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1. Introduction 
1.1 Around 16% of the working age population is likely to be covered by the Equality Act 2010 as a result of a Long Term Health Condition1.  Disability can be complex, can occur in many different forms (both physical and mental), and many people can be affected by more than one impairment.  In addition; some people will experience a disability that is outwardly visible to others, whilst others will experience a disability that has little or no outward visible signs (see section 4.2).  Although many people with long term health conditions/ Impairments are covered by the Equality Act, most do not identify themselves as being a disabled person.  There are a number of reasons for this including fear, dissociation and lack of identification.    We know that many disabled people, both inside and outside the NHS, face such widespread discrimination that many do not tell their colleagues or managers.  Within this policy, we refer to “people with a disability” as a collective term to cover those who identify specifically as a disabled person, but also those who have a long term health condition or learning disability.  Learning disabilities could include; dyslexia, autism spectrum disorder, Dyscalculia and Dysgraphia.    

1.2 Employee issues regarding disability are currently considered in a number of different Trust policies including the Health Well-being and Attendance Management Policy, Managing Mental Wellbeing at Work Policy, Recruitment & Selection Policy and Performance Improvement Policy & Procedure.  This policy does not intend to remove reference to disability from these policies - it is intended to augment current policy with a clear set of principles which managers and staff can use to ensure that staff with long term health conditions or disability are encouraged to be open about their condition and the adjustments that we, as a “Disability Confident Employer” can make.  
1.3 It adopts the “social approach to disability” as the starting point, which derives from the social model of disability.  This means that as an organisation we want to move away from considering disability as a medical condition which restricts individuals with impairments (where someone is intrinsically seen as being ill).  This policy separates out disability related sickness absence (where the person is sick as a result of their impairment) and disability related absence (where the person is well but needs time away from work to help them manage their condition). 

1.4 We want to make a clear distinction between these two types of absence, thus removing barriers which prevent people with impairments from receiving the proper support that they require to carry out their jobs.  In doing this we will ensure that we meet one of the core principles of the People Strategy which is to ensure that our staff are “happy, healthy and here” and the core principles of the NHS People Plan; to ensure all staff have a sense of ‘belonging’ and ‘inclusion’ at work.  

2.
Purpose and Scope of the Policy
2.1  
Using the social approach to disability, the purpose of this policy is to provide clear direction for managers to support disabled staff in the workplace and to ensure that reasonable adjustments are made.   It is also intended to provide a reference for disabled staff that may require adjustments.  

2.2
The policy applies to disabled staff employed by the Trust. It also applies to disabled people who are potential employees (e.g. successful job applicants) and those who undertake roles in the Trust but are not employed by the Trust such as volunteers, trainees, apprentices, and Interns.  The policy does not apply to contractors or agency workers who will be governed by their own employers’ policies and procedures.
2.3
Appendices to the policy include more detailed guidance for managers and staff around Reasonable Adjustments and Disability related leave (click on the relevant links on the contents page to access the appendices).  They also include tools to facilitate open conversations about disability, empowering managers to effectively support disabled staff including; The Health Passport, Wellbeing Action Plans and a Reasonable Adjustment Agreement (used for recording steps taken to support disabled staff).  

1 Department for Work & Pensions, Disability Facts & Figures, .Gov.UK 16/01/14
3. 
Objectives

3.1
The objective of this policy is to ensure that disabled staff receive support in the workplace.  It also ensures that managers are making reasonable adjustments for disabled staff in compliance with requirements set out in the Equality Act 2010.  

3.2
It aims to ensure that the experience of disabled staff is improved through clear guidance on reasonable adjustments and additional support when required and that colleagues working alongside staff with a disability or long term health condition have an awareness of the social model of disability and the need to support colleagues in the provision of reasonable adjustments.   
4.
Definitions 

4.1 Disability  - This policy applies to staff who fall within the Equality Act 2010 definition of Disability:   


A person has a disability if they have a physical or mental impairment, and the impairment has a substantial, long-term, adverse effect on a person's ability to carry out normal day-to-day activities.
It is not possible to provide an exhaustive list of conditions that qualify as impairments for the purposes of the Act.  Any attempt to do so would inevitably become out of date as medical knowledge advanced.  However, by way of example; a disability can arise from a wide range of impairments which can be:
· Sensory Impairments: such as those affecting sight or hearing

· Impairments with fluctuating or recurring effects: such as rheumatoid arthritis, myalgic encephalitis (ME), chronic fatigue syndrome (CFS), fibromyalgia, depression and epilepsy.

· Progressive conditions: such as motor neurone disease, muscular dystrophy and forms of dementia.

· Auto immune conditions: such as systemic lupus erythematosus (SLE)

· Organ specific: including; respiratory conditions such as asthma and cardiovascular disease.

· Severe disfigurement; where this has a substantial adverse effect on the person’s ability to carry out normal day-to-day activities.
4.1.1 Substantial - a substantial effect means one that is more than a minor or trivial effect.  It is noted in this section that whether a person satisfies the definition of a disabled person for the purposes of the Act will depend upon the full circumstances of the case.

4.1.2 Long-term - means has lasted or is likely to last 12 months or more. However certain conditions are deemed to be disabilities as soon as they are diagnosed such as Cancer, HIV infection and multiple sclerosis. 

Normal day-to-day activities - it is not possible to provide an exhaustive list of day-to-day activities but these are things people do on a regular or daily basis and includes general work-related activities such as interacting with colleagues, following instructions, using a computer, driving, carrying out interviews, preparing written documents, and keeping to a timetable or a shift pattern.
4.2 Hidden disability - disabilities occur in many different forms. Some people will experience a disability that is outwardly visible to others, whilst others will experience a disability that has little or no outward visible signs. 
Having a non-visible disability can be just as life-affecting for a person as a visible disability and affords the same protection from discrimination under the Equality Act 2010 and the same requirement to consider reasonable adjustments. 
Non-visible disabilities may include:

· mental health conditions – for example, anxiety, depression, obsessive compulsive disorder (OCD), schizophrenia, personality disorders

· autism and Asperger syndrome

· sensory processing difficulties

· cognitive impairment, such as dementia, traumatic brain injury, learning disabilities

· ‘non-visible’ physical health conditions, such as chronic pain, respiratory conditions, diabetes, incontinence

· hearing loss

· low or restricted vision

It is important to remember that sometimes people experience a combination of both visible and non-visible conditions.  For example, a person in a wheelchair may also have a mental health difficulty.

4.3 Excluded from the definition of disability:
· addiction to, or dependency on, alcohol, nicotine, or any other substance (other than in consequence of the substance being medically prescribed)

· the condition known as seasonal allergic rhinitis (e.g. hay fever), except where it aggravates the effect of another condition 

· tendency to set fires

· tendency to steal

· tendency to physical or sexual abuse of other persons

· exhibitionism

· voyeurism
4.4 Disability related absence – is a period of absence from work for a reason related to someone’s disability.  Examples of Disability Related Absence could include; someone who requires time off to learn about a new piece of equipment that will help them manage their condition, time off for treatment, rehabilitation or assessment, or to help them manage their disability e.g. to attend appointments or consultations.   In such instances the person is not sick and therefore the absence should not be managed under the Trust Health, Wellbeing and Attendance Management Policy, and managers should consider granting Disability related leave for such absences.  Appendix 1 provides more detailed guidance and examples of Disability Related Absence.   
4.5 Disability related leave - is paid time off work for a Disability Related Absence (see 4.3), which the employee would not be expected to make up. The provision of Disability related leave for such circumstances can be considered as a reasonable adjustment under the Equality Act 2010.  Disability Related Leave may be planned or unplanned (and therefore authorised in retrospect), dependent on the circumstances, but it must be authorised following the procedure for granting Disability related leave which can be found in Appendix 1 and recorded on the Application for Disability Leave (Appendix 2). 
4.6 Disability related sickness absence - is sickness absence which may be as a result of an impairment/ disability/ long term health condition.  In this case the person is sick and unable to work (with or without reasonable adjustments).  An example would be someone who has had to spend time in hospital due to a severe hypo related to their diabetes.  The person is sick and their absence should be managed through the Health, Wellbeing and Attendance Management policy.  It is generally accepted that employers will provide a certain allowance for disability related sickness absence.  .  Consistency in approach, particularly in relation to modifying trigger points and how they are applied to the Bradford Factor Score) will be ensured by the involvement of the Trust HR Officers/ Attendance Officers.  Each case will be agreed on an individual basis and in accordance with the Health, Wellbeing and Attendance Management Policy, but, for example, it may be agreed that a Bradford Factor Score that would ordinarily trigger formal management action under the policy may be altered.
5.
Roles and Responsibilities

5.1 Chief Executive has:
· Overall responsibility for this policy.

5.2
General Managers or equivalent are responsible for:
· Ensuring that all employees within their area of responsibility are aware of this policy and that they are clear about their roles and responsibilities within the policy and procedures
· Implementing the Disability Equality & Disability Leave Policy within their areas

· Seeking appropriate guidance from the Equality, Diversity & Inclusion team Equality, Diversity & Inclusion Manager or from Human Resources in supporting disabled staff.
5.3
Director/Deputy Director of Human Resources has responsibility for:
· Ensuring that all members of staff have an understanding of this policy and know where to seek help (e.g. Equality, Diversity & Inclusion) Human Resources Department)

· Ensuring the policy is reviewed in accordance with the Foundation Trust’s protocol

· The Deputy Director will ensure that a consistent approach is taken by the HR Officers/Attendance Officers in relation to the management of Disability Related Absence and Disability Related Sickness Absence.
5.4
Director of Estates and Facilities has responsibility for:
· Ensuring that any new build development or refurbishments are compliant with accessibility standards

· Providing costs associated with accessibility standards as required when making reasonable adjustments.
· Ensuring accessibility facilities are maintained for disabled staff, patients and visitors.

· Ensuring that parking for disabled staff, patients and visitors is managed in accordance with the Car Parking Policy.
5.5
Head of Equality and Diversity has responsibility for:
· Review of the policy

· Providing training to staff (in collaboration with HR and Occupational Health)
· Ensuring the Equality, Diversity & Inclusion Manager is available to provide support to disabled staff and managers seeking advice, guidance and support in making reasonable adjustments.
· Engaging with and seeking the views and feedback of disabled staff to inform on-going Equality, Diversity & Inclusion work; ensuring that the Trust Board/ management/ leadership team has accurate and up-to-date information in relation to disability
· Leading and facilitating the enable Staff Equality Network; ensuring that members are influencing the Trusts’ Equality, Diversity and Inclusion agenda
· Work in partnership with HR and the Trade Unions, as necessary
5.6
Equality, Diversity & Inclusion Manager has responsibility for:  
· Being the key contact for concerns around implementing reasonable adjustments in the Trust
· Logging reasonable adjustment concerns
· Escalating concerns raised
5.7
Occupational Health Manager has responsibility for:
· Ensuring all successful applicants are health assessed following their offer of a post to identify any underlying medical conditions and provide reasonable adjustment advice to the recruiting manager as required.

· Supporting managers to identify staff with underlying medical conditions which fall within the remit of the Equality Act via the management referral process/Attendance Management Policy and providing reasonable adjustment advice to the referring manager as required

· Supporting staff to manage their underlying medical conditions at work via reasonable adjustment advice and/or referring/signposting to other support services

· Securely maintaining confidential Occupational Health records in line with the Data Protection Act (2018)

· Maintaining client confidentiality during communications with management
5.8
Line Managers / Supervisors have responsibility for:
· Providing support to staff with a disability or long-term health condition and in doing so, ensuring staff are treated with kindness, compassion and confidentiality

· Ensuring their team/ department demonstrate acceptable, respectful and supportive behaviours towards each other; fostering good relationships between team members (developing and maintaining a positive working culture for all).

· Ensuring a zero tolerance approach to disability discrimination, and ensuring colleagues understand the social model of disability (see 5.9 below).

· Considering reasonable adjustments for disabled staff/ staff with long term health conditions in accordance with the Equality Act 2010.

· Ensuring that reasonable adjustments are provided in a timely and effective manner (in accordance with section 6.3 of this policy and using the Reasonable Adjustment Agreement (see Appendices 3 and 4).
· Considering and approving Disability Related Leave in Accordance with section 6.5 of this Policy and using the procedure in Appendix 1.

· Ensuring all staff, including disabled staff feel supported, with regular 1:1 conversations, and that tools to encourage wellness at work are used appropriately and under the advice and guidance of Occupational Health.

· Ensuring all staff within their team who have a disability or health condition that may impact their ability to respond to a fire alarm or evacuate quickly and safely; have had the opportunity to discuss this and agree an evacuation plan, which should be shared discretely with appropriate colleagues/ fire safety officer, as agreed with the individual (please refer the Fire Safety Policy for more information) 

5.9
All staff: 
· Should have an understanding that some people who have a disability or long-term health condition will require reasonable adjustments to their job role or environment to ensure equality of opportunity.  All staff should act in accordance with Trust policies, values and behaviours in treating colleagues with dignity & respect and with challenging (with respect) any discrimination or harassment towards disabled staff.

· Who are responsible for organising training, courses, meetings, functions or events, either face to face or on-line, should consider the potential needs of disabled colleagues and must ensure that all participants are asked if they require reasonable adjustments in advance, ensuring that these are implemented as far as possible.
5.10
Staff Side Representatives: Will provide support and guidance to their members in relation to their rights and responsibilities under Trust Policies (and the Equality Act 2010).  Employees will be given the right to be accompanied by a trade union representative at any formal meetings.
5.11
Staff Advocates: Have been trained to provide support to disabled staff who might be facing harassment and bullying.  They will escalate any concerns raised by disabled staff when there is a failure to make reasonable adjustments and may accompany staff to informal discussions relating to their disability if both manager and staff feel this would be beneficial/ supportive to the member of staff.
6. 
Employing Disabled People 
6.1
The Trust will aim to be an Employer of Choice for Disabled People and work towards this by:
· Aiming to be a Mindful Employer and meeting the charter commitments associated with this.

· Maintaining level two of the Disability Confident Employer standard and aspiring to Level Three – Disability Confident Leader
· Ensuring Equality, Diversity & Inclusion is at the heart of everything we do

· Engaging with our disabled staff, ensuring our Enable Staff Equality Network is thriving and has a voice at strategic decision making meetings
· Responding positively to national initiatives and working with local partners and stakeholders to maximise opportunities to employ disabled people.
6.2 Ongoing Improvement

The Trust will maintain and publish information about the number of employees who disclose they are disabled and use national and local information such as the NHS staff survey to identify areas for improvement where these appear to be required.   

The Trust will meet the requirements of the NHS Constitution in completing annual data returns for the Workforce Disability Equality Standard and co-producing an action plan (with the Enable Staff Equality Network) based on the results, to actively address any identified areas of inequality

The Trust will ensure that; staff with responsibility for recruitment and line management, receive appropriate training about disability and employment.
6.3 Reasonable Adjustments
6.3.1 The Equality Act 2010 requires that adjustments are considered in three areas, and if these are assessed as reasonable adjustments then they must be made.  In the case of disability this means that a disabled employee or applicant may be treated more favourably than an employee or applicant who is not disabled.

The three areas that must be considered are:

· Where a ‘provision, criterion or practice’ puts a disabled person at a substantial disadvantage in relation to a relevant matter in comparison with persons who are not disabled, to take reasonable steps to avoid the disadvantage. 

· Where a physical feature puts a disabled person at a substantial disadvantage in relation to a relevant matter in comparison with persons who are not disabled, to take reasonable steps to avoid the disadvantage.

· Where a disabled person would, but for the provision of an auxiliary aid, be put at a substantial disadvantage in relation to a relevant matter in comparison with persons who are not disabled, to take reasonable steps to provide the auxiliary aid.

6.3.2 How a provision, criteria or practice impacts on a disabled person needs to be considered on an individual basis and in line with current case law, this could include making changes to how a particular policy or practice is applied to a disabled person. Persons dealing with individual cases should seek advice from HR.  
6.3.3 Where changes to physical features or the provision of auxiliary aids are required, costs are met through the service budget as the Trust does not currently hold a central budget.  However, the legal duty to make reasonable adjustments lies with the Trust not the service so if a cost or requirement is reasonable this must be met. 

