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Equality Action Plan – Services and Communities

2022-2023













	Action
	Who
	By
	Progress
	BRAG

	Engagement

	Draft organisation signposting/contacts list for community engagement


	EDI lead
	30 Sept 2022
	
	

	Arrange quarterly lunch and learn sessions for staff to raise awareness of different communities
	EDI lead
	31 March 2023
	
	

	Support Patient Engagement with seldom reached/health inclusion group information, and equality and inclusion issues as they arise
	EDI lead
	31 Mar 2023
	
	

	Language Interpretation

	Procurement of language interpretation provider that meets Quality Standard criteria developed in Cheshire and Merseyside

	EDI lead
Procurement
	30 Sept 2022
	To do in relation to BSL and d/Deaf Action Plan for Cheshire and Merseyside:
· Review process for confirming booking to patient requiring 
· On demand and pre-booked video interpretation in new contract – check that UTC and other ‘drop-in’ services have tech to access, i.e. pad or laptop
· Updated communications campaign for new contract
· Resources refresh for new contract
· Service/patient satisfaction feedback process developed and implemented
	

	Draft language interpretation policy and submit through governance processes
	EDI Lead
	30 Sept 2022
	
	

	Accessible Information Standard

	Draft reasonable adjustments for patients policy and submit through governance processes
	EDI lead
	30 Sept 2022
	
	

	Review and update Trust House Writing Guide against accessibility standards and recommendations

	Patient Leaflet Group
	31 Dec 2022
	To do:
· Review website content accessibility
· Update accessibility statement on all standard documents to specify BSL

	

	Improved use of Browsealoud (or another tool) for service provision of accessible information
	EDI lead
Communications
	31 Dec 2022
	
	

	[bookmark: _Hlk111130456]Review of patient record systems, and recording/flagging of disability and reasonable adjustments. Develop training/guidance for staff, and communications for patients once implemented.
	LD Working Group
	31 Mar 2023
	
	

	Transgender Equality & Inclusion

	Ratify the Cheshire and Merseyside Gender Reassignment policy and procedure for patients.
	EDI lead
	31 Mar 2023
	
	

	Develop training and awareness plan to support policy publication.

	EDI lead
	31 Mar 2023
	
	

	Navajo

	Prepare for and undertake re-assessment of Navajo Charter for LGBT+
	EDI lead
LGBTQIA+ Staff Network
	31 Aug 2022
	
	

	Refresh Trust action plan following re-assessment

	EDI lead
Navajo
	30 Sept 2022
	
	

	Armed Forces Friendly

	Development of business case 
	EDI lead
	31 Mar 2022
	
	

	Establish connections for Veterans Aware accreditation
	EDI lead
Armed Forces Working Group
	30 Jun 2022
	
	

	Deliver action plan



	Armed Forces Working Group
	31 Oct 2022
	
	

	d/Deaf Action Plan

	See also Accessible Information and Language Interpretation




	

	Establish engagement and consultation with d/Deaf community to understand patient stories/journey.

	EDI lead
	31 Dec 2022
	
	

	Develop action plan based on findings.
	EDI lead
TBC
	31 Mar 2023
	
	

	Develop Deaf awareness training proposal for agreement through education governance structure.

	EDI lead
	31 Oct 2022
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		Recommendation





		INTERPRETER SYSTEMS







		Action Number

		Recommendation

		Who involved

		Who responsible for follow up

		By when 

		Group discussion 14th September 2021

		Further recommended actions



		1

		NHS Trusts to review and provide CCG with agencies they are using and contractual period.

		All Trusts

		Jan Ledward LCCG

		31st July 2018

		Suggest complete for those part of LCCG-led framework.



LCCG are creating a timetable for when system partners go live. 



		Suggest providers not part of framework notify their co-ordinating commissioner of their current provision and contract period to inform wider ICB.  



		2

		Flowchart to be produced showing who is responsible for booking interpreter for each part of patient journey so clear for staff and patients and interpreters. Communicate this across NHS and community.

		All Trusts D/deaf people

LCCG

		NHS Trusts Equality Lead 

Helen Johnson -LCCG

		31st August 2018

		STHK policy and process in place – small card given to patient.  



LUHFT – policies different across sites following organisation merge. New communications will follow as part of framework.



Various booking systems. Staff individually or central booking.

		Individual organisations to satisfy themselves that their organisation policy is clear. 



ICB plan – further communication required for those not part of framework.





		3

		All Trusts to require providers of interpretation services to send confirmations to patients of bookings at least a week in advance where possible, or as soon as possible if it is a late booking.





Issue patient weren’t getting confirmation. Patient concerns that one not booked. 



		All Trusts

		Jan Ledward LCCG

		30th  September 2018

		Booking requests are categorised as a request until booked and a confirmation transferred. The requesting provider and patient receive confirmation. 



Also noted that patients sometimes inform agencies directly if they have an appointment.



Data arrangements need to be in place for agency to provide timely notification of appointment to patient (when have access to contact info) 

		Those not part of framework to identify and mitigate any gaps .





Ongoing monitoring as part of contract meetings.



		4

		Produce a guide to which hospital uses which interpretation agency

		All Trusts CCG

		Helen Johnson - LCCG

		30th  September 2018

		

		Once have timeline of go live for framework – obtain a list for those not part and ask CMHCP comms colleagues to produce guide.



Action Jo– email sent to CMHCP comms team 27th September 2021.Awaiting response. 



		5

		All Trusts, walk-ins and GPs to install video interpretation software/system for emergency/unexpected situations.

		GPs 

LCCG

All Trusts

		Dave Horsefield - LCCG

		30th  April 2019

		Video services implemented during COVID-19 pandemic. A number of trusts experienced portal/ IT issues in the early days. 



On demand and pre-book video part of framework agreement; includes Liverpool, Sefton and Knowsley GPs and Walk in centres. 





		Organisations not part of new framework to check current offer.







		6

		Review with Ambulance services approach to ringing ahead for	LCCG	Ian Davies – LCCG	30 Sept 2018

interpreters

		

LCCG

		Ian Davies - LCCG

		30th September 2018

		Contact made with NWAS. Advised not able to do. 



Access to virtual on arrival. 



111 interpreter access. 

		Follow up with LCCG / NWAS colleagues to see if there are any plans for NWAS to revisit.



Action Sarah 



		7

		Review use of video interpretation system with Ambulance service



On response

		

LCCG

		Ian Davies - LCCG

		30th September 2018

		

		As above



Action Sarah



		8

		Consider commissioning interpretation services as a system, utilising professionals registered with the National Registers of Communication Professionals working with Deaf and Deafblind People, and only if impossible ensuring BSL level 6 standard.

Hospitals consider having BSL interpreter present at all times

		LCCG

All Trusts

		Equalities Leads

Derek Rothwell -LCCG

		31st December

2018

		Complete 

		N/A



		9

		Bookings systems – GPs and NHS Trusts to review approaches used and introduce a range of ways to book an appointment including text and email.

		All Trusts and GPs

D/deaf people

		Jan Ledward- LCCG

		31 December 2018

		Booking systems:

e-consult 

NHS111 first. 

Phlebotomy – simplybook 



Noted that some organisations offer appointment changes via text message. 





Noted there is no option to add additional needs when booking appointments through the NHS app.



		Further work required to understand booking systems in place across GP practices. 



Individual organisations to review access to appointments.







Action Jo: emailed iMerseyside colleagues to enquire about GP practice offering and NHS app additional needs query.  Email sent 28th September 2021. 

Update 30.09.2021

Any practice who publishes appointments for online booking will have those appointments appear in any of the online booking forms (NHS app, patient access, evergreen). 



Reasonable adjustments facility in NHS app: correct there is no function – query raised with NHS digital. Update 26.10.2021 iMerseyside have raised a query with the GP connect  team (replaces IM1) to see if there is a timescale for implementation and  if the reasonable adjustments can be included. 



Which practices use e-consult (NB iMerseyside support Liverpool and Sefton practices only) 



All practices have the eConsult solution



There are a couple of practices in Liverpool who don’t actively use it and use an alternative (one uses email). Its use is variable as many practices have an out of hours switch off in place now, and all practices have access to a demand management tool which allows them to temporarily switch off eConsults until the next working day if their demand gets too high. 



In Sefton all practices use e-Consult



		10

		Review of consent forms, letters and GP registration to be carried out and accessible approaches to consent, letters and registration to be introduced across NHS Trusts and GPs.

		All Trusts & GPs

D/deaf people LCCG

		Jane Lunt/Derek

Rothwell LCCG

		31 December

2018

		MCT standardise templates/ patient comms. Patient experience group review. 



For those that are part of the new framework there will be a library or resources developed.  

		Organisations to satisfy themselves that they have a planned cycle for reviews and audits 



GP practice element further action required/ recommended actions. Ongoing.  



All organisations to ensure that people who are housebound also have access to interpreter provision and their privacy is upheld.  



		11

		NHS Trusts and GPs to ensure double appointments are booked to allow good communication time.

		All Trusts & GPs LCCG

		Jane Lunt LCCG

		30th  September

2018

		Prompt in new contract arrangements. 



		Organisations not part of framework to ensure this is included in the policy review. 



Ongoing monitoring of patient experience.



Ongoing monitoring of feedback from interpreters themselves. 



		12

		GP practices, hospitals and walk in centres to update and communicate their policies and procedures to ensure that:-

· the information and communication standard is met, including that interpreter booking arrangements are clear and confirmed with patients

· records are made of needs and these are flagged in referrals

· needs are met as required including by use of qualified interpreters

records are kept of failed appointments due to interpreter access and each case is reviewed with remedial action taken.

		All Trusts

All GP Practices GP Federation LCCG

		Jan Ledward/Derek

Rothwell LCCG

		30th  September

2018

		Monitoring via contract – action plan updates for trusts commissioned by 5 Merseyside CCGs. 



New Contract- provider will train staff to support identification of need. There will be a renewed campaign for primary care. 

		Monitoring GP practices. 



Those where indicators not included in contract.







		13

		Staff in all patient facing roles, eg receptionists, in Trusts, Walk in centres and GP practices to receive specific training on supporting D/deaf people to include D/deaf people. Training plans updated to include in future.

		All Trusts

All GPs LCCG

		Jan Ledward LCCG

		31st  March 2019

		WHHFT Signs for life 6 week programme, extend into BSL programme.

CPD funding – 32 people starting from 6th Oct virtually. Meeting DRC re video extend training. Relaunch AIS. 



MCT funding- DRC. 



Training in place new contract arrangements. Will be available to all GP practices in Sefton, Knowsley and Liverpool and trusts part of framework. 



WUTH audiology team support. 



Benefits of online / staff turnover 

		Those not part of framework and current offer/ arrangements. 



Share current resources available. 



Programme of training to be determined with new contract award / adapt interim measures. 



		14

		Consideration of approach in mental health and dementia services given increased risks for people with hearing loss.



Identification of increased risk. 

		LCCG

		Tom Fairclough LCCG

		30th  September

2018

		

		Consider individual services.



Staff awareness. Training offer. 



What resources in  community – share information on resources. 



Organisations to access Livewell liverpool online directory. 



		15

		Ensure appointments are announced via visual means as well as audio. Preference for numbering system rather than names so that patients can see approximately when likely to be called and to preserve privacy.

		All Trusts

		Jan Ledward LCCG

		30th April 2019

		Some number calling system in practices. 





		Individual organisations to review own approach. Training/ awareness. 



		16

		End of Life services – take action to ensure people are not escalated to care homes etc prematurely because of communications needs rather than health need and that communications needs are met within care settings.

		LCCG community

programme

		Jane Lunt LCCG

		31st December 2018

		Diagnostic overshadowing 



Deaf awareness training available to those part of the framework. 



		Further assurance required for those organisations not part of the framework around training/ awareness. 



		17

		Standardise new patient info form which gathers information on interpretation/communication needs and review how GPs record communication needs – ensure done and reported on

		LCCG

GPs

		Ian Davies/ Derek Rothwell – LCCG

		30th  August 2018

		

		Action: Jo, Andy and Sarah CCG explore LNA/ LMC discussions to standardise. 



		18

		Review SMS system for emergency calls



Different system to text rather than dialling 999



		LCCG



		Ian Davies– LCCG

		30th  July 2018

		111 system. 





		Check 111 links to 999. 

Action Sarah.



		19

		Each NHS Trust to have improvement plans in place setting out clear steps to address actions in this report and any other relevant actions.

		All Trusts

D/deaf people

		Jan Ledward LCCG

		30th September 2018

		 

		N/A



		20

		Communicate 5 steps rights and emergency text process widely including

GP screens and via NHS Trusts

		LCCG 

NHS Trusts GPs

		LCCG Communications

and Engagement Team

		30th July 2018

		AIS campaign will be relaunched as part of the new contract arrangements. 





		Share resources with colleagues not part of framework 



		21

		LCCG to remind all GPs and NHS Trusts of duties and rights of patients – to book interpreters and 5 steps – communication to all staff to be made by GPs and NHS Trusts ahead of full training, including reminding staff of policy and booking procedure for interpreters

		LCCG Communications

and Engagement/PC

GPs

		Cheryl Mould - LCCG



		31st  August

2018

		AIS campaign took place across number of CCGs/ providers. 





		Share resources with colleagues not part of framework



		22

		D/deaf patients to be involved in the development or redesign of services.

Plan to achieve this to be prepared to be submitted to LCCG

		All Trusts Equality Lead

D/deaf people LCCG

		Sarah Dewar - LCCG







		30th  September

2018

		Complete for interpreter services procurement. 



East - Disability engagement group 

		Individual organisations to review their local network contacts to ensure organisations that represent deaf community are involved in development or redesign proposals. 



		23

		Include BSL in all information in alternative formats notices

		All Trusts & LCCG

		Equalities Leads Helen Johnson- LCCG

		31st  August

2018

		List other formats available and how to request them. 



BSL videos / leaflets. 

		Individual organisations to review letter templates 



Organisations to review website accessibility notices 



		24

		Gather experience for DeafBlind people

		LCCG

DeafBlind Patients Deaf support orgs

		LCCG Engagement Team

		30th  September

2018

		Complete –included in spec. deaf and deafblind. 

		Ongoing monitoring of patient experience. 



		25

		Hold a meeting with interpreters to hear their experiences and suggestions

		LCCG

		LCCG Engagement Team

		30th  August

2018

		Complete 

		N/A



		26

		Hold a further session/s to understand issues for children

		LCCG and GPs Patients / families Alder Hey

		LCCG Engagement Team

		30th September

2018

		Did some engagement  - same principles. 

		N/A



		27

		Ask each Trust to form a D/deaf and hearing loss patient liaison group

		All Trusts

Equality Lead

D/deaf people Deaf support orgs

		Sarah Dewar - LCCG

		30th  September

2018

		MCT TBC



Bridgewater

Engagement group.

		Individual orgs review. 



Review diversity. 



		28

		CCG to form a D/deaf and hearing loss liaison group – initial agenda items

to include booking of interpreters processes, staff training, booking GP appointments, digital support.

		LCCG

D/deaf people Deaf support orgs

		Sarah Dewar - LCCG

		30th  September

2018

		

		Bi-annual all stakeholder sessions.









		29

		A further city wide meeting to be arranged for 6 months’ time to follow up on progress made, and experiences of this and identify further issues.

		LCCG

D/deaf people

Deaf support orgs



		Sarah Dewar - LCCG

		31st  December 2018



		Engagement – not dedicated event. 



		Future update 



		30

		LCCG Digital team involve D/deaf people in assistive technology and how

digital plans can support/exclude people (part of LCCG liaison group).

		LCCG

D/deaf people

		Dave Horsfield - LCCG

		30th November

2018

		LWH anytime anywhere. Digital poverty. Linking with

LCR. 

		Action Jo to find out who the lead is for Cheshire and Merseyside HCP. 

Email sent 08.10.2021



		31

		Promote local support organisations for D/deaf hard of hearing people, especially in audiology/related departments/at points of diagnosis.



Confirm arrangements for this to LCCG.

		All Trusts

GPs

		Helen Johnson - LCCG

		31st August

2018

		 

		All organisations to continue to share resources across the system.  



		32

		Develop local NHS approach to making the complaints system accessible

		All Trusts & GPs

Ambulance Service

		Sally Anne Hunter LCCG

		31st August

2018

		STHK via deaf resource centre. Piloting a patient portal, records, appointment, test results etc. 



MSDP funded to have liaison officer. 

		Organisations not part of the framework to review their own approach to making the complaints system accessible. 





		33

		Create BSL version of this report for circulation

		LCCG

		Sarah Dewar - LCCG

		30th July 2018

		complete

		N/A



		34

		Report and action plan to be shared with participants and Trusts.

		LCCG

		Jan Ledward - LCCG

		30th June 2018

		complete

		N/A



		35

		Where appropriate apply lessons to other language support offers to improve experience and consider wider engagement on foreign language interpretation and translation support offered.

		LCCG

		Sarah Dewar - LCCG

		30th  September

2018

		complete

		N/A



		36

		Share report with other CCGs in Merseyside and Cheshire & Merseyside Partnership

		LCCG

		Jan Ledward – LCCG

		30th  July 2018

		complete

		N/A
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Armed Forces Friendly Action Plan

		Action

		Lead

		Supporting Resources

		Current Position

		BRAG



		Evidence/data baseline



		Review workforce data as at *

		EDI

		

		

		



		Review patient data as at *

		EDI

		

		

		



		Armed Forces Covenant

 



		Agree pledges with Board

		EDI, CEO, REED

		







[bookmark: _MON_1718437092][bookmark: _MON_1718437115][bookmark: _MON_1718437132]   

		

		



		Arrange signing event

		

		

		

		



		Submit signed Covenant

		

		

		

		



		Publicise signing

		

		

		

		



		[image: Text, application

Description automatically generated]Champion dyad and working group





		Agree executive sponsor

		Board

		



		

		



		Agree clinical lead

		Board

		

		

		



		Agree management lead

		Board

		

		

		



		Establish a working group to oversee the VCHA accreditation process and subsequent work programme

		Champion Dyad

		

		

		



		Confirm governance arrangements for working group in relation to services/communities

		Champion Dyad

		

		

		



		Agree link to the health inequalities agenda

		Champion Dyad

		

		

		



		Employment 

 



		Sign up to Defence Employers Recognition Scheme - Bronze

		EDI, HR Lead

		https://www.gov.uk/government/publications/defence-employer-recognition-scheme/defence-employer-recognition-scheme     

		



		Update this action plan to reflect actions needed for progression to Silver and Gold level

		Working Group

		

		

		



		Sign up to Step Into Health:

		EDI, Workforce Lead

		https://www.nhsemployers.org/stepintohealth

		

		



		Set up recruitment email address, and administrators. Establish lead administrator

		EDI, Workforce Lead

		



		

		



		Sort IG - joint sharing agreement, DPIA, and privacy notice

		EDI, Workforce Lead, IG

		







[bookmark: _MON_1718437427][bookmark: _MON_1718437449]   

		

		



		Sign pledge agreement

		CEO, DoPOD Workforce Lead

		

		

		



		Link into employer engagement surgeries, and share link

		EDI, Workforce Lead

		

		

		



		Develop process (and policy if required) to Identify and flag armed forces community in recruitment

				EDI, Workforce lead, Working Group







		  

		

		 

 



		Implement guaranteed interview scheme for armed forces community meeting essential criteria

		EDI, Workforce Lead, Working Group

		



		

		 

 



		Develop and implement any relevant training for recruitment/recruiting managers

		EDI, Workforce Lead, Working Group

		

		

		 

 



		Agree and implement recognition of military service in annual leave calculations

		HR, JNCC, Working Group

		



		

		 

 



		Agree extended annual camp entitlement to 10 paid working days, pro rata

		HR, JNCC, Working Group

		

		

		 

 



		Develop Reservists and Cadets Policy using agreed C&M draft(look at template letter in South Tees)

		HR, JNCC, Working Group

		



		

		 

 



		Update other relevant policy: Recruitment and Retention, Annual Leave, Special Leave, Flexible Working

		HR, Working Group

		

		

		 

 



		Develop staff engagement plan to gather data, and to understand lived experience

		HR Lead, Staff Engagement Lead,
EDI

		

		

		 

 



		Veterans Passport

		EDI Lead/HR/Working Group

		To follow from C&M working group

		

		 

 



		Training 

 



		Develop TNA for armed forces friendly training

		Clinical Champion, Working Group, EPD Lead

		

		

		 

 



		Review training options for staff

		

		

		

		 

 



		Submit paper to EPDLG for agreement of armed forces training delivery in 2022 - 24

		

		

		

		 

 



		Undertake delivery of training programme

		

		

		

		 

 



		Establishing Links to Armed Forces Services 

 



		Explore provision of services in the area and potential to embed in trust

		EDI, Champion Dyad and Working Group

		See Pages 9-12 in Resource Pack and accompanying local resources on VCHA FutureNHS

		

		



		Join local armed forces network

		

		You may look to use your recorded data for workforce and patients as part of a joint needs assessment. Also, your local AF network or forum may commission this on behalf of a number of organisations. Linking in to your local forum will ensure your organisation is represented and can contribute to the conversation

		

		



		Establish links with local MOD, NHS, local authority and Voluntary Sector services for the armed forces community

		

		Establishing links might involve ensuring the smooth transfer of service personnel or facilitating learning, or writing to local GPs/PCN's to let them know that the organisation is veteran aware and the importance of recording armed forces status

		

		



		Develop signposting option for patients - webpage, QR code, App

		EDI, Working Group/Comms

		

		

		



		Patients

 



		Confirm how the patient administration system/s can record armed forces status. Explore if the function needs enabling
For services still using paper records and in inpatient areas, how can armed forces status be recorded and subsequent information to meet the needs of the patient

		IT Lead, Champion Dyad

		See pages 13-14 in Resource Pack and VCHA FutureNHS 

		

		



		Review your patient access policy to ensure the armed forces community are referenced in relation to the armed forces covenant (priority treatment for conditions related to time in service)

		Head of Policy/Strategy, 
Clinical Champion

		

		

		



		Explore how you may record armed forces status as part of the formal complaints process

		Patient Experience Lead, EDI

		VCHA FutureNHS

		

		



		Consider how to capture patient feedback from the armed forces community in particular patient stories

		

		

		

		



		Look at referrals process for due regard to commitments in Covenant, and flagging of relevant patients

		EDI, Information Performance, clinical champion

		

		

		



		Communications and Awareness 

 



		Prepare and disseminate a range of information to raise awareness of the Veteran Aware work. Consider:
Poster and leaflet
Internet Page
Staff intranet information
Staff communications - newsletter/ screensaver

		Champion Dyad, Comms

		Page 15 of the Resource Pack and VCHA FutureNHS

		

		 

 



		Consider how the organisation may celebrate the accreditation

		

		

		

		 

 



		Create a communications plan to commemorate armed forces events in the calendar such as Armed Forces Day, Remembrance etc

		

		

		

		



		Sustainability  



		Develop progression action plan for VCHA 2023 - 2026

		EDI, Working Group, Champion Dyad

		

		

		









		Owner: 

		Ruth Besford



		Updated on: 

		27 June 2022
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Steps for registering your Armed Forces Covenant





1. Please see attached the Armed Forces Covenant template (also available to download here)





1. Add your company name on page 1 and where highlighted in red on page 3.





1. Add you company logo to page 1 where indicated.





1. Edit ‘Section 2’ of the template document to outline your own commitments to the Armed Forces Community. All the pledges can be changed to areas of interest and what you wish to commit. The pledges suggested in the attached document are for guidance so you may wish to amend the wording as required.





1. Add the signee details to the front page (this should normally be the most senior person at an organisation)





1. Delete any blue text on the document (this text is for your guidance only)





1. Print the document





1. Sign the Armed Forces Covenant (this should normally be the most senior person at the organisation)





7. If you wish to have your Covenant co-signed, in person or via zoom, by a senior military representative, we can make the necessary arrangements. 


7. You may wish to take a photo of the signing being done to mark the occasion and to support the promoting of your Covenant. 





1. Scan and email the completed document to the North West Employer Engagement team at nw-reeds@rfca.mod.uk











Next Steps 





Defence Relationship Management Head Office will register your Covenant, and reply with an Armed Forces Covenant logo and T&Cs for its use. Your Armed Forces Covenant pledge will be uploaded onto the website.





We would encourage you to celebrate your Armed Forces Covenant by promoting internally and externally. 





Further Support





You can contact the Regional Employer Engagement team for Defence Relationship Management (DRM) by emailing nw-reeds@rfca.mod.uk or calling 07809 867384.





https://www.armedforcescovenant.gov.uk/ 


https://www.gov.uk/government/collections/armed-forces-covenant-supporting-information


Signing the Armed Forces Covenant additional resources
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Document Purpose

This Resource Pack will support your organisation to embed the manifesto standards required to
gain Veteran Aware accreditation.

The resources are arranged according to the standards and provide a range of practical
information, good practice examples and templates. The pack is interactive with links to live
documents on websites as well as the VCHA FutureNHS platform.

For the most current version visit the website below.
This pack should be used alongside the ‘Veteran Aware Guide to Accreditation’.

Your Regional Lead may also provide you with locally specific information about service provision
in your area.

The VCHA will oversee your Veteran Aware accreditation. There are standards within the Veteran
Aware accreditation that will require relationships with other organisations responsible for
overseeing these specific elements. Your Regional Lead can explain these connections in more
detail.

Version: 1

First Published: November 2021

Review date: November 2022

Prepared by: VCHA National Team

Associated documents: Veteran Aware Guide to Accreditation

Contact: rnoh.vcha@nhs.net

As a controlled document, this document should not be saved onto local networks or drives but
should be accessed from the Veteran Aware website at www.veteranaware.nhs.uk





https://future.nhs.uk/VCHA/grouphome


https://future.nhs.uk/VCHA/view?objectId=31882768


mailto:rnoh.vcha@nhs.net


http://www.veteranaware.nhs.uk/
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Glossary of Terms

Abbreviation

Definition

AFC Armed Forces Covenant A promise from the nation to our
Armed Forces
AF Armed Forces
DMS Defence Medical Services Promotes, protects and restores the
health of the UK armed forces
DMWS Defence Medical Welfare Service Defence charitable organisation
providing support in NHS
orgaisations
DSC Disablement Service Centre NHS centres that offer specialist
prosthetics and rehabilitation
ERS Employer Recognition Scheme A separate process administered by
the Ministry of Defence which forms
one element of the Veteran Aware
accreditation
MOD Ministry of Defence Protects our people, territories,
values and interests at home and
overseas through our Armed Forces
OPCourage | OPCourage The Veterans Mental Health and
Wellbeing Service
REED Regional Employment Engagement | Colleague/s based in the RFCAs
Director
RFCA Reserves Forces and Cadets The organisation responsible for
Association overseeing signing to the AFC and
the ERS
VCHA Veteran Covenant Healthcare Oversees the Veteran Aware
Alliance accreditation
VTN Veterans Trauma Network NHSE funded service supporting

veterans with physical health
conditions through existing NHS
pathways via access to military
experienced clinicians and support
workers








Manifesto Standard One

The organisation understands and is compliant with the Armed
Forces Covenant!?

What is the Armed Forces Covenant?

The Armed Forces Covenant is a promise from the nation to ensure that those
who serve or who have served in the armed forces, and their families, are

ARMED FORCES

treated fairly. COVENANT
By signing the Armed Forces Covenant, you are making a public pledge on
behalf of your organisation that no member of the armed forces community will face disadvantage.

In the case of healthcare, this means that if a person’s health condition is directly related to their
service, they should be given priority access. However, this does not mean that they are entitled to
priority above someone who has a higher clinical need.

The Armed Forces Bill ?will embed the Armed Forces Covenant into law in 2022 by introducing a
legal duty for relevant UK public bodies to have due regard to the principles of the Covenant.

Focusing on healthcare, housing and education, it will increase awareness among public bodies of
the unique nature of military service, improving the quality of service for members of the armed
forces community, no matter where in the UK they live.

How does my organisation sign the Covenant?

Any organisation signing the Covenant completes a pledge document online. The completed
document is sent to the regional ‘Reserves’ Forces and Cadets’ Association’ (RFCA), a
Ministry of Defence organisation responsible for collating pledges across England.

As part of your accreditation process, your Regional Lead will introduce you to the RFCA in your
area, as you will work closely with them for both manifesto point 1 and point 3.

Sign the Armed Forces Covenant

Case Study

J served in the British Army and his daughter has Multiple Sclerosis. On leaving the Army and
his Trust to move back to his hometown, his daughters care was also going to move to another
Trust. On moving to the new area, the Trust informed him that his daughter could not stay on the

same place on the waiting list. J was going to drive from Liverpool to Southampton so that his
daughter could keep her place on the waiting list. With support from the previous Trusts
Veterans Champion, his daughter was able to keep her place on the new waiting list and to
continue her treatment.

1 Home - Armed Forces Covenant
2 Guidance overview: Summary of the Armed Forces Bill 2021 - GOV.UK (www.gov.uk)





https://www.gov.uk/government/publications/corporate-covenant-pledge


https://www.armedforcescovenant.gov.uk/


https://www.gov.uk/government/publications/summary-of-the-armed-forces-bill-2021





Manifesto Standard Two

The organisation has a clearly designated Veterans’ ‘Champion
Dyad’

Your organisation is required to appoint a ‘Champion Dyad’ — this is a pair of leads to oversee the
accreditation process within your organisation. You should appoint a ‘Management Champion’
and a ‘Clinical Champion’.

