Health and Wellbeing Policy

NHS Cheshire CCG Health and Wellbeing Policy
Effective from 17 September 2021
Applies to all employees of NHS Cheshire CCG
This document will be read in conjunction with:
 Agile Working Guidelines
 Health and Safety Policy
 Risk Management Strategy
 Equal Opportunities / Dignity at Work
 Menopause and Andropause Policy
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1. Introduction
The purpose of this policy is for NHS Cheshire Clinical Commissioning Group (CCG) to establish,
promote and maintain the mental and physical health and wellbeing of all staff through workplace
practices, and encourage staff to take responsibility for their own health and wellbeing. This is a
holistic policy which incorporates management of stress at work, menopause and andropause. The
purpose of this policy is for the CCG to establish, promote and maintain the mental health and
wellbeing of all staff through workplace practices, and encourage staff to take responsibility for their
own health and wellbeing.
The CCG is committed to the health and wellbeing of all employees by placing value on both
physical and mental health. It is acknowledged that stress may have many causes, including both
work and non-work-related factors. Factors which may lead to increased stress in an NHS
organisation include work overload, management style, bullying & harassment. It is also recognise
that personal factors (housing, family problems, financial issues and bereavement) may also add to
levels of stress experienced by our employees, and that the current climate of austerity could be an
added pressure for many people. Wellbeing can take many different forms, but a useful description
is feeling good and functioning well. Good wellbeing does not mean that you never experience
feelings or situations that you find difficult, but it does mean that you feel you have the resilience to
cope when times are tougher than usual.
The CCG believes that the health and wellbeing of our employees is key to organisational success
and sustainability:
 to build and maintain a workplace environment and culture that supports both physical and
mental health and wellbeing and prevents discrimination (including bullying and harassment);
 to increase employee knowledge and awareness of health and wellbeing issues and
behaviours;
 to reduce stigma around depression and anxiety in the workplace;.
 to facilitate employees active participation in a range of initiatives that support health and
wellbeing;
 to support employees and managers in the management of individuals experiencing the
menopause and andropause and stress.

2. Equality Statement
The CCG aims to design and implement policy documents that meet the diverse needs of our
services, population and workforce, ensuring that no one is placed at a disadvantage over others.
It takes into account current UK legislative requirements, including the Equality Act 2010, the
Human Rights Act 1998, and promotes equal opportunities for all. This document has been
designed to ensure that no-one receives less favourable treatment due to their age, disability,
gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or
belief, gender or sexual orientation or Trade Union membership. Appropriate consideration has
also been given to gender identity, socio-economic status, immigration status. and other health
inclusion (vulnerable) groups.
In carrying out its functions, the CCG must have due regard to the Public Sector Equality Duty
(PSED) 2011. This applies to all the activities for which the CCG is responsible, including policy
development, review, and implementation.

3. Scope
This policy applies to all CCG employees and is not contractual. Employees who work part-time or
under a fixed term contract will be treated the same as full time employees. The policy does not
apply to agency workers, off payroll workers or individuals working on bank contracts or contracts for
services.
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4. Roles and Responsibilities
4.1 The CCG
The CCG is responsible for providing an environment that is supportive of the physical, mental and
emotional wellbeing of its employees as far is reasonably practical. Examples of this include
 encouraging regular breaks from the desk
 supporting walking meetings where appropriate, taking into account confidentiality
 managing expectation in terms of response times for emails etc. For example including a
line that advises a response is not required outside of standard working hours
 not having vending machines or tuck shops selling just processed foods
 social and fundraising activities such as ‘bake offs’

4.1 Employees
Employees are encouraged to:
 understand this policy and seek clarification from management where required;
 consider this policy while completing work-related duties and at any time while representing
the CCG;
 support fellow workers in their awareness of this policy;
 support and contribute to the CCG’s aim of providing a healthy and supportive environment
for all workers;
 consider changing to or improving a healthy lifestyle
 be open and honest in conversations with managers / human resources and occupational
health;
 contribute to a respectful and productive working environment;
 be willing to help and support their colleagues;
 understand any necessary adjustments their colleagues are receiving as a result of their
health and wellbeing, menopausal or andropause symptoms.
 know if they are unable to speak to their line manager, or if their line manager is not
supporting them, they can speak to human resources or their union;
 take reasonable care of their own health and wellbeing, including physical and mental
health;
 take reasonable care that their actions do not affect the health and safety of other people in
the workplace;
 bring it to their line manager’s attention if they feel they cannot cope with the pressures and
demands of work placed upon them;
 participate fully in the risk assessment process and observe any actions introduced as a
result of the risk assessment.

