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Appendix 10
Wellbeing Support & Guidance Document
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Trust Health and Wellbeing Offer 
Further support can also be found by visiting the Trust’s Health and Wellbeing Offer in the 7-point pinwheel on the front page of the Intranet.  This information can also be accessed via the Staff App from mobile devices.  The Pinwheel provides links and support resources relating to Psychological, Physical and Social Wellbeing, Financial Support, Civility & Respect, Equality Diversity and Inclusion.
Psychological Wellbeing
Colleagues can access counselling support from Optima Health and specialised support for their mental health via the Staff Mental Health and Wellbeing Hub or the Trust’s Clinical Psychologist (Staff Wellbeing).
 Wellbeing Conversations   
It is the Trust’s recommendation that Managers offer Wellbeing Conversations to colleagues at least 4 times per year and they can be combined with regular, routine meetings such as 1:1s, Return to Work meetings and PDRs etc. Through Wellbeing Conversations, Managers are able to signpost colleagues to appropriate support available through the Pinwheel. 
Personal Wellbeing Action Plans (see Wellbeing Conversation resources on the Intranet) are a useful tool for colleagues to complete, if they wish, with the support of their line manager or a Wellbeing Conversation Facilitator. Wellbeing Conversation Facilitators are trained, independent Trust colleagues who are available to be contacted directly by individuals to have a Wellbeing Conversation should they choose to have one with someone other than their line manager.
	The Trust is committed to ensuring that the health and wellbeing of its staff is not adversely affected by their work or working environment.  It therefore adopts a positive policy towards health 	at work, including mental health. Please refer to the Trust’s Stress at Work Policy. Colleagues who report sick with work related stress should be referred to Occupational Health on all occasions.
Financial Wellbeing Hub
Financial support and advice is now available for colleagues via the Trust’s Financial Wellbeing Hub (link on front page of Intranet).  The Hub has four key personal finance modules:

· Budgeting and keeping track
· Credit and debt
· Savings and financial resilience
· How to be savvy with your money


Menopause Support
Menopause workshops and drop in cafes are available for colleagues to access support from Specialist Menopause Nurses/Practitioners.  Information is available on the Health and Wellbeing Pinwheel on the Intranet and the Staff App.
Working Carers Support
Worcestershire Association of Carers provides a range of information, advice and support for Trust colleagues who are working carers, juggling their work commitments with caring responsibilities. Information is available on the Health and Wellbeing Pinwheel on the Intranet and the Staff App.
  	Occupational Health and Wellbeing Service 
Occupational Health referrals by line managers (or individuals themselves) can lead to the following possible outcomes from the referral:  