The role of the Champion Dyad is primarily to oversee the accreditation and to drive forward the
organisational commitments to improving the quality, access, and experience of care for members
of the armed forces community.

The Dyad can be anyone within the organisation, however they should be of a senior enough level
with autonomy to facilitate and mobilise this work. Members of the Dyad should ideally be from a
military background (e.g. Veteran, Reservist, spouse/family member) or have a good
understanding of the military community.

Organisations are strongly encouraged to convene a working or steering group to oversee the
accreditation process and to consider the internal governance arrangements for reporting. Your
Regional Lead can attend these as and when appropriate, particularly at the early stages of
accreditation.

Useful Resources

e Anexample ‘Terms of Reference’ document for a working group, which includes
suggested membership

e An example ‘action plan’ template

e An example ‘business case’ to articulate the importance of this work to executive
colleagues.





https://future.nhs.uk/VCHA/view?objectId=119271397


https://future.nhs.uk/VCHA/view?objectId=119267749





Manifesto Standard Three

The organisation supports the UK Armed Forces as an employer

Employing and supporting members of the armed forces community in your workforce is a
fundamental element of the accreditation process. Members of the armed forces community
possess a wealth of experience, knowledge and skills transferrable to NHS workplaces. However,
you will need different approaches to recruitment and leave policies. For example, enabling staff
who are Reservists to attend training and to go on deployment is imperative to the security of the
country.

Defence Employer Recognition Scheme

The Defence Employer Recognition Scheme (ERS) encourages employers to support Defence
and inspire others to do the same. It is a scheme in its own right, but forms part of your overall
Veteran Aware accreditation. The scheme encompasses Bronze, Silver and Gold awards for
employer organisations that pledge, demonstrate or advocate support to Defence and the armed
forces community.

How does my organisation join the ERS scheme?

Organisations can self-nominate for a bronze level award. If you are working towards silver or gold
level, the Regional Employment Engagement Director (REED), based at your local RFCA will
oversee your application. Applications for silver or gold awards follow a strict timeline. The REED
will advise you in more detail about the process.

Your Regional Lead from the VCHA will already have introduced you to your local REED as part of
signing the Armed Forces Covenant.

Join the ERS Scheme

Find your local REED contact

Step into Health (NHS Employers)

Through Step into Health, members of the armed forces community can connect to NHS
organisations to set up training opportunities, clinical and general work placements, insight days
and application support. The programme provides a dedicated pathway into a career in the NHS.

As part of your Veteran Aware accreditation, it is recommended that you sign up to the Step into
Health programme to further demonstrate your commitment to employing members of the armed
forces community.

Sign up to Step into Health

Useful Resources

The VCHA has additional resources on the FutureNHS platform to support you with this standard.





https://www.gov.uk/government/publications/defence-employer-recognition-scheme/defence-employer-recognition-scheme


https://www.gov.uk/government/publications/regional-employer-engagement-directors-contacts/regional-employer-engagement-contacts


https://www.militarystepintohealth.nhs.uk/


https://future.nhs.uk/VCHA/view?objectId=31860656





Manifesto Standard Four

Staff at the organisation are trained and educated in the needs of
veterans

The VCHA does not mandate the type of training that you provide to your staff and volunteers. It
will be up to your organisation to determine the level of training your different staff groups may
require.

What may help to inform this is a training needs analysis of your staff. This ties in closely with
standard seven - identifying members of the armed forces community. Once you have an
understanding of the touchpoints in your organisation where members of the armed forces
community are accessing services, this may inform the level of training staff require.

For organisations with specialist commissioned services for veterans or armed forces
communities, there may be more bespoke training identified for staff.

In addition, you may wish to ask members of your working group, the Champion Dyad and your
Executive Sponsor to attend more in depth training.

Your offer of training should:

e Encourage staff to be aware of the needs of veterans, reservists and their families and
services available for support
e Inform/ promote to staff the commitments of the organisation to become Veteran Aware.

Available Training

Training Mode Cost Duration
NHS Healthcare for the Armed Forces Online Free 6 X 20 minute
E-Learning for Health modules
Service Champion Training Online Free One Day

Sussex Armed Forces Network delivers the training
with funding to deliver across England. The network
also runs topical sessions throughout the year

Improve Veterans Wellbeing Online Free 4 x 90 minute
Combat Stress modules
The Military Human Online Various | Various
York St John University Face to
Face

There may also be training commissioned by your local authority.




https://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/


https://sussexarmedforcesnetwork.nhs.uk/events/service-champion-training/


https://combatstress.org.uk/CombatStressTrainingForOrganisations


https://www.yorksj.ac.uk/courses/professional-and-short-courses/military-human/





Manifesto Standard 5 and Standard 7

The Organisation has established links to appropriate nearby
veteran services

The organisation will refer veterans to other services as appropriate

For purposes of this resource pack, these two manifesto standards are presented together. There
is a wealth of services available for the armed forces community that can help your organisation to
deliver outstanding care.

Listed here are some key services within the NHS and Voluntary Sector. There will be others
commissioned within your locality, so it is worth staying in regular contact with armed forces
contacts within the local authority, ICS and Voluntary Sector as well as those delivered by or in
partnership with the MOD.

NHS Services
Veterans Trauma Network (VTN)

The VTN supports veterans with service related physical healthcare issues (not just trauma) — no
matter how long ago the problem occurred or how severe it was at the time or is now. The VTN is
a collection of 12 NHS Veteran Trauma Centres and four specialist units in existing trusts, each
with military and civilian medical experts. Patients are allocated a Veteran Support Worker to
guide and support them through the treatment pathway.

Email: england.veteranstraumanetwork@nhs.net

Referral Form (GP and Healthcare Professionals only)

VETERANS

TRAUMA NETWORK
MIDDLESBROUGH
LIVERPOOL
LEEDS

m NOTTINGHAM

RMINGHAM
England YMOUTH
\ XFORD
e LONDON

Veterans can access the network by

a»)

> » PLEAIRO T degtargemen 51 o




mailto:england.veteranstraumanetwork@nhs.net


https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fsussexarmedforcesnetwork.nhs.uk%2Fwp-content%2Fuploads%2F2021%2F11%2F1.-VTN-Referral-Form-v10.docx&wdOrigin=BROWSELINK


https://www.youtube.com/watch?v=2z3gk1PVDeo&t=5s





OPCourage - The Veterans Mental Health and
Wellbeing Service DpCﬂUH.ALG E
I

OPCourage is an NHS mental health specialist service designed to help serving personnel due to
leave the military, reservists, veterans and their families. OPCourage consists of three main
services:

« The Veterans’ Mental Health, Transition, Intervention and Liaison Service (TILS) A
community-based service for veterans and those transitioning from the armed forces with a
discharge date. The service provides a range of treatment from recognising the early signs
of mental health problems and providing access to early support, to therapeutic treatment
for complex mental health difficulties

% The Veterans’ Mental Health Complex Treatment Service (CTS) - An enhanced local
community based service for ex-service personnel who have military-related complex
mental health problems that have not improved with earlier care and treatment.

% The Veterans’ Mental Health High Intensity Service (HIS) — For veterans who are in
crisis or need urgent mental health care.

Services are commissioned with a selection of NHS mental health trusts across England. To find
the service local to you, visit the OPCourage page on NHS England’s website.

NHS Disablement Services Centre (DSC) and Murrison Centres

There are 45 NHS DSCs across the UK. Services provided can include orthotics, prosthetics,
wheelchairs and environmental controls. Nine DSCs across England — known as Murrison
Centres — provide enhanced services to veterans who have lost a limb as a result of their service.

e Birmingham — West Midlands Rehabilitation Centre, Birmingham Community Healthcare NHS
Trust

e Bristol — Bristol Centre for Enablement, North Bristol NHS Trust

Cambridge — Addenbrooke's Rehabilitation Clinic, Cambridge University Hospitals NHS

Foundation Trust

Carlisle — Cumberland Infirmary, North Cumbria University Hospitals NHS Trust

Leicester — Leicester specialist Mobility Centre

Portsmouth — Prosthetic Regional Rehabilitation Department, Portsmouth Hospitals NHS Trust

Preston — Specialist Mobility and Rehabilitation Centre, Lancashire Teaching Hospitals NHS

Foundation Trust

e Sheffield — Mobility and Specialised Rehabilitation Centre, Northern General Hospital. Sheffield
Teaching Hospitals NHS FT

e Stanmore — Stanmore Prosthetic Rehabilitation Unit, Royal National Orthopaedic Hospital
Trust
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https://www.nhs.uk/nhs-services/armed-forces-community/mental-health/veterans-reservists/





‘Veteran Friendly’ GPs

GP practices undertake a different accreditation process to that of the VCHA Veteran Aware. The
principles of the two accreditations are similar, however a GP practice must have achieved ‘Good’
or above in their recent CQC inspection to apply for Veteran Friendly accreditation.

Find a list of ‘Veteran Friendly’ GPs in your area

Ministry of Defence Services

The Defence Medical Services (DMS) is made up of the Royal Navy Medical Service, Army
Medical Service, the Royal Air Force Medical Service and the Headquarters DMS Group

(HQ DMS GP). The primary role of the DMS is to promote, protect and restore the health of the
UK armed forces to ensure that they are ready and medically fit to go where they are required in
the UK and throughout the world.

The provision of secondary healthcare for service personnel is the responsibility of the NHS. The
majority of DMS secondary healthcare personnel work in clinical placements within the NHS to
maintain and develop their clinical skills when they are not deployed on operations or other
commitments.

Information about Medical services and provision for serving personnel can be found at the end of
this document.

Defence Medical Welfare Service (DMWYS)

DMWS Welfare Officers are highly trained, professional individuals, often from a military or NHS
background. They use their knowledge and skills to navigate patients through their care pathway.
Many NHS hospitals have DMWS workers based on site. Welfare Officers provide a confidential,
impartial and early assessment of wellbeing needs, separate from medical care. They assist with
access to specialist support from services, charities and organisations who can help with non-
medical practical support. Staff will also support throughout treatment. This may include A&E, on
hospital wards, maternity units, paediatric clinics, hospices, mental health centres, as well as
outpatients and community based health clinic

Information about DMWS available here
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Felearning.rcgp.org.uk%2Fpluginfile.php%2F170661%2Fmod_book%2Fchapter%2F285%2FVF_Report%252019.11.2021.xlsx&wdOrigin=BROWSELINK


https://dmws.org.uk/about-us/





Voluntary Sector

There are several charities providing support to the armed forces community, too many to list in
this pack. Instead, listed are some key charities and websites whereby you will find directories of
support available. Your Regional Lead may also provide you with localised information.

ssafa iﬁned Forces

I o Charity

Welfare, health and support services, for the UK
military's serving personnel, veterans, and their
families.

Website: SSAFA

ROYAL BRITISH LECION

Expert advice and guidance, to recovery and
rehabilitation, through to transitioning to
civilian life.

Website: Royal British Legion

Cobseo
© The Confederation V V ET E RA N S’
of Service Charities G GATEWAY

Provides a single point of contact for The first point of contact for veterans seeking
interaction with Government, including local support. Puts veterans and their families in
government and the Devolved touch with the organisations best placed to
Administrations; with the Royal Household:; help with the information, advice and support
with the Private Sector they need — from healthcare and housing to
Website: Cobseo employability, finances, personal

relationships and more.
Website: Veterans Gateway

COMBATSTRESS af¥Ybc

Provides specialist treatment and support for
veterans from every service and conflict,
focusing on those with complex mental health
issues related to their military service.
Website: Combat Stress

Armed Forces Breakfast Clubs

Involvement ends isolation, giving veterans
particularly a sense of belonging, which many
lost when leaving service.

Website: AFVBC

72,

WALKING %
WOUNDED

Supporting Those Who Served

Delivers employment, mental health, care
coordination and volunteering in collaboration
with the NHS.

Website: Walking With The Wounded
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https://future.nhs.uk/VCHA/view?objectId=31882768


https://www.ssafa.org.uk/contact-us


https://www.britishlegion.org.uk/


https://www.cobseo.org.uk/members/directory/


https://www.veteransgateway.org.uk/


https://combatstress.org.uk/


https://www.afvbc.net/about-afvbc/


https://walkingwiththewounded.org.uk/





Manifesto Standard Six

The organisation identifies veterans to ensure they receive
appropriate care.

Being able to identify members of the armed forces community is a key requirement of your
accreditation. In order to provide the most appropriate care for this community, organisations must
first be able to identify them.

It is also important to identify this community across your services so that you can work closer with
outside organisations who may be able to support them as well as contribute to w wider needs
assessment across your local place or system. This will help inform how services are
commissioned for this population in the future.

Patient Identification

Depending on the patient administration systems you use, the recording of veterans/ reservists/
family members may differ. Several PAS databases will allow you to record status within the
patient demographic section. For organisations with shared records with primary care, there may
already be a flag recorded by the GP.

You may also want to consider at what other touchpoints within your organisation it would be
appropriate to capture this information. If you continue to have paper systems in your organisation
this may be particularly important. Some examples you may wish to consider:

- Urgent Care pathways such as Emergency Department

- Maternity Care — for spouses of serving personnel

- Children’s Services — for dependents of serving personnel and recruits who are discharged/
leave service aged 16 or 17

- |APT Services

- Elective care pathways

Inpatient admission (acute or mental health)

Recording armed forces status on PAS databases

Identifying patients good practice examples

List of SNOWMED codes for armed forces

Asking the question

For many different reasons, people do not always consider themselves a veteran. It is important
you consider how you ask about armed forces status and when it is appropriate to do so.

For example, asking about armed forces status in a busy reception area may result in some
people feeling suspicious of why they are being asked. They may not feel safe in the environment
to divulge that information.
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https://future.nhs.uk/VCHA/view?objectId=31861008


https://future.nhs.uk/VCHA/view?objectId=31861008


https://termbrowser.nhs.uk/?perspective=full&conceptId1=404684003&edition=uk-edition&release=v20210929&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104





On the following page are some suggestions as to how you may wish to phrase the question you
ask about armed forces status. These examples could also be used when asking the question of
staff.

% Are you currently or have you ever served in the UK Armed Forces? (Includes Reservists,
former TA, national service and Commonwealth)

Have you ever served in the UK Armed Forces?

Are you an immediate family member of someone who is currently, or who has ever served,
in the UK Armed Forces? (Includes spouses/ partners and children)

K/ K/
L XA X4

Staff Identification

If your organisation uses NHS Jobs with TRAC, there is an option to record armed forces status
within this system. Status can also be recorded in ESR.

Recording on NHS Jobs/ TRAC

Recording on ESR

Staff Engagement Survey

Patient Access/ Choice policy

Examples of patient access/ choice policies

Referring members of the armed forces community into service

The following wording has been taken from the e-learning for health module and could be used to
add to referrals.

“As this patient is a military veterans and their current condition may be related to military services,
this referral should be considered for priority treatment under the rules set out in the
commissioning board mandate, NHS Constitution and Armed Forces Covenant”

“As this patient is a current Reservist and their condition is affecting their capacity to undertake
their military duties, this referral should be considered for priority treatment under the rules set out
in the commissioning board mandate, NHS Constitution and Armed Forces Covenant”

“As this patient is a spouse/child of a currently serving military personnel, their condition should be
considered for priority treatment under the rules set out in the commissioning board mandate,
NHS Constitution and Armed Forces Covenant. Due to relocating because of service, this person
should not face disadvantage.”
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https://future.nhs.uk/VCHA/view?objectId=31860656


https://future.nhs.uk/VCHA/view?objectId=31860656


https://future.nhs.uk/VCHA/viewdocument?docid=119277605&done=DOCCreated1&fid=31860656


https://future.nhs.uk/VCHA/view?objectId=31861008





Manifesto Standard Eight

The organisation raises awareness of veterans

By raising the awareness of the armed forces community, identifying them will become easier.
This standard relates closely to standard four — staff awareness and training — therefore your
actions relating to these two standards may overlap.

‘Veteran Aware’ branding and templates

As part of your accreditation, your Regional Lead will provide you with a range of templates to
support you with meeting standard eight.

The ‘Veteran Aware’ templates have two functions. The first is to make your patients/ service
users aware that your staff and services are sensitive to the needs of the armed forces
community. The second function is to encourage and remind staff to ‘ask the question’, to refer
where appropriate to outside organisations, and to be sensitive to the needs of this population.

The logo can be used as your Trust see fit, this can be through the use of badges, cups, leaflets,
posters, website/social media, face masks, and flags.

o Leaflets

e ‘how to ask the question’ example poster
e Example website text/ intranet text

e Our brand guidelines

Raising Awareness — other resources

Ideas you may wish to consider to raise awareness in your organisation:

X3

S

Patient and staff feedback surveys/ engagement

Hosting military charity information stalls

Offering a space free of charge on site for local military organisations to utilize
Putting information on a staff sharepoint/ intranet or app

Taking a patient story to Board of Directors

Have regular communications on organisation platforms such as twitter/ newsletters/
facebook etc and use relevant hashtags

Attending commemorative events in the local community

Celebrating commemorative events in your organisation such as Armed Forces Day,
Remembrance Day, Reserves Day and others

Consider showing televised events in inpatient ward areas where appropriate

X3

S

X3

S

X3

S

X3

%

X3

A

X3

%

X3

%

K/
L X4
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https://future.nhs.uk/VCHA/browseFolder?fid=31885552&done=FOLCreated


https://www.armedforcesday.org.uk/


https://www.britishlegion.org.uk/get-involved/remembrance/remembrance-events/remembrance-sunday


https://www.armedforcesday.org.uk/reserves-day/#:~:text=As%20such%20an%20annual%20Reserves%20Day%20was%20created,Day%20is%20being%20celebrated%20on%20Wednesday%2022%20June.





Understanding the Armed Forces Community

This section contains further information to support you deliver on your commitments to the Armed
Forces Covenant. There is a wealth of information available, therefore just a small selection of key
links and documents are included here.

Health and the AF Community

Health in the AFC Factsheet

NHSE Healthcare Forward View

Bereavement

Guidance overview: Purple Pack bereavement quide for families of service personnel - GOV.UK
(www.gov.uk)

Useful Statistics

Your local council or community covenant may have produced/ commissioned further analysis of
the figures within your area. It is useful to tap into your AF champions within the local authority,
ICS or community covenant forum/network.

There is also a section on the VCHA Future dashboard for local information

Annual Population Survey — UK Armed Forces Veterans

The Map of Need

Tri- Service Families Experience Survey

Veterans Factsheet 2020 (publishing.service.gov.uk)

Research and reports

The Chavasse Report - aims to ensure better and greater continuity of care for those people
severely wounded in action or suffering debilitating musculoskeletal infirmity as a consequence of
their military service.

Living in our shoes - A review commissioned by the Ministry of Defence into the concerns raised
by armed forces families and recommendations for change.

We also served — the health and wellbeing of female veterans in the UK

Veterans and Families Institute for Military Social Research

The Northern Hub for Military Veterans and Families Research
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https://sussexarmedforcesnetwork.nhs.uk/resources/factsheets/health-in-the-afc-factsheet/


https://www.england.nhs.uk/wp-content/uploads/2021/03/Healthcare-for-the-Armed-Forces-community-forward-view-March-2021.pdf


https://www.gov.uk/government/publications/purple-pack-bereavement-guide-for-families-of-service-personnel


https://www.gov.uk/government/publications/purple-pack-bereavement-guide-for-families-of-service-personnel


https://future.nhs.uk/VCHA/view?objectId=31882768


https://www.gov.uk/government/statistics/annual-population-survey-uk-armed-forces-veterans-residing-in-great-britain-2017


https://covenantfund.org.uk/the-map-of-need/


https://www.gov.uk/government/statistics/tri-service-families-continuous-attitude-survey-2021


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874821/6.6409_CO_Armed-Forces_Veterans-Factsheet_v9_web.pdf


http://www.thechavassereport.com/


https://www.gov.uk/government/publications/living-in-our-shoes-understanding-the-needs-of-uk-armed-forces-families


https://www.vfrhub.com/wp-content/uploads/2021/06/WeAlsoServed_Electronic.pdf


https://aru.ac.uk/veterans-and-families-institute


https://www.northumbria.ac.uk/business-services/engage-with-us/the-northern-hub-for-military-veterans-and-families-research/





Combat Stress Research

Commissioning and funding

NHS England — Direct Commissioning arrangements and ICSs —July 2021

Who commissions what? — One page overview

Patient and Public Involvement in Armed Forces Commissioning

Armed Forces Covenant Trust

Forces in Mind Trust

Gov.UK

Veterans UK
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https://combatstress.org.uk/Our-research


https://future.nhs.uk/VCHA/viewdocument?docid=119276805&done=DOCCreated1&fid=31885872


https://future.nhs.uk/VCHA/viewdocument?docid=119277125&done=DOCCreated1&fid=31885872


https://www.england.nhs.uk/wp-content/uploads/2017/01/armed-forces-participation-frmwrk.pdf


https://covenantfund.org.uk/programmes/


https://www.fim-trust.org/what-we-fund/


https://www.fim-trust.org/what-we-fund/


https://www.gov.uk/government/organisations/veterans-uk





Ministry of Defence — Medical Services and provision for currently
serving personnel3

Primary Care Rehabilitation Facilities (PCRFs)

PCRFs provide a ‘tier 1’ service and are military unit/station-based rehabilitation outpatient departments
offering physiotherapy and exercsie Patients with injuries that cannot be resolved at this level are
referred to Regional Rehabilitation Units.

Regional Rehabilitation Units (RRUs) and Personnel Rehab Units (PRUS)

RRUs provide a ‘tier 2’ service with rapid access to imaging services, podiatry and residential
rehabilitation.

Aldergrove
Aldershot
Brecon
Bulford
Catterick
Colchester
Cranwell
Donnington
Edinburgh
Halton
Honington
Lisbon
London
Plymouth
Portsmouth
Tidworth
Defence and National Rehabilitation Centre (DNRC)

The DNRC will provide clinical rehabilitation for the armed forces. It will combine neurological, complex,
trauma and a full suite of rehabilitation facilities together on one site, bringing benefits that could make
the establishment unique in the world. The DNRC is based at Stanford Hall, Leicestershire. Full details
can be found at DNRC

3 Defence Medical Services - GOV.UK (www.gov.uk)
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https://www.thednrc.org.uk/


https://www.gov.uk/government/groups/defence-medical-services





Personnel Recovery Centres (PRC)

PRCs are charity-funded facilities designed to offer a conducive military environment or recovery
activities. Details of those listed blow and other information may be found at:

https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-
recovery-centres

https://www.gov.uk/guidance/defence-recovery-and-personnel-recovery-centres
Battle Back (Lilleshall)

Catterick

Colchester

Edinburgh

Sennelager (Germany)

e Tidworth

Secondary Care

NHS Trusts that host Defence Medical Services Groups (DMGPSs)

The provision of secondary healthcare for service personnel is the responsibility of the NHS. The majority
of DMS secondary healthcare personnel work in clinical placements within the NHS to maintain and
develop their clinical skills when they are not deployed on operations or other commitments. DMS staff
treat both military and civilian patients within the various NHS Hospital Trusts that host military personnel.
There are five centres that have a military presence.

e RCDM Clinical Unit at University Hospitals Birmingham NHS Foundation Trust

o Defence Medical Group South East (Erimley Park Hospital, Surrey)

o Defence Medical Group North (Northallerton, North Yorkshire)
https://www.southtees.nhs.uk/hospitals/friarage/

o Defence Medical Group South West (Derriford Hospital, Plymouth)

Defence Medical Group South (Queen Alexandria Hospital, Portsmouth)

Mental Health

Departments of Community Mental Health (DCMH)

In-patient, mental healthcare services in the UK are provided under contract by a consortium of eight
NHS Trusts, located to provide assessment, stabilisation and treatment close to either the service
person’s unit or home

The consortium is led by Midlands Partnership NHS Foundation Trust and includes:

Cambridge and Peterborough NHS Foundation Trust
NHS Grampian

NHS Glasgow

Lincolnshire Partnership NHS Foundation Trusts
Somerset NHS Foundation Trust

Southern Health NHS Foundation Trust

Tees, Esk and Wear Valleys NHS Foundation trust
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https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-recovery-centres


https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-recovery-centres


https://www.gov.uk/guidance/defence-recovery-and-personnel-recovery-centres


https://www.uhb.nhs.uk/


https://www.fhft.nhs.uk/


https://www.plymouthhospitals.nhs.uk/


https://www.porthosp.nhs.uk/
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20220613: Step into Health Programme Info - BRIDGEWATER COMMUNITY HEALTHCARE NHS FT


			From


			Lydean Collins


			To


			BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST)


			Recipients


			ruth.besford@nhs.net





 	 This message originated from outside of NHSmail. Please do not click links or open attachments unless you recognise the sender and know the content is safe. 





Good Afternoon Ruth, 





 





It was a pleasure to meet you this morning.  





 





As promised, I have attached the pledge certificate and shared data agreement.  





 





To pledge to Step into Health, we would need the following things:





 





•            Signed pledge certificate (attached).  These are normally signed by the CEO or HR Director. 





•            To access to the Step into Health Candidate System, we will need a signed joint data sharing agreement (attached). You can find more information you need on the website about our system (there is also a useful video you can watch): https://www.nhsemployers.org/articles/step-health-candidate-system





•            A point of contact within the Bridgewater to direct interested people to. This can be an individual or a recruitment inbox for our Candidate System and is usually a member of the HR team. We always recommend using an individual’s email as the admin and we can then help you add a recruitment email where all enquiries will get directed to so that the personal email doesn’t get shared. The admin can also add extra users if you decide others need access in the future. 





•            Link to our employer engagement events (please do share with others who may wish to attend, you can book on via this link): https://www.nhsemployers.org/news/step-health-employer-engagement-surgeries - once you’ve booked on we will send you invites for all future session. I have already added you to the diary invite for the one that is on 15 Jun 22.





 





You can find all the information we discussed on our website but if you have any questions, please do not hesitate to let us know. You can also sign up to our mailing list at the following link: https://r1.dotdigital-pages.com/p/6OI9-99K/sign-up so you don’t miss out on any updates/news from us.





 





Once we have received your signed pledge certificate and shared data agreement, we will forward over brand guidelines, a link to register with CTP (https://www.ctp.org.uk/ - employers register section) and a link to our Facebook Step into Health group (another place you can advertise jobs, share AF related news from your trust and speak to members of the AF Community.





 





Our social media handles are Twitter: @NHSEArmedForces Facebook: @NHSEArmedForcesTeam





 





Look forward to chatting again when you have had chance to go through the detail. 





 





Kind Regards





 





Lydean Collins​​





	


Senior Programme Officer





Development and Employment Team





		


	


Floor 2, 18 Smith Square, London, SW1P 3HZ





	


























Part of the NHS Confederation





This email, and its attachments if any, may be confidential or legally privileged and is intended to be seen only by the person(s) to whom it is addressed. If you are not an intended recipient, please note the following: (1) You should take immediate action to notify the sender and delete the original email and all copies from your computer systems; (2) You should not read, copy or use the contents of the email nor disclose it or its existence to anyone else. The views expressed herein are those of the author(s) and should not be taken as those of the NHS Confederation, unless this is specifically stated. Our privacy policy can be viewed here. 
 
The NHS Confederation (including Acute, Community, NHS Clinical Commissioners, Integrated Care Systems, Mental Health, Primary Care and Primary Care Federation Networks, Northern Ireland Confederation and Welsh NHS Confederation, European Office, NHS Employers and Race and Health Observatory) is a company limited by guarantee and a charity, registered in England and Wales - Charity number: 1090329; Company number: 04358614. The NHS Confederation’s trading subsidiary, NHS Confederation (Services) Company Ltd, is a company limited by guarantee, registered in England and Wales (Company number: 05252407). Registered office and trading address – Floor 2, 18 Smith Square, London, SW1P 3HZ

















🌲 Not printing emails saves money and the environment





 











Disclaimer





The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out more Click Here.
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and







<NHS EMPLOYER/ORGANISATION> 
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1 [bookmark: _Toc11422539]INTRODUCTION



This Agreement is made between:



1.1 The Employer, legally referred to as <NHS EMPLOYER>; and



1.2 The NHS Confederation, a company limited by guarantee and registered at Companies House in England with company number 04358614 and with registered address Floor 15, Portland House, Bressenden Place, London, SW1E 5BH (“NHS Confederation”).  together referred to in this Agreement as the “Parties” and each a “Party”.



1.3 The NHS Confederation has created a digital platform for the Step into Health Programme that all Parties have access to.  The platform can be used by three different audiences: employers within the NHS, the candidate from the Armed Forces community and NHS Employers. The digital tool will enable: 







· real time and useful analysis of the interactions with candidates and the Step into Health programme for both the local employer and NHS Employers at national level. 



· members of the Armed Forces community (candidates) to register their interest in the programme at the point of engagement with the programme. 



· NHS organisations to easily record their interactions with candidates and track them through the programme. 



