeal hearings upon the written 
request of the employee. 

 

 Develop and implement mandatory training sessions for managers on 
all aspects of attendance management. 

 

 Co-ordinate the administration of all Injury Allowance (formerly 
Temporary Injury Allowance) cases and provide advice to employees, 
managers & Occupational Health. 
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2.5 Role of the Occupational Health multidisciplinary team 
 
Occupational Health professionals will support managers, staff, HR and other 
relevant stakeholders to: 

 

 Assess fitness for work and provide opinion/advice to managers 
regarding health issues which may be affecting attendance, 
performance or behavior in the workplace. This may include guidance 
to managers on reasonable adjustments and disability related issues. 

 

 As required provide reports to managers and HR (with the employee’s 
consent) following the employee’s appointment at Occupational Health. 

 

 Advise HR of cases that require their specialist involvement such as 
complex health and work situations, ill-health management, termination 
and redeployment. 

 

 Provide confidential advice to employees. 
 

 Process Temporary Injury Benefit application as required 
 

 Complete applications for retirement on the grounds of ill-health. 
 

 Participate in meetings with managers, HR, employees and their trade 
union representatives.  

 
 

2.6 Role of Trade Union representatives 
 

 Support the implementation of the protocol and work in continued 
collaboration with management, Occupational Health and other health 
professionals that may be necessary for the benefit of the employee. 

 

 Encourage employees to comply with this protocol within the Trust. 
 

 Provide support to the employee encouraging compliance with any 
recommendations made to assist individuals to obtain the maximum 
benefits from the agreed arrangements. 

 

 To participate in case conferences, absence review meetings and 
independent panel and appeal hearing reviews at the request of the 
employee. 

 

 Participate in initiatives and work in partnership with Management to 
reduce absence levels within the Trust. 
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SECTION 3 – NOTIFICATION, CERTIFICATION AND 
RECORDING & MONITORING PROCEDURES 
 
NOTIFICATION PROCEDURES 
 
Both managers and employees have a responsibility in the notification of 
absence. Managers are required to directly record employee sickness 
absence on HRPTS to ensure that absence is accurately recorded and staff 
records are maintained accordingly.  
 
3.1 Employees 

 

 Employees must notify their line manager or appropriate designated 
officer as early as possible, preferably two hours before the scheduled 
commencement of duty.  It is important that this notification is carried out 
by the employee by telephone.  Relatives or other people should make the 
call only in exceptional circumstances if the employee cannot do it 
personally.  E-mails or text messages are not acceptable communication. 
 

 In the event that the employee cannot reach the line manager, the 
employee must leave a message and the manager will contact the 
employee by immediate return. 

  

 Employees must indicate the reason for absence, the expected duration 
of the absence and whether or not a General Practitioner will be seen. 
Employees should provide their line manager with clarification on any 
outstanding work or diary commitments when required. 

 

 Employees must provide appropriate certification for their absence and 
keep line managers updated on the issuing of new medical certificates.   

 

 Where a GP has certified ‘general debility’ as the reason for sickness 
absence, employees must explain and clarify the nature of their sickness 
for their line manager. If employee fails to provide sufficient information 
regarding the reason for sickness absence, Managers must make a 
referral to Occupational Health to assess the individual’s fitness for work. 

 

 Throughout the absence the employee must maintain regular contact with 
their manager and attend absence review meetings as required; the 
frequency of which should be defined by the manager taking consideration 
of the circumstances of the sickness absence. It is not acceptable for 
employees to send certificates without regular communication.   

 

 If an employee is absent from work and does not contact their line 
manager, the manager will make efforts to contact the employee either by 
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telephone or in writing. Where an employee fails to maintain contact or to 
respond to contact from their manager, disciplinary action may be 
considered. 

 

 Where an employee fails to provide appropriate certification for their 
absence, the employee will be advised in writing by their manager that 
payment of salary will be withheld.   

 

 Employees should also be aware of the trigger points for unsatisfactory 
attendance at work, i.e. three episodes of absence within a 12 month 
rolling period, or two episodes of absence totaling 10 working days or two 
calendar weeks within a 12 month rolling period, or one episode of 10 
days within a 12 month rolling period.  

 
 

3.2 Management 
 

 Managers must ensure that all new and existing staff are familiar with their 
responsibilities in terms of correct absence reporting. 
 

 Managers must ensure that all notifications of absence are recorded 
appropriately on HRPTS (please refer to HRPTS User Guide).  

 

 Please refer to the HRPTS absence codes to ensure that sickness 
absence reasons are correctly coded. 

 

 Upon the employee’s return to work, the absence dates i.e. actual working 
hours lost which have been recorded on HRPTS, should be verified by 
managers to ensure that they are an accurate record of actual working 
days/hours lost to prevent any under or over recording of absence. Any 
discrepancies should be amended and payroll notified accordingly.  

 

 Managers are unable to amend or delete any HRPTS sickness absence 
records of previous spells of sickness absence. They must notify payroll 
directly via email, citing the employee’s name, their employment number 
and details of dates to be amended or updated. 
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3.3 Certification procedures 
 
GP Fit Notes must be provided to your line manager as soon as possible. It 
should be noted that failure to provide appropriate certification within seven 
calendar days of expiry of either a trust certificate or of a doctor’s certificate 
(fit note) will result in pay being stopped and will also lead to disciplinary 
action.  
 

First day of absence Contact line manager, deputy or designated 

person, preferably two hours before a shift begins. 

Third party contact is only appropriate in 

exceptional circumstances.  

Provide as much information as possible relating to 

the reason for, length of absence at this stage. If 

possible advise of any urgent work/ meetings that 

may need addressed during their absence. 

Fourth day of absence Self-certificate required and employee must directly 

contact the line manager and provide an update on 

their absence and expected duration. This must be 

dated from the first day of absence and be 

posted/delivered to the line manager to arrive 

within 7 calendar days from the first date of 

absence. If an employee has any difficulty in doing 

this, they should contact their line manager to 

discuss.  

Eighth day of absence A GP fit note or hospital certificate required. 

Repeated certificates will be required where the 

absence continues to cover the entire duration of 

the absence.  

 
GP Fit Note 
 
The sick line provided by doctors to employees to cover periods of sickness 
absence is known as a GP fit note. Original copies of GP fit notes should be 
posted or hand delivered to line managers. The fit note system means that 
doctors can advise that the employee is either: 
 

1) Unfit for work or,  
 

2) May be fit for work taking account of the following advice 
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When the fit note indicates that the employee is not fit for work, the Manager 
should treat this in the normal way, and ensure that the fit note is retained at 
local level by the line manager. Managers must then update HRPTS to record 
the period of sickness absence and the reason for absence.  
 
If the reason for the employee’s absence has changed since the 
commencement of the period of absence i.e. first GP fit note stated ‘flu like 
symptoms’ and subsequent fit notes, state ‘sprained ankle,’ managers must 
ensure that this new reason is recorded locally on the employee’s file.   
 
If the doctor has indicated that the employee ‘may be fit for work taking 
account of the following advice’, the manager must consider the 
suggestions made by the doctor which may include, for example: altered 
hours, amended duties or adaptations, and should take the following action 
immediately on receipt of the fit note: 
 

1) Contact the employee to discuss, and where consideration can be given 
to the advice made by the doctor (or to alternative arrangements which 
may also aid a return to work), the manager should confirm the 
arrangements with the employee including the return to work date.  It 
should be noted that in many cases this will be about temporary 
measures and this should be made clear to the employee at the outset. 
This can be recorded in free form text format on HRPTS. Where 
permanent adjustments are required, these should also be confirmed 
with the employee and recorded in writing by the Manager. Managers 
should refer to the Trust’s Employment of People with Disabilities policy 
and seek advice and guidance as required from HR’s Improving 
Working Lives team. 

 
2) In exceptional cases, where it is not possible to provide the support for 

the employee to return to work, the manager should use the statement 
as if the doctor had advised ‘not fit for work’ and should process the 
sickness absence in the normal way and update HRPTS to reflect this.  
The manager should ensure that they have discussed this with the 
employee and explained the reasons for their decision.  The employee 
does not need to return to their doctor for a new statement to confirm 
this. All cases should be reported to the HR Attendance Management 
Case Lead.  

 
In all cases, on receipt of a fit note, the line manager must take appropriate 
action immediately.  Whilst the advice on the fit note is not binding it is 
important that managers give serious consideration to the advice and 
information provided by the doctor particularly where it would aid an earlier 
and successful return to work for the employee, this is appropriate whilst 
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dealing with an employee who has a disability where failure to implement 
reasonable adjustments may be contrary to the Disability Discrimination Act.  
 
There may be occasions when an employee is able to return to work before 
the end of a period where the doctor had advised that they were not fit for 
work, i.e. before the end date on a GP fit note.  The employee should discuss 
this with their manager and if there is agreement, it is acceptable for the 
employee to return to work before the end of the period covered on their most 
recent fit note.  The employee does not require a ‘signing-off’ line. The 
manager should amend the end date of the sickness period and actual return 
to work date on HRPTS and complete a return to work interview. 
 
In some cases, it may be necessary to discuss the doctor’s advice on the fit 
note with an Occupational Health professional.  The manager should contact 
Occupational Health so that appropriate advice can be provided. At this stage 
the Occupational Health professional will guide the manager as to whether an 
appointment is required before the employee returns to work. Section 7 
provides further detail regarding phased return to work. 
 
3.4 WITHHOLDING OF SICK PAY  
 
Entitlement to sick pay may be withheld if you;  
 

 do not adhere to the required absence reporting procedures  

 do not provide the required certification in a timely manner  

 fail to attend and/or co-operate with a management referral to the 
Occupational Health department or an outcome from Occupational health 

 do not maintain contact with their line manager during their absence or fail 
to provide contact telephone details  

 give the Trust inaccurate or misleading information about the absence  

 fail to attend scheduled meetings with line management and or HR 

 fail to comply with any aspect of this Policy or Procedure  
 
Prior to taking action to stop pay the line manager will write to the employee 
and provide notification that they are considering this action.  
 
3.5 Recording and monitoring procedures 
It is important that managers comply with recording all periods of sickness 
absence on HRPTS in accordance with this protocol and HRPTS User Guide 
from when an employee first reports sick.  It should not only serve as a 
recording mechanism but should quickly identify any patterns of absence 
which may emerge.  
 
Managers recording of sickness absence on HRPTS is the sole basis on 
which the HR department provides statistical analysis on both long term and 
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short term sickness absence within the Trust. This information will ensure that 
staff are appropriately paid during any period of sickness absence and 
managers will be accountable for any recording failures or anomalies. It is 
imperative therefore, that managers ensure that this recording is accurate 
and up to date.  Managers can also access the absence analysis reporting 
function via HRPTS/MSS. 
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SECTION 4 – MANAGEMENT OF SHORT AND LONG TERM  
   ABSENCE 
 
4.1 Short-term absence 
 
Short-term absence is a single period of absence lasting less than 20 days.  
The Trust has established triggers for the management of short term absence 
which should give rise to consideration for further action.  The triggers are: - 
 
 a) Three episodes of absence within a 12 month rolling period; 

OR 
 b)  Two episodes of absence totaling 10 working days or two calendar 

weeks within a 12 month rolling period; 
OR 

 c)   One episode of 10 days within a twelve month rolling period. 
 
 d) Any recognisable pattern of absence. 
 
After all periods of absence, a return to work interview should be carried out 
to discuss the circumstances of the absence and to enable appropriate 
monitoring and action to be taken.  Guidance on how to carry out a return to 
work interview can be found in the Managers’ Toolkit for Managing Absence.  
 
Stage One  
 
Once one of the trigger points is reached, the manager should consider the 
circumstances of the case and take action as appropriate.  Discretion should 
be used in every case depending upon the individual circumstances.   
 
Where the manager is aware that the employee’s absence was related to 
their disability, the manager must record this on HRPTS (see HRPTS USER 
GUIDE).  
 
On reaching a trigger point, discussions at the return to work interview along 
with previous history / background will determine one of the following 3 
courses of action to be taken: - 
 

1. No Action;  
2. Referral to Occupational Health; 
3. Reminding of obligations prior to proceeding with action under the 

Trust’s disciplinary procedure.  
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1. No Action 
 
Evidence of Mitigation 

 
a. To ensure a consistent and equal approach to all employees, 

managers should investigate and consider the individual 
circumstances of each case such as extenuating personal 
circumstances, previous history and / or job related factors which may 
be contributing to the absence level.  Taking consideration of the 
circumstances of the absence does not preclude action being taken 
however a verbal warning under the disciplinary procedure may not be 
considered appropriate at this stage.   
 

b. Managers should still emphasise the need for improvement in the 
employee’s level of attendance.  It may be relevant to discuss with the 
employee possible options regarding different working arrangements, 
for example reduced hours or deferred start and finishing times which 
would help improve attendance.  The employee should be reminded 
that it is expected that they will demonstrate and sustain an 
improvement in attendance.   

 

c. If the employee is unable to sustain an improvement and the manager 
is satisfied that the circumstances of the case have been addressed 
sufficiently and that there are no health issues to explore, 
consideration should be given to taking disciplinary action as detailed 
within point iii. 

 
 

2. Referral to Occupational Health 
 
 Evidence of a medical condition or health issue 

 

a. If there is a common reason for short term absences or where the 
employee indicates at the return to work interview that they have a 
medical condition which is contributing to their absence levels, a 
referral should be made to Occupational Health to determine if there is 
an underlying health problem. If established that periods of short term 
absence are caused by an underlying health condition, or disability, 
adjustments should always be considered and implemented by 
management when it is reasonable to do so, to enable the employee 
to stay in work.   

 
b. When an employee is diagnosed with cancer  

If an employee is diagnosed with cancer, the manager should meet 
with the employee to offer their full support in facilitating their 
continued attendance at work where appropriate, and draw the 
employee’s attention to the range of support services on offer 
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throughout the Trust. This includes the Work and Cancer Employee 
and Employer’s booklet, chaplaincy services and Staffcare.  
 
An Occupational Health referral should be made and the HR 
Attendance Management team should be informed.  
 
Cancer is defined legally as a disability from the point of diagnosis, 
and is therefore covered under the Disability Discrimination Act.  

 
c. When an employee is diagnosed with a terminal illness 

Where the employee is diagnosed with a terminal illness, managers 
should adopt a particularly sensitive and sympathetic approach and 
arrange an immediate referral to Occupational Health, notify their co-
director and the HR Attendance Management team. 
 
Managers should establish the employee’s intentions around 
remaining at work and make reasonable adjustments to facilitate this, 
including time off to attend appointments. Managers should also 
ascertain if the employee wants colleagues to be informed of their 
diagnosis. The manager should also supply information regarding 
support available through Staffcare, Here4U and direct them to HSC 
Pensions if applicable.  

 
d. When an employee dies 

In the sad event of the death of a colleague, managers should be 
aware of the distress this may cause for other staff. Staff should be 
informed swiftly, with compassion and sensitivity. Inform those closest 
to the deceased staff member first: this may mean contacting them at 
home if they are on leave. Communicate the news in a quiet 
environment. Email is not acceptable. Signpost staff to support 
services available through the chaplaincy service, Staffcare and 
Occupational Health. Managers should also provide staff with copies 
of the Grief and Bereavement, Here4U and Support at Work Following 
a Personal Bereavement booklets. Managers should also consider 
requests for time off to attend the funeral.  

 
e. When an employee is diagnosed with a mental health condition 

When an employee is diagnosed with a mental health condition, the 
manager should contact the employee as soon as possible and 
arrange to meet to discuss and offer full support. The line manager 
may make a referral to Occupational Health where the employee 
wishes to avail of support services within Occupational Health e.g. 
counselling or psychological assessment if the manager requires 
guidance and support re the employee’s fitness to remain or return to 
work.  
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Managers should also direct such employees to the literature available 
on mental health and work, available through HR, as well as the bWell 
app and website, the Mind your Mind Toolkit, Belfast Trust Recovery 
College, HUB and Staffcare.  

 
 Adjustments  
 

a. Adjustments may include changes to the employees working pattern, 
work tasks or work environment and in most cases will be required for 
a temporary period only, however, longer term, permanent 
adjustments are often necessary.   
 

b. It is important to remind the employee that they are responsible for 
their own attendance and as such they must contribute to finding 
solutions which will enable them to provide regular service.  Again, the 
confirmation of a medical condition/illness does not preclude action 
being taken and the employee should be advised that it is expected 
that attendance improves.   
 

c. Any agreed adjustment(s) should be issued to the employee in writing, 
outlining agreed time periods if appropriate and the requirement for 
monitoring.  This information should also be shared with the HR 
Attendance Management Case Lead for the Directorate. 

 
Continued Short Term Unacceptable Attendance  
 

a. Should the employee continue to have an unacceptable level of short 
term absence, discussion at the return to work interview should include 
reference to previous meetings and action that has been taken to date.  
Advice may be sought from Occupational Health and if there are no 
further adjustments that could be made, the employee should be 
advised that consideration may have to be given to redeployment (see 
section 8) or termination on the grounds of ill-health (see section 10).   

 

b. Where there is no improvement in attendance consideration may be 
given to taking disciplinary action as detailed within point iii. 

 
 
 

3. Reminding staff of their obligations in line with the Attendance 
Protocol prior to proceeding with action under the Trust’s 
disciplinary procedure 

 

Where a manager is satisfied after discussion with the employee that the 
short term absences are unrelated and there is little or no mitigating 
circumstances including work related issues, then an employee should be 
advised that in accordance with their obligations in line with the Attendance 
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Protocol that a further period of absence may lead to an informal warning 
under the Trust’s Disciplinary Procedure.   

 

The action taken at this trigger point is to warn the employee that an 
improvement in attendance is expected and that an informal warning under 
the disciplinary procedure will be considered if there is a further period of 
absence.  A copy of this protocol should be given to the employee and this 
should be recorded in the return to work interview documentation.  
 
Stage Two–Proceeding with Informal action (warning) under the Trust’s 
disciplinary procedure 
 

 Should the employee continue to demonstrate poor attendance at work 
after investigating the circumstances at the return to work interview 
(including previous history and background), the manager should refer 
to the previous warning given and advise that further action is now 
being considered under the Trust’s disciplinary procedure.  The 
employee should be invited to a separate meeting and given the 
opportunity to bring a representative.  

 At the meeting the manager should outline the absences to date and 
where appropriate refer to previous discussions at return to work 
interviews.  The employee should be advised that an informal warning 
is being issued under the Trust’s disciplinary procedure and that they 
are expected to demonstrate and sustain an improvement in their level 
of attendance.   

 The informal warning must be followed up in writing to the employee 
advising of the right of appeal (to the next line manager) and that the 
warning will be kept on file at department level for 6 months.  The 
employee should be advised that further absences during this six-month 
period may lead directly to a formal disciplinary hearing. Managers 
should record in the free notes section on HRPTS i.e. date the informal 
warning was issued regarding unsatisfactory attendance at work.  
 

 
 
Stage 3-Proceeding with Formal action under the Trust’s disciplinary 
procedure 
 
4.2    Formal disciplinary action  
 

 Where there is no improvement in the level of attendance and there is 
sufficient evidence that informal action has been taken to address the 
level of absence, it may be necessary to invoke formal disciplinary 
proceedings.  It should be noted that absenteeism is listed as an issue of 
misconduct under the Trust’s disciplinary procedure. 
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 Disciplinary action may also be appropriate where there is evidence of 
non-compliance with the attendance protocol, failure to provide 
appropriate certification, failure to report absent for work (unauthorised 
absence) or misuse of sick-pay provisions. 

 

 The manager should ensure that they explain to the employee that formal 
action is being taken.  The employee will be given at least five working 
days’ written notice of the hearing and will be advised of his/her right to be 
accompanied by a representative of his/her trade union representative or 
work colleague if they prefer.  The manager is responsible for presenting 
the facts of the case to the disciplinary panel and should provide an 
account of the levels of absence and the action taken to date.   

 

 The disciplinary panel will be constituted in accordance with the Trust’s 
disciplinary procedure.  The line manager of the employee will present all 
the facts of the case and the employee and/or his/her representative will 
have the opportunity to present their response and raise any issues. 

 
Potential outcomes may include;  

I. Formal Warning 
II. Final Warning  

III. Dismissal  
IV. Invoking of other procedures and processes  

 
4.3 Long-term absence 
 
Long-term absence is defined as continuous absence of four calendar weeks 
or more. Where a member of staff commences a period of sickness absence 
which is likely to be long-term, it is important that the manager establishes the 
reason for this absence and establishes the frequency and method of contact 
from the outset.  The normal expectation would be that weekly or fortnightly 
contact is maintained throughout the period of illness dependent upon the 
circumstances of the sickness and that regular meetings are held with the 
employee.  
 
Early interventions in a period of sickness absence which is likely to be long 
term are more effective than waiting for the 4-week indicator to trigger action.  
The management of long term absence may be helped by the efficient 
medical management of the case and close co-operation (where appropriate) 
with the Occupational Health service. This may minimise time off and identify 
at an early stage, the employee’s capacity to return to work.   
 
Potential Interventions include but are not limited to the following;  
 

 Physical Adjustments to workplace  

 Changes to job role  
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 Changes in working pattern  

 Reduction in contractual hours  

 Additional Training  

 Implementation of worklife balance policies  
 
This policy should be read in conjunction with the Trust’s Management of 
Stress, Health & Wellbeing Policy. In addition, there are a range of health and 
wellbeing initiatives offered as part of the bWell Strategy and within Here4U. 
 
Further details can be obtained from the Trust HUB. 
 
It may be appropriate in some cases to make an immediate referral to 
Occupational Health on the first notification of absence.  The following referral 
timescales are to be used as a guide: 
 

Musculoskeletal:  immediate referral 
Terminal illness: immediate referral 
Postnatal debility: immediate referral 

  
Making a referral 
 

 In all cases the manager must carry out an initial assessment of the 
situation and decide if a referral to Occupational Health is necessary at 
this time.  If an employee is hospitalised for example or has just had 
surgery, then it may be appropriate to defer making the appointment to 
a more suitable time. 
 

 The manager must complete the Trust’s official form when referring 
staff to Occupational Health, and should ensure that they include all 
relevant details, background information and particular concerns and 
questions about fitness (see section 6 for further details).  The form 
must be completed in full otherwise it may be returned by Occupational 
Health causing an unnecessary delay. Employees being referred to 
Occupational Health must be informed of the contents of the referral by 
their manager and of the questions being asked of Occupational Health 
about them, prior to sending out written notification of the appointment. 

  

 Managers should also consider referral to Occupational Health even 
before a period of absence where it would be beneficial to the 
employee and perhaps prevent a more serious health problem 
developing. 

 

 Managers must record the referral date to Occupational Health on 
HRPTS and any subsequent dates also as there may be several 
appointments during one period of absence and these must be 
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recorded on the system. Please refer to the HRPTS User Guide for 
recording sickness absence. 

 
Maintaining contact during absence 
 

 It is important that the manager arranges to meet with the employee 
regularly during long term sickness absence. This is an important way 
to continue to engage the employee with the workplace and to ensure 
that the absence is managed in a positive and proactive way. Managers 
must record all such meetings with staff on HRPTS. 
  

 Discussion at the meeting should include their current state of health, 
the Occupational Health opinion, likely date of a return to duty, any 
interventions or reasonable adjustments that can facilitate an earlier 
return to work and to agree a way forward.  The individual 
circumstances of each case should be considered when determining 
when best to carry out meetings, but advice and clarity can be sought 
from the HR Attendance Management team.   

 

 Where an employee is off for a long time, it will be necessary to have 
several meetings over the course of the absence.  The involvement of a 
HR officer will be dependent on the circumstances of each case and 
should be when alternative employment (section 8), ill-health retirement 
(section 9) or termination due to ill-health is being considered (section 
10). As above, managers must record all welfare meetings on HRPTS. 

 

 Returning to work after long-term absence can be daunting for an 
employee, and there are a number of ways in which the manager can 
support and facilitate this return. 
 

o Firstly, tailor the approach to the individual, depending on the 
length of the absence and the effects of the illness on their ability 
to undertake their duties.  
 

o Remain in regular contact with the employee throughout the 
absence to they do not feel disengaged or disconnected with the 
workplace. Let the employee know of any news or updates that 
they may have missed if appropriate. Also, keep key personnel in 
HR up to date. 

 
o Hold regular meetings with the employee throughout their 

absence, identifying any barriers to their return and seeking to 
address them.  

 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9383 of 11891

MAHI - STM - 102 - 9383



 

 

Policy Committee_ Management of Attendance Protocol _V3_2017 Page 30 of 79 

o Risk assess the employee’s current role and duties, and consider 
if any adjustments need to be made to their work tasks. Take all 
elements into consideration, such as meeting locations and 
commute. Each directorate is partnered with a Health and Safety 
manager who can advise further.  

 
4.4 Other related issues 
 
Probationary period 
 
When an employee commences in the Trust, all aspects of their performance 
should be monitored closely, including attendance.  The importance of regular 
attendance should be addressed within the Induction programme and 
employees should be reminded at the outset of their obligations under this 
protocol.  Failure to provide regular and effective service during probation 
may result in termination of employment.  
 