I. [bookmark: _Toc367105404]Return to work and phased return to work plan 
[bookmark: _Toc367105405]Where the advice from the Occupational Health and Wellbeing Service confirms that a colleague is fit to return to their present job, either immediately or within a defined timescale without restrictions, they may recommend that a phased return is considered:
A phased return allows colleagues to gradually return back to the workplace over an agreed period of time, and research suggests that it also aids recovery. The plan may include, for example, a combination of supernumerary shifts, short shifts, days off, annual leave, with the aim of gradually building up to contracted hours over a defined period.  For example:
Week 1			2 x short shifts (8.00-1.00 pm) &
2 x annual leave days 
Week 2			3 x short shifts (1.00-6.00 pm) & 
1 x annual leave days 
Week 3			3 x regular shifts 
Week 4			Resume normal shift pattern
Not everyone who has been absent on long term absence will need or require a phased return. Normally colleagues will be able to return to work with no, or minimal, reasonable adjustments. However, a phased return may be required particularly where colleagues need to build up their stamina.
During the rehabilitation period, colleagues will work reduced hours etc without loss of pay, although annual leave will be used where there is sufficient accrued to date. When using annual leave to support a phased return, managers must ensure that a reasonable amount of leave is available for the remainder of the year.
The stage at which this plan should be formulated will vary depending on the circumstances of the individual and should be based on the expected date of return reflecting any medical advice that has been received. It is helpful to start discussions about a return to work as soon as possible, usually before colleagues return to work, however this will depend upon the nature of the illness and the ease of making the arrangements necessary to facilitate the return to the workplace. Early discussions about a return to work reinforce the fact that the plan is to support colleagues to return to work and make sure that this is part of the overall planning process.
It is important for all parties to keep the phased return under review to ensure that it delivers what is intended and to allow for agreed changes to be made if it is found to be unsuccessful in any way.  A planned end date should also be agreed.
[bookmark: _Toc367105406]Consider a therapeutic return to work plan where a colleague has been off for a longer period of time as this can help them to settle back into work more quickly, and remove some of the fear around return.  This allows colleagues to start to make links with the workplace prior to a full return to work. This may include steps like, coming into the workplace for a meeting with the manager/colleagues to have an informal catch up, attending team meetings and/or time outs.
II. Making reasonable adjustments to duties/working arrangements either on a temporary or permanent basis   
Temporary or permanent adjustments to duties or working arrangements may be recommended by the Occupational Health and Wellbeing Service after a period of long term sickness or a condition that may be considered a disability under the Equality Act 2010.  Such adjustments may include reduced hours, lighter duties or alterations to equipment, for example, for a defined period or on a permanent basis.
It is particularly important to explore this thoroughly when an employee’s sickness is due to a disability under the Equality Act 2010.  To conform with the requirements of the Act, consideration needs to be given to making whatever reasonable adjustments are necessary to accommodate a disability if it is feasible to do so.  It is important that the manager, Occupational Health, HR and colleagues work together when determining whether any reasonable adjustments or modifications can be made to the existing workplace and/or duties and that any adjustments are practicable. It is important that the employee is fully consulted throughout the process and that their medical position is ascertained as early as possible
During the rehabilitation period employers should allow employees to return to work on reduced hours or, where possible, encourage employees to work from home without loss of pay. Any such arrangements need to be consistent with statutory sick pay rules. Examples of work adjustments that could be considered to assist an employee’s return to work, may include: 
· provide new or modify existing equipment and tools, including IT, modified keyboards etc.  
· modify workstations, furniture, movement patterns 
· provide alternative work
· provide additional training such as refresher courses 
· modify instructions and manuals 
· modify work patterns or management systems and style to reduce pressure and give the employee more control 
· modify procedures for testing, assessment and appraisal 
· provide the employee with a mentor or ‘buddy’ while they regain confidence in the workplace 
· provide additional supervision 
· reallocate work within the team 
· allowing an employee time off to attend medical appointments (giving consideration to the Trust’s Leave and Pay Policy) 
· modifying a job description to take away tasks that cause particular difficulty 
· offering flexibility in working hours/patterns, i.e. reduced hours, working from home or a phased return **
· Change to workplace location ensuring suitable access to premises for people using wheelchairs, crutches, or other mobility aid
· providing help with transport to and from workplace or giving access to on-site parking  
· additional training or development for the purpose of obtaining alternative employment within the Trust
[bookmark: _Toc367105408]A risk assessment should be carried out as appropriate.

** Resources to support Flexible Working considerations can be found in the Trust’s Flexible Working Policy and Flexible Working Guidance Toolkit available on the Intranet.
The agreed detail of any temporary or permanent adjustments, including the duration of this and expectations of what duties the employee will be able to undertake when the agreed timescale has been completed, should be documented, including when the plan will be reviewed and by whom. 
i. Rehabilitation back into the workplace for example with alternative duties 
This could include discussions around altered or alternative duties, temporary or permanent redeployment. The majority of these will also include discussions following a referral and advice to the Occupational Health and Wellbeing Service. It is important for managers to view this as an opportunity to enable the employee to contribute to overall service delivery as opposed to being restricted to focussing on returning to the contracted role that colleagues hold. Such a flexible approach can allow the employee to return to work earlier than may otherwise be possible.   
The benefits of rehabilitation are twofold:
· The return to work is earlier than expected with, in some cases with colleagues performing at least some duties, but in many performing full duties.  
· Colleagues feel valued and will, in all probability, recover more quickly when back in the working environment, than at home.
ii. Redeployment
Redeployment can apply temporarily while colleagues are recovering from a period of ill health before returning to their usual job, or permanently where colleagues are no longer able, because of a medical condition, to remain in or return to, their current post but would be able to work in a post that accommodates their underlying condition. 
Every reasonable effort should be made to help colleagues identify suitable alternative employment where they are unable to return to their substantive job. However, the Trust is not required to create a job and ill health dismissal may be the only option if a suitable alternative post is not obtained within the 3 month review period.  The manager will meet formally with colleagues to discuss the Occupational Health recommendation and explore the possibility of seeking alternative employment. A member of the HR Team will also be present to discuss the employee's skills and experience with them and discuss any retraining. The employee will be expected to actively participate in the redeployment process.

Colleagues will be placed on the redeployment register by Human Resources and given access to any restricted vacancies, although it will remain the responsibility of the individual to search for suitable alternative employment in conjunction with Human Resources. 