1.4 The NHS Confederation shall be responsible for designing, building, operating and maintaining the digital platform.



1.5 This Agreement covers the sharing of personal data that will be used to support the three different audiences; employers within the NHS, the candidate from the Armed Forces community and NHS Employers.



1.6 The purpose of the Data Sharing is set out in greater detail in clause 3 below.



1.7 The aim of this Agreement is to remove any potential barriers to and uncertainty about Personal Data sharing at both operational and managerial levels by setting out the requirements each Party must meet.



1.8 The Data Protection Act and General Data Protection Regulations state that data sharing should take place in the context of a set of common rules, binding on all the organisations involved, set out in a data sharing arrangement.  



1.9 This Agreement between the Parties applies only to the Personal Data set out in this Agreement and does not apply to any other data that may be exchanged between the Parties under any other agreements or for other lawful purposes.



1.10 This Agreement:



1.10.1 is for the secure and confidential sharing of Personal Data between the Parties in relation to potential and successful candidates.



1.10.2 describes roles and structures to support the exchange of Personal Data between the Parties;



1.10.3 applies to the sharing of Personal Data whatever the medium in which it is held and however it is transmitted;



1.10.4 is designed to ensure that Data Subjects are, where appropriate, informed of the reasons why Personal Data about them may need to be shared and how this sharing will be managed; 



1.10.5 applies to the activities of the Parties’ Personnel; and,



1.10.6  describes how complaints from Service Users relating to Personal Data sharing between the Parties will be investigated and resolved.



2 [bookmark: _Toc434501561][bookmark: _Toc11422540]DEFINITIONS







2.1 The definitions and rules of interpretation in this clause apply in this Agreement:



				“Data Controller”



				shall have the same meaning as set out in the General Data Protection Regulations;







				“Data Processor”



				shall have the same meaning as set out in the General Data Protection Regulations;







				“Data Protection Law”



				all applicable data protection and privacy legislation in force from time to time in the UK including the General Data Protection Regulation ((EU) 2016/679) as implemented into UK law by the EU (Withdrawal) Act 2018 and as amended by the Data Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2019 (“the UK GDPR”); the Data Protection Act 2018; the Privacy and Electronic Communications Regulations 2003 (SI 2003 No. 2426) as amended; any other UK legislation relating to personal data and all other legislation and regulatory requirements in force from time to time which apply to a Party relating to the use of Personal Data (including, without limitation, the privacy of electronic communications); and the guidance and codes of practice issued by the relevant data protection or supervisory authority and applicable to a Party.







				“Data Subject”







“Digital Platform”



				shall have the same meaning as set out in the General Data Protection Regulations;



means  the website created to deliver the requirements of the candidate monitoring tool; 







				“Personal Data”







				shall have the same meaning as in the General Data Protection Regulations;







				“Personnel”



				means the Parties’ employees, voluntary staff, consultants, and other contractors and sub-contractors acting on behalf of any Party (whether or not the arrangements with such contractors and sub-contractors are subject to legally binding contracts) and such contractors’ and their sub-contractors’ Personnel;







				“Process”



				has the meaning given to it under the General Data Protection Regulations but, for the purposes of this Agreement, it shall include both manual and automatic processing;







				“Security Breach”











				means any security breach relating to:



(a)	Personal Data; or



(b)	Non-Personal Data reasonably determined by any Party to be sufficiently serious or substantial to give rise to a material risk of litigation by third parties affected by the breach;







				“Specified Purpose”



				means the purpose for which the Relevant Information are shared and processed, set out in clause 3 of this Agreement;







				“Service Users”



				means anybody registering or having a login to the Digital Platform.











2.2 Headings are inserted for convenience only and shall not affect the construction or interpretation of this Agreement and, unless otherwise stated, references to clauses and schedules are references to the clauses of and schedules to this Agreement.



2.3 Any reference to any enactment or statutory provision shall be deemed to include a reference to the latest version of that enactment and any subordinate legislation made under it and the word ‘including’ shall mean including without limitation or prejudice to the generality of any description, definition, term or phrase preceding that word, and the word ‘include’ and its derivatives shall be construed accordingly.



3 [bookmark: _Ref358209314][bookmark: _Ref358210392][bookmark: _Toc434501562][bookmark: _Toc11422541]PURPOSE OF INFORMATION SHARING







3.1 The Specified Purpose of the data sharing initiative is to enable the Parties to view information for candidates who have uploaded their information to the Step into Health system and expressed a desire to work for the Parties, with a view to matching and signposting the individual to current or emerging vacancies.  The details shared are provided in Schedule 1. 







3.2 Parties and candidates will be able to message each other via the Step into Health System or via opting to share their email addresses.







3.3 The data will also enable Parties to have the ability to understand the number and demographics of the candidates engaging with the Step into Health programme and which stage of the journey the candidate is in. This is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.
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4.1 [bookmark: _Ref361832302]The legal basis for sharing is based on Consent: that the individuals have given explicit consent for their data to be shared and processed for the specific purpose of matching their details to potential employment opportunities 



4.2 For the purposes of this Agreement, The NHS Confederation and <EMPLOYER> are the Data Controllers. The Parties have identified that it is lawful for the Relevant Information to be shared further to this Agreement.



4.3 The collaborative arrangements between the Parties may mean they have a legitimate interest in transmitting personal data between the Parties for administrative purposes which do not relate to the performance of their public tasks or other purposes, in which case Article 6(1)(f) of the GDPR may apply – processing is “…necessary for the purposes of the legitimate interests pursued by the controller or a third party…”.



5 [bookmark: bookmark4][bookmark: _Toc434501565][bookmark: _Toc11422543]ENSURING FAIRNESS TO THE DATA SUBJECT







5.1 In addition to having a lawful basis for sharing information, the General Data Protection Regulations requires that the sharing must be fair. In order to achieve fairness to the Data Subjects, the Parties will ensure that all candidates are aware that their information will be shared by both the NHS Confederation and the Employers.



5.2 NHS Confederation, as Lead Controller, shall be responsible for providing clear and sufficient information to the Data Subjects, in accordance with the Data Protection Legislation, detailing the purposes for which the Parties will Process their Shared Personal Data under this Agreement, the legal basis for such purposes and such other information as is required by Articles 13 and 14 of the UK GDPR (“Fair Processing Information”) including:



5.2.1 if Shared Personal Data will be transferred to a Third Party, that fact and sufficient information about such transfer and the purpose of such transfer to enable the Data Subject to understand the purpose and risks of such transfer; and



5.2.2 if Shared Personal Data will be transferred outside the EEA pursuant to this Agreement, that fact and sufficient information about such transfer, the purpose of such transfer and the safeguards put in place by the controller to enable the Data Subject to understand the purpose and risks of such transfer.



5.3 Where data is not collected from the subject, the Parties’ online privacy notices will provide the vehicle for informing subjects. The parties will collaborate to ensure that these notices are consistent and reference each other. 



5.4 This Agreement helps to ensure fairness by ensuring there are parameters to the sharing of the information and documenting the information governance procedures that the Parties have in place. 
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6.1 Each Party shall take reasonable steps to ensure the reliability of any Personnel who have access to the Personal Data including reasonable background checks. 



6.2 Each Party shall provide evidence (further to any reasonable request) that all Personnel that have any access to the Personal Data whatsoever are adequately and appropriately trained to comply with their responsibilities under the General Data Protection Regulations and this Agreement.



6.3 [bookmark: bookmark6][bookmark: _Ref363805182]Each Party shall ensure that:



6.3.1 only those employees involved in delivery of the Agreement use or have access to the personal data; and



6.3.2 that such access is granted on a strict Need to Know basis



6.3.3 and shall implement appropriate access controls to ensure this requirement is satisfied and audited. 



6.4 [bookmark: _Ref362367094]Specific limitations on the Personnel who may have access to the Information are set out in the Schedule 1.
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7.1 At all times, the Parties shall have regard to the requirements of the General Data Protection Regulations and the rights of Data Subjects.



7.2 Processing of any Personal Data shall be to the minimum extent necessary and on a Need to Know basis.



7.3 If either Party: 



7.3.1 becomes aware of any unauthorised or unlawful processing of any personal data or that any personal data is lost or destroyed or has become damaged, corrupted or unusable; or



7.3.2 becomes aware of any Security Breach; 



7.3.3 in respect of the personal data it shall promptly notify the other Party. The Parties shall fully cooperate with one another to remedy the issue as soon as reasonably practicable.



7.4 Each Party shall act in accordance with the Principles and in particular shall implement and maintain appropriate technical and organisational measures to protect the Personal Data against unauthorised or unlawful processing and against accidental loss, destruction, damage, alteration or disclosure. These measures shall be appropriate to the harm which might result from any unauthorised or unlawful Processing, accidental loss, destruction or damage to the Personal Data and having regard to the nature of the Personal Data which is to be protected. In particular, each Data Processor shall:



7.4.1 ensure that only Personnel authorised under this Agreement have access to the Personal Data;



7.4.2 ensure that the Personal Data is kept secure and shall use all reasonable security practices and systems applicable to the use of the Personal Data to prevent and to take prompt and proper remedial action against, unauthorised access, copying, modification, storage, reproduction, display or distribution, of the Personal Data; 



7.4.3 if any processing of the Personal Data is done outside the EEA, ensure that the country has an adequacy decision or appropriate safeguards are in place.



7.4.4 if requested, provide a written description of the technical and organisational methods and security measures employed in protecting Personal Data.



7.5 [bookmark: _Ref362367107]Specific requirements as to information security are set out in Schedule 1.



7.6 The Parties’ Single Point of Contacts (SPoC’s) set out in Clause 15 will be the persons who, in the first instance, will have oversight of third party security measures.
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8.1 Transfer of Personal Data between the Parties shall be done through the digital platform.



8.2 [bookmark: _Ref363806880]Any other special measures relating to security of transfer are specified in the Schedule 1.
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9.1 The Parties agree to treat all Personal Data as confidential and imparted in confidence and shall safeguard it accordingly. The employing Parties shall ensure that its Personnel operate under a duty of confidentiality.



9.2 Respect for the privacy of individuals and the other Party will be afforded at all stages of carrying out the Specified Purpose.
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10.1 The Parties will take steps to ensure the quality of the Personal Data and to comply with the obligations in Article 5(1) of the General Data Protection Regulations.
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11.1 [bookmark: _Ref358210035]The Parties shall appoint one person from each Party whose role will be to monitor this Agreement and any complaints and concerns received regarding its implementation. Unless agreed otherwise, this will be the SPoC named in Clause 15.



11.2 [bookmark: _Ref362346270]The Parties together shall review this Agreement six months after the first date upon which it is signed and thereafter no less frequently than twelve monthly.



11.3 [bookmark: _Ref358210041]The review shall address the following issues:



11.3.1 The operational effectiveness of the Agreement;



11.3.2 Any changes that may be required to the Agreement;



11.3.3 Any incidents of non-compliance or other such issues;



11.3.4 [bookmark: _Ref358275154]Any other matters the Parties wish to discuss. 



11.4 Any changes or modifications to this Agreement that may be deemed necessary from time to time by the Parties, or requested by either Party, shall only be valid once issued in writing and signed by authorised representatives of both Parties.



11.5 Once the Specified Purpose has been achieved or where there is a change in circumstances which necessitates an urgent review, this Agreement shall again be reviewed promptly by the Parties.



11.6 The Parties may together or individually audit the quality of information shared under this Agreement and the efficacy of the Agreement. The outcomes of such audit will be shared with the other Party.
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12.1 This agreement will remain in place for the duration that The NHS Confederation has the responsibility for operating and maintaining the digital platform.
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13.1 The Step-into-Health platform shall have its own Privacy Policy that contains appropriate details of data-retention as set out in Annex 1.   



13.2 Where a candidate has opted for their email address to be extracted from the Step into Health System by a Party, the appropriate Party will have its own privacy and data retention policy in place and make this available to the candidate.



13.3 The Parties shall ensure that, when no longer required, electronic storage media used to hold or process Personal Data are destroyed or overwritten to current policy requirements.
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14.1 [bookmark: a833182][bookmark: _Ref358210317]The Parties acknowledge that in respect of requests, queries or complaints from Data Subjects, including Subject Access Requests, relating to the Processing of their Shared Personal Data pursuant to this Agreement then:



14.1.1 NHS Confederation as Lead Controller, shall be responsible for dealing with any such requests, queries or complaints in accordance with the Data Protection Legislation;



14.1.2 If any other Party receives such a request, query or complaint then it will provide NHS Confederation with a copy of the same as soon as reasonably possible to enable NHS Confederation to discharge its obligations under paragraph 14.1.1;



14.1.3 If NHS Confederation considers that it cannot deal entirely with the request, query or complaint without assistance from the [Employer], then the [Employer]  shall provide such assistance as is reasonable; and



14.1.4 If NHS Confederation]  takes action to comply with Article 16, 17(1), 18 or 21 of the UK GDPR and that action affects Shared Personal Data that have been or are being Processed by [Employer], then [name of lead organisation] shall notify [name of non-lead organisation] of the action that has been taken.



14.2 The SPoC for each Party is responsible for maintaining a record of individual requests for information, the decisions made and any information that was exchanged. Records must include copies of the request for information, details of the data accessed and shared and where relevant, notes of any meeting, correspondence or phone calls relating to the request. The SPoC for each Party are detailed in clause 15.



14.3 The Parties shall use all reasonable endeavours to work together to resolve any dispute or complaint arising under this Agreement or any data processing carried out further to it.







[bookmark: bookmark11]Each Party shall consult the other regarding commercial, data protection or other confidentiality issues in relation to the information requested.
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15.1 Each Party shall nominate a SPoC who will be the first point of contact for the management of this Agreement.  For each organisation, the SpoC is:



				Party



				Single Point of Contact (SpoC)



				Contact details







				NHS Confederation



				Voirrey Walsh



				Voirrey.walsh@nhsconfederation.org







				Employer 1



				



				







				Employer 2



				



				







				Employer 3



				



				







				Employer 4
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SIGNATORIES







SIGNED on and on behalf of The NHS Confederation by an individual who has the authority to sign this document on behalf of the organisation







Signature         	_____________________________________________







Name (PRINT) 	_____________________________________________







Date 		___________________________________________











SIGNED on and on behalf of <EMPLOYER> by an individual who has the authority to sign this document on behalf of the organisation







Signature         	_____________________________________________







Name (PRINT) 	_____________________________________________







Role 	 	_____________________________________________







Date 		___________________________________________












SCHEDULE 1







				Clause



				Special Issues



				Details







				3



				Personal Data to be shared under this Agreement



				1. Name;



2. Contact Details;



3. Date of Birth;



4. Armed Forces Community Description;



5. Service Number; 



6. Rank;



7. Date of leaving/available;



8. Current location/location of interest;



9. Job Type;



10. Roles/Areas of interest;



11. Source of referral;



12. Contacts and narratives. 







				6



				Limitations on Personnel who have access to the Personal Data



				· Supervisory checks should be undertaken (frequency depends on activity) to ensure that Personnel are working in accordance with agreed processes, policies and procedures in line with best practice.



· Where necessary, detailed written instructions providing a step by step guide for the distribution of Personal Data should be produced for staff implementing the procedure 







				7



				Security requirements for the Personal Data



				· Only authorised Personnel will have access to any SharePoint sites containing Personal Data.



· Personnel with access to any Digital Platform containing Personal Data will be re-validated every 3 months.







				8



				Transmission of Information



				· Any Personal Data transferred by Spreadsheets shall be password protected.



· Personal Data held on the Digital Platform sites may only be accessed by authorised Personnel




















Annex 1 Data Privacy Policy for Step into Health 



https://login.militarystepintohealth.nhs.uk/privacy



tep Into Health Privacy Notice



Protecting your data: The NHS Confederation privacy statement



Protecting your privacy is very important to us. So that you can feel in control of your personal information, we want to be clear with you about the information we collect and how it is used.



In order to provide you with our full range of services and benefits, we sometimes need to collect information about you. This Privacy Policy explains the following:



1. Who we are



2. What data we collect



3. How we use your personal data



4. Our reasons for using your data



5. Transferring data outside the EEA



6. How long we will keep your data



7. How we protect your data



8. Who we share your data with



9. Your rights



10. Accessing your data



11. Lodging a complaint



12. Changes to this policy



1. Who we are:



The NHS Confederation is a charity and membership organisation, which includes NHS Employers, NHS Clinical Commissioners, the Mental Health Network, the Independent Healthcare Providers Network, the Welsh NHS Confederation and Northern Ireland Confederation. We operate a trading subsidiary, The NHS Confederation (Services) Company Limited, together they form the NHS Confederation group.



This privacy policy explains how we use any personal information we collect about you when you contact us by phone, email, letter, complete online forms, attend any of our events or when you use any of the Step Into Health website.



The NHS Confederation’s registered office is: Floor 15, Portland House, Bressenden Place, London SW1E 5BH and we are a registered Charity in England and Wales under number 1090329 and company number 04358614. We are registered on the Information Commissioner's Office and act as the data controller. Our designated Data Protection Lead can be contacted via the following methods;



Email: dataprotection@nhsconfed.org
Tel: 0207 799 6666
Fax: 0844 774 4319



2. What data we collect



The Step into Health programme supports employers in the NHS to recruit from the Armed Forces community (e.g. service leavers, spouses, dependents) by providing tailored access routes to employment and training opportunities. As part of this work the team at NHS Employers provides tools, guidance and support to NHS organisations so they can engage with the Armed Forces community and therefore have a more representative workforce. By employing across diverse groups, the NHS can seek to address its workforce supply issues and improve patient care as well as the overall performance of its workforce.



When you register we collect your:



· Name



· Date of Birth



· Armed Forces community description



· Service number



· Rank



· Military branch



· date of leaving or date available



· current/preferred location



· job type



· role area of interest



· type of work you are looking for



· source of referral







3. How we use your personal data



The ability to understand the number and demographics of the candidates engaging with the Step into Health programme and, which stage of the journey the candidate is in, is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.



We use your personal data to:



· Follow your career path



· Analyse effectiveness of recruitment campaigns



We do not undertake any automated decision making or profiling.



4. Our reasons for using your data



Processing is necessary for our legitimate business interests



Purpose of Processing



The NHS Confederation has a legitimate interest to process personal data relating to service personnel and their community members who have submitted their details via the Step Into Health Website.



Necessity



The processing is necessary enable individuals to receive information related to their career search and gather data to assess the effectiveness of campaigns to attract candidates from the armed forces into the NHS.



Balance - Reasonable Expectation



The data subjects have expressed interest in finding a role with the NHS and can reasonably expect their data to be shared amongst NHS employers who have vacancies.



5. Transfer data outside the EEA



In some cases we may process your personal data outside the European Economic Area (EEA) where countries may not have laws which protect your personal data to the same extent as in EEA. We ensure that your personal data is processed securely and is protected against unauthorised access, loss or destruction, unlawful processing and any processing which is inconsistent with the purposes set out in this privacy notice.



6. How long will we keep your data



We will keep your personal data for as long as you continue to be registered and as long is as reasonably necessary afterwards to fulfil any legal requirements. If you decide you no longer wish to be registered we will delete your personal data but retain a record that includes the outcomes of your engagement. This record cannot be traced back to you.



7. How we protect your data



We take the security of your personal information seriously. In order to prevent unauthorised access or disclosure and unlawful or unauthorised processing and accidental loss, destruction or damage, we have put in place suitable physical, electronic and managerial procedures to safeguard and secure the information we collect. For example, we have adopted internal data protection procedures and trained our staff on them with a view to preventing breaches of security.



We take all reasonable steps to protect any personal information you submit via the website. However, as our Website is grouped to the internet, which is inherently insecure, we cannot guarantee the information you supply will not be intercepted while being transmitted over the internet.  Accordingly, we have no responsibility or liability for the security of personal information transmitted via our Website.



Our website may, from time to time, contain links to third party websites. If you follow a link to any of these websites, please note that these websites will have their own privacy policies and that we do not accept any responsibility or liability for these policies. Please check these policies before you submit any personal data to these websites.



8. Who we share your personal data with



The NHS Confederation will not sell your information to any third party.



Your data will be available to all parties listed on this website that you have agreed to share your data with.



9. Your Rights



As an individual you have explicit rights under general data protection regulation:



· The right to be informed



· The right of access



· The right to rectification



· The right to erasure (also known as the ‘right to be forgotten’)



· The right to restrict processing



· The right to data portability



· The right to object



· Rights with respect to automated decision-making and profiling



· The right to withdraw your consent to the collection, holding and processing of your personal data at any time



10. Accessing your data



We are legally required to act on requests and provide information free of charge with the exception of requests that are manifestly unfounded, excessive or repetitive.  If we determine this to be the case we may charge a reasonable fee or refuse to act on the request.  We will respond to acknowledge your request and provide the information within one month of receiving your request.  Please send your request to dataprotection@nhsconfed.org with subject access request in the subject line.



11. Lodging A Complaint



If you are not satisfied with our response or believe we are processing your personal information in a way that is not in accordance with the law, you have the right to lodge a complaint with the supervisory authority in the UK responsible for the implementation and enforcement data protection law: the Information Commissioner’s Office (the “ICO”).  You can contact the ICO via their website – https://ico.org.uk/concerns/ - or by calling their helpline – 0303 123 1113.



12. Changes to The NHS Confederation’s Privacy



This Privacy and Cookies Policy may be updated from time to time so you may wish to check it each time you submit personal information to the us. The date of the most recent revisions will appear on this page. If you do not agree to these changes, please do not continue to use The NHS Confederation’s websites to submit personal information to the us.



This Privacy Notice was last updated in October 2019.
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We, the undersigned, pledge to champion the Step into Health programme and value the contribution made by military service leavers and their families. 



Signed on behalf of:



[INSERT ORGANISATION NAME HERE]



Signed:











Name:











Position:











Date:
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Demonstrating our commitment



[INSERT ORGANISATION NAME HERE] recognises the value serving personnel, veterans and military families bring to our workforce. 
We will seek to support the Step into Health programme by agreeing to the following:




· Reviewing recruitment practices and removing any barriers to recruiting members of the Armed Forces community.




· Sharing dedicated Step into Health contact details.




· Building a relationship with the Career Transition Partnership (CTP).




· Using the Step into Health branding to promote consistent messages about the programme.



· Using the Step into Health candidate system to record interactions with potential candidates and to refer between NHS organisations as required.



Our organisation will also enhance our commitment to Step into Health by:



[We would encourage you to sign up to as many of the below enhancing activities as possible by ticking the appropriate boxes]




· Hosting insight days/virtual events to raise awareness of NHS careers with the Armed Forces community.




· Offering work placements/tailored support to the Armed Forces community and provide support to those who apply for a vacancy.



· Providing support for those service leavers who have additional needs.




· Promoting the programme and sharing messaging via our website and social media.




· Establishing an alumni network for staff who have found employment through the programme.




· Partnering with other NHS organisations in the region to share best practice and make efficient use of resources.




· Supporting candidates in the NHS who may wish to settle elsewhere 



· Supporting, where possible, forces families who need to locate for service reasons



· Liaising, when required, with other NHS organisations who have hosted candidates moving to your region



We will publicise these commitments through our literature and/or on our website, 
setting out how we will seek to honour them and inviting engagement from 
the Armed Forces community to develop this further.



Signed on behalf of:





Ministry of Defence











Signed: 











Name: 











Position:











Date:	
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Contents
1	INTRODUCTION	3
2	DEFINITIONS	4
3	PURPOSE OF INFORMATION SHARING	5
4	LEGAL BASIS FOR SHARING	5
5	ENSURING FAIRNESS TO THE DATA SUBJECT	6
6	INFORMATION GOVERNANCE: PERSONNEL	6
7	INFORMATION GOVERNANCE: PROTECTION OF PERSONAL INFORMATION	7
8	INFORMATION GOVERNANCE: TRANSMISSION OF INFORMATION BETWEEN THE PARTIES	8
9	INFORMATION GOVERNANCE: CONFIDENTIALLITY	8
10	INFORMATION GOVERNANCE: QUALITY OF INFORMATION	8
11	INFORMATION GOVERNANCE: MONITORING, AUDIT AND VARIATION	8
12	INFORMATION GOVERNANCE: TERMINATION	8
13	INFORMATION GOVERNANCE: RETENTION AND DISPOSAL OF SHARED INFORMATION	9
14	INFORMATION GOVERNANCE: COMPLAINTS, ACCESS TO PERSONAL DATA	9
15	INFORMATION GOVERNANCE: NOTICES AND DISPUTE RESOLUTION	9






		Version 1.2





		Updated 21/12/2021


1 [bookmark: _Toc11422539]INTRODUCTION


This Agreement is made between:


1.1 The Employer, legally referred to as <NHS EMPLOYER>; and


1.2 The NHS Confederation, a company limited by guarantee and registered at Companies House in England with company number 04358614 and with registered address Floor 15, Portland House, Bressenden Place, London, SW1E 5BH (“NHS Confederation”).  together referred to in this Agreement as the “Parties” and each a “Party”.


1.3 The NHS Confederation has created a digital platform for the Step into Health Programme that all Parties have access to.  The platform can be used by three different audiences: employers within the NHS, the candidate from the Armed Forces community and NHS Employers. The digital tool will enable: 





· real time and useful analysis of the interactions with candidates and the Step into Health programme for both the local employer and NHS Employers at national level. 


· members of the Armed Forces community (candidates) to register their interest in the programme at the point of engagement with the programme. 


· NHS organisations to easily record their interactions with candidates and track them through the programme. 


1.4 The NHS Confederation shall be responsible for designing, building, operating and maintaining the digital platform.


1.5 This Agreement covers the sharing of personal data that will be used to support the three different audiences; employers within the NHS, the candidate from the Armed Forces community and NHS Employers.


1.6 The purpose of the Data Sharing is set out in greater detail in clause 3 below.


1.7 The aim of this Agreement is to remove any potential barriers to and uncertainty about Personal Data sharing at both operational and managerial levels by setting out the requirements each Party must meet.


1.8 The Data Protection Act and General Data Protection Regulations state that data sharing should take place in the context of a set of common rules, binding on all the organisations involved, set out in a data sharing arrangement.  


1.9 This Agreement between the Parties applies only to the Personal Data set out in this Agreement and does not apply to any other data that may be exchanged between the Parties under any other agreements or for other lawful purposes.


1.10 This Agreement:


1.10.1 is for the secure and confidential sharing of Personal Data between the Parties in relation to potential and successful candidates.


1.10.2 describes roles and structures to support the exchange of Personal Data between the Parties;


1.10.3 applies to the sharing of Personal Data whatever the medium in which it is held and however it is transmitted;


1.10.4 is designed to ensure that Data Subjects are, where appropriate, informed of the reasons why Personal Data about them may need to be shared and how this sharing will be managed; 


1.10.5 applies to the activities of the Parties’ Personnel; and,


1.10.6  describes how complaints from Service Users relating to Personal Data sharing between the Parties will be investigated and resolved.


2 [bookmark: _Toc434501561][bookmark: _Toc11422540]DEFINITIONS





2.1 The definitions and rules of interpretation in this clause apply in this Agreement:


			“Data Controller”


			shall have the same meaning as set out in the General Data Protection Regulations;





			“Data Processor”


			shall have the same meaning as set out in the General Data Protection Regulations;





			“Data Protection Law”


			all applicable data protection and privacy legislation in force from time to time in the UK including the General Data Protection Regulation ((EU) 2016/679) as implemented into UK law by the EU (Withdrawal) Act 2018 and as amended by the Data Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2019 (“the UK GDPR”); the Data Protection Act 2018; the Privacy and Electronic Communications Regulations 2003 (SI 2003 No. 2426) as amended; any other UK legislation relating to personal data and all other legislation and regulatory requirements in force from time to time which apply to a Party relating to the use of Personal Data (including, without limitation, the privacy of electronic communications); and the guidance and codes of practice issued by the relevant data protection or supervisory authority and applicable to a Party.





			“Data Subject”





“Digital Platform”


			shall have the same meaning as set out in the General Data Protection Regulations;


means  the website created to deliver the requirements of the candidate monitoring tool; 





			“Personal Data”





			shall have the same meaning as in the General Data Protection Regulations;





			“Personnel”


			means the Parties’ employees, voluntary staff, consultants, and other contractors and sub-contractors acting on behalf of any Party (whether or not the arrangements with such contractors and sub-contractors are subject to legally binding contracts) and such contractors’ and their sub-contractors’ Personnel;





			“Process”


			has the meaning given to it under the General Data Protection Regulations but, for the purposes of this Agreement, it shall include both manual and automatic processing;





			“Security Breach”








			means any security breach relating to:


(a)	Personal Data; or


(b)	Non-Personal Data reasonably determined by any Party to be sufficiently serious or substantial to give rise to a material risk of litigation by third parties affected by the breach;





			“Specified Purpose”


			means the purpose for which the Relevant Information are shared and processed, set out in clause 3 of this Agreement;





			“Service Users”


			means anybody registering or having a login to the Digital Platform.








2.2 Headings are inserted for convenience only and shall not affect the construction or interpretation of this Agreement and, unless otherwise stated, references to clauses and schedules are references to the clauses of and schedules to this Agreement.


