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When I first found out that we had to take part in work experience I was overjoyed with being able to learn about working in a professional environment. It was going to give me an insight into the way workplaces are run and how the staff work out day-to-day issues. To reflect on my experience, I will be using the Gibb’s Reflective Cycle (Gibbs, 1988). This was created to look back at an experience and see what went well and what could have been better. The reflective cycle has 6 stages which are description, feelings, evaluation, analysis, conclusion, action plan. This is to ensure that people can learn from experience and do it better next time. There is another reflective cycles which is ‘The integrated reflective cycle’ (Bassot, 2013) this was taken from the Gibb’s Reflective Cycle but it only has 4 stages and is a simpler way of reflecting on an experience. 
The aim of this part of the module was to gain hands on experience in the world of work. I decided to do my work placement In the IT department in Swansea Bay Health Board. I decided to go there as my mum is one of the heads of department there and she was able to help me achieve my goal in gaining experience in a workplace. The whole department was present as I went in on a Tuesday this is due to them all going to the office on this day as they are still doing integrated work from COVID. I thoroughly enjoyed this as I was able to see how a workplace ran instead of just teams’ meetings. I enjoyed working here and gained a lot of experience. I took part in management meetings where they discussed upcoming projects which needed to be done to improve the needs of the service users. I analysed and started to create an easy guide to how the recruitment process works so that the staff can quickly look at it and know what step they must do next in the recruitment process. 
I was feeling nervous when I first went as I didn’t know what to expect but as soon as I went and was introduced to everyone and started to get to know the team, I started to get into the rhythm of what needed doing. I felt as if I could get into the work that I was told to do once I had settled in. I feel proud of myself for completing this, I faced my anxiety and went in confident and did my best to hide how anxious I was as some people may have been put off by this. I feel as if I succeed in what I set out to do and now I will be more confident and positive next time I go into a scenario like this. 
To evaluate the experience, I felt as if I gained the experience needed. The good parts were that I learnt how the recruiting processes work and how they select the right candidate for a job. I was a bit put off as on this day it was the only day people from this workplace saw each other in person so there was a lot of socialising rather than work being done. It is understandable but I don’t feel as if I got the full experience, I could have got if it was a normal working day. For some people It could have been some of their only contact other than on teams’ meetings. I think another downfall to this was because I was with my mum, I couldn’t be fully myself and adjust into the environment. 
I threw myself into the experience and tried to get as much work done as I could to ensure that I could come away from there and have an insight into the recruitment processes and the way that meetings are conducted in a professional setting. I spoke to many different people in the department that did different jobs and was able to identify what roles everyone did and how they all fitted together. I enjoy hands on work and learn better when putting things into practice so I excelled when I could take part in the work rather than just listen to what everyone does as I then had a deeper understanding. 
To conclude, I have deepened my understanding in many aspects in relation to work. I have now got an understanding of how its like working after COVID which is a huge realisation of how much it really has affected workplaces and the people that work in them. I have got a better insight into the way people conduct themselves in a workplace which will be useful for when looking for a job in the future. I learnt the way the different levels of management go through the recruitment process for different types of roles which will give me an opportunity to excel in job interviews and when apply for jobs as I will know what sort of things that management look for in general. I realised from this that I need to develop my communication skills as I could of probably got more out of it if I had expressed more of what I wanted to do rather then going along with what I thought I should be doing.  I’m going to read up on ways to communicate effectively in a workplace. If I were to do it again I would set myself goals to achieve during the time I was there so I had a certain subject to focus on therefore I would feel more of an achievement. I would keep my work that I completed to ensure I look back at it for reference in the future.  
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1. Introduction

‘Swansea Bay University Health Board (SBU) has a legal obligation for the general health, safety and
‘emotional well-being of its employees and is therefore committed to promoting a healthy and supportive
working environment because it believes it staff is ifs most important asset and that their well-being is
‘essential to effective work performance and the provision of high qualty services.

‘This policy deals with work-related siress and is intended 1o give guidance to managers about the
‘actions they need to take to diminish staff exposure to excessive workplace stress and how 1o support
staff who may be experiencing diffcultes. This policy will also be of use to individual staff members by
informing them of the supporls that are avalable within SBU.

‘The Stress Management Standards approach was developed by the Health & Safety Executive (HSE)
to reduce the levels of work-related stress. The Management Standards represent a set of conditions.
that, if present, reflect  high level of health well-being and organisational performance. The Standards.
provide guidance on good practice through risk assessment, measurement of the curent situation
using surveys and other techniques, and promote active discussions with employees to help decide
upon practical improvements.  The Managemen! Standards approach to work-relaled stress is.
‘encapsulated within this policy.

2. Policy Statement

It is the policy of SBU to promote the importance of employee well-being for a healthy working
environment. The Health Board's aim is to maximise attendance and improve productviy through the
process of risk management, and by the identication of siressors for staff and the introduction of
‘control measures to reduce these stressars.

‘The promotion of an effective employee well-being culture wil be communicated to staff via the intranet,
'SBU social media, Wellbeing Champions and Wellbeing notice boards, through awareness raising
‘activities such as National Stress Awareness Day and preventative programmes/workshops, as well as
educative activites such as Staff Induction and Manager Development programmes. The Health
Board's Employee Stress & Emotional Well-being Policy will be continually monitored and updated,
particularly when changes in the scale and nature of our operations occur.

2.1 Scope of Policy
‘This policy applies to al staff employed within the SBU Health Board, and SBU Volunteers

2.2. Policy Aims

‘The aims of this policy are:

to raise awareness of stress and the overlap with common mental health problems

to promote emotional well-being

to take steps to reasonably control siress associated with work

to assist managers to supportstaff

to support individuals suffering from stress

to communicate that all Staff have a role i ensuring that work does not adversely affect well-
being.

3. Workplace Stress

With regard to workplace stress this means:

« SBU Health Board will ensure that the potential for work related siress is assessed and that
suitable and practical control measures are introduced.
« The Health Board will take seriously any concens from any employe regarding work related
3
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stress and enable managers to explore the reasons for this siress.

« Employees who suffer from work related stress wil be treated sympathetically and confidentally.

« The Health Board will acknowledge that any employee could suffer work related siress and as
such will provide the resources necessary, where reasonably practicable, to manage workplace
stress.

3.1. Definition of Stress.

Stress s the adverse reaction people have to excessive pressure or other types of demand placed on
them. Itis important to distinguish between pressure which can be a positive state if managed correctly
‘and siress which if excessive and prolonged can be detrimenal to health.

What triggers stress and the capaciy to deal with stress varies from person to person and even within
the same person at a diffrent time. Stress is modulated by a variety of factors including support
systems at home and work, personalfy and coping mechanisms. Stress at work is a reacton {o events
or experiences at work. It can occur when people perceive they cannot cope with what is being asked
of them at work, or altematively when too few demands are made of them. People can feel stressed
when they are bored, under-valued or under-stimulated. No one is immune from work related stress.

‘Stess i not an liness but if experienced for a prolonged period can resul i psychologial lness such
a5 sy, dereenon o physcl sympls such 2 hadaches,and f parcary b, ughl o
be able To conirbute to physical flnesses such as high blood pressure or heart disease and
‘susceptibity o frequent minor lness. Signs of siress may include; emotional symploms like mood
‘swings and loss of confidence, mental symploms like poor concentration, changes from normal
behaviour ke nervousness and changes in group behaviour like increased sickness absence. For
further indicators of possible stress in an Individual or within a group, please refer to Appendi 1.

At an organisational level siress can result n deterioration of morale, performance and increased staff
tumover. Sickness absence due to siress can cause a domino effect where increased workload due to
sickness absence of a colleague can in tur lead to increased workload pressures and siress in other
members of the team.