The redeployment process cannot guarantee that jobs or posts will become available but it will provide an effective way of supporting individuals to match their skills and experience with any suitable posts within the Trust. Staff who are subject to a redeployment process will be supported by their Line manager and HR who will meet with the individual to check on progress and offer support.

Further information can be found in the Trust Redeployment Framework available on the Trust’s intranet.

Employment Break Scheme 

An Employment Break as defined in the Trust’s Leave and Pay Policy may be appropriate in some instances where there is agreement that a period of unpaid leave would assist the employee’s recovery or attendance.  

 Access to Work

Support is available to colleagues via Access to Work’s Job Retention programme where an individual is absent from work or experiencing difficulties at work due to a disability or health condition.

Access to Work can assist colleagues by developing a tailored package of support measures and a practical action plan to support a colleague to remain in employment.  

To be eligible for this support, the individual must be employed for 16 hours per week or more and have a disability or health condition that is having a long term effect on their ability to carry out day to day activities, and has or is expected to last 12 months.  

Access to Work can offer advice on a range of services which include reasonable adjustments, job coaching and dyslexia screening and can also provide direct links to other agencies and welfare benefit advice.  Colleagues do not have to be absent from work to receive support from Access to Work.

To access an Access to Work Adviser, contact should be made via your HR Adviser in the first instance.  General advice can be obtained by contacting Access to Work on Telephone: 0800 121 7479 or see https://www.gov.uk/access-to-work for further information.

Terminal Illness

Where a colleague potentially has a terminal illness it is important that HR advice is sought at an early stage.  This will ensure that everything possible is done to ensure that pension benefits, and any other allowances, can be processed in the most appropriate manner.  In some cases death in service benefits will be more beneficial than early retirement but HR can obtain comparison estimates to enable the individual to make any decisions that will affect their estate.




 Ill Health Retirement  

An application for retirement on the grounds of ill health can be made in accordance with the NHS Pension Scheme rules and regulations (only applicable to members of the NHS Pension Scheme with two years’ pensionable service, and also subject to other conditions). The decision as to whether a colleague satisfies the conditions for ill health retirement will only be made by the NHS Pensions Agency. Due to the time it takes to process such a request it may be the case that dismissal at a Long Term Absence Hearing occurs before a decision on ill health retirement is reached.  Where the NHS Pensions Agency is in receipt of the ill health retirement application a Long Term Absence Hearing will be held to process the individual’s termination of contract on the grounds of ill health.
Given the time it takes to process an ill health retirement application this must be dealt with as early as possible to avoid the individual falling into no pay.   The Pensions Agency may defer a decision if the individual is awaiting surgery or further treatment which may result in an improvement in their condition.  

Where a colleague is dismissed on the grounds of ill health, and they have the required qualifying service, there is nothing to prevent them from applying for ill health retirement.  However, the Trust will not delay providing the outcome of a Long Term Absence Hearing pending a response from the NHS Pensions Agency.  Whilst the Occupational Health and Wellbeing Service or a GP may support ill health retirement, approval remains at the discretion of the NHS Pensions’ Agency and not the Trust.

Sick Pay Arrangements

Sickness payments are paid in accordance with the Agenda for Change Terms and Conditions of Service Handbook (or for doctors the appropriate Medical Terms and Conditions of Service). 

For sick pay purposes time off is calculated in “calendar days” and takes into account days when the employee does not normally work e.g. weekends or public holidays.  

Where the Wellbeing and Attendance Policy has been followed and medical advice has been received that the individual will be unable to return to their job within the foreseeable future, their employment will not be continued specifically to allow them to exhaust their sick pay entitlement.

Reporting absence due to an accident at work 

RIDDOR is the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013. Absences of more than 7 consecutive days resulting from an incident or accident at work must be reported on Datix and indicated as a RIDDOR case. For further information, refer to the Incident 	Reporting policy (Health & Safety intranet site).

Injury Allowance

An injury allowance may be payable to eligible colleagues who, due to a work related injury, illness or other health condition are on authorised sickness absence or phased return to work, with reduced or no pay. It also makes provision for the protection of pay in certain circumstances.  

Colleagues who have injuries, diseases, or other health conditions that are wholly or mainly attributable to their NHS employment will be entitled to an injury allowance, subject to the conditions set out in the Agenda for Change Terms and Conditions of Service.

The injury, disease or other health condition must have been sustained or contracted in the discharge of the employee’s duties of employment or an injury that is not sustained on duty but is connected with or arising from the employee’s employment.

The attribution of injury, illness or other health condition will be determined by the employer who should seek appropriate medical advice.  