6.3.4 The Equality Act 2010 (Disability) Regulations 2010 include some provisions regarding reasonable adjustments which may be considered in particular when looking at providing ancillary aids or proposed changes to buildings.

6.3.5 A decision not to make an adjustment must be objectively justified. Human Resources or the Equality, Diversity & Inclusion Manager will provide advice and support to services on making adjustments. 

6.3.6 As soon as a line manager is made aware that a member of staff may be disabled and may therefore require adjustments they must prioritise a meeting with the member of staff to discuss this and complete a Reasonable Adjustment Agreement (see Appendices 3 and 4).  A referral to Occupational Health for advice can help with this process and is recommended prior to completion of a Reasonable Adjustment Agreement.  Completion of a Health Passport (appendix 5) or Wellness Action (appendix 7) plan can be helpful tools in this process and a useful means of starting a conversation about individual needs.
6.3.7 All considerations for reasonable adjustments should follow the Trust Procedure included in the guidance (Appendix 3) and documented using the Trust Reasonable Adjustment Agreement Template (Appendix 4)

6.3.8 It is the responsibility of the line manager or person tasked with the equivalent role to consider reasonable adjustments and ensure that where these have been agreed, access to them is facilitated in a timely manner.
6.3.9 Delays in providing adjustments may impact negatively on disabled staff therefore arranging adjustments must be prioritised. The timescale for meeting adjustments must be discussed with the disabled member of staff and, if there is a delay, they must agree how the identified barriers are going to be addressed in the short term.

6.4 Access to Work
6.4.1 Access to Work grants can pay for practical support for a disabled employee or applicant to start working or stay in work. Grants are available for people over 16 who have a disability, health condition or mental health condition that affects the person’s ability to work.

6.4.2 Grants can pay for things like:

· Adaptations to equipment 

· Special equipment

· Fares to work if someone can’t use public transport

· A support worker or job coach to help in the workplace

· A support service if someone has a mental health condition and are absent from work or finding it difficult to work

· Disability awareness training for colleagues

· A communicator at a job interview

· The cost of moving equipment if someone changes location or job

6.4.3 Disabled staff or applicants must apply for the grant themselves, however it is important that line managers are aware of this option and provide advice, information and support to staff who may be disabled or become disabled while they are in employment.

6.4.4 Applications must be made within six weeks of starting a new position for a maximum contribution to be paid by Access to Work.

6.4.5 Information about how to make an application will be maintained in HR, Occupational Health and can be found in Appendix 3 “Guidance on Making Reasonable Adjustments”.
6.5 Disability Related Absence and Disability Related Leave
6.5.1 Disability related absence is defined in section 4.3 above. Disability and ill-health (or Disability Related Sickness Absence) are not the same thing and disabled staff may require time off work to help them manage their disability. This type of absence is not recorded as sickness absence.
6.5.2 The number of day’s disability leave a year that might be granted for Disability Related Absence is dependent on the individual circumstances and advice should be sought from HR Attendance Officer, Occupational Health, or the Equality, Diversity & Inclusion Manager.  Some cases such as e.g. treatment for Cancer may require more, and some may require much less.  Not all disabled employees will necessarily need to take disability leave.
6.5.3 Some Disability Related Absences can be planned, but some may be authorised in retrospect.  Disability related leave should always be approved using the Trust Procedure for Approving Disability related leave (Appendix 1).  .  
6.5.4 In cases of sickness absence associated with a disability, the Trust Health, Wellbeing and Attendance Management Policy will apply.

6.5.5 On occasion Disability Related Absence and sick leave associated with a disability may overlap.  For example; someone may become unwell due to their disability during a period of Disability Leave, granted to attend a course of treatment.  They would then need to be managed under Health, Wellbeing and Attendance Management Policy.  Conversely; someone may be recovering from a period of sickness due to their disability who then requires some additional time to adjust to e.g. some new medication or an adaptation.  Where this is the case, a line manager, only with agreement from the Attendance Officer (and based on advice from Occupational Health that this is related to a Disability) will have discretion to exclude some of the period of sickness absence as Disability Related Absence (and therefore Disability Related Leave) as long as they can objectively justify this decision (examples are provided in Appendix 1).  The Attendance Officer will ensure consistency in approach.
6.5.6 When taking a block of time for treatment/ rehabilitation (e.g. Cancer treatment) managers should seek advice from Occupational Health around providing opportunities for staff to keep up to date with mandatory training and continuous professional development (e.g. revalidation).  Dependent on the individual circumstances of the case, Disability Related Leave may not be sufficient to cover this period of absence and a Career Break may be considered.  In such cases, the manager should consider holding the job open for an appropriate period of time, and providing retraining where necessary.  
6.5.7 During any period of Disability Related Absence staff should be encouraged to remain engaged with the workforce as deemed appropriate by Occupational Health. They may be notified of job advertisements, internal newsletters and similar so that being on Disability Leave does not disadvantage them.
6.5.8 Time spent on Disability Leave is counted as continuous service for all contractual benefits, including accruing annual leave, sick leave, pension rights and bonus.

6.5.9 Applications for, and recording of Disability Leave will be treated confidentially and with sensitivity.

6.5.10 Abuse of the Disability Leave scheme is a serious disciplinary offence, and will be dealt with under the Trust Disciplinary Procedure.

6.5.11 Appeals on the amount and/ or duration of Disability Leave allowed will be dealt with under the Trust Grievance Procedure.
6.6 Personal Assistant Support

6.6.1 Disabled staff or applicants may have a personal assistant who they employ to support them. In such cases, the personal assistant’s expenses would normally be covered by the disabled person or for example by an Access to Work grant.  However if this is not the case then reimbursement of travel and subsistence allowances to allow the personal assistant to accompany the disabled person should be considered as a reasonable adjustment and documented using the Reasonable Adjustment Agreement (Appendix 4).

6.7 Staff Wellbeing: Health Passport and Wellness Action Plans (WAP)
6.7.1 Along with other good employers, we are always looking for new ways to support staff wellbeing and to develop a culture of preserving wellness not just managing absence.
6.7.2 NHS Employers has developed a Health Passport to provide employees with a useful and portable tool for starting a conversation with their line manager about reasonable adjustments.  It provides consideration for adaptations to their job role and ways of working that provide them with a supportive environment in respect of a disability or long-term health condition (see appendices 5 & 6).
6.7.3 Mind has developed a similar tool; the Wellness Action Plan (WAP can be used to help employees manage their mental health and wellbeing at work, with the support of their manager (see appendices 7 & 8).  Whether they have a  mental health problem or not, a wellness action plan can help a member of staff to identify what keeps them well at work, what causes them to become unwell, and how to address a mental health problem at work should they be experiencing one.  It also opens up a dialogue with their manager or supervisor, in order for them to better understand their needs and experiences and ultimately better support their mental health, which in turn will undoubtedly lead to greater productivity, better performance and increased job satisfaction.  
6.7.4 Health Passports/Wellness Action Plans do not replace the requirement to complete the Reasonable Adjustment Agreement which records the steps taken to consider and agree any reasonable adjustments.  

6.7.5 Health Passports/ Wellness Action Plans should never be imposed on a member of staff and should not be used in direct response to absence triggers in the Health Well-being & Attendance Management policy.  Staff should be happy and comfortable using these tools for them to be effective.  Health Passports/Wellness Action Plans should not been seen as punitive or as an alternative to an Occupational Health referral, as misuse can trigger adverse reactions.  They may be suggested as an additional tool to support staff and used alongside other appropriate interventions, following the guidance of Occupational Health.  
6.7.6 Although managers are involved in the discussion process, they are not responsible for diagnosing or treating either physical or mental health conditions, and they should always ensure that they seek appropriate support from Occupational Health in the first instance.

6.7.7 The Health Passport/ Wellness Action Plans should never replace the need for regular 1:1 discussions in ensuring staff feel supported.  Investing time in people and saying thank you or giving positive feedback helps people feel safe and valued.
6.7.8 Wellness Action Plans can be used in a number of different ways by managers.  For example; as a tool to improve team working and job satisfaction or they could be used informally as part of a regular 1:1 discussion between manager and staff member to identify any underlying concerns that were not previously apparent.  

6.7.9 There are some overlaps in content between the Stress Risk Assessment (Individual and team) and Wellness Action Plans and they could also be used alongside the Managing Mental Wellbeing at Work  policy as a positive, proactive exercise.  However, Wellness Action Plans are generally encouraged to be used as a means of maintaining wellness rather than simply identifying the causes of stress.

6.7.10 Two wellness action plan templates can be found attached to this policy.  There is one action plan for the staff member (Appendix 7) and one for the manager to subsequently fill out with the member of staff (Appendix 8).  The Health Passport can be found at Appendix 5 with guidance for completion at Appendix 6
6.8 Improving the Workplace for Disabled staff
6.8.1 The Trust is committed to improving facilities for disabled employees and service users. When undertaking new building, alterations, or site moves, consideration will be given to the need for and improvements to physical access to buildings and worksites.
6.8.2 Disabled staff that have a Blue Badge are permitted to park in designated staff bays.  Staff who have a temporary impairment which means they need to be close to their workplace, will be asked to seek advice from Occupational Health.  If the condition is likely to improve Occupational health may recommend a temporary change to parking arrangements to afford accessibility.  If the need is permanent, Occupational Health will advise the member of staff to seek a blue badge.  Staff should refer to the Car Parking Policy for further detail.

6.8.3 Employees who have a disability or long-term health issue will be entitled to reasonable time off to attend network meetings and relevant work groups.

6.9 Preventing Unlawful Discrimination
6.9.1 Failure to make a reasonable adjustment for a disabled member of staff is 
unlawful discrimination. The Trust will consider requests for adjustments carefully and will objectively justify any requests for adjustments that the Trust cannot meet, to the person making the request.

6.9.2 The Trust will encourage line managers (through provision of guidance and system prompts) to liaise with colleagues when disabled members of staff move posts or premises to ensure continuation of agreed adjustments.  

6.9.3 Making reasonable adjustments is an on-going requirement which should be reviewed at regular intervals.

6.9.4 All staff, volunteers, contractors and agency workers are expected to meet the requirements of the Trusts’ Harassment and Bullying Policy. Negative attitudes and banter associated with disabled people will not be tolerated and it is the responsibility of all staff to challenge this in all areas of the workplace. 
7. 
Supporting Staff with Caring Responsibilities

7.1
The Equality Act 2010 says that you must not be discriminated against because you have a disability, because someone thinks you have a disability (this is known as discrimination by perception) or because you are connected to someone with a disability (this is known as discrimination by association).  

This means that, although the Trust is dedicated to ensuring the wellbeing of its workforce, it also has a responsibility under the Equality Act to ensure those who care for people with a disability are not subject to discrimination because of this, and where’ ever possible “reasonable adjustments” are made to ensure they are supported to be able to do their job without disadvantage. 
7.2
Every day 6,000 people become carers, and an estimated 3.7 million people are working carers in England and Wales. A growing number of people are having to play a dual role in balancing their jobs with their caring responsibilities (Figures taken from Carers UK).  


The Trust has a number of support mechanisms in place for people with caring responsibilities, including a number of policies to support staff wellbeing and ensure there is provision for considering flexible working options (see section 13 for related policies).  Those with caring responsibilities can also utilise the BTHFT Carer’s Passport.  This is a record which identifies a Carer in some way and leads to provision of support, services and other benefits in response to that need.  The  Carer’s passport (managers guidance) also outlines that staff with caring responsibilities can be granted up to 1 day per annum domestic leave (or equivalent hours) under the Leave from Work Policy for attending appointments relating to their caring responsibilities.
8.
Impact Assessments for this Policy
8.1
Equality Impact Assessment

This Policy was assessed in November 2019 and reviewed again in August 2022 to determine whether there is a possible impact on any of the nine protected characteristics as defined in the Equality Act 2010 and has been found to have a potential impact on: 

· Age - Does not specifically impact on age, although there is an increased likelihood of staff developing a disability/ long term health condition over time, particularly if they work in a manual or physically demanding role.
· Disability:  The 2021 Workforce Disability Equality Standard/ Staff Survey data shows that disabled staff have worse experience than non-disabled staff in the workplace e.g. non-disabled staff are 1.26 times more likely than  disabled staff to be appointed from shortlisting, More likely to experience harassment, bullying or abuse from patients/ public, line managers or colleagues,  More likely to feel pressure to attend work when unwell, Feel less valued at work. Only 69.8% of disabled staff said the Trust provided them with the reasonable adjustments they required.


This policy provides managers with the tools to be able to support disabled staff and reduce the barriers that may prevent them from operating on an equal (fair) basis with non-disabled staff in the workplace.  It also provides guidance to managers in meeting the requirements of the Equality Act 2010

It is recognised that some staff may require support. Have specific needs or be unable to understand/ read the text of this policy.  In such instance it will be explained on a one-to-one basis by the department responsible for this policy or the line manager of the member of staff.  Any support will be provided in confidence.
This policy signposts those with caring responsibilities to other BTHFT policies and procedures

that provide support, flexibility and guidance to help carer’s thrive at work.

The policy has been found not to impact on:

· Gender

· Gender reassignment

· Marriage and civil partnership

· Maternity/pregnancy

· Race and Ethnicity
· Religion and Belief

· Sexual Orientation

The policy has also been assessed to determine whether it impacts on human rights against the FREDA principles (Fairness, Respect, Equality, Dignity, Autonomy)

This policy provides managers with the tools to be able to support Disabled Staff and to reduce the barriers that may prevent them from operating on an equal (fair) basis with non-disabled staff in the workplace.  

This assessment will be reviewed when the policy is next updated or sooner if evidence of further impact emerges.

8.2
Privacy Impact Assessment:  

[image: image9.emf]Privacy Impact  Assessment Aug 22.doc


8.3
Financial Impact Assessment


There are no additional financial implications for the Foundation Trust arising from this policy. The Trust may see a slight increase in spend on reasonable adjustments and disability leave will be paid, but it is anticipated that this will be offset by an increase in engagement and productivity from disabled staff.
9.
Duty of Candour which Includes the Being Open Framework


There are no implications with this policy in relation to the Duty of Candour policy and the Being Open framework.

10. 
Training Requirements


A mandatory training programme will be developed, to be rolled out across the organisation.  This will ensure that managers understand their role in providing equality of opportunity and reasonable adjustments to staff with a disability.  The training will include guidance around the processes involved.
11.
Monitoring Arrangements
11.1
The Equality, Diversity & Inclusion Manager will record concerns raised directly with them by staff or managers around the provision of Reasonable Adjustments, and report these back to the Head of Equality, Diversity & Inclusion/ Assistant Director of HR.  This will help develop a Trust-wide picture of the problem, which can be prioritised and addressed consistently.
11.2
The Equality, Diversity & Inclusion Manager will record details, where notified (including costs) of Reasonable Adjustments made in the Trust that are over and above basic equipment ordering, in order to consider whether a joint budget for Reasonable Adjustments would be feasible as a future development.  To facilitated this; Occupational Health have agreed to copy in the Equality, Diversity & Inclusion Manager to any procurement slips they produce.
11.3 Key Performance Indicators
11.3.1 The number of Disability Leave Applications made (recorded in ESR)

11.3.2 Improvement in engagement from disabled staff (as measured by the Staff Survey) 

11.4 Compliance Monitoring for the Disability Equality and Disability Leave Policy
	Requirement to be monitored
	Process to be used for monitoring
	Responsible individual
	Frequency of monitoring
	Responsible committee for reviewing the results
	Responsible individual for developing an action plan
	Responsible for monitoring the action plan

	WDES return and questionnaire
	Report
	Equality, Diversity & Inclusion Manager
	Annual
	People Academy
	Equality, Diversity & Inclusion Manager
	People Academy


12
Review Arrangements 


The Policy will be reviewed every three years
13
Links to Other Policies

        
This policy should be read in conjunction with the following Foundation Trust policies:

· Health, Well-being and Attendance Management Policy
· Managing Mental Wellbeing at Work Policy
· Health and Safety Policy

· Risk Incident and Investigation Policy

· Management of Stress at Work

· Disciplinary Policy and Procedure

· Disciplinary, Capability, Ill Health and Appeals Policy and Procedure for Doctors and Dentists

· Grievance Policy

· Car Parking Policy

· Fraud and Corruption Policy

· Flexible Working Policy
· Home Working Policy
· Leave from Work Policy

· Procedure for the Fast-tracking of NHS Staff Appointments
· Fire Safety Policy
14
Associated Documentation and References
· 1 Department for Work & Pensions, Disability Facts & Figures, .Gov.UK 16/01/14
· Royal College of Nursing – Disability Passports (The RCN Peer Support Service Guide)
· Mind (Guide for Employees) Wellness Action Plans

· NHS Employers Health Passport
· NHS Employers Guide to Supporting Disabled Staff in the Workplace
· ACAS Guidance on Supporting Disabled People at Work
1
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Appendix 2

Application for Disability Leave

		Employee Name

		



		Employee Assignment Number 

		



		Department

		



		Division

		





Reason for Request


		





Details of Requested Disability Related Absence (with pay)


		Date (from)

		



		Date (to) 

		



		Duration (hours/ days or hours per day)

		            



		Repeated every (day, week, month)

e.g. 3 hours every afternoon for 1 week or 1 day a week for 3 weeks.