3.2. Common Mental Health Problems

Work related stress and mental health often go together. The symploms of stress and common mental
health problems are simiar, for example, loss of appetie, fatigue and tearfulness can be symptoms of
both. Work related siress may trigger an existing mental health problem that the person may otherwise
have successfully managed without letting it affect their work.. For people with existing mental health
issues, work relaled siress may worsen their problem. If work related siress reaches a point where it
has triggered an existing mental health problem, it becomes hard to separate one from the other.

Whist the Health Board has no control over extemal or personal factors, it is commitied wherever
possible to manage risks which are withi ifs contol. The Health Board recognises that there can be
an overlap between exteral and work related siressors which can affect a staff member's abilty to
function in work._In such cases, the Health Board remains commitied to rying to manage the work
related issues and to being as supportive of the employee as s possible whist they access support
from one of the organisational well-being interventions or other appropriate extemal agency they may
have been directed onto. The Health Board aiso recognises the potential for increased incidence of
mental health problems in staff with musculoskeletal disorders and the increased incidence of siress in
females as compared to males (often due to female staff having dual work and caring responsibiltes).
‘The potential impact and interplay between siress and the menopause (on women and their partners) is
also recognised in the NHS Wales Menopause Policy. All staffneed to acknowledge they have mental
health (ust as all staff experience physical health) and pay attention to their mental health state and
that of their colleagues.

3.3 Coping with Traumatic Workplace Events.

Staff Stress and Emotional Wellbeing
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similar effect if they exceed a person’s capacity to cope, o if they are perceived by the person as a
threat to their personal integrty. In addition o managing the practical aspects of dealing with a
traumatic incident at work, managers need to support their taffin an understanding manner. Guidance
regarding how managers can best respond can be found at Appendix 2. The use of debriefing as a
foutine response to a traumalic event is not advocated as best practice.

3.4. Proventing & Responding to Suicide in Staff

‘Occasionally managers or coleagues may find themselves concemed about potentialsuicide risk or
risk of serious selt-harm i a colleague. This may be through a staff member voicing this outright or &
suspicion through abserving a deteroration n their menlal health or a worrying change in their
behaviour. This applies to staffseen on site as wel as remote interactons that may take place with saff
(e:9. ncluding conversalions with staffon sickness absence or other types of leave such as
suspensions o those working remotely). Under SBU HB's values, we have a duty o care to each
‘anofher. As such, whist the management of such concers should come to manager's atterion fo be:
dealtwith, nial conversations may fall to any member of saff depending on the crcumstances and
then escaiated to the manager. See Appendix 3 or further specifc advice and relevant cisis team
contact numbers.

4. RESPONSIBILITES
Responsibilty for the effective management of stress rests at alllevels of the organisation:
a4, sttt

Al staf are responsible for taking care of themselves and have a duty of care o thei collagues. I
St beieve they are suffering from siress or are siugging with work-based dutes, then they shoukd
contact thei ine manager to discuss the siuation. In cases where a saff member fecs thal their
is part of the clficuty, they should endeavour 1 go the next level of management and explain
he situation, Whistthe Health Board vl make every effor o help employees, ofen th fist step mst
ome from the individual. Smiarly. where identiled to be sppropriate, employess also have @
responsiilty o acoept opporiunite fo welkbeing ntervenions.

4.2 Managers & Senior Managers.

Operational line managers are responsible for monitoring and acting in relation to staf n the services
they are responsible for. Managers have a responsibilty 1o be aware of thei legal duty as an employer
‘and ko to be aware of how (0 recognise early signs of stress in staff. It is important forthe success of
this policy that managers play an active fole n its Implementation. Senior Managers are responsible for
taking action to reduce workplace stressors identified by operational managers wherever possibe.

4.3. Hoalth and Safoty Dopartment

‘The Health and Safety Department have a responsbilty to offer support and advice to line and senior
managers to assist them in the management of health and safety risks that may impact on the health
‘and well-being of staff. Within the department are a number of advisers with particular skils including
‘Case Managers who can advise on violence and aggression matiers.

4.4. Occupational Health
Occupationsl Heath are responsile fo conducting health checks at recrutment and tis ncludes the
identihcation of previous or ongoing mental health probiems to enable approprate advice abou finess.
for employment to be provided both to the recruit and their appoining Offcer. Wit employment,
‘Gccupationl Health ha a responbity to both support referad ndniduals who e experincing work

5
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related stress or who have been off sick with stress and also advise them and their
ManagersWorklorce Advisor about general fitness for work including, where appropriale, measures to
‘enable a return to work sich as temporary, o longer term / tailored adjustments. Occupational Health
will promole self-referral to well-being interventions or can refer onto the Clinical Psychologist those
individuals with distinct workplace trauma issues. The Clinical Psychologist has responsibiity for
‘conducting or providing consulation on how to conduct psychologically informed organisational health
interventions to identify and address the causes of work related stress.

4.5. Workforce and Organisational Development

Workforce and OD are responsible for promoting positive cultural change within the organisation,
‘ensuring the organisational policies, procedures and codes of conduct are accessible and faciltating
discussions within areas of conflc,including allegations of bulying. They also have a responsibity to
work with managers to identy adjustments within the workplace to support individuals with mental il
health and to support managers in monitoring the sickness/absence of individuals.

4.6. Staff Wellbeing Service

The aim of the Staff Wellbeing Advice and Support Service is 1o provide faster access to staff health
and wellbeing supportto ensure that stafl members receive timely Support by the appropriale
healthcare professional. The service offers an inilal telephone contact with a Wellbeing Advisor
(Oceupational Therapist, Staff Counsellor or Assistant Psychologist) for mild to moderate mental health
(such as stress, anxiety and low mood). The service is also able to provide advice (signposting to
‘appropriate_poliies and_departments) in relation to human resources queries from the teams
Worklorce Programme Manager. Following sef-referral, a confidential telephone appointment wil be
‘arranged in order to understand the employee's needs and to provide advice and, ongoing support, if
necessary, with an Occupational Therapist, Staff Counsellor or Assistant Psychologist. Addtonall, the.
service is also to signpost staff 1o relevant services that support staff health and wellbeing, andior
‘appropriate policies and departments. The service operates 9.00am — 5.00pm, Monday to Friday,
‘oxcluding Bank Holidays. To access support staff can solf-rofer by tolophone 01639 684568 or
intornal extension 44568, or email SBU StaffWellbeing @wales nhs.uk

4.7. Staff Counselling & Clinical Psychology

Evidenced based brief psychological therapy is provided by the Staff Counsellors, assistant
Psychologist and the Consultant Clinical Psychologist to staff with presenting problems which may
include stress, anxiety, low mood and workplace traumatic incidents. Staff may access Staff Counseli
following iniil contact with the Siaff Wellbeing Advice and Support Service. The Glinical Psychologistis
also responsible for advising others on how to conduct psychologically informed organisational health
interventions to identfy and address the causes of work related stress. Access 10 the Consultant
Cinical Psychologist is via riage from within the Occupational Health Service.

4.3, Executive

‘The Director of Worklorce and Organisational Development s the nominated Executive Lead and shall
be responsible for monitoring the implementation and compliance with this policy. The Execuive Lead
willalso be instrumental in securing appropriate resources for the effective implementation of this policy
‘and for bringing to the attention of the Health Board any progress or shortfals.

4.9.The Board

Under the tems of The Health & Safety at Work Act 1974 the Health Board has a general duty of care
1o ensure the health and safely of its employees as far as is reasonably practicable. As such, the
Healih Baard s responsive for monioring poblers identfied and actions taken.