Episodes of both long and short term absences 
 
Where an employee has absence which includes both long term and short 
term episodes, the manager should address this at the return to work 
interview and explore the reasons for both before taking action.  If the short-
term absences are unrelated to a health issue and the employee has reached 
a trigger point, it may be necessary to proceed with action under the 
disciplinary procedure.  Advice should be sought from the Attendance 
Management team and in all cases the employee should be reminded of their 
requirement to provide regular and effective service. 
 
 
 
Failure to attend meetings 
 
It should be noted that at any stage of this process if an employee is unable 
to attend a meeting, contact should be made with their manager advising of 
the reason for non-attendance in advance of the meeting taking place.  
Where failure to attend is due to circumstances outside of the employees 
control then another date will be offered.  Where there is no reason for non-
attendance or evidence of repeated cancellations, employees should be 
aware that decisions may be made in their absence and disciplinary action 
may be taken. Managers should record on HRPTS in the free text notes in 
the ‘New Note’ details of such cancellations and subsequent action taken by 
management.  
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Having Surgery outside the UK/EU 
 
Employees who are travelling overseas for surgery may be entitled to 
occupational sick pay.  They should discuss their intention with their manager 
to ensure that arrangements for communication are agreed and that they 
provide appropriate medical certification throughout the period of sickness.  
Managers should seek advice from HR and Payroll before the employee 
commences sickness absence. 
 
Sickness and annual leave 
 
a) Where an employee has booked a period of annual leave and either 

becomes sick before or during the period of annual leave, they must 
immediately report sick for work in the normal way and provide 
certification from their GP as soon as possible so that the annual leave 
can be returned to them. Managers will need to update HRPTS to record 
that the leave type has changed from annual leave to sickness absence 
and ensure that the start date, predicted end date and reason for 
absence are included. 

 
b) If an employee is absent on a period of sickness absence and has been 

advised by their GP that a holiday would be beneficial to their 
recuperation, then the employee must inform their manager of their 
intention to travel.  

 
c) When requesting annual leave (whether or not the employee is on a 

period of sickness absence) an employee should notify Occupational 
Health through their Manager if they are travelling to countries outside 
Europe, North America or Australia, and their trip is to last at least four 
weeks.  Occupational Health will arrange appropriate follow up, which 
may include a Health Questionnaire or a Health Screening Assessment. 

 
d) Employees continue to accrue annual leave (excluding statutory days) 

whilst on sickness absence.  Employees who return to work with accrued 
annual leave, should discuss this with their Manager so that the leave 
can be used appropriately.  This may include returning on a part-time 
basis using the accrued leave.  Where an employee is returning to work 
in a new annual leave year (i.e. from 1st April onwards) following a period 
of long term sickness absence and they were unable to use their annual 
leave owing to their sickness absence, this outstanding annual leave 
may be carried over to the new leave year in line with Department of 
Health guidance.   

 
Further advice should be sought in these cases from the Attendance 
Management team. 
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Sickness as a result of sports injury or secondary employment 
 
Employees should seek to refrain from any secondary employment or 
activities that may affect their capacity to provide regular and effective 
employment.  Where an absence has been attributable to a sports injury or 
secondary employment, managers should remind employees of this at an 
early stage.   Whilst the Trust promotes participation in sport and physical 
activity in order to maintain and improve wellbeing, where there is evidence of 
recurring frequencies or excessive amounts of absence due to either of the 
above, this may prevent the employee from receiving occupational sick pay in 
the future. Statutory sick pay will continue to be paid.  
 
Sickness during pregnancy 
 
Periods of sickness during pregnancy which are directly related to that 
pregnancy should not be counted towards the trigger points for managing 
short term absence.  The absence should be recorded as normal and the 
manager should carry out a return to work interview to discuss and explore 
options that will support the employee.  It may be necessary to temporarily 
adjust the employee’s work tasks or work environment for an agreed period of 
time to enable the employee to remain in work. Managers need to ensure that 
the reason for sickness absence is accurately recorded i.e. as being 
pregnancy related. Managers are reminded of the need to conduct workplace 
pregnancy risk assessments for each pregnant employee (Please contact 
Risk & Governance Team for advice).  
 
Managers are reminded that if an employee is off work ill or becomes ill with a 

pregnancy related illness during the last four weeks before the expected 

week of childbirth, that maternity leave will normally commence at the 

beginning of the fourth week before the expected week of childbirth or the 

beginning of the next week after the Employee last worked whichever is the 

later. If the illness is not related to pregnancy then normal sickness absence 

regulations apply until the agreed date of commencement of maternity leave. 

In addition, managers should contact the Improving Working Lives team, for 
details and dates of Maternity Road Show events to ensure that all pregnant 
employees have the opportunity to attend. 
 
Going home sick 
 
Where an employee reports for work but then has to leave due to sickness, 
this should be recorded on HRPTS as going home early.  Managers should 
conduct a return to work interview re this period of absence with the 
employee and advise the employee that all sickness absence from work is 
now recorded. If this happens on a third occasion within 12 months of the first 
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episode, the employee should be advised that this may result in informal 
disciplinary action. 
 
New employees 
 
When an employee commences in the Trust, all aspects of their performance 
should be monitored closely, including attendance.  The importance of regular 
attendance should be addressed within the Induction programme and 
employees should be reminded at the outset of their obligations under this 
protocol. 
 
New employees should be advised that entitlement to occupational sick pay 
is dependent on length of service.  
 
Failure to provide regular and effective service during probation may result in 
the termination of employment.  
 
Receipt of Compensation following Road Traffic Accident 
 
The Trust reserves the right to claim any monies paid to an employee who 
was in receipt of Occupational sick pay during a period of sickness absence 
as a result of a road traffic accident. Payroll Shared Services will liaise with 
the legal representative managing the claim where appropriate. 
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SECTION 5 – DISABILITY DISCRIMINATION ACT (DDA) 
 
5.1 Disability Discrimination Act (DDA) 
 
In accordance with discrimination legislation the Trust has a legal requirement 
to make reasonable adjustments which would enable an employee with a 
disability to remain in work and provide reliable and effective service.  Serious 
consideration must be given to making temporary or permanent adjustments 
to working practices or premises and in all cases advice and guidance should 
be sought from the Occupational Health service and HR.  Reference should 
also be made at the outset to the Trust’s policy on the Employment of People 
with Disabilities and associated guidance on reasonable adjustments which 
can be found on the Intranet. It should be noted that consideration of 
reasonable adjustments should also be made in relation to employees who 
are not covered by disability legislation. 
 
The Occupational Health service cannot confirm whether or not an employee 
has a condition which falls within the statutory definition of disability. Equally 
the employer and/or the employee may not be able to determine this and in 
these cases it is important that all parties consider the definition and establish 
whether it is likely that the employee would meet the definition. In order to 
avoid discrimination, managers are encouraged not to attempt to make a 
judgement as to whether a particular individual falls within the statutory 
definition of disability, but to instead focus on meeting the requirements of 
each employee on a case by case basis. 
 
The act defines a disabled person as someone who has a physical or 
mental impairment that has a substantial and long-term adverse effect 
on a person’s ability to carry out normal day-to-day activities.   
 
Examples of reasonable adjustments may include: - 
 

 Allowing absence during working hours for assessment or treatment. 

 Allocation of some duties to others. 

 Making adjustments to premises. 

 Acquiring or modifying equipment. 

 Change of hours or work patterns and availing of work-life balance 
policies. 

 
Adjustments made for the purposes of retaining staff will require managers to 
make a judgement as to whether or not the adjustment is reasonable.  
Factors which may have some bearing can include: 

 

 Disruption to service and other colleagues. 

 How effective the adjustments are in preventing the disadvantage? 
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 How practical it is. 

 Its financial and other costs. 
 
5.2 Managing absence 
 
Periods of sickness which are directly related to a disability should be 
recorded as such.  Whilst it is not appropriate to deal with absence related to 
a disability under the disciplinary procedure, the manager should ensure that 
levels of absence are addressed directly with the employee at the return to 
work interview and that the employee is aware of their responsibility to 
contribute to finding solutions which will enable them to provide regular 
service.  Managers must record all return to work interview dates on HRPTS.  
 
Where the employee would have reached a trigger point in respect of their 
level of short term absence (or before this if absences can be prevented) 
action must be taken.  The manager should discuss and explore options with 
the employee that will support the employee and enable them to provide 
regular and effective service. It may be necessary to adjust the employees 
work tasks or work environment and advice should be sought from 
Occupational Health in relation to any proposed adjustments and whether the 
adjustment would sufficiently support the employee. This should be confirmed 
to the employee in writing and again the employee reminded that it is 
expected that they demonstrate and sustain an improvement in attendance. 
 
Where adjustments have been made and where there is evidence that there 
are no further adjustments which could be reasonably made and the 
employee remains unable to provide regular and effective service, 
consideration may be given to termination on the grounds of ill health (section 
10) or retirement due to ill-health (section 9).  
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SECTION 6 -  REFERRALS TO THE OCCUPATIONAL HEALTH 
SERVICE 
 
6.1 Role of Occupational Health 
 
Occupational Health is the specialty concerned with the interaction of work 
and health, including how work and the working environment can affect an 
employee’s health and how this in turn can impact on his or her ability to 
perform their duties. Occupational Health’s principle role is to provide advice 
to employees, managers and the Trust on issues relating to health at work 
and fitness for work. This service is confidential, advisory and impartial.  
 
Staff should be aware that attending Occupational Health appointments is a 
requirement under their contract of employment, and therefore they must 
make every effort to attend these appointments.  Failure to attend can result 
in disciplinary action being taken for breach of contractual obligations.  
 
Consent and confidentiality are taken very seriously by Occupational Health. 
Procedures within Occupational Health will involve seeking the employee’s 
informed consent for an assessment and to provide a report to management 
following the consultation.   
 
A referral to Occupational Health professionals is made by the manager by 
completing a referral form. On the basis of this information an appointment 
will be offered with the most appropriate member of the multi-professional 
Occupational Health team.   
 
6.2 Completing a referral 
 
Managers must advise the employee prior to submitting the referral to 
occupational health of the reasons for referral.  
 
The manager should ensure that appropriate information is recorded on the 
referral form and that all relevant current and background information and 
questions are recorded.  Managers should record the date of the referral to 
Occupational Health on HRPTS. When the actual appointment date is known, 
the manager has responsibility to inform the employee of the appointment 
details and record the appointment date on HRPTS. 
 
Managers must include a full sickness record for the previous five years 
(including reasons) and details of any action or adjustments that have been 
offered or accommodated to date.   
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6.3 The report 
 

Occupational Health will discuss with the employee the contents of the report 
to management.  They will be offered the opportunity to see the written report 
within 3 working days before it is sent to their manager and may choose to 
withdraw their consent at any stage to forward the report.  Employees should, 
where possible, take advice from their representative if they are considering 
withdrawing consent. Managers will take action without medical guidance 
based on the information they hold.  In the absence of an Occupational 
Health report being released, managers should contact the Attendance 
Management team to discuss the best way forward in such cases. 
 
Managers can request clarification on the report content by contacting the 
appropriate Occupational Health professional.  
 
6.4 Self-referrals 
 

Employees can contact Occupational Health with a view to making a ‘self-
referral’.  An Occupational Health practitioner will then determine whether an 
appointment is appropriate. Self-referral appointments are confidential, 
however if a self-referral is made and the manager also refers the employee, 
both appointments will be linked and the employee asked to give consent to 
Occupational Health to provide a report to management.   
 
6.5 Failure to attend Occupational Health 
 

If an employee is unable to attend Occupational Health they must contact 
their line manager at least two working days prior to appointment to provide a 
reason for this.  If no reasonable explanation is given, the manager should 
advise the employee of their contractual obligation to attend and arrange for a 
new appointment.  This should also be addressed in writing when confirming 
the new appointment date.  
 
Failure to attend on two occasions may lead to disciplinary action being 
taken. The manager should contact the Employment Law team in Human 
Resources where there is sufficient evidence of repeated non-compliance 
despite previous warnings.   
 
Where an employee fails to attend Occupational Health and fails to make 
contact in relation to their non-attendance, the manager should immediately 
make contact with the employee to ascertain the reasons for this.  Such 
failure to attend Occupational Health appointments should be recorded on 
HRPTS in notes (please refer to the HRPTS User Guide).  
 
Employees must be reminded of their contractual obligations and a new 
appointment date provided.  The employee should be advised in writing that 
disciplinary action will be considered and pay stopped if this is repeated.  
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6.6 Failure to return to work if found fit by Occupational Health 
 
There may be occasions when the opinion of an employee’s GP may differ 
from the Occupational Health professional in terms of fitness for work.  On 
these occasions the Occupational Health Specialist i.e. nursing and medical 
opinions overrules the GP’s opinion on fitness for work. 
 
 

SECTION 7 -  RETURN TO WORK ARRANGEMENTS 
INCLUDING PHASED RETURN 

 
Where possible staff will be assisted in their return to work, particularly where 
the absence has been for a protracted period of time.  Phased rehabilitation 
allows the employee to start contributing to the workplace at an earlier stage 
and is also aimed at aiding recovery.  
 
7.1 Phased return recommended by Occupational Health 
 
a. An employee returning from long-term sickness absence on a 

rehabilitation programme with a phased return, recommended by 
Occupational Health (and agreed with management) will receive no loss 
of normal pay during the rehabilitation period.  Details of phased return 
may be recorded in free form notes on HRPTS (please refer to the 
HRPTS User Guide). 

 
b. The employee will return to work on an agreed phased rehabilitation 

programme for a period not exceeding 6 weeks.  The phased return will 
generally include reduced working hours and may also include some 
adjustment to tasks.  The work pattern is dependent on the manager’s 
ability to accommodate the adjustment of hours within their service 
needs and agreed with the member of staff prior to the return to work.  It 
should also be clear how working hours will increase throughout the 
phased return so that by the end of the agreed period the employee is 
ready to commence normal working (this should be agreed between the 
manager and the employee). During the phased return period the 
employee will receive normal pay. It is important to note that a phased 
return may be recommended for a period less than 6 weeks. 

 
c. During the phased return, it is important that the manager monitors the 

arrangement.  Before the end of the phased return the manager should 
meet with the employee to review progress and confirm the return to 
normal working arrangements.   

 
d. If it is clear that the employee requires more time, this should be 

discussed with the employee and a further time limited period agreed.  
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It should be made clear to the employee that this further period does 
not attract full pay (if it is beyond 6 weeks) and will be paid either at the 
reduced hours or using accrued annual leave.  Employees returning 
from long term sickness absence, may carry over their outstanding 
annual leave from the previous leave year up to a maximum of 28 days 
(pro/rata for part time staff). 

 
This should be recorded and confirmed in writing to the employee and the 
appropriate documentation forwarded to payroll to adjust pay where 
necessary.  The employee should also be reminded that it is expected that 
there will be a return to full duties and working hours.  If at the end of the 
agreed extension the employee feels that they would like to continue working 
reduced hours, the manager must decide if this can be granted on a 
permanent basis and should confirm any decision in writing.  Where an 
employee indicates that they cannot carry out the full range of duties 
associated with their post, the manager should contact Occupational Health 
for further guidance. 
 
7.2 Request for phased return 
 
a. Where a phased return has not been recommended by Occupational 

Health but has been requested by the employee or on the fit note 
issued by a GP, consideration should be given to granting this request 
as it may enable the employee to return to work earlier.  Managers 
should review all such requests in accordance with the Trust’s Flexible 
Working policies i.e. reduced hours, unpaid leave etc. 

 
b. Any adjustments to working pattern, hours or alternative duties, should 

be discussed, agreed and confirmed in writing.  In cases, where a 
phased return to work was not recommended by Occupational Health, 
yet agreed between the manager and employee at local level, staff can 
use accrued annual leave to reduce hours or should be paid according 
to the reduced hours.  

 
c. Managers should also consider if re-training is required and should be 

guided by the employee and their rate of progress when they return to 
work.  It should be noted that training includes ‘on the job’ training and 
may not always mean formal training programmes.  

 
d. It may be useful to enable the employee to shadow or spend time with 

colleagues rather than expect them to commence work immediately.  
 
e. The extent and length of reintegration will depend upon the 

requirements of the service balanced against the needs of the 
employee and should be for a period not exceeding 6 weeks. 
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f. In all cases, managers are responsible for monitoring arrangements 
and again employees should be reminded that this is for a temporary 
period only and it is expected that they will return to normal working.  
 

g. If at the end of the six week period, the employee requires more time, 
the line manager should refer the individual to Occupational Health to 
consider a further limited period. It should be made clear that this 
further period does not attract full pay and will be paid at the reduced 
hours or using accrued annual leave.  
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SECTION 8 -  REDEPLOYMENT ON HEALTH GROUNDS 
     
8.1 Redeployment on Health Grounds 
 
Where an employee is not able, on health grounds to return to their post, 
Occupational Health will consider and make recommendations on whether 
the employee should be considered for redeployment. Redeployment should 
always be considered before termination as a means of retaining an 
employee in employment.  This may be on a permanent or temporary basis 
depending on the circumstances of the case.  The employee can, on health 
grounds, be transferred to another vacant post in another department within 
or outside of their directorate group if it is deemed suitable to sustain 
employment for the individual without the loss of essential skills to the 
organisation.  
 
Where alternative employment is being sought for an employee who is found 
permanently unable to return to their post as a result of a health related 
problem, a search will take place during a time limited period which would 
normally not exceed 8 weeks from the point when it was agreed that the 
search would begin.  Please see Section 8.2 for further guidance.  
 
Consideration for redeployment is limited to vacant posts based on the advice 
of Occupational Health on the range of duties that the employee is deemed 
suitable to undertake.  The employee must meet the basic criteria or have 
equivalent experience, and be deemed suitable for the post being considered 
for redeployment.   
 
Where an employee has a disability, criteria and experience requirements 
may be waived and a reasonable period of training, induction and support 
provided to enable the employee to perform the range of duties of the new 
post. HR, Occupational Health, external organisations and managers will 
work partnership, on a case by case basis, to identify suitable redeployments 
and ensure timely, appropriate, reasonable adjustments are made in 
consultation with the employee. Where applicable the normal 8-week time 
period may be extended to support any adjustment.  
 
Employees must consider all posts offered.  Alternative employment at the 
same grade or hours cannot be guaranteed and protection of pay will not 
usually apply.  Payment will be made at the appropriate level for the new role. 
 
Whilst operational requirements remain paramount, it is the responsibility of 
all managers within the Trust to support the redeployment processes by 
giving due consideration to redeployment cases presented to them.   
 
In the case where a suitable post is identified, a site visit will be arranged as 
soon as practicably possible with a view to commencing a trial period. 
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Where there is more than one employee being considered for the identified 
post on the grounds of ill health redeployment a competitive interview will 
take place. 
 
Management Responsibilities 
 
On receipt of a report from Occupational Health which recommends                                                                         
either permanent or temporary redeployment (if this is unclear the manager 
must contact the professional who completed the report to ascertain) the 
Manager must promptly take the following action in accordance with the 
timescales indicated below: - 
 
1. On receipt of report, clarify with Occupational Health if unclear about 

what duties the employee would be fit to do and/or to clarify 
permanent/temporary arrangement. 

 
2. On receipt of report, contact the employee either by telephone or arrange 

to meet to discuss the report, to confirm that they understand what it will 
mean, to discuss duties and to advise of the action that will now be 
taken.  Record all discussions including the date on which the search will 
begin to ensure that the 8-week timescale is followed. 

 
3. The manager must carry out an initial search which normally would not 

normally exceed 2 weeks for a suitable vacancy within their own 
department/areas of responsibility.  Whilst every effort should be made to 
redeploy at the same band, suitable vacancies at lower and higher bands 
may be considered and the employee should be advised of this 
accordingly. Managers should also give consideration to positions that 
are likely to become vacant within a reasonable period. 

 
4. Where the manager has been unable to find suitable alternative 

employment within their Directorate after four weeks, contact should be 
made with the Attendance Management team who will broaden the 
search to include all Directorates within the Trust for the remaining four 
weeks.  Managers should continue to look for alternative posts within 
their original post/duties with any reasonable adjustments if appropriate.  
The manager should also discuss this with the employee in an attempt to 
identify other areas of work which may be suitable. 

 
5. On receipt of a vacancy or number of vacancies, the employee should be 

invited to a meeting to discuss the options and to agree suitable 
redeployment.  
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6. Managers should seek advice and guidance from the Attendance 
Management team and where appropriate a representative from the 
team will attend the meeting with the employee. 

 
7. All discussions and agreements should be documented and issued to the 

employee and their representative where appropriate, in writing from the 
manager.  

 
8. The manager should complete the Internal Organisation Movement form, 

selecting the redeployment option, so that the employee can be moved 
from their current position into the new position. In the comments section 
of the form, please state that this is an ill–health redeployment that has 
gone through Occupational Health and HR.  

 
9. Where the employee challenges the suitability of the options presented 

and where the manager is satisfied that the options are reasonable, this 
should be made clear to the employee and if necessary advice sought 
from Occupational Health about his/her suitability to carry out the duties.  
The employee should be reminded that refusal to accept a suitable 
alternative offer may lead to termination of contract. 

 
10. Throughout the eight week process it is vital that the employee is 

regularly updated.  Meetings should take place where necessary so that 
the employee is given an opportunity to consider their options.  

 

11. The same processes should be followed for seeking temporary 
redeployment on health grounds.  Documentation should clearly record 
the relevant time periods involved and the employee should be reminded 
that it is expected that they return to their original post / duties. 

 
 
8.2 Where alternative employment cannot be found  
 
The Trust will endeavour to meet the needs of the employee to assist them to 
remain in useful employment.  However, if at the end of the eight-week period 
suitable alternative options cannot be found, consideration may be given to 
termination on the grounds of ill-health (see section 9) or retirement on health 
grounds (section 8). In this circumstance, it is vital that all searches have 
been carried out or that there is evidence of the employee failing to consider 
alternative reasonable options before termination is considered. Where an 
employee has a disability, each case will be reviewed on an individual basis 
with regards timeframes for identifying suitable redeployments to ensure that 
reasonable adjustments are put in place to retain the disabled employee in 
employment were possible. 
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In all cases of redeployment, managers should note that the employee 
remains the responsibility of their Directorate and every effort should be 
made to seek appropriate alternative employment within that Directorate. 
 
8.3 Review of redeployment 
 
Where employees have been redeployed, the suitability of the redeployment 
must be formally reviewed after four weeks.  The purpose of the four-week 
review period is to enable both the employee and the new manager to assess 
the suitability of the redeployment and the employee’s ability to carry out the 
duties of the post.  There may be occasions where the trial period may be 
extended, this should be agreed between the manager and employee. 
 
 
Whilst redeployment will not be overturned on the basis of the employee not 
liking the new post, there may be occasions when redeployment is 
unsuccessful.  In these circumstances advice should be sought from 
Occupational Health and a decision taken to pursue a further redeployment, 
consider termination of the contract due to ill-health or pursue ill-health 
retirement. 
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SECTION 9 - ILL-HEALTH RETIREMENT PROCESS 
 
Ill-health retirement is available to employees who are members of the HSC 
Pension Scheme (two or more years’ membership is the qualification).  There 
is no automatic right to receive early ill-health retirement benefits from the 
HSC Pension Scheme.  The decision to apply remains the employee’s and 
may be an option where there is a chronic ongoing medical condition which 
affects an employee’s ability to provide a regular and effective service.  In 
order to apply, medical evidence will be required from an Occupational Health 
physician.  It is important to note that the success of an application rests with 
the HSC Pension Medical Advisors. 
 
If the employee has contributed to the HSC Pension Scheme and has made a 
decision to apply for ill-health retirement, HR are responsible for processing 
the application and providing the administrative link with HSC Superannuation 
Branch.  As most employees who apply for ill-health retirement will already be 
attending Occupational Health, the Occupational Health physician should be 
already aware of the employee’s decision to apply and will assist with the 
completion of form AW33. 
 
The application will be considered by the HSC Pension medical advisors 
taking into consideration such factors as the medical condition, the prognosis 
at the time of application, their ability to carry out the duties of their job and 
ability to effectively and reliably carry out any type of work of like duration.  
There are now two levels of eligibility. 
 

 Tier One – Unable to do current job due to permanent ill health. Detail 
the difference in these 2 tiers in terms of entitlement  

 Tier Two – Unable to carry out any regular employment of like duration 
due to permanent ill health. 

 
There are two possible outcomes following the application process: 
 
 The employee satisfies the requirements of the scheme for either tier 1 

or tier 2; 
OR 

 The employee does not satisfy the requirements of the scheme. 
 
In the event of a successful application, HR will make contact with the 
employee to process their application for benefits (AW6).   
 
