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QUICK REFERENCE GUIDE

This policy must be followed in full when developing or reviewing and amending Trust procedural documents.

For quick reference the guide below is a summary of actions required. This does not negate the need for the document author and others involved in the process to be aware of and follow the detail of this policy. 
1.  The Policy explains the Human Resources procedures to be implemented during a major
 Incident and provides a general framework to ensure Portsmouth Hospitals NHS Trust (“the Trust”) is able to continue its functions when business continuity is challenged for any reason.

2. The decision to implement this policy will be undertaken as a result of a major emergency, epidemic or flu pandemic being declared by the Director of Workforce and Organisational Development, who will contact the staff side Chairs of the JCNC and LNC to inform them of the implementation.

3. This policy is intended to take precedence over existing HR policies as a result of a major emergency, epidemic or flu pandemic being declared in the interest of ensuring consistency across the region and these would include:

Recruitment

Appraisal

Discipline

Grievance

Managing performance

Annual leave

Sickness absence
4. In the event of the policy being implemented, it is envisaged that the majority of elective work would cease.
1. INTRODUCTION

	1.1
	This policy provides a general framework to ensure Portsmouth Hospitals NHS Trust (“the Trust”) is able to continue its functions when business continuity is challenged for any reason, such as an increase in demand as a result of, for example, pandemic flu, a major incident, fuel disputes, flood, or widespread illness, all of which may have some impact on the availability of staff to undertake their normal duties.  In the event of the policy being implemented, it is envisaged that the majority of elective work would cease.

	  
	

	1.2
	This policy is intended to take precedence over existing HR policies as a result of the above events in the interest of ensuring consistency across the region and these would include:



	
	· Recruitment

· Appraisal

· Discipline

· Grievance

· Managing performance

· Annual leave

· Sickness absence


	1.3
	It is anticipated that during the currency of this policy all non essential leave, for example study leave, will be reviewed and may be cancelled and will not be re-instated until after the major emergency, epidemic or flu pandemic and immediate recovery.  



	1.4
	The decision to implement this policy will be undertaken as a result of a major emergency, epidemic or flu pandemic being declared by the Director of Workforce and Organisational Development, who will contact the staff side Chairs of the JCNC and LNC to inform them of the implementation.




2. PURPOSE

2.1
This Policy explains the Human Resources procedures to be implemented during a major    incident.

3. SCOPE

	3.1
	This policy applies to all staff working within the Trust.  This includes medical and dental staff, all other clinical and non-clinical staff, contractors and volunteers.  It is in line with the Equality and Diversity for Staff Policy and includes individuals on placement or secondment within the Trust.


4. DEFINITIONS

4.1
This policy is designed for an unusual occurrence or an unprecedented situation.  The term “Pandemic Flu” refers to the World Health Organisation declaring a Pandemic Flu Alert at Level 6.

4.2
“Adverse weather conditions” – refers to atypical extreme weather conditions, including extreme heat, flooding, cold, snow etc. This may also be referred to as a rising tide incident, due to the prolonged impact.

4.3
Disclosure and Barring Service (DBS) formally Criminal Records Bureau (CRB): helps to protect children and vulnerable adults by providing a service to support organisations recruiting people into positions of trust through providing written confirmation of criminal convictions. 

4.4
 “Major incident” – an  incident that brings immediate threat to life, health, property or environment, that will cause loss of life, health detriments, property damage or environmental damage and has a  high probability of escalating to cause immediate danger to life, health, property or environment.

4.5
Emergency plan – a pre-agreed plan, which can be implemented in specific emergency circumstances.

5. DUTIES AND RESPONSIBILITIES

	5.1
	Individuals

· Have a duty to co-operate with the Trust during the emergency, undertaking duties within their scope of practice as requested.

· If appropriate notify their manager by telephone if they have recently returned from an area outside the UK, which has declared a pandemic flu or infectious disease outbreak. 

· Maintain contact with their manager.

· Must continue to fulfill their contractual duties wherever possible.

· Be flexible in terms of the base and hours of work.



	5.2
	Managers

· During a major emergency or pandemic flu outbreak it is recognised that an unprecedented demand for services will be placed on managers and staff, who will be coping with staff shortages over a prolonged period.  Whilst accepting that everyone will be extremely busy, it is important that any decisions taken will be able to be justified and explained post major emergency or prolonged incident.  For this reason it is important that all decisions made which are outside of the normal policy are recorded along with the rationale.  

