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On the Job Training
As stated by (Saundry and Shettle, 2021) COVID-19 has had a significant impact on employment relations in all organisations nationwide, due to the change of working patterns, employees working from home and change in legislation.  Due to my organisation being in the health and social care sector, COVID-19 had a substantial impact on all employees but predominantly the support workers who worked tirelessly throughout the pandemic at the risk of their own and family’s health.  Front line health and social care workers were at more of a risk of contracting and transmitting COVID-19.  Due to this support workers with ill health were encouraged to be put onto the furlough scheme, however, this added significant pressure to the services that were already seriously understaffed.  Tensions were high upon the furloughed staff members return to work with the staff members that had worked relentlessly throughout the pandemic.   Nonetheless, some staff members decided not to return from furlough due to having time to step back and reflect on their roles.
[bookmark: _Hlk96295715]Sickness absence levels also increased during the pandemic due to staff either having symptoms or testing positive for coronavirus.  However, not all sickness absences have been due to the virus itself but have been in relation to the impact that COVID-19 has had on staff, such as depression, anxiety and burn-out.  Covid related sickness was reported outside of the usual sickness related recording systems and therefore did not affect employee’s sickness records.  As identified by (CIPD, 2021) COVID-19 has caused absence levels to rise considerably and according to figures released from the Office of National Statistics (ONS) 14% of all sickness absences since April 2020 were due to COVID-19.
[bookmark: _Hlk96540027]Within my organisation during the COVID-19 pandemic, there has been a fundamental rise in employee relation cases due to support staff not adhering to personal protective equipment (PPE) legislation.  At the beginning of April 2020, it was made compulsory for all support staff working in care services to wear PPE which consisted of masks, visors, gloves and aprons for the protection of themselves and the vulnerable adults that they were providing support for.  Failure to comply with PPE regulations resulted in employees receiving written warnings, and in some extreme cases repeat offenders were dismissed due to gross misconduct. Weekly communications were sent to all staff within the organisation from the Health and Safety Practitioner, reiterating the PPE regulations.  Communications included details on how to wear PPE correctly, the importance of doing so and to also provide regular updates to the change of legislation.  Risk assessments relating to the use of personal protective equipment were put in place for staff to read and sign.  Staff were also required to carry out infection control training on a regular basis.   Regulation 16 of the Health Protection (Coronavirus Restrictions) (No. 5) (Wales) Regulations, 2020, known as the Coronavirus regulations states that a particular coronavirus risk assessment needs to be created to detail the procedures that are needed to be taken to minimise the risk of contact with Coronavirus and to stop the spread of infection.
[bookmark: _Hlk96539942]The introduction of mandatory vaccinations in England has also been a cause of contention. The legislation was passed in Parliament on 22 July 2021 and come into force on 21 November 2021 after a 16-week grace period.  As my Organisation is a national company a majority of our services are based in England.  The Health and Social Care Act 2008 (Regulated Activities) (Amendment) (Coronavirus) Regulations 2021 states that workers, except those who are medically exempt, will have to have to be fully vaccinated by 11 November 2021.  This information was communicated to staff through letters, video calls and question and answer sessions.  It was explained to employees that if they were not fully vaccinated by 11 November 2021, and were not medically exempt, they would either need to be redeployed outside of the residential service or, where redeployment was not possible, there was no other option but to terminate their employment.  Throughout the process a number of employees resigned prior to the deadline but only one employee was served notice due to refusing to have the required vaccinations.  Support was provided throughout the process from HR, line managers and union representatives and advice was sought from the organisations legal team on a regular basis, to ensure that the information being provided to employees was correct and lawful.
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