		





Authorisation

		Employee Signature




		



		Line Manager Signature


 

		



		Date Approved




		



		Review Date


No agreement should last more than 12 months.

		





A review of agreed disability leave may be requested by either party at any time.
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Appendix 4

Disability or Long Term Health Condition


Reasonable Adjustment Agreement


(This Document is Confidential)


		Employee Name and Job Title

		



		Line Managers Name and Job Title

		



		Date of Agreement




		

		Date for Review

		





Please refer to the Disability Equality and Disability Leave Policy, including Appendix 3 (Guidance). 


This agreement is portable should there be a change in job role, but should be reviewed at least annually and can be amended as necessary with the agreement of both parties at any of the following:


· At any regular one-to-one meeting


· At a return to work meeting following a period of sickness absence


· Before a change of job or duties or introduction of new technology or ways of working


· Before or after any change in circumstances for either party


The Nature of your Disability or Long Term Health Condition

		My long term health condition or disability has the following impact on me in the workplace:



		



		On a “good day” my disability has the following impact on me at work:



		



		When things are breaking down, the following symptoms are indications that I am not well enough to be at work:



		





Employees who have fluctuating mental or physical disabilities may find it helpful to complete either a Health Passport (appendix 5) or a “Wellness Action Plan” (appendix 7) either alone or with their manager.


Consideration of Reasonable Adjustments (please see over page for agreed Reasonable Adjustments)

		What reasonable adjustments could benefit you at work?



		



		



		



		Occupational Health Recommendations:



		



		



		





Agreed Actions and/ or Reasonable Adjustments

Include e.g. flexible working agreements, time off for appointments/ disability related leave, purchase of equipment/ services etc.

		Action/ Reasonable Adjustment

		Responsibility to put in place

		Impact on Budget (Yes/ No) If Yes, contact the budget holder

		Target Date for completion



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





Any agreed Actions or Reasonable Adjustments should be completed within a reasonable timescale.  Any Actions/ Reasonable Adjustments that are not completed by the agreed target date should be escalated to the Equality, Diversity & Inclusion Manager for support in expediting the outcome and a record of the issue logged for use when reviewing the Disability Equality and Disability Leave Policy.

Any Rejected Actions and/ or Reasonable Adjustments

		Action/ Reasonable Adjustment Rejected

		Justification for Rejection



		

		



		

		





Sharing with your team 

		I understand there is no obligation to share this information with the team.  However, I would like the following information only to be shared with my workplace colleagues.



		





Keeping in Touch


If you are absent from work on sick leave relating to your disability for more than ….. days, and have followed the usual procedures for notifying the organisation of your absence I will keep in contact with you in the following way:


		Who will contact whom?



		



		How will contact be made?



		



		How often? (daily, weekly, monthly)



		



		When? (preferred day, preferred time)



		





Nb Disability related leave does not count as sick leave and will be agreed as a reasonable adjustment (see Appendix 1 of the Disability Equality and Disability Leave policy).

Conversations while you are on sick leave

		These are the topics we have agreed we will discuss while you are absent, for example;



		E.g.


How are you feeling?


What can I do to help?


Current workload


Planned phased return to work


Return to work date





Return to Work


When you are ready to return to work after a period of sickness or disability related absence or more than ….. days we will meet to review this agreement and make any necessary amendments.  

		At this return to work meeting we will also discuss:



		E.g.


Current work issues


A phased return/ back to work plan


What to tell the team (see below)


Assessments to review existing reasonable adjustments (Access to Work, GP, Occupational Health) and identify new adjustments that might be needed etc.





Unauthorised absences from work


		If you are absent from work and have not followed usual procedures for notifying us that you are sick or absence without prior arrangement, for a reason relating to your disability (disability related leave) we have agreed that I will do the following:



		E.g.

Try to contact you on your mobile and/ or notify your emergency contact as above.








Signed Agreement

I will let you know if there are changes to my condition which have an effect on my work and/or if the agreed adjustments are not working.  We will then meet privately to discuss any further reasonable adjustments or changes that should be made.


If you notice a change in my performance at work or feel these reasonable adjustments are not working, I would be happy to meet you privately to discuss what needs to be done.


An up to date copy of this form will be retained by the employee and the line manager.

A copy of this form may also be given to a new or prospective line manager by the employee, or with the prior consent of the employee.


		Employee Signature

		



		Line Managers Signature

		



		Date of Agreement




		





�
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Health Passport Guidance

What is the Health Passport?

The Health Passport is a portable tool developed by NHS Employers for staff who have a long-term health condition, disability, mental health condition, neurodiversity, learning disability or learning difficulty to help them access the support they may need in the workplace.  


It aims to support staff to manage their health at work and remove obstacles in communicating their condition as they change role, department, or Trust throughout their NHS career.


It is a best practice guidance document and a tool to generate open conversation and should not be considered mandatory, rigid or exhaustive.


How can the Health Passport be used?


For new staff, the passport can be discussed at their induction.  It’s important that the passport is used positively, and the individual understands that its purpose is to support them at work.


It can also be used as a tool to have ongoing conversations around an individual’s support needs in the workplace or as a useful mechanism for a member of staff to start a conversation with their line manager.


When scheduling a meeting with new of existing staff to discuss workplace support, the line manager should:


· Assure the individual that the meeting and anything included in the passport will be held confidentially


· Make it clear that the focus is on supporting the individual to thrive at work


· Confirm that any actions taken as a manager are also recorded within the Reasonable Adjustment Agreement (Appendix 4 of the Disability Equality & Disability Related Leave Policy), along with timeframes agreed.


· Ask the individual if any adjustments have been agreed with occupational health and, if not, if they would like to be referred for an assessment


· Encourage the individual to share their thoughts throughout the meeting


· Ensure that any actions agreed with the staff member are reasonable for the organisation, team and department


Suggestions for a manager to open the conversation


“I would really like to use this time today to understand more about you and how I can support you at work”


“Can you explain what helps you thrive at work?”

“I would like to discuss the information in your disability passport so we can look at providing the right space and equipment for you to excel in your role”


Where do you keep the Health Passport?


Any information provided by an individual, either online or in paper form, is sensitive data and must be kept securely in line with the Trust Information Governance policy.


It is the responsibility of the individual to look after their own copy of the Health Passport.


Can the Health Passport be updated?


Yes, the passport should be used as a live document and can be revisited as the conditions or needs of the individual change.


Any changes should be recorded, signed and dated by the individual and their line manager in the space provided.  Any review of the Health Passport should be recorded in the Reasonable Adjustment Agreement record (which maintains an overview record of any action taken in considering and maintaining reasonable adjustments for the individual staff member).


Anything else I should know?


The Health Passport can also be used to help individual’s colleagues understand their needs.  However, if you wish to do this it is crucial that the individual gives their consent for the information to be shared wider than their immediate line manager.

�
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Appendix 3

Supporting Staff with Long Term Health Conditions or a Disability


Guidance on making reasonable adjustments
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1.  Introduction 


As a manager you are responsible for creating an open and supportive environment in which all the employees you manage meet their objectives and performance targets whilst enabling them to achieve their full potential in their role. This includes employees with a disability who may sometimes need you to make changes or “reasonable adjustments” to enable them do so.


Disabilities can be unseen and undisclosed by staff who perhaps lack confidence that they will be supported in the workplace.  Early intervention can prevent a disability becoming a sickness absence issue and can enable you, as managers, to retain skilled and motivated employees.  Aside from the societal benefits this brings, this can help to reduce costs linked to recruiting/retraining new employees, helps us to comply with the law (see section 3 below) and make the Trust an exemplar employer.

This guidance is designed to support any manager at the Foundation Trust who needs to make a workplace reasonable adjustment or support an employee with a disability.


2.  What does the term “disability” mean and who is included?

The term “disability” covers a range of people with different impairments which may or may not affect how they carry out their roles.  People with a disability may work in all types of roles.


Under the law the term “disability” is so wide that people you might not think of as disabled are included, for example, people with diabetes, asthma, back problems, facial disfigurements and mental health conditions such as anxiety, depression and obsessive compulsive disorder. Other people, who have cancer, multiple sclerosis (MS) and HIV are automatically included from the point of diagnosis.


		If you are in doubt whether or not a condition and its affects are covered by the Equality Act 2010 please contact Human Resources or Occupational Health for further guidance








3.  The Law 


The legal definition of a disability under the Equality Act 2010 is:


 “Someone who has a substantial and long term (usually 12 months) physical or mental impairment that has a substantial and long term effect on his or her ability to carry out normal day to day activities” 


Equality Legislation requires that we prevent discrimination from occurring against disabled people by making reasonable adjustments. 


Reasonable adjustments need to be made in the following circumstances: 


· Where someone has declared or told us that they have a disability and requested reasonable adjustments.


· Where it might reasonably be expected that someone would need an adjustment, or 


· Where it might reasonably be expected that someone has a disability. 


4.  What is reasonable?


A decision about what is ‘reasonable’ is essentially a management decision.  You may take advice from HR and Occupational Health, but ultimately it is your decision. 


It is worth noting that most adjustments cost very little or nothing and are often a matter of flexibility or changing an approach to a working practice. 


It can be difficult to assess whether or not an adjustment is reasonable and number of factors should be taken into account: 


i)  How much does the reasonable adjustment cost? 

Where there is a cost involved in making the reasonable adjustment and you feel that the cost could be prohibitive, you will need to consider: 


· How expensive the adjustment is in relation to The Foundation Trust as a whole. As a large organisation it might be difficult for us to defend the failure to make a reasonable adjustment on cost alone. Advice should be taken from Human Resources if a reasonable adjustment appears too costly. Remember that in many cases money can be reclaimed from Access to Work.  


· Will the adjustment benefit other people as well as the disabled employee? For example clearer signage, better lighting and automatic doors may require an initial monetary investment but they will actually benefit many people. 


· Can funding be gained from Access to Work?  BTHFT would be expected to pay 100% of costs up to £1,000 and 20% of the costs thereafter up to £10,000. Please note: as the manager you may contact Access to Work for advice but the onus is on the employee to contact Access to Work to arrange an assessment to determine what adjustments are needed and the costs involved).


For more information on Access to Work, click here.

ii)  How effective is the proposed reasonable adjustment? 

A reasonable adjustment may only be considered reasonable if it actually reduces the disadvantage that the employee with a disability is facing. You must always ask the disabled person what they think would help them to do the job, but remember that disabled people are not always the experts on all of the support available to them. 


NB The employee with a disability may suggest an adjustment they think will be the least difficult for us to implement and the one that is most likely to be made, rather than the most effective one. 


iii)  How practical is it to make the adjustment? 

Adjustments will only be reasonable if they are practical. 


In some cases the type of adjustment required may not be practical because of other circumstances e.g. if some structural work is required to a listed building then this may not always be possible, although each case needs to be considered individually. 


In some cases you may need to consider different types of work by mutual agreement and this may be considered to be a reasonable adjustment. 


iv)  How much disruption will it cause? 

The amount of disruption that an adjustment would cause to service delivery will affect whether or not an adjustment is considered reasonable. By far the most common adjustment requested is that of a change to working hours, and the main consideration, if this can be accommodated, is that of existing service delivery.  

Whilst the vast majority of adjustments cause no disruption at all and only affect the way in which an individual works there may be cases where a proposed reasonable adjustment causes too much disruption to service delivery, in which case alternative adjustments will need to be considered. 


v) How does it affect other people in the team? 

How colleagues view reasonable adjustments may depend on the culture within the team. If team members feel that any requests that they have will also be considered carefully and fairly, then they may be more willing to support adjustments made for a colleague without any resentment. 


It is your role as a manager to make it clear that equality does not mean treating everybody the same; in fact to treat people fairly we have to treat them differently according to their needs. 


Colleagues may need to be informed of any reasonable adjustment that is made if this also has an effect on them.  However, other team members should only be told about a person’s disability or any health condition with the explicit consent of the employee (details of which can be included on the Reasonable Adjustment Agreement (Appendix 4).


If a disabled person feels valued and comfortable in the environment where they work, they are more likely to disclose their disability to you as their manager and to colleagues. 


vi)  Does it pose a health and safety hazard? 

It is important to consider whether a reasonable adjustment poses a genuine health and safety risk, whilst requests for adjustments are often refused on health and safety grounds very few adjustments pose real risks. 


You will clearly have a role to play in assessing the risk to all employees not just those that are disabled. If an adjustment poses an unacceptable risk to the health and safety of either the disabled employee or any other employees then it will never be reasonable. However, before a decision is made to refuse an adjustment on health and safety grounds you must ensure that you have all of the facts and are not basing the refusal on assumptions. This means conducting a risk assessment and in doing so it is recommended that you gain advice from Risk Management, Occupational Health or Human Resources.


5.  Who might be involved in organising a reasonable adjustment?


(See also Section 9 below for contact details).   


It may be that you and the employee are able to arrange a satisfactory adjustment yourselves without the involvement of any other party, particularly where all that is required is some flexibility around working times or the environment.  Completing a Health Passport (Appendix 5) or a Wellness Action Plan (Appendix 7) together can be a helpful starting point for a conversation about reasonable adjustments and may enable the identification of simple adjustments that can agreed together with the member of staff and made without the need for seeking further advice or guidance.  However, if you do need further guidance, there are a number of options:

Human Resources Service - should be able to offer assistance with considering reasonable adjustments and determining what is ‘reasonable’.


Occupational Health - in some circumstances Occupational Health may be able to provide more advice on the adjustments that will enable an employee to operate effectively in their role. A manager can arrange a case conference meeting involving the member of staff, an HR Representative and an Occupational Health Advisor if it is felt this can help resolve any issues/ source solutions.  


An employee may self-refer to Occupational Health if they wish. However, if a manager is requiring advice regarding adjustments (including tests for e.g. Dyslexia) then they should refer the individual using the form below rather than asking the employee to self-refer.  In this way the manager gets the opportunity to ask specific questions and Occupational Health is informed about what the manager has already explored/ discussed.

Occupational Health Referral Form 


 Trade Unions - Employees who are also members of Trade Unions may wish to discuss options regarding reasonable adjustments with their Trade Union representative who may be able to offer further support and guidance.


Access to Work - is a scheme run by the Department for Work and Pensions which provides funding to facilitate reasonable adjustments in the workplace.   In many cases money can be reclaimed from Access to Work.  BTHFT would be expected to pay 100% of costs up to £1,000 and 20% of the costs thereafter up to £10,000.

Equality, Diversity & Inclusion Manager – If you are having difficulty in implementing reasonable adjustments or need guidance on where to seek further help and assistance, you can contact the Trust Equality, Diversity & Inclusion Manager for advice.


Staff Advocate – A Staff Advocate is someone that a concerned member of staff can talk to in confidence about their situation or concerns.  They can provide advice and guidance about the process for implementing reasonable adjustments.  In some cases it may be helpful to have a Staff Advocate present in an informal discussion between manager and staff, to provide support to the member of staff and help them feel more comfortable.  Managers should be open to this as a supportive measure.

6.  What do we need to do to get a reasonable adjustment in place?


As soon as you become aware that a reasonable adjustment is required it is essential that you act quickly. A failure to do so could result in an employee being unfairly and possibly unlawfully disadvantaged. 


· Before any agreements or discussions with the employee take place it is advisable to contact your HR representative to discuss the options available and to keep them informed as they may have had experience of a similar adjustment and will need to consider any other employment issues. 