4.2 Managers
Managers have a responsibility to:
 ensure that all workers are made aware of this policy;
 actively support and contribute to the implementation of this policy, including its goals;
 undertake regular wellbeing one to one conversations;
 carry out risk assessments to determine mental and psychological hazards within their area
of responsibility;
 ensure that good human resource management practice is adopted;
 deal sensitively and effectively with staff reporting symptoms or feelings that could be stress
related;
 be ready and willing to have open discussions about menopause, appreciating the personal
nature of the conversation and treating the discussion sensitively and professionally;
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use the guidance (Appendix 1) when carryout health and wellbeing one to one
conversations, signposting and reviewing together with the employee, before agreeing how
best they can be supported, and any adjustments required;
discuss a referral to occupational health with the employee for further advice if required,
reviewing the occupational health advice and implementing any recommendations, where
reasonably practical;
record adjustments agreed and actions to be implemented
ensure ongoing dialogue and review dates;
ensure that all agreed adjustments are adhered to.

4.3 Human Resources
Human resources have a responsibility to:
 provide guidance to managers on this policy;
 provide continuing support to managers and individuals in a changing environment;
 assist in monitoring the effectiveness of measures to address stress by collating sickness
absence statistics;

5. Health and Wellbeing
Wellbeing can be understood as how people feel and how they function, both on a personal and a
social level, and how they evaluate their lives as a whole.
Wellbeing of staff is affected by a range of work-related factors, including workload, autonomy,
working relationships, team support and the working environment.
External factors also have a significant impact such as lack of sleep, financial worries, health
conditions, caring responsibilities, childcare responsibilities and other personal circumstances.
The below highlights some of the factors that contribute to a person’s wellbeing:

5.1 What is a Wellbeing Conversation?
In line with the NHS People Plan 2020 – 2021 employees should have a health and wellbeing
conversation (Appendix 1) and with the support of their line manager develop a personalised plan.
These conversations should be part of on-going one-to-one discussions and should be reviewed at
least annually as part of the appraisal. As part of this conversation, line managers will be expected to
discuss the individual’s health and wellbeing, and any flexible working requirements, as well as any
potential concerns regarding equality, diversity and inclusion.
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Health and wellbeing conversations are intended to be regular, supportive, coaching-style one to one
conversations that focus on the wellbeing of our people.
By embedding wellbeing conversations, we aim to create cultures where people feel heard and valued,
and in which diversity is respected. This should, in turn, encourage us all to pass care and compassion
on to each other and to our families.
Wellbeing conversations should consider the whole wellbeing of an individual (e.g. physical, mental,
emotional, social, financial, lifestyle, safety) and identify areas where the individual may need support,
signpost them to that support, and regularly monitor their wellbeing over time.

5.2 When Should I Approach a Wellbeing Conversation?
Health and wellbeing should be regularly discussed in teams and line management relationships.
Wellbeing conversations can be incorporated into existing conversations or may be implemented as a
stand-alone discussion, some examples include:






regular 1:1s and staff check-ins;
stand-alone wellbeing conversations
appraisals
team meetings
away days

5.3 Tips for Holding Wellbeing Conversations









ensure you have a confidential space to hold the conversation – whether it’s taking place in
person or virtually.
give yourself enough time for the discussion, and make it clear you can have a follow-up
conversation if needed.
prepare by reading your organisation’s guidance and help the staff member prepare by
ensuring they do the same.
Think about open questions you could ask as part of the discussion. You might want to
consider some of the following:
 how is your general wellbeing at the moment;
 what is supporting your wellbeing at work;
 is there anything that is having a negative effect on your wellbeing at work;
 what would improve this;
 how can we support you with any personal health and wellbeing goals;
 are there any issues inside or outside of work that have an impact on you
 health and wellbeing that you would like to talk about.
Using a tool like the emotional wellbeing toolkit can start an open conversation with your
staff member.
Wrap up the meeting by summarising any actions, re-iterating any signposting, and
reassuring the staff member of confidentiality expect when there is serious risk of harm to an
individual or the public. A guide to help suicide prevention can be found by following the link