Where the employee does not satisfy the requirements of the scheme the 
manager will arrange a review meeting. Following the review meeting, the 
employee should be advised that one of the potential outcomes of this 
meeting may be to convene a panel to consider terminating the employee’s 
contract on health grounds (section 10).  This will not affect the employee’s 
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right to appeal the decision of HSC Pensions.  The appeal process is a matter 
between HSC Pensions and the employee, and the Trust thereafter will only 
have a link through the administrative role. HSC Pensions will directly advise 
the individual of the appeal process. 
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SECTION 10 - TERMINATION ON THE GROUNDS OF 
ILL HEALTH 

 
10.1 Termination on the grounds of ill health 
 
This may be applicable where an employee is unfit to continue in employment 
with the Trust and alternative redeployment options have been exhausted or 
were not applicable. It may also be applicable, if the employee has not paid 
into the HSC Pension Scheme or where an application to retire owing to ill-
health has been unsuccessful.  It should be noted that there is not an 
automatic entitlement for an employee to exhaust his / her entitlement to sick 
pay before a decision is taken to terminate the contract of employment on 
health grounds.  The manager and HR must apply the following principles 
pending a decision to terminate on grounds of ill-health and must: - 
 

 Seek a current opinion from an Occupational Health professional on 
how long the employee is likely to remain unfit for work and the 
likelihood of resuming duties in the foreseeable future or indefinite 
future; 

 

 Have sufficient evidence of engaging in a full consultative process with 
the employee; 

 

 Review and assess the impact the absence is having on the service 
and the ability to sustain further absence; 

 

 Confirm that it has been considered whether or not the employee has a 
disability under the definition within the DDA and provide evidence of 
reasonable adjustments made or considered by the Directorate 
including redeployment to another post; 

 

 Ensure that all matters relevant to a decision to terminate have been 
considered and investigated, including all possible redeployment 
options, with the individual employee and that the employee has been 
advised and consulted throughout the process; 

 

 Consider if the employee has been rejected for ill-health retirement; 
 
10.2 Review Meeting 
 
For all employees, it is imperative that the following criteria have been met 
before ill health termination can be confirmed: 
 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9401 of 11891

MAHI - STM - 102 - 9401



 

 

Policy Committee_ Management of Attendance Protocol _V3_2017 Page 48 of 79 

1.  Medical evidence of an underlying condition which would have an 
impact on their ability to provide reliable and effective service or 
medical evidence that the employee is unfit for their post; 
 

2. There has been full consultation with the employee and their 
representative; 

 
3. All reasonable adjustments and or redeployment options have been 

fully explored with the employee, management and Occupational 
Health. 

 
Having gone through the stages indicated above and where there is no 
further action that could be taken to support the employee to remain in 
employment with the Trust, the manager must arrange to meet with the 
employee and his / her representative and a HR officer from the Attendance 
Management team, to carry out a review meeting. The purpose of this 
meeting will be to clarify the Trust’s position regarding the employee’s fitness 
for work and future employment with the Trust. At the review meeting, the 
employee should be advised that one of the potential outcomes of this review 
may be a decision to convene a panel to consider ill health termination. 
 
The review meeting should be arranged by the manager within two weeks of 
receipt of a report from Occupational Health where it is clear that the 
employee is unfit for work and/or where the manager is satisfied that there is 
no further action that can be taken which would enable the employee to 
provide regular and effective service.   
 
Should a decision be taken following the review meeting to proceed to a 
panel to consider termination of the employee’s contract on ill health grounds, 
this should be communicated to the employee in writing, stating clearly the 
reasons for this course of action and recapping what was discussed at the 
review meeting.  
 
The Trust has developed a two-tiered approach to this: 

Agreement to proceed with Termination on Ill Health grounds 

For those employees who are unfit for work and are in agreement with the 
Occupational Health recommendation to leave their employment on ill health 
grounds (and where there is no prospect of redeployment to any suitable 
alternative post) they will be invited to meet with management, HR and their 
representative to proceed with the process as an alternative to attending a 
panel.  

 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9402 of 11891

MAHI - STM - 102 - 9402



 

 

Policy Committee_ Management of Attendance Protocol _V3_2017 Page 49 of 79 

However, in the letter from their manager inviting them to this meeting, they 
will again be offered the option of attending an Independent Panel to consider 
their case (as above).  

 
In addition, if they do not opt to attend a panel, they continue to have the right 
to appeal the outcome. e.g. those who have applied for ill health retirement 
and where HSC Pensions id not award same.  

 
Independent Appeal Panel 

 
An independent panel (refer to Section10.4) who; 
 

a) have an underlying condition which will have an impact on their ability 
to provide reliable and effective service or the employee is declared 
unfit for their post by Occupational Health OR  

b) have been unsuccessful in securing alternative employment via the ill 
health redeployment process OR 

c) have applied for ill health retirement and where HSC did not award 
same. 
 

Once a decision has been taken to consider the termination of an employee’s 
contract of employment on ill health grounds and HR have advised that a 
hearing with an independent panel will be convened (as per paragraph 2 
above) the line manager should meet with the HR Absence lead, to prepare a 
case to be presented to a panel.  
 
HR will write to the employee, advising them of the date, time and venue of 
the panel hearing and advising them that the Trust is contemplating the 
termination of their contract of employment on ill health grounds.  Employees 
should be given at least 1 weeks’ notice and be advised that they may be 
accompanied by a Trade Union representative or trusted work colleague. 
Staff will be reminded that there is no provision for legal representation within 
the Trust’s internal procedures.  
 
10.3  Meeting with HR, Line Manager & Trade Union Representative   
when an independent panel is not to be convened. 
 
If as highlighted in paragraph 1 above, an employee has made an informed 
decision that they do not wish to attend a panel hearing, a meeting will be 
arranged. This meeting will commence the administrative process of ending 
an employee’s contract of employment with the Trust. The meeting will be 
attended by the employee, HR Officer, their Line Manager and their 
representative.  
 
At the meeting, HR will clarify the last day of the employee’s service with the 
Trust and arrangements for HSC pensions if applicable and inclusion of any 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9403 of 11891

MAHI - STM - 102 - 9403



 

 

Policy Committee_ Management of Attendance Protocol _V3_2017 Page 50 of 79 

outstanding annual leave. Those employees not in the HSC pension will be 
advised of any pay in lieu of notice which is dependent on their length of 
service. 
 
HR will write to the employee following this meeting, confirming what was 
discussed and agreed and offering the employee the right to appeal. 
 
10.4 Independent Panel hearing 
 
The panel will be constituted at the appropriate level dependent on band of 
individual employee in line with authority to dismiss. 
 
Employees will have the right to be accompanied by a Trade Union / Staff 
Association Representative or work colleague. There is no provision for legal 
representation within the Trust’s internal procedures. 
 
The Manager will provide the employee with any documentation that will be 
referred to during the course of the hearing at least 5 working days in 
advance of the hearing.  
 
The employee will provide any documentation that they wish to refer to 
support his/her case during the course of hearing to the HR representative for 
circulation to the panel at least 3 working days in advance of the hearing. 
 
At the hearing, the Manager will present the panel with the information and 
documentation as referred to above and should refer to the level of absence 
and impact on service delivery, outline the action taken and support provided 
to date, and explain why it is necessary to consider terminating the 
employee’s contract of employment. Reference should be made to the most 
recent Occupational Health opinion. 
  
Following the presentation to the panel by the Manager, the employee and or 
their representative will have the opportunity to respond, comment and 
present their own mitigation and case to the panel. The Panel will ask the 
employee if they agree with what has been presented and if not, seek clarity 
and information from the employee. 
 
It should be noted that there may be occasions when new information is 
provided at the hearing which may mean that termination is not appropriate at 
that time.  In these circumstances the employee should be advised that the 
hearing will be adjourned to consider the new information and to seek further 
advice and guidance.  It is vital that the Manager remains in contact with the 
employee to keep them updated and supported and that a decision to either 
reconvene the hearing or to explore other options in view of the new 
information, is taken promptly.  
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The panel will consider all documentation and information provided by 
management and the employee and make their decision following the 
hearing. Employees will be normally notified in writing within 7 days following 
the hearing. 
 
Should a decision be taken by the panel to terminate the employee’s contract 
of employment on ill health grounds, the panel will advise the employee of the 
date on which their employment will terminate and the right of appeal. The 
panel will further advise the employee that they are entitled to receive one 
weeks paid notice for each year of continuous employment subject to an 
overall maximum of twelve weeks.  The employee has the right to appeal the 
decision within 7 days on receipt of the letter.   
 
10.5 Management presentation 
 
The management presentation to the panel should include the details as set 
out in the template in appendix 14 regarding ill health termination. The 
Attendance Management HR officer dealing with the case will assist the 
manager with this.  

 
10.6 Appeal process 
 

 Employees wishing to appeal the decision to terminate their 
employment on the grounds of ill-health should write to the Director of 
Human Resources, stating their grounds of their appeal, within seven 
days of receipt of the letter containing the decision. 
 

 The appeal hearing will be arranged as early as practicable and the 
employee will have the right to be represented. The employee will 
receive at least 7 working days’ notice of the date of the appeal hearing.  

 
 The appeal panel, will comprise two managers from the Trust who have 

had no previous involvement in the case and who are at a more senior 
level than the original panel who will review the circumstances of the 
case (as presented by the manager and employee concerned or his/her 
representative) and will make a joint decision accordingly. 

 

 The appeal hearing is not a re-hearing of the original hearing but rather 
a consideration of the employee’s specific grounds of appeal. The 
employee will have opportunity to present any new evidence that has 
not been previously considered. 

 

 The employee will be informed in writing by the panel of the outcome 
including reasons for their decision, within seven days of the hearing 
taking place. The panel’s decision is final.  
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 If the decision is made to overturn the original termination of contract, 
then the employee will be reinstated onto the payroll with effect from the 
date of termination. The directorate co-director must notify payroll and 
HR of this decision. 
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SECTION 11 - HSC INJURY ALLOWANCE 

 
The HSC Injury Allowance Scheme provides benefits for all employees, 
whether or not they are members of the HSC Pension, who have been absent 
on certified sickness absence because of an injury, disease or a condition 
wholly or mainly attributable to the duties of their HSC employment and 
have suffered a consequential loss of earnings.  The regulations do not apply 
to any person whose condition is wholly or mainly due to other causes or is 
caused by or seriously aggravated by his / her own culpable negligence or 
misconduct. 
 
Only those employees who meet the definition above and provided the injury 
occurred on or after 31st May 2013 and whose earnings reduce i.e. when an 
employee has gone on to half pay/no pay, can submit an application.  On 
receipt of an application, the HR Officer will contact payroll to confirm that 
there is a loss of earnings in accordance with the Injury Allowance Scheme.  
The relevant Injury Allowance Panel will consider the case in line with the 
guidance provided.  This will include requesting further evidence for example 
from the line manager, health and safety, e.g. incident forms, Occupational 
Health opinion. 
 
For further information on Injury Allowance and applications please contact 
Your HR at 02890 635678 or call to 4th Floor, McKinney House, Musgrave 
Park Hospital, Stockman’s Lane, Belfast. 
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SECTION 12 -  ATTENDANCE MANAGEMENT TRAINING 
REQUIREMENTS 

 
To ensure that this protocol is fully implemented and complied with, it is 
essential that managers with responsibility for attendance management are 
fully trained.  Training for managers in this area of responsibility is mandatory. 
In addition, it is essential that managers attend mandatory Equality & 
Diversity training for further guidance on managing disability in the workplace. 
 
The Attendance Management Team (AMT) will co-ordinate a series of 
training sessions throughout the year and it is the responsibility of 
Directorates to ensure that appropriate staff receive this training. 
 
In some circumstances the AMT will also provide training sessions to 
managers when requested by the Directorate or when new initiatives are 
developed or if there are changes in legislation. 
 
12.1 Monitoring of policy and operating procedures 
 
Following the implementation of the protocol it is essential that a formal 
method of monitoring compliance, user satisfaction and success is 
established.   
 
The Trust’s Sickness Absence Focus Group will review the protocol.  The 
group will also agree and progress new initiatives which support the 
management of attendance. 
 
12.2 Equality and Human Rights considerations 
 
This policy has been screened for equality implications as required by Section 
75 and Schedule 9 Northern Ireland Act 1998.  Equality Commission 
guidance states that the purpose of screening is to identify those policies 
which are likely to have a significant impact on equality of opportunity so that 
greatest resources can be devoted to these. This policy has a direct impact 
on disabled employees and it is therefore recommended that Trust managers 
continue to record employee absences that are related to disability. Managers 
are required to work in partnership with HR, to ensure that such absences are 
monitored on a regular basis. 
 
Using the Equality Commission's screening criteria, no significant equality 
implications have been identified.  The policy will therefore not be subject to 
an equality impact assessment.  
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Similarly, this policy has been considered under the terms of the Human 
Rights Act 1998, and was deemed compatible with the European Convention 
Rights contained in the Act. 
 
12.3 Alternative formats 
 
This document can be made available on request in alternative formats, for 
example plain English, Braille, disc, audio cassette and in other languages to 
meet the needs of those who are not fluent in English. 
 
12.4 Review of the protocol 
 
This protocol should be reviewed periodically in consultation with recognised 
Staff Side representatives via the HSC (NI) Joint Negotiation Forum. 
 
 
 
_______________________________ 
Signed on behalf of Staff Side 
 
 
Date : ________________________ 

_____________________________ 
Signed on behalf of Trust 
 
 
Date: ________________________ 
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SECTION 13 – APPENDICES 
 
13.1 Trust Self Certificate 

 
13.2 Management Referral Form to Occupational Health  

 
13.3 Return to Work Interview Form 
 
13.4 Guidance on Carrying out a Return to Work Interview 
 
13.5 Letter – Failure to attend Occupational Health  
 
13.6 Letter – Absent - No Sickness Certification (1st letter) 
 
13.7 Letter – Absent - No Sickness Certification/Contact (2nd Letter) 
 
13.8 Letter – Manager Meeting Employee on Long Term Sickness Absence 
 
13.9 Letter – Manager issuing Informal Warning 
 
13.10 Letter - Attend Absence Review Meeting 
 
13.11 Letter – Attend Meeting to End Employment On Ill Health Grounds 
 
13.12 Letter – Inviting Employee to Hearing with Independent Panel Following 

Review Meeting 
 
13.13 Guidance for Management Presentation to Hearing with Independent  

Panel 
 
13.14 Format of Independent Panel Hearing  
 
13.15 Pro-forma – Independent Panel’s record re Hearing 
 
13.16 Attendance Management Checklist for Managers 
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APPENDIX 1 

BELFAST TRUST SELF-CERTIFICATE (for absences lasting  4-7 days) 

PERSONAL DETAILS: 

Name:_______________________________ Grade: _____________________________ 

Location: ____________________________ Staff No: ___________________________ 

National Insurance No:      

DETAILS OF CONTACT MADE BY YOU WITH YOUR DEPARTMENT: 

Date contacted: _______________________ Time contacted: ____________________ 

Name of person contacted: __________________________________________________ 

Contacted by whom (if not you): _____________________________________________ 

If contact made by someone other than you give reason why:  _____________________ 

___________________________________________________________________________ 

ABOUT YOUR ABSENCE 

Reason for absence: _________________________________________________________ 

What date did your sickness begin?        

What date did your sickness end? (leave blank if you don't know):    

What date did you resume work? (if applicable):     

Do you anticipate being off for more than 7 days?    YES                            NO 

Are you visiting your doctor?                                       YES               NO    

What date did you last work before your sickness began? 

What time did you finish work on that date? 

ABSENCE RELATED TO ACCIDENT AT WORK:                                YES                    NO 

I declare that this is a full and accurate account explaining the necessity for my absence.  I note that 

disciplinary action may be taken against me if this is found to be a false statement. 

 

SIGNATURE: ____________________________ Date: ______________________ 
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                                                                        Appendix 2 
 
 

Management Referral Form to Occupational Health 
  
 
Please note that Occupational Health will only accept on-line referral forms. 
 
Please access this form using the following hyperlink 
http://intranet.belfasttrust.local/directorates/hr/OH/Pages/Forms.aspx 
 
 
or by visiting the HUB, Occupational Health, Forms 
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Appendix 3 

 
 

Return to Work Interview Form 
 

This form must be completed immediately upon return to work  

 

1. Personal Details: 

 

Name :  

  

Grade / Band :  

  

Location :  

  

Staff Number :  

 
 
 
2. Details of this absence from work (including partial days absence) 
 

From To Reason Total Days 
Lost  

Hours Lost 

 
 
 
 
 
 
 

    

 
 
Please tick if the absence is related to the following 
 

Pregnancy  Disability  Accident / Incident at work  
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3. Details of all sickness related absences within last 12 months  
 

From To Partial 
day 

Full 
day 

Reason for absence Working 
days & 
hours 
lost 

Management 
action 

      
 
 

 

      
 
 

 

      
 
 

 

      
 
 

 

      
 
 

 

      
 
 

 

Please note :  If a sickness absence record is unsatisfactory it is necessary for a Manager 
to take the necessary steps to improve the situation to ensure a satisfactory attendance 
record. 
 
4. Notification of Absence: 

 

Did you notify your department on the first day of absence? 
Yes   No  

 

If yes, who did you speak to? 
 

 

 
If no, please state who did notify and the reason why  :  
 

 
 

Reporting Procedure carried out? Yes  No  
 

Did you submit a Trust cert? Yes  No  
 

Did you submit a Doctors cert? Yes  No  

Discussion Points :- 

 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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5) Action to be taken by Manager (if any): 
Record RTW Interview Date on HRPTS. Reason/s for Absence: Managers should 
differentiate between short and long term absences.  Managers should initiate appropriate 
action and ensure they record main discussion points on additional comments section 
 

Short Term  Long Term  
    

No Action  No Action  
    

Referral to occupational Health   Referral to occupational Health   
    

Return to work arrangements  Agreed Adjustments  
    

Stress risk assessment  Stress risk assessment  
    

Informal Warning  Return to work arrangements  
    

Formal Disciplinary Action recommended  Informal warning  

 

Additional Comments :-  

 

________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 

Manager’s Signature : ________________________ Date : ____________ 
 
 
Employee’s Signature : _______________________ Date : ____________ 
 
Following return to work interview, Managers must ensure that the dates of 
absence i.e. actual working hours lost owing to sickness are verified and 
match those recorded on HRPTS & record date of RTW interview on HRPTS 
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Appendix 4 
 

 

CARRYING OUT A RETURN TO WORK INTERVIEW 

Purpose 

A return to work interview is one of the most important tools in reducing and controlling 

both long and short term absence from work.  

The purpose of the return to work interview is: 

□ To make the employee feel welcome and valued upon return. 

□ To ensure that the employee is really fit to return. 

□ To discuss the cause of the absence. 

□ To address any problem that may be causing or contributing to the absence. 

□ To discuss advice/recommendations from OH where appropriate. 

□ To improve attendance. 

□ To update the employee on work issues. 

Environment 

The return to work interview often involves discussion of a sensitive and confidential 

nature. To ensure the interview is conducive and can facilitate such discussions Managers 

should:- 

□ Hold the interview in private and respect the confidentiality of issues discussed. 

□ Create an atmosphere of trust and support. 

□ Explain the purpose of the interview 

A return to work interview should be carried out on the same day that the employee 

returns and as early as possible so that discussions and clarification around such as 

adjustments, phased return, reporting procedures or attendance levels can take place.  

Also, so that the employee can be updated on any relevant and important work related 

issues. Where a Manager is unable to carry out the return to work interview on the day of 

return the employee should be advised of this and arrangements made for the interview to 

take place within 2 days of the return date. 

Preparation 

In the majority of cases the return to work interview will be short involving a brief 

discussion about the absence and the reason for absence. However there may be 

occasions when a more detailed interview will be necessary where for example a trigger 

point has been reached, or where an employee is returning after a long period of sick 

leave or where there are OH recommendations to discuss. 
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Before beginning an interview, the Manager must prepare so that all aspects of the case 

can be discussed in full. It is important that all background information has been gathered 

including previous history, reasons for absence, patterns, reference to previous 

discussions/warnings where appropriate, OH opinion, personal circumstances etc. 

It is also recommended that reference is made to the Trust Attendance Protocol before 

and during the interview for guidance in relation to managing the case. 

Structure 

 Welcome 

Absence 

 Responsibility 

 Move on 

The Welcome phase 

An employee may have been absent from work for a long time or may have gone through 

a particularly difficult period in their life.  As a Manager it is vital that you welcome the 

employee back to work and at the outset note their absence and the impact this may have 

had on them.  

The Absence phase 

This is the core of the interview.  This is where you must discuss the recent period of 

absence including reference to previous absences where necessary. You should refer to 

the Trust Management of Attendance Protocol for guidance in the management of the 

short or long term absence. 

On occasions the employee may present you with information relating to their personal 

circumstances that you may want to consider before initiating more formal action. If you 

consider the information to be mitigating then you must advise the employee that formal 

action will not be taken but that an improvement in attendance is still required. If the 

employee refers to issues caused by, or exacerbated by, work then you should be 

prepared to discuss it and help solve it.  Here are some guidelines for the absence phase 

of the interview: 

□ Ascertain why the employee was absent and where appropriate explore what 

treatment if any they have taken/are undertaking. 

 

□ Place the absence in the context of any previous absences and, where appropriate, 

seek an explanation for any apparent patterns or trends. 

 

□ Be sensitive where personal problems and illnesses are being discussed and refer 

to the services of OH where appropriate or to recommendations made. 
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□ Ask for further information/evidence if you are unclear about the reasons for 

absence. If you do have facts that appear to contradict the employee’s statement, 

discuss these and give the employee an opportunity to explain.  

 

□ Offer and discuss solutions that will enable reliable and effective service or advise 

the employee that you will seek further advice. 

 

□  If an employee has a problem that is going to cause persistent absence, you must 

refer to the Trusts Attendance protocol and specifically to the section on managing 

short and long term absences.  Any action taken should be done in accordance with 

the Protocol. 

The Responsibility phase 

Although the absence phase is the core of the interview, the responsibility phase is the 

part that has the greatest influence on improving attendance. 

The responsibility phase is not always necessary or appropriate.  Its purpose is to manage 

absence and to improve attendance in the future.  If the absence is unlikely to recur, then 

you may well decide that a responsibility phase serves no purpose and to move directly to 

the final phase. 

However where there is concern about the ability to provide regular service in the future or 

where the employee has a high level of absence, you may want to advise them that they 

must accept responsibility for their attendance and contribute to finding solutions that will 

enable them to provide regular service. 

Move on 

It is very important to leave the meeting on a positive note where all parties are clear about 

what was discussed and agreed.  Express confidence in the employee’s ability to attend in 

future and then move on to brief the employee on the events that occurred during their 

absence and what is now expected of them in terms of work. 

Conclusion 

The purpose of the return to work interview is to manage absence effectively and to 

support the employee to remain in work and provide regular and effective service. Most 

interviews will be straightforward and short however there may be occasions when the 

interview is difficult both for the Manager and the employee. In all cases the return to work 

interview should be used positively to manage absence effectively and the employee 

should leave the interview clear about what has been discussed and the way forward. The 

date of the Return to Work Interview must be included on HRPTS. 
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Appendix 5 

FAILURE TO ATTEND OCCUPATIONAL HEALTH  
OR, REPEATED SHORT NOTICE CANCELLATION 
 
 PLEASE NOTE: MANAGERS ARE REQUIRED TO TAILOR THIS LETTER 
TO INDIVIDUAL EMPLOYEES ON A CASE BY CASE BASIS 
 
Date  
 
Name & Address  
 
Dear 
 
 
Job Title & Location 
 
I refer to your employment in the above post and your current absence from 
work since DATE       Use 1 or 2 as appropriate) 
 

1. I have been informed by the Occupational Health Department that you 
failed to attend an appointment on DATE and that you also failed to 
provide any reason or explanation for your non attendance. 

or 
2. I have been informed by the Occupational Health Department that you 

cancelled your appointment on DATE at short notice. I would remind 
you that Occupational Health appointments are a valuable resource and 
where possible prior notice must be given so that appointments can be 
re-allocated appropriately.  
 

A further appointment has been made for you to attend the Occupational 
Health Department on TIME and DATE.  
 
Attendance at Occupational Health is a contractual obligation and I would ask 
that you contact me MANAGERS NAME, at Tel: NUMBER, immediately to 
confirm your attendance at the new appointment and to advise me of your 
reason for not attending/cancelling (delete as appropriate) the appointment 
on Date. 
 
Failure to attend this further appointment or failure to give good reason for 
your non-attendance may result in your pay being stopped and disciplinary 
action being taken.  
I look forward to hearing from you. 
 
Yours sincerely 
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 Appendix 6 
 

ABSENT NO SICK LINES/CONTACT – 1ST LETTER FROM MANAGER 
 
PLEASE NOTE: MANAGERS ARE REQUIRED TO TAILOR THIS LETTER 
TO INDIVIDUAL EMPLOYEES ON A CASE BY CASE BASIS 
 
DATE 
 
NAME & ADDRESS 
 
 
 
Dear  
 
Re: Job Title & Location 
 
I refer to your employment with Belfast H&SC Trust in the above post and 
note that you have been absent from work since DATE.  
 
Following your absence from_____, you have failed to make contact with 
your line management contrary to the Attendance Management Protocol.  
 
In accordance with the Attendance Management Protocol you are also 
required to submit the necessary absence certificates.  I have enclosed a 
copy of the Trust Self Certificate which you are required to complete and as 
you have been absent now for more than 7 days you are also required to 
submit a GP Fit Note to cover your current sickness. 
  
I am therefore requesting that you contact me, NAME at Tel: NUMBER 
immediately on receipt of this letter, and in any event, not later than 
___am/pm on________ to confirm the position in relation to your current 
absence. 
 