· A referral to Occupational Health prior to any discussion can help, as they will offer professional advice.  Managers are not responsible for diagnosing or treating mental health conditions and cannot be experts on such matters.


· Review Section 8 (below) “Top Tips for a supportive discussion with staff about their disability”, and ask your employee to review Annex 1 (below).  Make sure you also let them have a blank copy of the Reasonable Adjustment Agreement prior to the meeting so they can prepare.

· Asking the member of staff to complete a Health Passport or Wellness Action plan can also be really useful in starting the conversation and assessing the level of need.

· Then discuss with the employee what aspects of the role or environment they are having difficulty with and why. You should record your agreement to the reasonable adjustment on the Reasonable Adjustment Agreement (see appendix 4 of the Disability Equality and Disability Leave Policy).  Once these adaptations have been agreed the document is signed by both parties to indicate that the adjustments will be made and upheld.  The Reasonable Adjustment Agreement document is a confidential document between the manager and the member of staff and will only be shared with the consent of the staff member.  HR may retain a copy for their records with the staff members permission, if they are involved in the discussions. 

· Depending on the type of adjustment being considered; you may need to ask the employee to make contact with “Access to Work” who can carry out an assessment of adjustments that may be required. They will also be able to identify whether they can provide funding to help get the adjustment put in place. 


· If you have been advised to order equipment and this is recommended by Occupational Health; for anything other than e.g. the standard adjustable chair/ footrest, they should provide you with a “Procurement Request Form” which details the item description, item code, cost and supplier.  This should be submitted to the budget holder to evidence the requirement for the equipment.  For confidential monitoring purposes, and to ensure we can assist with any difficulties, this form will be copied to: diversity@bthft.nhs.uk by the Occupational Health Department.  Any corresponding confidential reports from Occupational Health will not be shared with the Equality, Diversity and Inclusion team.

· An order for the equipment should then be submitted promptly via the I-Proc system. 

If you have any difficulties with this process and require assistance in submitting this order you can contact the Trust Equality, Diversity & Inclusion Manager for advice and support (see section 9 below).  You can also contact the procurement department for further advice and guidance on how to submit an order using the I-Proc System or if you need guidance on standard items, e.g. a regular adjustable chair (see section 9 below for contact details).


Once a Reasonable Adjustment Agreement is in place, it is portable, which means that if the employee’s line manager changes and/or their job role changes they do not have to go through the agreement process again and that the current arrangements will not be withdrawn as a matter of course.  However, a review will be needed to ensure any adjustments are still considered reasonable in the new circumstances.    

Managers should note that; as a recently implemented cost saving measure, they should not place furniture orders unless their requisition shows they have checked for used items already via “Warp It” (the Trust Market Place system) to see if there is any suitable second hand furniture available in the Trust.


7.  Examples of common reasonable adjustments

Managers should recognise the distinction between temporary adjustments to facilitate a return to work (which would be covered by the Health Well-being and Attendance Management Policy) and longer or more permanent adjustments to an employee’s duties.  As referred to here, in relation to an underlying health condition/ disability.

· Phased return to work - starting with part-time working and building up. Perhaps you could look at aspects of the job that the person finds particularly problematic and rearrange responsibilities. Any such arrangements must be in consultation with Occupational Health. 


· Adjusting the content of the job. 


· Adjusting the shift pattern or offering flexibility in working hours


· Allowing work from home where appropriate (please refer to the Home Working Policy)

· Additional training around specific job requirements and/or around skills enhancement such as: communication skills, time management, etc. 


· Altering action taken on an employee reaching trigger points set in the policy e.g. setting a higher threshold for formal management action.


· You could offer the option of working at home for some of the time or time off for therapy sessions (not to be confused with a therapeutic return to work when covered by a sick note); changing shift patterns or exploring different work options such as: part-time, job-share; flexible working around agreed outputs (please refer to the Flexible Working Policy for guidance in this area. 


· You might offer a later or earlier start to avoid rush hour travel and review if any provisions are necessary or useful in terms of their physical health. 


· Minor equipment order/ minor physical adjustments such as: additional lumbar support, an ergonomic mouse, installing hand rails.  

If you have been advised to submit an order for minor equipment Occupational Health should provide you with a “Procurement Request Form” which details the item description, item code and supplier, which can then be ordered through the I-Proc system (see also section 6 above).  


· Using language interpreters or translators such as British Sign Language. 


· Providing some additional training or re-training. It may be necessary for someone to develop new skills to be able to continue to carry out their existing role. In some circumstances it may be reasonable to provide some training for an employee when undertaking a new role. 


· Adaptive software such as “speech to text” packages can remove barriers to using ICT.


8.  Guidance for a supportive discussion with staff about their disability, and completing the Reasonable Adjustment Agreement

· Setting the tone for a meeting/ discussion: Tell the employee that you are looking forward to hearing about their situation and working together on their Reasonable Adjustment Agreement.  Tell them it is not a formal process, so there is no need to worry, but if they want to talk to their Union or a Staff Advocate prior to the meeting they can do so. 


· Consider whether the individual may benefit from being accompanied by a Union member of Staff Advocate even though this is an informal process.


· Allow time to prepare:  Set a meeting time that allows a few days for preparation or if applicable, enough time to arrange an Occupational Health appointment or accompaniment for the Employee.  Asking your employee to complete a Health Passport (appendix 5) or Wellness Action Plan (appendix 7) may help them to prepare and can provide a useful tool for the discussion.

· Ensure you actively listen to your employee: no distractions, minimal notes, natural pauses (without the need to fill the gaps), repeat back your understanding of what has been said at the end.

· Don’t make assumptions about what support an employee might need. You will need to discuss any specific needs or adjustments with the employee. When completing the Reasonable Adjustment Agreement section “The Nature of your Disability or Long Term Health Condition” ; you should allow the employee to talk and let them tell you about this.  Likewise, you should allow them to suggest what goes in the section “What reasonable adjustments could benefit you at work?”

· Engage with your member of staff. Dwelling on definitions and diagnoses is unlikely to be helpful as, too often, a diagnostic ‘label’ leads to preconceptions as to what a person can - or cannot - do. The most productive approach is to talk to the person, get a clear understanding of what they can do, rather than what they can’t do and so understand problems or issues and work on the basis of the person’s capabilities.


· Talk at an early stage. The earlier you notice that an employee is experiencing difficulties or requires an adjustment the better for all concerned. Your early actions can help prevent the situation becoming worse. 


· Identifying early signs of distress. Some of the key things to look out for are changes in a person’s usual behaviour, poor performance, tiredness and increased sickness absence. You might notice or colleagues might comment on an increased use of alcohol, drugs or smoking. A normally punctual employee might start turning up late or experience problems with colleagues.  In such circumstances it would be advisable to seek advice from Occupational Health or HR in addressing this appropriately and in accordance with the relevant Policies and Procedures.  Introducing a Stress Risk Assessment (See Managing Mental Wellbeing at Work Policy), Health Passport or Wellness Action Plan (see Appendices 5 & 7 of the Disability Equality & Disability Leave Policy) are tools that can help to identify an issue.  Regular work planning sessions, supervisions or informal chats about progress are all ordinary management processes which provide neutral and non-stigmatising opportunities to find out about any problems an employee may be having. 


· Try to engage with someone even if they’re reluctant to talk. First, talk to the person in private and make it clear that the discussion will be absolutely confidential. Then you should consider - from the employee’s point of view why he or she might be reluctant to talk. Is it really safe for them to be open with you? Will any disclosures be treated sympathetically and positively? If this employee has seen others with similar problems being discriminated against then from their point of view they are wise to be cautious. You should be clear about confidentiality and who will be told what. You cannot offer 100% confidentiality but can clearly explain the limits of your confidentiality (such as personal information is confidential but issues that may have a health and safety implications will need to be discussed further). 


· Ensure you explain what the Reasonable Adjustment Agreement is and how it will be used (review/ portability etc.)

· Ensure you give the Employee chance to raise any concerns openly.  Is there anything they are worried about?  Ask them what would make them feel better about that.


· Check with the Employee how they wish to refer to their circumstances.  Not everyone with an impairment considers themselves to be disabled.  Ask them “when we are talking about your situation, let me know if you have a preferred way of referring to your health issue”.


· Managing the rest of the team. Be aware of the impact one employee’s disability could have on the rest of the team, whether as a result of reasonable adjustments that have been made or because of a person’s particular symptoms or behaviour.  The content of the Reasonable Adjustment Agreement is confidential and there is no obligation for the member of staff to agree to sharing information with the rest of the team.  However, if there is any information that you both agree would be beneficial to share you can agree on what this should be and how best to communicate this.  This should be recorded in the Agreement. 

· Communicate in an open, matter of fact way. You should agree with the person whether and precisely what they wish colleagues to be told and this should be included in the Reasonable Adjustment Agreement. Do not be afraid to talk about this with the employee. It may be appropriate to offer some training to colleagues to help them understand.

· Keep in touch during prolonged periods of sickness absence. Managers often fear that contact with someone who is off sick will be seen as harassment. However, standards of contact should be agreed with the member of staff from the outset to ensure they don’t become detached from the workplace and this is addressed in more detail in the Health, Well-being and Attendance Management Policy. The overwhelming view from people who are absent due to a physical or mental health condition or illness is that they wish to keep in touch in some way. 


Employees should also be informed that they too have a responsibility to keep in contact. 


While the employee might not wish to be ‘out of sight, out of mind’ it could be confusing or overwhelming to receive a number of uncoordinated contacts from different people. You may of course be able to keep in touch through a nominated contact such as a family member or partner. 


If an employee rings in sick, you should, as their line manager, take the call personally. The best outcome from this initial call probably is to agree that the employee will make a follow-up contact. (It might be useful to agree with the employee how this will be made.  The Health, Well-being and Attendance Management Policy clearly states this must be a phone call rather than a text or e-mail.

If the employee does not make contact in the agreed way, you should then respond at an early stage.  The fact of being in contact may be more important than what is actually said.

· Adjust work in the early days after an extended spell of absence to promote full recovery and to ease the individual back into productive employment. 


· Consider buddying with another employee or contacting the Enable Staff Network so that the person returning can also talk to someone who isn’t their manager. 


A list of key contacts is contained in this guidance (see Section 9)

· Review the adjustments 


To fulfil our duty to make reasonable adjustments you need to be sure that the adjustments you have implemented are effective in overcoming any barriers, so it important that you check back with the employee you have made adjustments for to discuss how successfully their needs have been met. Once the adjustments are in place you should review the situation with the employee, at least annually, to check that the adjustments you have made are still working effectively for them. Using the wellbeing conversation that forms part of the appraisal review process can help serve as a reminder that a review of any reasonable adjustments is due. You should also review the situation promptly if the job or the location or the employee’s condition changes at any time.  

9.  Accessing further help and advice (Key Contacts)


Occupational Health;


If an employee has a concern about declaring their disability and wishes to speak to someone confidentially they can contact Occupational Health on 01274 364171 external or 4171 internal.

Human Resources;


Human Resources on 01274 276228/276229

Risk Management; 01274 364285 or 01274 383081/ risk.management@bthft.nhs.uk 


Equality & Diversity (Equality, Diversity & Inclusion Manager); 

01274 274048/01274 272428 

Staff Advocates: You can access more information on Staff Advocate pages of the Trust Intranet, on posters around the Trust, or by contacting the Equality, Diversity & Inclusion Manager.


Enable Staff Network; 

Enable.Network@bthft.nhs.uk

Confidential Care (free confidential staff counselling); 

0800 085 1376 or e-mail assist@cic-eap.co.uk  

Trade Union:

BMA: 0300 123 1233 (www.bma.org.uk )

Unison: 0800 0 857 857 (www.unison.org.uk )

RCN: 0345 772 6100 / yorkshire.andhumberregion@rcn.org.uk 0345 772 6100

Society of Radiographers: www.sor.org.uk 

Chartered Society of Physiotherapy: www.csp.org.uk  


Royal College of Midwives: 0300 303 0444 (www.rcm.org.uk )

Unite: e-mail via the website (www.unitetheunion.org.uk )

British Dietetic Association: 0121 200 8080  or e-mail via the website (www.bda.co.uk)

British Orthoptic Society: 0121 728 5633/ bios@orthoptics.org.uk ( www.orthoptics.org.uk) 

Access to Work:

Factsheet (click here)

Via Job Centre Plus: 0800 121 7479/ 0800 121 7579 

Via website: www.gov.uk/accesstowork 


Remploy:  this requires Management referral to Occupational Health (you can find guidance on Management Referrals to Occupational Health in the Health, Wellbeing and Attendance Management Policy; Section 15.3)

Procurement: procurement.department@bthft.nhs.uk 


10.  Case Studies 


Case Study 1 

Mike had been working for the Trust for 16 years when he was diagnosed with Multiple Sclerosis. On his return to work following a relapse he discussed the type of adjustments that he might need as a result of his condition. 


Mike travels to work using both the train and bus at present. The bus stop is quite a long walk from the train station and on some days he doesn’t feel up to the walk, especially on cold days. 


His office is an old building which has some quite heavy doors which he struggles to open, on a couple of occasions he has had to wait for someone else to come along before he could get into the building. 


In the office, he sometimes has to file away personal records on the top shelf of a roller stack. He finds it difficult to get up onto the stool which people use to reach the shelf whilst carrying the files. 


Mike’s line manager, Linda on advice from Human Resources Advisory, helps Mike make contact with Access to Work. They visit Mike in the workplace and make an assessment of the adjustments that he will need. 


Access to Work submit a report, they agree to fund the cost of a taxi from the train station to the place of work on days when Mike doesn’t feel able to walk. 


They recommend that the entrance doors to the building be automated and that a new system of filing be considered but are unable to provide any funding towards this. 


On speaking with Estates they soon discover that other people have also had difficulty opening the doors, especially when carrying things into the building. Estates agree that automating the doors would have benefits beyond assisting Mike and so schedule the work to be carried out as soon as possible. 


On speaking to other colleagues in the office, Linda also finds that there are other people that sometimes struggle a bit with the filing system. The system can be changed although it will take about 2 days to do it and cause a bit of disruption to the office. It is agreed that this will be done during the half term when it is likely to cause minimum disruption. Until then it is agreed that Mike should not have to pick or return files off the top shelf, his team mate will help him to do this. 


Case Study 2 

Sangita is concerned about Frank, a member of her team. Frank has missed three out of four deadlines. He has also produced reports that are poorly structured and contain spelling and grammatical mistakes. When Sangita talks to Frank about his work he becomes very upset but he reveals that it had been suggested to him at college that he might be dyslexic. He dropped out of college and has never had an assessment. 


Sangita asks Frank for suggestions on how he thinks they might improve his work. Frank says that he is often tired at the end of the day and finds it difficult to sleep because he is worrying about deadlines that he knows he is likely to miss. His solution is to reduce his hours and work part time as he thinks this might stop him being so tired. However, he is worried about the impact that this might have on him financially. 


Sangita looks into having a dyslexia assessment to be arranged for Frank and ask him not to make any decisions about his hours of work just yet. 


The report states that Frank does have dyslexia and recommends that he: 


· Uses speech to text software which means he can hear what he has written which will help him not to make grammar mistakes 


· Uses the spelling and grammar checks already available on his computer 


· Changes the background colour on his PC from white to yellow to make it easier to read text 


· Uses the alerts and reminders on his calendar to help him organise his time better 


· Has a series of sessions with a dyslexia coach who will help him to understand his dyslexia and develop coping strategies. 


The report also suggests that simply reducing the hours of work without the adjustments above would not resolve his difficulties at work and so would not be an effective adjustment.

Sangita and Frank submit a claim to Access to Work, who come and carry out an assessment of the cost. They establish that the coaching sessions and speech to text software will cost about £450. 

Case Study 3 

Fiona has retinitis pigmentosa (RP), a hereditary eye disorder. Nigel, Ward Manager, interviewed Fiona for a Ward Clerk position on his Ward. At the interview he was keen to ask questions about Fiona’s skills, experience and aptitude. He was looking for somebody with exceptional organisation and customer care skills and Fiona was just what he was looking for. 


Nigel phoned Fiona and offered her the job and she was delighted. He then arranged for Fiona to come in to the Trust so that they could meet up and discuss any adjustments Fiona may require. 