https://www.tuc.org.uk/resource/work-and-suicide



Seek support yourself if you need any support for your own wellbeing.
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6. Wellbeing Guardian
The wellbeing guardian will work inclusively to encourage a model of wellbeing leadership. and
build on the pre-existing, internal resources of the CCG, increase advocacy and ownership of the
mental and physical wellbeing of the CCG staff. The CCG’s health and wellbeing leads will work
closely with the wellbeing guardian.
The wellbeing guardian will:
 understand the impact of staff wellbeing on staff outcomes and patient care, speaking with
confidence and commitment about the evidence;
 support and champion the importance of the health and wellbeing of the NHS workforce;
 be credible, authentic and lead by example to demonstrate their involvement in and practice of
wellbeing in the workplace;
 ensure the health and wellbeing of the workforce is considered at the outset of all board
discussions or equivalent meetings;
 use and share their knowledge to articulate how staff health and wellbeing is important to
deliver broader organisational goals, including improving staff engagement and financial
savings;
 be willing to challenge other board/senior members and colleagues to ensure the wellbeing of
staff remains a core consideration at all times;
Key responsibilities of the wellbeing guardian:
 engage, listen and support wellbeing conversations, actively seeking opportunities to provide
key wellbeing messages both internally and externally;
 have a detailed understanding of what is impacting the wellbeing of CCG employees at a local
level based on staff outcome statistics and employee feedback;
 engage with staff at all levels and encourage communications, ensuring that the views of
employees are used to effectively influence decisions relating to the wellbeing of the workforce;
 be available for staff to discuss wellbeing issues and support staff groups to raise challenges
constructively when it impacts on the wellbeing of staff;
 act as an example to all staff by actively participating in the wellbeing programme, publicly
advocating and encouraging employees to get involved;
 establish strong local relationships with those working on the wellbeing agenda (clinical lead
and workforce health and wellbeing lead as a minimum), supporting them to shape and
achieve their objectives;
 commit to influencing this work nationally by sharing your knowledge and expertise across the
health system;
 challenge stigmas associated with physical and mental health by encouraging staff to speak
openly about their wellbeing and seek support in the workplace.
The table below highlights good practice for wellbeing conversations:

Wellbeing conversations are:
 Caring and compassionate – they give
space to enable employees to holistically
explore their wellbeing.
 Employee led – they enable the
employee to lead the conversation and
focus on the most important things to
them.

Wellbeing conversation are not:
 Inclusive – every NHS employee should
have ongoing supportive conversations
that enable their unique and diverse
personal wellbeing needs to be met
 Therapeutic interventions – employees
should, where necessary, be signposted to
access appropriate support from trained
professionals.

8

Wellbeing conversations are:
 Supportive – they signpost employees to
the most appropriate support.
 On-going and dynamic – wellbeing
changes over time, therefore these
conversations should be held regularly.

Wellbeing conversation are not:
 Judgemental or performance related –
wellbeing conversations should not be
used for performance management or as a
way of judging the quality of someone’s
work.

 A formal risk assessment – all NHS
colleagues should be invited to complete a
risk assessment at their place of work. A
wellbeing conversation does not replace
this requirement.

6.1 One to One and Wellbeing Conversation Guidance
Appendix 1 will support you to consider all elements of wellbeing and agree any actions that may
support you to be well at work.
Yearly appraisals will encompass a section on wellbeing. Please see the appraisal policy for further
information.

7. Stress Management
7.1 Definitions
Stress is an adverse reaction to excessive pressure or demands. Stress can affect people both
mentally, in the form of anxiety and depression and physically in the form of heart disease, back
pain and alcohol and drug dependency. Stress is your body’s way of responding to any kind of
demand or threat which can include situations when the pressures or demands placed upon them
exceed their capacity to ‘cope’. The capacity to cope will vary from individual to individual. The
pressures may arise from inside or outside work and can result in changes in behaviour, impaired
performance, physical symptoms and illness.
Stress is not an illness itself, but it can cause serious illness if it isn't addressed. It is important to
recognise the symptoms of stress early. Recognising the signs and symptoms of stress will help
you figure out ways of adopting healthy coping methods.
There is little you can do to prevent stress, but there are many things you can do to manage stress
more effectively, such as learning how to relax, taking regular exercise and adopting good timemanagement techniques. Studies have also found that mindfulness techniques can also help to
reduce stress and improve mood.

7.2 Indications of Stress
The table below includes some of the observable indicators of possible stress and mental health
problems:
Work Performance
Declining/inconsistent performance
Uncharacteristic errors
Loss of control over work
Loss of motivation/commitment
Loss of holiday planning/usage

Indecisiveness
Complaints
Lapses of memory
Increased time at work
Reference to time pressure
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Regression
Crying
Arguments
Undue sensitivity
Immature behaviour
Over-reaction to problems

Personality clashes
Sulking
Temper
Emotional responses
Irritability/Moodiness

Withdrawal
Arriving late
Leaving early
Extended lunches
Absenteeism

Resignation
Reduced social contact
Avoidance
Elusiveness/evasiveness

Aggressive behaviour
Malicious gossip
Criticism of others
Vandalism

Shouting
Bullying, harassment,
Deteriorating employee relations

Other behaviour
Out of character behaviour
Inability to relax
Increased alcohol consumption
Increased
Smoking

Decline in appearance/hygiene
Accidents (home or work)
Reckless driving
Arriving late, leaving later

Physical signs
Nervous/stumbling speech
Sweating
Tiredness/lethargy
Breathlessness
Skin disorders