If you have not contacted me by this date, this may result in your pay being 
stopped and potential disciplinary action being taken against you.   
 
Yours sincerely 
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Appendix 7 
 

ABSENT NO SICK LINES & OR NO CONTACT – 2nd LETTER FROM 

MANAGER 

 

PLEASE NOTE: MANAGERS ARE REQUIRED TO TAILOR THIS LETTER 

TO INDIVIDUAL EMPLOYEES ON A CASE BY CASE BASIS 

 
DATE 
 
NAME & ADDRESS 
 
 
 
Dear  
 
Re: Job Title & Location 
 
I refer to my previous letter (DATE), and my phone call on DATE and I am 
concerned that you have continued to fail to submit appropriate sickness 
certification regarding your current sickness absence from work, contrary to 
the Trust’s Management of Attendance Protocol. 
 
I am therefore requesting that you contact me, NAME at Tel: NUMBER 
immediately on receipt of this letter, and in any event, not later than 
___am/pm on________ to confirm the position in relation to your current 
absence. 
 
If you have not contacted me by this date, the Trust’s salaries and wages 
department will be instructed by me to stop your pay with immediate effect. 
Failure to adhere to this request may also result in formal disciplinary action.  
 
Yours sincerely 
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Appendix 8 

MANAGER MEETING EMPLOYEE ON LONG TERM SICKNESS 
ABSENCE 
 
PLEASE NOTE: MANAGERS ARE REQUIRED TO TAILOR THIS LETTER 
TO INDIVIDUAL EMPLOYEES ON A CASE BY CASE BASIS 
 
 
DATE 
 
 
 
NAME & ADDRESS 
 
 
Dear  
 
 
I refer to your current absence from work since _________ and wish to 
advise you that a meeting has been arranged for Location, date and time. 
 
Please let me know if you wish this meeting to take place in another location. 
 
The purpose of our meeting is to discuss your absence from work and options 
that may be available to you in order to aid your return to work when you are 
fit to do so. You may also want to consider taking this opportunity to raise any 
concerns you may have regarding your future employment options.  
 
If you wish, a Staff Colleague or your Trade Union representative may 
accompany you to the meeting. If you wish a Trade Union representative to 
be present, you must arrange this directly with your representative. 
 
Please confirm that this date and time are suitable by contacting me at 
TELEPHONE NUMBER. 
 
  
Yours sincerely 
 
 
 
-------------------------- 
Manager 
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Appendix 9 
 

MANAGER ISSUING EMPLOYEE WITH A VERBAL WARNING 

Date 

 

Name 

Address 

 

Dear 

 

Re:  Issue of Verbal (Informal) Warning 

 

I refer to our meeting held on _______________ You were represented by 

___________(or) You confirmed you did not wish to have representation. (delete as 

appropriate) 

 

The meeting was held to discuss your unsatisfactory attendance record, please see 

below:-     (LIST ALL RELEVANT EPISODES OF SICK LEAVE) 

 

(THE FOLLOWING PARAGRAPH IS OPTIONAL DEPENDING ON WHETHER 

YOU HAVE REFERRED THE EMPLOYEE TO OH TO DETERMINE IF THERE IS 

AN UNDERLYING HEALTH CONDITION) 

 

An Occupational Health report dated ___________ advised that there were no 

underlying health issues which have contributed to your high level of absence. I 

then discussed with you during the meeting that this level of absence is 

unacceptable and warranted informal disciplinary action. 

 

As such, I issued you with a verbal warning which will remain on your file for a 

period not exceeding 6 months from the date of issue of this letter.  During this time 

your attendance will continue to be monitored. Should your attendance not improve 

or you fail to comply with the Management of Attendance Protocol, this may result 

in formal disciplinary action. 

 

I hope that the issuing of this verbal warning will address to you the serious need to 

improve your attendance and that going forward this improvement will occur. 

 

You have the right to appeal the issue of this verbal warning and must do so in 

writing stating the grounds of your appeal, within seven days of receipt of this letter 

to the next line manager (NAME AND CONTACT DETAILS). 

 

Yours sincerely 

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 
(11891 pages)

9423 of 11891

MAHI - STM - 102 - 9423



 

 

Policy Committee_ Management of Attendance Protocol _V3_2017 Page 70 of 79 

Appendix 10 
 

ATTEND ABSENCE REVIEW MEETING 
 
PLEASE NOTE: MANAGERS ARE REQUIRED TO TAILOR THIS LETTER 

TO INDIVIDUAL EMPLOYEES ON A CASE BY CASE BASIS 
 
DATE 
 
 
Name 
Address 
 
 
 
 
Dear, 
 
Re: Job title, location 
 
I refer to your current sickness absence from work since (DATE) and 
following receipt of your Occupational Health report, a Review Meeting has 
been arranged for DATE/ TIME and VENUE. The purpose of the Review 
Meeting is to explore possible options with you regarding your future 
employment with the Trust. 
 
You have the right to be accompanied to this Review Meeting by a Trade 
Union rep or staff colleague. A representative from Human Resources will 
also be present.  
 
It is important that you confirm your attendance by telephoning me at 
___________ on receipt of this letter. 
 
Yours sincerely, 
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Appendix 10a 

 

ATTEND ABSENCE REVIEW MEETING FOLLOWING EMPLOYEE’S 

UNSUCCESSFUL APPLICATION FOR RETIREMENT ILL HEALTH 

 

Date 

PRIVATE & CONFIDENTIAL 

NAME 

ADDRESS  

 

Dear 

 

JOB TITLE & LOCATION 

I refer to your employment in the above post and to your application for ill health retirement 

and  understand that the HSC Pensions Service has advised you that your application for 

medical retirement did not satisfy the requirements set down in the scheme rules for Ill 

health retirement.  

As you will be aware from our meeting on DATE when you advised that you agreed with 
the Occupational Health report from Dr NAME dated DATE, that you are unfit for work and 
that you had decided to apply for your Ill Health Retirement Pension Benefits. We 
discussed that in accordance with the Trust’s Managing Attendance Protocol,  the Trust 
would terminate your employment on ill  health grounds should your application for Ill 
Health Retirement  be unsuccessful. 
 
Therefore, you are required to attend a meeting on DATE, TIME & LOCATION in which I 
will commence the administrative process of terminating your Trust contract of 
employment on the grounds of your continued ill health.  
 
Additionally, as discussed  I would like to advise you that should you wish you may instead 

opt to attend a meeting with an independent panel comprising a HR Manager and a Senior 

Manager from your Directorate (who has had no prior involvement in managing your case) 

who will consider your case and your future employment with the Trust. At this meeting, 

your line manager will present a case to the panel regarding your fitness for work and what 

options have been considered to date. 

Please contact me by telephone on (inset number) or by e-mail (insert) to confirm which of 
the above options you wish to avail of i.e. 
 

1. Meeting with HR & me as your Line Manager to terminate your employment on ill 
health grounds on DATE & TIME. 
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Or 
 

2. Attending a Hearing with an independent panel to consider your future employment 
options with the Trust. (should you choose this option, dates for hearing will be 
convened and sent to you under separate cover). 
 

It should be noted, that you have the right to be accompanied at either of these 
meetings by an employee representative, that is, any employee of the Trust who is an 
accredited representative of a trade union, professional organisation or staff 
organisation or a full time official of any of the above organisations or a fellow Trust 
employee. 

 
Yours sincerely 
 
 
Manager 
 
** delete as appropriate 
cc Panel members ie 5th Line Manager & HR Absence Lead & HR Manager 
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Appendix 11 
 

Template letter inviting employee (following Review Meeting) to attend 
Meeting to End Employment on Ill Health Grounds 
 
 
Date 
 
Name 
Address 
 
 
Dear 
 
I refer to your current absence from work and the Review Meeting held on 
(insert date). As was discussed with you at the Review Meeting, it has been 
agreed that you remain unfit for work and no reasonable adjustment or 
alternative redeployment has been identified as being suitable for you. 
 
At the Review Meeting, you advised that you agreed with the Occupational 
Health assessment that you are unfit for work. You also advised that you 
wish to leave your employment with the Trust and we discussed ill health 
termination. Therefore in accordance with the Trust’s Managing Attendance 
Protocol, you are required to attend a meeting on (date) at (time) in (venue), 
at which I will commence the administrative process of terminating your Trust 
contract of employment on the grounds of your continued ill health.  
 
Additionally, as discussed, I would like to advise you that should you wish you 
may instead opt to attend a meeting with an independent panel comprising a 
HR Manager and a Senior Manager from your Directorate (who has had no 
prior involvement in managing your case) who will consider your case and 
your future employment with the Trust. At this meeting, your line manager will 
present a case to the panel regarding your fitness for work and what options 
have been considered to date. 
 
Please contact me by telephone on (inset number) or by e-mail (insert) to 
confirm which of the above options you wish to avail of i.e. 
 

1. Meeting with HR & me as your Line Manager to terminate your 
employment on ill health grounds on (insert date). 
 
Or 
 

2. Attending a Hearing with an independent panel to consider your future 
employment options with the Trust. (Should you choose this option, dates 
for hearing will be convened and sent to you under separate cover). 
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It should be noted, that you have the right to be accompanied at either of 
these meetings by an employee representative, that is, any employee of 
the Trust who is an accredited representative of a trade union, professional 
organisation or staff organisation or a full time official of any of the above 
organisations or a fellow Trust employee. 

 
Yours sincerely 
 
 
Manager 
 
** delete as appropriate 
cc Panel members ie 5th Line Manager & HR Absence Lead & HR Manager
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Appendix 12 
 

Template letter inviting employee to a Hearing with an Independent 
Panel following Review Meeting 
 
 
Date 
 
Name 
Address 
 
 
Dear 
 
I refer to your current absence from work and the Review Meeting held on 
(insert date). As was discussed with you at the Review Meeting, it has been 
agreed that you remain unfit for work and no reasonable adjustment or 
alternative redeployment has been identified as being suitable for you. 
 
Therefore, in accordance with the Trust’s Managing Attendance Protocol, you 
are required to attend a meeting on (date) at (time) in (venue), at which an 
independent panel will consider the termination of your Trust contract of 
employment on the grounds of your ill health. 
 
I enclose a copy of the report/documentation to be considered by the panel. 
 
The panel will be (name), (Title) and (name), Human Resources Manager. 
(Name of manager) (Title) will also be in attendance. 
 
You may be represented at the hearing by an employee representative, that 
is, any employee of the Trust who is an accredited representative of a trade 
union, professional organisation or staff organisation or a full time official of 
any of the above organisations or a fellow Trust employee. 
 
Yours sincerely 
 
 
Manager 
 
** delete as appropriate 
cc Panel members ie 5th Line Manager & HR Absence Lead & HR Manager 
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Appendix 13 

 

Guidance for Management Presentation to Independent Panel 
 
The Management presentation to the panel should include,  
 

1. The employee’s personal details 
Name, Band, Directorate, Department, Base, date of Appointment, Member 
of HSC pension scheme (or not) 
Details of Employee’s Trade Union Representative. 
 

2. Does employee meet the definition of Disability as per DDA? 
If employee has a disability, specify if any absence was attributable to 
disability. 
 

3. Time line of events  
Details from when employee first commenced sickness absence to most 
recent,  
Copy of absence report from HR computer system, 
Details of Meetings held with employee under Managing Attendance Protocol 
(including office visits, home visits or return to work interviews if appropriate) 
Dates of meetings & details who was in attendance including other Trust staff 
/ management and or employee’s Trade Union Representative. 
 

4. Occupational Health Referrals and Reports  
Date of referral (s) to Occupational Health. 
Provide copy of management referral forms 
List dates of Occupational Health appointments  
Provide copies of Occupational Health reports  
Details of any specialist report findings, 
 

5. Employment options explored with employee 
Details of any alternatives such as redeployment, adjustments to hours, 
location, duties etc. were explored by manager to support employee. 
If employee has a disability, what reasonable adjustments were considered? 
Details regarding any information that was provided to the employee in 
advance of hearing re ill health termination. 
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Appendix 14 

Independent Panel Hearing Procedure 
 
Format of Hearing 
 

 
Chair of panel introduces those present and explains the format for the meeting. 
Panel to confirm with the employee that they understand that the outcome could 
result in the termination of their employment with the Trust and also, that they have 
received all relevant documentation in advance of the hearing. 
 

 
 
 
Manager makes their presentation 
 

 
Chair of panel asks employee if they have any further information/points they wish 
the panel to take into consideration in addition to what has been provided by the 
manager to the panel and employee/TU representative in advance of the meeting 
 

 
 
 

 
Panel may ask employee & manager questions to provide clarification to the panel 

 
 
 
 

 
Meeting is concluded & panel will then consider the documentation & any mitigation 
presented by employee/TU representative. 

 
 
 
 

 
Decision is communicated in a sensitive manner to the employee by the Manager in 
the 1st instance. This should then be followed up in writing to the employee advising 
of right to appeal if decision is to terminate the contract of employment. 

 
NB: Appeal Hearing will follow the same format as above 
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Appendix 15 
Independent Panel Hearing Procedure 

 
Pro-forma for Hearing Panel Decision Making Process 

 
 

Date of Hearing/Appeal 
 

 

Employee Details  
(name, band, location) 
 

 

Name of TU Rep / 
Accompanying Colleague 

 

Panel Details 
(name, title) 

     
 
 

Consideration of documentation/evidence 
 

Summary points made by employee/manager 
 
 
 
 
 
 
 
 
 
 
 
 

Panel decision and reasons 
 
 
 
 
 
 
 
 
 

Signed:  

Panel members: 
 

Date: 
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Appendix 16 
 

Attendance Management Checklist for Managers 

Key Checks  

 
Has the sickness absence been accurately recorded on HRPTS or ETM02 
Excel Timesheet? 

 

 
If you as a manager did not personally record the absence, has it 
subsequently been verified and checked by you as accurate? 

 

 
Has absence been certified? (1- 3 days uncertified. 4-7 days Trust self cert 
must be completed by employee. 7 days or more – GP fit note required) 
Copies to be retained securely by manager (these are no longer sent to 
Payroll). If not certified, please use template letters and write to employee. 
 

 

 
Has an agreed format & frequency of communication with employee been 
agreed & recorded in employee file? 
 

 

 
Has record of communication with employee during absence been retained 
in employee file? 
 

 

 
Has employee been referred to OH? 
Record of referral to Occupational Health to be retained on employee file. 
If no referral, record reasons for non-referral on file. 
 

 

 
Has OH report been received? 
Has copy of report been retained? 
Have you as the manager taken appropriate action re any OH 
recommendations? 
Has evidence of action taken been retained on employee file? 
 

 

 
Has HR advice been sought re absence?  
 

 

 
Has return to work interview been conducted for every period of absence? 
Has HRPTS been updated to include return to work interview date? 
Is follow up action recommended i.e. referral to OH, review of working 
patterns, informal/formal disciplinary action etc. 
Has copy of return to work interview been retained? 
 

 

 
When employee returns to work from sick leave, verify actual working days 
lost against what was recorded on HRPTS or on Timesheet by checking and 
updating HRPTS and contacting Payroll Shared Services if necessary.  

 

 
Has HR been involved re repeated causal absence with no underlying health 
condition? 
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Regional Policy Framework of Best Practice for Managing Attendance 
 

Introduction and Context 

 

This document, written in partnership between HSC employers and Trade Unions, sets out a 

regional framework of agreed core principles for the management of attendance in respect of 

the Northern Ireland Health and Social Care workforce.  It is set in the context of Circular 

HSS (AFC) 4 2008 of the Agenda for Change handbook and relevant terms of conditions and 

the Healthy Workplaces handbook (NHS Employers) 2007. 

 

The agreed approach is based on the acceptance that the health and wellbeing of the 

workforce is critical to the effective functioning of any organisation and that the management 

of attendance is an important management issue which requires to be pursued in an open and 

transparent manner.  Recognition must be given to the duty of the employer to support staff 

when they become ill, facilitating them, in so far as possible to safely return to work as early 

as they can.  In addition the employer has a responsibility to actively encourage a culture of 

Health and well being within the workforce while equally expecting employees to take 

personal responsibility for their own health and well being. 

 

The partners to this framework also recognise that HSC organisations have a primary 

responsibility to provide high quality services to their population and that absence places 

additional pressure on employees who are not affected by illness. The National Audit Office 

Report (2003) indicates that “Staff absence has a direct impact on the ability of NHS Trusts 

to treat patients and can increase costs through the use of bank and agency staff” 

 

It is considered important to have a clear and unambiguous framework for managing 

attendance building on evidence based best practice in accordance with terms and conditions 

of service and detailed local protocols and procedures. 

 

Contractual Obligations and Expectations 

 

The two-way nature of the employment contract creates certain obligations and expectations 

for both the employee and the employer.  In the area of attendance management employees 

must give regular and effective attendance at work and employers must provide a safe and 

supportive working environment to enable them to do so.  Employees are not expected to 

come to work if clearly incapable of doing so, but should not remain away from work, where 

adjustments or modifications could be made to facilitate their return.  

 

Employers will endeavour to maintain employees in their current role but this may not always 

be possible if they are unable, due to incapacity to continue to carry out the duties and 

responsibilities of that role to a satisfactory and acceptable standard.  Therefore employers 

should at the earliest possible stage consider redeployment to other roles, either on a 

temporary or permanent basis, to reduce the length of the employee’s absence or indeed to 

maintain the employee at work while clearly communicating their intentions and reasons for 

doing so to employees. 

 

Employees must commit to the various component parts of the attendance management 

programme and adhere to the various protocols and procedures in place to ensure that they 

and the employer are fully conversant with the facts of their case and the options which are 

available to them. 
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Continued absenteeism from work may lead to consideration being given to the termination 

of employment on the grounds of ill-health.  

 

Best Practice principles: 

 

 Employers and Trade Unions will actively promote a culture that encourages 

attendance at work. 

 Early intervention by line managers together with good communication are key tools 

in reducing staff absence. 

 Targeted interventions, such as access to timely physiotherapy services and 

counselling, to improve employee health and well-being will be an essential 

component of the employer’s approach to absence management. Clear methods for 

monitoring, measuring and understanding sickness absence are essential. 

 Employees can expect that their sickness absence will be managed in accordance 

with a shared goal of an early return to work, given that this is in the employee’s and 

the service’s best interests. 

 Employers will seek to identify and address the underlying causes of sickness 

absence where interventions in the workplace would improve employee health and 

well-being. 

 Staff who are unwell must be treated with dignity and respect at all stages in the 

attendance management process. 

 Adherence to employer obligations under the terms of the Disability Discrimination 

Act will be an integral part of the attendance management local policy arrangements, 

including the duty to make reasonable adjustments; 

 Rehabilitation and focus on return to work will be a primary consideration as being 

out of work can progressively damages health and decreases life expectancy 

 

 

Supporting roles 

 

Employers and Trade Unions acknowledge that there are a number of key supporting roles in 

effective and sustainable attendance management.  Based on evidence based practice these 

are:- 

 Senior Management in the form of leadership, support, communication of 

organisational expectations and control 

 Human Resources in terms of strategic influence, development of policy and practice, 

robust information systems, development of corporate initiatives, consistent advice 

and appropriate learning and development opportunities 

 Occupational Health Professionals centring on role definition, work emphasis, multi-

disciplinary case management and corporate business approach 

 Line Managers through increased emphasis on role, service priority, confidence 

ability and skills training 

 Trade Unions through locally supportive role and ensuring procedures are complied 

with by members 

 

Effective attendance management is only achievable therefore when a satisfactory 

combination of the above features are present.  To this end, employers will quickly put in 

place agreed local protocols and procedures together with a fully integrated, comprehensive 
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and mandatory training programme incorporating a number of featured themes deriving from 

the input of those key supporting roles previously identified.  

 

Local management arrangements will define the requirements for employees and line 

managers in reporting sickness absence and the subsequent recording arrangements so that 

employees are appropriately paid.  These arrangements will also ensure that an accurate data 

base is available for workforce information reports which HR will provide on a regular basis 

to management to facilitate the monitoring of absence rates, the analysis of causes and trends 

and the development of action plans. 

 

The regional HSC Joint Negotiation Forum will ensure that local protocols and procedures 

are consistent with this framework before local implementation. 

 

For the purposes of this framework the following definitions will apply: 

 

Short term absence: likely to be one day up to a week, but can extend up to 4 

calendar weeks. 

 

Local protocols and procedures will clearly define triggers for action to be taken in cases of 

recurring short term absence (intermittent absences). 

 

Long Term absence:  Continuous absence of 4 calendar weeks or more. 

 

Rehabilitation/phased return: A time-limited restriction on the role the employee 

undertakes pending a return to the full duties of the 

employee’s post. 

 

Modified work: Where permanent restrictions on the employees’ role 

are required this will mean changes to the employee’s 

current job or redeployment on a permanent basis to 

another post which accommodates these permanent 

restrictions 

 

In support of the principle of ‘early intervention’, employers, while treating each individual 

absence case on its own merits, will seek to review cases with employees on a timely basis 

and will seek to ensure that appropriate and timely support of Occupational Health 

Departments is made available to employees. The following referral timescales are to be used 

as a guide: 

 

 Stress – immediate referral 

 Injury at work – immediate referral 

 Musculo-skeletal – immediate referral 

 Absence following maternity leave – immediate referral 

 Long term absence – where absence has reached or is expected to reach a period of 4 

calendar weeks or more 

 

While such triggers are stipulated it is important that employers use their discretion as to the 

appropriateness of their application in certain circumstances and on individual cases.   
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Consistency of approach in the development of local protocols and procedures 

 

Whilst local employers in partnership with their local Trade Union side will need to develop 

detailed local protocols and procedures for managing attendance, certain procedural points 

not expressly stated in the relevant terms and conditions handbook, need to be adopted and 

applied consistently across all employers. 

 

These are: 

 

 An employee returning from sickness absence on a rehabilitative programme 

recommended by Occupational Health and agreed with management will experience 

no loss of pay during the rehabilitative period, which will not exceed 6 weeks. 

 When an employee is on a rehabilitative return to work on reduced hours, that 

employee, for recording purposes, will be recorded as being at work, not on sick 

leave. 

 Where alternative employment is being sought for an employee who is found unable 

to return to their post as a result of health-related problems, this search will take place 

during a time limited period of no longer than 8 weeks from the point when it was 

agreed that the search should begin.   

 If alternative employment is secured, protection will not apply in the circumstances 

that the redeployment is to a post of a lower grade. 

 

Operational requirements 

 

Local protocols and procedures should include the following: 

 

 Reporting and contacting during absence. 

 Recording of absence. 

 Certification of absence. 

 Management of short and long term absences. 

 Procedures for referral to Occupational Health 

 Return to work arrangements including return to work interviews 

 Rehabilitation/phased return programmes. 

 Redeployment on health grounds. 

 Ill-Health Retirement process. 

 Termination on the grounds of ill-health. 

 HSC injury benefits scheme. 

 

Local protocols and procedures should also clearly outline the role and responsibilities of 

senior managers, line managers, employees, HR, Occupational Health Professionals and 

Trade Unions in the attendance management programme. 

 

Each employer shall ensure that this policy framework together with locally agreed protocols 

and procedures forms part of ongoing training to existing managers and staff and will be part 

of induction training for new managers and staff. 
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Monitoring and Review 

 

The HSC Joint Negotiating Forum and the individual HSC Employers will monitor 

complaints to assess trends and the operational effectiveness of this policy.  This policy will 

be reviewed periodically in consultation by the HSC (NI) Joint Negotiation Forum.   

 

Equality and Human Rights Compliance 

 

This policy has been screened for equality implications as required by Section 75 and 

Schedule 9 of the Northern Ireland Act 1998.  Equality Commission guidance states that the 

purpose of screening is to identify those policies which are likely to have a significant impact 

on equality of opportunity so that greatest resources can be devoted to these. 

 

Using the Equality Commission's screening criteria, no significant equality implications have 

been identified.  The policy will therefore not be subject to an equality impact assessment. 

 

Similarly, this policy has been considered under the terms of the Human Rights Act 1998, 

and was deemed compatible with the European Convention Rights contained in the Act. 
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CARING SUPPORTING IMPROVING TOGETHER 
 
1.0 INTRODUCTION / PURPOSE OF POLICY 

 
1.1 Background 

Organisational culture is about shared values and beliefs about what is 
important and what behaviours are appropriate. Culture influences how we 
feel about working for an organisation and the Belfast Health & Social Care 
Trust is committed to creating a culture whereby staff are enabled to feel 
valued, involved and proud. The Trust’s People Strategy ensures that our staff 
are at the core of everything we do. In the spirit of Collective Leadership and 
Service Improvement we will actively engage our staff by supporting them to 
develop ideas, make decisions and share learning. This includes the 
recognition of commitment, adaptability, flexibility, loyalty and innovation of all 
staff from an organisational and personal perspective. 
 

1.2 Purpose 
 

This Policy sets out the Belfast Trust commitment to rewarding and 
recognising staff and to ensure that staff feel valued and appreciated. Only 
with the support of its staff, will the Belfast HSC Trust’s vision of excellence in 
health and social care be achieved. 

 
1.3 Objectives 
 

To create a climate which celebrates achievement and success in the widest 
possible sense. This includes the recognition of commitment, adaptability, 
flexibility, loyalty and innovation of all staff from an organisational and 
personal perspective. 