Fiona came into the Trust and met with Nigel the next day. Nigel showed Fiona where she would be working and the equipment that was currently available. They also discussed in more detail the type of work Fiona would be dealing with. It was agreed that the current equipment would be difficult for Fiona to use so Nigel printed off the Access to Work information and form from the intranet for Fiona to complete. 


Fiona completed her Access to Work application. A date and time was arranged for Fiona and a colleague from Access to Work to meet on the Ward so that an assessment could be undertaken. Access to Work made some recommendations for equipment to help Fiona – for example a specialised piece of equipment which plugs in to the USB of the computer and enlarges documents. For any amount over £1,000; 80% of the costs can be claimed from Access to Work (up to £10,000)..

Case Study 4


Lisa was successful in securing a job as an IT programmer. Lisa has autism she is highly skilled at her job but has difficulty in environments which are brightly lit and noisy, and also has difficulty in dealing with groups of people. Her employer discussed with Lisa how to support her and made the following the adjustments:


· Re-arranged office allocation in the department to provide a small, quiet office allowing Lisa to work with minimal interruption


· Provided a desk lamp so the primary office lights could be switched off


· Took account of other sensory issues (asked employee to avoid strong perfumes/ aftershaves, slight  relaxation of uniform rules to accommodate sensitivity to clothing materials and footwear)


· Recognised that verbal communications might be difficult and encouraged communication to and from Lisa by other methods such as e-mail, written reports

· Allowed Lisa to occasionally work from home

· Where group contact was required, acknowledged that Lisa may not be able to fully participate   during the meeting but encourage her to make comments and raise queries afterwards in writing or within a smaller group environment

· Worked towards using appropriate language for the condition, for example by avoiding abstract concepts, giving clear instructions

Case Study 5 

Peter has a visual impairment this makes using public transport difficult as catching a bus meant crossing busy roads and city streets. 


He contacted Access to Work (AtW) for help and they funded an in work assessment which recommended specialist software and a CCTV (Closed Circuit Television).  


Access to Work provided some funding to help with taxi costs to get him to and from work and for travel to different sites at work. For any costs over £1,000; the Trust was able to claim 80% of those costs from Access to Work (up to £10,000).

Peter’s employer allowed him to have time to attend his annual eye screening appointments as a reasonable adjustment and ensured he had a Personal Emergency Evacuation Plan so he could exit the building safely in the event of an emergency. 


Case Study 6


Marcus has been off work with depression for eight weeks and has been diagnosed with Bipolar disorder he has kept in contact with his manager over this time. 


The manager reassures Marcus that he is a valued employee and ensures that Marcus is given the contact number of Occupational Health in an email as it can be difficult to retain information given over the phone while someone is in a stressful situation. Knowing that Marcus was considering a return to work his manager referred him to occupational health for advice on what support he may need to return to the workplace. 


Marcus attends a back to work meeting with his manager to agree adjustments and changes to his 

workplace are discussed with him and put in place before Marcus returns to work.

 


The Occupational Health Practitioner suggests:


· a phased return, gradually building up his hours to full time over 4 weeks. 

· that Marcus introduces his work tasks slowly, concentrating on desk work in the first few weeks and gradually reintroducing customer query facing work which is more demanding. 

· the location of Marcus' desk is also agreed.

· Marcus requests additional supervision meetings while settling back into work

· It is agreed that Marcus will contact the Line Manager if additional support is needed and the adjustments will be reviewed to see how they are working

 


Although Marcus is feeling a lot better his medication makes him drowsy in the mornings which means that he is unsafe to drive. As his home is not well served by public transport his manager suggests that he applies to Access to Work to help fund a taxi to work.


On his return to work some of his colleagues seem embarrassed and unsure about asking him about his health. Workplace adjustments are only effective if they occur in a supportive, understanding environment. For people with a mental health condition there is evidence that being in work can aid recovery but some people with a mental health condition can face stigma and lack of understanding, as well as lack of knowledge about how to support people in the workplace. 


Marcus decides it would be useful to talk to his colleagues to help them understand his condition and answer any questions they may have. His line manager arranges a mental health training session for the team to improve awareness. Training, communication and awareness raising are very important in making sure adjustments are successful.  A referral to Occupational Health in the first instance means they can put him in touch with Remploy who provide expert advice and guidance around mental health issues. 


Annex 1


Top Tips for Employees:  Preparing for a discussion you’re your Line Manager and Agreeing Reasonable Adjustments

Arranging a meeting:

· If your line manager has instigated the meeting then this is a good sign.  Completing a Reasonable Adjustment Agreement together can help keep you in work, so try not to worry.  

· Think ahead about what you want to say – make some notes to bring with you if that helps.  Include positive examples and skills as they occur to you.

· Completing a Health Passport (appendix 5) or Wellness Action plan (appendix 7) in advance of the meeting can be a useful part of your preparation and can be a useful tool to guide the conversation with your line manager

· Consider whether you would feel reassured by attending with a union rep, friend or staff advocate.  You will need to ask your manager prior to the meeting if they are comfortable with you bringing 
someone along.

The meeting:  You may feel defensive having a meeting about your health.  It is natural to look to your manager to have the answers but this isn’t helpful in this situation.  It is good to remember:

· You have legal rights but you also have valuable skills and experience and have been invested in by the Trust.  It is in the Trust’s interest to keep you.

·   You are your own expert.  You probably have coping mechanisms in and out of work already – show your manager how you can meet the duties of your role, have solutions ready.  When you don’t have solutions try and work with your manager to work out a plan, consulting third parties if required (see section 9)

· If there is anything you prefer to keep private, let your manager know at the outset.  It’s ok to tell them it upsets you to talk about…  If it becomes increasingly relevant to discuss that, you can ask to arrange another meeting to give you time to prepare yourself.

· Line managers don’t have all the answers – talk openly where possible to ensure all questions are answered.  As long as you are asked respectfully; questions from your manager should be seen as a positive rather than something to be suspicious about.  Be prepared to educate your manager about your condition/ impairment if you want to get the best outcome.

· Don’t be rushed.  If you need time to consider something ask to meet again.

· Your manager will complete a Reasonable Adjustment Agreement.  They should share a blank copy of this with you prior to the meeting so you can prepare (see Appendix 4 of the Disability Equality and Disability Leave Policy).

· You should be prepared to do most of the talking about the nature of your disability and what Reasonable Adjustments might help you to maintain a good level of attendance and performance at work.  You should be prepared to discuss:


· The nature of your condition


· How long you have had the condition


· Day to day symptoms


· If your condition fluctuates and what might trigger this


· Any existing aids or equipment used.


· How your health impacts on your mood


· Any side effects of treatment


· Reasonable adjustments to consider might include:


· Change in shift patterns/ change in working hours


· Equipment (don’t forget Access to Work may be able to help in suggesting reasonable adjustments and you may be able to apply to have some of the costs refunded to your employer)


· Coaching and coping strategies


· Staff awareness training (but will involve disclosing to the wider team)


The Agreement:

· Your manager will need to consider what is reasonable, practicable and likely to be effective in the circumstances.  They will refer to advice from Occupational Health and/ or other sources, but ultimately the decision to agree to a reasonable adjustment is theirs.  Your manager should agree a suitable review period to see how the adjustment is working and then annually as a minimum.  


· Make sure you leave the final meeting with a signed agreement.  The Agreement should detail who will take responsibility to put these adjustments into action (which may include ordering equipment).  A reasonable timescale should be applied to this. 


· You should receive a copy of the agreement and a copy will be kept by your line manager (if HR are involved they may also wish to keep a copy with your permission).

· The Agreement is portable and can be transferred to a new manager and or a change of job role, but will always need to be reviewed at this point to ensure the adjustments are still reasonable and that circumstances (yours and this of the Trust) have not changed.


What if the agreed adjustments are not made within the agreed timescale?

· If there is no legitimate reason for this, no clear explanation and/or timely resolution.  You can contact the Trust Equality, Diversity & Inclusion Manager for help and support.


�
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Legal disclaimer

Mind is not providing legal advice but practical guidance — employers and employees may also need fto obtain their own legal advice on the approach to take
in any particular case.

Having clear policies and approaches for managing mental health helps organisations ensure consistency but in practice this may look different in different

workplaces and contexts. For example small businesses may not have formal policies for every situation but can still develop a clear positive approach to
mental health and communicate this effectively to staff.
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IntroducHion

The way employers
view workplace
wellbeing is changing.

The focus is shifting from reactive
management of sickness absence fo a
more proactive approach of prevention
through promoting wellbeing and
improving employee engagement.

Emplouers are looking for new ways
to address staff wellbeing, which led
us to develop the Wellness Action
Plan (WAP), a tool which helps all
employees manage their mental
health and wellbeing af work.

Mind’s Workplace Wellbeing team
provides guidance and support for
employers on how fo implement a
comprehensive approach to managing
staff mental health, including how to
promote the wellbeing of staff, tackle the
causes of work-related mental health
problems and support staff who are
experiencing a mental health problem.

This tool is one in a series of resources
aimed at supporting staff mental health.
To read our other free workplace
resources, take a look at our website.

Who s Hns gude For?

This guide is designed for anyone in employment or a voluntary role who would like to learn
more about how to use Wellness Action Plans (WAPs) to support and promote their mental
health and wellbeing at work. You could be:

o currently experiencing a mental health problem and want fo find out how a WAP can
help you

o currently well, and interested in using the WAP as a prodctive tool to map out what needs
to be in place for you to be mentally well at work
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Helpful defirvhons

Mental health

We all have mental health, just as we all have
physical health, and how we feel can vary from
good mental wellbeing to difficult feelings and
emotions, to severe mental health problems.

Mental wellbeing

Mental wellbeing is the ability to cope with the day
to day stresses of life, work productively, interact

positively with others and realise our own potentidl.

Poor mental health

Poor mental health is a state of low mental
wellbeing where you are unable to realise your
own potential, cope with the day-to-day pressures
of life, work productively or contribute to @
community.

Mental health problems

We all have times when we struggle with our
mental health, but when these difficult experiences
or feelings go on for a long time and affect our
ability to enjoy and live our lives in the way we
want to, this is a mental health problem. You might
receive a specific diagnosis from your doctor, or
just feel more generally that you are experiencing
poor mental health.

Common mental health problems

These include depression, anxiety, phobias and
obsessive-compulsive disorder (OCD). These make
up the majority of the problems that lead to one in
four people experiencing a mental health problem
in any given year. Symptoms can range from the
comparatively mild to very severe.

Less common mental health problems

Less common conditions like schizophrenia or
bipolar disorder can have a big impact on people’s
lives: it may be harder to find appropriate treatment
and, as understanding tends fo be lower, people
may face more stigma. However, many people are
able fo live with and recover from these diagnoses
and manage the impact on their life well.

Work-related stress

Work-related stress is defined by the Hedlth and
Safety Executive as the adverse reaction people
have to excessive pressure or other types of
demand placed on them at work. Stress, including
work-related stress, can be a significant cause of
illness and is known to be linked with high levels of
sickness absence, staff furnover and other issues
such as increased capacity for error.

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

| —

How to support your mental health at work @



http://www.hse.gov.uk/

http://www.hse.gov.uk/



What s 2 Welliness Acton Plan
(WAP) and how can # help me?

Given the high levels of stress and poor mental
health we are seeing in the workplace, there is

a growing demand for innovative and prodctive
ways of managing our mental health at work.

The WAP is inspired by Mary Ellen Copeland’s
Wellness Recovery Action Plan® (WRAP®): an
evidence-based system used worldwide by people
to manage their mental health.

The WAPs are a persondlised, practical tool we can
all use — whether we have a mental health problem
or not — to help us identify what keeps us well at
work, what causes us to become unwell, and how
to address a mental health problem at work should
you be experiencing one.

It also opens up a dialogue with your manager or
supervisor, in order for them to better understand
your needs and experiences and ultimately better

support your mental health, which in turn leads
to greater productivity, better performance and
increased job satisfaction.

We all have mental health just as we adll have

physical health, and this WAP has been designed -
to support us dll to manage our mental health,

wherever we are on the spectrum.

If you are a dispersed worker, or work remotely, a
WAP can help you identify how best your manager
can support you and overcome the barriers which

this style of working can present.

WAPs are also particularly helpful during the return
to work process if you have been off work due to a
mental health problem, as they provide a structure
for conversations around what support will help
you and what reasonable adjustments might be
useful to discuss and consider with your manager.

e~
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What should a WAP cover?

|:| approaches you will take and behaviours you can adopt to support your mental wellbeing
early warning signs of poor mental health that your manager or supervisor can look out for
any workplace triggers for poor mental health or stress

potential impact of poor mental health on your performance, if any

what support you need from your line manager

actions and positive steps you and your manager will take if you are experiencing stress
or poor mental health

an agreed time to review the WAP and any support measures that have been put in
place to see if they're working

[ & EEEEE]

anything else that you feel would be useful in supporting your mental health

J
The WAP is not legally binding, but is infended as an agreement between you and your
manager in order to promote your wellbeing or address any existing mental health needs,
including any adjustments you may wish to discuss.
e V <Ul
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How +0 get started wth a WAP

1. Plan some time on your own to fill in your
WAP

2. Schedule some confidential time with your
manager to discuss it

3. Consider what it would be helpful for your
manager to know before the meeting

What if my manager has never
used a WAP before?

If your manager or supervisor hasn’t used a WAP
before, the best place to start is to refer them

to our Guide for line managers: Wellness Action
Plans. This sefs out everything a manager needs fo
know about supporting you with drawing up your
WAP. For further information and helpful tips, direct
them fo our website.

By completing a WAP, you will be able to plan

in advance by gaining an awareness of what
works and what doesn’t work for you in terms of
managing your wellbeing, what support you require
from your manager and developing behaviours that
support your health.

In the event that you do experience a mental

health problem you will then have an idea of the
tailored support you need. It also facilitates an open
dialogue with your manager — leading to practical,
agreed steps which can form the basis for regular
monitoring and review.

By regularly reviewing your WAP, you can adapt

it to reflect changes in your experiences or new
approaches you find helpful, and by being proactive
and ftaking ownership of the process and of the
WAP itself, it may help you feel more in control.

The WAP should be written and
owned by you, expressing your own
personal choices, reflecting your
voice, your personal experience

and your needs. Your manager’s

role is to discuss the plan with

you and provide support, including
guidance on what is possible for any
reasonable adjustments. It should be a
collaborative process, but led by you.

Coni-‘\c\enhalwq

The WAP should be held confidentially by

your manager or supervisor. Make sure you
are fully aware of how the information will be
used, and only provide information that you are
happy to share. If you are filling out a WAP as
a result of being unwell, your manager may
ask whether you consent for a copy of it fo be
held with HR, along with any other information
about your wellbeing, such as an Occupational
Health report or a Return to Work plan.

It should be up to you whether you are happy
for it to be held by HR or kept confidential
between yourself and your manager. If in
doubt, check your company policy on this.

It is also helpful to seek advice from the health
professional involved in your care, such as a
GP or Occupational Health expert, on what
you might wish to include in your WAP.

In order for your employer to fulfill their duty of
care to keep staff safe at work, they will be obliged
to break confidentiality if they believe you are
experiencing a crisis. If they become aware that
you or someone else is at serious risk of harm,
they may decide to call the emergency services.

@ Guide for employees: Wellness Action Plans (WAPs)
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Often the necessary change is one of attitude, expectations or communication
rather than a major or costly change.

The agreed steps in these case studies were effective because they explored individual needs and put
in place practical, easy to implement approaches or adjustments based on these needs.

Pete

| don't have a mental health problem but |

think wellbeing and mental health shouldn't be
something we only falk about when we get ill so,
when my manager in My new job told me about
the WAP and suggested I fill one in, | thought it
would be a good opportunity fo think about what
makes me stressed at work and what helps me
to perform well and be productive.

As part of my WAP, | identified that a few things
cause me stress — for example, not being kept
informed of developments in the organisation that
could affect me, a chaotic office environment,

and people not being supportive or approachable.

Having sef these out, | then considered ways
they could be alleviated, such as scheduling
regular catch ups with my manager to get
updates on organisational developments, making

Rehana

| have a diagnosis of bipolar disorder and post-
traumatic stress disorder, which has led to a
period of sickness absence from my job as
teacher, while | was in hospital. | felt work were
being pretty good with me. They didn’t always
fully understand but they did fry.