Hand tremor
Nail biting
Rapid weight loss
Overeating

7.3 Identifying Workplace Stressors
Stressors are the problem/reasons which can lead to a person becoming stressed. The
management of such issues and whether or not a problem is perceived or present will vary from
individual to individual. Individual workplace or personal issues may also be a factor. Whilst
personal issues may not be the employer’s responsibility, considering all the stressors together is
likely to help resolve issues, reduce sickness absence and maximise productivity.
The table below lists the factors which are likely to contribute to the risk:
Nature of the work

Exposure to highly distressing or traumatic circumstances, day to
day verbal harassment by patients or their families in difficult or
emotional situations

Poor support

Working in isolation, insufficient staff or management support,
lacking work information, lacking essential skills or training

Organisational change

Job insecurity, changes to work base and job role

Harassment or bullying

By colleagues, their manager, members of the public or
patients/service users

Workload

Having too much or too little work
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Role demands

Uncertainty of role, conflicting demands, lack of feedback, lack
of influence over work role, unrealistic workload

Personal problems

Bereavement, divorce, moving house, financial difficulties etc.

Sickness absence

Absence of colleagues leading to additional work pressures

Ill-health
Working environment

Conditions that cause chronic pain, fatigue or physical impairment
Lack of space, lack of natural light, lack of correct equipment, noise

7.4 Risk Assessments
There is a requirement to undertake appropriate risk assessment for the prevention and
management of work related stress (See Appendix 3). This involves assessing any risks to health
and implementing appropriate control measure. When undertaking a risk assessment, the following
issues may need to be considered:
Sickness absence data

Look at records of absence generally and stress related absence in
particular.
Is sickness absence increasing?
Are patterns emerging?
Is stress cited as a reason for absence?
Do some groups of staff have more stress related absence than
others?

Turnover rates

Review figures on staff turnover - are they high in some areas
without any obvious reason?

Reasons for leaving

Look at the reasons staff give for leaving and whether there are any
contributory factors or patterns emerging?

Accidents at work

Is there any increase in accidents/near misses related to human
factors?

Reports of harassment / What is the incidence of such reports? Do some departments or
bullying and grievances teams have a greater number of issues than others?
Staff Survey

Results of staff survey may also help identify areas of concern.

Occupational Health

Have OH identified any potential stress related issues affecting
staff?

PDR/Team Meetings

Has a member of your team brought to your attention any concerns
relating to their ability to manage stressors?

An Individual Stress Risk Assessment (Appendix 3 ) should be used where it is reasonable to
suspect that stress is likely to be a risk.
The purpose for this assessment is to establish:
 whether a risk exists;
 who would be affected and how;
 what is currently being done to reduce the risk;
 what else could be done if current measures are not satisfactory?
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The assessment also enables monitoring of the control measures and review at an agreed
frequency.
The assessment should be reviewed where there is reason to believe its contents are no longer
valid, this could be because the type of work has changed, staff profile is different, more knowledge
or evidence comes to light, e.g. through sickness absence, research, staff surveys etc.

7.5 Risk Reduction Measures
The following are examples of some of the risk reduction measures that can be put in place:
 managers should ensure that the causes of sickness absence are investigated thoroughly
and that any underlying causes are identified;
 OH should be consulted where it is necessary to so, this should not be limited to the specific
circumstances outlined within the Sickness Absence Policy;
 other HR Policies should be considered and acted upon where it is deemed appropriate to do
so, e.g. Harassment and Bullying Policy and Flexible Working Policy;
 deployment of good HR management practice;
 managers should bring this policy to the attention of their staff and in doing so should
encourage an honest and open approach to stress;
 managers should ensure that they meet regularly with staff both on a group and individual
basis and that this time is protected;
 deadlines should be reasonable and agreed by both staff and managers.
The following factors will have an important bearing on stress and all staff should endeavour
to work in ways which encourage the development of employment and management practice
which minimises the causes of low morale and stress. This will include:
 clear organisational structures and practices;
 clear job descriptions that clarify roles, responsibilities and tasks;
 appropriate recruitment, selection training and staff development;
 clear and open channels of communication to enable two way communications;
 strong team working ethos;
 provision of flexible working practice that can maintain a balance between work and home
life;
 balanced case load management;
 regular supervision and feedback determined by both parties;
 professional support at an appropriate level and where it is needed;
 regular performance and development reviews.