5. OUTLINE OF KEY MANAGER ACTIONS
There are a number of actions that managers need to consider With regards to their legal duty as an
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employer:
5.1. B proventative

Managers need to be aware of the following key aspects of the work environment, o reduce workplace
stressors where possible and ensure that appropriate supports are in place.  Specficaly, managers
‘should examine the following factors.

The qualty ofworlacs rlatonships

e implementation of organisational policies known to support wel-being

e way in which jobs are designed
‘The qualiy of team working
‘The availabilty of social support
‘The availabilty of information about workplace stress
Access to specialist supports (e.g. Occupational Health, Staff Counselling, Trade Unions, Staff
Experience, The Guardian Service).
« Support o ndertake physical activiy.

Refer to Appendix 4 for further information on preventative approaches.
5.2. Monitor staff wellbeing

Managers need to collect information about employee well-being on a regular basis to ensure that staff
are not exposed to unnecessary risk of workplace stress. This may involve:

« Encouraging staff to raise concems at the earliest opportunity e.g. In PADRS, Return to Work
Interviews and team meetings. This may also include staff raising concerns about behaviour
they may have witnessed which they perceive to be unacoeptable o offensive as this can cause
Stress and anxiety to both the recipient and the witness. Managers need 1o record these
concens in order to consider whether there is a need to conduct a ful risk assessment and/or
ecide upon a course of action at the individual or team/servics level. The specific course of
action wil depend upon the issues identifed (see under fisk assessment). Any information
collected from individuals should be regarded and treated as confidential

« Collating information on performance indicalors such as sickness absence, accidents, incidents,
‘complaints and grievances. Managers should review collated data at regular Intervals (e.g.
‘monthiy, quarterly, annually)in order o identiy trends or emerging issues.

5.3, Conduct a work rolated stress risk assessment

f a manager suspects that there is a well-being issue (e.g. this could be on the basis of high sickness
absence, staff retention issues, or through staff sel-report), they are advised to conduct a fisk
‘assessment.

‘The SBU HB Work Related Stress Risk Assessment Tool (Appendix 5) can be used by managers with
an individual staff member (e.9. as part o 2 retum o work inferview when work stress has been the
reason for absence or more preventatively as part o their annual PADR process), wth a whole team as
a review, or it can be used by an individual themselves with a view to knowing their own rsk factors and
then discussing this with their manager. This questionnaire is based on the HSE Management
‘Standards approach and examines factors relating to demands, control, support,relationships, fole and
change and thus i not a diagnostic tool. The tool follows a process of delecion (of the specific stress
risks), identfication (of potentil control measures), implementation (of said control measres) and
eview (of the efectiveness of the control measures).

Managers should ensure that best practice is followed in relation to the management and support of
staff with mental health and stress related problems. Managers are diected to | the Line Manager's
Resource: A praclical quide to managing and supporting people with mental health problems in the
‘workplace and; ) Caring For S&afl The NHS Wales Staff psychological Health & Wellbeing Resource —
both of which can be downloaded from the Wel-being section on the Intranet.
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‘Consider specialist supports:
f the member of staff appears unwell then suggest that they seek specialist help:
« Encourage them to go and see their GP
« Consider a referral to the Oceupational Health Department
« Make them aware of self-help resources and those suppors available to them within the Health
Board (see Appendix 6 & Appendix 7 for more defalls)

6. Organisational Health Chock.

Various sources of data such s risk assessments, identficaton of hotspols, actvy figures (e.g. flom
‘Occupational Healh, Staff Wellbeing, as well as departmental sickness absence rates wil be used to
provide an overview of the general health o the organisation and be provided on an annual basis o the
Health Board. Should multiple hotspols be identified within SBUH these wil need 1o be prioitsed
‘accordingly, with guidance for priorty o interventin being at the dscretion of the Executive Team.

7. Investigation of Work Related Stross Absence

There is a legal requirement to examine all incidences of injury or flness caused or exacerbated by
work. Within the sickness review process, i is necessary to establish the following:

Was the absence geninely related to stress generated in the workplace?

« Whatis the nalure of the stressors involved?

« Have existing procedures (e.g. Grievance procedures, Dignity at Work Process) been utlised
where appropriate?

« Ave other people affected or liely to be affected by the absence o the siluation causing the
absence?

« Ave the stressors stil at a level where they are likely to cause further injury?

« Have steps been put in place o eliminate, or reduce the stressors 1o an acceptable level?
Where this is not practicable has the individual's task been redesigned to remove them from the.
stressors? Altemativel, has the individual received training to enable them o deal with the
stressors?

8. Training

The Health Board will ensure that information to assist all staff in managing personal stress s
integrated within existing learning and development programmes including Corporate Induction and
Management Development Programmes. Particular emphasis will be placed on:

« Awareness of the effects of unhealthy stress.

« Leaming how to recognise stress in yoursel and others and the strategies needed for managing
stress.

« Recognising the impact of management style and individual behaviour upon stress in others.

« Manager raining in mental health awareness and work related siress risk assessment.

9. Monitoring Compliance and Effectiveness
‘The Health Board has responsibiity for monitoring data and taking an overview of compliance wih the

policy. A number of methods will be applied to ensure consistent compliance and eflectiveness of this
Policy including;

Monitoring completion of risk assessments.
Monitoring completion and outcomes of Return to Work inferviews.
Sickness absence data.

‘Staffturmover rates.

Exttinterviews

‘Complaints and grievances.
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« Number of tress-related referrais to Occupational Healt.
« Information from existing staff forums
Feedback from any stress surveys/audits

‘Workforce wil be responsible for collating this information to provide an overview 1o the Health Board.
‘The Director of Worklorce and Organisational Development is the nominated Executive Lead and shall
be responsible for monitoring the implementation and compliance with this policy.

10. Policy Review Period

This policy will be subject o review as necessary, but no later than three years after implementation.
Review of the policy will be taken 1o the Health and Safety Committee and the Workforce Policy
Development Group for approval and will be submitied to the Risk Management Commitice for
raification in line with the Health Board's procedures.

1. Associated Policies / Documents.

“This policy should be read in conjunction with the following policies which are avallable on the intranet:
Managing Attendance at Work Policy

Dignity at Work Process Polcy.

Grievance Policy

Redeployment Poiicy

Health & Safety Policy

Procedure of NHS Staff to Raise Concemns

"Home Working Policy

‘and information relating to.
« Flexible Working Framework

‘The main areas of legislation that relate to mental well-being in the workplace are:
+ The Health & Safely at Work Act 1974
« Equally Act 2010
« Human Rights Act 1898
« Management of Health & Safety at Work Reguiations 1999.
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APPENDICES

Appondix 1: Signs of stress

There are some clear signs that people are experiencing siress at work. f they are detected early,
action can be taken before the pressure becomes a problem, and it will be easier to reduce and
eliminate the causes. 1 is important that everyone looks out for changes in a person's o a group's
behaviour. Stress can show itself in many diflerent ways — see below. Some of the ftems in this list
may ot be signs of stress f people always behave this way. Managers may need to manage them
differently. Managers are particularly looking for changes In the way people behave that could be linked
With excessive pressures.

Signs of stress in individuals

Individuals suffering from some of the following symptoms may be feeling the effects of stress. If a
member of stafffinds that work or aspects of their work bring on or make these symptoms worse, they’
need to speak to their line manager, trade nion representative, Guardian Service or HR department. It
may be that some acion taken at an early stage will case the siress and reduce of stop the Symploms.

Emotional Symptoms

Negative or depressive fesing
Disappointment with yourself

Increased emotional reactions — more tearful or sensitive or aggressive
Loneliness, withdrawn

Loss of motivation, commitment and confidence.