· It is acknowledged that many staff may be required to work long hours under difficult circumstances, it is, therefore, important that the manager continually monitors the wellbeing of their staff, and ensures that adequate breaks are taken.

· Support flexible working of staff within their area of responsibility to ensure the overall service provision of the Trust is maintained.

· Have a responsibility to cooperate with the Trust and ensure that all requests for information, which will be kept to a minimum or updates, are provided, and any major changes to the service are notified to the control room in a timely manner.



	5.3
	Human Resources

· During a major emergency or flu pandemic the focus of the HR Team   will change, and services will be contracted to the provision of basic functions, such as recruitment of staff, undertaking legally required checks on staff/volunteers and issuing contracts as appropriate.

· Whilst it is recognised that it may not be possible to pay staff everything they are entitled to i.e. additional hours worked, etc. during the height of a pandemic or major emergency, it is important that staff are paid as much of their pay as possible.  In extreme circumstances the payroll for the previous month will be re-run. 

· Provide reasonable statistical information to the Trust Development Agency and Department of Health as appropriate on staff data.  It is expected that responding to freedom of information and data protections requests will be suspended during the emergency.

	5.4
	The Trust

· Will continue to take account, in its actions, of all its legal obligations as an employer, despite a potentially unprecedented situation occurring.  

· Will endeavor to encourage all staff to attend work during a pandemic and support those who are genuinely unable to attend work during this time.  



6. POSSIBLE TRIGGERS FOR IMPLEMENTING THIS POLICY

	6.1
	It is neither feasible nor practical to provide a definitive list of events that would trigger the implementation of this policy however for guidance the following is a list of possible triggers.  This list is not intended to be exhaustive:

· Declaration of a major incident

· Activation of the Business Continuity Plan

· Receipt of the Chief Medical Officer’s bulletin via the Department of Health to activate the Trust Pandemic Influenza Plan



	6.2
	This policy comes into effect on receipt of formal communication from the Director of Workforce and Organisational Development or individual nominated by the Chief Executive.




7. MANAGEMENT OF ANNUAL LEAVE
	7.1
	It is recognised that it may be necessary to limit annual leave usage in order to sustain services.  As there may be additional pressures on staff due to increased working hours, there will not be a blanket ban.


	7.2
	All requests for annual leave will be considered on their merits.



	7.3
	All pre-booked leave will be allowed unless there are extreme exceptional circumstances.



	7.4
	Staff may cancel their pre-booked leave should they wish especially as there may be restrictions on travel or they may not wish to travel.



	7.5
	The Trust may ask staff to cancel their pre-booked leave.  In this situation, if staff are unable to obtain a refund, the Trust will consider reimbursing costs incurred (subject to proof of financial loss being provided).  It is expected that any reimbursement will occur after the pandemic or major emergency.  Reimbursement of financial loss will be considered on a case-by-case basis, but only if a holiday has been cancelled because of a direct request from the Trust.



	7.6
	The Trust reserves the right to place an individual on authorised paid leave if it is considered their continuing presence at work would constitute a risk to themselves or others. 



	7.7
	If staff have used up all their annual leave allocation, before the end of a leave year, at the point of a major incident or pandemic being declared they may still require time off to rest and recuperate.  In such circumstances consideration should be given to initially identifying legitimate alternative ways of taking time off work.  If there are no alternatives, appropriate consideration will be given to allowing staff to bring forward leave from the next leave year, taking into account the requirements of the Working Time regulations.  The line manager will record this.  If the member of staff subsequently leaves the Trust before accruing the period of leave already taken, they will be required to repay any overpayment. 



	7.8
	During an emergency, and specifically in the event of an outbreak of pandemic flu, staff that have been outside the United Kingdom for any reason should report, by telephone, to their line manager prior to their return to work.  This will enable the line manager to undertake a risk assessment to determine if it is safe for the individual to return to work.  Guidance from Occupational Health/Health Protection Agency may be obtained as appropriate.



	7.9
	Upon formal communication from the Chief Executive that normal business has resumed, normal leave provisions will apply.




8. MANAGEMENT OF SICKNESS ABSENCE (DUE TO PANDEMIC FLU OR MAJOR EMERGENCY)
	8.1
	In the event of flu pandemic or major emergency involving an infectious disease any staff infected by the pandemic/disease must remain off work to minimise the spread of the virus, and to prevent further infection to patients and other staff.