8. Guidance for Managers
As stress is an individual response to a particular issue or set of circumstances, individuals will
have different coping thresholds and it is difficult to predict who is likely to suffer with stress.
Individuals have different coping thresholds depending on other circumstances in their lives.
Good management techniques, as highlighted elsewhere in this document, should alert
managers to changes in the behaviour, reactions or performance of their staff that may
indicate when an individual is stressed. However, some people will not display overt signs and
managers cannot always predict when someone is stressed. Often the first indication is when
an episode of sickness occurs with stress/anxiety or depression highlighted on a sick note.
Any absence should be dealt with in accordance with the CCG Attendance Management Policy.
The following points should be considered:
 maintain regular contact with the member of staff, if it is a long term absence, at an
agreed frequency;
 refer to OH at an early stage. OH will decide the appropriate time to see the person
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and will ensure that they are receiving appropriate treatment/support. Discuss a return to
work plan with OH;
meet with the person on their return to work to ensure any workplace stressors are
identified and addressed;
review the individual stress risk assessment and see if any additional control measures
are required;
ensure that any additional support mechanisms identified are actioned and monitor how
well these are working.

9. Support
The following support mechanisms are available for CCG staff:
Individual
support

Regular planned meetings between individuals and their line managers to
review work progress / provide support with respect to work issues are
valuable forums for ensuring that staff are coping with their workload.
For staff involved in clinical practice, clinical supervision is a key support
mechanism.

Team Support

It is recognised that good communication helps to prevent work related
stress. Team meetings can be an effective forum for discussing work issues
and finding solutions to problems. It is important that staff feel able to be open
and honest in meetings and that they are encouraged to raise
concerns. Actions arising from meetings should be identified and outcomes
noted.

Training

It is important to ensure that members of staff have the required skills to do
their job. This includes having the necessary professional/technical skills
for the work but also includes ‘on the job training’ in the way in which tasks
are required to be carried out in the CCGs.

Mind Wellness
Actions Plans
(WAPs)

An easy, practical way of helping you to support your own mental health at
work and, if you are a manager, helping you to support the mental health of
your team members.
https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourstaff/employer-resources/wellness-action-plan-download/

Mental Health
First Aiders

Mental Health First Aiders are a point of contact if you, or someone you are
concerned about, are experiencing a mental health issue or emotional
distress. They are not therapists or psychiatrists but they can give you initial
support and signpost you to appropriate help if required.
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Occupational
Health

The Occupational Health and Well-Being Services will provide the following:
 Management referrals
 Voluntary lifestyle checks
 Free health information and advice
 Smoking cessation support
The CCG has 2 providers staff can contact
Cheshire Occupational Health Service,
Mid Cheshire Hospitals NHS Foundation Trust
Email: tmc-tr.OccupationalHealth@nhs.net
Telephone: 01270 612 372
CWP Occupational Health, 1829 Building, Chester
Email: cwp.ohmanager.referrals@nhs.net
Telephone: 01244 397676
These contact details can be used for both OH and counselling services

Counselling
Services

The CCG has 2 providers as follows:
Health Assured - 0800 030 5182
CWP Support Service - 01244 397676
Both provide confidential, impartial advice and support 24 hours per day, 365
days a year. The service is free for you to access whenever you need.
You don’t need prior approval from your manager or the CCG before contacting
them.
However, Health Assured require a form which can be requested from your local
HR Team.

Mental Health
Hub

The Cheshire and Mersey Resilience Hub has been set up to support the
Health Assured
servicesclinicians,
0800 030 offering
5182 anonymous and
workforce
and is counselling
run by experienced
confidential psychological support, counselling, and emotional advice, to staff
that assess themselves to be, in any way (personally or professionally) affected
by Covid-19.
We do so by signposting to appropriate organisational services or refer you
directly to a dedicated clinical team of counsellors and therapists.
Accessing the hub is by self-referral. It is free, confidential, and anonymous.
Your self-assessment asks you how you are feeling, and then gives you an
opportunity for a confidential follow up assessment with a clinician, and priority
access to mental health treatment as required.
Further information is available on
https://www.cheshiremerseyresiliencehub.nhs.uk/
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10. Serious untoward incidents (SUI)
Support for staff who are either involved in a serious incident as part of the incident or the
investigation will be supported by their line manager or by the most appropriate member of senior
staff in so as not to compromise the investigation process. This support will be proportionate to the
individual staff member and the nature of the incident. Following initial de brief ongoing support will
be mutually agreed.
The identified manager will ensure that the staff member is aware of the support available both
locally and from OH and the member of staff is kept informed of the investigation process.