2.3 Any reference to any enactment or statutory provision shall be deemed to include a reference to the latest version of that enactment and any subordinate legislation made under it and the word ‘including’ shall mean including without limitation or prejudice to the generality of any description, definition, term or phrase preceding that word, and the word ‘include’ and its derivatives shall be construed accordingly.


3 [bookmark: _Ref358209314][bookmark: _Ref358210392][bookmark: _Toc434501562][bookmark: _Toc11422541]PURPOSE OF INFORMATION SHARING





3.1 The Specified Purpose of the data sharing initiative is to enable the Parties to view information for candidates who have uploaded their information to the Step into Health system and expressed a desire to work for the Parties, with a view to matching and signposting the individual to current or emerging vacancies.  The details shared are provided in Schedule 1. 





3.2 Parties and candidates will be able to message each other via the Step into Health System or via opting to share their email addresses.





3.3 The data will also enable Parties to have the ability to understand the number and demographics of the candidates engaging with the Step into Health programme and which stage of the journey the candidate is in. This is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.


4 [bookmark: _Toc434501563][bookmark: _Toc11422542]LEGAL BASIS FOR SHARING





4.1 [bookmark: _Ref361832302]The legal basis for sharing is based on Consent: that the individuals have given explicit consent for their data to be shared and processed for the specific purpose of matching their details to potential employment opportunities 


4.2 For the purposes of this Agreement, The NHS Confederation and <EMPLOYER> are the Data Controllers. The Parties have identified that it is lawful for the Relevant Information to be shared further to this Agreement.


4.3 The collaborative arrangements between the Parties may mean they have a legitimate interest in transmitting personal data between the Parties for administrative purposes which do not relate to the performance of their public tasks or other purposes, in which case Article 6(1)(f) of the GDPR may apply – processing is “…necessary for the purposes of the legitimate interests pursued by the controller or a third party…”.


5 [bookmark: bookmark4][bookmark: _Toc434501565][bookmark: _Toc11422543]ENSURING FAIRNESS TO THE DATA SUBJECT





5.1 In addition to having a lawful basis for sharing information, the General Data Protection Regulations requires that the sharing must be fair. In order to achieve fairness to the Data Subjects, the Parties will ensure that all candidates are aware that their information will be shared by both the NHS Confederation and the Employers.


5.2 NHS Confederation, as Lead Controller, shall be responsible for providing clear and sufficient information to the Data Subjects, in accordance with the Data Protection Legislation, detailing the purposes for which the Parties will Process their Shared Personal Data under this Agreement, the legal basis for such purposes and such other information as is required by Articles 13 and 14 of the UK GDPR (“Fair Processing Information”) including:


5.2.1 if Shared Personal Data will be transferred to a Third Party, that fact and sufficient information about such transfer and the purpose of such transfer to enable the Data Subject to understand the purpose and risks of such transfer; and


5.2.2 if Shared Personal Data will be transferred outside the EEA pursuant to this Agreement, that fact and sufficient information about such transfer, the purpose of such transfer and the safeguards put in place by the controller to enable the Data Subject to understand the purpose and risks of such transfer.


5.3 Where data is not collected from the subject, the Parties’ online privacy notices will provide the vehicle for informing subjects. The parties will collaborate to ensure that these notices are consistent and reference each other. 


5.4 This Agreement helps to ensure fairness by ensuring there are parameters to the sharing of the information and documenting the information governance procedures that the Parties have in place. 


6 [bookmark: bookmark5][bookmark: _Toc11422544]INFORMATION GOVERNANCE: PERSONNEL





6.1 Each Party shall take reasonable steps to ensure the reliability of any Personnel who have access to the Personal Data including reasonable background checks. 


6.2 Each Party shall provide evidence (further to any reasonable request) that all Personnel that have any access to the Personal Data whatsoever are adequately and appropriately trained to comply with their responsibilities under the General Data Protection Regulations and this Agreement.


6.3 [bookmark: bookmark6][bookmark: _Ref363805182]Each Party shall ensure that:


6.3.1 only those employees involved in delivery of the Agreement use or have access to the personal data; and


6.3.2 that such access is granted on a strict Need to Know basis


6.3.3 and shall implement appropriate access controls to ensure this requirement is satisfied and audited. 


6.4 [bookmark: _Ref362367094]Specific limitations on the Personnel who may have access to the Information are set out in the Schedule 1.
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7.1 At all times, the Parties shall have regard to the requirements of the General Data Protection Regulations and the rights of Data Subjects.


7.2 Processing of any Personal Data shall be to the minimum extent necessary and on a Need to Know basis.


7.3 If either Party: 


7.3.1 becomes aware of any unauthorised or unlawful processing of any personal data or that any personal data is lost or destroyed or has become damaged, corrupted or unusable; or


7.3.2 becomes aware of any Security Breach; 


7.3.3 in respect of the personal data it shall promptly notify the other Party. The Parties shall fully cooperate with one another to remedy the issue as soon as reasonably practicable.


7.4 Each Party shall act in accordance with the Principles and in particular shall implement and maintain appropriate technical and organisational measures to protect the Personal Data against unauthorised or unlawful processing and against accidental loss, destruction, damage, alteration or disclosure. These measures shall be appropriate to the harm which might result from any unauthorised or unlawful Processing, accidental loss, destruction or damage to the Personal Data and having regard to the nature of the Personal Data which is to be protected. In particular, each Data Processor shall:


7.4.1 ensure that only Personnel authorised under this Agreement have access to the Personal Data;


7.4.2 ensure that the Personal Data is kept secure and shall use all reasonable security practices and systems applicable to the use of the Personal Data to prevent and to take prompt and proper remedial action against, unauthorised access, copying, modification, storage, reproduction, display or distribution, of the Personal Data; 


7.4.3 if any processing of the Personal Data is done outside the EEA, ensure that the country has an adequacy decision or appropriate safeguards are in place.


7.4.4 if requested, provide a written description of the technical and organisational methods and security measures employed in protecting Personal Data.


7.5 [bookmark: _Ref362367107]Specific requirements as to information security are set out in Schedule 1.


7.6 The Parties’ Single Point of Contacts (SPoC’s) set out in Clause 15 will be the persons who, in the first instance, will have oversight of third party security measures.


8 [bookmark: _Toc434501568][bookmark: _Toc11422546]INFORMATION GOVERNANCE: TRANSMISSION OF INFORMATION BETWEEN THE PARTIES





8.1 Transfer of Personal Data between the Parties shall be done through the digital platform.


8.2 [bookmark: _Ref363806880]Any other special measures relating to security of transfer are specified in the Schedule 1.


9 [bookmark: _Ref358277451][bookmark: _Ref362346664][bookmark: _Toc434501569][bookmark: _Toc11422547]INFORMATION GOVERNANCE: CONFIDENTIALLITY





9.1 The Parties agree to treat all Personal Data as confidential and imparted in confidence and shall safeguard it accordingly. The employing Parties shall ensure that its Personnel operate under a duty of confidentiality.


9.2 Respect for the privacy of individuals and the other Party will be afforded at all stages of carrying out the Specified Purpose.


10 [bookmark: _Toc434501570][bookmark: _Toc11422548]INFORMATION GOVERNANCE: QUALITY OF INFORMATION





10.1 The Parties will take steps to ensure the quality of the Personal Data and to comply with the obligations in Article 5(1) of the General Data Protection Regulations.


11 [bookmark: _Toc434501571][bookmark: _Toc11422549]INFORMATION GOVERNANCE: MONITORING, AUDIT AND VARIATION





11.1 [bookmark: _Ref358210035]The Parties shall appoint one person from each Party whose role will be to monitor this Agreement and any complaints and concerns received regarding its implementation. Unless agreed otherwise, this will be the SPoC named in Clause 15.


11.2 [bookmark: _Ref362346270]The Parties together shall review this Agreement six months after the first date upon which it is signed and thereafter no less frequently than twelve monthly.


11.3 [bookmark: _Ref358210041]The review shall address the following issues:


11.3.1 The operational effectiveness of the Agreement;


11.3.2 Any changes that may be required to the Agreement;


11.3.3 Any incidents of non-compliance or other such issues;


11.3.4 [bookmark: _Ref358275154]Any other matters the Parties wish to discuss. 


11.4 Any changes or modifications to this Agreement that may be deemed necessary from time to time by the Parties, or requested by either Party, shall only be valid once issued in writing and signed by authorised representatives of both Parties.


11.5 Once the Specified Purpose has been achieved or where there is a change in circumstances which necessitates an urgent review, this Agreement shall again be reviewed promptly by the Parties.


11.6 The Parties may together or individually audit the quality of information shared under this Agreement and the efficacy of the Agreement. The outcomes of such audit will be shared with the other Party.


12 [bookmark: _Toc11422550][bookmark: _Ref358210139][bookmark: _Ref362346589][bookmark: _Toc434501572]INFORMATION GOVERNANCE: TERMINATION 





12.1 This agreement will remain in place for the duration that The NHS Confederation has the responsibility for operating and maintaining the digital platform.


13 [bookmark: _Ref363806660][bookmark: _Toc434501573][bookmark: _Toc11422551]INFORMATION GOVERNANCE: RETENTION AND DISPOSAL OF SHARED INFORMATION





13.1 The Step-into-Health platform shall have its own Privacy Policy that contains appropriate details of data-retention as set out in Annex 1.   


13.2 Where a candidate has opted for their email address to be extracted from the Step into Health System by a Party, the appropriate Party will have its own privacy and data retention policy in place and make this available to the candidate.


13.3 The Parties shall ensure that, when no longer required, electronic storage media used to hold or process Personal Data are destroyed or overwritten to current policy requirements.


14 [bookmark: bookmark9][bookmark: _Toc11422552][bookmark: _Toc434501574]INFORMATION GOVERNANCE: COMPLAINTS, ACCESS TO PERSONAL DATA 


14.1 [bookmark: a833182][bookmark: _Ref358210317]The Parties acknowledge that in respect of requests, queries or complaints from Data Subjects, including Subject Access Requests, relating to the Processing of their Shared Personal Data pursuant to this Agreement then:


14.1.1 NHS Confederation as Lead Controller, shall be responsible for dealing with any such requests, queries or complaints in accordance with the Data Protection Legislation;


14.1.2 If any other Party receives such a request, query or complaint then it will provide NHS Confederation with a copy of the same as soon as reasonably possible to enable NHS Confederation to discharge its obligations under paragraph 14.1.1;


14.1.3 If NHS Confederation considers that it cannot deal entirely with the request, query or complaint without assistance from the [Employer], then the [Employer]  shall provide such assistance as is reasonable; and


14.1.4 If NHS Confederation]  takes action to comply with Article 16, 17(1), 18 or 21 of the UK GDPR and that action affects Shared Personal Data that have been or are being Processed by [Employer], then [name of lead organisation] shall notify [name of non-lead organisation] of the action that has been taken.


14.2 The SPoC for each Party is responsible for maintaining a record of individual requests for information, the decisions made and any information that was exchanged. Records must include copies of the request for information, details of the data accessed and shared and where relevant, notes of any meeting, correspondence or phone calls relating to the request. The SPoC for each Party are detailed in clause 15.


14.3 The Parties shall use all reasonable endeavours to work together to resolve any dispute or complaint arising under this Agreement or any data processing carried out further to it.





[bookmark: bookmark11]Each Party shall consult the other regarding commercial, data protection or other confidentiality issues in relation to the information requested.


15 [bookmark: _Ref358210339][bookmark: _Ref362345624][bookmark: _Toc434501575][bookmark: _Toc11422553]INFORMATION GOVERNANCE: NOTICES AND DISPUTE RESOLUTION





15.1 Each Party shall nominate a SPoC who will be the first point of contact for the management of this Agreement.  For each organisation, the SpoC is:


			Party


			Single Point of Contact (SpoC)


			Contact details





			NHS Confederation


			Voirrey Walsh


			Voirrey.walsh@nhsconfederation.org





			Employer 1


			


			





			Employer 2


			


			





			Employer 3


			


			





			Employer 4
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SIGNATORIES





SIGNED on and on behalf of The NHS Confederation by an individual who has the authority to sign this document on behalf of the organisation





Signature         	_____________________________________________





Name (PRINT) 	_____________________________________________





Date 		___________________________________________








SIGNED on and on behalf of <EMPLOYER> by an individual who has the authority to sign this document on behalf of the organisation





Signature         	_____________________________________________





Name (PRINT) 	_____________________________________________





Role 	 	_____________________________________________





Date 		___________________________________________









SCHEDULE 1





			Clause


			Special Issues


			Details





			3


			Personal Data to be shared under this Agreement


			1. Name;


2. Contact Details;


3. Date of Birth;


4. Armed Forces Community Description;


5. Service Number; 


6. Rank;


7. Date of leaving/available;


8. Current location/location of interest;


9. Job Type;


10. Roles/Areas of interest;


11. Source of referral;


12. Contacts and narratives. 





			6


			Limitations on Personnel who have access to the Personal Data


			· Supervisory checks should be undertaken (frequency depends on activity) to ensure that Personnel are working in accordance with agreed processes, policies and procedures in line with best practice.


· Where necessary, detailed written instructions providing a step by step guide for the distribution of Personal Data should be produced for staff implementing the procedure 





			7


			Security requirements for the Personal Data


			· Only authorised Personnel will have access to any SharePoint sites containing Personal Data.


· Personnel with access to any Digital Platform containing Personal Data will be re-validated every 3 months.





			8


			Transmission of Information


			· Any Personal Data transferred by Spreadsheets shall be password protected.


· Personal Data held on the Digital Platform sites may only be accessed by authorised Personnel















Annex 1 Data Privacy Policy for Step into Health 


https://login.militarystepintohealth.nhs.uk/privacy


tep Into Health Privacy Notice


Protecting your data: The NHS Confederation privacy statement


Protecting your privacy is very important to us. So that you can feel in control of your personal information, we want to be clear with you about the information we collect and how it is used.


In order to provide you with our full range of services and benefits, we sometimes need to collect information about you. This Privacy Policy explains the following:


1. Who we are


2. What data we collect


3. How we use your personal data


4. Our reasons for using your data


5. Transferring data outside the EEA


6. How long we will keep your data


7. How we protect your data


8. Who we share your data with


9. Your rights


10. Accessing your data


11. Lodging a complaint


12. Changes to this policy


1. Who we are:


The NHS Confederation is a charity and membership organisation, which includes NHS Employers, NHS Clinical Commissioners, the Mental Health Network, the Independent Healthcare Providers Network, the Welsh NHS Confederation and Northern Ireland Confederation. We operate a trading subsidiary, The NHS Confederation (Services) Company Limited, together they form the NHS Confederation group.


This privacy policy explains how we use any personal information we collect about you when you contact us by phone, email, letter, complete online forms, attend any of our events or when you use any of the Step Into Health website.


The NHS Confederation’s registered office is: Floor 15, Portland House, Bressenden Place, London SW1E 5BH and we are a registered Charity in England and Wales under number 1090329 and company number 04358614. We are registered on the Information Commissioner's Office and act as the data controller. Our designated Data Protection Lead can be contacted via the following methods;


Email: dataprotection@nhsconfed.org
Tel: 0207 799 6666
Fax: 0844 774 4319


2. What data we collect


The Step into Health programme supports employers in the NHS to recruit from the Armed Forces community (e.g. service leavers, spouses, dependents) by providing tailored access routes to employment and training opportunities. As part of this work the team at NHS Employers provides tools, guidance and support to NHS organisations so they can engage with the Armed Forces community and therefore have a more representative workforce. By employing across diverse groups, the NHS can seek to address its workforce supply issues and improve patient care as well as the overall performance of its workforce.


When you register we collect your:


· Name


· Date of Birth


· Armed Forces community description


· Service number


· Rank


· Military branch


· date of leaving or date available


· current/preferred location


· job type


· role area of interest


· type of work you are looking for


· source of referral





3. How we use your personal data


The ability to understand the number and demographics of the candidates engaging with the Step into Health programme and, which stage of the journey the candidate is in, is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.


We use your personal data to:


· Follow your career path


· Analyse effectiveness of recruitment campaigns


We do not undertake any automated decision making or profiling.


4. Our reasons for using your data


Processing is necessary for our legitimate business interests


Purpose of Processing


The NHS Confederation has a legitimate interest to process personal data relating to service personnel and their community members who have submitted their details via the Step Into Health Website.


Necessity


The processing is necessary enable individuals to receive information related to their career search and gather data to assess the effectiveness of campaigns to attract candidates from the armed forces into the NHS.


Balance - Reasonable Expectation


The data subjects have expressed interest in finding a role with the NHS and can reasonably expect their data to be shared amongst NHS employers who have vacancies.


5. Transfer data outside the EEA


In some cases we may process your personal data outside the European Economic Area (EEA) where countries may not have laws which protect your personal data to the same extent as in EEA. We ensure that your personal data is processed securely and is protected against unauthorised access, loss or destruction, unlawful processing and any processing which is inconsistent with the purposes set out in this privacy notice.


6. How long will we keep your data


We will keep your personal data for as long as you continue to be registered and as long is as reasonably necessary afterwards to fulfil any legal requirements. If you decide you no longer wish to be registered we will delete your personal data but retain a record that includes the outcomes of your engagement. This record cannot be traced back to you.


7. How we protect your data


We take the security of your personal information seriously. In order to prevent unauthorised access or disclosure and unlawful or unauthorised processing and accidental loss, destruction or damage, we have put in place suitable physical, electronic and managerial procedures to safeguard and secure the information we collect. For example, we have adopted internal data protection procedures and trained our staff on them with a view to preventing breaches of security.


We take all reasonable steps to protect any personal information you submit via the website. However, as our Website is grouped to the internet, which is inherently insecure, we cannot guarantee the information you supply will not be intercepted while being transmitted over the internet.  Accordingly, we have no responsibility or liability for the security of personal information transmitted via our Website.


Our website may, from time to time, contain links to third party websites. If you follow a link to any of these websites, please note that these websites will have their own privacy policies and that we do not accept any responsibility or liability for these policies. Please check these policies before you submit any personal data to these websites.


8. Who we share your personal data with


The NHS Confederation will not sell your information to any third party.


Your data will be available to all parties listed on this website that you have agreed to share your data with.


9. Your Rights


As an individual you have explicit rights under general data protection regulation:


· The right to be informed


· The right of access


· The right to rectification


· The right to erasure (also known as the ‘right to be forgotten’)


· The right to restrict processing


· The right to data portability


· The right to object


· Rights with respect to automated decision-making and profiling


· The right to withdraw your consent to the collection, holding and processing of your personal data at any time


10. Accessing your data


We are legally required to act on requests and provide information free of charge with the exception of requests that are manifestly unfounded, excessive or repetitive.  If we determine this to be the case we may charge a reasonable fee or refuse to act on the request.  We will respond to acknowledge your request and provide the information within one month of receiving your request.  Please send your request to dataprotection@nhsconfed.org with subject access request in the subject line.


11. Lodging A Complaint


If you are not satisfied with our response or believe we are processing your personal information in a way that is not in accordance with the law, you have the right to lodge a complaint with the supervisory authority in the UK responsible for the implementation and enforcement data protection law: the Information Commissioner’s Office (the “ICO”).  You can contact the ICO via their website – https://ico.org.uk/concerns/ - or by calling their helpline – 0303 123 1113.


12. Changes to The NHS Confederation’s Privacy


This Privacy and Cookies Policy may be updated from time to time so you may wish to check it each time you submit personal information to the us. The date of the most recent revisions will appear on this page. If you do not agree to these changes, please do not continue to use The NHS Confederation’s websites to submit personal information to the us.


This Privacy Notice was last updated in October 2019.
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Data Protection Impact Assessment – NHS Confederation


This template follows the process set out in the ICO’s guidance for undertaking a Data Protection Impact Assessment (DPIA), and you should use it alongside that guidance which can be accessed on their website here: ICO - Data Protection Impact Assessments Guidance 


The template should be completed at the beginning of any major project involving the use of personal data, or if you are making a significant change to an existing process, and the final outcomes should be integrated back into your project plan.


Please contact the data protection lead (Penny Coombes) if you need further guidance to complete the DPIA by emailing dataprotection@nhsconfed.org 


Step 1 – Identify the need for a DPIA


			Explain broadly what the project aims to achieve and what type of processing it involves. You may find it helpful to refer or link to other documents, such as a project proposal. Summarise why you identified the need for a DPIA.





			


The project will be to build a Candidate Monitoring Tool for the Step into Health programme. This enables members of the Armed Forces community to register with the programme, enter their job requirements and be connected to employers in their region. This also helps our employers to track their engagement with this community, recording their conversations, any work placements and what the outcomes of these are. NHS Employers will have access to all data for reporting and administration purposes.





This project will process candidate’s contact and Armed Forces community employment data. The associated data and processing does not represent a high risk to the rights and freedoms of individuals concerned (see link to ICO DPIA). Thus a DPIA is not necessary or will need to be shared with the ICO.  However, NHS Confederation project initiation processes request a DPIA to be completed to ensure data protection risks are considered and “Privacy by design” is built into the project plans. 











Step 2: Describe the processing


			Describe the nature of the processing: how will you collect, use, store and delete data? What is the source of the data? Will you be sharing data with anyone? You might find it useful to refer to a flow diagram or another way of describing data flows. What types of processing identified as likely high risk are involved?





			See file below for project scope.














The data from the Armed Forces community will be provided by the user when registering, this will include:





· Name, contact details, Armed Forces community description (veteran, service leaver, spouse, dependant, cadet), service number (for veterans & service leavers), rank, military branch (Army, Navy, RAF, Royal Marines), date of leaving or date available, current location, location of interest, job type, role areas of interest, looking for (work placement, job opportunities, apprenticeships, interview support, application support), source of referral (event, individual contact, social media, referral through charity). 





Employers will be able to record their engagements with individuals including:





· Details of phone calls


· Work placements


· Event meetings





Employers will be able to refer candidates to other employers via email, although no data will leave the system, they will receive a notification prompting them to log into the tool.





Employers having access to the tool will be required to complete a data sharing agreement.





NHS Employers will have control of who has access to the data and this will be reviewed on a 6 monthly basis.





No high-risk data processing will be undertaken. 











			Describe the scope of the processing: what is the nature of the data, and does it include special category or criminal offence data? How much data will you be collecting and using? How often? How long will you keep it? How many individuals are affected? What geographical area does it cover?





			


No special or criminal offence data is stored.





The numbers of people expected to register with the people is unknown at present but based on our average web hits per month this could be in the thousands. Users will have full control to edit and close down their data at any time. This will then delete their personal information but for reporting purposes, a ghost account with the outcomes of their engagement/non-personal data will endure. A data retention policy will be agreed as by the project team. 





The tool is open to anyone serving or past member of the UK Armed Forces and their families (18 years and above).











			Describe the context of the processing: what is the nature of your relationship with the individuals? How much control will they have? Would they expect you to use their data in this way? Do they include children or other vulnerable groups? Are there prior concerns over this type of processing or security flaws? Is it novel in any way? What is the current state of technology in this area? Are there any current issues of public concern that you should factor in? Are you signed up to any approved code of conduct or certification scheme (once any have been approved)?





			This project does not process data from children or vulnerable groups or involve processing data in a novel or insecure way. The legal basis for processing will be legitimate business interest and the subjects will be able to request processing to cease at any time.





A Privacy Notice will give details of how their data will be processed and shared.





The Assurance Board reviewed the proposed tool and provided full sign off – no concerns were raised throughout the process. There were no existing tools that provided us with what we were looking for hence the bespoke build.





Information entered into the system will be voluntarily provided by the individual and they will retain full control over the edit and deletion of their record (as above).











			Describe the purposes of the processing: what do you want to achieve? What is the intended effect on individuals? What are the benefits of the processing for you, and more broadly?





			Step into Health provides an access pathway to the NHS for those individuals from the Armed Forces community. We work with employers to support them embed recruitment activity to do this. Our contract to lead Step into Health nationally runs until end March 2020 and we are currently in discussion to extend this. The programme is funded through 4 sources – NHS England, NHS Improvement, NHS Leadership Academy and the Royal Foundation. It has a governance structure comprising an Assurance Board and a Stakeholder Reference Group.








We want to ensure the tool provides a more robust reporting mechanism for NHS Employers and our employers. We want to provide a better experience for those from the Armed Forces community taking part in the programme.











Step 3: Consultation Process


			Consider how to consult with relevant stakeholders: identify who the stakeholders are. Describe when and how you will seek individuals’ views – or justify why it’s not appropriate to do so. Who else do you need to involve within your organisation? Do you need to ask your processors to assist? Do you plan to consult information security experts, or any other experts?





			


We have convened a task and finish group including members of the Step into Health programme team and employers. They will be utilised through building the spec, the tender process and testing phases.





We have a network of members of the Armed Forces community who will be used during testing phases.





Our Assurance Board provide final sign off for the tool including spec, budget and final option.











Step 4: Assess necessity and proportionality


			Describe compliance and proportionality measures, in particular: what is your lawful basis for processing? Does the processing actually achieve your purpose? Is there another way to achieve the same outcome? How will you prevent function creep? How will you ensure data quality and data minimisation? What information will you give individuals? How will you help to support their rights? What measures do you take to ensure processors comply? How do you safeguard


any international transfers?





			The legal basis for processing will be legitimate business interest and the subjects will be able to request processing to cease at any time. A Privacy Notice will give details of how their data will be processed and shared and provide details of their rights.





Data is held securely on UK based servers.





Employers having access to the tool will be required to complete a data sharing agreement which will be actively managed for the duration of the project.





We will only request data to be input from those areas that are needed to ensure we meet our aims. The data requested has been devised by our task and finish group over several weeks.





Only specific outcomes listed in the document will be recorded and reported on.





The individual’s data will be kept up to date by them and they have full ownership. On registration individuals will be asked to agree to the relevant statements provided by our GDPR officer and all employers will be required to sign a data sharing agreement, updated every 6 months.





We will monitor the usage of the tool in-house and provide help/support to all users with the tools designers available to make any changes on a bill-back basis.


















Step 5: Identify and assess risks





			Describe the source of risk and nature of potential impact on individuals. Include associated compliance and corporate risks as necessary.


			Likelihood of harm


Remote, possible or probable


			Severity of harm


Minimal, significant or severe


			Overall Risk


Low, medium or high





			


Data breach – reveal location and personal details of users of the system.








			


Remote











			


Minimal











			


Low




















Step 6: Identify measures to reduce risk


Identify additional measures you could take to reduce or eliminate risks identified as medium or high risk in step 5.


			Risk


			Options to reduce or eliminate risk


			Effect on risk


Eliminated, reduced or accepted


			Residual risk


Low, medium or high


			Measure approved


Yes/no





			


Data breach




















			


Specification in contract to website builders to use appropriate technical measures.





			


Reduced














			


Low














			


Yes























Step 7: Sign off and record outcomes





			Item


			Name / Date


			Notes





			Measures approved by:


			Gemma Wright – March 2019


			Integrate actions back into project plan, with date and responsibility for completion





			Residual risks approved by:


			Gemma Wright – March 2019


			If accepting any residual high risk, consult the data protection lead before going ahead





			Data protection lead advice provided:


			Rob Stead – June 2019


			Data protection lead should advise on compliance, step 6 measures and whether processing can proceed





			Summary of data protection lead advice:


DPIA is unnecessary but has been completed as good practice. Final document includes advice in each section. To summarise;


1. The data being processed does not represent a high risk to the rights and freedoms of individuals.


2. Need data sharing agreement with each Employer.


3. Legal basis of processing will be legitimate business interests.


4. Privacy notice should be clear and accessible.


5. Subjects may request processing to cease and have personal data deleted.


6. Appropriate security measures should be built into the Tool.





			Data protection lead’s advice accepted or overruled by:


			Accepted by Gemma Wright – July 2019


			If overruled you must explain your reasons





			Comments:








			Consultation responses reviewed by:


			


			If your decision departs from individuals’ views, you must explain your reasons





			Comments:








			This DPIA will be kept under review by:


			Gemma Wright/Rob Stead


			The data protection lead should also review ongoing compliance with DPIA
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* NHS Employers
MARCH 2019

STEP INTO HEALTH — CANDIDATE MONITORING TOOL
SPECIFICATION

Introduction

NHS Employers is part of the NHS Confederation and is the authoritative voice of workforce
leaders, providing expertise in HR and negotiating fairly to get the best deal for patients.

We help employers within the NHS to make sense of current and emerging healthcare issues
and use our expertise to support them in managing transition during health reforms. We also
keep employers up to date on the latest workforce thinking, provide practical advice and
information and generate opportunities to share knowledge and best practice.

The Step into Health programme supports employers in the NHS to recruit from the Armed
Forces community (e.g. service leavers, spouses, dependents) by providing tailored access
routes to employment and training opportunities. As part of this work the team at NHS
Employers provides tools, guidance and support to NHS organisations so they can engage with
the Armed Forces community and therefore have a more representative workforce. By
employing across diverse groups, the NHS can seek to address its workforce supply issues and
improve patient care as well as the overall performance of its workforce.

The tool

We want to create a digital platform for the Step into Health programme that can be used by
three different audiences: employers within the NHS, the candidate from the Armed Forces
community and NHS Employers. The digital tool must enable:

e real time and useful analysis of the interactions with candidates and the Step into Health
programme for both the local employer and NHS Employers at national level.