	8.2
	It is imperative that staff who are infected are supported throughout this period through the provision of advice and guidance:

· Staff who display symptoms of pandemic flu/disease should be sent home and advised not to work until they have fully recovered.  In these circumstances the manager should email the Occupational Health team, advising of the illness.

· Staff should notify the Trust of their absence using their agreed departmental reporting procedure.

· Across the region, self-certification for absences due to a pandemic flu/disease will be extended up to and including 14 calendar days.

· Any member of staff who is absent due to a pandemic flu/disease will have a reason code ‘Pandemic Flu’ recorded on the Electronic Staff Records system.



	8.3
	Infected staff will be paid under the normal sick pay arrangements.  



	8.4
	Upon formal communication that normal business has resumed, normal sickness management procedures will apply and;

· Self Certification of absence will return to 7 calendar days,

· All absences will be considered when calculating absences for the purposes of managing sickness absence. 

· Normal sickness reporting procedures will be resumed.

· Managers will resume full management of sickness within their departments.




9. MANAGEMENT OF STAFF WITH A PREDISPOSING MEDICAL CONDITION

	9.1
	During major incidents individuals with certain predisposing medical conditions may be seriously adversely affected if they work in specific areas.  The Occupational Health team should be made aware of staff with these conditions by Line Managers, so that they may effectively monitor and keep an up-to-date record of all such staff. 



	9.2
	The Occupational Health team may become aware of staff who may be affected in a variety of ways, for example through work place assessment, pregnancy assessment, management referral, data validation review, etc.



	9.3
	The type of conditions which may be affected in this way are:

· Chronic Respiratory Disease

· Coronary Heart Disease (e.g. Angina)

· Immune Compromised

· Renal Disease

· Diabetes Mellitus

This list is not exhaustive



	9.4
	At the point this policy is invoked the Occupational Health team will be able to offer advice to Senior Management with regard to health conditions and any impact this may have.  .



	9.5
	For any staff who are pregnant, the above applies.


10.  MANAGEMENT OF ABSENCES DUE TO REASONS OF CHILDCARE OR DEPENDANT CARE

	10.1
	Although the Trust has an obligation to maintain service delivery, it is imperative that staff are supported throughout any period of increased pressure.   It is acknowledged that schools, nurseries and other childcare providers may close, for example during floods or a flu pandemic.  Similarly other facilities such as day care centres for older dependents may also close.  Such closures will impact on staff with responsibilities for dependant(s), and staff affected may wish to take time off to care for their dependants.  The Trust aims to deal with such requests in a sensitive and supportive manner, whilst balancing the needs of the service delivery.



	10.2
	Within the Trust a dependant is defined as a:  

· spouse or partner 

· child

· parent

· sibling 

· individual living in the household as part of the family (not an employee, lodger, tenant or boarder) or 

· a dependant or close family member who relies on the employee for assistance (in the event of the dependant’s illness or injury).



	10.3
	All periods of maternity, adoption, and paternity leave, will be honoured.



	10.4
	All previously authorised parental leave will be honoured.



	10.5
	Each request for time off will be considered on its merits.  Managers should take into consideration the following when deciding if time off can be granted:

· Whether the individual is the sole carer of the dependant.

· The member of staff’s position in the organisation and the effect their absence will have on the Team/Department/Trust.

· Whether the member of staff is working in a critical service or role where the time off would be detrimental to the continued safe running of the service.



	10.6
	In addition, managers should consider whether the member of staff could be redeployed to accommodate the Trust’s needs as well of those of the member of staff.  This could involve working different hours/or days to the normal working pattern, or home working.



	10.7
	Payment for employees to care for dependants infected with the flu pandemic/disease will be for a maximum of ten working days.  



	10.8
	If both carers are employed by the Trust, the period of leave and pay may be split 50/50 or taken as a whole by one employee, i.e. two periods of dependants leave will not be granted.  It is anticipated that the period of leave will be granted for one continuous period or two separate periods.  It may not be taken as odd days. 



	10.9
	This protocol will apply to all staff within the Trust who meet the following eligibility criteria:

· Staff with children up to age 16

· Staff with children who are disabled up to age 18

· Staff who are the primary sole carer or who share joint carer responsibilities for their dependants



	10.10
	Upon formal communication that normal business will resume, normal Trust policies and terms and conditions will apply.