11. Menopause and Andropause
Menopause is a natural part of every woman’s life, and it isn’t always an easy transition. With the
right support, it can be much better. Whilst every woman does not suffer with symptoms,
supporting those who do will improve their experience at work. Appendix 6 provides some practical
tips for supporting the menopause transition.
Menopause should not be taboo or ‘hidden’. The CCGs want everyone to understand what
menopause and andropause is, and to be able to talk about it openly, without embarrassment.
This is not just an issue for women, men should be aware too.
It is also important to recognise Andropause, which is sometimes referred to as the ‘male
menopause’. This can have an effect, both physically and mentally on men, and it is important to
put measures in place to help support employees, bearing in mind that the cause, effects,
impact(s) and support needed are not the same as for women. The CCG Menopause and
Andropause Policy provides further information.
The CCGs aim is to:
 to foster an environment in which employees can openly and comfortably instigate
conversations or engage in discussions about menopause;
 ensure everyone understands what menopause is, can confidently have good
conversations, and are clear on the CCG’s procedures, supported by human resources and
when required, occupational health;
 educate and inform managers about the potential symptoms of menopause and how they
can support women at work;
 ensure that women suffering with menopause symptoms feel confident to discuss it and ask
for support and any reasonable adjustments so they can continue to be comfortable in their
roles;
 reduce absenteeism due to menopausal symptoms;
 assure women that the CCG’ is a responsible employer and is committed to supporting their
needs during menopause;

12. Due Regard
This policy has been reviewed in relation to having due regard to the Public Sector Equality Duty
(PSED) 2011 of the Equality Act 2010 to eliminate discrimination, harassment, victimisation; to
advance equality of opportunity; and foster good relations between the protected groups. Due
regard comprises two linked elements: proportionality and relevance. The weight given to equality
should therefore be proportionate to its relevance to a particular function.
The potential of any negative impact on the protected characteristics in respect of this policy is
anticipated to be low, however this will be confirmed following an Equality Impact Assessment prior
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to the policy being published.

13. Implementation and dissemination of the document
The Executive Management Team will be responsible for approving this policy. Once approved the
policy will be available to all employees via the CCG intranet / shared folder and also has been
circulated via the staff newsletter.

14. Monitoring and review
This policy has been written to reflect the law and Agenda for Change at the time of writing. Where
Agenda for Change or legislative changes occur, these will take precedence over the Policy. This
policy will be reviewed in line with the review date or earlier where there are Agenda for Change or
legislative changes
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Appendix 1
Guidance for Health and Wellbeing One to One Conversations
This set of questions will help managers to start wellbeing one to ones, build insight into how the
staff member is feeling, and create a safe environment to raise concerns. You may wish to use
some or all of the questions to support with a meaningful and open conversation
To open

How are you
feeling?

Feelings about
work

Feelings about
team culture

Feelings about
change

To close the
wellbeing
conversation

What outcome would you like from this discussion?
What would make this time we have together feel valuable?
What's on your mind about work, what feels important?
How are things going for you at work?
How are you feeling about your role?
On a scale of 1-10, how happy are you? What could you/we do to
move it forward by 1?
How do you think this score impacts your role currently?
How manageable is work? What support can I give to make it feel
more manageable?
What's the biggest concern for you? Why is it having an impact on
you?
What steps have you taken to resolve this concern? How did that
go?
How would you describe the culture of the team to an outsider? Why
do you think that?
What do you think the team does well in supporting staff and what
could be better?
On a scale of 1-10, how supported do you feel by the team? What
could we all do to improve your score by 1?
What concerns do you have about this situation?
Do you feel involved? Is there anything we can do to make you feel
more involved?
Do you feel safe?
What does it feel like to be brave? What impact is this having on
you?
During this time of uncertainty and worry, it's important that we
support one another and look after our health and wellbeing.
It's understandable that you and your colleagues may feel anxious
about this developing and uncertain situation.
Please remember to use the health and wellbeing support you are
entitled to, including confidential support through workplace options,
occupational health and freedom to speak up.
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Appendix 2

Health and Wellbeing Conversation One to One Form
Your one-to-one is dedicated time for you and your manager to spend time together. Its purpose is to support you and help you to be
successful, ensuring you have everything you need to thrive.
within the organisation.
Details
Employee

Manager

Date of one-to-one
After the one-to-one this document should emailed to HR Services hrservices@nhs.net to be saved in the employees personal electronic file.

My Health and Wellbeing Review
Talking about your health and wellbeing is an important part of your one-to-one discussion. There are a number of factors that can affect your
physical and mental health and wellbeing. Let’s explore some of those factors now. Consider the topics below and rate each topic in terms of
how you would rate your health and wellbeing in relation to this, from unhappy to happy, by inputting an “X” against what best rates how you
feel at the moment
Resources and communication
Overall how do I feel about the resources I have available to me, such as having the right equipment,
training and information required to carry out my role to the best of my abilities? Do I have regular
communication that suits my needs and supports my health and wellbeing??

Balanced workload
Overall how do I feel about my workload, Is my workload consistently manageable and do I feel
comfortable flagging when it’s not? Do I get the time to take regular breaks during my day? Do I feel
pressured to meet unrealistic deadlines?
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Control
Overall how do I feel about the autonomy in my current role and have a say in the direction of my
future career with the CCGs? Can I decide when I take my breaks? Can work flexibly during the day to
support my health and wellbeing?