¢ members of the Armed Forces community (candidates) to register their interest in the
programme at the point of engagement with the programme.

¢ NHS organisations to easily record their interactions with candidates and track them
through the programme.

Why do we want to do this?

Step into Health has grown rapidly since the national launch in January 2018 with 73
employers now running the programme. As the number of employers has grown so has the
number of the Armed Forces community members taking part in engagements.

The ability to understand the number and demographics of the candidates engaging with the
Step into Health programme and critically, which stage of the journey the candidate is in (see
example journey below) is vital to evidencing the success of Step into Health both for the
national co-ordination team and local employer.









Example journey:

Hears about ?}t:ianhdts d:n at Informal chat Completes a Secures

Step into > gnt day A —» a —»{ work placement |-»{ employment at

Health organisation organisation at organisation B organisation C
A

NHS organisations should be able to record interactions and track someone’s journey through
the programme, so they can best advise them on next steps and offer more tailored and
efficient support. As above, this journey may span multiple NHS organisations across the
country and there is currently no way to track someone’s route through the programme.

There is not an average (or ideal) timeframe that a candidate will be involved in the
programme before commencing employment. A candidate could make an expression of
interest into Step into Health two years prior to leaving the Armed Forces, as part of their
preparation for transitioning to a civilian role. Conversely, a candidate may be ready for
employment with immediate effect.

For the employer this is essential knowledge to enable appropriate and tailored
communication with candidates. For the employer and NHS Employers this is critical for
understanding the context of the data reports.

Individual employers also need to be able to easily analyse and query their own data (e.g. how
many work placements they have done and the job/apprenticeship outcomes) in order to
demonstrate the effectiveness of the programme to their board. This collection of data is
currently inconsistent, and organisations are finding it difficult to record and update this
information. This is particularly difficult when the staff member responsible for the programme
changes, as is often the case in NHS organisations.

NHS Employers needs accurate data that can be easily queried for the continuous evaluation
of the programme on a national scale. This information currently gets reported to NHS
Employers through a manual data return quarterly by each organisation but, as already
mentioned, this is not as accurate as it could be. It also requires manual interpretation and
analysis. The information is important in terms of demonstrating return on investment to
commissioners and future funding of the programme.

How will this be achieved?
The tool should:
FOR EMPLOYERS

o Provide with a login when pledge received — one per employer.

o Record work placements/vacancies filled/interactions against candidates records
and the narrative.

. Create events and add numbers of attendees. Those attendees wishing to register
with the programme can do so at the event.

. Show an candidate history within Step into Health.

. View a live dashboard of their activity and offer a download feature.

. Project the pipeline of potential candidates per month, taken from registration
details.

FOR NHS EMPLOYERS









. Provide a dashboard for the programme as a whole.

. Show visual representation with trends/projections.

. Enable the programme team to run queries from national data.

. Allow controlled access to employers’ records.

. Allow NHS Employers to edit functionality of forms, reset passwords for both
employers & candidates, register new employers and amend details.

o Be accessed from the NHS Employers website and use our house style/branding.

FOR ARMED FORCES COMMUNITY (CANDIDATES)

. Allow registration with the Step into Health programme upon engagement with
employers.

. Allow user to update their personal details and preferences at any time and close
their accounts.

. Allow employers to get in touch directly.

Inputting data

e Employers will access the digital tool from the Armed Forces web section of the NHS
Employers website.

e The Armed Forces community will access the digital tool from the Step into Health
website.

e The tool will need a standard form to allow NHS Employers programme team to
register employers on the system.

¢ The tool will need a standard form to allow employers to add members of the Armed
Forces community and add specific information based on their engagement.

¢ Allow candidate records to be deleted or end dated to omit from search results.

See appendix one for user journeys.
Generating data

¢ A dashboard facility will need to be available to both employers and NHS Employers
programme team.

e The employer dashboard will show their local information based on data they have
recorded, and the NHS Employers dashboard will give a national picture.

o Employers will be able to understand the total number of candidates registered for
future employment/opportunities and the type of work (e.g. clinical, administration,
management, facilities).

o NHS Employers will be able to run queries based on employer and Armed Forces
community data provided.

¢ The dashboards/query results will be downloadable into either PDF or Excel.

¢ Candidates will be identified by surname and DOB.

Guidance, tools and resources for employers

e The tool will provide tips throughout on the importance of completing data accurately
and how to use it for best effect.

e The tool will provide a guide on how to analyse the dashboard, its functionality and
display.

e The tool will offer guidance linked to GDPR regulations throughout.





http://www.nhsemployers.org/your-workforce/retain-and-improve/managing-your-workforce/supporting-the-armed-forces-in-the-nhs/step-into-health/resources/branded-materials-and-templates



http://www.nhsemployers.org/your-workforce/retain-and-improve/managing-your-workforce/supporting-the-armed-forces-in-the-nhs/step-into-health/resources/branded-materials-and-templates



http://militarystepintohealth.nhs.uk/



http://militarystepintohealth.nhs.uk/







¢ Training guides and structured sessions for various levels of staff will be available prior
to the tools launch.

Technical

NHS Employers are open to suggestions for a technical solution for this tool within the limits
of the requirements outlined in this briefing including:

e Considerations to be made as to how the tool can interface with existing or emerging
NHS systems, for example the inter-operability with a staff record or applicant tracking
system.

e Accessible on the most commonly used IT platforms in the NHS (taking into account
their systems, firewalls, IE) and compatible with text to voice.

e The tool should work in modern browsers. Specifically, this should cover recent
versions of Google Chrome, Mozilla Firefox and Apple Safari, there is also a
requirement that it will work on Microsoft Internet Explorer 8 and above.

¢ The tool should be fully responsive and therefore adapt to the users’ device.

e The tool will need to be fully accessible for all, including the use of e-readers and for
those with visual impairments, in line with the NHS Employers website.

e The tool should be adaptive to new technologies.

e Usage statistics should be available, to enable us to monitor the use of the tool.

e The ability to be extended, modified and integrated in the future without reliance on a
single company or team of people.

¢ The final solution should include options and cost for hosting, ongoing support and
development if relevant to the proposed solution.

e Identify licensing model and defined ownership rights regarding any custom
development. NHS Employers would look to retain the IP for the tool.

e Fully compliant with GDPR & Data Protection legislation.

Possible structure

NHS Employers is open to recommendations on the overall look of the tool, within the limits
set out in this paper, and the technical requirements outlined.

Design

e Visually in line with NHS Employers branding and accessibility standards (specifically
using colouring most easily read by those with visual impairments).

e The design and presentation of text should be fully accessible.

e The look and feel should be clean, uncluttered and easy to read.

e The graphics generated must be easily downloadable (perhaps as a PDF or exported
to Excel) so it can be used offline and in Microsoft PowerPoint slides.

Launch

e Full launch to be developed and agreed with the Armed Forces programme team
and communications team.

e The toolkit is to be designed, developed, tested and ready for launch from July
20109.

Future developments









As the programme continues to grow we would look to expand the functionality of the tool at
a later stage to incorporate referrals between employers, actively recruiting to candidates
and automated communications to those who register with the programme. These
developments can be considered when building proposals.

Values and behaviours

NHS Employers would expect any company contracted to deliver this piece of work, to
demonstrate our working values throughout the work; assured, bold, leading, expert, respect

(appendix two).

Agency response
We are seeking proposals for the tool that cover the following:

e Brief overview of your organisation

e Example of a similar project or reflecting technical capability
e Your proposal for the project including approach

¢  How you will work with NHS Employers

e Provisional high-level project plan

e Cost proposal

The assessment will be made against the following criteria:

Quality 60%
Price 40%

Budget
The cost for full delivery of the tool should not exceed £10,000 inc VAT.
Appointment and timings

We are seeking proposals by 5pm on 19" April 2019. Any responses after this time shall not
be considered.

We will acknowledge your submission by 26" April 2019.
Shortlisting will take place week commencing 29™ April 2019 using the scoring criteria within

appendix three, with successful proposals being invited to a selection exercise during week
commencing 13" May 20109.

All costs will be incurred by the bidder and the NHS Confederation will not compensate any
costs of the tender to the bidder.









Appendix one: User Journeys

Candidates journey

Candidate registers with an employer upon engaging via a direct content, event or conference.

Registration

Registration includes: name, DOB, contact details, Armed Forces community description (veteran, service leaver, spouse,

dependant, cadet), service number (for veterans & service leavers), rank, military branch (Army, Navy, RAF, Royal Marines),
date of leaving or date available, current location, location of interest, job type (apprenticeship, full time emp, part time emp),
role areas of interest, looking for (work placement, job opportunities, apprenticeships, application support), source of referral

Details on (event, individual contact, social media, referral through charity). GDPR statement.

registration

Following registration candidates can login in to amend any details held

Updating details










Employer journey - recording

Each organisation is issued with login details by the programme team.

SITH
employers

Organisation able to record historic data on number of work placements and location, job vacancies filled, at what band and
title, and number of attendees at events. This will allow employers to establish a baseline.

Historical data

Candidate approaches employer directly or at an event. Employer can search for candidate using surname and DOB. If
=)lefe[s =i registered previously can update with intervention. If not registered can ask details. GDPR statement.
candidate
contact

Details of contacts can be recorded against each candidate record along with narrative. If engagement is ongoing the system
allows the facility to keep a chronological narrative. Employers can complete an outcome field when the candidate is either

: mpl r tak rtin a work placement.
Data input | ployed or takes part in a work placement

N/ D/ N NS










Employer journey — reporting

Each organisation will have access to their own dashboard, showing numbers into work placements,
numbers into vacancies, numbers attending events, numbers of contacts made, candidates interested in
their region, a projection of available candidates in per determined periods.

Dashboard

Each organisation will be able to analyse their own data through bespoke queries. This data will then be
displayed in numerical and graphical formats, allowing you to download the information to be used in
presentations/reports.










NHS Employers journey

Pledge made to Step into Health, details input into the system which generates organisation specific login details.

SITH employers

Programme team able to input historical numerical data on work placements, vacancies filled and contacts with the
programme to give a baseline.

Historical data

Dashboard will automatically updated based on data input by employers and registration of service users.
We will be able to query the data to report to the Assurance Board.

Dashboard










Appendix two: NHS Employers values

Assured

We use our expertise confidently and authoritatively, along with sensitivity and purpose, to
support and represent employers — helping them deliver high-quality and compassionate
care for patients.

Do...

*+ be confident

+ inspire confidence

*+ be reliable

+ use your expertise confidently

+ treat others sensitively

+ take steps to understand
employers’ needs and priorities

+ uphold the reputation of the
organisation

+ focus on excellence.

Don't..
+ doubt your ability
* be indecisive

* ignore, or make fittle effort to
understand, the views and ideas
of colleaguesiemployers.

Bold

We are agile, dynamic and embrace challenges and change in our daily work. We are
prepared to push the boundaries, challenge convention and strive to develop innovative
solutions for employers and improve patient care.

Do... Don‘t...

* be innovative * respond to challenges with * dismiss ideas or have tunnel
* be strong resilience and reason vision
* be prepared to take risks, push  * respectfully challenge decisions  * be arrogant, abusive, loud
the boundaries and challenge or views when you feel they or pushy
convention arewrong * be reckless — remember the risk
« adapt to change * acknowledge and learn from management strategy

« make the effort to do the your mistakes * be unwilling to respond
right thing * take advantage and make the to change

* be open to measured risk mosk of opportunities * be afraid to do things

* look for creative, imaginative * be willing to ask for help differently
solutions * be open to new ideas. * give up

* be persistent when trying to * ignore the views of others.
change things

Leading

We take responsibility and ownership for our work and support and motivate others
towards a common goal and shared purpose. We lead by example and inspire employers
in the NHS to achieve the highest standards of excellence and professionalism.

Do... Don't..
= take personal responsibility » blame others when things
= be an effective communicator go wrong
* help people to thrive and * exclude others
flourish » be remote or bossy
= influence others * over-supervise or keep all the
= be inspiring and a good power to yourself
motivator ¢ be over-ambitious
= be positive * be afraid to learn new skills
= take the time to listen and * ignore, or make little effort
understand to understand, another point
= be honest - but take into of view
consideration the feelings * always rely on others to come
of others up with ideas
= be open and transparent * jump to conclusions
* use your own initiative » find reasons not to do things
= empower and enable athers » confuse with jargon.
= be supportive

* show patience

* support those who come
forward with radical or original
ideas

* evaluate new ideas objectively

» seek out good and best practice

* help develop solutions

* look after your health and
wellbeing

» do what you say you're going
to do

* have a sense of humour

* use plain English

* think beyond constraints for
continuous improvement.

Expert

We are driven by our expertise and pride ourselves on excellence. We deliver work to the
highest of quality, ensuring we remain credible and respected. We strive to learn new skills,
develop our knowledge, keep up to date with the latest thinking and continuously improve.

Do... Don‘t...

* understand employers’ needs * resist change
and priorities * rest on your laurels

* keep up to date with the latest « work in isolation
developments in your area of Cworkinasio
expertise :

* maintain your learning

* be a respected and trusted
source

* be able to identify problems
and have ideas to solve them

* use your knowledge to
influence others

* make expert use of new
technology e.g. social media

* network with colleagues

* strive for continuous
improvement

* share knowledge

* encourage innovation and
creativity

* take the time to understand
what is happening across other
parts of the organisation.










Respect

We value fairness, equality and diversity. We also listen carefully to understand the views
of others, fostering a trusting, open and inclusive work environment. In addition, we treat
others as we would ourselves want to be treated — giving everyone the opportunity to fulfil
their potential.

Do...

* listen carefully to others and
show that you respect and value
their input

*» be on time

* be courteous

* be aware of other people’s
beliefs and lifestyles

* show a genuine interest

» consider the feelings of others

* help, support and include others

* say ‘thank you"

* manage your reactions to

situations professionally and
calmly

« treat the office how you would
treat your home.

Don't...

s interrupt people and/or
disregard other people s
opinions off-hand

« cancel meetings at short notice
(if possible) and don’t forget
to inform someone if you are
unable to attend a meeting at
short notice or are running late

» use abusive or offensive
language or gossip

* make assumptions about
people’s sexuality, religion,
belief or values

* ignore, or make little effort to
understand, things from your
colleaguel/customer’s point
of view
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* be insensitive

* organise meetings or events
at times or places which might
exclude other people because
of family or caring or other
(e.g. religious) commitments

* forget to pass on compliments/
positive feedback to the whole
team

* shout, raise your voice, sulk or
have tantrums

» waste electricity or leave
rubbish or uneaten foad lying
around.










Appendix three: Scoring criteria

Minimum criteria

Met

Not met

Functionality

Allows candidates to register with the programme via a web portal.

Allows candidates to indicate preferences as outlined in user journey.

Allows candidates editing function and close down feature.

Allows employers to add historical numerical data as outlined in user journey.

Allows employers to record free text against candidate records as outlined in
user journey.

Provides a dashboard for each employer to show their candidates progress
and results.

Allows NHS Employers to re set logins for employers.

Allows NHS Employers to see a national dashboard including results of all
employers using the tool.

Guidance

User guide provided for employers and NHS Employers team.

Tool tips included throughout to assist users.

Technical

Offers solutions to address connectivity to existing NHS systems.

Demonstrates accessibility across multiple platforms and devices.

Allows display of user statistics for NHS Employers.

12










Demonstrates how tool can be developed and built upon.

Outlines licensing model.

Complies to GDPR & Data Protection laws.

Design

Meets NHS Employers branding and accessibility standards.

Reports available in multiple formats — PDF, Excel.

Values

Demonstrates how the tool/company aligns to NHS Employers values.

Budget and timescales

Meets budget requirements.

Meets timescales for delivery.

Additional criteria

Met

Not met

Allows employers to refer candidates across organisations.

Allows visual representation of employers involved in Step into Health e.g. map
facility.

Provides automated responses to candidates upon registration.

Allows employers to actively market vacancies to suitable candidates.

Provides a projection of available candidates to employers.
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Draft - Step Into Health Privacy Notice





Protecting your data: The NHS Confederation privacy statement


Protecting your privacy is very important to us. So that you can feel in control of your personal information, we want to be clear with you about the information we collect and how it is used. 


In order to provide you with our full range of services and benefits, we sometimes need to collect information about you. This Privacy Policy explains the following:


1. Who we are


2. What data we collect


3. How we use your personal data


4. Our reasons for using your data


5. Transferring data outside the EEA 


6. How long we will keep your data


7. How we protect your data


8. Who we share your data with


9. Your rights


10. Accessing your data


11. Lodging a complaint


12. Changes to this policy


1. Who we are:


The NHS Confederation is a charity and membership organisation, which includes NHS Employers, NHS Clinical Commissioners, the Mental Health Network, the Independent Healthcare Providers Network, the Welsh NHS Confederation and Northern Ireland Confederation. We operate a trading subsidiary, The NHS Confederation (Services) Company Limited, together they form the NHS Confederation group.


This privacy policy explains how we use any personal information we collect about you when you contact us by phone, email, letter, complete online forms, attend any of our events or when you use any of the Step Into Health website.


The NHS Confederation’s registered office is: Floor 15, Portland House, Bressenden Place, London
SW1E 5BH and we are a registered Charity in England and Wales under number 1090329 and company number 04358614. We are registered on the Information Commissioner's Office and act as the data controller. Our designated Data Protection Lead can be contacted via the following methods;


Email: dataprotection@nhsconfed.org


Tel: 0207 799 6666


Fax: 0844 774 4319


2. What data we collect


The Step into Health programme supports employers in the NHS to recruit from the Armed Forces community (e.g. service leavers, spouses, dependents) by providing tailored access routes to employment and training opportunities. As part of this work the team at NHS Employers provides tools, guidance and support to NHS organisations so they can engage with the Armed Forces community and therefore have a more representative workforce. By employing across diverse groups, the NHS can seek to address its workforce supply issues and improve patient care as well as the overall performance of its workforce. 


When you register we collect your:


· Name


· Date of Birth


· Armed Forces community description


· Service number


· Rank


· Military branch


· date of leaving or date available


· current/preferred location


· job type


· role area of interest


· type of work you are looking for


· source of referral.





3. How we use your personal data


The ability to understand the number and demographics of the candidates engaging with the Step into Health programme and, which stage of the journey the candidate is in, is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.


We use your personal data to:


· Follow your career path


· Analyse effectiveness of recruitment campaigns


We do not undertake any automated decision making or profiling.


4. Our reasons for using your data


Processing is necessary for our legitimate business interests 


· Purpose of Processing


The NHS Confederation has a legitimate interest to process personal data relating to service personnel and their community members who have submitted their details via the Step into Health website.


· Necessity


The processing is necessary enable individuals to receive information related to their career search and gather data to assess the effectiveness of campaigns to attract candidates from the armed forces into the NHS.


· Balance - Reasonable Expectation 


The data subjects have expressed interest in finding a role with the NHS and can reasonably expect their data to be shared amongst NHS employers who have vacancies.


5. Transfer data outside the EEA 


In some cases we may process your personal data outside the European Economic Area (EEA) where countries may not have laws which protect your personal data to the same extent as in EEA. We ensure that your personal data is processed securely and is protected against unauthorised access, loss or destruction, unlawful processing and any processing which is inconsistent with the purposes set out in this privacy notice.


6. How long will we keep your data


We will keep your personal data for as long as you continue to be registered and as long is as reasonably necessary afterwards to fulfil any legal requirements. If you decide you no longer wish to be registered, we will delete your personal data but retain a record that includes the outcomes of your engagement. This record cannot be traced back to you.


7. How we protect your data


We take the security of your personal information seriously. In order to prevent unauthorised access or disclosure and unlawful or unauthorised processing and accidental loss, destruction or damage, we have put in place suitable physical, electronic and managerial procedures to safeguard and secure the information we collect. For example, we have adopted internal data protection procedures and trained our staff on them with a view to preventing breaches of security. 


We take all reasonable steps to protect any personal information you submit via the website. However, as our Website is grouped to the internet, which is inherently insecure, we cannot guarantee the information you supply will not be intercepted while being transmitted over the internet.  Accordingly, we have no responsibility or liability for the security of personal information transmitted via our Website.


Our website may, from time to time, contain links to third party websites. If you follow a link to any of these websites, please note that these websites will have their own privacy policies and that we do not accept any responsibility or liability for these policies. Please check these policies before you submit any personal data to these websites.


8. Who we share your personal data with


The NHS Confederation will not sell your information to any third party. 


Your data will be available to all parties listed on this website that you have agreed to share your data with.


9. Your Rights


As an individual you have explicit rights under general data protection regulation:


· The right to be informed


· The right of access


· The right to rectification


· The right to erasure (also known as the ‘right to be forgotten’)


· The right to restrict processing


· The right to data portability


· The right to object


· Rights with respect to automated decision-making and profiling


· The right to withdraw your consent to the collection, holding and processing of your personal data at any time.


10. Accessing your data


We are legally required to act on requests and provide information free of charge with the exception of requests that are manifestly unfounded, excessive or repetitive.  If we determine this to be the case we may charge a reasonable fee or refuse to act on the request.  We will respond to acknowledge your request and provide the information within one month of receiving your request.  Please send your request to dataprotection@nhsconfed.org with subject access request in the subject line.


11.  Lodging A Complaint


If you are not satisfied with our response or believe we are processing your personal information in a way that is not in accordance with the law, you have the right to lodge a complaint with the supervisory authority in the UK responsible for the implementation and enforcement data protection law: the Information Commissioner’s Office (the “ICO”).  You can contact the ICO via their website – https://ico.org.uk/concerns/ - or by calling their helpline – 0303 123 1113. 


12. Changes to The NHS Confederation’s Privacy 


This Privacy and Cookies Policy may be updated from time to time so you may wish to check it each time you submit personal information to the us. The date of the most recent revisions will appear on this page. If you do not agree to these changes, please do not continue to use The NHS Confederation’s websites to submit personal information to the us.


This Privacy Notice was last updated in September 2019
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20220613: Step into Health Programme Info - BRIDGEWATER COMMUNITY HEALTHCARE NHS FT


			From


			Lydean Collins


			To


			BESFORD, Ruth (BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST)


			Recipients


			ruth.besford@nhs.net





 	 This message originated from outside of NHSmail. Please do not click links or open attachments unless you recognise the sender and know the content is safe. 





Good Afternoon Ruth, 





 





It was a pleasure to meet you this morning.  





 





As promised, I have attached the pledge certificate and shared data agreement.  





 





To pledge to Step into Health, we would need the following things:





 





•            Signed pledge certificate (attached).  These are normally signed by the CEO or HR Director. 





•            To access to the Step into Health Candidate System, we will need a signed joint data sharing agreement (attached). You can find more information you need on the website about our system (there is also a useful video you can watch): https://www.nhsemployers.org/articles/step-health-candidate-system





•            A point of contact within the Bridgewater to direct interested people to. This can be an individual or a recruitment inbox for our Candidate System and is usually a member of the HR team. We always recommend using an individual’s email as the admin and we can then help you add a recruitment email where all enquiries will get directed to so that the personal email doesn’t get shared. The admin can also add extra users if you decide others need access in the future. 





•            Link to our employer engagement events (please do share with others who may wish to attend, you can book on via this link): https://www.nhsemployers.org/news/step-health-employer-engagement-surgeries - once you’ve booked on we will send you invites for all future session. I have already added you to the diary invite for the one that is on 15 Jun 22.





 





You can find all the information we discussed on our website but if you have any questions, please do not hesitate to let us know. You can also sign up to our mailing list at the following link: https://r1.dotdigital-pages.com/p/6OI9-99K/sign-up so you don’t miss out on any updates/news from us.





 





Once we have received your signed pledge certificate and shared data agreement, we will forward over brand guidelines, a link to register with CTP (https://www.ctp.org.uk/ - employers register section) and a link to our Facebook Step into Health group (another place you can advertise jobs, share AF related news from your trust and speak to members of the AF Community.





 





Our social media handles are Twitter: @NHSEArmedForces Facebook: @NHSEArmedForcesTeam





 





Look forward to chatting again when you have had chance to go through the detail. 





 





Kind Regards





 





Lydean Collins​​





	


Senior Programme Officer





Development and Employment Team





		


	


Floor 2, 18 Smith Square, London, SW1P 3HZ





	


























Part of the NHS Confederation





This email, and its attachments if any, may be confidential or legally privileged and is intended to be seen only by the person(s) to whom it is addressed. If you are not an intended recipient, please note the following: (1) You should take immediate action to notify the sender and delete the original email and all copies from your computer systems; (2) You should not read, copy or use the contents of the email nor disclose it or its existence to anyone else. The views expressed herein are those of the author(s) and should not be taken as those of the NHS Confederation, unless this is specifically stated. Our privacy policy can be viewed here. 
 
The NHS Confederation (including Acute, Community, NHS Clinical Commissioners, Integrated Care Systems, Mental Health, Primary Care and Primary Care Federation Networks, Northern Ireland Confederation and Welsh NHS Confederation, European Office, NHS Employers and Race and Health Observatory) is a company limited by guarantee and a charity, registered in England and Wales - Charity number: 1090329; Company number: 04358614. The NHS Confederation’s trading subsidiary, NHS Confederation (Services) Company Ltd, is a company limited by guarantee, registered in England and Wales (Company number: 05252407). Registered office and trading address – Floor 2, 18 Smith Square, London, SW1P 3HZ

















🌲 Not printing emails saves money and the environment





 











Disclaimer





The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited and may be unlawful.

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out more Click Here.








image013.png










image014.png










image015.png


STEP
INTO
HEALTH








image016.jpg


« CONFED  Meet | Learn | Share m
Book your pass

1516 June 2022 | Liverpool | nhsconfedexpo.org








image017.png










image018.png










20211201_MASTER_Data_Sharing_Agreement_v1.2.docx


















Joint Controller Information Sharing Agreement



Step Into Health 



Digital Platform



















Made on <Date>
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1 [bookmark: _Toc11422539]INTRODUCTION



This Agreement is made between:



1.1 The Employer, legally referred to as <NHS EMPLOYER>; and



1.2 The NHS Confederation, a company limited by guarantee and registered at Companies House in England with company number 04358614 and with registered address Floor 15, Portland House, Bressenden Place, London, SW1E 5BH (“NHS Confederation”).  together referred to in this Agreement as the “Parties” and each a “Party”.



1.3 The NHS Confederation has created a digital platform for the Step into Health Programme that all Parties have access to.  The platform can be used by three different audiences: employers within the NHS, the candidate from the Armed Forces community and NHS Employers. The digital tool will enable: 







· real time and useful analysis of the interactions with candidates and the Step into Health programme for both the local employer and NHS Employers at national level. 



· members of the Armed Forces community (candidates) to register their interest in the programme at the point of engagement with the programme. 



· NHS organisations to easily record their interactions with candidates and track them through the programme. 



1.4 The NHS Confederation shall be responsible for designing, building, operating and maintaining the digital platform.



1.5 This Agreement covers the sharing of personal data that will be used to support the three different audiences; employers within the NHS, the candidate from the Armed Forces community and NHS Employers.



1.6 The purpose of the Data Sharing is set out in greater detail in clause 3 below.



1.7 The aim of this Agreement is to remove any potential barriers to and uncertainty about Personal Data sharing at both operational and managerial levels by setting out the requirements each Party must meet.



1.8 The Data Protection Act and General Data Protection Regulations state that data sharing should take place in the context of a set of common rules, binding on all the organisations involved, set out in a data sharing arrangement.  



1.9 This Agreement between the Parties applies only to the Personal Data set out in this Agreement and does not apply to any other data that may be exchanged between the Parties under any other agreements or for other lawful purposes.



1.10 This Agreement:



1.10.1 is for the secure and confidential sharing of Personal Data between the Parties in relation to potential and successful candidates.



1.10.2 describes roles and structures to support the exchange of Personal Data between the Parties;



1.10.3 applies to the sharing of Personal Data whatever the medium in which it is held and however it is transmitted;



1.10.4 is designed to ensure that Data Subjects are, where appropriate, informed of the reasons why Personal Data about them may need to be shared and how this sharing will be managed; 



1.10.5 applies to the activities of the Parties’ Personnel; and,



1.10.6  describes how complaints from Service Users relating to Personal Data sharing between the Parties will be investigated and resolved.



2 [bookmark: _Toc434501561][bookmark: _Toc11422540]DEFINITIONS







2.1 The definitions and rules of interpretation in this clause apply in this Agreement:



				“Data Controller”



				shall have the same meaning as set out in the General Data Protection Regulations;







				“Data Processor”



				shall have the same meaning as set out in the General Data Protection Regulations;







				“Data Protection Law”



				all applicable data protection and privacy legislation in force from time to time in the UK including the General Data Protection Regulation ((EU) 2016/679) as implemented into UK law by the EU (Withdrawal) Act 2018 and as amended by the Data Protection, Privacy and Electronic Communications (Amendments etc) (EU Exit) Regulations 2019 (“the UK GDPR”); the Data Protection Act 2018; the Privacy and Electronic Communications Regulations 2003 (SI 2003 No. 2426) as amended; any other UK legislation relating to personal data and all other legislation and regulatory requirements in force from time to time which apply to a Party relating to the use of Personal Data (including, without limitation, the privacy of electronic communications); and the guidance and codes of practice issued by the relevant data protection or supervisory authority and applicable to a Party.