Mood swings (not behavioural)

Mental symptoms.

« Confusion, indecision
« Unable to concentrate
« Poor memory.

Changes from normal behaviour

Changes in eating habits
Increased smoking, drinking or drug taking to cope:

Mood swings effecting behaviour

Changes in sleep patters.

Twitchy, nervous behaviour

Changes in attendance such as arriving later ortaking more time off.

Please note these are indicators of those experiencing stress. They may also be indicative of other
‘conditions. If you are concerned about yourself please seek advice from your GP. If you are concered
‘about a colleague or member of staff encourage them to see their GP.

Signs of stress in a group

Disputes and disaffection within the group.
Increase in staff tumover

Increase in complaints and grievances
Increased sickness absence

Increased repors of stress

Difficulty in attracting new staff

Poor performance
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« Customer dissatisfaction or complaints

It is not up to staff members or managers o diagnose stress. f there are worries about a person,
recommend they see their GP. It is up to staff members and managers 1o recoghise that behaviours
have changed, to be aware that something is wrong and to take prompt action. Take care not to over-
react to smal changes in behaviour. Staff members need 1o act when these behavioural changes.
‘continue. Use these symptoms (both individual and group) as clues.

Suy Staft Mombers Followi

Traumatic events affecting people in the workplace occur fairly infrequently. When they do occur they
are usually initially accompanied by a sense of shock. However, for some people there can be @ more.
lasting effect. Managers want to support their staff through a difficult period at these times, but are
often unsure of how best to provide this support.

Initial Reacti

Initial reactions to a traumatic event vary markedly depending upon the individuals involved and the
circumstances of the event. It s likely that any immediate response might include a sense of shock and
disbelief, which gradually subsides over the following hours and days. This sense of shock may be.
replaced by a range of feelings and reactions in the subsequent days. Emtional responses might
include: fear, helplessness, anger, guit, sadness, relief, shame and embarrassment. Other reactions
might include: poor sleep and tiredness, nightmares, poor conceniration or memory, dificult in thinking
clearly, loss of mtivation, lack of inerest, apparent indifference to other people, imitabiity, aches and
pains, headaches, physical symptoms of anxiety and restiessness. These kinds of reactions might
‘occur over the next few days but for most people are likely to gradually return to normal.

‘What can a manager do to help?
Expect some diffculties with coping intally

‘Some staff will appear to be coping wel, others may appear to be finding things more diffiult. It s to
be expected that some people wil be distressed by what has happened. Acknowledging possible
diffculies for those involved or exposed to a traumatic incident at an early stage wil help to reassure
members of stafl that their reactions are normal. For most,these feelings and reactions will gradually
subside by themselves without the need of any formal help.

Offer information

‘There are a number of information leaflets available for people Who have been exposed to a traumatic
incident. These leaflels describe some of the feelings commonly experienced by trauma victims and
give basic advice and contact numbers for those seeking help. They can help people to be prepared for
What 1o expect and to help them understand that their reaction is normal and understandabe. They
aiso usually explain how help can be requested when difficulties don' improve. Copies of these are
‘available from Occupational Health on request.

Taling about the incident
The response of a manager in these circumstances needs to be flexble and sensitve but not overly
intrusive or smothering, In many workplace environments the most useful source of help for employees.
is the natural support of amil,fiends and work colleagues. Allowing employees space and time to alk
‘about what has occurred, at their own pace in an informal way will be sufficient for many people.
Managers can set an example to others by discussing their reaction to the event in an informal way.
However itis important to equally respect any incividuals preference o fo tak.

‘Accept that the normal routine ofthe work place may be disrupted for a while

“This s 1o be expected in many circumstances. Managers will usually want 1o gradually re-establsh
‘workplace roulines, although obviously in some settings it wil be essential to maintain many or most
routine practices.

n
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It can be dificult to distinguish between non-suicidal self-harm and suicide-related behaviour. However,
the majoriy of individuals who engage in sell-harm do not wish to die. Rather, they use self-harm as a
‘coping mechanism that provides temporary relef from psychological distress. Although seemingly
‘extreme in nature, these methods represent an effective form of coping for some individuals.

‘What leads to a person feeling suicidal?

‘Suicidal feelings are often the result of a complex combination of several significant factors. Suicidal
feclings can affect anyone, of any age, gender or background, at any time. Typically,there is a factor or
situation that negatively affects a person, destabilsing their mental health, causing them to experience
‘2 growing sense of hopelessness and worthlessness. Examples of destabilising situations could
include; bullying or discrimination, domestic abuse, bereavement, the end of a relationship, long-term
physical pain or ilness, adjusting to a big change, money problems or homelessness, isolation or
loneiiness, feeiing inadequate or a faiure, osing a loved one to suicide, addiction or substance abuse,
pregnancy, chidbirth or postnalal depression, cultural pressure, such as forced marriage, doubls about
Your sexual or gender identiy, sexual or physical abuse) (Mind — How to Cope with Suicidal Feelings).

Indicators of possible suicidal andlor intent

‘There is no definitve st of indicators that someone is contemplating suicide. However, the following
behaviours and feelings can indicate that someone is considering this:

RSN, ]

‘Are some people more at risk of suicide?

Research shows that individuals from partcular sections of the population are at greater risk. Examples
of these groups include men in mic-Ife (between 30 and 49), older people over 65 with depression and
‘comorbid physical liness, adut prisoners, chikdren and young people with a background of
ulnerabilty, people in the care of mental health services including inpatients, people with a history of
‘selt-harm, biack and minority ethnic communities and people who identify as lesbian, gay, bisexual or
trans (Suicide Prevention Guidance for Practiioners, C&V HB, 2017),

Discussing suicide with  staff member

Enquiring about a staff member's mental health (including the topic of suicide) requires empathy,
‘compassion and understanding. Ideally. such conversations should take place in a safe.

able o share thei thoughis. It is important to romember that talking about thoughs, ideas or
boliefs around suicido does NOT make peoplo moro suicidal. Some indiduals wil faise the topic
ithout prompting, whist ofhers may be too ashamed or embarassed to admil they have been having
thoughis to end ther fe. As such, f you are concerned about this risk wilh any member of taf

« Talk openly about suicide with the individual & ask direct questions (“are you having thoughts.
of suicide?” and “do you ever hurt yourself as a way of coping?” as opposed to “you're not
thinking of doing anything sill are you?" or “are you having dark thoughls?”) B
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At one time it was routine in many settings 1o offer siafindvidual or group debriefing ater  traumatic
incident. However, over the past few years,researchers n the field have ncreasingly questoned the
useluiness of debriefing and many have stopped using ths form of intervention. Given the siate of our
knowledge at the present time the Staf Heallh & Wel-being Service would ot advocate the use of
debrieing as a routine response [0 a raumalic evenl. Lkewise, there is often an expectaion that
counseling should be offered to everyone 2s a rouline form of practice. Again, there is no evidence
hat this is beneficia. Most peopl adjus o a traumaic ncident through their own support.

‘When should further help be sought?
Many people wil display some of the symptoms described above after a traumatic incident. Most wil
recover after a few weeks with support from colleagues, famiy and friends. However, some people may
g0 on o develop longer term psychological problems. It would usually make sense for an individual to
seek help i they feel that thei are not after abou four weeks or f they feel that
their symptoms are getting worse. A manager might be alerted to possible continuing dificulties by a
number of signs including the increased use of sick leave, changes in performance at work, low mood,
increased iitabilty or reduced involvement with others. It is important that managers remain vigilant
for such signs for several months after a traumatic incident.