Colleagues claiming injury allowance are required to provide all relevant information including medical evidence, that is in their possession or that can reasonably be obtained to enable the Trust to determine the claim.

Payment of injury allowance is not dependent upon length of service.  The following circumstances will not qualify for consideration of injury allowance:

· injury whilst on a normal journey travelling to and from work, except where the journey is part of their contractual NHS duties
· injury, disease or other health condition due to or seriously aggravated by the employee's own negligence or misconduct. 
· Sickness absence as a result of disputes regarding employment matters.

The “Injury Allowance' will apply for those colleagues who suffer a temporary loss of income as a result of an injury, disease or other health condition sustained in the discharge of their duties. It will be paid to top up an individual’s income to 85% of normal pay and restricted to a period of up to 12 months per episode, subject to local absence management, return to work and rehabilitation policies. This allowance will be limited to the period of the employment contract only.

The Process for claiming Injury Allowance

In all cases it is essential that a Datix incident is completed immediately after the incident giving full details of where and how the injury occurred.  Colleagues are advised to take advice from their Trade Union.

Colleagues must inform their line manager at the start of the sickness absence if they are claiming injury allowance. Costs of paying benefits will be charged to the relevant department.  

The Manager must then fully investigate the incident and provide Human Resources with all the details and relevant documentation to include Datix information and RIDDOR form if appropriate, details of how the injury occurred and copies of medical certificates.  

Medical advice from the Trust’s Occupational Health & Wellbeing Service will be required to confirm the absence is directly attributable to the reported incident.

The HR Manager will assess the claim, and forward the application for Injury Allowance to the Director of People and Culture for authorisation.

If the claim is supported, Human Resources inform payroll to make any salary adjustments.




Medical Suspension

There are a few additional instances where medical suspension is necessitated. This may be required where colleagues need to be protected from a particular risk. 
An example would include becoming seriously allergic to a chemical at work, or being advised by Occupational Health or Infection Control to stay away from work due to an outbreak of norovirus.

A risk assessment should be undertaken and a decision taken based on this assessment.  All managers considering this will discuss each individual case with the Occupational Health & Wellbeing Service and, where appropriate, Infection Control.  

The Occupational Health & Wellbeing Service and Infection control will identify if the employee could carry out any alternative work that would avoid the need for medical suspension.
 
Noro Virus
Given the requirement that symptomatic staff should remain off sick until 48 hours after the last episode of D&V, these 2 days should be recorded as “medical suspension with Pay” in E-rostering. This should be applied where the staff member has experienced symptoms of D&V.

Cosmetic Surgery
Sick Leave would not normally apply for absence related to cosmetic surgery. Time off for this would need to be requested as annual leave or unpaid leave.  In circumstances where surgery has been medically recommended by a medical practitioner, sick pay may be paid however HR and Occupational Health and Wellbeing Service advice should be sought.

Pregnancy related illness/sickness 

For pregnant employees, non-pregnancy and pregnancy related sickness absence will be recorded in the normal way. Time off work due to a pregnancy related illness will be included when reviewing the employee’s attendance record and triggers, but will not be counted towards any absence warning. All sickness absences, even if pregnancy-related, will be paid according to the employee’s sickness entitlement, which remains unchanged. 

A pregnant employee absent with a pregnancy-related illness must follow the normal absence reporting procedure and provide medical certification/fit note as would be required for non-pregnancy related illness. Their line manager will carry out a return to work meeting after a period of absence in order to provide support or to consider any adjustments that could be made to help the employee. 

If the employee is off work with a pregnancy related illness during the last 4 weeks before the expected week of childbirth they may be required to start their maternity leave early.  The Trust’s Family Leave Policy will be followed in these circumstances.

OH advice may be sought to clarify pregnancy related absence; especially if absences are frequent; and/or where a pregnant employee requests a change of working pattern outside normal working arrangements, during pregnancy.
InVitro Fertilisation (IVF) Treatment 



Although there is no legal right to paid time off for fertility treatment, the Trust’s Family Leave Policy recognises the impact this has on individuals and couples and the Trust will support up to 5 days paid leave for both partners, including partners who are supporting a surrogate in their fertility treatment, for each cycle of fertility treatment. This leave is to be used for any appointments and the treatment and should be recorded as special leave on E-roster. All time off for fertility treatment must be pre-arranged and authorised with adequate notice given for planning where possible. This should be recorded as other leave with the sub category of ‘HR approved special leave’ 

Early Pregnancy Loss
The Trust’s Family Leave Policy recognises pregnancy loss at any stage is an incredibly difficult time for parents and the Trust is pleased to be able to support colleagues with paid time off during this difficult period. Pregnancy loss includes but is not limited to; miscarriage, stillbirth, abortion, ectopic pregnancy and molar pregnancy. 
Before 16 weeks - The pregnant woman / person would be entitled to 10 days paid leave and their partner 5 days paid leave. This should be recorded on e-roster as ‘other leave’ with the sub category ‘HR approved special leave’. 
After 16 weeks - Any pregnancy loss after 16 weeks of pregnancy, the pregnant woman / person would be entitled to the same maternity leave and pay as if the baby had been born alive, as long as they are eligible to maternity leave and pay, and this will commence on the date of the pregnancy loss, please contact HR to record this. 