				“Data Subject”







“Digital Platform”



				shall have the same meaning as set out in the General Data Protection Regulations;



means  the website created to deliver the requirements of the candidate monitoring tool; 







				“Personal Data”







				shall have the same meaning as in the General Data Protection Regulations;







				“Personnel”



				means the Parties’ employees, voluntary staff, consultants, and other contractors and sub-contractors acting on behalf of any Party (whether or not the arrangements with such contractors and sub-contractors are subject to legally binding contracts) and such contractors’ and their sub-contractors’ Personnel;







				“Process”



				has the meaning given to it under the General Data Protection Regulations but, for the purposes of this Agreement, it shall include both manual and automatic processing;







				“Security Breach”











				means any security breach relating to:



(a)	Personal Data; or



(b)	Non-Personal Data reasonably determined by any Party to be sufficiently serious or substantial to give rise to a material risk of litigation by third parties affected by the breach;







				“Specified Purpose”



				means the purpose for which the Relevant Information are shared and processed, set out in clause 3 of this Agreement;







				“Service Users”



				means anybody registering or having a login to the Digital Platform.











2.2 Headings are inserted for convenience only and shall not affect the construction or interpretation of this Agreement and, unless otherwise stated, references to clauses and schedules are references to the clauses of and schedules to this Agreement.



2.3 Any reference to any enactment or statutory provision shall be deemed to include a reference to the latest version of that enactment and any subordinate legislation made under it and the word ‘including’ shall mean including without limitation or prejudice to the generality of any description, definition, term or phrase preceding that word, and the word ‘include’ and its derivatives shall be construed accordingly.



3 [bookmark: _Ref358209314][bookmark: _Ref358210392][bookmark: _Toc434501562][bookmark: _Toc11422541]PURPOSE OF INFORMATION SHARING







3.1 The Specified Purpose of the data sharing initiative is to enable the Parties to view information for candidates who have uploaded their information to the Step into Health system and expressed a desire to work for the Parties, with a view to matching and signposting the individual to current or emerging vacancies.  The details shared are provided in Schedule 1. 







3.2 Parties and candidates will be able to message each other via the Step into Health System or via opting to share their email addresses.







3.3 The data will also enable Parties to have the ability to understand the number and demographics of the candidates engaging with the Step into Health programme and which stage of the journey the candidate is in. This is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.



4 [bookmark: _Toc434501563][bookmark: _Toc11422542]LEGAL BASIS FOR SHARING







4.1 [bookmark: _Ref361832302]The legal basis for sharing is based on Consent: that the individuals have given explicit consent for their data to be shared and processed for the specific purpose of matching their details to potential employment opportunities 



4.2 For the purposes of this Agreement, The NHS Confederation and <EMPLOYER> are the Data Controllers. The Parties have identified that it is lawful for the Relevant Information to be shared further to this Agreement.



4.3 The collaborative arrangements between the Parties may mean they have a legitimate interest in transmitting personal data between the Parties for administrative purposes which do not relate to the performance of their public tasks or other purposes, in which case Article 6(1)(f) of the GDPR may apply – processing is “…necessary for the purposes of the legitimate interests pursued by the controller or a third party…”.



5 [bookmark: bookmark4][bookmark: _Toc434501565][bookmark: _Toc11422543]ENSURING FAIRNESS TO THE DATA SUBJECT







5.1 In addition to having a lawful basis for sharing information, the General Data Protection Regulations requires that the sharing must be fair. In order to achieve fairness to the Data Subjects, the Parties will ensure that all candidates are aware that their information will be shared by both the NHS Confederation and the Employers.



5.2 NHS Confederation, as Lead Controller, shall be responsible for providing clear and sufficient information to the Data Subjects, in accordance with the Data Protection Legislation, detailing the purposes for which the Parties will Process their Shared Personal Data under this Agreement, the legal basis for such purposes and such other information as is required by Articles 13 and 14 of the UK GDPR (“Fair Processing Information”) including:



5.2.1 if Shared Personal Data will be transferred to a Third Party, that fact and sufficient information about such transfer and the purpose of such transfer to enable the Data Subject to understand the purpose and risks of such transfer; and



5.2.2 if Shared Personal Data will be transferred outside the EEA pursuant to this Agreement, that fact and sufficient information about such transfer, the purpose of such transfer and the safeguards put in place by the controller to enable the Data Subject to understand the purpose and risks of such transfer.



5.3 Where data is not collected from the subject, the Parties’ online privacy notices will provide the vehicle for informing subjects. The parties will collaborate to ensure that these notices are consistent and reference each other. 



5.4 This Agreement helps to ensure fairness by ensuring there are parameters to the sharing of the information and documenting the information governance procedures that the Parties have in place. 



6 [bookmark: bookmark5][bookmark: _Toc11422544]INFORMATION GOVERNANCE: PERSONNEL







6.1 Each Party shall take reasonable steps to ensure the reliability of any Personnel who have access to the Personal Data including reasonable background checks. 



6.2 Each Party shall provide evidence (further to any reasonable request) that all Personnel that have any access to the Personal Data whatsoever are adequately and appropriately trained to comply with their responsibilities under the General Data Protection Regulations and this Agreement.



6.3 [bookmark: bookmark6][bookmark: _Ref363805182]Each Party shall ensure that:



6.3.1 only those employees involved in delivery of the Agreement use or have access to the personal data; and



6.3.2 that such access is granted on a strict Need to Know basis



6.3.3 and shall implement appropriate access controls to ensure this requirement is satisfied and audited. 



6.4 [bookmark: _Ref362367094]Specific limitations on the Personnel who may have access to the Information are set out in the Schedule 1.
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7.1 At all times, the Parties shall have regard to the requirements of the General Data Protection Regulations and the rights of Data Subjects.



7.2 Processing of any Personal Data shall be to the minimum extent necessary and on a Need to Know basis.



7.3 If either Party: 



7.3.1 becomes aware of any unauthorised or unlawful processing of any personal data or that any personal data is lost or destroyed or has become damaged, corrupted or unusable; or



7.3.2 becomes aware of any Security Breach; 



7.3.3 in respect of the personal data it shall promptly notify the other Party. The Parties shall fully cooperate with one another to remedy the issue as soon as reasonably practicable.



7.4 Each Party shall act in accordance with the Principles and in particular shall implement and maintain appropriate technical and organisational measures to protect the Personal Data against unauthorised or unlawful processing and against accidental loss, destruction, damage, alteration or disclosure. These measures shall be appropriate to the harm which might result from any unauthorised or unlawful Processing, accidental loss, destruction or damage to the Personal Data and having regard to the nature of the Personal Data which is to be protected. In particular, each Data Processor shall:



7.4.1 ensure that only Personnel authorised under this Agreement have access to the Personal Data;



7.4.2 ensure that the Personal Data is kept secure and shall use all reasonable security practices and systems applicable to the use of the Personal Data to prevent and to take prompt and proper remedial action against, unauthorised access, copying, modification, storage, reproduction, display or distribution, of the Personal Data; 



7.4.3 if any processing of the Personal Data is done outside the EEA, ensure that the country has an adequacy decision or appropriate safeguards are in place.



7.4.4 if requested, provide a written description of the technical and organisational methods and security measures employed in protecting Personal Data.



7.5 [bookmark: _Ref362367107]Specific requirements as to information security are set out in Schedule 1.



7.6 The Parties’ Single Point of Contacts (SPoC’s) set out in Clause 15 will be the persons who, in the first instance, will have oversight of third party security measures.
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8.1 Transfer of Personal Data between the Parties shall be done through the digital platform.



8.2 [bookmark: _Ref363806880]Any other special measures relating to security of transfer are specified in the Schedule 1.
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9.1 The Parties agree to treat all Personal Data as confidential and imparted in confidence and shall safeguard it accordingly. The employing Parties shall ensure that its Personnel operate under a duty of confidentiality.



9.2 Respect for the privacy of individuals and the other Party will be afforded at all stages of carrying out the Specified Purpose.
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10.1 The Parties will take steps to ensure the quality of the Personal Data and to comply with the obligations in Article 5(1) of the General Data Protection Regulations.



11 [bookmark: _Toc434501571][bookmark: _Toc11422549]INFORMATION GOVERNANCE: MONITORING, AUDIT AND VARIATION







11.1 [bookmark: _Ref358210035]The Parties shall appoint one person from each Party whose role will be to monitor this Agreement and any complaints and concerns received regarding its implementation. Unless agreed otherwise, this will be the SPoC named in Clause 15.



11.2 [bookmark: _Ref362346270]The Parties together shall review this Agreement six months after the first date upon which it is signed and thereafter no less frequently than twelve monthly.



11.3 [bookmark: _Ref358210041]The review shall address the following issues:



11.3.1 The operational effectiveness of the Agreement;



11.3.2 Any changes that may be required to the Agreement;



11.3.3 Any incidents of non-compliance or other such issues;



11.3.4 [bookmark: _Ref358275154]Any other matters the Parties wish to discuss. 



11.4 Any changes or modifications to this Agreement that may be deemed necessary from time to time by the Parties, or requested by either Party, shall only be valid once issued in writing and signed by authorised representatives of both Parties.



11.5 Once the Specified Purpose has been achieved or where there is a change in circumstances which necessitates an urgent review, this Agreement shall again be reviewed promptly by the Parties.



11.6 The Parties may together or individually audit the quality of information shared under this Agreement and the efficacy of the Agreement. The outcomes of such audit will be shared with the other Party.



12 [bookmark: _Toc11422550][bookmark: _Ref358210139][bookmark: _Ref362346589][bookmark: _Toc434501572]INFORMATION GOVERNANCE: TERMINATION 







12.1 This agreement will remain in place for the duration that The NHS Confederation has the responsibility for operating and maintaining the digital platform.
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13.1 The Step-into-Health platform shall have its own Privacy Policy that contains appropriate details of data-retention as set out in Annex 1.   



13.2 Where a candidate has opted for their email address to be extracted from the Step into Health System by a Party, the appropriate Party will have its own privacy and data retention policy in place and make this available to the candidate.



13.3 The Parties shall ensure that, when no longer required, electronic storage media used to hold or process Personal Data are destroyed or overwritten to current policy requirements.



14 [bookmark: bookmark9][bookmark: _Toc11422552][bookmark: _Toc434501574]INFORMATION GOVERNANCE: COMPLAINTS, ACCESS TO PERSONAL DATA 



14.1 [bookmark: a833182][bookmark: _Ref358210317]The Parties acknowledge that in respect of requests, queries or complaints from Data Subjects, including Subject Access Requests, relating to the Processing of their Shared Personal Data pursuant to this Agreement then:



14.1.1 NHS Confederation as Lead Controller, shall be responsible for dealing with any such requests, queries or complaints in accordance with the Data Protection Legislation;



14.1.2 If any other Party receives such a request, query or complaint then it will provide NHS Confederation with a copy of the same as soon as reasonably possible to enable NHS Confederation to discharge its obligations under paragraph 14.1.1;



14.1.3 If NHS Confederation considers that it cannot deal entirely with the request, query or complaint without assistance from the [Employer], then the [Employer]  shall provide such assistance as is reasonable; and



14.1.4 If NHS Confederation]  takes action to comply with Article 16, 17(1), 18 or 21 of the UK GDPR and that action affects Shared Personal Data that have been or are being Processed by [Employer], then [name of lead organisation] shall notify [name of non-lead organisation] of the action that has been taken.



14.2 The SPoC for each Party is responsible for maintaining a record of individual requests for information, the decisions made and any information that was exchanged. Records must include copies of the request for information, details of the data accessed and shared and where relevant, notes of any meeting, correspondence or phone calls relating to the request. The SPoC for each Party are detailed in clause 15.



14.3 The Parties shall use all reasonable endeavours to work together to resolve any dispute or complaint arising under this Agreement or any data processing carried out further to it.







[bookmark: bookmark11]Each Party shall consult the other regarding commercial, data protection or other confidentiality issues in relation to the information requested.
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15.1 Each Party shall nominate a SPoC who will be the first point of contact for the management of this Agreement.  For each organisation, the SpoC is:



				Party



				Single Point of Contact (SpoC)



				Contact details







				NHS Confederation



				Voirrey Walsh



				Voirrey.walsh@nhsconfederation.org







				Employer 1



				



				







				Employer 2



				



				







				Employer 3



				



				







				Employer 4
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SIGNATORIES







SIGNED on and on behalf of The NHS Confederation by an individual who has the authority to sign this document on behalf of the organisation







Signature         	_____________________________________________







Name (PRINT) 	_____________________________________________







Date 		___________________________________________











SIGNED on and on behalf of <EMPLOYER> by an individual who has the authority to sign this document on behalf of the organisation







Signature         	_____________________________________________







Name (PRINT) 	_____________________________________________







Role 	 	_____________________________________________







Date 		___________________________________________












SCHEDULE 1







				Clause



				Special Issues



				Details







				3



				Personal Data to be shared under this Agreement



				1. Name;



2. Contact Details;



3. Date of Birth;



4. Armed Forces Community Description;



5. Service Number; 



6. Rank;



7. Date of leaving/available;



8. Current location/location of interest;



9. Job Type;



10. Roles/Areas of interest;



11. Source of referral;



12. Contacts and narratives. 







				6



				Limitations on Personnel who have access to the Personal Data



				· Supervisory checks should be undertaken (frequency depends on activity) to ensure that Personnel are working in accordance with agreed processes, policies and procedures in line with best practice.



· Where necessary, detailed written instructions providing a step by step guide for the distribution of Personal Data should be produced for staff implementing the procedure 







				7



				Security requirements for the Personal Data



				· Only authorised Personnel will have access to any SharePoint sites containing Personal Data.



· Personnel with access to any Digital Platform containing Personal Data will be re-validated every 3 months.







				8



				Transmission of Information



				· Any Personal Data transferred by Spreadsheets shall be password protected.



· Personal Data held on the Digital Platform sites may only be accessed by authorised Personnel




















Annex 1 Data Privacy Policy for Step into Health 



https://login.militarystepintohealth.nhs.uk/privacy



tep Into Health Privacy Notice



Protecting your data: The NHS Confederation privacy statement



Protecting your privacy is very important to us. So that you can feel in control of your personal information, we want to be clear with you about the information we collect and how it is used.



In order to provide you with our full range of services and benefits, we sometimes need to collect information about you. This Privacy Policy explains the following:



1. Who we are



2. What data we collect



3. How we use your personal data



4. Our reasons for using your data



5. Transferring data outside the EEA



6. How long we will keep your data



7. How we protect your data



8. Who we share your data with



9. Your rights



10. Accessing your data



11. Lodging a complaint



12. Changes to this policy



1. Who we are:



The NHS Confederation is a charity and membership organisation, which includes NHS Employers, NHS Clinical Commissioners, the Mental Health Network, the Independent Healthcare Providers Network, the Welsh NHS Confederation and Northern Ireland Confederation. We operate a trading subsidiary, The NHS Confederation (Services) Company Limited, together they form the NHS Confederation group.



This privacy policy explains how we use any personal information we collect about you when you contact us by phone, email, letter, complete online forms, attend any of our events or when you use any of the Step Into Health website.



The NHS Confederation’s registered office is: Floor 15, Portland House, Bressenden Place, London SW1E 5BH and we are a registered Charity in England and Wales under number 1090329 and company number 04358614. We are registered on the Information Commissioner's Office and act as the data controller. Our designated Data Protection Lead can be contacted via the following methods;



Email: dataprotection@nhsconfed.org
Tel: 0207 799 6666
Fax: 0844 774 4319



2. What data we collect



The Step into Health programme supports employers in the NHS to recruit from the Armed Forces community (e.g. service leavers, spouses, dependents) by providing tailored access routes to employment and training opportunities. As part of this work the team at NHS Employers provides tools, guidance and support to NHS organisations so they can engage with the Armed Forces community and therefore have a more representative workforce. By employing across diverse groups, the NHS can seek to address its workforce supply issues and improve patient care as well as the overall performance of its workforce.



When you register we collect your:



· Name



· Date of Birth



· Armed Forces community description



· Service number



· Rank



· Military branch



· date of leaving or date available



· current/preferred location



· job type



· role area of interest



· type of work you are looking for



· source of referral







3. How we use your personal data



The ability to understand the number and demographics of the candidates engaging with the Step into Health programme and, which stage of the journey the candidate is in, is vital to evidencing the success of Step into Health both for the national co-ordination team and local employer.



We use your personal data to:



· Follow your career path



· Analyse effectiveness of recruitment campaigns



We do not undertake any automated decision making or profiling.



4. Our reasons for using your data



Processing is necessary for our legitimate business interests



Purpose of Processing



The NHS Confederation has a legitimate interest to process personal data relating to service personnel and their community members who have submitted their details via the Step Into Health Website.



Necessity



The processing is necessary enable individuals to receive information related to their career search and gather data to assess the effectiveness of campaigns to attract candidates from the armed forces into the NHS.



Balance - Reasonable Expectation



The data subjects have expressed interest in finding a role with the NHS and can reasonably expect their data to be shared amongst NHS employers who have vacancies.



5. Transfer data outside the EEA



In some cases we may process your personal data outside the European Economic Area (EEA) where countries may not have laws which protect your personal data to the same extent as in EEA. We ensure that your personal data is processed securely and is protected against unauthorised access, loss or destruction, unlawful processing and any processing which is inconsistent with the purposes set out in this privacy notice.



6. How long will we keep your data



We will keep your personal data for as long as you continue to be registered and as long is as reasonably necessary afterwards to fulfil any legal requirements. If you decide you no longer wish to be registered we will delete your personal data but retain a record that includes the outcomes of your engagement. This record cannot be traced back to you.



7. How we protect your data



We take the security of your personal information seriously. In order to prevent unauthorised access or disclosure and unlawful or unauthorised processing and accidental loss, destruction or damage, we have put in place suitable physical, electronic and managerial procedures to safeguard and secure the information we collect. For example, we have adopted internal data protection procedures and trained our staff on them with a view to preventing breaches of security.



We take all reasonable steps to protect any personal information you submit via the website. However, as our Website is grouped to the internet, which is inherently insecure, we cannot guarantee the information you supply will not be intercepted while being transmitted over the internet.  Accordingly, we have no responsibility or liability for the security of personal information transmitted via our Website.



Our website may, from time to time, contain links to third party websites. If you follow a link to any of these websites, please note that these websites will have their own privacy policies and that we do not accept any responsibility or liability for these policies. Please check these policies before you submit any personal data to these websites.



8. Who we share your personal data with



The NHS Confederation will not sell your information to any third party.



Your data will be available to all parties listed on this website that you have agreed to share your data with.



9. Your Rights



As an individual you have explicit rights under general data protection regulation:



· The right to be informed



· The right of access



· The right to rectification



· The right to erasure (also known as the ‘right to be forgotten’)



· The right to restrict processing



· The right to data portability



· The right to object



· Rights with respect to automated decision-making and profiling



· The right to withdraw your consent to the collection, holding and processing of your personal data at any time



10. Accessing your data



We are legally required to act on requests and provide information free of charge with the exception of requests that are manifestly unfounded, excessive or repetitive.  If we determine this to be the case we may charge a reasonable fee or refuse to act on the request.  We will respond to acknowledge your request and provide the information within one month of receiving your request.  Please send your request to dataprotection@nhsconfed.org with subject access request in the subject line.



11. Lodging A Complaint



If you are not satisfied with our response or believe we are processing your personal information in a way that is not in accordance with the law, you have the right to lodge a complaint with the supervisory authority in the UK responsible for the implementation and enforcement data protection law: the Information Commissioner’s Office (the “ICO”).  You can contact the ICO via their website – https://ico.org.uk/concerns/ - or by calling their helpline – 0303 123 1113.



12. Changes to The NHS Confederation’s Privacy



This Privacy and Cookies Policy may be updated from time to time so you may wish to check it each time you submit personal information to the us. The date of the most recent revisions will appear on this page. If you do not agree to these changes, please do not continue to use The NHS Confederation’s websites to submit personal information to the us.



This Privacy Notice was last updated in October 2019.
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We, the undersigned, pledge to champion the Step into Health programme and value the contribution made by military service leavers and their families. 



Signed on behalf of:



[INSERT ORGANISATION NAME HERE]



Signed:











Name:











Position:











Date:
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Demonstrating our commitment



[INSERT ORGANISATION NAME HERE] recognises the value serving personnel, veterans and military families bring to our workforce. 
We will seek to support the Step into Health programme by agreeing to the following:




· Reviewing recruitment practices and removing any barriers to recruiting members of the Armed Forces community.




· Sharing dedicated Step into Health contact details.




· Building a relationship with the Career Transition Partnership (CTP).




· Using the Step into Health branding to promote consistent messages about the programme.



· Using the Step into Health candidate system to record interactions with potential candidates and to refer between NHS organisations as required.



Our organisation will also enhance our commitment to Step into Health by:



[We would encourage you to sign up to as many of the below enhancing activities as possible by ticking the appropriate boxes]




· Hosting insight days/virtual events to raise awareness of NHS careers with the Armed Forces community.




· Offering work placements/tailored support to the Armed Forces community and provide support to those who apply for a vacancy.



· Providing support for those service leavers who have additional needs.




· Promoting the programme and sharing messaging via our website and social media.




· Establishing an alumni network for staff who have found employment through the programme.




· Partnering with other NHS organisations in the region to share best practice and make efficient use of resources.




· Supporting candidates in the NHS who may wish to settle elsewhere 



· Supporting, where possible, forces families who need to locate for service reasons



· Liaising, when required, with other NHS organisations who have hosted candidates moving to your region



We will publicise these commitments through our literature and/or on our website, 
setting out how we will seek to honour them and inviting engagement from 
the Armed Forces community to develop this further.



Signed on behalf of:





Ministry of Defence











Signed: 











Name: 











Position:











Date:	
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Guaranteed Interview Scheme for Armed Forces Personnel
Guidance for Managers

Introduction

In line with our commitment to the Armed Forces Covenant and as a Gold member of the Employer
Recognition Scheme, North West Ambulance Service is dedicated to supporting the Armed Forces
community and has introduced the Guaranteed Interview Scheme to benefit veterans and currently serving
reservists and cadet force adult volunteers.

The Scheme is open to candidates who are looking to join the Trust and for internal candidates who are
already working for us and are moving roles internally. As long as candidates can demonstrate that they
meet the minimum essential criteria, they will be guaranteed an interview (invited to the first assessment
stage). The scheme is not a guaranteed job for veterans, reservists and cadet force adult volunteers, as
selection procedures will ensure that the best candidate for the job is appointed, based on the objective
criteria of the role profile.

Veterans can find making the transition to civilian life extremely challenging, particularly in finding and
securing lasting employment and this scheme aims to assist veterans in overcoming barriers to finding
civilian employment. Reservists and cadet force adult volunteers struggle to find employment because of
employers’ fears they will need extra time off for commitments such as training or camps, increased
absence from work and that training weekends would impact on employees getting proper rest prior to
returning to work.

Veterans and those serving in the Reserve and Cadet Forces can bring valuable transferable skills and
qualities into the organisation including communication skills; organisational skills; problem solving and
adaptability; leadership and management skills; team working skills. Many operate or have operated in
situations that require sound judgment, respect for others, loyalty, integrity and working under pressure.

How will the Scheme work?

Veterans, reservists and cadet force adult volunteers will need to declare themselves through ticking the
relevant box on the “Are you a member of the Armed Forces community?” option on the application form.
Individuals will only be offered an interview or progression to the next stage if they can demonstrate that
they meet the minimum essential criteria.







At the Shortlisting stage — Trac will advise the Shortlisting Manager if an applicant is to be considered under
the Armed Forces Guaranteed Interview Scheme. If they meet the essential criteria for the role, under the
Scheme they must be offered an interview or initial assessment alongside other shortlisted applicants. For
more information, please refer to Trac’s user guide to Managing applicants from the Armed Forces
community.

If a false claim is made - where an applicant has falsely claimed to be a veteran, reservist or cadet force
adult volunteer any offer of employment may be withdrawn (extended to disciplinary action if found out
once an applicant has started in post).

If you require further information or support, please contact inclusion.workforce@nwas.nhs.uk.

All employees who are part of the Armed Forces community are welcome to join the Armed Forces

Network. If interested, please advise new employees to email ArmedForces.Network@nwas.nhs.uk
for more details.

If new employees are Reservists or Cadet Force Adult Volunteers, please advise new employees to
complete the relevant form and forward a copy to Inclusion.Workforce@nwas.nhs.uk to enable
updating of Reservist/Cadet Force Adult Volunteer records. The form can be downloaded here.





https://admin.trac.jobs/userguide/142514313.html


https://admin.trac.jobs/userguide/142514313.html


mailto:inclusion.workforce@nwas.nhs.uk


mailto:ArmedForces.Network@nwas.nhs.uk


mailto:Inclusion.Workforce@nwas.nhs.uk


https://greenroom.nwas.nhs.uk/library/armed-forces-reservist-declaration-form/
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policies 


			From


			SALFORD, Alison (PENNINE CARE NHS FOUNDATION TRUST)


			To


			WOODS, Andrew (NHS SOUTH SEFTON CCG)


			Cc


			Richard Houghton (LCCG)


			Recipients


			andrew.woods3@nhs.net; Richard.Houghton@liverpoolccg.nhs.uk





In the flexible working policy please see page 10 and appendix 5


In the special leave policy please see page 7 point 4.9


With regards to leave commensurate to military service to be included as reckonable service an appropriate paragraph might be considered as


 


n. Reckonable Service- Employing staff from the Armed Forces


 


n.n       A member of staff&#8217;s continuous previous service within the British Armed Forces will count as reckonable service in respect of annual leave. In addition, aggregated MoD service, i.e. any period of time that has been worked in the MoD, regardless of whether or not there has been a break in service, will count as reckonable service for annual leave. The organisation has determined that where the candidate was employed in the Armed forces with commensurate MoD employee and pension status; line managers have the discretion to recognise the service for the purpose of annual leave entitlement 


Documentary evidence must be submitted to confirm the dates of employment. Managers must seek advice from the HR team. For new starters it is therefore important a discussion is held between the employee and line manager as part of the induction programme to discuss this.  


9.2 In order to have previous relevant or MoD service, as detailed above, regarded as reckonable service, staff will need to provide formal documentary evidence of any relevant, reckonable service to their Line Manager (this will be saved on the personal file). Examples of documentary evidence which could be used are:


*   Offer letter


*   Contract of employment


*   Payslips


*   P60


*   Reference/letter from a previous employer


              


 


Kind Regards,


 


Alie


 


The Military Veterans Service for Greater Manchester &amp; Lancashire;


 


Op Courage NHS Veterans Mental Health &amp; Wellbeing Service &#8211;TILS Northwest


 


HQ North West England


Arundel House,  Hollins Brook Park, 


Little 66, 


Bury, BL9 8RN


 


   


                     


Alison Salford


pronouns she/her


Services Lead, North West England


(   M: 07912 454 961


         T: 0161 716 1360 


         Referrals:  0300 323 0707 


* Alison.salford@nhs.net


8     https://www.penninecare.nhs.uk/military-veterans


  


           General enquiries/referrals: the.mvs@nhs.net


 


RHS Hub/Specialist Services 


 


 


 


 


click here for free suicide prevention training


click here to develop a safety plan


click here if you need immediate support in GM


 


I sometimes choose to work flexibly. If this e-mail arrives during an evening or at weekend please do not feel obliged to respond outside of your own working hours.


#Thinkwellbeing


 


To reduce my carbon footprint I have agreed to only reply if further information or action is required.  Please accept my thanks in advance for any help you may provide in your reply to this email.


 


&uuml; Be GREEN, leave it on the SCREEN
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1. INTRODUCTION

The Trust places a high value on its employees and recognises the need to facilitate special
leave arrangements. Pennine Care NHS Foundation Trust is committed to supporting
employees balance their work responsibilities and personal life. Contained within this Policy is
provision for various forms of leave dependent on circumstances.

2. PURPOSE

The purpose of the Special Leave Policy is to support employees in balancing the demands of
domestic, personal and work responsibilities during times of urgent and unforeseen need. This
support is through the provision of paid or unpaid leave according to the circumstances.

3. RESPONSIBILITIES, ACCOUNTABILITIES & DUTIES

Managers

Ensure that the policy is adhered to and that managers reporting to them have access to
appropriate advice on the application of the policy.

Ensure that all employees have access to the policy.

Ensure consistency in the application of the policy to ensure that employees are treated fairly.

To seek advice from Line Manager or HR where appropriate.

Employees
To be aware of the Special Leave Policy

To discuss applications with their Line Manager in the first instance.
To comply with the policy and application process for special leave.

Trade Union Representatives
To provide support and advice to their members in facilitating the policy.

Work in partnership with Managers and HR Representatives to support fair and consistent
treatment.

4. CATEGORIES OF SPECIAL LEAVE

4.1 Medical Appointments (GP & Dental)

Medical appointments should, where possible be arranged outside of an individual’'s normal
working hours. If this is not possible appointments should be booked towards the end or
beginning of the working day in order to minimise impact.

Where time off from work is required employees should ensure that they request this time off
from their line manager ensuring maximum notice is given of the appointment. Reasonable
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paid time off may be agreed with the manager if necessary.