 
 
2.0 SCOPE OF THE POLICY 

 
Managers play a crucial role in recognising staff for the work they do whether 
that is informally on a day to day basis or formally through organisational 
initiatives. However, it is not just a manager’s role to value and recognise 
contributions but for ALL staff regardless of position.   

 
 
3.0 ROLES/RESPONSIBILITIES 

 
Directorates and Divisions must play their part in creating a culture that values 
and recognises contribution and achievement at all levels and by all levels. It 
is important that staff feel valued and appreciated for their contributions and 
achievements in the workplace. Receiving regular recognition and feedback 
from their manager and a sincere “Thank You” is a positive and immediate 
affirmation for staff that they matter and that their role within the Trust is 
recognised and appreciated. Managers should regularly communicate with 
staff particularly when staff are doing a great job, sometimes under difficult 
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circumstances. Managers should also through their interactions with staff, 
display behaviours that reflect our Trust values. 

 
Each Directorate and Division should plan and develop local arrangements for 
what would work best within their areas for valuing and recognising the 
contributions and achievements of their staff. 
 
 

4.0 KEY POLICY PRINCIPLES  
 
 Key Policy Statement(s) 

 In working towards this organisational culture there are key principles that the 
Trust recognises as critical to organisational health and prosperity and around 
which its value system is built.  These key principles are: 
 

 The Trust’s vision is clearly set out for all to see and follow. 

 It is vitally important that staff are aware of and share the values of the 
Trust. 

 Respect and dignity should be at the forefront of staff’s minds when 
interacting with each other.  

 All staff should demonstrate personal and professional accountability.  

 Communication methods will be those with which staff feel comfortable 
and the evidence would suggest that the one to one and team briefs are 
the preferred models. The Trust will strive to attain as much personal 
contact with staff as possible, ensuring communication is key. 

 The Trust will continue to promote staff engagement in relation to 
organisational change and decision-making processes thereby ensuring 
appropriate input to decisions and improving ownership of these decisions. 

 
These principles, will contribute to ensuring that staff are involved, have every 
opportunity to excel at what they do in an open learning environment and 
receive due recognition and reward for their achievements. 
 
The Trust recognises that excellent customer service and the highest quality 
of patient care is delivered through a high quality and engaged workforce who 
feel valued for their contribution and are committed to living the Trust values 
of: 

 Respect and Dignity 

 Openness and Trust 

 Leading Edge 

 Learning and Development  

 Accountability 
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5.0 IMPLEMENTATION OF POLICY 
 
5.1 Dissemination 
 

This Policy should be disseminated throughout the Trust as it applies to all 
Belfast Trust staff. 

 
5.2 Resources 
 
 This Policy is required to be implemented by all Directorates. 
 
5.3 Exceptions 
 

There are no exceptions as this policy is applicable to all staff within the 
Belfast Trust. 

 
 
6.0 MONITORING 
 

The Human Resources Department will monitor and evaluate the 
effectiveness of this Policy. 

 
 
7.0 EVIDENCE BASE / REFERENCES 
 
 This Policy complies with good practice requirements. 
 
 
8.0 CONSULTATION PROCESS 
 
 Internal groups and Trade Unions were consulted. 
 
 
9.0 APPENDICES / ATTACHMENTS 
 
 Not Applicable 
 
 
10.0 EQUALITY STATEMENT 
 

In line with duties under the equality legislation (Section 75 of the Northern 
Ireland Act 1998), Targeting Social need Initiative, Disability Discrimination 
and the Human Rights Act 1998, an initial screening exercise to ascertain if 
this policy should be subject to a full impact assessment has been carried out. 

The outcome of the Equality screening for this Policy is: 

Major impact  

Minor impact  
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No impact  

 
11.0 DATA PROTECTION IMPACT ASSESSMENT 
 

New activities that involve collecting and using personal data can result in 
privacy risks. In line with the requirements of the General Data Protection 
Regulation (GDPR) and the Data Protection Act 2018, the Trust has to 
consider the impacts on the privacy of individuals and ways to mitigate 
against the risks. Where relevant an initial screening exercise should be 
carried out to ascertain if this policy should be subject to a full impact 
assessment.  

 Not necessary – no personal data involved     

 A full data protection impact assessment is required   

 A full data protection impact assessment is not required  

 If a full impact assessment is required the author (Project Manager or 
 lead person) should go ahead and begin the process. Colleagues in the 
 Information Governance Team will provide assistance where necessary. 

 

12.0 RURAL IMPACT ASSESSMENTS 

 From June 2018 the Trust has a legal responsibility to have due regard to 
 rural  needs when developing, adopting, implementing or revising policies, 
 strategies and plans, and when designing and delivering public services.  

 It is your responsibility as policy or service lead to consider the impact of your 
 proposal on people in rural areas – you will need to refer to the shortened 
 rural  needs assessment template and summary guidance on the Belfast 
 Trust  Intranet.  Each Directorate/Division has a Rural Needs Champion who 
 can provide  support/assistance in this regard if necessary. 

 

13.0 REASONABLE ADJUSTMENTS ASSESSMENT 

 Under the Disability Discrimination Act 1995 (as amended), the Trust has a 
 duty  to make reasonable adjustments to ensure any barriers disabled 
 people face in gaining and remaining in employment and in accessing 
 and using goods and services are removed or reduced. It is therefore 
 recommended the policy explicitly references“ reasonable adjustments  will 
 be considered for people who are disabled - whether as service users, 
 visitors or employees.    
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Reward and Recognition Policy 

 
1.0 CONTEXT 

Recognition and Reward is more than just financial. It can be rewarded and 
celebrated by both financial and non-financial benefits.  The Trust aims to 
ensure that Recognition and Reward arrangements, in excess of the current 
remuneration and terms and conditions packages in place, will assist the Trust 
in recruiting and in retaining a high quality, committed and flexible workforce 
that provides safe and high quality service. Such arrangements include our 
suite of Improving Working Lives initiatives; the Trusts Childcare and Carers 
Frameworks, Special Leave provisions and the Trust’s Health and Wellbeing 
Strategy, Investors in People status.  Many of these arrangements go beyond 
legislative requirements.  Furthermore a range of support for staff choices is 
promoted through our bwell website including a focus on supporting mental 
health in the workplace and our ageing workforce.  To confirm our 
commitment, the Trust has signed up to the ECNI Mental Health Charter.   
Learning and Development is also a key mechanism which empowers 
individuals, teams and the organisation to deliver safe effective, 
compassionate, patient centred care, through a learning culture. There are 
many ways in which staff achievement is recognised and celebrated. 
 

2.0 REWARDING AND RECOGNISING STAFF 
Reward and Recognition arrangements can take many forms which largely fall 
into four broad categories and which are celebrated with financial and non-
financial benefits: 

 
2.1 Immediate Recognition 

The Trust is a people centred organisation and committed to recognising and 
rewarding the achievement of staff in relation to the delivery of its service 
objectives. The most effective means of acknowledging the work of others and 
letting them know that their contribution is valued remains that of informal and 
immediate recognition.  A simple “thank you” can be a powerful message to 
staff indicating that their efforts and consistent good performance is noted by 
their manager. The following list, is by no means exhaustive, but may serve to 
prompt appropriate responses of recognition and appreciation to staff in a 
given set of circumstances: 

 
- Doing a good job everyday 
- Publication of an important piece of work 
- Going that extra mile to accommodate a colleague or to finish a 

piece of work 
- Being creative in the job role leading to new and improved business   

processes and improved services 
- Undertaking special projects 
- Promoting good team working 
- Completing courses or 3rd level education  
- Recognition of success nationally/internationally  
- Recognition of voluntary services to the local/wider community 
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All staff in the Trust, not just managerial staff, should consider how they 
reward and recognise others, on an individual or team basis. The 
following are some ideas to reward and recognise staff: 
  
 Tea party in the department 
 Employee of the month 
 Golden ticket recognition 
 Letter or note of thanks 
 Acknowledgement of employee in a team meeting 
 Nominate employee for an award 
 Chief Executive/Trust Board lunch 

 
2.2 Staff Development Review (SDR) 

The Staff Development Review appraisal process gives those who manage 
and conduct annual reviews an opportunity to acknowledge formally the 
development of a staff member and the acquisition of skills they have 
achieved and to support further opportunities through the development of a 
Personal Development Plan (PDP). The Personal Development Plan detailing 
any training, education or development which has been agreed for the 
individual also acts as a commitment to the progression and development of 
the individual throughout their career and in their job role. 
 
It is important for managers and staff to realise that learning and development 
comes in a variety of forms, not just attending courses and sitting in a 
classroom.  The 70:20:10 concept centres around the idea that the majority 
(around 70%) of learning comes through experience, around 20% comes from 
social learning with colleagues and just 10% through formal learning such as 
face to face training or e-learning. 

 
2.3      Special Achievements 

 
2.3.1 The Chairman’s Awards 

 This is an annual event organised by the Corporate Communications Team to 
recognise, reward and celebrate the exceptional achievements of staff, 
whether as an individual or a team.  The categories reflect the Trust’s values, 
respect and dignity, openness and trust, leading edge, learning and 
development and accountability. 

 
First prize in each of the five categories is a silver perpetual cup and £10,000 
to reinvest in the service area.  Second and third prizes are £3,000 and 
£2,000 respectively for service reinvestment. 

 
2.3.2   Learning and Development Awards 

The Trust is committed to creating a culture in which the Trust Value of 
‘Maximising Learning and Development’ is promoted and embedded in the 
Trust.  Learning and Development is a key contributing aspect of the Trust’s 
ability to achieve the provision of safe, effective and high quality care to our 
clients and service users.  The benefit to individuals of access to learning and 
development can be seen in improved motivation and morale.  The Trust 
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believes that the direct benefit of a skilled and competent workforce will be 
experienced by its patients and clients.   
 
It is the Trust’s intention to create a culture in which learning and development 
is promoted and valued and it follows therefore that the Trust would see the 
need and want to create opportunities for staff to be recognised for the 
acquisition of formal qualifications, accredited training and other types of 
personal growth and development. 
 

2.3.3   Safety Quality Belfast (SQB) Recognition Event  
A celebration event is held annually to recognise those staff that have 
completed The Trust’s Safety Quality Belfast – Delivering Improvement 
Programme that is aligned with Level 2 of the Quality 2020 Strategy. Their 
achievements are formally recognised by our Chief Executive and Medical 
Director. To complete the qualification, participants attend a number of 
workshops, complete online IHI modules and take forward a Quality 
Improvement project within the Trust that is aligned to the Trust’s Quality 
Improvement Plan. 

2.3.4 Recognition and Learning Events 
Many staff complete an accredited qualification in the Trust each year, which 
requires great personal commitment from staff and again demonstrates the 
Trust Value of ‘Maximising Learning and Development’.  In order to recognise 
this formally, the Trust organises a regular Recognition Event for learners who 
have completed an accredited in-house programme delivered by the HR 
Learning and Development team. 
 
In addition to programmes delivered by the HR Learning and Development 
team, much accredited learning is delivered in professional specific contexts.  
Those responsible for the professional development of such groups of staff 
will arrange similar events to recognise individual learning achievement. 
 
The Trust is committed to supporting staff by providing an Assistance to Study 
Policy to complete accredited qualifications through external providers, such 
as universities or further education colleges.  Staff are recognised for their 
learning achievement at the relevant institution’s graduation ceremony.  The 
Assistance to Study Policy provides a level of funding to enable staff to learn 
and develop. 

 
Achievements are acknowledged and shared on a regular basis through staff 
communication and Hub articles. 

 
3.0   SERVICE RECOGNITION AWARDS 
 
3.1    Long Service Recognition 

In addition to the annual leave arrangements provided in the terms and 
conditions, the Trust wishes to further recognise the commitment and loyalty 
of those staff who have achieved 25 years’ service.  Those staff who have 
25 years’ service in the employment of the HPSS/NHS will receive one 
week’s additional annual leave for the annual leave year in which they reach 
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25 years.  In addition, those staff with 25 years’ service will receive a 
Certificate of Loyalty signed by the Chief Executive. 
 
The application form and guidance for the implementation of long service 
leave are attached at Appendix 1. Further advice is available from the 
Improving Working Lives Team, Human Resources, McKinney House, 
Musgrave Park Hospital. 
 

3.2    Recognition of Staff Retirement 
All staff retiring from the Trust receive a letter from the Chief Executive which 
personally thanks them for their service and recognises the contribution they 
have made during their career. 
 
For staff retiring and who have 30 years service or more the Trust also 
provide a retirement gift to acknowledge their dedication and long service to 
the Trust. 
 
Managers are also encouraged to hold local retirement arrangements to 
celebrate a staff members career and to recognise the contribution and 
impact they have made to the service during their employment. 
 

 
4.0 CONCLUSION 

Reward and Recognition is everyone’s responsibility. A positive approach to 
the principles set out in this Policy can only seek to further improve the 
productivity and utilisation of staff in an environment where achievement is 
recognised, commitment rewarded which will result in increased job 
satisfaction and motivation for all our staff.  The Trust’s commitment to 
reward and recognition will be monitored via various means including HSC 
Staff Surveys and IIP feedback.  
 
Let’s each of us, make someone feel appreciated and valued in work today... 
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ADDITIONAL ANNUAL LEAVE AWARD IN RECOGNITION OF LONG SERVICE 

Guidelines for Implementation 

 
Long Service Award 
Staff who have completed 25 years Health Service Experience, as an 
acknowledgement and recognition of long service, will receive the following: 

 One additional week’s annual leave (non-recurring) for 25 years’ service (pro 
rata as appropriate) 

 A certificate of loyalty signed by the Chief Executive 

 
Procedure to Apply 

 Eligible employees must self nominate and apply by completing the Long 
Service Leave Application Form. 

 Application forms must be counter signed by their Line Manager who will 
forward the completed forms to the Human Resource Department, Improving 
Working Lives, 4th Floor McKinney House, Musgrave Park Hospital, Belfast 
BT9 7JB. 

Notes  

 The additional leave will be awarded to staff who have completed 25 years’ 
service with the HPSS/NHS.  Service does not have to be continuous and 
may be aggregated. 

 Although staff on the Employment Break Scheme (Career Break) have 
continuous employment for statutory purposes, such periods of time EBS will 
not be recognised for the Long Service Award. 

 The additional leave will be awarded on a pro rata basis to part time staff. 

 Service within the Health and Social care Sector in other countries other than 
UK will not be recognised. 

 No payment in lieu will be made to individuals who leave the service without 
taking their leave for long service recognition, prior to leaving.  

 The additional leave will be awarded to staff once they reach their 25 years’ 
anniversary.  Leave can be requested and taken within the leave year 
awarded.  If the anniversary occurs towards the end of the leave year and 
individuals are unable to take leave due to the exigencies of the service, they 
may carry over the additional leave which must be taken the following year. 

 The additional annual leave will be based upon the number of hours worked in 
the year that an individual completes their 25 years of service. 

 Managers must keep a record of the allocation of this leave which is non-
recurring.   

Appendix 1 
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BELFAST HEALTH AND SOCIAL CARE TRUST 

LONG SERVICE LEAVE APPLICATION FORM 

Staff eligible for the Trust’s additional annual leave award in recognition of long 
service must apply for such leave to their Line Manager (Senior Management level) 
using this application form.  Please refer to the Additional Annual Leave Award In 
Recognition Of Long Service Guidance for Implementation before completing this 
application form.  You must ensure that the information you provide is accurate. 

Staff No:  Work Address:  

Full Name:    

Grade/Job Title:  Personal Address:  

Service Group:              

I am eligible for: 25 years services recognition   

Details of all HPSS/NHS Employment (beginning with most recent): 
HPSS/NHS Organisation From (dd/mm/yy) To (dd/mm/yy) 

   

   

   

   

   

Details of any breaks in service (including Career Breaks): 
Reason for Break From (dd/mm/yy) To (dd/mm/yy) 

   

   

Have you received an additional annual leave award in recognition of long 
service from any previous HPSS/NHS employer?  

Yes / No (please circle) 
Please give details:  

 
Applicant Declaration: 

 I declare that the above information is correct. 
 

Signature:  Date:  

Line Manager Recommendation 

 I recommend that the above staff member receive their additional annual 
leave award in recognition of achieving 25 years’ service with the HPSS/NHS. 
 

 The above staff member will be facilitated in taking this leave within the time 
period specified. 
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 A record will be kept of this leave having been taken. 

Signature:  Date:  

Name: 
  

Job Title: 
 

 

Completed Application Forms must be forwarded to Improving Working Lives, 
4th Floor, McKinney House, Musgrave Park Hospital, Belfast, BT9 7JB  

for verification. 

 
For Action by Human Resources Department: 

Approved: (please circle) Yes / No Copy Returned to Line Manager (Date):  

Signed:   
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1.0 INTRODUCTION / PURPOSE OF POLICY  
 
1.1 Background 
This policy details when relocation and associated expenses may be paid by the Trust and 
outlines the process that must be followed when processing requests. 

  
1.2 Purpose 

 
The purpose of this policy is to provide clarification for applicants and human resources staff in 
relation to relocation and associated expenses.  

 
1.3 Objectives 

 

 To provide clear guidance to human resources staff and applicants in relation to relocation 
and associated expenses; 

 Ensure consistency of application in relation to relocation and associated expenses; 

 To ensure a fair and equitable process for applying for relocation and associated expenses 
is administered; 

 To ensure equality of opportunity, in the processing of all applications, regardless of 
religious belief, political opinion, racial group, sexual orientation, age, marital status, 
gender, disability or those with or without dependant. 

 To ensure appropriate use of public monies in relation to relocation and associated 
expenses 
 

2.0 SCOPE OF THE POLICY  
 
The Trust is committed to ensuring that all applications for relocation and associated expenses are 
treated fairly and equitably and accordingly the provisions in this policy are applicable to all staff. 
 
3.0 ROLES/RESPONSIBILITIES 
 
The roles and responsibilities of HR, management and applicants for relocation and associated 
expenses, are set out in the policy. 
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3.0 KEY POLICY PRINCIPLES  
  

3.1 Key Principles 
 
This policy does not replace the terms and conditions of service and should be read in 
conjunction with the following: 
 

 Hospital Medical and Dental Staff Terms and Conditions – Paragraph 314-315 

 Consultant Terms and Conditions Schedule 21 

 HSS GEN 1/2010 – Regional Guidance in Relocation, Removal and Excess Travel 
Expenses for Doctors in Training 

 Associate Specialist Terms and Conditions of Service (Northern Ireland) 2008, Schedule 
20 

 Speciality Doctor Terms and Conditions of Service (Northern Ireland) 2008, Schedule 20 
 
A guiding principle of this policy is that applicants should not be financially disadvantaged by 
reasonable costs incurred through a move either in the interests of the service or to further 
their professional training.  However, they are also not expected to profit materially from 
reimbursements in respect of relocation and associated expenses. 
 
The level of financial assistance to be provided will be determined by the Trust, in agreement 
with the prospective employee, prior to the post being accepted.   

 
The Trust will take into account the length of the employee/applicants contract when 
considering eligibility for the payment of relocation and associated expenses. 

 
Applicants or staff applying for relocation and associated expenses will be required to formally 
declare all previous re-imbursements claimed whilst employed with other Trusts in Northern 
Ireland.  In relation to Junior Doctor applications normally only one claim for removal/relocation 
will be paid during the course of the doctors training programme. 

 
If an employee’s spouse or partner is also employed by the Trust, or another Trust in Northern 
Ireland, then normally only one will be eligible to claim relocation/removal expenses. 

 
Entitlement to removal expenses for house sale and purchase will normally be dependent upon 
the move being completed within 12 months of taking up the post. 

 
Payment will only be made to employees following presentation of original relevant receipts.  
These claims must be forwarded to the Trust within 13 months of taking up post.  To ensure 
value for money, employees will be required to provide three estimates for each expense 
claimed for and demonstrate that they have proceeded on the basis of the lowest cost 
alternative for each. 

 
Applicants currently in rented accommodation or in the process of buying their first house are 
not entitled to claim for expenses in connection with the house purchase.  They will however be 
able to apply for reimbursement of removal of furniture and personal effects. 
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3.2 Eligibility Criteria 
 

Relocation and associate expenses may be payable to both successful applicants who are 
joining the Trust and current employees. 
 
In relation to successful applicants joining the Trust relocation and associated expenses 
will only be payable at the discretion of the Co-Director, RUP and the relevant Service Group 
Director, who will take into consideration how the applicant meets the eligibility criteria stated in 
this section.  
 
In relation to current employees relocation and associated expenses may be payable where 
the employee has been required by the Trust to move to a new headquarters or place of work.   

 
Removal and associated expenses will only be payable where the applicant/employee signs an 
undertaking to repay all or part of the reimbursement and grants paid if they leave the Trust 
within 2 years of the appointment which gave rise to the expenses.  The only exception to the 2 
year period is in relation to rotational medical staff that may have shorter placements.  In these 
circumstances the rotational doctors will only be required to repay if they leave prior to the 
agreed end date of their placement with the Trust and/or rotational training programme. 

 
Relocation expenses will normally only be paid if the daily travelling distance from current 
home to the new place of work is greater than 40 miles (one way).  In these circumstances the 
employee may be required, as a result of their job role, to relocate to a new home closer to 
their place of work.  This distance is however not prescriptive and the Trust will take 
account of all the circumstances of each case including; the applicants role and whether or not 
there is a business need for the employee to live within close proximity to work, the specific 
route travelled, the current infrastructure, the overall journey time and mode of transport.   

 
In circumstances where a current employee is required to move to a new work location which 
results in them having to travel only a few additional miles per day, however this increase in 
mileage results in them travelling over 40 miles (one way), then the Trust will normally only pay 
excess mileage in these circumstances.  As stated in the previous paragraph, the Trust will 
take account of all the circumstances of each case. 

 
Employees may choose not to move house but rather to travel daily the greater distance 
between their home and new place of work.  Further details can be found in section 3.4 – 
Excess mileage in lieu of removal. 
 
In certain circumstances a member of staff, who lives within 40 miles of the new place of work 
may also be required to move home.  An example might be when a job has an on-call 
commitment which expects the post holder to live within a specified response time / distance.   
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3.3 Relocation Expenses 
 

Relocation expenses will only be paid if the employee meets all of the criteria listed in Section 
3.2 above. 
 
The maximum limits that will be paid by the Trust are as follows: 

 

CRITERIA 
 

MAXIMUM LIMIT 

Employment contract is for up to 12 months 
or less. 
 

£1000 

Employment contract is longer than 12 
months AND the employee does not sell 
their former residence. 
 

£1000 

Employment contract is longer than 12 
months AND the employee sells their 
former residence. 

£8000 

 
Detailed below is a summary of the relocation expenses that may be payable:  
(Please note an employee wishing to claim any of the expenses listed below should gain Trust 
approval prior to incurring the expense, to prevent any future disappointment should approval 
not be obtained).  Details of how to apply can be found in Section 3.5 of this policy. 
 

3.3.1 Search for Accommodation  
 

Expenses payable during the search for accommodation (e.g. excess travelling expenses 
and/or subsistence) should normally be in line with the rates applied by the Trust. 

 
Employees who make preliminary visits to obtain accommodation may be entitled to travel 
and subsistence allowance for themselves and their spouse/partner/children as follows: 

 
 Up to 2 visits may be reimbursable; 

 
 Where it is not possible to return home, suitable overnight accommodation in the 

area may be reimbursed on submission of receipts and subject to the Trust’s limit for 
night allowance.  (Up to a maximum of four nights). 

 
 Travel for the employee and spouse/partner/children may be reimbursed on 

submission of receipts.  Where an employee uses a private car, to make the visit, the 
Trust’s public transport rate will be paid. 

 
An employee wishing to make a claim, in connection with their search for accommodation, 
should discuss and agree with the Trust in advance to avoid any disappointment. 

 
3.3.2 Legal and Other Expenses 
 

Legal and other expenses connected with the sale and/or purchase of accommodation or 
any unsuccessful bona fide attempt to purchase. 

 
Employees may be reimbursed any reasonable additional vouched legal and other 
expenses (e.g. house agents or auctioneers fees, mortgage redemption fees, survey fees, 
stamp duty, land registration fees etc). 
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3.3.3 Removal and Storage of Furniture 
 

Employees may be reimbursed any reasonable cost connected with: 
 

 Removal of furniture and effects from the former residence to the new home, 
including insurance of goods in transit; 
 

 Storage of furniture and effects for a reasonable period and not exceeding 6 
months. 
 

3.3.4 Bridging Loans 
 

Interest charges (net after income tax relief where available) on a bridging loan not 
exceeding the estimated selling price of the former residence may be reimbursed where the 
Trust is satisfied that the employee has acted reasonably in electing to purchase a house in 
the new area in advance of having sold their property in the old area. 

 
Reimbursement may be made for a duration of up to and not exceeding 6 months, in 
circumstances where the employee has continued to incur these expenses.   

 
3.3.5 Continuing Expenses in the Former Residence 

 
The Trust may reimburse any reasonable continuing commitments in the former residence 
where an additional simultaneous accommodation charge in the new area cannot be 
avoided.  The maximum period for which this expense can be claimed is 6 months. 