Under the ‘reasonable adjustments’ clause in the
Equality Act, my previous employer put in place
several things to help me to return to and stay

in work. This included changes to my working
hours so | could start and finish early, and work
additional days in the school holidays. We also
made changes to my role so | could teach fewer

sure | factored in time to get away from my
desk and out of the office and ensuring that my
manager and | had fime to reflect on what was
working and what wasn't working.

My team seemed to be quite open about
wellbeing so | chose to share my WAP not only
with my manager but with the tfeam too, so
that colleagues were aware of any triggers or
preferences | have in terms of how | work and
the fype of environment that keeps me well.

Being given the opportunity to fill out a WAP
when | was a new starter made me realise
how valued my health and wellbeing were by
my manager and organisation as a whole and
gave me confidence, especidlly in dealing with
potentially difficult situations.

regular lessons, which was supplemented with
more in-depth work and computer development
at my desk, with small groups of pupils.

My manager also arranged a personal mentor

that | met with every couple of weeks fo

check informally on my health and monitor my

workload and support needs, and gave me the

option to take ‘time out’ in the staff room or sick
room if | needed to rest between lessons.

| found that these adjustments all helped me to
manage my condition, stay well and continue to
perform well in my job.

How to support your mental health at work
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Reasonable adystments and
the tqualiy Act 2010

As a result of completing a WAP, you
might discuss with your manager
whether any reasonable adjustments
are needed.

A reasonable adjustment is an alteration that an
employer makes which enables an employee

to continue with their duties without being at a
disadvantage compared to others.

Under the Equality Act 2010, there is a legal

duty on employers to make these reasonable
adjustments for employees with a disability.
Whether a mental health problem is defined as

a disability or not, employers are encouraged fo
make adjustments for staff who are experiencing
mental health problems.

The types of reasonable adjustments commonly
made for people experiencing a mental health
problem depends on the symptoms being
experienced, and should be tailored to suit you.
It also depends on the organisation’s resources,
SO your manager needs fo be aware of what
the organisation is able to provide and what is
defined as ‘reasonable’ when entering into a
conversation.

For more information have a look at the
government’s Reasonable adjustments for
disabled workers guidance, Rethink Mental
lliness’s ‘What's reasonable at work?’ guide and
the Acas website, where you can find details of
their equality and diversity advisory service.

Adjustments could include:

Support from your manager

o providing written instructions for someone
whose anxiety affects their memory

o providing workload support and help with
prioritising work

o agreeing the type of work you can handle
whilst you are on a phased return to
work

o increasing frequency of catch-ups or
1-to-1's

Flexibility with working patterns

o flexible working hours, for example,
allowing a person who has difficulty
travelling in crowded trains fo start early
and finish early in order to avoid the rush
hour

o dllowing someone who is starting or
reducing medication to have a day off if
they are experiencing side effects, such
as drowsiness

o enabling a person fo arrange their hours
to permit them fo attend a weekly therapy
session

o dllowing someone to take fime out of the
office when they became particularly
anxious

o enabling part-fime working or job-share
arrangements for someone who is unable
to work full-time

@ Guide for employees: Wellness Action Plans (WAPs)
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Flexibility with working patterns (continued)

o enabling someone to arrange their annual
leave so that they have regularly spaced
breaks throughout the year

o allowing someone who finds the pressure
of large meetings very difficult to have at
least 15 minutes between meetings

o a gradual return to work after periods of
sickness absence

o the possibility of working from home,
reduction in hours or relief from some
responsibilities to prevent the person
having fo take fime off sick during
fluctuations in their condition

Changes to the physical
environment

o arranging for someone who finds the
distractions of an open-plan office
detracts from their work performance to
have a desk in a quieter area

o MOVING a person’s workstation so that
they are not placed in very busy areas or
with their back to the door

o provide a quiet space for breaks away
from the main workspace

o dllow for increased personal space

Other types of support

o arranging mediation if there are
difficulties between colleagues

o appoinfing a ‘buddy’ or ‘mentfor’ outside
the usual management structure who can
show the new employee the ropes and
help them settle in.

Simon

Simon worked in a busy shop and

had a history of panic attacks. He was
accessing support for this and making
good progress but often found that
without regular breaks during the day he
would become agitated and sometimes
start to experience phusical symptoms.

When his manager suggested taking a
flexible approach to breaks (dividing his
lunch break into three twenty minute slots
rather than a one hour block), Simon was
able to spread the time he took out from
work more evenly across the day and felf
better able to cope.

Chloe

When Chloe’s doctor recommended she
change the medication she was taking for
depression, she became very nervous about
the prospect of telling her manager. She
knew fthat switching fo the new medication
would likely result in side effects which
would impact her ability to perform her

role, but was afraid that if she spoke openly
about this with her manager she would be
judged and might even lose her job.

When her manager became auware of the
support she needed, he arranged for Chloe
to work flexibly whilst tfransitioning onto the
new medication, with weekly catch ups to
support her with managing her workload
and the opportunity for afternoon naps
when she was experiencing side effects
from the medication.

All this was captured in her WAP which
helped to frame the discussion and
provided a written copy of what was
agreed and what support Chloe needed.
These adjustments were easy to implement

We have put together the examples on the right
following conversations with a variety of people
about their experiences of reasonable adjustments.

and helped enormously in supporting her
during this fime.

e
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Top +ps for stayng well at work

Taking action, however small, can improve your life at work or prevent stress
developing in the first place.

You may be free to do some things without reference to anyone else, but some things you will need
to negofiate, formally or informally, with colleagues or managers.

o Develop good relationships with o Write a list of what needs to \
colleagues so you can build up be done; it only takes a few
a network of support. minuftes and can help you to

prioritise, focus and get things
in perspective. It can also feel

satisfying fo tick items off once
they have been done.

¢ Talk fo someone you trust,
at work or outside, about
what upsets you or makes
you feel stressed.

¢ Try and take a walk or get
some fresh air during the day.
Exercise and daylight are good

) , for your mental health as well
o Be assertive — say no if you as physical health.

can’t take on extra demands.

e Say if you need help.

e Work regular hours and try to

o Be redlistic — you don’t have to take the breaks and holidays

be perfect all the time. you’re entitled to. If things are
getting too much, book a day off

o If everything starts to feel or a long weekend.

overwhelming, take a deep
breath. Try and get away from
your desk or situation for a

LfeLu minutes. j

~ T e
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¢ Try not to work long hours or .o If you are working from home,
take work home with you. This . make the most of opportunities
may be alright in the short term, : for contact.

if the work has a specific purpose
and is clearly defined — a team
effort to complete an urgent
project may be very satisfying.
However, working longer hours
on a regular basis does not
generally lead to better results.

o Maintain a healthy work-life
balance — nurture your outside
relationships, interests, and the
abilities your job does not use.

o Make sure you drink enough
water and that you eat during the
day to maintain your
energy levels.

o If you are provided with
opportunities to have some input,
partficularly in decisions that may
impact you, then take advantage
of those opportunities.

e Learn some relaxation techniques
(see our booklet How to manage

For further guidance on how to promote your wellbeing and proactively support your mental
health at work, have a look at our booklet on How to be mentally healthy at work and the New
Economic Foundation’s Five Ways to Wellbeing.

How fo be mentally healthy at work also contains some useful information on if and how you
might go about disclosing a mental health problem to HR or your manager.

——— <
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Welness Action Plan +template

A WAP reminds us what we need Uuor.kploce. This form is not a legal document
to do to stay well at work and but it can help you qnq your manager to.ogree,
details what our line managers together, how to practically support you in

your role and address any health needs.
can do to better support us.
It is the responsibility of the employer to

It also helps us develop an awareness of our ensure that data gathered in this form will
working style, stress triggers and responses, and  be kept confidential and will not be shared
enables us to communicate these to our manager.  with anyone without the permission of the
member of staff. Certain circumstances may
require confidentiality to be broken - refer
to page 8 for more information on this.

The information in this form will be held
confidentially and regularly reviewed by you
and your manager together. You only need to
provide information that you are comfortable
sharing and that relates to your role and

1. What helps you stay mentally healthy at work?

(For example taking an adequate lunch break away from your desk, getting some exercise
before or after work or in your lunchbreak, light and space in the office, opportunities to get fo
know colleagues)

~ B
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2. What can your manager do to proactively support you to stay
mentally healthy at work?

(For example regular feedback and catch-ups, flexible working patterns, explaining wider
organisational developments)

3. Are there any situations at work that can trigger poor mental health
for you?

(For example conflict at work, organisational change, tight deadlines, something not going to plan)

4. How might experiencing poor mental health impact on your work?

(For example you may find it difficult to make decisions, struggle to prioritise work tasks,
difficulty with concentration, drowsiness, confusion, headaches)

y

e
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5. Are there any early warning signs that we might notice when you are
starting fo experience poor mental health?

(For example changes in normal working patterns, withdrawing from colleagues)

6. What support could be put in place to minimise triggers or help you fo
manage the impact?

(For example extra catch-up time with your manager, guidance on prioritising workload,
flexible working patterns, consider reasonable adjustments)

~ e ——
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7. Are there elements of your individual working style or temperament
that it is worth your manager being aware of?

(For example a preference for more face to face or more email contact, a need for quiet
reflection time prior to meetings or creative tasks, negotiation on deadlines before they are
set, having access to a mentor for questions you might not want to bother your manager
about, having a written plan of work in place which can be reviewed and amended regularly,
clear deadlines if you have a tendency to over-work a task, tendency to have particularly
high or low energy in the morning or in the afternoon)

8. If we notice early warning signs that you are experiencing poor
mental health — what should we do?

(For example talk to you discreetly about it, contact someone that you have asked to be
contacted)

——— <
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9. What steps can you take if you start o experience poor mental
health at work? Is there anything we need to do to facilitate them?

(For example you might like to take a break from your desk and go for a short walk, or ask
gour line manager for support)

10. Is there anything else that you would like to share?

Employee signature

Date

Line manager signature

Date

Date to be reviewed

~ N L E——
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I know what a difference
any small adjustments can
make. Work has always
been very important to
me and being able to

work and deal with

my depression has

made a massive
difference.

| —
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Would your organisation benefit from
our expert mental health training? We
have a wide variety of courses, or we
can tailor fraining fo suit your needs.

Find out more at mind.org.uk/training
or call 0844 A48 4450

Mind

15 - 19 Broadway
Stratford

London

E15 4BQ

020 8519 2122
contact@mind.org.uk

mind.org.uk

@MindCharity
Facebook.com/mindforbettermentalhealth
@ Follow us on LinkedIn

Need details of help and support in your local area?

Infoline ©300 123 3393
Text 86463
Email info@mind.org.uk

We also provide legal information and general
advice on mental health related law.

Email legal@mind.org.uk

Mind’s registered charity number: 219830
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Privacy Impact Assessment Screening for new, reviewed or amended Organisation-wide procedural documents


Privacy Impact Assessment Screening Tool


Organisation-wide Procedural Documents

		Name of Procedural Document

		Disability Equality and Disability Leave Policy





		Division/Directorate

		Human Resources





		Divisional General Manager/ Director

		Pat Campbell, Director of HR





		Assessment completed by


(Author? Other?)

		Name

		Designation



		Co-author

		Ruth Haigh

		Staff Experience Manager



		

		

		



		Date Assessment completed

		15th August 2019



		Approved by General Manager

		Yes





		

		Category

		Screening question

		Yes/no

		Comments



		1

		Identity

		Will the procedural document result in the collection of new or changed information about individuals?

		No

		Only in that some sick leave will now be recorded as disability leave on E-Roster



		2

		Identity

		Would the individuals expect the information in 1 to be kept private?

		Yes

		



		3

		Identity

		Will the procedure compel individuals to provide information about themselves?

		No

		



		4

		Multiple organisations

		Will the procedural document result information about individuals be disclosed to organisations or people who have not previously had routine access to the information?

		No

		



		5

		Data

		Will the procedural document result in information being used about individuals for a purpose it is not currently used for, or in a way it is not currently used?

		Yes

		Confidentially recording of instances centrally within the Equality Service about cases where further support has been required around reasonable adjustments



		6

		Data

		Does the procedural document involve using new technology which might reveal an individual's identity for example biometrics or facial recognition?

		No

		



		7

		Data

		Will the procedural document result in the organisation making decisions or taking action against individuals in ways which could have a significant impact on them?

		Yes

		It is anticipated this policy will have a significant positive impact on disabled staff.



		8

		Data

		Will the procedural document result in the collection of information about individuals of a kind particularly likely to raise privacy concerns or expectations? For example health records, criminal records, or other


Information that people are likely to consider as private?

		Yes

		Any additional information recorded as in No5 above will be limited to details about the reasonable adjustments considered and action taken.  The only personal information will be the staff members name and contact details and potentially a named diagnosis if that is available/ necessary (but no detail about their health record).  This will not be disclosed to anyone who does not already have access to this information in the course of their duties and will be held confidentially.



		9

		Data

		Will the procedural document  require the organisation to contact individuals in ways


which they may find intrusive?

		No

		



		10

		Data

		Does the procedural document require the  transfer or processing of  data


outside of the UK?

		No
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Appendix 1

Disability Related Leave – Detailed Guidance and Procedure

The following is a guide to reviewing Disability Related Absence and agreeing/recording Disability Related Leave.  


Line managers have the discretion to grant a limited amount of leave with pay to any employee who requires time away from work (either on a regular or ad hoc basis) to help manage their disability.  Disability Leave may be planned or unplanned and can be approved in retrospect.

Staff requests for Disability Leave should be made and/or documented using the Application for Disability Leave form (Appendix 2 of the Policy) and by following the procedure detailed below.

What is Disability Related Absence?


Disability Related Absence and Disability Related Leave are defined in sections 4.3 and 4.4 of this policy.  The definition in section 4.3 should be used in any cases that are unclear.  Disability Related Sickness Absence is defined in section 4.5 of the policy.

The following are some examples of Disability Related Absence but each case should be considered on its own merits and this list is not exhaustive:


· Hospital, doctors, or complementary medicine practitioner’s appointments


· Hospital outpatient appointments associated with managing a disability


· Auxiliary aid assessments and fittings


· Assessment for conditions such as dyslexia


· Appointments for assessments to do with hearing or sight where the person is Disabled in line with the guidance - Matters to be Taken into Account in Determining Questions Relating to the Definition of Disability

· Training with guide or assistance dogs


· Counselling/therapeutic treatment attendance at Workplace Wellbeing


· Recovery time after blood transfusion or dialysis treatment


· Physiotherapy.


· Dose Adjustment for Healthy Eating (DAFNE) course generally recommended for people with type 1 diabetes


· Diabetes Education and Self-Management for On-going and Newly Diagnosed (DESMOND) generally recommended for people with type 2 diabetes.


The following case study illustrates the difference between Disability Related Absence and Disability Related Sickness Absence.



Procedure for Agreeing and Recording Disability Related Absence/ Disability Related Leave

· Disability Related Absence may come up, for example, as part of advice from occupational health, through an access to work assessment, during discussions in a formal sickness absence meeting with HR, as an informal request made by a disabled member of staff to their line manager during a 1:1 or Wellbeing discussion as part of their appraisal, or requested by a disabled member of staff using the Application for Disability Leave form.

· Agreeing Disability Related Absence is not a formal procedure it should take place as a discussion between the line manager and the disabled member of staff.   

· Each instance of Disability Leave will be agreed between the line manager and the disabled member of staff. 

· Confirmation of this agreement should be made using the Application for Disability Leave form (Appendix 2).  However, for longer term or regular arrangements these should also be recorded as such using the Reasonable Adjustment Agreement (Appendix 4), along with other considerations for reasonable adjustments.  


· All instances of Disability Leave will be recorded on E Roster (and ESR as a result), even if they are only for a few hours.  For those staff not currently on E Roster, a copy of the authorised Application for Disability Leave form should be forwarded by e-mail to the Workforce Information department for input to ESR.

· It is the manager’s responsibility to keep documented records of applications and resultant decisions. 


· Agreements regarding Disability Related Absence must be regularly reviewed.  The frequency of review will depend on the reason for the agreed Disability Leave.


Considerations


The main principle to apply in agreeing Disability Related Absence is “to what extent agreeing the absence will assist the member of staff to remain at work”.