Any long term medical arrangements for health concerns which may relate to a disability
should be considered in line with the Managing Attendance Policy and requirements in line
with the Equality Act (section 20 duty to make adjustments). These arrangements should be
discussed with HR where advice is required.

4.2 Emergency Carer Leave

Carer leave aims to assist members of employees balance the demands of domestic and work
responsibilities at times of urgent and unforeseen circumstances. The aim of such leave is to
provide a compassionate response to immediate needs, which are unforeseen, unplanned and
disruptive.

Managers may grant up to five days paid leave per rolling 12 month period (pro-rata for part
time employees). Paid leave will be granted at the discretion of the manager and where
delivery of service will not be greatly affected. Unpaid leave will be granted in line with
legislation. It is expected that carers leave will be for a 1 day period to enable alternative care
arrangements to be put in place, however in exceptional circumstances senior management
can utilise discretion to approve a reasonable amount of further days.

Where the maximum amount of emergency carers leave has been utilised other options may
be considered such as unpaid leave, annual leave or through the career break scheme. It is
important that the employee and their manager have a thorough discussion about the carer
needs and what both the employee and the line manager will commit to/support in relation to
this employee carer plan.

The needs covered will be those arising from the many and varied domestic situations which
arise. The following list is not exhaustive for example:

e If a dependant falls ill or has been involved in an accident

e To make longer term care arrangements for a dependant who is ill or injured

e To deal with an unexpected disruption or breakdown in care arrangements for a dependent,
for example when a child minder fails to turn up

e To deal with an emergency for example at a dependant’s school or in relation to an elderly
dependant.

This leave will not be granted to cover expected breaks in carer arrangements, such as
holidays or planned breaks, nor is the leave to allow you to take time off to be the carer, e.g. if
your child has chicken pox, but you may take time off to arrange his/her care. Parental Leave
may be considered where appropriate to extend leave.

4.3 Parental Leave

All employees members with one year's continuous NHS service and who have parental
responsibility for a child under 18 years of age are eligible to apply for parental leave.
Employees members who qualify are entitled to 18 weeks unpaid leave for each child they
have responsibility for. The 18 weeks are transferrable between employers therefore any leave
that has been taken with previous employers will be included.

The limit on how much parental leave each parent can take in a year is 4 weeks for each.
Parental leave must be taken as whole weeks (e.g. 1 week or 2 weeks) rather than individual
days. The leave doesn’t have to be taken all at once. Flexibility will be allowed where the child
has a disability.
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A ‘week’ equals the length of time an employee normally works over 7 days.
4.4 Child Bereavement Leave (Jacks Law)

All bereaved parents of a child will be eligible for a minimum of two weeks of child
bereavement leave. A bereaved parent will not be required to demonstrate any eligibility
criteria in order to access bereavement leave or pay.

A bereaved parent is anyone who had responsibility as one of the primary carers for a child
who is now deceased. This includes for example

adoptive parents,

legal guardians,

employees who are fostering to adopt

any other parent/child relationship deemed to be reasonable. For example this may include
other relatives who have caring responsibilities or someone other than the biological
parents who is the primary carer.

There is no requirement for the child to be under the age of 18.

Bereaved parents will be entitled to two weeks occupational child bereavement pay which will
include any entitlement to statutory parental bereavement pay. Pay is calculated on the basis
of what the employee would have received had they been at work. This would normally be
based on the previous three months at work.

Where both parents of a deceased child work in the Trust the entitlements will apply to both
members of staff.

Parents who experience a still birth from the 24™ week of pregnancy will be eligible for these
provisions and will subsequently still be eligible for the provisions set out in the Maternity
Leave Policy

Bereavement leave and pay may be extended to members of staff where they were going to
become parents under surrogacy arrangements.

Employees who are bereaved parents do not have to take the two weeks leave in a continuous
block. How this leave will be taken should be agreed in consultation with their line manager.
This leave is not compulsory and can be taken at any point up to 56 weeks following the death
of the child. If the bereaved parent wishes to take the leave at another time after the initial
period following the death they should give their line manager reasonable notice of their
intention to take the leave.

Bereaved parents will at no point be required to produce the child’s Death Certificate or any
other official documents in order to access child bereavement leave or pay. A written
declaration from the employee may be requested within a reasonable timeframe in order to
satisfy statutory requirements.
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4.5 Bereavement Leave

In cases of bereavement involving immediate family members (e.g. parents, siblings or
dependants), partners and individuals for whom the member of employees is the Executor or
responsible for funeral arrangements, up to 5 days special leave on full pay may be granted
(pro-rata for part time employees). This would include the day of the funeral.

Up to one day’s special leave with pay may be granted to attend the funeral of close family
members (e.g. parent-in-laws, grandparents, aunts, uncles, nephews or nieces). Management
discretion exists to determine individual circumstances as appropriate.

Annual leave or unpaid leave should be taken to attend the funeral of extended family
members (e.g. all other in-laws, cousins).

4.6 Domestic Emergency Leave

In cases of urgent domestic problems, up to one day’s paid leave may be granted in order to
make necessary emergency arrangements arising for example as a result of a flood, burglary
or fire.

4.7 Public Duties

For this leave absence may be granted as highlighted below subject to the demands of the
service, and will be available to employees required to be absent from duty for essential public
and civic duties.

Employees should declare their responsibilities for Public Duties at the time of their offer of
employment. Employees who are elected during their employment must discuss with their
manager and agree appropriate time off. Where possible duties should be undertaken outside
normal working hours.

Examples of public duties for which reasonable time off will be granted are as follows: -
Serving as a Justice of the Peace

Membership of a local authority

Membership of any statutory tribunal

Membership of an education body maintained by a local authority

Membership of a relevant NHS health body

Membership of water and rivers authorities

Parliamentary candidate activities

Lord Mayor activities

4.8 Jury Service/attendance at court as a defendant or a witness
Employees who are called for Jury Service or are required to attend Court as a witness or
defendant will be entitled to leave with pay.

4.9 Support for Staff who are members of the Reserve/Cadet Forces
Any candidates applying for employment with the Trust must declare their membership with
the Reserve/Cadet Forces at the time of their employment with the Trust.

Employees who join the Reserve/Cadet Forces during their employment must gain consent

from the Trust.

10 days paid leave (pro-rata for part time employees) will be granted for the member of
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employees to attend annual camp. Any additional leave should be taken as annual leave or
unpaid leave, subject to the manager’s approval.

Attendance at the annual camps should be supported by an attendance certificate confirming
that the full period has been spent on camp or on other recognised annual training.

In addition, Special leave may be required for the following reasons:-

e If the employee has recently signed up for the Reserves, Reserves basic training is
approximately 10 weeks (non re-current).

. To attend Annual camp as above, this is usually considered part of the minimum
service requirement for the year. However, it can, and often does, vary based on
branch of service, unit, and career field. Some members may find they service well in
excess of the two weeks Annual training.

e If the Reservist is mobilised for deployment

Any additional training that may be required or deployment as a result of being a member of
the Reserve Forces should be accommodated wherever possible, managers may need to
discuss individual circumstances with their HRBP and/or the Military Vets Service Manager.

4.10 Job Interviews

Subject to the needs of the service, staff applying for posts within the NHS may be granted
reasonable time off in order to attend the interview. Special arrangements apply to employees
who are at risk of redundancy and are following the redeployment process. Employees may
contact their manager or Workforce for more information on this.

4.11 Fertility Treatment

The Trust recognises that employees who are undergoing fertility treatments such as IVF will
need to attend appointments and hospital visits in order to receive their treatment. Employees
who wish to undergo this treatment are expected to arrange their appointments outside of work
wherever possible, however when this is not possible employees will be entitled up to 5 days
paid leave per treatment cycle (with a maximum of 3 treatment cycles).

Employees who wish to have further treatment may use their annual leave or apply for unpaid
leave to cover their appointments. If an employee is unable to attend work immediately
following the treatment due to the treatment, ordinary sickness absence procedures will apply.

4.12 Employees with Terminal Iliness

The Trust is signed up to the TUC Dying to Work Charter and is therefore committed to
supporting employees with a terminal illness to remain in the workplace for as long as they feel
able.

It is envisaged that employees will be required to attend regular medical appointments to
support their ongoing treatment which in turn will support their continued presence in the
workplace. These requests should be reviewed on a case by case base, but an approach that
supports employees continued attendance is encouraged.

4.13 Transgender Employees

The Trust aims to provide support and understanding to those individuals who wish to take, or
have taken steps to live in the gender they identify with rather than the one assigned to them at
birth. The Trust recognises that the period of transition can be very complex and difficult for the
individual, and wishes to act in a supportive and sensitive way during the transition period.
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Reasonable time off for attendance at medical appointments will be granted and where
possible these should be arranged outside of an individual’'s normal working hours. If this is not
possible they should be booked towards the end or beginning of the working day in order to
minimise impact. Where time off from work is required staff members should ensure that they
request this from their line manager ensuring maximum notice is given of the appointment.

Where appointments are attended at centres of excellence outside of the geographical area up
to five days paid special leave per year will be granted to attend these appointments.

5. OTHER LEAVE

Other forms of leave or flexible work patterns may be agreed where appropriate via the
Flexible Working Policy to meet individual needs and circumstances e.g. short term unpaid
leave, part-time working etc.

6. RECORDING OF SPECIAL LEAVE

Any period of approved Special Leave must be agreed with the line manager. The employee
should then complete the request on line through Employees Self Service Section in ESR.
This allows the employee and the line manager to track any requests for special leave.

Due to the nature of the leave outlined in this policy, in certain circumstances such leave may
be agreed verbally in the first instance and the Special Leave Form will then need to be
completed after the period of approved special leave.

Any additional leave which is authorised as annual leave should be authorised via the usual
annual leave approval process in ESR.

7. SUPPORT FOR CARERS

The Trust recognises that there may be periods of time when employees have long term carer
responsibilities e.g. to support a terminally ill dependant. In such circumstances the employee
and the line manager must discuss and develop an Employee Carer Plan, which will stipulate:

The carers needs (e.g. time off work to take the dependant to regular treatment
sessions/appointments)

What the employee is able to commit to in relation to agreement (e.g. flexibility of hours,
alternative working arrangements)

What management is able to commit to in relation to this agreement (e.g. support of time off
and flexibility of service delivery where feasible)

8. APPLICATION OF THE SPECIAL LEAVE POLICY

An additional 5 days special leave may be granted in exceptional circumstances and it is not
possible to describe all circumstances. Managers must use their discretion and judge each
case on its merit. In particularly difficult situations, advice should be sought from the Workforce.
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It is important to be consistent in decisions.

Consideration should be given to utilising annual leave, flexibility of working hours/days or for a
period of unpaid leave in some circumstances.

9. RECORDING AND MONITORING

Requests for special leave are made in agreement with the line managers and are then
requested by employees through the Employee Self Service Section of ESR.

10. APPEALING AGAINST THE DECISION

If an employee does not believe that the Special Leave Policy has been applied correctly, then
an appeal can be pursued via the Grievance procedure.

11. EQUALITY IMPACT ANALYSIS

As part of its development, this document was analysed to consider / challenge and address
any detrimental impact the policy may have on individuals and or groups protected by the
Equality Act 2010. This analysis has been undertaken and recorded using the Trust's analysis
tool, and appropriate measures will be taken to remove barriers and advance equality of
opportunity in the delivery of this policy / procedure.

12. FREEDOM OF INFORMATION EXEMPTION ASSESSMENT

Under the Freedom of Information Act (2000) we are obliged to publish our policies on the
Trust’s website, unless an exemption from disclosure applies. As part of its development, this
policy was assessed to establish if it was suitable for publication under this legislation. The
assessment aims to establish if disclosure of the policy could cause prejudice or harm to the
Trust, or its employees, patients, or partners. This assessment has been undertaken using the
Trust’'s Freedom of Information Exemption Guide, and will be reviewed upon each policy
review.

13. INFORMATION GOVERNANCE ASSESSMENT

This Policy has been analysed to ensure it is compliant with relevant information law and
standards as in place at the time of approval, and are consistent with the Trust’s interpretation
and implementation of information governance components such as data protection,
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confidentiality, consent, information risk, and records management.

Compliance will be reviewed against any changes to legislation / standards or at the next
review of this document.

14. SAFEGUARDING

All employees have a responsibility to promote the welfare of any child, young person or
vulnerable adult they come into come into contact with and in cases where there are
safeguarding concerns, to act upon them and protect the individual from harm.

All employees should refer any safeguarding issues to their manager and escalate accordingly
in line with the Trust Safeguarding Families Policy and Local Safeguarding Children/Adult
Board processes.

15. ANTI-FRAUD, BRIBERY AND CORRUPTION

The Trust is committed to reducing the level of fraud, bribery and corruption within the NHS
and has adopted a Local Anti-Fraud, Bribery and Corruption Policy. Individuals should refer
and adhere to this policy.

Concerns about fraud, bribery or corruption should be reported to the Trust’'s nominated Anti-
Fraud Specialist using the contact details contained within the Local Anti-Fraud, Bribery and
Corruption Policy. These details can also be found on the Trust’'s Counter Fraud intranet page.

Alternatively concerns can be reported via the NHS Fraud and Corruption Reporting line on
0800 028 4060 or using the online report tool, www.reportnhsfraud.nhs.uk. All contacts are
dealt with by experienced trained staff and anyone who wishes to remain anonymous may do
So.

16. MONITORING

The effective application of this policy, including adherence to any standards identified within
will be subject to monitoring using an appropriate methodology and design, such as clinical
audit.

Monitoring will take place on a biannual basis and will be reportable to the Quality Group via the
Clinical Effectiveness and Quality Improvement Team.

17. REVIEW

This policy will be reviewed three-yearly unless there is a need to do so prior to this; e.g.
change in national guidance.
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1. INTRODUCTION

Flexible working describes a type of working arrangement which gives a degree of
flexibility on how, where and when employees work. The flexibility may be in terms of
working pattern or location.

Different working arrangements may help tailor employment practices to the needs
of clinical and corporate services, as well as allowing managers to support
employees who require flexibility to balance their wider life commitments with their
contractual responsibilities.

Requests may be for temporary or permanent (‘open ended’) changes to working
arrangements. In either case, it may be necessary to consider the duration in
discussions about the practicability of the arrangement.

Any flexible working pattern agreed should be regularly reviewed (i.e. annually) in
case circumstances change.

2. PURPOSE

The procedure explains how to apply for flexible working. The policy does not
provide an automatic right to work flexibly, as there may be circumstances in which
an employee’s request cannot be accommodated.

With effect from 30 June 2014 all employees have the statutory right to request
flexible working after 26 weeks service with the same employer.

The Trust extends this right to all Trust employees with a minimum of 6 months
continuous NHS service.

Staff who do not meet the statutory eligibility criteria but who still wish to work flexibly
can request to do so but must recognise that the organization has no legal obligation
to consider such a request.

In instances where there are a high number of applications in one department, and
authorizing all of them would create difficulties for the provision of the service, priority
will be given to those with the legal right.

Details of individuals who meet the criteria for the legal right to apply are listed under
Section 17.

3. ALTERNATE WORKING PATTERNS

Not all of the options described below will be suitable to all service areas and work
environments. They are examples to illustrate the types of working arrangements
which may be supported, provided that their introduction would not have a
detrimental impact on the service, service users or other employees, or risk the
safety and security of the member of staff.
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4. JOB SHARING

A way of working where two employees voluntarily share the responsibilities of one
job, dividing pay, holidays and other benefits between them according to the number
of hours worked.

Job sharing arrangements must comply with the approved policy on job sharing (see
the Job Share Policy for further details).

5. CAREER BREAK

A career break is a formal agreement made between the employee and the Trust for
an extended period of unpaid leave from work (for a minimum of 3 months and a
maximum of 5 years) and involves an understanding between both parties that the
employee will return to the Trust at the end of the agreed break and keep up to date
in the intervening period (see the Career Break Policy for further details).

6. TEAM BASED SELF-ROSTERING

An approach to scheduling work which gives staff more control over their working
week. Management determine the number of staff required per shift with the
necessary skill mix and thereafter team members will work amongst themselves to
agree cover for shifts in line with the parameters set i.e. skill-mix and number of staff
required. The roster will be compiled on this basis. Self-rostering depends on a
willingness of all colleagues to co-operate and apply fairness across the board:

e Working their share of the entire range of shifts e.g. nights and weekend shifts as
per working conditions/contract of employment.

e Ensuring all contractual hours are worked within the roster period and ensuring
all hours worked are complaint with working time regulations.

7. TERM TIME WORKING

Allows employees to remain on a permanent contract and gives them the right to
unpaid leave during the school holidays. Payment for hours worked is averaged out
over a 12 month period.

8. ‘FLEXI TIME’ OR ‘HOURS BANKING’

Covers a number of systems; formal flexi time systems mean staff can, in
appropriate circumstances, exercise some choice as to their start and finish times
and length of lunch break, providing that:

e The requirements of the job are always given first consideration.
e They are present at work during certain specific periods.
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e They work the contracted hours prescribed in their conditions of service over the
determined settlement period.

Staff can also build up a debit or credit of hours worked. Also covers ‘lieu-time’ /
TOIL systems where staff may work extra hours to cover a short-term increase in
workload and ‘bank’ those hours to take back later. Staff should refer to local
agreements and specific service requirements i.e. the maximum of hours that can be
built up within a single roster period, the maximum time in which TOIL can be taken,
and that TOIL taken should be reflective of the shift in which it is accrued e.g.
additional hours worked on a weekday shift should be taken back on a weekday and
not a weekend.

9. ANNUALISED HOURS

Employees are able to request a working pattern where the number of hours each
week may vary throughout the year dependent on their personal circumstances.
However, they work an agreed amount of hours each year and receive equal salary
payments over 12 months.

10. PART TIME WORKING

The employee works fewer than the normal full time hours per week. Some examples
are mornings, afternoons or school hours only or work only on certain days of the
week.

11. HOMEWORKING

This could either be working at home for part of the working time or working from
home entirely, i.e. home based. Staff should refer to local arrangements and specific
service requirements. Any agreements made in respect of homeworking must be
appropriately risk assessed and reference Health and Safety and ICT policies.

12. FLEXIBLE RETIREMENT

There are a range of alternatives available for staff as they approach retirement age.
The alternatives broadly are:

e To wind down into part time work

e To step down into a less demanding, lower paid role

e To retire and start receiving full pension, but carry on with part-time or full-time
work

Staff should refer to local arrangements and specific service requirements.
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13. COMPRESSED WORKING WEEK

This allows an employee to remain on full time hours but work differently than the
standard five days per week (i.e. four long days or a nine day fortnight). The
introduction of compressed hours working will be a management decision which will
be reached based on the needs of the service.

14. TEMPORARY CHANGES TO WORKING PATTERNS AND SHORT TERM
ADJUSTMENTS

For example, a temporary reduction in hours, or a change in start/finish times. This
may be the most suitable arrangement to accommodate a short-term change in an
employee’s circumstances. The duration of the change would be agreed between
manager and employee at the end of the period, the previous working arrangement
is resumed. An example of this would be three months to one year.

For discreet, short term adjustments e.g. weeks or months, which can be managed
locally between the employee and the line manager, the formal flexible working
application form does not need to be completed.

15.  ANNUAL LEAVE PURCHASE

This enables an employee to apply to purchase up to two additional week’s annual
leave (pro-rata) within an annual leave year. If this request is authorised, the
manager must notify payroll via the Buy Additional Annual Leave Form, which is
accessible from the Intranet, of the relevant deductions requested. Following
authorisation of this purchase request, the additional annual leave days must be
added to the ESR Entitlement Balance and taken as per the normal annual leave
authorisation process (See guidance on purchasing additional annual leave for
further details).

16. SUPPORTING EMPLOYEES WITH TERMINAL ILLNESS

Employees who are diagnosed with a terminal illness and who wish to remain in work
may need to explore the option of working flexibly in order to make remaining in work
a reality (see the Policy for Supporting Employees with a Terminal lliness for further
information).
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17. LEAVE FOR ARMED FORCES RESERVISTS, SPOUSES/PARTNERS

Legislation is in place to support employers and reservists financially during a period
of mobilisation, this includes:-
e Salary costs paid for by Military
e Pension contributions scheme paid for by the Military if withdrawn by the
employer and the reservist wishes to remain in the scheme
e Additional salary costs to cover a temporary replacement, should the costs
exceed the reservists employee’s salary
e Handover costs when the employee returns to work for the Trust
e Essential re-training costs for the reservist employee upon return to work
following mobilisation.
e Costs for replacement of specialist clothing for deployed Reservists.

Employees who are spouses/partners of Armed Forces personnel, should be given
flexibility in the granting of leave, this includes either before, during or after their
deployment.

As part of the armed forces covenant and as part of PCFT pledge to the MoD
Defence Employer recognition scheme (of which we are currently Silver, striving for
Gold in 2022), the Trust has pledged to provide paid leave for such absences. The
Armed forces covenant will become law in 2022.

Should further information, advice and support be needed on this aspect of the
Policy please contact your HRBP for further advice or the Military Vets Service
Manager.

Please see Appendix 5 for information on the financial support available.

18. ACCESS TO FLEXIBLE WORKING ARRANGEMENTS

Employees are eligible to make one application for flexible working per year.
Purchasing additional leave does not form part of a formal flexible working
application. Details of individuals who meet the criteria for the legal right to apply are
as follows:

The individual must:

e Be an employee

e Have 26 weeks continuous NHS service at the date the application is made (bank
service is not included as continuous NHS Service)

e Not be an agency worker

e Not have made another application to work flexibly in the past 12 months (in
exceptional circumstances i.e. Covid 19 the individual may make one additional /
revised application within the year.
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An accepted application will initially be subject to a trial period of up to 3 months. At
the end of the trial period, if both parties are happy that the arrangement is working,
then a change to the employee’s own terms and conditions of employment will occur.

It is therefore important that before making an application, the employee gives
careful consideration to the following:

e Any effects it will have upon the Trust’s deliver of service, and how these may be
accommodated

e Which working pattern will help them best balance their work/life responsibilities

e All the financial implications it might have e.g. on salary and pension

Once a permanent change to terms and conditions has been made, there is no
automatic right to revert to the previous arrangement.

Employees must also consider that their request should not propose a working
pattern that would be in breach of the Trust’'s Working Time Regulations policy (see
the Trust’s Working Time Regulations Policy for further information).

19. GROUNDS FOR REFUSAL

In some cases it may not be possible to meet the request in full and there will be a
need for a compromise between what the employee requests and what is required to
run the service. In a small number of cases, a refusal may be the only option.

Possible grounds for refusal could include:

e Burden of additional costs

e Detrimental effect on ability to provide service

e Inability to reorganise work amongst existing staff

e Inability or difficulty to recruit additional staff

e Detrimental impact on quality of service

e Detrimental impact on performance

¢ Insufficient work during the period the employee proposes to work
e Planned structural changes

Managers are encouraged to seek HR advice in such circumstances.

20. PROCEDURE FOR REQUESTING FLEXIBLE WORKING

The employee must make an application in writing using the form ‘Appendix One'.
Any evidence in support of the application may also be submitted. It may be useful
for employees to have an informal discussion with their line manager in order to put
the proposal to them before making a formal application as employees are only
permitted to make one application per year (although in exceptional circumstances a
second application may be considered).
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The line manager should arrange to meet with the employee within 28 days of
receipt of the application. This meeting should provide the manager and the
employee with the opportunity to explore the desired working arrangements in depth,
and to discuss how best it might be accommodated. It will also provide an
opportunity to consider other alternative working patterns should there be problems
in accommodating the desired working arrangements outlined in the employee’s
application.

The employee may be accompanied at the meeting by a workplace colleague or
Trade Union Representative if they so request.

If the timescales outlined in the application process cannot be met the employee and
employer can agree to extend the deadline if appropriate; this must be confirmed in
writing.

Following the meeting the manager may wish to consult with their senior
management team and the Human Resources Department for further advice.

Within 14 days of date of the meeting the line manager should write to the member
of staff to either:

e Agree to a new work pattern, start date and date of review

e Provide clear business grounds as to why the application cannot be accepted,
using the grounds for refusal listed under section 17. The letter should also
explain the reasons why the grounds apply in the circumstances

e Explain that further action/advice is required before a final decision can be made

If the request is accepted the manager should agree a date for the commencement
of the 3 month trial period. The manager should also action the change by
completing the appropriate ESR form (ESR 3).

At the end of the trial period, the manager and the employee should review the
working arrangements and any impact upon the service. If both parties are satisfied,
a permanent change to the employee’s terms and conditions will be agreed and
actioned by the manager. This may involve requesting an amendment to the
employee’s contract. Copies of all documentation should be retained on the
individual's personal file.

It may be appropriate in certain circumstances for an agreement to be made for
changes to take place following the trial period, after which a further review will take
place and a firm decision reached. Where this is deemed appropriate, the length of
the trial period will be agreed between both parties.

Where temporary changes have been agreed, timescales and review periods must
be stated at the time the flexible working arrangements are implemented.

Arrangements should be reviewed regularly (i.e. annually) to ensure that they are
working satisfactorily, and that any issues are raised and resolved as soon as
possible.
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Any changes made to the agreed arrangements should be subject to normal
consultation between the manager and employee and implemented from an agreed
date, with the revised agreement confirmed in writing to the employee.

If the employee is dissatisfied with the decision that is reached they have the right to
appeal. This should be done, in writing and within 14 days of receipt of the letter
confirming the decision, to the Head of Human Resources.

A meeting will be arranged within 14 days to discuss the appeal. The meeting will be
chaired by a manager not directly involved with the matter and will include a HR
representative. The outcome of this meeting will be communicated in writing within 14
days of the date of the meeting.

There is no further right of appeal at this stage. However if an employee feels that
the Flexible Working Policy has not been properly adhered to, they have the right to
invoke the Grievance Procedure.

21. EQUALITY IMPACT ANALYSIS

As part of its development, this document was analysed to consider / challenge and
address any detrimental impact the policy may have on individuals and or groups
protected by the Equality Act 2010. This analysis has been undertaken and recorded
using the Trust’'s analysis tool, and appropriate measures will be taken to remove
barriers and advance equality of opportunity in the delivery of this policy / procedure

22. FREEDOM OF INFORMATION EXEMPTION ASSESSMENT

Under the Freedom of Information Act (2000) the Trust is obliged to publish our
policies on the Trust's website, unless an exemption from disclosure applies. As part
of its development, this policy was assessed to establish if it was suitable for
publication under this legislation. The assessment aims to establish if disclosure of
the policy could cause prejudice or harm to the Trust, or its staff, patients, or
partners. This assessment has been undertaken using the Trust’s Freedom of
Information Exemption Guide, and will be reviewed upon each policy review.

23. INFORMATION GOVERNANCE ASSESSMENT

This Policy has been analysed to ensure it is compliant with relevant information law
and standards as in place at the time of approval, and are consistent with the Trust’s
interpretation and implementation of information governance components such as
data protection, confidentiality, consent, information risk, and records management.

Compliance will be reviewed against any changes to legislation / standards or at the
next review of this document.
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24. SAFEGUARDING

All staff have a responsibility to promote the welfare of any child, young person or
vulnerable adult they come into come into contact with and in cases where there are
safeguarding concerns, to act upon them and protect the individual from harm.

All staff should refer any safeguarding issues to their manager and escalate
accordingly in line with the Trust Safeguarding Families Policy and Local
Safeguarding Children/Adult Board processes.

25.  ANTI-FRAUD, BRIBERY AND CORRUPTION

The Trust is committed to reducing the level of fraud, bribery and corruption within
the NHS and has adopted a Local Anti-Fraud, Bribery and Corruption Policy.
Individuals should refer and adhere to this policy.

Concerns about fraud, bribery or corruption should be reported to the Trust’s
nominated Anti-Fraud Specialist using the contact details contained within the Local
Anti-Fraud, Bribery and Corruption Policy. These details can also be found on the
Trust’'s Counter Fraud intranet page.

Alternatively concerns can be reported via the NHS Fraud and Corruption Reporting
line on 0800 028 4060 or using the online report tool, www.reportnhsfraud.nhs.uk. All
contacts are dealt with by experienced trained staff and anyone who wishes to
remain anonymous may do so

26. MONITORING

The effective application of this policy, including adherence to any standards
identified within will be subject to monitoring using an appropriate methodology and
design, such as clinical audit.

Monitoring will take place on a biannual basis and will be reportable to the Quality
Group via the Clinical Effectiveness and Quality Improvement Team.

27. REVIEW

This policy will be reviewed three-yearly unless there is a need to do so prior to this;
e.g. change in national guidance.

28. REFERENCES
Equality Act 2010
Freedom of Information Act (2000)
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Appendix One
Application for Flexible Working

1.Personal Details:
Name: Click here to enter text.

Job Title: Click here to enter text.
Department: Click here to enter text.

Manager: Click here to enter text.

Date employment with the Trust commenced: Click here to enter text.

Statement:

I would like to apply to work a flexible working pattern that is different to my current
working pattern. 1do I /do not LI* have a legal right to request flexible working.