 
3.3.6 Travelling and Subsistence Expenses 

 
Employees may claim travelling and subsistence expenses for themselves, their 
spouse/partner and children, if applicable.  

 
3.3.7 Advance of Salary 
 

The Trust may make an advance, recoverable from salary, to assist with house purchase.  
Please note, in relation to new employees joining the Trust, this payment can only be made 
once they have joined the Trust and signed onto the payroll. 

 
3.3.8 Miscellaneous Expenses 
 

The Trust may make in relation to the particular circumstances of each individual employee 
and of the expenditure actually incurred, a single payment for additional expenses arising 
as a result of the move. 
 

3.3.9 Value Added Tax  
 

Value Added Tax will be paid in appropriate circumstances. 
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3.4 Excess Mileage in Lieu of Removal  
 

As stated under section 3.2 above employees who meet all of the eligibility criteria may 
choose not to move house but rather to travel daily the greater distance between their home 
and new place of work.  

 
The mileage that may be paid under these circumstances is the difference between the 
mileage from home to their designated base of work and the mileage from home to the new 
place of work. ** 

 
Payment of excess travel costs will not be agreed where, in the judgement of the Trust, the 
journey time and/or distance involved is likely to be detrimental to the safety of the employee, 
and/or to the satisfactory performance of the employee’s duties.  In such circumstances, the 
Trust may wish to seek alternative arrangements which will address the needs of both the 
employee and the service. 

 
Excess travel is paid at the appropriate rate according to employee’s terms and conditions of 
service.  Further information on the rate payable, and the duration of time excess mileage 
may be claimed, can be obtained from the Employee Relations Department for staff on 
agenda for change and senior executive terms and condition and the Medical HR Department 
for staff on medical and dental terms and conditions.   

 
Once the Trust has agreed that you are eligible to claim excess mileage, and the number of 
miles that can be claimed per journey, you will be required to regularly complete an on-line 
mileage claim form detailing all of the dates that you had to drive the excess mileage.  Please 
note excess mileage is only payable on dates that you actually had to travel the excess miles.  
Further details on submitting on-line claims can be obtained from the finance department. 

 
 
** Designated base of work in the case of rotational doctors is usually, but not always, the first 
hospital on the rotation.  Doctors may elect to have one of the other hospitals on their rotation as 
their designated base of work (if this is closer to their home address) 
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3.5 How to apply 
 

Any employee who believes they are eligible to claim expenses must complete the 
application form in Appendix 1 and return to the relevant section of the Human Resources 
Department as follows: 

 
Medical applications should be returned to the Medical HR Team, 4th Floor, McKinney 
House, Musgrave Park Hospital Site, Stockman’s Lane, Belfast. 

 
Applications from current employees should be forwarded to the Employee Relations 
team, 5th Floor, McKinney House, Musgrave Park Hospital Site, Stockman’s Lane, 
Belfast. 

 
Applications from new staff joining the Trust should be forwarded to the recruitment 
and selection team, 5th Floor, McKinney House, Musgrave Park Hospital Site, 
Stockman’s Lane, Belfast 

 
Following receipt of a complete application for relocation expense the Co-Director, RUP and 
the relevant Service Group Director will carefully consider each application taking account the 
eligibility criteria stated in this policy and the individual circumstances of each case. 

 
3.6 Complaints 

 
Should an employee/applicant have a complaint then they should forward the details of their 
complaint to the relevant section of Human Resources as stated above. 

 
The Human Resources team will forward the applicant an acknowledgement of their 
complaint within three working days detailing who is handling the complaint and when they 
can expect a reply.   

 
The complaint will be investigated and responded to fully within 20 working days by the 
Human Resources team.  Where the complainant has a disability the response will, on 
request, be communicated in an appropriate format.  If it is not possible to respond within this 
timescale the Human Resources team will provide the complainant with a written explanation 
for the delay and details of when a response can be expected. 

 
 

4.0  IMPLEMENTATION OF POLICY  
 

4.1  Dissemination 
This policy applies to all staff appointed to the Belfast Trust.  It also applies to staff that are 
required to  move work location as a result of organisational change.  
 
4.2  Resources 
Training session for HR staff involved in the processing of relocation and associated 
expenses.  
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5.0 MONITORING 
 
In view of its responsibility the Human Resources Department will regularly appraise and examine 
other procedures to satisfy itself that the Trust policy remains relevant. 
 
In the event of the Trust having to adopt a process which is at variance with these procedures, a 
written record will be taken by the appropriate Senior Personnel Officer outlining the reasons for 
any variation and details of alternative procedures adopted.  A copy of all such variances must be 
approved by the Co-Director. 
 
Where any person believes there has been a breach of this procedure, complaints should be 
brought to the attention of the Trust’s Human Resources Director.  
 

 
6.0 CONSULTATION PROCESS 
Internally this policy was forwarded to human resources staff and Trust senior managers for 
comments. 

 
The policy was also presented to the Local Negotiating Committee and the Workforce Policy 
Committee. 
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9.0 APPENDICES / ATTACHMENTS 
 
The following appendices are attached: 
 
 
Appendix 1  Application form 
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APPLICATION FORM FOR RELOCATION/EXCESS MILEAGE 
 

SECTION A – TO BE COMPLETED BY ALL APPLICANT’S 
 

Name:  
 

Job 
Title: 

 Staff 
No: 

 

Have you or your spouse claimed for relocation/excess 
mileage travel within HPSS or NHS before: 

YES/NO 

If yes, please provide details below: 
 
 

 

 
Which option you wish to be considered for: 

Relocation Expenses 
 

 Excess travel 
expenses in lieu of 
relocation 
 

 

 
Which of the following is applicable to you: 

I am a 
current 
employee of 
the Trust 

 I am a new 
employee 
/applicant 
 

 I am a Junior 
Doctor on a 
rotational 
programme 
 

 

 
SECTION B – TO BE COMPLETED BY CURRENT EMPLOYEES 
 

Job Title:  Date 
Commenced in 
Post: 

 Does your post 
have on-call 
commitments 

YES/NO 

Current 
Home 
Location: 

 Current Work 
Location 
(designated 
base of work): 

 Distance from your 
current home to 
current work 
location in miles: 

 

Are you 
changing 
home 
location (if 
yes provide 
details of 
new 
location) 

YES/NO Are you 
changing to a 
new work 
location (if yes 
provide details 
of new location) 

YES/NO Distance between 
new home and 
new work location 
in miles: 

 

Please provide details of 
the reason for the 
change in home and/or 
work location: 
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SECTION C – TO BE COMPLETED BY ALL NEW EMPLOYEES (INCLUDING JUNIOR 
DOCTORS ON ROTATION) 

Address of old 
home: 

 Was your old Home: Rented/Owned 
 
Furnished/Unfurnished 
 

Job Title of post 
offered: 
 

 Location of post 
offered: 

 

Commencement 
Date: 
 

 Address of new 
home:  

 

Does the post have 
on-call 
commitments: 

 

 
SECTION D – TO BE COMPLETED BY JUNIOR DOCTORS ON ROTATION ONLY 

 

Current Grade: 
 

 Current Specialty:  

Location Employed: 
 

 Dates of Current 
Post: 

 

Length of Rotational 
Training Programme: 

 Current Shift Type:  

On-Call 
Commitments: 

 Is your post part of a 
rotational training 
programme? 

 YES/NO  

Your nominated base 
hospital:  (This base 
should remain the 
same throughout 
your rotational 
programme – see 
policy for further 
details) 
 

 Distance from your 
home to base 
hospital (in miles): 

 

Distance from your 
home to new location 
(in miles): 

 

 
Please provide details of your rotation from commencement: 
 
Junior Doctors are also required to produce supporting evidence from NIMDTA.   

Post Location Dates 
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SECTION E – TO BE COMPLETED BY THOSE CLAIMING REMOVAL/RELOCATION 
EXPENSES 

Details of House Sold Details of New Property 

Address:  Address: 
 
 
 

 

Selling Price:  Purchase Price  

Number of 
Bedrooms: 

 Number of 
Bedrooms: 

 

Reception Rooms:  Reception Rooms:  

Kitchen:  Kitchen:  

Garage (YES/NO)  Garage (YES/NO)  

Garden (YES/NO)  Garden (YES/NO)  

Size of ground 
surrounding property 
(approx) 

 Size of ground 
surrounding property 
(approx) 

 

 
Please summarise the expenses you wish to claim in the box below: 

Expense Claimed Amount Claimed 

  

  

  

  

  

 
SECTION F – TO BE COMPLETED BY THOSE CLAIMING EXCESS MILEAGE 
 
 
The mileage that may be paid is the difference between the mileage from home to their designated 
base of work and the mileage from home to the new place of work 

Please detail the number of excess miles 
you wish to claim: 

 
 
 

Detail how you have calculated the above 
amount: 
 

 

Please note the Trust will confirm the above miles by google maps prior to approving the amount 
that can be claimed per journey. 

SECTION G – TO BE COMPLETED BY ALL APPLICANTS 
 

 
I confirm that the above information which I have provided is accurate and correct. 
Furthermore, I hereby agree that should I leave the Trust’s employment OR Training 
Programme within two years of taking up the post/programme, I will repay all of the 
removal expenses received.   
 
Signed:__________________ Print Name:________________________ Date:_________ 

 

OFFICE USE ONLY:  DATE APPROVED BY DIRECTOR (COPY OF 
APPROVAL TO BE ATTACHED) 

 
/    / 
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10.0    EQUALITY STATEMENT 
In line with duties under the equality legislation (Section 75 of the Northern Ireland Act 
1998), Targeting Social Need Initiative, Disability discrimination and the Human Rights Act 
1998, an initial screening exercise to ascertain if this policy should be subject to a full 
impact assessment has been carried out.   
The outcome of the Equality screening for this policy is: 
 
Major impact   
 
Minor impact   
 
No impact.      X  

 
 
SIGNATORIES  
(Policy – Guidance should be signed off by the author of the policy and the identified responsible 
director).  
 
 

 
 
 
________________________________  Date:     22 August 2012 
Name  Marie Mallon 
Title  Deputy Chief Executive/ 
  Director of Human Resources 
 

 
 
________________________________  Date:     22 Augus5 2012 
Name  Colm Donaghy 
Title  Chief Executive  
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1.0 INTRODUCTION/PURPOSE OF POLICY  
  
1.1 Background 
 This protocol is designed to provide guidance on the  temporary movement 
 of staff across site. 

  
1.2 Purpose 

To facilitate cross site relocation of staff. To ensure consistency of 
approach in relation to temporary relocation.  

 
1.3 Objectives 
 To ensure consistency of approach in this area. 
 
2.0 SCOPE OF THE POLICY  
  Applicable to all staff moving across site. 

 
3.0 ROLES/RESPONSIBILITIES 
 The role, responsibilities of managers are clearly outlined. 

 
  
4.0 KEY POLICY PRINCIPLES  
  
 Definitions 
 This protocol was designed to facilitate temporary relocation with Staff Side 

agreement. 
 
 Key Policy Statement(s) 
  
 Policy Principles 
 This protocol is relating to Good Employment Practice.  

 
5.0 IMPLEMENTATION OF POLICY  
 This protocol is for implementation by all Managers, Trust wide.  
 
5.1  Dissemination 

The Protocol will be incorporated within the Framework document on the 
Management of Staff Affected by Organisational Change. 
 

5.2  Resources 
  No resource implications for implementation. 

 
5.3  Exceptions 

The scope should detail all areas where the policy is to apply - this is to 
note any area that has been noted as exempt because it is currently unable 
to comply with or implement the policy.  
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6.0 MONITORING 
Provide detail of any inherent key performance indicators (KPI) relevant to 
the successful implementation of this policy. 
Describe the process for monitoring the effectiveness of all of the above 
and who and how this will be done.   This monitoring should include any 
section 75 implications of implementing the policy.  

 
7.0 EVIDENCE BASE / REFERENCES 
 This protocol was drawn up to ensure professional codes of conduct, 
 standards for conduct, performance and ethics are not compromised by 
 temporary relocation. Professional codes of conduct are standards. 

 
8.0 CONSULTATION PROCESS 
 This protocol has been jointly agreed by Staff Side and approved by the 
 TJNCF. 

 
9.0 APPENDICES/ATTACHMENTS 
 Appendix 1 - Temporary Across Site Relocation Protocol 
 
10.0    EQUALITY STATEMENT 

In line with duties under the equality legislation (Section 75 of the Northern 
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination 
and the Human Rights Act 1998, an initial screening exercise to ascertain if 
this policy should be subject to a full impact assessment has been carried 
out.   
The outcome of the Equality screening for this policy is: 
 
Major impact   
 
Minor impact   
 
No impact.       

 
 
SIGNATORIES  
(Policy – Guidance should be signed off by the author of the policy and the 
identified responsible director).  
 

 
______________________________  
Chief Exec 
 

 
______________________________  
Director 
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Appendix 1- Temporary Across Site Relocation Protocol 
 

1. Purpose and scope 

The Trust recognises that, throughout their employment , staff may be required to 
temporarily move from one site to another within the organisation, to ensure safe 
and effective care for patients and clients. 
Where attempts to cover staffing shortages on an intersite basis have been 
unsuccessful staff should not unreasonably refuse a request by their manager to 
temporality move to another site. 
This Protocol is designed to outline the principles underpinning such decisions and 
to clarify the procedure which must be strictly adhered to in support of safe 
practice and appropriate governance arrangements. 
This protocol is only intended for use in crises situations relating to 
sickness/absence and other urgent service need. This policy is not intended for 
use in situations where predicted absence or long term vacancy applies. 
Staff Governed by Professional Regulation  

2. Procedure 

2.1  The decision to relocate member/members of staff in line with 

serious and pressing service needs will be the responsibility of a Co-

Director or Professional Lead e.g. Associate Director of Nursing within 

each of the service groups (or those Senior Managers with delegated 

authority to do so). Where practicable, 24hours notice will be given. 

However, it is recognised that this notice period may not be possible 

where urgent or pressing service needs arise. Staff and trade unions will 

be fully appraised of the situation by the responsible senior manager. As 

a means of ensuring that the appropriate trade union representatives 

can be alerted to the situation as quickly as possible, initial contact 

should be made with the respective Senior Committee Trade Union Side 

Chairs. They are: 

BCH    BCH Site Colin Colin McQuillan 

RGH   RGH Site Ray    Ray Rafferty / Catherine Harte 

Mater  Mater and North & West Eoin    Eoin  Stewart 

Musg  Musgrave and south & East Robe  Roberta Magee 

 
2.2  If the Sector Committee Chair is unavailable, contact should be 

made with the Trust trade Union Office, 3rd Floor, Musgrave Wing, Royal 

Hospitals, Grosvenor Road, Belfast, BT12 6BA, Tel no 90634232. The 

Trade Union office will provide managers with contact details for the 

appropriate site trade union representatives with whom they must 

discuss the circumstances surrounding the need for temporary 

relocation. This should focus on the reasons for the relocation and any 

subsequent impact on the site from which the staff are to be moved. If 

the appropriate trade union representatives are for some reason not 

available, managers can proceed with the relocation and involve those 

trade union representatives at the earliest possible opportunity. 
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2.3  A pool of staff for whom the relocation would be suitable, based on 

their experience and skills and their compatibility with the job 

requirements of the post in question will be identified by the appropriate 

ward/department manager. 

2.4  Volunteers from the identified pool (as referred to in 2.3) must be 

sought in the first instance with due regard to their personal 

circumstances and care should also be taken to ensure that staff who 

may be less vocal are not asked to fill a disproportionate amount of 

requests. Where volunteers are not forthcoming, staff will be selected to 

move location but in order to ensure fairness and equity of decisions, 

relocation requests should be shared out amongst the identified pool of 

staff. 

2.5  The ward/department manager, over the area from which the 

volunteer is sought and under the direction of the authorised managers 

as set out in 2.1 above, will be required to ensure that staff under 

consideration for relocation are not currently undertaking an induction 

programme. 

2.6  Staff must be provided with a clear indication of the role to be 

undertaken together with an approximate time frame over which help 

and support will be required including hours of work. This must not 

exceed one month, however should this period need to be extended due 

account should be taken of the need for further consultation with trade 

unions and staff involved in those affected services. Cognisance should 

be taken of flexible working arrangements previously agreed. 

2.7  It is important to establish if a move to a site/area requires an Access 

NI check in accordance with the Trust’s Procedure and Safeguarding 

Vulnerable Groups (Northern Ireland Order 2007) & the Vetting and 

Barring Scheme. 

2.8  The ward manager/department manager of the receiving 

ward/department must ensure that the individual staff member is 

provided with the following:  

 Confirmation of duration of stay, working hours 

 Satisfactory orientation to the new ward/department to include 

familiarisation with equipment, procedure and protocols. 

 A named mentor will be assigned to support that staff members 

during the transition period. This mentor will ensure that the new 

staff member is introduced to the team, orientated to the ward, 

and is aware of the policies and procedures and equipment 

2.9  Any member of staff who is concerned about matters of professional 

accountability and competence as a result of being relocated should 

discuss this initially with the ward/department manager to whom they 

are working who will take whatever steps are necessary to resolve the 

issue/raised. These concerns must also be in writing.  
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2.10 If the member of staff is sufficiently concerned that matters have not be 

satisfactorily resolved at this level they can therefore refer the matter/s 

on to the appropriate service manager, verbally and in writing. 

2.11 Staff agreeing to work across site by management request shall suffer 

no detriment in earnings and shall also receive the following payments 

except were other suitable transport arrangement are available: 

 Excess car parking charges incurred at the site in question 

 Excess travelling expenses from permanent to temporary site. 

This protocol has been drawn up to ensure that the varying Codes of Professional 
Conduct; Standards for Contact, performance and ethics are not compromised in 
any way and the Trust considers it essential that staff members participating in 
cross site working do so within a robust framework of responsibility and 
accountability to protect the public and support safe practice. 
 
Staff Not Governed by Professional Regulation 
The process to be adhered to in relocating staff who are not governed by 
professional regulation are as outlined in Section 2 – Procedure with the exception 
of Para 2.4, 2.8 and 2.9 

3. Review 

This protocol will be reviewed periodically by HR, in consultation with management 
and TU interests and revised in order to ensure its continuing relevance and 
effectiveness.  
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1.0 BACKGROUND & PURPOSE OF POLICY 
 

Health and social care services exist to promote the health, wellbeing and 
dignity of patients and service users and the people who deliver these 
services want to do the best for those they serve. 
 
Encouraging staff to raise concerns openly as part of normal day-to-day 
practice is an important part of improving the quality of services and patient 
safety. Many issues are raised by staff and addressed immediately by line 
managers – this is very much encouraged. When concerns are raised and 
dealt with appropriately at an early stage, corrective action can be put in place 
to ensure safe, high quality and compassionate care. 
 
The importance of raising concerns at work in the public interest (or 
“whistleblowing”) is recognised by employers, workers, trade union and the 
general public. Working in partnership with Trade Unions, staff associations 
and employee representatives is an important part of ensuring fairness and 
promoting awareness of the policies, procedures and support mechanisms 
which a good employer will have in place. 
 

1.1 Defining Whistleblowing 
 
 Whistleblowing is defined as “when a worker reports suspected wrongdoing at 

work”.  
 
The wrongdoing is often related to financial mismanagement, such as 
misrepresenting earnings and false accounting, but can also have more 
immediate consequences. 
 
Staff can report things that are not right, are illegal or if anyone is neglecting 
their duties. This might include, for example, concerns around: 

patient safety; 
health and safety at work; 
environmental damage; or 
a criminal offence (e.g. fraud). 

 
Whistleblowing can also be broadly defined as simply ‘raising a concern’. 
People outside the organisation, including stakeholders, suppliers and service 
users, can also raise concerns through the HSC Complaints Procedure. 
However, whistleblowing is different from making a complaint or raising a 
grievance.  
 
Whistleblowers can often act out of a feeling of fairness or ethics rather than a 
personal complaint. As Public Concern at Work (PcAW) states, it is important 
to note that: 
“....the person blowing the whistle is usually not directly, personally affected 
by the danger or illegality. Consequently, the whistleblower rarely has a 
personal interest in the outcome of any investigation into their concern – they 
are simply trying to alert others. For this reason, the whistleblower should not 
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be expected to prove the malpractice. He or she is a messenger raising a 
concern so that others can address it”. 
 

1.2 Overview 
 

This applies to all staff (employees, workers) involved in the work of BHSCT. 
It does not apply to patients and clients or members of the public who wish to 
complain or raise concerns about treatment and care provided by BHSCT or 
about issues relating to the provision of health and social care. These will be 
dealt with under the separate BHSCT Complaints Procedure. 
 
This is for staff to raise issues where the interests of others or the 
organisation are at risk. If a member of staff is aggrieved about their personal 
position they must follow the local grievance procedure for making a 
complaint about Bullying and/or Harassment. 
 
All cases of suspected, attempted or actual fraud raised under this policy 
should be handled promptly in line with the organisation’s Fraud Response 
Plan 
 
It is important that BHSCT, like all HSC organisations are committed to the 
principles set out in their whistleblowing arrangements and can ensure that it 
is safe and acceptable for staff to speak up about wrongdoing or malpractice 
within their organisation.  
 
Within BHSCT  
- Head of Office has been identified to take responsibility for ensuring 

implementation of the whistleblowing arrangements.   
 
- For each Directorate advisors/advocates have been identified to signpost 

and provide support to those wishing to raise a concern.(Ref Appendix D) 
 
- A non-executive board member has been identified to have responsibility 

for oversight of the culture of raising concerns within their organisation. 
 
As an employer, BHSCT must take all concerns raised seriously. 
However, it may not be necessary to carry out a formal investigation in each 
case. BHSCT Head of Office / Directorate Advocate will consider a range of 
possibilities depending on the nature of each case: 
 

explaining the context of an issue to the person raising a concern 
may be enough to alleviate their concerns 

minor concerns might be dealt with straightaway by line management 
a review by internal audit as part of planned audit work might be 

sufficient to address the issue e.g. through a change to the control 
environment 

there may be a role for external audit in addressing the concerns 
raised and either providing assurance or recommending changes to 
working practices 

there may be a clear need for a formal investigation. 
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Having considered the options it is important that the rationale for the way 
forward is clearly documented.  If necessary, the BHSCT can also seek 
advice and guidance from the relevant prescribed person. 
 

1.3  BHSCT Procedure for Whistleblowing 
 
1.3.1  Introduction 

All of us at one time or another may have concerns about what is happening 
at work. The BHSCT wants you to feel able to raise your concerns about any 
issue troubling you with your managers at any time. It expects its managers to 
listen to those concerns, take them seriously and take action to resolve the 
concern, either through providing information which gives assurance or taking 
action to resolve the concern. However, when the concern feels serious 
because it is about a possible danger, professional misconduct or financial 
malpractice that might affect patients, colleagues, or BHSCT itself, it can be 
difficult to know what to do. 

 
The BHSCT recognises that many issues are raised by staff and addressed 
immediately by line managers – this is very much encouraged.  

 
This policy and procedure is aimed at those issues and concerns which are 
not resolved, require help to get resolved or are about serious 
underlying concerns. 

 
Whistleblowing refers to staff reporting suspected wrongdoing at work, for 
example, concerns about patient safety, health and safety at work, 
environmental damage or a criminal offence, such as, fraud. 

 
You may be worried about raising such issues and may think it best to keep it 
to yourself, perhaps feeling it is none of your business or that it is only a 
suspicion. You may also feel that raising the matter would be disloyal to 
colleagues, to managers or to the organisation. It may also be the case that 
you have said something but found that you have spoken to the wrong person 
or raised the issue in the wrong way and are not sure what to do next. 

 
Remember that if you are a healthcare professional you may have a 
professional duty to report a concern. If in doubt, please raise it. 

 
Rather than wait for proof, raise the matter when it is still a concern. If 
something is troubling you of which you think we should know about or look 
into, please let us know. The BHSCT has implemented these whistleblowing 
arrangements for you to raise any concern where the interests of others or the 
organisation itself are at risk. 

 
1.3.2 Aims and Objectives 

BHSCT is committed to running the organisation in the best way possible. The 
aim of the policy is to promote a culture of openness, transparency and 
dialogue which at the same time: 
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reassures you that it is safe and acceptable to speak up; 
upholds patient confidentiality; 
contributes towards improving services provided by the BHSCT; 
assists in the prevention of fraud and mismanagement; 
demonstrates to all staff and the public that the BHSCT is ensuring its affairs 

are carried out ethically, honestly and to high standards; 
provides an effective and confidential process by which you can raise 

genuine concerns so that patients, clients and the public can be safeguarded. 
 

The BHSCT roles and responsibilities in the implementation of this policy are 
set out at Appendix A of this Policy. 

 
 
2.0 SCOPE 
 

The BHSCT recognises that existing policies and procedures which deal with 
conduct and behaviour at work (Disciplinary, Grievance, Working Well 
Together, Harassment and Bullying, the Complaints Procedure and the 
Accident/Incident Reporting Procedure) may not always be appropriate to 
extremely sensitive issues which may need to be handled in a different way. 

 
This policy provides a procedure for all staff of the BHSCT, including 
permanent, temporary and bank staff, staff in training working within the 
BHSCT, independent contractors engaged to provide services, volunteers and 
agency staff who have concerns where the interests of others or of the 
organisation itself are at risk. If in doubt - raise it! 