11.  MANAGEMENT OF ABSENCES DUE TO COMPASSIONATE GROUNDS

	11.1
	
Due to the nature of some major emergencies the Trust realises that staff may be affected by one or more bereavements amongst their dependants.  Whilst the Trust has a responsibility to ensure business continuity, any requests for leave in these circumstances will be treated sensitively in accordance with the Trust Special Leave policy.  The Trust also acknowledges that in some instances the need to take leave for the above reasons may be delayed due to national circumstances at the time.  Managers will take these factors into account when making any decisions.




12.  MANAGEMENT OF RECRUITMENT
	12.1
	During times of major emergency the Trust will still have an obligation to maintain services of all critical core functions.  It is, therefore, important that all recruitment activities are reviewed to ensure that any recruitment is focused upon the critical core functions and at this point all normal recruitment processes for non critical core functions will be suspended. 



13.  RECRUITMENT OF VOLUNTEERS
	13.1
	During any major incident it is likely that the number of volunteers being recruited will increase.  It is important that where relevant, appropriate DBS checks are undertaken, particularly those working in regulated activity.  



	13.2
	All volunteers must undertake a pre appointment health assessment to ensure that there are no predisposing medical conditions or other risks, which the Trust needs to be aware of.  



	13.3
	In all cases references need to be taken up but in the first instance these are likely to be oral which will then be recorded in writing.



	13.4
	The NHS Litigation Authority has confirmed that all volunteers and retired staff who are not being paid will need to be issued with an Honorary Contract/Code of Conduct.



14.  RECRUITMENT OF RETIRED STAFF
	14.1
	Retired staff who have indicated they are prepared to return to work for the Trust during an emergency will be assessed on the basis of their current skills and duties assigned accordingly.



	14.2
	Appropriate DBS checks will be undertaken. 



	14.3
	All retired staff must undertake a pre appointment health assessment to ensure that there are no predisposing medical conditions or other risks, which the Trust needs to be aware of.  



	14.4
	Retired staff who have been re-engaged for the duration of the emergency who will receive a payment will be issued with a fixed term contract after all pre employment checks have been completed. 




15. DEPLOYMENT OF TRAINEES/STUDENTS – SUBJECT TO NEGOTIATIONS WITH SOUTHAMPTON UNIVERSITY
	15.1
	It is acknowledged that during major incidents professional trainees and/or students may be working in areas affected by the incident.  Trainees and/students will only be used within the scope of their competence.



	15.2
	During a major incident or flu pandemic, student placements may be extended, so that they remain in the same work area.



	15.3

15.4
	If Universities are closed, students who are not on placement may be made available to assist with the incident.  The University will provide an assessment of the types of duties the individuals are competent to perform, based on their level within the course, so that a decision can be made about deployment.

Southampton University will provide guidance on suitable roles for students during a "Pandemic Flu” or other major incident.


	15.
	In all cases trainees /and students will need to be supervised to an appropriate level.



16.  REDEPLOYMENT OF STAFF
	16.1
	            It is acknowledged that service delivery may change due to an increase in demand, a major incident, or a flu pandemic.  In particular, areas of the business, which have been identified as not a critical core function, may shut down or reduce service delivery.  Other health care centres, surgeries, consultant’s appointments and treatment may be reduced or be suspended for non-life threatening conditions.



	16.2
	
It is essential that the delivery of the Trust’s critical core functions continues, but with the likelihood of there being staff shortages, this may prove difficult.  To overcome staff shortages and ensure efficient deployment of staff in the areas of business, which need support, there will be a need to redeploy staff into different roles to help manage the situation.



	16.3
	
In the event of an increase in demand, a major incident or a flu pandemic, it is expected that all staff will be asked to fill gaps in the service which may arise from staff shortages due to sickness or any other reason, and to work flexibly, possibly working at different sites, in different roles but always within their skills base and within the boundaries of safety and competence.  This document provides the framework for staff regarding all redeployments as a result of the flu pandemic or any other incident affecting business continuity.



	16.4
	
During a major incident or flu pandemic the Trust will review all secondment agreements, and reserves the right to recall any secondee, subject to the terms of the secondment agreement, or sooner by agreement with the appropriate host organisation.



	16.5
	
Any staff who will be considered for redeployment will be notified by their line manager as soon as is reasonably practical.  Where possible the line manager will meet with the member of staff to confirm the details of the redeployment;

•
Location of work

•
Type of work

•
Working hours

•
Manager reporting to

•
Excess travel arrangements



	16.6
	
In addition the member of staff will be provided with a copy of this framework and advised of what pay enhancements or claims they may be entitled to, if any, and how they would claim those enhancements.