· Each request for Disability Leave should be treated fairly, sympathetically, consistently and as flexibly as possible.


· Managers, at the request of an employee can authorise very short periods of paid Disability Related Leave (e.g. 1 hour, ½ day, 1 shift) to allow their staff to manage their disability (e.g. attend a therapy session). Where appropriate managers can seek advice from the Human Resources Department or Occupational Health.


· Requests for absence related to staff who are not themselves disabled, but who care for a Disabled relative or friend, should be made through the Flexible Working Policy.

· During any extended period of disability related absence staff should be encouraged to remain engaged with the workforce, as deemed appropriate by Occupational Health and to have access to appropriate training and CPD.


· The amount of paid Disability Leave granted will vary according to the circumstances, and managers should endeavour to give the amount of leave which appears to be appropriate to the situation.  Advice may be sought from HR, Occupational Health or the Equality, Diversity & Inclusion Manager.  Some cases may require more, and some may require much less.  

Some examples where a longer period of Disability leave may be considered include (but this is not an exhaustive list);

· If an employee has to undergo a more prolonged period of treatment, such as treatment for 
Cancer, but they are not signed off sick.  

· Where an operation/ treatment is required in relation to a disability/ impairment (for which they will likely be provided with a fit note from their GP - Disability Related Sickness Absence), but an extended period of time is then needed for rehabilitation and recuperation.

· Where physical adjustments are being made to an employee’s work environment, and when an intermediate solution is not available to enable them to continue working.  In this situation agile working may be considered first (depending on the job role).

Some examples where a shorter period of Disability Leave may be appropriate include (but this is not an exhaustive list);

· Where a newly disabled employee requires changes to be made outside of work.  For example; adaptations made to their home environment and they need to be present to oversee this.

· Where an employee suffers from Depression, Stress or other Mental Health issue and they require short periods away from work to help manage their symptoms (a plan for this can be agreed using the Reasonable Adjustment Agreement.  This may be as short as taking a walk at short notice or to exit a trigger situation. 

· A phased return to work where the sickness absence is related to or has had an impact on their disability.

· Planned disability leave is agreed in advance.  It may be a number of individual days each year that a disabled person needs to take off.  Typically this would be for treatment, rehabilitation or assessment related to their disability.  It may also be a longer block of time needed for a specific reason.

· On occasion Disability Related Absence and sick leave associated with a disability may overlap.  For example; someone may become unwell due to their disability during a period of Disability Leave, granted to attend a course of treatment.  They would then need to be managed under Health, Wellbeing and Attendance Management Policy.  Conversely; someone may be recovering from a period of sickness due to their disability, but then require some additional time to adjust to e.g. some new medication or an adaptation.  Where this is the case, a line manager, only with agreement from the Attendance Officer (and based on advice from Occupational Health that this is related to a Disability) will have discretion to exclude some of the period of sickness absence as Disability Related Absence (and therefore Disability Related Leave) as long as they can objectively justify this decision (see example above).  The Attendance Officer will ensure consistency in approach.


· Where disability leave is needed, agreement must be reached on the approximate duration and approximate date of the leave.  This can be recorded in the Reasonable Adjustment Agreement.  This may not be exact but will help in planning service delivery.  When a specific episode of Disability Leave is then taken the manager should complete an Application for Disability Leave form and input the episode to E Roster (as per procedure above).

· In some cases, some other kind of reasonable adjustment such as a flexible working arrangement or working from home may be more appropriate and should be considered under the Flexible Working Policy and recorded on the Reasonable Adjustment Agreement (Appendix 4).

· Dependent on the individual circumstances of the case, disability related leave may not be sufficient to cover this period of absence and a career break may be considered.  In such cases, the manager should consider holding the job open for an appropriate period of time, and providing retraining where necessary.

Confirmation of Decision

The decision to grant Disability Leave will normally be an immediate and uncomplicated decision between the staff member and their line manager.  However, in some circumstances the line manager may need to seek further advice or take other issues into consideration.  In such cases, the employee will be advised when a decision will be made within a reasonable timescale, which should be within 14 days from the date of their request.


If the Manager has been able to agree the employee’s request s/he will provide the employee with a copy of the authorised Application for Disability Leave form (Appendix 2) and keep a copy on their own staff file.

Refusal of Application

Disability Leave can be considered a reasonable adjustment under the Equality Act 2010 and can be viewed as a positive step towards supporting Disabled Staff in the Workplace.  Because Disability Leave is limited and would therefore have minimal impact, it may be very difficult to identify a clear business/ financial reason as reasonable grounds for refusal.

The Manager will need to provide the specific ground(s) for refusing an application for disability leave by demonstrating that they have explored all possible options to overcome any issues, and explaining why the adjustment is not reasonable.  If a request is refused for Disability Leave, it is most likely that this is because:


· There is an alternative, more reasonable option.  Disability leave is one of a range of possible reasonable adjustments, which may include e.g. working from home and flexible working.


· The manager (with advice from Occupational Health/ HR) a) does not consider that the leave requested is related to the Disability or b) that the Condition/ Disability does not have an actual impact on the individuals’ ability to do their work.


· The leave requested will not assist the member of staff in remaining at work (i.e. prevention of disability related sickness absence, support in maintaining performance levels at work).


· The proposed time off work is actually disability related sickness.


If the Manager has not been able to agree to the employee’s request then the reason(s) for this decision will be confirmed to the employee on a copy of the Application for Disability Leave form (Appendix 2) and may also be documented on the Reasonable Adjustment Agreement (Appendix 4), as appropriate.


The extent of disability leave also needs to be reasonable and will be monitored on an on-going basis to ensure that requests continue to be reasonable.  There may become a point where service needs, workload pressure, or changes to the job role/ service mean the request is no longer sustainable and the options going forward will be discussed with the Attendance Officer/ HR as part of an ongoing review.

Appeal

All employees have the right to appeal against this decision.  Appeals about the amount and/ or duration of Disability Leave will be dealt with under the Trust Grievance Procedure.


Review of Disability Leave Agreement


It is considered good practice that a minimum 6 monthly review for limited agreements and a 12 monthly review for long term agreements are undertaken. Alternatively this may be at a mutually agreed date if a shorter review period is desirable. 


Support

Support is available in terms of understanding the policy and making an application and the employee should contact their manager, a representative from Human Resources, the Equality, Diversity & Inclusion Manager, a Staff Advocate, or their union representative.

Farah works as a nurse. She informs you that she has breast cancer. Under the Equality Act 2010 guidance Farah is disabled from day one of her diagnosis. Farah starts chemotherapy and then has surgery, she is provided with a fit note from her GP for the full period of the treatment and surgery. The fact she is Disabled is considered when she hits trigger points under the trust policy and the absence is noted as Disability Related Sickness Absence.







Farah returns to work, however one outcome of her cancer is that she has problems with her arm swelling because her lymph nodes have been removed. Although she is able to return to work this has affected her ability to do some tasks that involve heavy use of her arm for example lifting and personal care. You meet with Farah and agree that it would be a Reasonable Adjustment for her to avoid tasks that involve lifting and personal care (using the Trust Reasonable Adjustment Passport) and that this will be reviewed every 6 months. 







Farah has been told that it could take some time for her arm to recover and she has to attend monthly therapy to strengthen the arm and assist fluid drainage. This involves Farah being away from work for half a day a month.







You agree that the therapy sessions are Disability Related Absence and these are not recorded as Disability Related Sickness Absence.
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Legal disclaimer

Mind is not providing legal advice but practical guidance — employers and employees may also need to obtain their own legal advice on the approach to take
in any particular case.

Having clear policies and approaches for managing mental health helps organisations ensure consistency, but in practice this may look different in different
workplaces and contexts. For example, small businesses may not have formal policies for every situation but can still develop a clear positive approach to
mental health and communicate this effectively to staff.
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IntroducHion

The way employers
view workplace
wellbeing is changing.

The focus is shifting from reactive
management of sickness absence to a
more prodactive approach of prevention
through promoting wellbeing and
improving employee engagement.

Employers are looking for new ways
to address staff wellbeing, which led
us to develop the Wellness Action
Plan (WAP), a tool which helps all
employees manage their mental
health and wellbeing at work.

Mind’s Workplace Wellbeing team
provides guidance and support for
employers on how to implement

a comprehensive approach to
managing the mental health of your
staff including how to promote the
wellbeing of staff, tackle the causes
of work-related mental health
problems and support staff who are
experiencing a mental health problem.

This tool is one in a series of resources
aimed at supporting staff mental

health. To take a look at our other free
workplace resources, see our website.

Who s Hws gude For?

This guide is designed to be a helpful starting point in your journey as a line manager
towards supporting your team members with their mental health at work. You might be:

o managing someone who is experiencing a mental health problem and want o know more

about how you can support them

o interested in using the WAP with staff who are currently well, as a proactive tool to

promote and maintain their mental health at work

o an HR professional looking to promote this guide to managers, to help them support the

mental wellbeing of their teams.

@ Guide for line managers: Wellness Action Plans (WAPs)
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Helpful defindhons

Mental health

We all have mental health, just as we all have
physical health, and how we feel can vary from
good mental wellbeing to difficult feelings and
emotions, to severe mental health problems

Mental wellbeing

Mental wellbeing is the ability to cope with the day
to day stresses of life, work productively, interact

positively with others and realise our own potential.

Poor mental health

Poor mental health is a state of low mental
wellbeing where you are unable to realise your
own potential, cope with the day-to-day pressures
of life, work productively or contribute to a
community.

Mental health problems

We dall have times when we struggle with our
mental health, but when these difficult experiences
or feelings go on for a long time and affect our
ability to enjoy and live our lives in the way we
want to, this is a mental health problem. You might
receive a specific diagnosis from your doctor, or
just feel more generally that you are experiencing

poor mental health.

Common mental health problems

These include depression, anxiety, phobias and
obsessive-compulsive disorder (OCD). These make
up the majority of the problems that lead to one in
four people experiencing a mental health problem
in any given year. Symptoms can range from the
comparatively mild to very severe.

Less common mental health problems

Less common condifions like schizophrenia or
bipolar disorder can have a big impact on people’s
lives: it may be harder to find appropriate freatment
and, as understanding tends to be lower, people
may face more stigma. However, many people are
able to live with and recover from these diagnoses
and manage the impact on their life well.

Work-related stress

Work-related stress is defined by the Hedalth and
Safety Executive as the adverse reaction people
have fo excessive pressure or other types of
demand placed on them af work. Stress, including
work-related stress, can be a significant cause of
illness and is known fo be linked with high levels of
sickness absence, staff turnover and other issues
such as increased capacity for error.

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

| —
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What 1s 2 Wellness Action Plan (WAP)
and how does v benefit ine wmanagers?

Given the high levels of stress and poor mental
health we are seeing in the workplace, there is
a growing demand for innovative and proactive
ways of managing our mental health at work.
The WAP is inspired by Mary Ellen Copeland’s
Wellness Recovery Action Plan® (WRAP®):

an evidence-based system used worldwide

by people to manage their mental health.

The WAPs are a personalised, practical tool we
can all use — whether we have a mental health
problem or not — to help us identfify what keeps
us well at work, what causes us to become
unwell and the support we would like to receive
from our manager to boost our wellbeing or
support us through a recovery.

We all have mental health just as we all have

physical health and this WAP has been designed

to support us all to manage our mental health,
wherever we are on the spectrum.

As a manager, encouraging your team to draw
up a WAP gives them ownership of the practical
steps needed fo help them stay well at work or
manage a mental health problem. It also opens
up a dialogue between you and your team
member, to help you better understand their
needs and experiences and therefore better
support their wellbeing. This in turn can lead

to greater productivity, better performance and
increased job satisfaction.

Employers who choose to introduce new starters
to the WAP during the induction process are
able to demonstrate their commitment to staff
wellbeing from the very beginning, sending out a
clear message that proactive management of the
wellbeing of their workforce matters.

WAPs are also particularly helpful during the
return to work process, when someone has been
off work due to a mental health problem, as they
provide a structure for conversations around
what support will help and what reasonable
adjustments might be useful to consider.

@ Guide for line managers: Wellness Action Plans (WAPs)






How waill +he WAP benefut
My +eam members?

By giving your team an opportunity fo If your feam member does experience a mental
draw up a WAP, they will be able to plan health problem, you will then both have an idea
in advance and gain an awareness of of the tailored support that could help, or at the
what works and what doesn’'t work for least a tool to use in starting that conversation.

them. A WAP can help employees to
develop approaches to support their mental
wellbeing, leading to a reduced likelihood of
problems such as work-related siress.

By regularly reviewing the agreed, practical
steps in the WAP, you can support your team
member to adapt it to reflect their experiences or
new approaches they find helpful. By allowing
the individual to take ownership of the process
and of the WAP itself, you will be empowering
them to feel more in control.

" What should 2 WP cover?

|:| approaches the individual can adopt to support their mental wellbeing
early warning signs of poor mental health to look out for

any workplace triggers for poor mental health or stress

potential impact of poor mental health on performance, if any

what support they need from you as their manager

actions and positive steps you will both take if they are experiencing stress or poor
mental health

an agreed time to review the WAP and any support measures which are in place

[E EEEEE

anything else that they feel would be useful in supporting their mental health

The WAP is not legally binding, but is intended as an agreement between you and
your team member in order to promote their wellbeing or address any existing
mentfal health needs, including any adjustments they may wish to discuss.

— Z

How to support the mental health of your team members @





——\

Suppor+ing Your +eam
members +0 develop a WAP

As a manager, you will be a key support in
encouraging your team members to develop their
WAP. You could start by:

o giving your team member a copy of our
Guide for Employees: Wellness Action Plans

o asking your team member to have
a go at completing the WAP

o scheduling some time to discuss their WAP with
you and findlise it based on these discussions

Ask the person you are
supporting to think about:

o what they are like when they are
feeling well and flourishing at work

o what a work environment that promotes
good mental wellbeing looks like for them

o what helps maintain their mental wellbeing

o what coping strategies they already
use for dedling with poor mental health
and why these have been effective

o how they've addressed similar
challenges in the past

o What hasn’t worked for them in the past
and why they think this might be

OonC\Jcnha|m5

The WAP should be held confidentially between
manager and employee, with the employee being
made fully aware of how the information will be
used, and therefore only providing information that
they are happy to share. If the employee is filling
out a WAP as a result of being unwell, you may
ask whether they would consent for a copy of it fo
be held with HR along with any other information
about their wellbeing, such as an Occupational
Health report or a Return o Work plan.

Remember

o often, we are all experts on our own mentdl
health and the support or adjustments
we may need. The WAP provides the
space and structure to consider this.

o the plan needs to include all the things that are
important to the individual’s mental wellbeing,
from their triggers and signs of poor mental
health, to what action to take and what support
they need when or if they become unwell.

Once the WAP has been drawn up, factor in
some fime during your caftch-ups or 1-to-1's
to review the WAP and make any necessary
changes. The WAP is most effective when
treated as a live, flexible document, so a
regular ‘feedback loop’ with your team
member to assess what is and isn’t working
is an important part of the process.

The WAP should be written and owned
by the individual, expressing their

own personal choices, their personal
experience and their needs. Your

role as manager is to discuss their
plan with them and provide support,
including guidance on what is possible
for any reasonable adjustments. Try

to avoid influencing them by offering
your own advice or suggestions.

It is helpful to encourage your feam member
to seek advice from a health professional
involved in their care, such as a GP or
Occupational Health expert, on what they
might wish to include in their WAP.

In order to fulfil your duty of care to keep your staff
members safe at work, you will be obliged to break
confidentiality if they are experiencing a crisis. If
you become aware that someone is at serious risk
of harm, whether this is the employee or someone
else, you should call the emergency services.

@ Guide for line managers: Wellness Action Plans (WAPs)
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Supportng staff wellbewg

The WAP is not only a tool to support staff
when they are experiencing problems - it also
helps identify how an individual’s wellbeing can
be proactively improved. Take a look at our tips
below on how you can support staff wellbeing.

Your managerial style

o How people are treated and managed on a
day-to-day basis is central to their mental
wellbeing and to how motivated and engaged
they feel, so it is important to reflect on
your managerial style and tailor it to suit
the needs of each team member and task.