 
Examples may include: 

malpractice or ill treatment of a patient or client by a member of staff; 
where a potential criminal offence has been committed, is being committed 

or is likely to be committed; 
suspected fraud; 
breach of Standing Financial Instructions; 
disregard for legislation, particularly in relation to Health and Safety at Work; 
the environment has been, or is likely to be, damaged; 
a miscarriage of justice has occurred, is occurring, or is likely to occur; 
showing undue favour over a contractual matter or to a job applicant; 
research misconduct; or 
information on any of the above has been, is being, or is likely to be 

concealed. 
 

This list is not intended to be exhaustive or restrictive 
 

If you feel that something is of concern, and that it is something which you 
think BHSCT should know about or look into, you should use this procedure. 
If, however, you wish to make a complaint about your employment or how you 
have been treated, you should follow the BHSCT’s local grievance procedure, 
Working Well Together Policy or Harassment Policy which can be obtained 
from your manager. This policy complements professional and ethical rules, 
guidelines and codes of conduct and freedom of speech. It is not intended to 
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replace professional codes and mechanisms which allow questions about 
professional competence to be raised. (However such issues can be raised 
under this process if no other more appropriate avenue is apparent). 
 
 

3.0  ROLES & RESPONSIBILITIES 
 
 Refer Appendix A 
 
 
4.0     KEY POLICY PRINCIPLES 

 
4.1     Suspected Fraud 
 

If your concern is about possible fraud or bribery BHSCT has a number of 
avenues available to report your concern. These are included in more detail in 
BHSCT Fraud Policy, Fraud Response Plan and Bribery Policy and are 
summarised below. 

 
Suspicions of fraud or bribery should initially be raised with the appropriate 
line manager but where you do not feel this is not appropriate the following 
officers may be contacted: 

Senior Manager 
Head of Department 
Director of Finance 
Fraud Liaison Office (FLO) 

 
Employees can also contact the regional HSC fraud reporting hotline on 
0800 096 33 96 or report their suspicions online to 
www.repporthealthfraud.hscni.net These avenues are managed by Counter 
fraud and Probity Services (CFPS) on behalf of the HSC and reports can be 
made on a confidential basis. 

 
The BHSCT’s Fraud Response Plan will be instigated immediately on receipt 
of any reports of a suspicion of fraud or bribery. 

 
The prevention, detection and reporting of fraud and bribery and other forms 
of corruption are the responsibility of all those working for the BHSCT or 
under its control.  

 
The BHSCT expects all staff and third parties to perform their duties 
impartially, honestly, and with the highest integrity. 

 
4.2  BHSCT Commitment to you 
 
4.2.1 Your Safety 

The BHSCT, the Chief Executive, managers and the trade 
unions/professional organisations are committed to this policy. If you raise a 
genuine concern under this policy, you will not be at risk of losing your job or 
suffering any detriment (such as a reprisal or victimisation). The BHSCT will 
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not tolerate the harassment or victimisation of anyone who raises a genuine 
concern. 

 
The BHSCT expects you to raise concerns about malpractices. If any action is 
taken that deters anyone from raising a genuine concern or victimises them, 
this will be viewed as a disciplinary matter.  

 
It does not matter if you are mistaken or if there is an innocent explanation for 
your concerns, you will be protected under the law. However, it is not 
uncommon for some staff to maliciously raise a matter they know to be 
untrue. In cases where staff maliciously raise a matter they know to be untrue, 
protection under the law cannot be guaranteed and the BHSCT reserves the 
right to take disciplinary action if appropriate. 

 
4.2.2 Confidentiality 

With these assurances, the BHSCT hopes that you will raise concerns openly. 
However, we recognise that there may be circumstances when you would 
prefer to speak to someone in confidence first. If this is the case, you should 
say so at the outset to initially a member of staff within your Directorate that 
has been identified to provide support in relation to Whistleblowing. 

 
 (Ref Appendix D for details of BHSCT Directorate Advocates) 
 

The BHSCT is committed to maintaining confidentiality for everyone involved 
in a concern. This includes the person raising the concern and the person(s) 
whom the concern is about. Confidentiality will be maintained throughout the 
process and after the issue has been resolved. 

 
If you ask for your identity not to be disclosed, we will not do so without your 
consent unless required by law. You should however understand that there 
may be times when we will be unable to resolve a concern without revealing 
your identity, for example, where personal evidence is essential. In such 
cases, we will discuss with you whether and how the matter can best proceed. 

 
4.2.3 Anonymity 

Remember that if you do not disclose your identity, it will be much more 
difficult for us to look into the matter. It will also not be possible to protect your 
position or give you feedback. So, while we will consider anonymous reports 
in the exact same manner as those which are not anonymised, these 
arrangements are not best suited to deal with concerns raised anonymously. 

 
If you are unsure about raising a concern you can get independent advice 
from Public Concern at Work (see contact details under Independent Advice 
4.3.2). 

 
4.3 Raising a concern 

 
If you are unsure about raising a concern, you can get independent advice at 
any stage from your trade union/professional organisation, or from one of the 
organisations listed in 4.4. You should also remember that you do not need to 
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have firm evidence before raising a concern. However, you should explain as 
fully as possible the information or circumstances that gave rise to the 
concern. 

 
4.3.1 Who should I raise a concern with? 

In many circumstances the easiest way to get your concern resolved will be to 
raise it with your line manager (or lead clinician or tutor). But where you do not 
think it is appropriate to do this, you can use any of the options set out below. 
If raising it with your line manager (or lead clinician or tutor) does not resolve 
matters, or you do not feel able to raise it with them, you can contact: 

 
the designated advisor/ advocate (Ref Appendix D) 

 
If you still remain concerned after this, you can contact: 
 

Claire Cairns Head of Office      (Ref Appendix D) 
 

All these people have been trained in receiving concerns and will give you 
information about where you can go for more support. 

 
If for any reason you do not feel comfortable raising your concern internally, 
you can raise concerns with external bodies (see 4.4 below). 

 
If exceptionally, the concern is about the Chief Executive, then it should be 
made (in the first instance) to the Chair, who will decide on how the 
investigation will proceed. 

 
4.3.2 Independent advice 

If you are unsure whether to use this policy, or if you require confidential 
advice at any stage, you may contact your trade union/professional 
organisation. Advice is also available through the independent charity Public 
Concern at Work  (PCaW) on 020 7404 6609. 

 
4.3.3 How should I raise my concern? 

You can raise your concerns with any of the people listed above, in person, by 
phone or in writing (including email). 
 
Whichever route you choose, please be ready to explain as fully as you can 
the information and circumstances that gave rise to your concerns. 

 
4.4 Raising a concern externally 

 
The BHSCT hopes this policy reassures you of its commitment to have 
concerns raised under it taken seriously and fully investigated, and to protect 
an individual who brings such concerns to light. 
 
Whilst there may be occasions where individuals will wish to report their 
concerns to external agencies or the PSNI, the BHSCT would hope that the 
robust implementation of this policy will reassure staff that they can raise such 
concerns internally in the first instance. 
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However, the BHSCT recognises that there may be circumstances where you 
can raise a concern with an outside body including those listed below: 

 
- Department of Health; 
- A prescribed person, such as: 

o General Chiropractic Council, General Dental Council, General 
Medical Council, General Osteopathic Council, Health & Care 
Professional Council, Northern Ireland Social Care Council, Nursing 
and Midwifery Council, Pharmaceutical Society Northern Ireland, 
General Optical Council 

o The Regulation and Quality Improvement Authority; 
o The Health and Safety Executive; 
o Serious Fraud Office, 
o Her Majesty’s Revenue and Customs, 
o Comptroller and Auditor General; 
o Information Commissioner 
o Northern Ireland Commissioner for Children and Young People 
o Northern Ireland Human Rights Commission 

 
Disclosure to these organisations/persons will be protected provided you 
honestly and reasonably believe the information and associated allegations 
are substantially true.  

 
We would wish you to raise a matter with the external agencies listed above 
than not at all. Public Concern at Work (or your union) will be able to advise 
you on such an option and on the circumstances in which you may be able to 
contact an outside body safely. 

 
4.5  The Media 

 
You may consider going to the media in respect of their concerns if you feel 
the BHSCT has not properly addressed them. You should carefully 
consider any information you choose to put into the public domain to ensure 
that patient/client confidentiality is maintained at all times. The BHSCT 
reserves the right to take disciplinary action if patient/client confidentiality is 
breached. 

 
Communications with the media are coordinated by Corporate 
Communications on behalf of the BHSCT. Staff approached by the media 
should direct the media to this department in the first instance. 
 

4.6  Conclusion 
 
While we cannot guarantee that we will respond to all matters in the way that 
you might wish, we will strive to handle the matter fairly, impartially and 
properly. By using these whistleblowing arrangements you will help us to 
achieve this. 
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Please note, this document has been developed to meet best practice and 
comply with the Public Interest Disclosure (NI) Order 1998 (the Order) which 
provides employment protection for whistleblowing. 

 
The Order gives significant statutory protection to staff who disclose 
information reasonably in the public interest. To be protected under the law an 
employee must act with an honest and reasonable belief that a malpractice 
has occurred, is occurring or is likely to occur. Disclosures may be made to 
certain prescribed persons or bodies external to the BHSCT listed in the 
Order. The Order does not normally protect employees making rash 
disclosures for example to the media, when the subject could have been 
raised internally. 

 
4.7 Equality, Human Rights & DDA 

 
The BHSCT This policy has been drawn up and reviewed in the light of 
Section 75 of the Northern Ireland Act (1998) which requires the BHSCT to 
have due regard to the need to promote equality of opportunity. It has been 
screened to identify any adverse impact on the 9 equality categories. 
The policy has been screened out without mitigation. 

 
4.8 Alternative Formats 

 
The document that this Policy is based on can be made available on request 
on disc, larger font, Braille, audiocassette and in other minority languages to 
meet the needs of those who are not fluent in English. 

 
4.9  Sources of advice in relation to this document 

 
The Policy Author, Head of Office or Directorate Advocates (as per Appendix 
D) should be contacted with regard to any queries on the content of this 
policy. 

 
 
5.0  IMPLEMENTATION OF POLICY 
 
5.1  Dissemination 

 
This is applicable to all staff.  In addition to the Head of Office and Directorate 
Advocates, Senior Managers play a vital role in ensuring all staff are aware of 
the arrangements within the Trust.   
  

5.2  Resources 
 
Public Concern at Work (PCaW) have delivered training to key staff within the 
Trust 
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6.0 MONITORING 
 
 Details regarding Whistleblowing will be maintained by the Head of Office 
 
 
7.0 EVIDENCE BASE / REFERENCES 
 

- Your Right to raise a Concern (Whistleblowing) HSC Framework & Model 
Policy (02 Nov 2017) 
- Raising Concerns at Work: Whistleblowing Guidance for Workers and 
Employers in Health & Social Care (NHS, 2014) 
- Government Whistleblowing Policies National Audit Office (2014) 
- Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry (2013) 
- Where’s whistleblowing now? 10 years of legal protection for whistleblowers, 
PCaW, March 2010 
- Whistleblowing in the Public Sector: A good practice guide for workers and 
employers, published jointly in November 2014 by Audit Scotland, the 
National Audit Office, the Northern Ireland Audit Office and the Wales Audit 
Office, with the support of Public Concern at Work 
- Review of the Operation of Health and Social Care Whistleblowing 
Arrangements (RQIA, 2016) 
- Definitions set out in Articles 3 (3) and 67K of the Employment Rights 
(Northern Ireland) Order 1996 
- The Public Interest Disclosure (Northern Ireland) Order 1998 
- Public Interest Disclosure (Prescribed Persons) (Amendment) Order 
(Northern Ireland) 2014 
- The Employment Rights (Northern Ireland) Order 1996 as amended by the 
Employment Act (Northern Ireland) 2016 
- Department of Health.  Correspondence from Health Minister Ref 
SUB/325/2012 (02 Mar 2012) 
 
 

8.0 CONSULTATION PROCESS 
 

This policy has been taken from the Regional framework that has been 
agreed after regional consultation including Northern Ireland HSC 
organisations and Trade union representation. 

 
 
9.0      APPENDICES / ATTACHMENTS 
 

Appendix Details 

A Roles and Responsibilities 

B Procedure for raising a concern 

C Advice for Managers responding to a concern 

D Key contacts within BHSCT 

E Flowchart for raising concerns & whistleblowing process 
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10.0    EQUALITY STATEMENT 
 

In line with duties under the equality legislation (Section 75 of the Northern 
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination and 
the Human Rights Act 1998, an initial screening exercise to ascertain if this 
policy should be subject to a full impact assessment has been carried out.   
The outcome of the Equality screening for this policy is: 
 
Major impact   
Minor impact   
No impact.       

 
 
 

SIGNATORIES  
(Policy – Guidance should be signed off by the author of the policy and the identified 
responsible director).  

      4 April 2017 
________________________________  Date:  ________________________ 
Dr Cathy Jack,  
Deputy Chief Executive/Medical Director 

                                                                  4 April 2017 
________________________________  Date:  ________________________ 
Martin Dillon 
Chief Executive  
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Appendix A Roles and Responsibilities 
 
 
The BHSCT 
 

To listen to our staff, learn lessons and strive to improve patient care; 
To ensure that this policy enables genuine issues that are raised to be dealt 

with effectively 
To promote a culture of openness and honesty and ensure that issues are 

dealt with responsibly and taken seriously 
To ensure that employees who raise any issues are not penalised for doing 

so unless other circumstances come to light which require this, e.g. where a 
member of staff knowingly raises an issue regarding another member of staff 
which they know to be untrue. 

To share learning, as appropriate, via organisations shared learning 
Procedures 
 

The non executive director (NED) 
 

To have responsibility for oversight of the culture of raising concerns within 
their organisation 

 
Senior Manager 
 

To take responsibility for ensuring the implementation of the whistleblowing 
arrangements 

 
Managers 
 

To take any concerns reported to them seriously and consider them fully 
and fairly 

To recognise that raising a concern can be a difficult experience for some 
staff and to treat the matter in a sensitive manner if required 

To seek advice from other professionals within the BHSCT where 
appropriate 

To invoke the formal procedure and ensure the Head of Office is informed, if 
the issue is appropriate 

To ensure feedback/ learning at individual, team and organisational level on 
concerns and how they were resolved 

 
Whistleblowing adviser/ advocate 
 

To ensure that any safety issue about which a concern has been raised is 
dealt with properly and promptly and escalated appropriately through all 
management levels 

To intervene if there are any indications that the person who raised a 
concern is suffering any recriminations 

To work with managers and HR to address the culture in an organisation 
and tackle the obstacles to raising concerns 

This list is not intended to be exhaustive or restrictiv 
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All Members of Staff 
 

To recognise that it is your duty to draw to the BHSCT attention any matter 
of concern 

To adhere to the procedures set out in this policy 
To maintain the duty of confidentiality to patients and the BHSCT and 

consequently, where any disclosure of confidential information is to be 
justified, you should first, where appropriate, seek specialist advice for 
example from a representative of a regulating organisation such as the 
Nursing & Midwifery Council or the General Medical / Dental Council. 

 
 
Role of Trade Unions and other Organisations 

 
All staff have the right to consult and seek guidance and support from their 
Professional Organisations, Trade Union or from statutory bodies such as the 
Nursing & Midwifery Council, the General Medical Council, Health 
Professional Council and the Social Care Council for Northern Ireland. 
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Appendix B Procedure for raising a Concern 
 
 
Step one (Informal) 
 
If you have a genuine concern about what you believe might be malpractice and 
have an honest and reasonable suspicion that the malpractice has occurred, is 
occurring, or is likely to occur, then the matter should be raised in the first instance 
with your Line Manager (lead clinician or tutor). This may be done verbally or in 
writing. 
 
You are entitled to representation from a trade union/ fellow worker or companion to 
assist you in raising your concern. 
 
 
Step two (informal) 
 
If you feel unable to raise the matter with your Line Manager (lead clinician or tutor), 
for whatever reason, please raise the matter with the designated adviser/ advocate 
for your Directorate  (Ref Appendix D for further details) 
 
This person has been given special responsibility and training in dealing with 
whistleblowing concerns. They will: 
 

treat your concern confidentially unless otherwise agreed; 
ensure you receive timely support to progress your concerns; 
escalate to the Head of Office any indications that you are being subjected 

to detriment for raising your concern; 
remind the organisation of the need to give you timely feedback on how your 

concern is being dealt with; 
ensure you have access to personal support since raising your concern may 

be stressful. 
 

If you want the matter dealt with in confidence, please say so at the outset so that 
appropriate arrangements can be made. 
 
 
Step three (formal) 
 
If these channels have been followed and you still have concerns, or if you feel that 
the matter is so serious that you cannot discuss it with any of the above, please 
contact: 
   
Claire Cairns Head of Office directly  (Ref Appendix D for details) 
 
 
Step four (formal) 
 
You can raise your concerns formally with the external bodies listed in 4.4 
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What will we do? 
 
We are committed to listening to our staff, learning lessons and improving patient 
care. On receipt, the concern will be recorded and, where possible, you will receive 
an acknowledgement within three working days. 
 
A central register will record the date the concern was received, whether you have 
requested confidentiality, a summary of the concerns and dates when we have given 
you updates or feedback. While your identity may be included within the allegation or 
report, the register will not include any information which may identify you, nor 
should it include any information which may identify an individual or individuals 
against whom an allegation is made. 
 
 
Investigation 
 
Where you have been unable to resolve the matter quickly (usually within a few 
days) with your Line Manager, we will carry out a proportionate investigation – using 
someone suitably independent (usually from a different part of the organisation) and 
properly trained – and we will reach a conclusion within a reasonable timescale 
(which we will notify you of).  
 
Wherever possible we will carry out a single investigation (so, for example, where a 
concern is raised about a patient safety incident, we will usually undertake a single 
investigation that looks at your concern and the wider circumstances of the incident). 
The investigation will be objective and evidence-based, and will produce a report that 
focuses on identifying and rectifying any issues, and learning lessons to prevent 
problems recurring. 
 
We may decide that your concern would be better looked at under another process: 
for example, our process for dealing with bullying and harassment. If so, we will 
discuss that with you. 
 
We will advise you, where possible, and those identified as the subject of a concern, 
of the process, what will be investigated and what will not, those who will be 
involved, the roles they will play and the anticipated timescales 
 
Any employment issues (that affect only you and not others) identified during the 
investigation will be considered separately. 
 
Where an Agency worker raises a concern then it is the responsibility of the BHSCT 
to take forward the investigation in conjunction with the Agency if appropriate. 
 
For the purposes of recording, if the concern is already, or has previously been, the 
subject of an investigation under another procedure e.g. grievance procedure it will 
not be appropriate to categorise it under the BHSCT Whistleblowing Policy. 
 
Communicating with you 
 
We welcome your concerns and will treat you with respect at all times. We will 
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discuss your concerns with you to ensure we understand exactly what you are 
worried about. We will endeavour to provide a response within 12 weeks of the 
concern being received. We will provide an update on progress by week 6 and again 
by week 10 of the investigation. We will share the outcome of the investigation report 
with you (while respecting the confidentiality of others). 
 
 
How we will learn from your concerns 
 
The focus of the investigation will be on improving our services. Where it identifies 
improvements that can be made, we will track them to ensure necessary changes 
are made and are working effectively. The final outcome and ‘lessons learned’ will be 
documented and approved as final by the responsible Director. In addition the 
relevant professional Executive Director will independently assess the findings and 
recommendations for assurance that the matter has been robustly considered and 
appropriately addressed. 
 
Board oversight 
 
The BHSCT board and the Department of Health will be given high level information 
about all concerns raised by our staff through this policy and what we are doing to 
address any problems. We will include similar high level information in our annual 
report. The board supports staff raising concerns and want you to feel free to speak 
up. The Chair has nominated a non-executive director with responsibility for the 
oversight of the organisation’s culture of raising concerns. 
 
Review & Reporting 
 
We will review the effectiveness of this policy and local processes at least annually, 
with the outcome published and changes made as appropriate.  
 
We will provide regular reports to senior management and to our Audit Committee on 
our whistleblowing caseload and an annual return to the Department of Health 
setting out the actions and outcomes. 
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Appendix C - Advice for managers responding to a concern 
 

1. Thank the staff member for raising the concern, even if they may appear to 
be mistaken; 
 

2. Respect and heed legitimate staff concerns about their own position or 
career; 

 
3. Manage expectations and respect promises of confidentiality; 

 
4. Discuss reasonable timeframes for feedback with the member of staff; 

 
5. Remember there are different perspectives to every story; 

 
6. Determine whether there are grounds for concern and investigate if 

necessary as soon as possible. Where appropriate alert those identified as 
the subject of the concern. If the concern is potentially very serious or 
wide-reaching, consider who should handle the investigation and know 
when to ask for help. If asked, managers should put their response in 
writing; 

 
7. Managers should ensure that the investigator is not connected to the 

concern raised and determine if there is any actual, potential or perceived 
conflict of interest which exists prior to disclosing full details of the 
concern. Should a conflict of interest arise during the investigation the 
investigator must alert the manager. (Note: Any such conflict must be 
considered, and acted on, by the manager); 

 
8. Managers should bear in mind that they may have to explain how they have 
    handled the concern; 
 
9. Feed back to the whistleblower and those identified as the subject of a 
 concern (where appropriate) any outcome and/or proposed remedial action, 
 but be careful if this could infringe any rights or duties which may be owed 

 to other parties; 
 
10. Consider reporting to the board and/or an appropriate regulator the   
   outcome of any genuine concern where malpractice or a serious safety  
   risk was identified and addressed; and 
 
11. Record-keeping - it is prudent to keep a record of any serious concern   
   raised with those designated under the policy, and these records should   
      be anonymous where necessary. 
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Appendix D – Key contacts within BHSCT 
 
The following table outlines staff within BHSCT that have been identified to provide 
further advice / guidance in relation to whistleblowing 
 

 Name Email Address Phone 
Number 

Head of Office  Claire  Cairns 

 

 
Directorate 

 
Advocate 

Adult Social & 
Primary Care 

Ursula McCollam 

Catherine Collins 

Children’s 
Community 
Service 

Nuala C Toner 

Kerry Lee 
Weatherall 

Cathy Curry 

Finance, 

Estates 
Services & 
Capital 
Redevelopment 

Nicola Williams 

Damian Horisk 

Fiona Cotter 

Human 
Resources & 
Organisation 
Development 

Joan Lowry 

Martin McGrath 

Marie Curran 

Sally Thompson 

Claire Nellis 

Alison Kerr 

Nursing & User 
Experience 

Seamus Trainor 

Karen Devenney 

Paula Forrest 

Aisling Pelan 

Tony McDonagh 

Specialist 
Hospitals and 
Women’s 
Health 

Patricia McKinney 

Brenda Kelly 

Surgery & 
Specialist 
Services 

Sharon ODonnell 

Debbie Wightman 

Clodagh Loughrey 

Unscheduled & 
Acute Care 

Liz McAlea 

Bernie Carey 

Tara Clinton 

Margaret Reid 

Jane Sheridan  

Medical 
Directorate 

Peter Watson 

Robert Henry 

Performance, 
Planning & 
Informatics 

Gillian Acheson 

Stephen Best 
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Appendix E Flowchart - Raising Concerns & Whistleblowing Process 
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Introduction

The Belfast Health and Social Care Trust employs over 22,000 staff, across a diverse 
number of  job roles covering a wide range of  professions. Our staff  are employed 
on a variety of  working practices and patterns, across a range of  health and social 
care settings. We know that modern life at times can be demanding. It can be difficult 
to balance the various social and economic pressures we experience outside of  
work on a daily basis including caring, parenting and our own personal and health 
issues. In addition, working in a health and social care environment whilst often 
rewarding, can frequently be challenging physically, mentally and emotionally. As a 
Bronze Accredited Investor in People Employer, we aim to be exemplary in improving 
the working lives of  our people, helping them to become champions of  their own 
wellbeing, and that of  their families and the wider community we serve. Through its 
overarching People Strategy, the Trust is committed to supporting staff  and in so 
doing lead the Trust into the top 20% of  high performing NHS Trusts and recognised 
as a world class health provider and all round great place to work. 

The demands of  reconciling work and care for adult family members are becoming 
increasingly important. According to 2011 Census data, one in nine workers in the 
UK has informal caring responsibilities. Eighty per cent of  UK carers are of  working 
age, and nearly half  undertake paid work as well as providing unpaid care. 

Two million people 
in full-time jobs 
and one million 
in part-time jobs 

have caring 
responsibilities

Four hundred thousand 
people combine work 

with at least 20 hours of  
caring per week

Four hundred thousand 
people combine work 

with at least 20 hours of  
caring per week
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Introduction

For many individuals, reconciling work and care is difficult; over a quarter of  carers 
of  working age report that caring responsibilities affect their ability to take up or 
remain in employment. Over two million people have given up work at some point to 
care for family, and three million have reduced working hours.