	16.7
	Staff will be remunerated in line with their current terms and conditions of service.



	16.8
	Medical and Dental staff remuneration will be agreed retrospectively, following the incident, having regard for their current terms and conditions of service.




17.  WORKING FLEXIBLY
	17.1
	During a major incident or flu pandemic when schools, and colleges are closed and/ or other services close, it may be necessary for individuals to alter the times that they work or where they work in order to meet their home commitments.  Managers will consider all requests sensitively, but it is acknowledged that the needs of the individual must be balanced against the Trust’s needs to provide core essential services.



	17.2
	For example if there was a fuel shortage it may be possible for individuals to work from home for some time each week, alternatively individuals may be able to work from an alternative Trust or other NHS site closer to their home.



	17.3
	In other major incidents, individuals may be able to change the days/times that they work in order to meet child or dependant care needs, as long as these still meet the needs of the Trust to provide the core essential services, rather than taking unpaid leave.

	17.4
	Alternatively, during a flu pandemic, or similar incident, when the Trust is required to provide individuals to answer calls for the National flu line, or alternative national help line, it may be possible, subject to technology, for some staff to work at home. 




18. TEMPORARY TRANSFER OF STAFF BETWEEN TRUSTS
	18.1
	The TDA will provide guidance if this becomes necessary.



19. LEARNING, DEVELOPMENT, TRAINING AND INDUCTION
	19.1
	Only very essential training in relation to the crisis will be carried out during this period.  All other training will be suspended for the period of the emergency or pandemic flu outbreak.



20. MANAGEMENT OF STAFF WHO FAIL TO ATTEND WORK DURING AN EMERGENCY  
	20.1

       20.2
	It is our expectation that staff will attend for work.  Where a manager is confident that there would be no risk to the employee’s well-being if they continued to attend work, they should be informed that any absence is unauthorised and that pay will be withheld for any such periods.

Any individual who refuses to attend work during an emergency or pandemic flu and who does not have a satisfactory reason for doing so, and has not agreed this absence with their manager/department, may as a final resort, face disciplinary action.  Any decision with regard to this should be made on a case-by-case basis.  Each case will be assessed on an individual basis, taking into account all the circumstances. 




21. BEREAVEMENT SUPPORT
	21.1
	The Trust acknowledges that during an emergency situation there may be a higher number of staff who die in service than would happen under normal circumstances.  



	21.2
	It is also recognised that employees will be exposed to greater incidences of death in their working and home environment.



	21.3
	Managers need to be aware of the impact these circumstances may have on the team, referring individuals to the Trust’s Counselling Service (Aquilis) or the Chaplaincy as appropriate.  Wherever possible, a major incident debriefing should occur.



	21.4
	Managers should notify the HR team as soon as a death in service is known so that necessary action can be taken in relation to pay and pensions.  It is also important that a letter of condolence is sent to the family of the individual.  




22.  WORKING TIME REGULATIONS
	22.1
	All terms and conditions of employment for staff remain the same with the exception of the following:



	22.2
	Working Time Regulations:  it is acknowledged that during a major incident or pandemic flu outbreak, staff will not necessarily fully benefit from the provisions outlined in the working time regulations policy: Staff may work more than 48 hours per week calculated over the agreed averaging period.
· Staff may receive less than 11 consecutive hours of daily rest

· Staff may receive less than 35 hours weekly rest (including the 11 hours of daily rest) in each seven day period and may not receive the equivalent rest period over a 14 day period, either as one 70 hour period or two 35 hour periods.

· Staff may not receive their 20 minute rest break when working time is more than six hours.



	22.3
	It is also everyone’s responsibility not to cite the Regulations as a reason for failing to provide continuity of care to patients during a major incident.  When there is such a requirement, the patient’s interests are paramount and the provision for ‘compensatory rest’ will apply.  This does not remove the Trust’s duty to plan for rest provisions necessary to comply with the Regulations.


	22.4
	Managers should be aware that working long hours over a sustained period is not a safe practice and should ensure that they and their staff take some rest time each week in order to recuperate.  Managers will be required to monitor the time individuals are spending at work and to ensure that adequate rest is taken.  