I a manager feels that a member of staff might be experiencing continuing dificulties of f things
1o be getting worse they shouid attempt to discuss this with the individual in a supportive and sensi
way. Discussion of this kind will obviously be less diffcult in a climate where peopie have been able o
talk about how they have been coping. Any such discussions should obviously be carried out with the.
individual in private. There are a number of possible sources of help these are lsted below.

Continuing Supportive Contact

f a staff member has to take time off work as a result of a traumatic incident they wil usually feel more:
supported by the service if they have continuing occasional contact from their manager. When this
does not occur some staff might feel that their colleagues are not concerned about thei welfare and
this can make it harder to make a successful retur to work at a later date

Eurther Help
‘General Practiioner (including possible referral on for mental health service inpu).
‘Staff Health & Well-being Service including:
> Occupational Health — via self or manager referral for an urgent screening assessment, advice
‘on fitness to work and guidance about staff support. There is a limited priority service for
psychological assessment following employment related trauma, through manager referral
> Staff Wellbeing Advice and Support Service
Appondix 3: Proventing & Responding to Suicide in Staft
‘The following advice covers scenarios where managers or staff are concerned about potential suicide
risk or risk of serious self-harm in a colleaguo. This may be though a staff member voicing this
outright or a suspicion through observing a deterioration in their mental health or a worrying change in
their behaviour". This applies o staff seen on site as well as remole interactions that may take place
With Staff (e.g. conversations with staff on sickness absence or other types of leave such as.
‘suspensions or those working remotely due to Covid workplace restrictions).

Under SBU HB's values, we have a duty of care to each another. As such, whilst the management
of such concens should come to manager's aftention to be dealt wih, initial conversations may fal to
‘any member of saff depending on the Gircumstances and then escalated to the manager.

Explaining suicide & non rm

‘Sucie: Suide s death fom an tentona senficted s 1 orde for an 8t 1 be caled  sucide atempt, € has o be
Gona it cear et 12 cause death.

o s St sty oo s st el posng o el T comrs s i ngact
ovorss (o g saf-cuttg Scratcting, buming, banging, hiting,
i ot wound o (o o o il e o o8 ety Sy o s 1S
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« Itis not your role as a colleague to do a menta health risk assessment but geting some basic
information on what thoughs they are having will nable accessto the right support (¢.g. “What
thoughts of suicide are you having?”, “How often are you thinking this?”, “Do you have a
plan in mind to act on your thoughts?”, “Have you put any steps in place to carry out the
plan?”) Ifthe individual is not physically with you (¢.g. f you are speaking to them over the:
phone), itis important to ascertain thei current whereabouts “Where are you now?” and if
possible - “Which GP practice are you registered with?”

Do not be sworn to confidentiaty ~ explain you have  duty of care to report this, you want to
keep them safe and wil ry to get them help.

Safoty Plan

‘A their manager/colleague, your task is o help keep the individual safe for now and to help link them
with the correct service for ful assessment and supportireatment. Depending on the content of your
conversation, you may advise the individual to contact their GP; you may offer 1o assist them in making
the call and help inform their spouse/next of in/family member of their current diffcuties to ensure they
are supported.

1fyou perceive a nee to matke direct contactwith a medicalor emergency service, the specific Cisis
Team to be contacted wil depend on where the individual ves (see the amber Crisis Teams contact
box below). When making contact with any of the folowing services, you wil kel be asked for
Staff mombor's namo
o
Addross.
Curront wheroabouts (if there is an immediate throat to ife)
Current concorns.
1fthay aro known to MH services.

I the individual is expressing suicidal thoughts, has a plan oris showing other possible indicator
signs (e.g. is giving possessions away, gathering items to enact the pian), try o determine if they are
under a Ciisis Team or Mental Health services. The following crisis teams can be contacted for
advice (dependent on the individual's address):

‘Swansea Crisis team - 01762 517030 517032 6 am — 9pm; 01762 561155 after 9 pm (CC
Hospital)

Neath Porl Talbol crisis team: 01639 683212. 9 am — 8pm; OUt of Hours: 07668 475217

Cwm Taf Teams:
Bridgend Crisis Team: 01656 752449

CRHT North (Covering Aberdare. Merthyr): Tel: 01685 726955 / 726952

‘CRHT South (Covering Taf, Pontypridd, Rhondda) Tel: 01443 443443 Ext: 6388 (OOH), 4388

‘Cardiff & Vale Crisis Teams: North: (029) 2182 4950 (2417), South: (029) 2182 4930 (2477)

‘Aneurin Bevan Crisis Tear: (01443) 802424
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Fiywel Dda Crisis Teams:
Carmarthen & South Ceredigion: (01267) 236017 Out of hours: 07789 712 447

North Ceredigion: (01970) 628964 (24/7)

Ulanell (01554) 772768 Out of hours: 07757 895 178

Pembrokeshire: North (01437) 773157 Sout: (01437) 774042 Out o hours: 07775 581 008

Povys Crisis Teams: Ysiradgynials — access NPT Crisks Team, Bronlys: (01674) 712658

TFyou are concerned out of hours ~ contact GP Out of Hours via NHS Direct 111

Altornativoly, ask the individual to attend" their nearest Emergency Department where they
will be assessed by the Liaison Psychiatry Service.

“Ifin work with the individual, you have a duty of care to ensure your colleague gets to the appropriate.
place for assessment, wherever possible. This may necessitate iaising with family / significant others
1o help with this (with the staff member's consent) or physically assisting them from the workplace to the
agreed place of assessment (e.g. 1o their GP, the Crisis Team o the Emergency Depl).

Please note, neither the Staff Health & Wellbeing Service or any of the Occupational Health
Departments provide input to staff who are i crisis and do not offer a drop-n service. Enquiries to
either service wil be directed as per the above signposting advice.
> Seek support yourself after having helped your colleague (e.g. with your own manager, the
Stalf Health & Wellbeing Service)

Discussing the topic of suicide and self-harm as colleaques:

As a Time to Change Wales pledged employer, SBU staff are expected to challenge mental health
stigma and demonstate empathy and compassion towards colleagues experiencing such dificulties.
Whist discussing suicide does NOT make people suicidal, there are some words and phrases thal are
unhelplul o use when considering why some individuals engage in suiidal behaviours and seif-harm.
Phrases (o be avoided include; suiide gestures, a cy fo help, being manipulative or ttenion seeking.
Perpetuating such deas only serves to minimise the seriousness of the behaviour, the emolional pain
ofthe individual involved and reduce coleague’s empathy towards each other.

How to support staff members after a suicide

« For every person who ends their Ife by suicide a mirimum of six people wil suffe a severe
impact. In the immediate aftermath, provide opportunites for staf o come together t process
what has happened and to provide mulual support. Support between managers and peers is
essential at this time. Some staff may need to go home, others may beneli from remaining in
work and supporting one another.

« Accept that work performance wil be effected or some time. Provide space, resources (e
tea, ooffee food) and actvely encourage siaff o support one another. For futher advice rfer
to: Appendix 2:(as above)

« Contact the Staff Health & Wellbeing Service Advice & Support ine for additional advice. Staff
may require individual and / or group emolional and psychalogical support n the medium.-term
folowing the death.

« Actively encourage opportunites for colleagues to promote closure and healing. For example,
being invoved n bereavement ruals such as attending funerals or memorals if appropriae.

15
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‘Apply sensitivty to the clearing of the workspace/desk of the deceased colleague and the
subsequent appointment of new personnel o the post.

Managers also o refer to death in service doc.