A good approach is to proactively ask your
staff what support they need from you.

o Develop an atmosphere of trust by
regularly asking for feedback about the
support you provide.

o Weave wellbeing into your catch-ups with staff,
ensuring that you regularly ask how they are
and how well they feel their work is going.

o Encourage positive relationships with colleagues
and provide mediation where necessary.

o Be supportive, approachable and responsive,

ensuring that you are available for regular
work-related conversations and increasing
the frequency of supervision or catch-up
time with the team member if required.

Proactively support staff to monitor their
workload and encourage healthy working
hours and a positive work/life balance.

Provide your team with meaningful
work and opportunities for personal
development and growth.

Make sure that deadlines are reasonable,
that work is clearly defined and well matched
to each employee’s abilities and that people
understand their role in the bigger picture.

Your role and behaviour as a manager
is key to the mental wellbeing of your
team members. Being open to receiving
feedback on your management

and communication style and being
aware of how you come across

to others is a crucial part of being

an effective manager, and creating
healthy and productive teams.

| —
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Suppor+ng someone with 2
mental health problem at work

If someone in your organisation or team
discloses their mental health problem to
you, you may wish to read up on it a little
so that you have a basic understanding of
what they might be experiencing.

For information on a wide range of mental
health problems, have a look at have a look at
our information about types of mental health
problems on our website.

Do remember though that it is not the manager’s
role to provide medical advice, and a specific
condition is often experienced very differently by
different people, so try not to make assumptions.
Focus on what you as a manager can do to
support the individual, rather than offering
advice. We've listed some tips below:

o Encourage staff to be open about problems
they are experiencing.

o Ensure confidentiality and provide
an appropriate place for confidential
conversations.

o When talking about mental health, listen, be
respectful and do not make assumptions.

o Be positive — focus on what employees can do,
rather than what they can’t, providing fraining,
mentoring or coaching if there are skills gaps.

o Work together and involve people in finding
solufions as much as possible.

o Support staff to develop personal resilience
and coping strategies.

o Involve staff in dialogue and decision-making
and remember that people are often the expert
when it comes to identifying the support or
adjustment they need and how to manage their
triggers for poor mental health.

e~
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o Recognise and praise good work and
commitment, providing regular opportunities
to discuss, review and reflect on positive
achievements — this helps fo build positive self-
esteem and develop skKills to better manage
triggers for poor mental health.

o Encourage staff to seek further advice and
support (for example from buddying or
mentoring schemes), and seek advice and
support yourself. If your organisation has a
mentoring scheme, make the most of it. Or if it
doesn’t, consider sefting one up.

If you need help thinking about how fo start a
conversation about mental health with a member
of staff, have a look at How to support staff who

are experiencing a mental health problem.

Would a WAP be useful for your
whole team? Perhaps other managers
in your organisation would benefit
from your team’s experience

with WAPs. Spread the word!

@ Guide for line managers: Wellness Action Plans (WAPs)
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Supporting your own welllbewng

Don’t forget that your wellbeing as a manager is just as important as that of your team.
Developing a WAP of your own with your manager can be a helpful way of keeping
track of what keeps you well and ensuring you're looking after your own needs too. For
tips on how fo promote your own wellbeing and proactively support your mental health
at work have a look at our information on How to be mentally healthy at work and the
New Economic Foundation’s Five Ways to Wellbeing.

WHAPs »n acHon

Often the necessary chanoe 1s one of atHtude, expectations or communication
rather +han 2 major or costy chanog.

As a manager, be as creative as possible when thinking about how to address the specific needs
of your staff. The agreed steps in these case studies were effective because they explored their
individual needs and put in place practical, easy fo implement approaches or adjustments based on
these needs.

Pete

| don’'t have a mental health problem but | think wellbeing and mental health shouldn’t be something
we only falk about when we get ill so, when my manager in my new job fold me about the WAP and
suggested | fill one in, | thought it would be a good opportunity to think about what makes me stressed
at work and what helps me to perform well and be productive.

As part of my WAP, | identified that a few things cause me stress — for example, not being kept informed
of developments in the organisation that could affect me, a chaotic office environment, and people not
being supportive or approachable. Having sef these out, | then considered ways they could be alleviated,
such as scheduling regular catch ups with my manager to get updates on organisational developments,

making sure | factored in time to get away from my desk and out of the office and ensuring that my
manager and | had time to reflect on what was working and what wasn't working.

My team seemed to be quite open about wellbeing so | chose to share my WAP not only with my
manager but with the team foo, so that colleagues were aware of any triggers or preferences | have in
terms of how | work and the type of environment that keeps me well.

Being given the opportunity fo fill out a WAP when | was a new starter made me realise how valued
my health and wellbeing were by my manager and organisation as a whole and gave me confidence,
especidlly in dealing with potentially difficult situations.

— <
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Rehana

| have a diagnosis of bipolar disorder and
post-traumatic stress disorder, which has led to
a period of sickness absence from my job as
teacher, while | was in hospital. | felt work were
being pretty good with me. They didn't always
fully understand but they did try.

Under the ‘reasonable adjustments’ clause in
the Equality Act, my previous employer put

in place several things to help me to return to
and stay in work. This included changes to

my working hours so | could start and finish
early, and work additional days in the school
holidays. We also made changes to my role so
| could teach fewer regular lessons, which was
supplemented with more in-depth work and
computer development at my desk, with small
groups of pupils.

My manager also arranged a personal mentor

that | met with every couple of weeks to

check informally on my hedalth and monitor my

workload and support needs, and gave me the

option to take ‘time out’ in the staff room or sick
room if | needed fo rest between lessons.

| found that these adjustments all helped me to
manage my condifion, stay well and continue fo

perform well in my job.

Guide for line managers: Wellness Action Plans (WAPs)

Syed

| manage a team of five in a fast-paced
organisation and use WAPs with my whole
team. One of them has a diagnosed mental
health problem so the WAP was particularly
helpful in the initial stages of our working
relationship as a way of structuring our
conversation about mental health and making
me feel more confident in broaching the
topic with her.

For the rest of my team, we use WAPs to
identify early warning signs that they might
be struggling with stress or other incidences
of poor mental health.

Using a WAP with the whole team has
emphasised to me how different people’s
needs are. For example, when it comes to
what action to take when | spot the signs
that someone might be siruggling, one tfeam
member asks that | arrange for us to pop out
for a coffee to discuss, whilst another asks
that | email her rather than approach her
directly so that she has the opportunity to
decide what she wants fo share with me on
her own ferms.

All'in all, I've found WAPSs to be a simple and
easy way of keeping track of what keeps my
staff well and ensuring I'm doing what | can
as a manager to support their mental health
and in turn their productivity.






Reasonable adyustments and
the tqualdy Act 2010

As a result of completing a WAP,
you might decide along with your
team member that some reasonable

adjustments are needed.

A reasonable adjustment is an alteration that an
employer makes which enables an employee

to continue with their duties without being at a
disadvantage compared to others.

Under the Equality Act 2010, there is a legal

duty on employers to make these reasonable
adjustments for employees with a disability.
Whether a mental health problem is defined as

a disability or not, employers are encouraged to
make adjustments for staff who are experiencing
mental health problems.

The types of reasonable adjustments commonly
made for people experiencing a mental health
problem depends on the symptoms being
experienced by the individual, and should be
tailored to suit them. It also depends on the
organisation’s resources, so it’s important that
managers are aware of what their organisation
is able to provide and what is defined as
‘reasonable’ when entering info a conversation.
Being clear on this will help manage expectations
and guide decision-making.

For more information have a look at the
government’s Reasonable adjustments for
disabled workers guidance, Rethink Mental
lliness’s ‘What’s reasonable at work?’ guide and
the Acas website, where you can find details of
their equality and diversity advisory service.

Adjustments could include:

Support from a manager

o providing written instructions for someone
whose anxiety affects their memory

o providing workload support and help with
prioritising work

o agreeing the type of work they can
handle whilst they are on a phased return
to work

o increasing frequency of catch-ups or
1-to-1's

Flexibility with working patterns

o flexible working hours, for example,
allowing a person who has difficulty
travelling in crowded trains to start early
and finish early in order to avoid the rush
hour

o dllowing someone who is starting or
reducing medication to have a day off if
they are experiencing side effects, such
as drowsiness

o enabling a person fo arrange their hours
to permit them to attend a weekly therapy
session

o dllowing someone to take time out of the
office when they became particularly
anxious

o enabling part-tfime working or job-share
arrangements for someone who was
unable to work full-time

How to support the mental health of your team members @
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Flexibility with working patterns (continued)

o enabling someone to arrange their annual
leave so that they have regularly spaced
breaks throughout the year

o allowing that someone who finds the
pressure of large meetings very difficult
can arrange fo have at least 15 minutes
between meetings

o a gradual return to work after periods of
sickness absence

o the possibility of working from home,
reduction in hours or relief from some
responsibilities to prevent the person
having to take fime off sick during
fluctuations in their condition

Changes to the physical
environment

o arranging for someone who found
the distractions of an open-plan office
detracted from their work performance to
have a desk in a quieter area

o Moving a person’s workstation so that
they are not placed in very busy areas or
with their back to the door

o provide a quiet space for breaks away
from the main workspace

¢ allow for increased personal space

Other types of support

o arranging mediation if there are
difficulties between colleagues

o appointing a ‘buddy’ or ‘mentor’ outside
the usual management structure who can
show the new employee the ropes and
help them settle in.

We have put together the examples on the right
following conversations with a variety of people

about their experiences of reasonable adjustments.
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Simon

Simon worked in a busy shop and

had a history of panic attacks. He was
accessing support for this and making
good progress but often found that
without regular breaks during the day he
would become agitated and sometimes
start to experience physical symptoms.

When his manager suggested taking a
flexible approach to breaks (dividing his
lunch break into three twenty minute slots
rather than a one hour block), Simon was
able to spread the time he took out from
work more evenly across the day and felt
better able to cope.

Chloe

When Chloe’s doctor recommended she
change the medication she was taking for
depression, she became very nervous about

the prospect of telling her manager. She
knew that switching to the new medication
would likely result in side effects which
would impact her ability to perform her
role, but was afraid that if she spoke openly
about this with her manager she would be
judged and might even lose her job.

When her manager became aware of the
support she needed, he arranged for Chloe
to work flexibly whilst transitioning onto the
new medication, with weekly catch ups to
support her with managing her workload
and the opportunity for afternoon naps
when she was experiencing side effects
from the medication.

All this was captured in her WAP which
helped to frame the discussion and
provided a written copy of what was
agreed and what support Chloe needed.
These adjustments were easy fo implement
and helped enormously in supporting her
during this fime.

@ Guide for line managers: Wellness Action Plans (WAPs)
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Weliness Acton Plan +template

A WAP reminds us what we need
to do to stay well at work and
details what our line managers
can do to better support us.

It also helps us develop an awareness of our
working style, stress triggers and responses, and
enables us to communicate these to our manager.

The information in this form will be held
confidentially and regularly reviewed by you
and your manager together. You only need to
provide information that you are comfortable
sharing and that relates to your role and

workplace. This form is not a legal document
but it can help you and your manager to agree,
together, how to practically support you in
your role and address any health needs.

It is the responsibility of the employer to
ensure that data gathered in this form will
be kept confidential and will not be shared
with anyone without the permission of the
member of staff. Certain circumstances may
require confidentiality to be broken - refer
to page 8 for more information on this.

know colleagues)

1. What helps you stay mentally healthy at work?

(For example taking an adequate lunch break away from your desk, getting some exercise
before or after work or in your lunchbreak, light and space in the office, opportunities to get fo

e
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2. What can your manager do to proactively support you to stay
mentally healthy at work?

(For example regular feedback and catch-ups, flexible working patterns, explaining wider
organisational developments)

3. Are there any situations at work that can trigger poor mental health
for you?

(For example conflict at work, organisational change, tight deadlines, something not going to plan)

S
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4. How might experiencing poor mental health impact on your work?

(For example you may find it difficult to make decisions, struggle to prioritise work tasks,
difficulty with concentration, drowsiness, confusion, headaches)

5. Are there any early warning signs that we might notice when you are
starting fo experience poor mental health?

(For example changes in normal working patterns, withdrawing from colleagues)

6. What support could be put in place to minimise triggers or help you fo
manage the impact?

(For example extra catch-up fime with your manager, guidance on prioritising workload,
flexible working patterns, consider reasonable adjustments)

N v
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7. Are there elements of your individual working style or tfemperament
that it is worth your manager being aware of?

(For example a preference for more face to face or more email contact, a need for quiet
reflection fime prior to meetings or creative tasks, negotiation on deadlines before they are
set, having access to a mentor for questions you might not want to bother your manager
about, having a written plan of work in place which can be reviewed and amended regularly,
clear deadlines if you have a tendency to over-work a task, tendency to have particularly
high or low energy in the morning or in the afternoon)

8. If we notice early warning signs that you are experiencing poor
mental health — what should we do?

(For example talk to you discreetly about it, contact someone that you have asked to be
contacted)

e~
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9. What steps can you take if you start o experience poor mental
health at work? Is there anything we need to do to facilitate them?

(For example you might like to take a break from your desk and go for a short walk, or ask
your line manager for support)

10. Is there anything else that you would like to share?

Employee signature

Date

Line manager signature

Date

Date to be reviewed

e
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Would your organisation benefit from
our expert mental health training? We
have a wide variety of courses, or we
can tailor training fo suit your needs.

Find out more at mind.org.uk/training
or call 9844 448 4450

Mind

15 - 19 Broadway
Stratford

London

E15 4BQ

020 8519 2122
contact@mind.org.uk

mind.org.uk

@MindCharity
Facebook.com/mindforbettermentalhealth
@ Follow us on LinkedIn

Need details of help and support in your local area?

Infoline 300 123 3393
Text 86463
Email info@mind.org.uk

We also provide legal information and general
advice on mental health related law.
Email legal@mind.org.uk

Mind’s registered charity number: 219830
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Health passport

The individual who owns this document:

Role:

Payroll/employee number:

This is your health passport, which you own and take with you as move through
roles within the NHS.

The passport is a place where you can store any information you would like to
about a disability, long term health condition, mental health issue or learning
disability/difficulty.

You can use this passport to tell a new line manager about your health and
anything you have in place in the workplace which enables you to carry out your
role. For example, this could be:

- a different start and finish time

- ways of communicating at work

- more regular breaks at work

- a specific seat at your desk

- modifications to your desk

- any appointments you regularly need to attend to stay well at work.

These changes may be those you need all the time, or changes you have in place
to accommodate fluctuations in your health. This passport contains four
sections for you to provide details about yourself and your preferences in the
workplace:

e Things to know about my health condition or disability
e Things that help me to do my role

e Things to avoid or that make my work more difficult

e Additional information

You can make changes to the information within the passport when you need to.
These should be shared with your line manager, and then recorded on the back
page of the passport.





Things to know about my health condition
or disability

For example:

e any tasks you need help with or cannot do easily

e any tasks which may take longer for you to carry out

e any diagnosis you feel would be helpful for your manager to know

e any information regarding medication or interventions that you feel are
relevant to work - these could be fluctuations in conditions or symptoms you
would like your line manager to be aware of.






Things that help me to do my role

Include information that helps you to access your role and makes your time
at work easier. This could be reasonable adjustments you have had put in
place to support you, either all the time or as conditions fluctuate.

Time

What times of the day work best for you?

Space

What sort of space do you like working in? =






Technology and equipment

What technology and equipment helps you at work?

I

Communicating at work

How do you like to be communicated with in

the office and given tasks? For example, you may
like to be emailed your work tasks to help you
remember or prioritise.






Things to avoid or that make my work
more difficult

Use this space to say what makes your time at work difficult, such as
specific shifts or not having access to certain working arrangements.
These could be difficult all the time or as conditions or symptoms fluctuate.

Time

What times of day do not work for you?

Space

What sort of space do you dislike working in?






Technology and equipment
What do you find difficult to use?

Communicating at work

Are there any methods of communication which
are challenging for you or that you cannot use?






Additional information

Use this space to share any information not covered in
the previous sections. You can also record the outcome
of any discussions with your manager here.






Keep your passport up to date

You can record any changes to your condition or to your working
environment in the passport.

Please add the date and sign it so both you and your manager can check
that you have the latest version.

Last updated Passport owner (signed) Manager (signed)
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