23. PROVISION OF FOOD AND ACCOMMODATION

	23.1
	The Trust will endeavour to have in place suitable accommodation for staff who are deemed by department managers to be critical to the maintenance of essential services during a pandemic or major incident and who may have difficulty travelling to work.  The Trust will explore various options for this during its planning for a pandemic outbreak or major incident, which may include off-site accommodation e.g., hotel, and staying with staff in the local area.



24.  EXISITING AGREEMENTS WITH REGARD TO TERMS AND CONDITIONS
	24.1
	During a major incident or flu pandemic, staff will be paid in accordance with their normal terms and conditions of employment.



	24.2
	The following agreements are already in place for staff covered under the AfC terms however are pertinent to the deployment of this framework and are, therefore, listed as follows:

Excess Mileage: those staff who have been redeployed to a different work location will be entitled to claim excess mileage at the Public Transport rate which is taxable.

Passenger Mileage Claims:  staff who car share are entitled to claim 5 pence per person per mile in accordance with Table 7 of the A4C terms and conditions handbook. Claims should be made using e-Pay.

Unforeseen shift changes to agree patterns of working:  any staff who are required to change their shift patterns with less than 24 hours notice will be remunerated in accordance with paragraph 2.23 of the AfC terms and conditions.

On-Call Payments:      Staff who work on-call will receive pay enhancements  in line with the local harmonised on-call rates aligned to the principles set out in the NHS terms and condition of service handbook (Annex 29)


25.   MANAGEMENT OF DISCIPLINARY, GRIEVANCE, AND CAPABILITY PROVISIONS
	25.1
	All managers will have an obligation to ensure that service delivery is maintained to as high a level as possible; thus certain duties, which are the normal responsibility of managers, may not be possible.  



	25.2
	During major incidents it is recognised that the instances when errors occur may be greater than normal, but if individuals have acted with good faith within their skill and competence, it would be unusual to anticipate that a disciplinary issue would arise.  It is important that the error is recorded, cause is established and systems are put in place to ensure that the risk is minimised.



	25.3
	If there are incidents which do require action to be taken or are being processed when the incident occurs the following will apply.



	25.4
	Formal procedures:

In the event of a major incident it is unlikely that managers will have the capacity to manage the formal processes within the Disciplinary, Grievance and Capability policies within the normal timeframes.  Managers must discuss with HR, as soon as possible, whether formal processes may be postponed until normal business is resumed.  If suspension of processes is agreed, managers should write to the individual concerned.



	25.5
	Investigations:

If an investigation is underway at the point a major incident is declared, the investigation must be concluded at the earliest opportunity without compromising any processes.



	25.6
	If an investigation is required but has not yet commenced at the point a major incident is declared, discussion between the manager and the HR should take place to determine whether it is appropriate to continue.  



	25.7
	If an investigation cannot take place, managers should write to the individual concerned explaining why and what timescales are to be used and then ensure they keep the individual informed on a regular basis.


	25.8
	Hearings:

If a hearing has already been arranged at the point a major incident has been declared, every effort should be made to continue with the formal proceedings.



	25.9
	If, on conclusion of an investigation, or further to an incident, formal proceedings are recommended, the appointing manager should liaise with HR to determine whether to proceed with the hearing.



	25.10
	Exclusions/Suspensions:

If a member of staff is on suspension during/at the point a major incident  is declared, and there is the possibility of a delay to the investigation and/or arrangement of a formal hearing, they must be notified in writing as soon as possible confirming the reasons for the delay.  The manager must ensure they keep the individual informed on a regular basis.



	25.11
	Upon formal communication that normal business has resumed, the management of all the above activities will return to the manager’s remit.




26.  APPRAISALS
	26.1
	            Undertaking appraisals may be impractical in light of staff shortages and redeployment of staff, therefore, dates for performance reviews may need to be amended and interviews postponed.



	26.2
	Individuals will not be disadvantaged if their appraisal is delayed and would have been part of an assessment for a pay progression.


27.   AT THE END OF THE EMERGENCY
	27.1
	The decision to de-activate this policy will be taken by the Director of Workforce and Organisational Development.



28. TRAINING AND MONITORING THE EFFECTIVENESS OF THIS POLICY
	28.1
	The effectiveness of this policy will be monitored following planned pandemic flu exercises and in light of experience.



	28.2
	This policy will be communicated to all staff and managers as part of the Trust’s pandemic flu action plan. 




29.  REFERENCES AND ASSOCIATED DOCUMENTATION
Procedural documents must be evidence-based and referenced, wherever possible. References could include any associated national policies, standards, guidelines, Acts of Parliaments.