All persons bereaved by suicide should receive a copy of ‘help s at hand"
‘An additional resource is the document._Responding to the death by suicide of a colieague in

Primary Care: A postvention framework:

Additional External supports:
‘Samaritans Website: Telephone: 116123 (free 24 hour helpline).

: Proventative Approaches

Quaty of Relationships.

[Poticy impiementation

Promote a culure o partcipation, equalty
and faimess

Ensure consistency and fairess in decision
making

Increase understanding of the impact of
management style

Promole participation, delegation,
‘constructive feedback, mentoring and
coaching.

Acto reduce the stigma associated with
‘mental heaith problems.

Promote wel-being n all pocies and
practices

Offer flexible working where practical

Ensure annual leave s taken

Sickness absence policy implemented well
Good practce relating 0 accident and incident
reporing

Monftor workfe balance

Monitor working of unpaid extra hours.

Ensaure appraisal are wellstructured
Promote equalty of opportuniy for wellbeing
Interventons (e g-shiftworkers & PT staf).

Managers able o dentiy symptoms of

[Job desion Toam Working
~ kil variety '+ Clarty and commitment 1 team objectives.
- Taskidentty + Decision making and communication
« Task significance  Focus on quaity
« Autonomy « Supportfo innovation
« Feedback
« Work overloadiunder load
- Shit patterns
Information Giving [Social Support
= Stess management raining '+ Promote opportunities for relationshp bulding

Early stage confict resolution

Relevant programimes and workshops
Occupational Health

‘Saff Welbeing Advice & Support Service
‘which may be followed wih further support
from a Staf Counsellor, Occupational
Therapis or Assistant Psychologist

mental health problems. « Interventions for workplace bulling
= Mechanisms in place for providing advice
« Access to nformation and support regarding
workplace bullying
[Personal Support [Physical acity
[Access toStaf Health & Wellbeing, which includes:|Consultwith staff

Disseminate nformation
Identy dedicated resources
Offer advice and support

Offr independent health checks.

Appondix.5: Work Related Stress Risk Assossment tool
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‘Appendix.6:Self-Help Resources

Book Prescription Scheme
Sell-help books are a popular and effective way 10 learn about and find ways to manage a wide range.
of emotional / mental health problems. As part of the Book Prescription Wales Scheme, an individual
receives an extended library loan for @ range of tlles for problems including Anxiety, Depression and
Low Sel Esteem. Book prescriptions can be obtained from your GP. Further information is available via
the Living Life Well tab under Employee Wellbeing

SiverCloud
iverCloud is an online course which offers support for anxiety, depression and other dificulties based
‘on Cognitive Behavioural Therapy (CBT). Anyone over 16 can sign up through this link.

Mind Active Monitoring.
Provides six weeks guided self-help for, anxiety, depression, self-esteem, and more. To get started, talk
1o your GP, any other health professional, or sign up directly at: www.mind.org uk/AVWales

Activate Your Life
The “ACTivale Your Lif” online video course shares practical ways to cope with thoughts and feelings.
‘causing distress and help live lfe with more confidence.

‘CALL Mental Healt Listening Line
CALL provides a confidental mental health stening and emotional support ine which is open 2477
GALL can also signpost to_ support in local communities and a range of oniine information. Call
0800132737, text “help” to 81066 or visit the callhelpline.

Goto the Staff Health & Wellbeing web page for many other resources and supports:

Appondix 7: Supports available within SBU include:

Please note these contact numbers may change before the policy is updated so Staff are advised to
‘Gouble check these on the intranet (va the Welrbeing tab).

Occupational Health Dopartment: Can be contacted
703610 or email Sbu.Occhealth@wales nhs.uk.

Taking Care, Giving Care Rounds
Taking Care, Giving Gare' mini rounds promote compassion by inviting staff to spend time thinking
‘about how they can take belier care of themselves and care for others. Speak o your wellbeing
champion, or email SBUTCGC@uales nhs uk for more information about taking care ghing care
rounds and how 1o join a local round.

internal extension 33610, or 01792

Mindful and Meaningful Living Course.
This is a skils training course based on the principles of Acceptance and Commitment Therapy. It aims.
to equip staff with tools and strategies to manage stress and worry and thus build personal resilience
‘and an improved abilty 1o ive in the present moment. Courses are advertised on the Wellbeing page
of the intranet or contact the Staff Advice & Support line: 01639 684568; #44568, or email
SBU.StafWelbeing@wales.nhs.uk for further detail.

‘Other useful contacts:

Health & Safety Department Emai: SBU SwanseaBaytiealthandSatety@uales nhs uk
Worklorce and OD. 01630 507341 ornt. extension 47341

Staff Stress and Emotional Wellbeing
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Or ema: sbu hrhub@wales. nhe.uk

ST e AT

taff Experionce Team
The Guardian Service. 0333 5773132
UNISON 01639 862810 or nt. extension 48210

Royal College of Nursing (RCN)

01792 516508
Jackie Davies: 07825 924 683

Society of Radiographers (SoR)

David Amold (NPTH Rep): David Armold @uales nhs uk
Carolne Hurley (Morriston Rep): Carolne Hurley@uales nh. uk

UNITE.

Gary John (Serior Rep); 07789114768 orin.extension 37951

Royal College of Miduifery (NCM)

Ann Saunders: Ann Saunders @wales.nhs uc
Kate Evans  Kate, Evanso@wales.nhe.uk

Chartered Society of Physictherapy Union
(csp)

‘SBU.CSPstewards@uales nhe ik

Britsh Medical Associaton (BMA)

‘Simon Hodder: simon hodder@uales nhs.uk

‘CALON (LGET+ & Alles Network)

Email: Calon L GBTSiafNetwork@Wales nhs uk

Black Asian & Minoriy Ethnic Network (BAVE
Network)

Amoi Pandit: amol pandi@wales.hs uk
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Mesting Notes of DPRG 21 November 2023 2pm t0 3:15pm

smendance

The meeting was attended by the following people from Swansea Bay UHB - Digial Services:

Gareth W
RachelL
Rachel H
Nkl
Helen
James
Wayne
Michael
Andy
GaretnE
carl
ChrisD

Generoted by Copilor. Make sure to check for accuracy.

Key Topics

Review of actions: Several actions were followed up, chased of losed, such as the
AR, the primary care rehabiltation programme, the space labs haler testing, the
inpatient referralform for endoscopy, and the outpatient accommodation

utlisation. Some actions wiere defered or put on hold, such as the electronic
appointment form for outpatients booking and the specials palitive care team
digital note system.

‘Outpatient E forms: There was a discussion about the progress and challenges of the.
outpatient E forms work,including the standardisation, integration and development
issues. Chantelle was leacing the project and working with the development team
and the services to larify the requirements and the methodology.

I touch module: James gave 2n update on the Intouch module for room and
resource management, which vias dependent on the upgrade and the integration
with WPAS. He also mentioned some aditional features and costs, such as the self
check-in module and the Welsh transiation.

‘Outpatients in Morriston: Gareth E aised a question about the plans for outpatients.
in Morriston, as he heard that they were E0ing to restore the waitng area and
increase the footfall. Nikki said that there was a ot of movement and uncertainty in
outpatients and that the In touch Kiosks and screens were not a priorty for them at
the moment.

Demos of third party solutions: Rachel L expressed some frustration and concern
about the services having demos o third party solutions without involving digital
services or defining their recuirements properly. She gave the examples of the pre
0p Morrston were looking a. She said that they needled to communicate better with
the services and make sure that they follow the annual plan process and the
standards.