Neonatal loss 

In accordance with the Family Leave Policy, where a baby is born alive at any point but does not survive the pregnant woman / person would be entitled to the same maternity leave and pay as if the baby had survived, only if they are eligible to maternity leave and pay. In this scenario contact HR to arrange the payment. 

Attending Medical and Dental Appointments 
Wherever possible, employees should endeavour to arrange routine dental and non-urgent medical appointments outside of their normal/rostered working hours, or where this is not possible either at the beginning or end of the day/shift.  If this is not possible, then time off should be granted where flexibility with working hours is possible.  If flexibility is not possible, then the time will be unpaid or taken as annual leave.  

For one-off appointments, leave will be granted with normal pay for the hours the member of staff is absent from work, but the time will be paid back.  The manager should be as flexible as possible offering the employee the ability to take annual leave, use time owed in lieu or make up the time as appropriate by working flexibly.

When employees have an on-going regular commitment to attend medical appointments or are receiving on-going medical/therapeutic treatment which lasts for more than 12 weeks it may be necessary to review the arrangement by, for example, adjusting working hours or requiring the employee to take unpaid time off, annual leave or make up the hours lost.



Sickness During Annual Leave

If an employee falls sick during their annual leave, the period of sickness can be converted into sick leave, with the annual leave being credited back, providing the employee contacts their manager to report the sickness as soon as they become sick (not waiting until they return to work) and the sickness is covered by a medical or self-certificate as appropriate. This does not apply in the case of Bank /Statutory Holidays.

Activities whilst on Sick Leave 
If it is found that any employee fraudulently claims to be sick, or behaves in a way that is either prejudicial to their recovery, or incompatible with the reason for absence, this will be treated as gross misconduct in line with the Trust’s Disciplinary Policy. This includes where an employee has other employment (i.e. a second job) outside or inside the Trust (including Agency work).

Working Whilst Off Sick
It is not normally permitted to work while off sick or in receipt of Statutory Sick Pay, even if permission has been given on previous occasions. An employee who continues to work in a second job and/or wishes to work in a paid, unpaid or voluntary capacity while off sick, for therapeutic reasons or to aid recovery must seek authorisation from their line manager in advance on each occasion. 
An employee who works while off sick without authorisation from their line manager or who is suspected of falsely claiming to be sick will be referred to the Counter Fraud Service for investigation, and may be subject to disciplinary action for gross misconduct under the Trusts Disciplinary Policy.

[bookmark: a915347][bookmark: _Toc320019889][bookmark: _Toc367105409]Unauthorised Absence
[bookmark: _Toc367105410]Any absence that has not been notified according to the sickness absence reporting procedure will 	be treated as unauthorised unpaid absence and will be managed under the Trust’s Disciplinary Policy.

Holidays during Long Term Sick Leave 

Employees on long term sickness are legally entitled to accrue and take statutory leave, but not contractual annual leave (European Working Time Directive) during sick leave. Any request to take such leave must be to the Manager in accordance with departmental leave notification arrangements.  Managers should encourage staff who have a significant amount of accrued leave to consider this, for example where continued absence will affect pay.   Managers should notify payroll directly requesting that annual leave pay is processed.  This will not change an individuals’ sick leave record on ESR but for those on E Rostering please contact the E Rostering team for advice.
Employees on long-term sick leave for all or part of the annual leave year are also entitled to any untaken statutory annual leave when they return to work, which might be in the next leave year. Subject to sufficient leave being available for the current year, consideration should be given to utilising untaken annual leave as part of a phased return to work / rehabilitation period. 
Where an individual retires or is dismissed on health grounds they will be entitled to be paid for any statutory annual leave untaken during their sickness absence.
Alternatively, if an employee’s contract is terminated before they have had the opportunity to take their annual leave entitlement due to sickness, the employee is entitled to a payment in lieu at the normal rate of pay. Entitlement to a payment in lieu only arises on termination of employment.
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