References and associated documents must be checked when reviewing an existing procedural document, to ensure they are still current and relevant.

The following referencing format must be used:

An Organisation-Wide Policy for the Development and Management of Procedural Documents: NHSLA, May 2007. www.nhsla.com/Publications/
30. EQUALITY IMPACT STATEMENT
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably       practicable, the way we provide services to the public and the way we treat our staff reflects their individual needs and does not discriminate against individuals or groups on any grounds.

This policy has been assessed accordingly

Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  They are beliefs that manifest in the behaviours our employees display in the workplace. 

Our Values were developed after listening to our staff.  They bring the Trust closer to its vision to be the best hospital, providing the best care by the best people and ensure that our patients are at the centre of all we do.
We are committed to promoting a culture founded on these values which form the ‘heart’ of our Trust:
Working together for patients

Working together with compassion

Working together as one team

Working together always improving

This policy should be read and implemented with the Trust Values in mind at all times.
31. MONITORING COMPLIANCE WITH PROCEDURAL DCUMENTS
	Minimum requirement  to be monitored
	Lead
	Tool
	Frequency of Report of Compliance
	Reporting arrangements
	Lead(s) for acting on Recommendations

	Review following completion of major incident
	Head of Employee Resourcing
	JCNC
	n/a
	Policy audit  report to:

· Emergency Planning Group
	Head of Employee Resourcing

	
	
	
	
	Policy audit  report to:

· 
	

	
	
	
	
	Policy audit  report to:

· 
	


This document will be monitored to ensure it is effective and to assure compliance.
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EQUALITY IMPACT SCREENING TOOL
To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval for service and policy changes/amendments.

	Stage 1 -  Screening 

	Title of Procedural Document: Human Resources Business Continuity Policy


	Date of Assessment
	01.10.18
	Responsible Department
	Human Resources

	Name of person completing assessment
	Natalie Sanderson
	Job Title
	Head of Employee Resourcing

	Does the policy/function affect one group less or more favourably than another on the basis of :

	
	Yes/No
	Comments

	· Age
	No
	

	· Disability
	No
	

	· Gender reassignment
	No
	

	· Pregnancy and Maternity
	No
	

	· Race
	No
	

	· Sex
	No
	

	· Religion or Belief
	No
	

	· Sexual Orientation
	No
	

	· Marriage and Civil Partnership
	No
	

	If the answer to all of the above questions is NO, the EIA is complete. If YES, a full impact assessment is required: go on to stage 2, page 2


	
	

	More Information can be found be following the link below

www.legislation.gov.uk/ukpga/2010/15/contents

	
	

	Stage 2 – Full Impact Assessment

	What is the impact
	Level of Impact
	Mitigating Actions

(what needs to be done to minimise / remove the impact)
	Responsible Officer

	
	 
	
	

	Monitoring of Actions

	The monitoring of actions to mitigate any impact will be undertaken at the appropriate level

Specialty Procedural Document: 
Specialty Governance Committee

Clinical Service Centre Procedural Document:
Clinical Service Centre Governance Committee

Corporate Procedural Document:
Relevant Corporate Committee

All actions will be further monitored as part of reporting schedule to the Equality and Diversity Committee


Appendix A:  ACTION CARDS FOR MANAGERS
UK ALERT LEVEL 1 - WHO DECLARE A PANDEMIC

HR Response

Actions to be carried out by HR as soon as practicable to be completed ideally within 14 days

· Review and prioritise existing HR workload

· Validate personal information to confirm key data for a pandemic/major incident

· Confirm risk assessments on staff with pre-disposing medical conditions, so that they can be issued as appropriate

· Where practicable letters will be issued to staff confirming the priority group their service is in and if there is a need for re-deployment to the service which they will be assigned to

· Liaise with L&D to provide essential training to those staff who are likely to be redeployed

· Recruitment to continue, and be increased if required

· Retired staff to be contacted to confirm availability ensure appropriate checks are up-to-date, essential training is provided and notify where they will be assigned to.  Senior managers notified of results

· Notification received on the number of additional students being made available and their skill set

· Ensure students commence training programmes
· Liaison with the Voluntary sector to increase the number of volunteers available, undertake appropriate checks, and provide essential training

· Liaise with staff side.