Action Items:

Information asset register: Review requirements with Andy and Rachel L. (Chris D
and Andy)

Primary care rehabilitation programme
them of deadline. (Nikki)

‘Space labs halter testi

(Helen)

Inpatient referralform for endoscopy: Check f t can be added 1o the hospital to
hospitalprogramme. (Helen)

‘Outpatient accommodation utilsations Ask Martine i they il need the room and
resource manager module. (NIkk)

Electronic appointment form for outpatients booking: Review the request and
identify options. (Rachel L)

MSK self-referral systems Attend the PCC digital mezting and update on the.
progress. (Wayne and Michael]

hase the service for response and inform

Pick up the requirements with Katie C and Chantelle.
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This guidance summarises the key points of the recruitment and selection
process.

The Recruiting Manager should have undergone appropriate Recruitment
and Selection training prior to recruiting staff.

The Importance of Following the Recruitment Procedure

The Standard Operating Procedure for the safe recruitment and selection of
staff has been agreed between Organisations and the NWSSP Recruitment
Service to comply with current employment legislation, NHS Employers Pre
Employment Check Standards and best practice.
procedure may lead to an apy
manner, even though this may be inadvertent or unsafe recruitment
decisions being made. It is important that guidelines are followed and all
paperwork is completed appropriately and the relevant information is
returned to Recruitment as requested, in a timely manner.  Failure to do so
will lead to delays in the recruitment process.

In line with best practice and to ensure the recruitment decision is not
challenged, it is recommended that interview panel members should not be
related to or know any candidate in a friendship/personal relationship
capacity. It is advised that this panel member also removes themselves from
the interview panel.

Implications of Not Complying with Employment Law

Discrimination legislation exists to ensure fair and equal treatment of
individuals at all times during the recruitment and selection process.

Itis unlawful to discriminate against an individual, either through:

irect discrimination, which occurs when people are treated people less
favourably than others because of their age, disability, gender
reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, sex and sexual orientation.

OR

gender reassignment, marriage and civil partnersh
maternity, race, religion or belief, sex and sexual or

An individual who believes that he or she has been discriminated against
during the recruitment and selection procedure has the right to take a ck
against the organisation to an Employment Tribunal. This right applies to
potential employees as well as existing employees.
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Interview Guidelines

It is important to ensure that all interviews are structured, follow the same
format and avoid any potentially discriminatory questions (e.g. asking a
female applicant about child-care arrangements but not asking male
applicants the same question).

IMPORTANT INFORMATION: Interview Questions

Before commencing the interview, please ensure the terms and conditions
contained in the Interview Checklist are conveyed to every candidate.

From 1 October 2010, 5.60 of the Equality Act 2010 makes it potentially
discriminatory, on the ground of disability, for employers to ask an applicant
questions about his or her health or disability prior to making a job offer to
that person or, if the employer is not in a position to offer work, prior to
including him or her in a pool of applicants from whom to select to offer work
when

Please DO NOT ask any health related questions at interview such as
“Number of day’s sickness in last 2 years'.

Interview Notes

Interviewers should always complete interview assessment forms (examples
provided in this pack) during or immediately after the interview, recording
relevant answers and supporting information. Interviewers need to bear in
mind the provisions of the Data Protection Act 1998 which enables the
candidate to ask to see interview notes where they form part of a ‘set’ of
information about themselves. In addition, the panel’s decision may be
challenged under discrimination legislation and therefore accurate notes are
essential in providing details of how the decision was reached.

The Recruiting Manager must ensure all terms on the enclosed
Interview Checklist are discussed with each candidate.

N.B. Any notes taken during the course of the interview must be retained by
the Recruiting Manager for 13 months and may be made available to
candidates in the case of a dispute on the appointment. The notes must be
kept and placed on the personal file for the appointed candidate.

Proof of Identity at Intes

All applicants must provide the Interview Panel with one form of photographic
personal identification.

Acceptable photographic personal identification include:
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« Current UK (Channel Islands, Isle of Man or Irish) passport or EU/other

« Passports of non EU nationals, containing UK stamps, a visa or a UK
residence permit showing the immigration status of the holder in the
UK

« A current UK or EU/other nationalities photo-card driving licence
{providing that the person checlingis confidentthat nan UK plioto card

ing licences are bona fide)

+ A magonar'Sh, cord and/or other valid documentation relating to
immigration status and permission to work.

Any document that is not listed above
acceptable.

Proof of Qualifications at Interview

Candidates are asked to bring proof of the essential qualifications as listed
on the Person Specification. The certificates provided must be the original
document.

What happens after being interviewed?

The Candidate Information Sheet will form part of the Interview pacl you
receive prior to your interviews.

Please ensure every candidate is given a copy at interview.

All appointees are responsible for ensuring they meet the requirements of
the recruitment process. Failure to do so, may result in the offer of
employment being withdrawn.

The Candidate Information Sheet explains their role in the recruitment
process and what the appointee must do to ensure their pre-employment
checks are not delayed.
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Next Steps Following Interview
As the Recruiting Manager you will need to:

v Contact the unsuccessful candidates with the outcome of their
interview

v Offer the post to the successful candidate subject to pre-
employment checks.

v Agree a reasonable and achievable start date (this will be included
i the offer letter)

NB See table below. Certain checks must be successful before the new
starter can start on the proposed start date. If mandatory checks are
outstanding the start date must be re-arranged.

¥ Enter interview outcome on Trac and move the successful applicant
to *Offer’ no later than 3 days following the ir w.

v Retain all Interview Assessment forms for 13 months. The
successful candidate’s interview assessment form must be retained
on the personal file. After 13 months, the Interview Assessment
forms for the unsuccessful candidates must be destroyed in
confidential waste. Please do not send to Recruitment.

v Please ensure you make the candidate aware that their offer
letter, Occupational Health Questionnaire and a link to verify
their ID (either face to face or digitally) will be emailed to
the address they used in their application.

Required before | Verfcation of v 7 v
startdate identity
% 7 %
7 v 7
% 7 %
Con be risk assessed | DBS [
peforestatdate e o Blowe o 85
Can be outstanding | References. | 7 |
atstartDate
Qualications.

v v ‘ v

*For internal appointments (NHS Wales and Organisation) Recruitment will check ESR for
existing pre-employment check information for Right to Work, Identity & DBS. If this
information is present and correct, the checks will be recorded in Trac s complete.
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Manager’s Guide to Pre-Employment Checks
Quick Checklist for Pre-Employment Checks

The Manager, Recruitment and the Appointee are responsible for ensuring
pre-employment checks are expedited as quickly as possible.

« Ensure all emails received from Recruitment are read and actioned in a
timely manner

« Keep in frequent contact with appointee and chase for anything
outstanding as per the Trac record:
o asking them to contact their referees to chase outstan
references
o provide ID documentation as instructed in the offer letter
o call Helpdesk on 02920 905353 if they have any questions as they
arise to ensure timely resolution

9

= Approve references on Trac as soon as you receive them. Recruitment
will also be able to approve references as long as:
o Dates match
o No absence history
o No disciplinary information

« Monitor the progress of the Pre Employment checks on Trac, you will
also receive a weekly report by email of all your vacancies and
‘appointees in the Trac system

References
Character References
Recruitment will request a character reference known to the candidate for

the past two years, to further support an application i the individual cannot
nces may include

applicant's community. Applicants must ensure the referee email address
does not contain yahoo, Hotmail etc (where possible).

Further guidance about persons of some standing in the community can be
found on the NHS Employers website.

Mentor / Tutor

A mentor or tutor reference will be obtained for Newly Qu:
Appointments

ied

Please check with the candidate that referee email address/es are
present and correct on application form and update Trac f the detai
provided are different to the application form with offer detai
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Proof of Identity and Right to Work

The appointee will be provided with a link to verify their ID in either of the
following two ways (unless this is not required due to the internal
employment check process):
« face to face ID check appointment (for those without digital in date
UK/Irish passport/share code)
« digitally (for those with in date digital UK/Irish passport/share code)

Please Note: If the appointee has temporary right to work in the UK, i
the manager's responsibility to liaise with your Workforce Team to ensure
right to work is maintained during the course of their employment.