The demand for care and support will increase considerably over the next 
30 years, and a growing group of  unpaid carers will have multiple caring 
responsibilities. A common pattern is for people between the ages of  50 and 
64 to assume caring responsibilities for older relatives as well as grandchildren 
at the same time as they have the greatest labour market value because of  
their cumulative skills and experience. (Evaluation of  the Carers in Employment 
Project, Final report 2018)

One in five UK adults with caring 
responsibilities surveyed by Carers 
UK felt that their work was negatively 
affected because of  their caring 
responsibilities

315,000 adults below State Pension 
Age are estimated to be unemployed 
after leaving work due to caring 
responsibilities. (Evaluation of  the Carers 

in Employment Project, Final report 2018)

The Trust is aware of  the substantial costs to individuals and families, when carers 
reduce their earnings through reducing working hours or moving into lower-paid 
work, or if  they give up paid work entirely. Carers who drop out of  work create 
vacancies that often the Trust finds challenging to recruit and replace. Those carers 
who remain in work can struggle to balance the demands of  working and caring. 
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Carers Framework Strategy

The Carers Framework Strategy supports the Trust’s Corporate Management 
Plan (2018-23) and the Trust’s People Strategy of “caring, supporting, 
improving, together”, where our people are at the core of everything we do for 
the benefit of the communities we serve. We aim to ensure that a culture of 
health and wellbeing becomes a priority for our diverse workforce and supports 
our five corporate themes:

Safety, Quality and Experience

• Working collaboratively and in partnership with internal and   
 external stakeholders to use innovative ways to promote our  carer 
 initiatives, policies and support.

Service Delivery
• Looking at our carer initiatives and interventions, their impact  
 and how we can raise the bar even higher.

Strategy and Partnerships 
• Encouraging managers to engage effectively with Carers   
 Organisations and Carers Support Groups, Occupational Health, 
 Human Resources, Health Improvement. Health and Safety,   
 Chaplancy and other 

People and Culture 
• Educating our people about how to identify and seek support and  
 actively seeking their feedback about how we can further support 
 them to improve their health and wellbeing and balance their   
 commitments as a Trust employee and a carer.

Resources
• Refining our strategies for supporting staff  with caring 
responsibilities.

The Carers Framework enables the Trust to 
proactively engage with staff  as carers to 
enhance their health and wellbeing.

  OUR HR
 ...delivering  excellence
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Introduction

Over 2 million people across the UK 
have given up work at some point to 
care for loved ones, 3 million have 
reduced working hours. Carers UK 
and YouGov (2013) as part of  Caring 
& Family Finances Inquiry UK Report 
(2014) Carers UK

The Case for Action

In a recent Carers UK survey, 65% 
of  respondents reported that they 
gave up work due to the stress of  
combining work and care
Carers UK 2015

In 2013, the Carers in Employment Task and Finish Group
Report, Supporting Working Carers: The Benefits to 
Families, Business and the Economy12 included the specific 
recommendation that:
‘The Department of Health should work with key stakeholders 
in a number of local authority areas to explore ways in which 
people cn be supported to combine work and care and the 
market for care and support services can be stimulated to 
grow to encompass their needs’

Carers NI State of Caring report 2018 
based on State of Caring survey results
2018: 18% working carers reduced 
their hours; 8% took less qualified job 
or turned down promotion to fit around 
caring; 32% felt stressed or anxious at 
work due to combining caring and work.

‘Working carers report that work 
provdes respite from caring and 
makes them come alive’ 
Carers in Employment
Carers UK 2015

Evidence suggests that caring begins to have 
‘an adverse effect on an employee’s ability to remain in the 
workplace’ once caring activities demand more than five hours 
per week. Age UK and Carers UK 2015
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5

Current Position

The Trust has a range of initiatives that support our staff as carers. Through 
a collaborative and partnership approach, across services and with Trade 
Unions and external stakeholders, we have a significant number of key policies, 
support services and initiatives to support staff as carers and to ensure their 
health and wellbeing.

Policies and Guidance Support Services Initiatives
• Carers

• Work Life Balance

• Family Friendly

• BWell Stategy

• Childcare Stategy

• Stress, Health and Wellbeing

• Management of  Attendance

• Alcohol and Drugs

• Disability Equality

• Equal Opportunities

• BWell Stategy

• Childcare Stategy

• Stress, Health and Wellbeing

• Management of  Attendance

• Alcohol and Drugs

• Disability Equality

• Equal Opportunities

• Health and Safety

• Domestic Violence and 
Abuse 

• Working Well Together

• Harassment

• Harmonious Working 
Environment

• Carers Network

• BWell Health Fairs for 
staff  including internal 
and external exhibitors 
A multidisciplinary 
Occupational Health 
Service including Fast Track 
Physiotherapy, Conditions 
Management Programme 
and Clinical Psychology and 
Medical, Nursing and OT 
Sevices

• Staff  Care 24/7 Confidential 
Staff  Counselling Service

• Health Improvement Team

• Improving Working Lives 
Team

• Domestic Abuse Support 
Service

• Employee Networks 
(Disability-LGBT-International 
Nursing)

• Bullying and Harassment 
Support

• Maternity Information 
Sessions

• Mind Ur Mind Toolkit

• Belfast Recovery college

• Mental Health Charter

• Carers Recognition Event

• HR Drop In Clients

• Participations with external 
partners ie. Carers NI, 
Parenting NI and Employers 
for Childcare

• Range of  resources on Bwell 
App and Website

• Age Focus Groups

• Self  help Guides

• Mental Health and Emotional 
Wellbeing Training Guide 

• Drink, Work and Me 
campaign

• Here 4 U classes, events, 
advice and support

• Health Improvement Training 
Programmes on Nutrition, 
Physical Activity, Oral Health

• Participation with external 
spot

• Bereavement Guidance

• On-boarding

• Mindfulness Programmes

• Stress Focus Group

• Free 12 week Smoking 
Cessation

• Annual Childcare Scheme

• Childcare Vouchers

• Cycle to Work Scheme
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Current Position

As an employer, the Trust recognises that the impact of  caring can sometimes 
adversely affect individuals’ own personal health and wellbeing. It is important that 
staff  take care of  their own health, even if  they are busy looking after someone else’s 
health.  

Caring for somebody can be very demanding on an individual’s
time and energy. Dealing with medical professionals, arranging
finances and claiming benefits as well as worrying about the 
person you care for is stressful.

Finding time to keep regular medical appointments, meet up with friends or simply 
relaxing can feel like an impossibility when caring for someone. Added to this, 
nearly half  of  people with caring responsibilities, juggle their role with working 
or volunteering either full or part-time. Looking after themselves when caring for 
somebody who may have significant needs is no easy task especially if  an individual 
already has or develops their own disability, illness or health condition.

The Trust is cognisant of  the fact that many working carers, including some with 
significant caring commitments, reported that work can provide a respite from caring 
and makes them feel alive. Staff  may not be willing to reduce their hours or spend 
less time working as potentially this could impact on their independence and social 
contact.  

The Trust’s Bwell app and website www.bwellbelfast.hscni.net is one single, overarching 
brand that unifies the entire suite of  employee health and wellbeing support. These two 
interactive tools for staff  are free of  charge and can be accessed on any smart phone 
or pc in any location, internal or external to the Trust. 

The Bwell programme is of  fantastic benefit to all staff  and their families and a 
particularly useful resource for staff  as carers. We continue to review and evaluate 
all of  the Bwell services and benchmark ourselves against best practice to meet the 
challenge of  continually improving the working lives and wellbeing of  our staff. There 
is a wide range of  health and wellbeing issues, set out in five key themes:

wellb
mind ur mind

wellb
b active

... u matter

wellb
mind ur mind

... u matter

wellb
eat well

... u matter

wellb
positive choices

... u matter

wellb
here for u

... u matter
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7

Current Position

Social Isolation
New research from Carers UK shows more action is 
needed to support unpaid carers who feel isolated 
and lonely. Greater understanding from friends and 
colleagues, are all needed to combat a ‘silent epidemic’ 
of  loneliness affecting those providing support to ill, older 
or disabled loved ones.

More than 8 in 10 (81%) surveyed unpaid carers 
described themselves as ‘lonely or socially isolated due to 
their caring responsibilities, with those affected facing a 
potentially damaging impact on their mental and physical 
wellbeing. The report suggests that current carers who 
have not felt lonely were less likely to suffer mental (42%)
and physical (35%) ill-health compared to those who did. 
Carers who had felt lonely or isolated were almost twice as 
likely to report worsened mental (77%) and physical (67%) 
health. 32% of  those surveyed felt “isolated” at work due 
to care responsibilities.

Societal Pressures
In the UK there are an estimated 7 million unpaid 
carers, providing support and care for people with 
physical and mental illnesses. Their care means there 
is far less stress on our healthcare system, and it also 
lets many people stay within their own homes, rather 
than entering the care system. While this can be a 
better scenario for those that need care, it can often 
mean a far more challenging daily routine for those 
caring. (Carers UK)

Almost half  of  the 7 million estimated carers have to 
balance their care obligations alongside a job, and 1 
in 5 people providing care will have to quit their job in 
order to continue doing so. Unpaid care contributes 
over £130 billion into the UK economy enough for a 
second NHS. (Carers UK)

Sandwich Generation
The term ‘sandwich generation’ is often used to refer 
to those looking after young children at the same time 
as caring for older parents. It can also be used much 
more broadly to describe a variety of  multiple caring 
responsibilities for people in different generations. With an 
ageing population, and where people are starting families 
later, ‘sandwich caring’ responsibilities are on the rise and 
it is women who are more likely to face the pressure of  
simultaneously shouldering responsibility for young and 
old. A recent Carers UK study found women were four 
times more likely than men to have given up work due to 
multiple caring responsibilities.

Sickness Absence
Sickness absence within the Trust costs in the region of  
£30 million each year. This figure does not include the 
costs of  providing cover or the impact on colleagues 
and managers. Employees with caring responsibilities 
may be more susceptible to stress and wellbeing 
problems. The Trust focuses on staff  wellbeing through 
Bwell and improving working live initiatives ie. HR Drop 
in Clinics, Bwell health fairs, Here 4 U activities and 
leaflet for staff  members with a caring role provides 
employees with support and information on a wide 
range of  health and wellbeing issues.

Ageing Workforce
In a sector where the workforce is ageing and there 
are challenging recruitment and retention issues, there 
is the need to retain skilled experienced staff. There 
has never been a more important time to focus on the 
benefits of  retaining skilled workers - and supporting 
our employees to work healthily and productively 
- rather than incurring the costs of  recruiting and 
retraining new staff. Changing demographics and an 
ageing population mean that 3 in 5 people will end up 
caring for someone at some point in their lives. This 
is an issue none of  us can afford to ignore. We are 
continuing to review flexible retirement options for staff  
and develop a range of  initiatives to support our aging 
colleagues regarding their continuous employment.
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Drivers for Change

Already 90% of  working carers are aged 30 plus i.e. employees in their ‘prime’ 
employment years. The peak age for caring is also 45-64 when many employees will 
have gained valuable skills and experience. With fewer young people entering the 
job market, there has never been a more important time for the Trust to focus on the 
benefits of  retaining our skilled staff  rather than incurring the challenges, including 
skills shortages and costs, of  recruiting and retraining new staff.

The Trust recognises the business need to support working carers. We believe that 
adapting a flexible working approach to when supporting carers to remain in work 
makes good business sense and:

R Attracts and retains staff

R Reduces stress

R Reduces recruitment and training costs

R Increases resilience and productivity

R Reduces sickness absence

R Improves service delivery

R Improves people management

R Increases staff  morale

R Improves work life balance

‘The number of carers in the UK set 
to rise from 6 million to 9 million over 
the next 30 years, the proportion of 
carers in our workforce is also likely to 
increase significantly’. 
Carers UK 2015
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How we plan to do this

The Trust has developed this framework to support us to build on our progress to 
date and develop a more integrated approach to supporting and enabling staff  
with caring commitments to remain in work whilst simultaneously safeguarding 
their health and wellbeing. This is in line with our Organisation Development aim of  
supporting the delivery of  safe, high quality and compassionate care by increasing 
our capability and capacity for innovation, research and continuous learning, and 
using collective leadership to deliver decision making and improvement closer to the 
point of  care - positively influencing behaviour and culture change leading to a more 
engaged workforce. 

The model illustrated below has four keys strands which support the delivery of 
our objectives over the next five years:

Encourage new ways of  working to support the 
needs of  carers.

Continue to promote flexible working policies.

Continue to support carers through the Special 
Leave Policy.

Signpost staff  who are carers to appropriate 
information.

Support employees working longer as a 
result of  the raised retirement age.

A FLEXIBLE WORKPLACE

Offer the chance to meet with other carers 
through our network and reduce feeling of  
isolation.

Work in partnership with Adult Social and 
Primary Care colleages to bette inform Carers’ 
Strategy.

Continue to work closely with other 
organisations ie. Carers NI, Allstate to support 
carers in the Belfast Trust.

BETTER RELATIONSHIPS

Continue to promote Improving Working Lives 
Intiatives - health fairs, drop in clinics, focus 
groups.

Continue to promote 2 annual wellbeing 
themes: Mental & Emotional Wellbeing and the 
Ageing Workforce.

Continue to deliver a range of  physical health 
activies via Here 4 U

IMPROVING WORKING LIVES

Increase HSC e-learning opportunities through 
pre-boarding and on-boarding.

Provide new opportunities for learning and to 
develop leadership skills.

Develop new innovative methods to provide 
training eg. webinars.

Provide information sessions to staff  on how to 
access help and support.

LEARNING AND DEVELOPMENT
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Key Outcome Measures

We will continue to review and monitor this Framework in conjunction with our BWell, 
Childcare and People Strategies. We will focus on the four key strands of  our model 
for delivery; A Flexible Workplace, Improving Working Lives, Better Relationships, 
Learning and Development.

We will continue to collate data and feedback information via surveys, focus groups, 
HR Drop in Clinics and evaluations of  our interventions and initiatives. Our staff  
engagement scores, staff  survey results, turnover, absence levels and uptake of  
Carer and health and wellbeing initiatives will provide useful indicators. We have 
developed some key outcome measures which will be monitored and shared on 
an annual basis through the production of  Trust and Directorate dashboards and 
scorecards. These are as follows:

Measures of Success Policies and Guidance
Increased availability of  good 
quality information, advice and 
support for carers

• Development of  a Network for Carers

• Attendance at Trust Bwell health fairs

• Information sessions by Trust Carer Coordinators

Increased awareness for staff  
with caring responsibilities 
and access to the health 
and wellbeing and specialist 
support initiatives

• Managers promoting health and wellbeing events and 
initiatives

• Increased hits on Bwell app and website.

• Increased attendance at Trust health fairs and uptake of  
Here4U activities

• Improved Staff  Engagement Scores - NHS Staff  Survey, 
Pulse surveys

Increased uptake of  health and 
wellbeing support for staff  with 
caring responsibilities.

• Increased hits on Bwell app and website 

• Attendance at Trust health fairs 

• Uptake of  Here4U activities

Improved feedback from 
employees and Trade Union 
colleagues about the work 
environments across our Trust

• Increased staff  engagement and wellbeing scores

• Increased numbers of  employees completing a range of  
surveys including; NHS Staff  Survey, ONS4, Pulse surveys

• Increased numbers of  staff  attending the Trust’s Network 
for Carers

Improved staff  engagement 
and satisfaction scores

• Increased staff  engagement and wellbeing scores

• Increased numbers of  employees completing a range of  
surveys and demonstrating greater job satisfaction and 
higher morale

Reduced levels of  sickness 
absence

• Quarterly absence dashboard reports

• Internal Audit - improved manager compliance with 
protocol
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Effective marketing and promotion are central to ensuring that 
all Carer themed activities, initiatives and activities that can 
benefit staff  who are carers are brought to the attention and 
awareness of  all Trust staff. In partnership with Adult Social and 
Primary Care and Corporate Communication colleagues we will 
ensure a comprehensive Marketing and Communication Plan 
for this Carer’s Framework which will include:

• Increased visibility of  Carer Framework via the HUB, 
Corporate induction and Health Fairs with specific Bwell 
information / stands on each theme

• Actively promote this Framework at pre-boarding and 
on-boarding to attract and retain staff  and through on-
boarding, we will enable all new employees commencing 
their employment with the Trust, to have immediate access to 
the entire range of  carer and employee health and wellbeing 
support available 

• Case studies and podcasts from employees and their 
managers showcasing how the Trust’s initiatives enabled 
them to improve their health and wellbeing

• A calendar of  scheduled events and utilisation of  staff  
conferences, senior management meetings, team meetings, 
staff  induction and Links magazine to cascade information to 
all staff

• Continued participation in local and national awards 
schemes which showcase and highlight the work and 
achievements to date.

For further information please contact:

Samantha Whann, Senior HR Manager
Directorate of  Human Resources and Organisational Development

BT19-1932 
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Introduction 

The Toolkit, outlined below, has been developed as an aid for managers as you undertake 
organisational change and should be used in conjunction with the Trust’s Framework on the 
Management of Staff Affected by Organisational Change, which is available on the Hub. It is 
recommended that you familiarise yourself with the Framework document prior to using 
this Toolkit.   Click here to view the Framework.  

This Toolkit provides an outline of the processes managers are required to follow, in 
relation to those staff affected by the organisational change, as you work through your 
project. It includes information on the various steps that you will need to take and 
complete as part of your project. The Toolkit also provides the forms you will be required to 
complete as part of the process and other relevant documentation, including sample letters 
etc. to support you as a Service Manager/project lead through your organisational change 
project.   

Whilst the structure of the toolkit has been designed to reflect the order in which processes 
arise and documents are needed during your project, it has to be noted that there may be 
occasions when you have to revisit an element of the process, e.g. communication. 

 

Meet the Modernisation & Workforce Planning Team  

The organisational structure below indicates which members of the Team are responsible 

for your Directorate. In the first instance, you should make contact with a member of the 

team linked to your Directorate to discuss and support you with your organisational change 

project. A member of the Modernisation and Workforce Planning Team will be assigned to 

provide support and advice, on HR issues, throughout the organisational change exercise. 

(Ctrl + Click the image below) 
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Flowchart for Managing an Organisational Change Project 
 

The graphic below outlines the processes managers need to follow when managing change 
in their service area. As previously stated, as you work through an organisational change 
project you may have to revisit activities and therefore this process should not necessarily 
be seen as one step automatically leading to the next.  
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Checklist for managing an organisational change Project 

The link below is a useful checklist of points to bear in mind as you manage your 

organisational change Project through each stage.  (Ctrl + Click the image below) 
 

 

PLANNING STAGE  

There is a statutory requirement on all HSC Trusts to 

carry out equality screening on organisational change 

projects and adhere to the DHSSPS guidance when 

withdrawing services. You must link in with the 

Health & Social Inequalities Team, at the earliest 

point possible, who will advise the service lead regarding this requirement. A list of 

contacts of the Health & Social Inequalities Team and which Directorate they cover is 

provided below. 
 

Health & Social Inequalities Team Contacts 

 

It is the responsibility of the service lead to ensure that a screening exercise is carried 

out to identify, mitigate and monitor the impact of change on staff and service users, in 

connection with their organisational change project. The Screening template needs to 

be completed in respect of all projects.  Click below to access the screening guidance 

and template. 

Screening and Equality Impact Assessment guidance  

Screening Template 

The link below provides Guidance on the Withdrawal or change in the provision of 

services. 

DHSSPS Guidance on Withdrawal or Change in the Provision of Services 
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http://intranet.belfasttrust.local/directorates/hr/Documents/Checklist_for_toolkit.pdf
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CONSULTATION STAGE 

 

By the time you contact the Modernisation and Workforce Planning Team to discuss 

your proposal you should have already contacted the Health & Social Inequalities Team 

to discuss the need to carry out the equality screening on your options. 

 

The Project Proposal Form must be completed when you are about to begin an 

organisational change project, and should be approved by the Directorate/Divisional 

Leadership Team for your service area.  

 

The Project Proposal Form will provide the Modernisation & Workforce Planning Team 

with important information on the project e.g. who the service lead will be, context for 

the change, why the change is necessary, the staff affected, expected outcomes and 

timescales.   Your completed project proposal will be shared with interested 

stakeholders including the Trade Unions.  A proposal template is provided below.  
 

Once completed please return your proposal to:

(Ctrl + Click on the image below to open the template proposal form) 

 

It is important that consultation and communication takes place throughout the 

organisational change project to ensure staff are kept up to date with developments.  

 

Following the completion of the proposal a request for representatives from the trade 

unions will be made. A meeting will be held with the service lead, the trade unions and 

HR, if requested, to discuss the proposal and the implications for the staff. Following this 

meeting a staff briefing will be arranged to advise staff the details around the 

organisational change.  
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Supporting Staff Wellbeing 

It is important to be aware that organisational change can be a potential workforce 

trigger for distress amongst staff.  As a manager your role is to be supportive, 

approachable and responsive to your staff.  The ‘Mind Ur Mind’ toolkit is a useful 

document to refer to when supporting your staff throughout the change process.  

Follow this link www.bwellbelfast.hscni.net to the toolkit.   

 

IMPLEMENTATION STAGE 

The documents contained in this section are 

designed to assist managers as they progress 

through their organisational change project.  

Managers must complete the Staff Mapping 

Template below, which will identify all the 

staff affected by their proposal and the 

outcome of the organisational change on these staff. The mapping template will assist 

managers in recording this information.  The template records staff by occupational 

group and headcount and whole time equivalent (WTE), enabling different managers to 

complete all the relevant sections for their service area.     

Staff mapping Template 

The expression of interest should be prepared by Managers when asking staff to choose 

from a specific number of options in relation to their redeployment and possibly their 

relocation.  The template provides assistance in aligning staff to posts within a new 

structure.  Each expression of interest can be specifically tailored to the situation and 

lists all options available to staff at a point in time.  This can aid in the staff screening 

process.    

Template Expression of Interest Form 

The Corporate Nursing Directorate have provided guidance in relation to redeploying 

Ward Managers, which is provided in the link below.    

Redeployment Guiding Principles for Ward Managers Band 7 
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FINAL STAGE 

The documents in this section are to assist staff and managers during the final stage of 

an organisational change project.   The document below provides you with guidance on 

how to use HRPTS to initiate staff changes to reflect relocations and redeployments.   

HRPTS Process for Managers when redeploying / relocating staff  

(If you require further advice on the functionality of HRPTS 

you can contact the Pay & Conditions Team on 02890 

635678 or ER-GeneralQueries@belfasttrust.hscni.net ) 

In the event that staff have to be redeployed, managers 

can access the redeployment forms below.  The R1 form 

should be completed after the Directorates’ internal 

measures have been exhausted.  The form is required to be 

completed by the individual to be placed onto the Trust-

Wide Redeployment register and must be signed off by the 

manager.  The purpose of this is to enable the displaced employee to be given 

preferential consideration of relevant posts in line with the Belfast Trust Redeployment 

Policy.  

Redeployment Form R1  

The R2 form should be completed by the manager in conjunction with the staff member 

and is used during the trial period only.  The R2 form is used for the review and 

monitoring of the progress of the redeployment throughout the staff member’s trial 

period.  This will assist in confirming the suitability of the redeployment and the 

employee’s ability to carry out the duties of the post.  

Redeployment form R2 

Please see links to sample template letters that can be used to communicate to staff 

who undertake redeployment or relocation.  These can be amended to suit the 

particular circumstances of the exercise.  

Template Redeployment letter/Template Relocation letter   
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Please see some brief guidance below on both short term and long term pay protection 

arrangements.  As the individual’s entitlement to pay protection is dependent on the 

member of staff’s contract, the Pay & Conditions Team will confirm actual entitlements 

on an individual basis.  It should be noted that full arrangements in relation to pay 

protection can be obtained by referring to the appropriate terms and conditions of 

service.  You can contact the Pay & conditions team on:  02890 635678 or Email:          

ER-GeneralQueries@belfasttrust.hscni.net  

The guidance provided below outlines when pay protection may be payable. 

Pay Protection arrangements 

Please see guidance below for Managers on when Excess 

mileage applies and how it is processed.  For advice and 

queries contact the Modernisation & Workforce Planning 

Team. 

Guidance to Excess Mileage    

Excess Mileage Memo to be sent to Payroll  

 

Learning & Development Support 

Following the implementation of your organisational change project, your team may 

potentially benefit from participating in a team based development intervention.  These 

initiatives can take various forms including team effectiveness workshops, team 

building, team planning.  This would be particularly beneficial if there has been changes 

to the workforce, for instance, following a restructuring or re-organisation involving your 

team. Alternatively, you may wish to consider having a Team Values Workshop. 

Should you wish to undertake an exercise, of this nature, you should contact the 

Learning & Development Manager from HR, who will be able to advise and support you 

through this activity.  HR Information Support Team can direct you to the Learning & 

Development on 02890 635678. 
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FAQS  

The FAQs address the most common queries raised during organisational change 

projects. Should you not find the answer to your query do not hesitate to contact a 

member of the Modernisation & Workforce Planning Team. (Ctrl + Click on the image 

below) 

 

 

 

EVALUATION / REVIEW SHEET FOR MANAGERS 

 

Obtaining feedback is important to the development of an efficient and effective 

service. Therefore, you are asked to complete the Evaluation Form and return it to a 

member of the Modernisation & Workforce Planning Team. (Ctrl + Click on the image 

below) 
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