Service Response

Actions to be carried out by Divisions / Care Groups to be completed within 14 days

· Review vacancies to identify critical recruitment requirements and liaise with HR

· Assess, confirm and send staff on any essential urgent training that is required

· Specialist trainers to be released to deliver essential urgent training

· Reassure staff and remind them of the processes to be followed during a pandemic

· Review annual and other leave

· Suspend any non essential training

· Ensure adequate levels of protection clothing are held

· Arrange for Working Time Regulations opt out forms to be completed

· In conjunction with HR review seconded staff arrangements outside of Trust and consider recalling/releasing  
· Ensure vulnerable patient groups are case reviewed, to include children, vulnerable adults and long term conditions
UK ALERT LEVEL 2 – FIRST SIGNIFICANT CASES IN THE UK
HR Response

Actions to be carried out by HR 

· Receive, input, monitor absence levels, contact staff who are sick, advise on workforce availability on return to work

· Notification that the HR Business Continuity policy is now in force

· Suspend non essential HR processes 

· Review and action any outstanding disciplinary cases with a view to concluding urgently 

· Suspend non essential recruitment, unless offers have been made

· Issue contacts to retired staff, students and any new volunteers

· Ensure the payroll is run

· Notify TDA and DH of essential staffing data on a daily basis

· Co-ordinate new volunteer availability so they may be assigned to the Trust

· Continue to provide a pre-appointment screening services for selected applicants
Service Response

Actions to be carried out by Divisions / Care Groups 

· Restrict, and reduce services to essential pre agreed levels

· Amalgamate essential service priority areas where possible 

· Prepare letters for patients who will be affected if services are reduced/ closed, so that they can be issued immediately

· Redeploy staff with a pre-disposing medical condition to other suitable duties

· Redeploy suitable staff to the National Flu, or similar national line

· Notify staff as soon as it is known their date of temporary transfer

· All non essential absence, including study leave to be stopped

· Consider alternative working patterns for staff with caring responsibilities.

· Report service status as required

· Ensure stock levels are reported
· Cancel/Cease all non essential meetings
UK ALERT LEVEL 3 – FIRST CASES IN PORTSMOUTH HOSPITALS NHS TRUST

HR Response

Actions to be carried out by HR 

· Receive, input, monitor absence levels, contact staff who are sick, advise on workforce availability on return to work

· Ensure staff receive basic pay, and any payments which can be automatically transferred to the ESR system.  All manual payments to be postponed

· Maintain payroll and pension provision for bereaved staff next of kin who are eligible

· Where new disciplinary/grievances occur following a risk assessment notify individuals that action may be delayed until an appropriate time at the end of the pandemic

· Continue to undertake appropriate checks on new volunteers/other staff and issue contracts

· Notify TDA  and DH of essential staffing data on a daily basis

· Co-ordinate new volunteer availability so they may be assigned

· Ensure bereavement support is in place via appropriate counselling services as appropriate 
· Continue to provide a pre-appointment screening service for selected applicants
Service Response

          Actions to be carried out by Divisions / Care Groups to be completed within 14 days

· Provide daily updates as appropriate

· Report any unexpected staff absences due to bereavement or caring responsibilities to the HR team

· Continue to assess threat and review capabilities 

· Further restrict services as agreed
· Continue to monitor stock levels.
UK ALERT LEVEL 4 – PEAK: LARGE NUMBER OF CASES IN PORTSMOUTH HOSPITALS NHS TRUST

HR Response

Actions to be carried out by HR as soon as practicable to be completed ideally within 14 days

· Receive, input, monitor absence levels, contact staff who are sick, advise on workforce availability on return to work

· Ensure staff receive basic pay, and any payments which can be automatically transferred to the ESR system.  All manual payments to be postponed

· Contact individuals who have not reported for duty unexpectedly

· Maintain payroll and pension provision for bereaved staff next of kin who are eligible

· Continue to undertake appropriate checks on new volunteers and issue contracts

· Notify TDA  and DH of essential staffing data on a daily basis

· Provide psychological and counselling support to staff via appropriate Counselling Services and the Chaplaincy service where appropriate

· Continue to provide a pre-appointment screening services for selected applicants 
· Prepare to vaccinate staff
Service Response

Actions to be carried out by Divisions / Care Groups 

· Provide daily updates 

· Report any unexpected staff absences due to bereavement or caring responsibilities to the HR team
· Provide service to minimum agreed level
· Monitor the health and safety requirements of staff who are working excessive excess hours and take appropriate action to mitigate risk to them and others.
Working together to drive excellence in care for our patients and communities


our patients and communities
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