Proof of Esser

I Qualifications

These will be obtained at the Pre-Employment Document Check meeting,
unless not applicable or not required under the Internal Fast Track Process.

Where the Person Specification states 'Qualification or equivalent
experience’ and you wish to appoint the successful on the basis of their
experience. Please add a note to Trac to confirm you are appointing based
on experience.

Professional Registration

Recruitment will obtain proof via online reg
online register is not available, Recruitment will require proof of registration.

1f the Appointee i
Manager may provide Recruitment
registration document.

internal to the Department or Organisation, the Recru
h a certified copy of the professional

If the Appointee is internal to NHS Wales, then Recruitment wi
the appointee to obtain proof.

ise with
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Interview Checklist

The following terms and conditions must be conveyed to each candidate

poST: INSERT 108 TITLE =]
BASE: INSERT BASE (=]
PLEASE SELECT
TenuRe: o
e
HOURS OF
HouR: ENTER NUMBER OF HOURS PER WEEK O
saan S
Salary Scale =]
28 doys up 10 years servie,
30 days betmeen 5 and 10 years service
ANNUAL LEAVE 34 days over 10 years service =]
plus 8 Bank Holidays (pro rata for part-time staff).
NoTice pemion | Fow mh noice do you need t G your Erent emIaTer &
PROFESSIONAL | origina photographic 1D and documented proof of regisration and qualfcations
REGISTRATION | 2 e and verined. Phoocapies are ot requred. Th apporsee wilbe | 1]
(it appticable): ws | reauired to provide 1D, qualifications and professional regstration If successful.
Qua Foture t engoge may lead 1 the offr being withdrann.
72 D55 check s necessay, A SPPICaTTS Should be asked the ollowTng questions
= ncarviw:
Do you have any convictons o cautions (xcluding youth cautons, reprimands o
arnings)that o not provecte a5 etned
crimNAL
RECORDS The amendments to the Rehabilitation of Offenders Act 1974 (Exceptions) Order
1975 (2013 and 2020) provides that mhen appiing fo certain Jobs and aciviies,
IMPORTANT | co7it Convictions and autions are Consiiered protected. This means that they
NoTE: o ok need o be dlsciosed to ermployers, and If hey are discosed, empioyers | (]
This question ‘cannot take them into account. Guidance about whether a conviction or caution
should only be ‘should be disclosed can be found on the Ministry of Justice website. Applicants can
asked if the role also find further information at https://www.qov.uk/government/publications/dbs-
requires a DAS filtering-quidance/dbs-filtering-quide
oty
ANl saffthat wil b i sole charge of, requlr car fo or have regular contact with
Chldren or vinersble adults are redred 1 give thff consemt 1 the Dscosure
2 Barring Senice undertaking 5 Disclosure Check an the Fedlth Boarde/Trosts
el The oftr f employment wil b Sublect t & satifactory check.
Ars N
EMPLOYMENT Ensure any gaps in employment history are explored and noted [m}
Confrm referee email address/es s present and cormeck o appIkaton orm and
Upate Trat 1 e detals provided are ditrent o the applcaton form wit ofer
detais. Recruftment wil ek appropriate. references upon receipt of the offer
REFERENCES | i, unss they are not requred under the Inemat Employment Chec Frocess | L1
Note to Managere: The Iniinal Employment Check Brocess wil be folones for
Sl spporniees employed by the N i Wales,
p——— Appoiniment is mode subjedt to 3 satstaciory ealih Decaration by e
HEALTH | OebupatonslHealth Department. This incudes both ntemal and xtemnal stf. No | (]

health-related questions should be asked at interview

ALL POSTS ARE TO BE OFFERED 'SUBJECT TO SATISFACTORY PRE-

EMPLOYMENT CHECKS®
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Interview Assessment Form

(taken by the panel from the Job.
Description and Person Specification)

Post Title: Ref No:
Date:
Name of
Department: candidate:
AREA OF COMPETENCE COMMENTS

ADDITIONAL COMMENTS:

CONCLUSION/DECISION:
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What is the
applicant's
current notice
period?

Photographic
proof of ID and
Quals. Originals
should be viewed.

Tf the post
requires a DBS
check, does the
candidate have
any convictions,
cautions ete?

Signed (Recruiting Manager)

Print name

Designation

Date
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Interview scoring summary

Post Title:

Ref No:

Department:

Date:

Candidate name/number/initials

Qi (/)

Q)

B

Q4 (/)

Q5 (/)

Q6 (/)

Q7 (/)

Q8 (/)

(/)

Q10 (/)

Total
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Department: Digial Senvices
Directorats Digital Services
Base of placemer Baglan HQ

Please specify below duties / observations o be undertaken by work experience
Studer

From the module specification

Portiolio & Reflective Piece
You are required to collate evidence and information from your work-based placement to
produce a portfolio containing at least three evidence pieces to document your experience
on the wiork experience placement. I adition, you must then write a 1,000-word
reflective piece that demonsirates the skils, personal attributes, and work-related
Knowledge that you have acquired as a resul of your engagement on your work
placement Your student work placement logbook should help you reflect on the process
and what you have leamed.

Portfolio Task Description
“The portfolio is a short collection of documents that demonstrates the skils personal
attrbutes, and workelated knowedge that you have acquired as  result of taking part in
the work experience placement. The construction of the portflio will help you consider
the skill and attributes you have developed, as well as the worcrelated knowledge you
have acquired which vill enable you to communicate these elements clearly to employers
during future appiication processes. The portiolo vl aiso act as a handy reminder of the.
‘above when you are making applications (for jobs or for further courses) n the future.

Please detail supervision arrangements to be implement
‘Seren wil spend time with a variety of staff within Digital Business Management, Digital

‘Applications and possibly Digital Operations, but will be supervised by Rachel Levi
throughout the placement

Please detail current risk and hazards identified in the Departmental Risk
Assessment:

“The Information Governance Team have been included in the discussions relating to this.
placement and Seren wil be required to read material pertaining to Confidentility on the
Intranet on the first day of her placement.

‘There are no additional workplace fsks or hazards

Detail control measures undertaken to reduce identified risk to Work Experience!
Observation Student:
‘Overview of risks discussed with individual as detailed on the Induction checklist.

Placement Risk Assessment
(Continue on a separate sheet if necessary)

“Sianatures and Dates - [iesse sion Tt e ok sssessment has been complted pror o sar i
+ Deprtmant Mansger & cate:

+ Placement Supervsors.date

“Sanatures and Dates: (sian that os completed sk sesessment ha been viswed by the work
‘experience appicant st industion)
" Work experience spplcant & Date:

Fiease compite s form pror T T plscement commencing, and fen reun &
Sbu workexperiancausles o Uk snd your Directorate Manager for thei nformation
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Staff Stress & Emotional Wellbeing Policy

“This document may be made available in alternative formats and other languages, on request,
asis reasonably practicable to do So.

“This policy has been screened for relevance to equality. No potential negative impact has been
identified so a full equality impact assessment is not required

Policy Owner: Director of Workforce and OD
Approved by: Health Board Partnership Forum
Issue date: October 2016

Revised: December 2020

Review date: December 2023

Policy ID: HB107

Revised December 2020:

To include section 3.4 on Preventing and Responding to Suicide in Staff

Staff Stress and Emotional Wellbeing
Revised December 2020