Working relationships
Overall how do I feel about the relationships I have at work with colleagues and my manager? Do I feel
respected as a member of the team? When I ask for help, do I receive the support I need to maintain
good health and wellbeing? concern me?

Job conditions
Overall how happy am I with my working environment? Does it support my health and wellbeing, and
do I understand my job role and what’s expected of me?and wellbeing?

Job security and change
Overall do I feel secure in my role with the CCGs, and I am kept up to date and involved in changes
that affect me?

My Wellbeing Action Plan
It is important that we all consider ways in which we can maintain or improve our own health and wellbeing. Having completed your health and
wellbeing review above, what can you do and how can your manager and team support you and your wellbeing?
My actions to maintain and improve my health and wellbeing:

My manager, team and my organisation can support me by:

1.
2.
3.
4.

1.
2.
3.
4.
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Personal Development and Performance
Now let’s take a look at how you are performing, it’s important to be clear on your role and responsibilities in relation to tasks and objectives,
discussing these with your manager helps you have a clear understanding of your priorities and goals, leading you to be a success.
Review of previous actions – How are you doing with regard to your objectives since your last one-to-one. What are your next steps
in terms of actions and tasks? Any achievements to highlight since your last one-to-one? How do these achievements illustrate
strengths? What behaviours have been demonstrated effectively?

Which areas of work have gone least well? Why? Are there any barriers, constraints or weaknesses that you are able to identify?
Are there any behaviours that need to be demonstrated more effectively?

Support and Development
We want to ensure you feel fully supported in your job, spend some time now considering what support you may need from your manager in
order for you to thrive in your role and deliver your work goals successfully.
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Is there any support I need to be successful in my role?

Are you up to date with your statutory and mandatory training and any role specific training?

Feedback and Recognition
Everyone should receive feedback on how they are doing. Being praised and recognised is an important part of your working life. Consider
what feedback you have had since your last one-to-one. Take some time to recognise what you are doing well.
Any feedback and recognition?
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Appendix 3

Individual Stress Risk Assessment

HSE MANAGEMENT STANDARDS
INDICATOR TOOL
Instructions: It is recognised that working conditions affect worker well-being. Your responses
to the questions below will help us determine our working conditions now and enable us to
monitor future improvements. In order for us to compare the current situation with past or
future situations, it is important that your responses reflect your work in the last six months

1
2
3

4
5

6
7
8
9

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

I am clear what is expected of me at work

I can decide when to take a break

Different groups at work demand things from me
that are hard to combine

I know how to go about getting my job done

I am subject to personal harassment in the form
of unkind words or behaviour

I have unachievable deadlines

If work gets difficult, my colleagues will help me

I am given supportive feedback on the work I do

I have to work very intensively

10 I have a say in my own work speed

11 I am clear what my duties and responsibilities are
Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

12 I have to neglect some tasks because I have too
much to do

13 I am clear about the goals and objectives for my
department

14 There is friction or anger between colleagues
15 I have a choice in deciding how I do my work
16 I am unable to take sufficient breaks
17

18
19
20
21
22
23

24
25
26

27

I understand how my work fits into the overall aim
of the organisation
I am pressured to work long hours
I have a choice in deciding what I do at work
I have to work very fast
I am subject to bullying at work p
I have unrealistic time pressures

I can rely on my line manager to help me out
with a work problem
I get help and support I need from colleagues
I have some say over the way I work
I have sufficient opportunities to question
managers about change at work
I receive the respect at work I deserve from my

colleagues
28
29

30
31

32

33

34
35

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Never

Seldom

Sometimes

Often

Always

Staff are always consulted about change at work
I can talk to my line manager about something
that has upset or annoyed me about work
My working time can be flexible
My colleagues are willing to listen to my workrelated problems

When changes are made at work, I am clear
how they will work out in practice
I am supported through emotionally demanding
work
Relationships at work are strained
My line manager encourages me at work

Appendix 4
Individual Stress Action Plan
Employee’s name:
Manager’s name:
Date:
1. Stressors identified: (examples on Stress Risk Assessment)

2. Action to be taken by the employee to reduce and manage their stress:

3. Action to be taken by the Manager to reduce stress:

Review date:
Employee Signature:
Date:
Manager Signature:
Date:

Appendix 5
Mental Health First Aiders
Across the CCGs there are a number of staff who are accredited Mental Health First Aiders,
which means they are equipped with the skills to support other
colleagues in the workplace who may be feeling low, anxious,
affected by the covid pandemic or anyone who has a general
mental health and wellbeing worry.
Mental Health First Aiders are not there to diagnose, they do not
provide an on-going counselling service but what they can do is
listen, advise and signpost. Most importantly, they provide a first
contact for people who are struggling with mental health issues.
If you make contact you can expect your first aider to find a time for you to talk (immediately if
appropriate). This will be a virtual meeting on MS Teams or a phone call if you prefer, due to
the current working arrangements. All conversations are strictly confidential unless there is an
immediate concern that someone may cause harm to themselves, in which case your first
aider is obliged to seek urgent appropriate support.
They will listen to your concerns and will advise by signposting you to all the support available
that is around you.
Mental health issues are nothing to be embarrassed about. 1 in 4 of us at some point in our
lifetime will experience mental health issues, such as low mood, depression, stress, anxiety,
panic attacks or eating disorders. If you want to reach out and talk to someone, please see
Glasscubes which details the members of staff you can approach.

Appendix 6
Practical Tips for Supporting the Menopause Transition
The menopause affects people in different ways, but there are some practical steps you can
take to support women experiencing the menopause and men experiencing the andropause at
work and whilst working from home and help to minimise some of the most common
symptoms.
Sleep disruption and/or night sweats
 recognise an employee may take more short-term absence if they’ve had a difficult
night;
 consider a change to working patterns or the ability to swap working days on a
temporary basis;
 offer a flexible working arrangement, for example a later start and finish time;
Hot flushes and/or daytime sweats
 discuss ways with the employee to cool the working environment, for example a fan,
move a desk close to a window (if working in the office) or adjust the air conditioning;
 ensure the employee understands the need to have cold drink throughout the day and
has easy access to cold drinking water and a shower room;
Heavy or irregular periods
 understand the need to allow for more frequent breaks to go to the toilet;
Headaches and fatigue
 consider a temporary adjustment to and employees work duties’;.
 if working from the office provide a quiet area to work;
Muscular aches, and bone and joint pain
 make any necessary temporary adjustments through review of risk assessments and
work schedules;
Psychological issues (for example loss of confidence, poor concentration, anxiety)
 encourage employees to discuss concerns at one-to-one meetings with you and / or
occupational health;
 discuss possible adjustments to tasks and duties that are proving a challenge;
 address work-related stress by carrying out a stress risk assessment recommended by
the HSE;
 signpost to the counselling services available – see above for details;
 have agreed protected time to catch up with work;
 discuss whether it would be helpful for the employee to visit their GP, if they haven’t
already

Appendix 7
Menopause Advice Sheet – How to talk to your GP about menopause
If you are suffering from menopausal symptoms to the point they are getting in the way of you
enjoying life, it’s time to talk to your GP.
Here are some helpful tips to help you get the best from your appointment.
 don’t wait. It is all too common for women to feel they must simply ‘put up’ with
menopausal symptoms as part of life, but if they are affecting you, there are things you
can do and support available. There is no need to wait until symptoms feel unbearable;
 read the National Institute for Health and Care Excellence (NICE) guidelines. These
are what your GP will use to determine the type of conversations to have with you and
treatments to offer. There are guidelines for patients which are really useful to read
before you see your GP, so you know what to expect;
 prepare for your appointment. It’s easier for your GP to understand what’s going on if
you provide them with all the information. That may sound obvious, but blood tests to
say where you are on the menopause transition aren’t always available or accurate.
Your hormones can fluctuate daily during this time. So, your GP will be thinking about what to
recommend for you, based on your symptoms. Keep a list of your symptoms, your menstrual
cycle, hot flushes, how you’re feeling and any changes you’ve noticed. Write them down and
take them to your appointment.
Your doctor will thank you for it and it’s more likely that together, you’ll find the right solution
faster and if you have any preferences about how you manage your symptoms, tell them that
too. For example, if you’d like to try hormone replacement therapy (HRT) or not;
Ask the receptionist which GP is the best to talk to about menopause. They are often the font
of all knowledge at the surgery and can help you find the best person to speak to. It might not
be your usual GP. It could be someone who has had specialist training in the subject;
Ask for a longer appointment. If you don’t think your standard appointment will be long
enough, try to book a double appointment, as some surgeries to offer this;
Don’t be afraid to ask for a second opinion. If you don’t feel you’ve received the help you
need, ask to speak to someone else. Don’t be put off; you know how you’re feeling and how
it’s affecting you;
Ask if there is a menopause clinic in your area. Occasionally, there are regional clinics
specifically devoted to menopause. If there is one in your area and you think this would be
helpful, ask for a referral;
Take your partner or a friend with you. The chances are, you spend your life supporting others
and during menopause, it’s your turn to ask them for support. Your partner, or a friend, will
know how the symptoms are affecting you. They could support you at the appointment and
also find out how they can continue supporting you.