*Please tick as appropriate. Eligibility criteria for the legal right to request flexible working
can be found under section 17 of the Flexible Working Policy. Please note that if you are
making this application under your legal right to apply you must sign the supplementary
declaration at the end of this form.

Describe your current working pattern (days/hours/times worked):
Click here to enter text.
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Describe the working pattern you would like to work in the future:
Continue on a separate sheet if necessary.

Click here to enter text.

Do you want this new working pattern to be permanent [//temporary*[1?

If temporary, for how long? Click here to enter text.

Explain the reasons for requesting this new working pattern.
Click here to enter text.

Impact of the new working pattern.

Describe how you will be able to continue to perform all current duties within the proposed
working pattern:

Click here to enter text.

Accommodating the new working pattern.
Describe what duties will be affected if any and how the duties may be reallocated.
Click here to enter text.
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To help your manager consider your application and in finding alternative ways of
providing a service, outline how your request will affect the following, if applicable:

Direct Patient Care: Click here to enter text.

Customer/client Care: Click here to enter text.

Contact with Manager/Supervisor: Click here to enter text.

If the role involved management of staff, how will the application affect the delivery of:
Supervision: Click here to enter text.

Performance appraisal / IPDR: Click here to enter text.

Training: Click here to enter text.

Communication: Click here to enter text.

Staff Support: Click here to enter text.
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| would like this working pattern to commence from: Click here to enter a date.

9. Supplementary Declaration

| am applying for a flexible working pattern under my right provided in
law. | confirm that | meet each of the eligibility criteria as follows:

¢ | am an employee of the Trust

o | have 26 weeks continuous service at the date the application

¢ | am not an agency worker

¢ | have not made another application to work flexibly under the right
in the past 12 months (or | have agreed that a second application will
be considered due to exceptional circumstances)

Signature: Click here to enter text. Date: Click here to enter a date.
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1. Flexible Working Application Equality Monitoring (Employee’s use only)

Your responses to the questions below will help us to further analyse and understand the
experiences of employees. This form is anonymous so you cannot be identified. Please
ensure that you detach this information from the rest of the flexible working application.

Gender

L Male [l Female L] Transsexual [ Do not wish to state

Age

(] 18-30 [J]31-49 L] 50-64 L] 65+ L] Do not wish to state
Disability

The Disability Discrimination Act says you are disabled if you have a mental or physical
impairment, which has a substantial and long-term adverse effect on your ability to carry out
normal day-to-day activities. The impairment must have lasted or be likely to last for at least
12 months

Do you consider yourself to be disabled?

L] Yes L] No L] Do not wish to state

Ethnicity

I would describe my ethnic origin as: (please tick the appropriate box)

Asian or Asian British Black or Black British
[J Bangladeshi L] African
L] Indian [] Caribbean
[ Pakistani ] Other
L] Other
White Mixed
[ British ] White and Black Caribbean
O Irish O White and Black African
] Other [J White and Asian
] Other
Other Ethnic Groups
] Chinese
] Other I | do not wish to state

Application Outcome
Was a flexible working arrangement agreed?

] Yes ] No

Please return this form to: Human Resources Department, Pennine Care NHS Trust
Headquarters, 225 Old Street, Ashton-under-Lyne, OL6 7SR.
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Appendix Two

Flexible Working Request
Agreed

<date>

Private and Confidential
Name
Address

Dear
Flexible Working Request

Following the meeting held on [date] to discuss your flexible working application
which was received on [date], | am pleased to confirm that your request has been
granted.

| can confirm that, from [date], your hours of work will be [detail the change i.e. days /
hours / times of work]. This represents a working week of [number] hours.

Please note that in line with the Trust’s Flexible Working Policy and Procedure, this
will be a change to your terms and conditions of employment and there is no
automatic right to change back to your previous working pattern.

The Trust also reserves the right to review all flexible working patterns regularly over
time in light of any changes to operational requirements. You will be consulted if
there are any proposed changes.

| do hope that the new working pattern that has been agreed for you will be of benefit
both to yourself and to the service.

Yours sincerely
Name

Job title

E:

cc. HR
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Appendix Three
Flexible Working Request Declined

<date>

Private and Confidential
Name
Address

Dear
Flexible Working Request

| refer to our meeting held on [date] where we discussed your flexible working
request which was received on [date].

You requested [detail requested change] to your working pattern / place of work. |
have considered your flexible working application thoroughly against the statutory
grounds outlined below (in line with the Employment Rights Act 1996) and
unfortunately | feel that to grant your request would:

[detail reason that the service is unable to accommodate the request — managers are
advised to seek HR]

e impose an unreasonable burden of additional costs because [explain costs and
why they would be incurred]; and/or

e have a detrimental effect on our ability to meet our service demands [explain
why, e.g. because we would be unable to cover the service between 9.00 and
17.00]; and/or

e create unacceptable difficulties for us as we have been unable to make
arrangements to reallocate the work amongst other staff [explain attempts
considered]; and/or

e create unacceptable difficulties for us as we [would be/have been] unable to
recruit additional staff [explain why]; and/or

e have a detrimental impact on operational performance and the quality of service
delivered [explain why]; and/or

e create unacceptable difficulties for the Service due to an insufficiency of work
during the periods you proposed to work [explain why]; and /or

e be inappropriate due to planned structural changes [explain changes].

You have the right to appeal against the decision to refuse your request for flexible
working. If you wish to appeal, you should do so in writing to the Head of Workforce
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at Trust Headquarters, 225 OId Street, Ashton under Lyne, OL6 7SR within 14
calendar days of receipt of this letter. Your appeal must set out the grounds on which
you wish to appeal against the decision as set out above.

Yours sincerely

Name
Job title
E:

cc. HR
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Appendix Four
Trial Period

<date>

Private and Confidential
Name
Address

Dear
Flexible Working Request — trial period

Following our meeting on [date] to discuss your request for flexible working, | can
confirm that | have agreed to the changes detailed below on a temporary trial basis.

The [x number of weeks] trial period will begin on [date] and end on [date]. | will
arrange a meeting with you shortly before the end of the trial period to discuss
whether or not it is possible to make the changes permanent.

| can confirm that your temporary working days and hours are [list days and hours or
if the employee will be allowed to work at home].

Although I will endeavour to grant your request for flexible working on an ongoing
basis if at all possible, it is first necessary to consider the impact of your request
during the trial period. An integral part of this consideration is to ensure that any
flexible working arrangements agreed meet the business and operational needs of
the Service and do not impact negatively on colleagues or service delivery.

It is important to understand that the above working pattern is, at this stage, agreed
as a temporary variation to the terms and conditions of your employment, and the
Trust reserves the right at the end of the trial period, to revert to your previous
contractual working pattern.

The Trust also reserves the right to review all flexible working patterns regularly over
time in light of any changes to operational requirements; you will be consulted if
there are any proposed changes.

Yours sincerely

Name

Job title

E:

cc. HR
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Appendix 5

Financial Support available for Reservists

Legislation is in place to support employers, reservists financially during a period of
mobilisation, this includes:-

e Salary costs paid for by Military

e Pension contribution scheme paid for by the Military if withdrawn by the employer
and the reservist wishes to remain in the scheme

e Additional salary costs to cover a temporary replacement, should the costs
exceed the reservists employee’s salary (up to a maximum of £110 a day)

e Up to £20,000 of training costs for a replacement during a reservists mobilisation

¢ 5 days of handover costs when the employee returns to work for the Trust

e Essential re-training costs for the reservist employee upon return to work
following mobilisation

e 75% of costs for replacement of specialist clothing for deployed Reservists up to
the value of £300
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Employing Staff in the Reserve and Cadet Forces Policy


DRAFT v0.6


Key:


Individual organisations to adapt 





1. Introduction


The NHS Constitution for England (2015) states that the NHS will ensure that those in the armed forces, reservists, their families, and veterans are not disadvantaged.  This is in line with the Armed Forces Covenant which exists to redress the disadvantages that the armed forces community may face in comparison to other citizens, and to recognise sacrifices made.


The Armed Forces Act 2021[footnoteRef:1] brings into law a legal duty for relevant UK public bodies to have due regard due regard to — [1:  https://bills.parliament.uk/bills/2822] 



(a) the unique obligations of, and sacrifices made by, the armed forces,


(b) the principle that it is desirable to remove disadvantages arising for service people from membership, or former membership, of the armed forces, and


(c) the principle that special provision for service people may be justified by the effects on such people of membership, or former membership, of the armed forces.


The Reserve Forces consist of the Royal Naval Reserve (RNR), the Royal Marines Reserve 


(RMR), Army Reserve and the Reserve Air Forces (RAFR and RAuxAF). There are two main types of reservists:


 


 Volunteer Reservists – civilians recruited into the Royal Naval Reserves, Royal Marine Reserves, Army Reserve and Royal Auxiliary Air Force. 


 Regular Reservists – ex-regular service personnel who may retain a liability to be mobilised depending on how long they have served in the Armed Forces.


The Cadet Forces consist of adult volunteer instructors that provide training to Cadets within Sea Cadets, the Army Cadet Force, the Air Cadets and Combined Cadet Force.


The Training undertaken by reservists and Cadet Force Adult Volunteers (CFAV) enables them to develop skills and attributes that can be of benefit to them as employees and to their employer in terms of service delivery.


Organisation name has signed the Armed Forces Covenant as a promise that those who serve or have served in the Armed Forces, and their families, are treated fairly. 


Organisation name *is recognised as a Veteran Aware Trust by the Veterans Covenant Healthcare Alliance (VCHA). / is working towards being recognised as a Veteran Aware Trust by the Veterans Covenant Healthcare Alliance (VCHA). *delete as appropriate 


Organisation name is acknowledged by the Employer Recognition Scheme as an organisation who provides exceptional support to the armed forces community and defence by going above and beyond our covenant pledges.


2. Purpose 


The NHS employs a number of staff who are in the Reserve or Cadet Forces and who may be subject to call up and mobilisation. These staff members also require regular time off for training to maintain their skills and readiness for deployment. 


[Organisation name] employ staff who are members of the Reserve or Cadet Forces and recognise the valuable contribution that reservists and Cadet Force Adult Volunteers (CFAV) make to the Armed Forces and their civilian workplace.


The purpose of this document is to define both the organisation’s obligations and commitment towards all employees who are members of the Reserve or Cadet Forces with a commitment to train regularly and a liability to be mobilised.


3. Legal framework 





3.1 [Organisation name] pledges support towards members of, or those wishing to join the Reserve Forces or Cadet Forces and acknowledges the training undertaken by reservists that enables them to develop the skills that benefit both the individual and employer.





3.2 This policy defines the obligations towards members of the Reserve or Cadet Forces and states that the organisation will not disadvantage any reservist or CFAV who has notified of their status or who are made aware directly by the Ministry of Defence (MoD) through reserve status notification.





3.3 An employer’s relationship with a reservist member of staff should be like that of any other employee. However, there are areas where a reservist’s status may affect the operations of the organisation. Legislation exists to define the rights and liabilities that apply to both parties. 





There are two main pieces of legislation relating to employers and the Volunteer Reserve Forces: 


· The Reserve Forces Act 1996 (RFA 96) which provides the powers under which reservists can be mobilised for full-time service


· The Reserve Forces (Safeguard of Employment) Act 1985 (SOE 85) which provides protection of employment for those liable to be mobilised and reinstatement for those returning from mobilised service. 





3.4 Reservists are required to inform their employer that they are a member of the Reserve Forces, allowing the organisation to provide the relevant support. The organisation also recognises the additional skills that being a reservist brings to the civilian workplace and therefore useful to understand where these particular skill sets are within the workforce. Existing employees who are interested in joining the Reserve Forces or Cadets are required to discuss this with their line manager prior to any action being taken.





3.5 The Ministry of Defence (MoD) provides an employer notification each year in the form of a written confirmation that the employee is a reservist. The letter will also provide detail of mobilisation obligations, rights as an employer and employee, details of financial assistance available upon mobilisation and where possible, details of any annual training commitments. A follow up letter will be sent each year confirming these details, it is the reservist’s responsibility to ensure that the employer details are correct.








3.6 The organisation also provides support for our workforce who are family members of serving armed forces. Additional information is available in (insert reference to other organisational policies) 





4 Duties, Accountability and Responsibilities within the Organisation





· *The Executive Team *amend as appropriate 


The Executive Team is accountable to the organisation’s Board for ensuring organisation-wide compliance with this policy. 





· *Heads of Department / Senior Managers *amend as appropriate


Heads of Department / Senior Managers are responsible for ensuring policy implementation. 





· * Managers *amend as appropriate


Managers are responsible for ensuring policy implementation and compliance in their areas, and for as far as possible facilitating work rosters to allow for attendance at annual camp and other training commitments. Managers will also be responsible for ensuring any necessary Electronic Staff Record (ESR) Forms are completed and submitted to the Workforce Team to update Electronic Staff Record (ESR). 








· *Workforce Team *amend as appropriate


Workforce Team are responsible for collating reservist information on commencement of employment and thereafter, and for updating the Electronic Staff Record (ESR) to show reservist status. 





· Employees 


Employees are responsible for complying with the policy.





5 Support for training 





5.1 Training commitments for reservists vary but are usually between 9 and 27 days a year, and typically include:


· Weekly training – around two and half hours for one evening a week at a local reserve centre.


· Weekend training – expected to attend a couple of training weekends spread throughout the year.


· Annual training – two-week continuous training camp that takes place each year, either in the UK or abroad.





5.2 [Organisation name] is committed to granting additional paid leave of 10 working days (pro rata) per annum to enable reservists to attend their annual training camp commitments (specify how much paid/unpaid leave). 





5.3 [Organisation name] is committed to granting additional paid leave of 10 working days (pro rata) per annum to enable CFAV to attend their annual cadet training. (specify how much paid/unpaid leave). 





5.4 Line managers will as far as possible facilitate work rosters to allow attendance for annual camp and other training commitments, e.g. weekly or weekend training sessions. 





5.5 Reservist and CFAV employees are required to give as much notice as possible to allow appropriate planning for absences. This should include detail of all planned military training that will require absence from the workplace at the beginning of each year. Permission will be granted where possible in line with service needs. Once given, permission will not be rescinded except in exceptional and extreme circumstances. 





5.6 Any disputes should be referred to the designated contact (Insert organisation contact) in the first instance. Employees who remain dissatisfied may thereafter use the grievance procedure.








6 Mobilisation 





6.1 Mobilisation is the process of calling reservists into full-time service. This can be with the Regular Forces on military operations or to fulfil their part of the UK’s defence strategy or humanitarian operations. The Reserve Forces Act 1996 provides the legal basis for mobilisation. In the past this has usually been done on a voluntary basis with the prior agreement of employers but can involve compulsory mobilisation of selected personnel. 





6.2 Mobilisation will normally be for between 3 and 12 months, depending on their role and specialism. For operational reasons the Ministry of Defence is unable to give the employer a precise return date. Subject to the severity of the crisis there would normally be a minimum of 28 days’ notice of the date that a reservist will be required to report for mobilisation, although there is no statuary requirement for a warning period prior to mobilisation.





6.3 An employee who wishes to volunteer for mobilisation must seek prior agreement of their employer via the designated contact and line manager. Any such request will be considered within XX hours/days (organisation to define time period for consideration). 





Where there are multiple requests in a single department/unit these will be referred to the appropriate senior manager. 


6.4 A period of mobilisation comprises three distinct phases:


· medical and pre-deployment training


· operational tour


· post-operational tour leave.





6.5 When a reservist is called up for mobilisation you will receive:


· a copy of the call-out notice


· notification of the expected return date and likely duration of mobilisation


· details of employers’ and reservists’ statutory rights and obligations


· information about financial assistance


· information about exemption and deferral.





6.6 Where there is compulsory mobilisation of any employee, the employer is entitled to apply for deferral, revocation or exemption from the call out. Suitable and timely evidence will need to be provided to support an application to defer, revoke or seek exemption from the call out. Additional information regarding exemption and deferral from mobilisation is contained in the call-out pack. 





6.7 The employer can also apply for financial assistance, if they believe that the loss of their employee would have an exceptionally severe impact on their ability to provide services. 





7 NHS pension whilst on active service 





7.1 A reservist who is called-up is entitled to remain a member of the NHS Pension Scheme. The MoD will pay the employer’s pension contributions whilst the individual is mobilised provided they continue to pay their individual contributions. 


The employee’s pension contributions would be calculated and held over until the employee returns, these would then be recovered monthly from salary and over the same period as the employee was absent. The employer will continue, on request of the employee, to pay employer’s contributions to the NHS Pension Scheme for the period of mobilisation and invoice the MoD to recover this amount. 


8 Annual leave whilst mobilised 





8.1 Reservists have no entitlement to accrue annual leave or unpaid leave whilst mobilised and should be encouraged to take any accrued leave before mobilisation.


Reservists will have a period of ‘post tour’ leave which they accrue at the rate of 2.5 days per month of service from the MoD. This leave will be taken before the individual is demobilised. 


8.2 All annual leave untaken up to the date of mobilisation may be carried over into the following leave year. The “up to a maximum of five days” rule associated with untaken annual leave being carried forward is waived in the case of a reservist. [Trust discretion to offer].





9 Sick Pay 





9.1 During the period of mobilisation the Reservist will continue to accrue any rights to service-related sick pay. Should a Reservist become sick or injured during mobilisation they will be covered by MoD Medical Services and any financial assistance will continue to be received (including pay) until demobilised. If the sickness or injury continues and this results in early demobilisation, the Reservist will remain covered by the MoD until the last day of paid military leave. After this time the Reservist will be covered by the organisation’s sickness arrangements (in line with local policy).  





10 Pay progression & appraisals





10.1 The organisation will continue to treat the contracts of employment of employees mobilised for Reserve Service as operable throughout the period of such service, which will be considered continuous and an employee will not be penalised if it coincides with their pay band gateway. This would be completed on the employees return and backdated to the employee’s normal incremental date. 





10.2 Line managers who carry out appraisal meetings with a reservist should be made aware that the Reserve Forces activities undertaken by an individual (either through training or mobilisation) bring essential skills into the workplace such as leadership, communication, team working and organisational ability, which ultimately lead to improved performance in the workplace. 


It is therefore good practice that the organisation and managers recognises these skills and abilities in an individual’s appraisal meeting and acknowledge that the activities can be regarded as evidence of achievement or in some circumstances contribute towards an individual being in a position to evidence application of knowledge and skills. 


11 Professional Registration





11.1 An employee is responsible for ensuring that they maintain their competence and professional registration (where applicable) at all times during a period of mobilisation.





12 Financial assistance for employers 





12.1 While a reservist is mobilised, the civilian employer is not obliged to pay their earnings as whilst staff are mobilised they will receive their full salary paid by the MoD. However, employers are entitled to pay the reservist’s salary from the time of call-up until the first full monthly salary has been paid during mobilisation. The designated contact should ensure that the pay department is notified that the employee is being mobilised and the date when their pay should stop.


	Where mobilisation occurs, the employee will be given special unpaid leave of absence within the organisation.


12.2 Financial assistance for employers in the event of an employee who is a reservist being mobilised is governed by the Reserve Forces (Call out and recall) (Financial Assistance) Regulations 2005. Where an employee’s mobilisation results in additional costs, the employer may seek compensation from the MoD, for example:





	One-off costs (no cap on claims but must be supported by relevant documentation)


· Any costs of hiring a temporary replacement that exceeds the reservist’s earnings. 


· Advertising for replacement or agency costs. 





Recurring costs


· Overtime costs if another employee is used to cover the work of the reservist.


· Costs of temporary replacement.


· Training costs for any training the employee needs as a result of having been mobilised when they return to work (the MoD will not pay for training that would have been carried out anyway).


The maximum claim available is £110 per day (£40,000 per annum) which can be made for every normal working day that the reservist is away on service. In order to claim financial assistance, the employer will provide the MoD with appropriate supporting documentary evidence.


The latest date for submitting claims for financial assistance, other than for training, is within four weeks of the date the reservist is demobilised.














13 Support on return to work (demobilisation) 


13.1 Demobilisation with a reservist returning to work after a period in deployment requires a smooth reintegration into the workplace/team. Supportive measures should as Occupational Health, staff support and a phased return should be discussed as well as the following considerations: 





· The need to update them on changes and developments in the organisation. 


· The need to offer specific refresher training where it is sought/considered necessary. 


· Where the job duties have changed since mobilisation, a period of skills training may be required to assist them with new aspects of the job. 


· Whether the reservist can meet up with colleagues informally or socially (if appropriate) before or after return to work to prevent any feeling of dislocation, if this is sought. 


· Reasonable time off to seek therapeutic treatment if required. 


· Access to staff networks 





13.2 When an employer is advised by a reservist that they want to return to work, the employer is obliged under The Reserve Forces (Safeguarding of Employment) Act 1985 to reinstate the reservist with their former role. Where this is not possible, they must be offered an equivalent position with the same terms and conditions of service. The right to return to work lasts for six months after demobilisation. 


	The reservist should be reinstated with six weeks of the last day of their full-time service as part of mobilisation.


13.3 To enable the employer to plan for their return to work after their military service has ended, reservists must advise the designated contact in writing, copied to their line manager, the date they will be available to start work. This communication should be made no later than the third Monday after the completion of military service. 





14 Training Resources





· Trauma Informed Veterans Aware Training (TIVAT) https://allcallsigns.org/courses/trauma-informed-veteran-aware-training-tivat/





· Zero Suicide Alliance training: The Zero suicide alliance (ZSA) have now updated their free online module of suicide awareness training with a veterans edition


https://www.zerosuicidealliance.com/suicide-awareness-training-veteran-edition 





· ELFH free eLearning module (good for mandatory training requirement) https://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/





· University of Chester AF community free 6 part webinar training for healthcare staff https://www1.chester.ac.uk/introduction-armed-forces-community


· GMCA E-learning session for frontline workers:  The Armed Forces Covenant for Front Line Workers (gmarmedforces.com)











15 Policy Monitoring 


Changes to employment legislation will be monitored to ensure that this Policy complies accordingly.


(Insert committee) will monitoring and oversea actions required to:


- increase Armed Forces awareness training uptake


- recording of forces service in Electronic Staff Record


- staff experience 





12. Useful sources of help 


· DRM (Defence Relationship Management) provides support for employers of reservists, veterans, cadet force adult volunteers and military spouses and families.


Helpline: 0800 389 5459      Email: employerrelations@rfca.mod.uk 


· Royal Navy Reserves 


· Army Reserves 


· Royal Air Force Reserves


· The Cadet Forces GOV.UK 


· Sea Cadets


· Army Cadet Force


· Air Training Corps


· Combined Cadet Force 
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Document Purpose

This Resource Pack will support your organisation to embed the manifesto standards required to
gain Veteran Aware accreditation.

The resources are arranged according to the standards and provide a range of practical
information, good practice examples and templates. The pack is interactive with links to live
documents on websites as well as the VCHA FutureNHS platform.

For the most current version visit the website below.
This pack should be used alongside the ‘Veteran Aware Guide to Accreditation’.

Your Regional Lead may also provide you with locally specific information about service provision
in your area.

The VCHA will oversee your Veteran Aware accreditation. There are standards within the Veteran
Aware accreditation that will require relationships with other organisations responsible for
overseeing these specific elements. Your Regional Lead can explain these connections in more
detail.

Version: 1

First Published: November 2021

Review date: November 2022

Prepared by: VCHA National Team

Associated documents: Veteran Aware Guide to Accreditation

Contact: rnoh.vcha@nhs.net

As a controlled document, this document should not be saved onto local networks or drives but
should be accessed from the Veteran Aware website at www.veteranaware.nhs.uk





https://future.nhs.uk/VCHA/grouphome


https://future.nhs.uk/VCHA/view?objectId=31882768


mailto:rnoh.vcha@nhs.net


http://www.veteranaware.nhs.uk/
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Glossary of Terms

Abbreviation

Definition

AFC Armed Forces Covenant A promise from the nation to our
Armed Forces
AF Armed Forces
DMS Defence Medical Services Promotes, protects and restores the
health of the UK armed forces
DMWS Defence Medical Welfare Service Defence charitable organisation
providing support in NHS
orgaisations
DSC Disablement Service Centre NHS centres that offer specialist
prosthetics and rehabilitation
ERS Employer Recognition Scheme A separate process administered by
the Ministry of Defence which forms
one element of the Veteran Aware
accreditation
MOD Ministry of Defence Protects our people, territories,
values and interests at home and
overseas through our Armed Forces
OPCourage | OPCourage The Veterans Mental Health and
Wellbeing Service
REED Regional Employment Engagement | Colleague/s based in the RFCAs
Director
RFCA Reserves Forces and Cadets The organisation responsible for
Association overseeing signing to the AFC and
the ERS
VCHA Veteran Covenant Healthcare Oversees the Veteran Aware
Alliance accreditation
VTN Veterans Trauma Network NHSE funded service supporting

veterans with physical health
conditions through existing NHS
pathways via access to military
experienced clinicians and support
workers








Manifesto Standard One

The organisation understands and is compliant with the Armed
Forces Covenant!?

What is the Armed Forces Covenant?

The Armed Forces Covenant is a promise from the nation to ensure that those
who serve or who have served in the armed forces, and their families, are

ARMED FORCES

treated fairly. COVENANT
By signing the Armed Forces Covenant, you are making a public pledge on
behalf of your organisation that no member of the armed forces community will face disadvantage.

In the case of healthcare, this means that if a person’s health condition is directly related to their
service, they should be given priority access. However, this does not mean that they are entitled to
priority above someone who has a higher clinical need.

The Armed Forces Bill ?will embed the Armed Forces Covenant into law in 2022 by introducing a
legal duty for relevant UK public bodies to have due regard to the principles of the Covenant.

Focusing on healthcare, housing and education, it will increase awareness among public bodies of
the unique nature of military service, improving the quality of service for members of the armed
forces community, no matter where in the UK they live.

How does my organisation sign the Covenant?

Any organisation signing the Covenant completes a pledge document online. The completed
document is sent to the regional ‘Reserves’ Forces and Cadets’ Association’ (RFCA), a
Ministry of Defence organisation responsible for collating pledges across England.

As part of your accreditation process, your Regional Lead will introduce you to the RFCA in your
area, as you will work closely with them for both manifesto point 1 and point 3.

Sign the Armed Forces Covenant

Case Study

J served in the British Army and his daughter has Multiple Sclerosis. On leaving the Army and
his Trust to move back to his hometown, his daughters care was also going to move to another
Trust. On moving to the new area, the Trust informed him that his daughter could not stay on the

same place on the waiting list. J was going to drive from Liverpool to Southampton so that his
daughter could keep her place on the waiting list. With support from the previous Trusts
Veterans Champion, his daughter was able to keep her place on the new waiting list and to
continue her treatment.

1 Home - Armed Forces Covenant
2 Guidance overview: Summary of the Armed Forces Bill 2021 - GOV.UK (www.gov.uk)





https://www.gov.uk/government/publications/corporate-covenant-pledge


https://www.armedforcescovenant.gov.uk/


https://www.gov.uk/government/publications/summary-of-the-armed-forces-bill-2021





Manifesto Standard Two

The organisation has a clearly designated Veterans’ ‘Champion
Dyad’

Your organisation is required to appoint a ‘Champion Dyad’ — this is a pair of leads to oversee the
accreditation process within your organisation. You should appoint a ‘Management Champion’
and a ‘Clinical Champion’.

The role of the Champion Dyad is primarily to oversee the accreditation and to drive forward the
organisational commitments to improving the quality, access, and experience of care for members
of the armed forces community.

The Dyad can be anyone within the organisation, however they should be of a senior enough level
with autonomy to facilitate and mobilise this work. Members of the Dyad should ideally be from a
military background (e.g. Veteran, Reservist, spouse/family member) or have a good
understanding of the military community.

Organisations are strongly encouraged to convene a working or steering group to oversee the
accreditation process and to consider the internal governance arrangements for reporting. Your
Regional Lead can attend these as and when appropriate, particularly at the early stages of
accreditation.

Useful Resources

e Anexample ‘Terms of Reference’ document for a working group, which includes
suggested membership

e An example ‘action plan’ template

e An example ‘business case’ to articulate the importance of this work to executive
colleagues.





https://future.nhs.uk/VCHA/view?objectId=119271397


https://future.nhs.uk/VCHA/view?objectId=119267749





Manifesto Standard Three

The organisation supports the UK Armed Forces as an employer

Employing and supporting members of the armed forces community in your workforce is a
fundamental element of the accreditation process. Members of the armed forces community
possess a wealth of experience, knowledge and skills transferrable to NHS workplaces. However,
you will need different approaches to recruitment and leave policies. For example, enabling staff
who are Reservists to attend training and to go on deployment is imperative to the security of the
country.

Defence Employer Recognition Scheme

The Defence Employer Recognition Scheme (ERS) encourages employers to support Defence
and inspire others to do the same. It is a scheme in its own right, but forms part of your overall
Veteran Aware accreditation. The scheme encompasses Bronze, Silver and Gold awards for
employer organisations that pledge, demonstrate or advocate support to Defence and the armed
forces community.

How does my organisation join the ERS scheme?

Organisations can self-nominate for a bronze level award. If you are working towards silver or gold
level, the Regional Employment Engagement Director (REED), based at your local RFCA will
oversee your application. Applications for silver or gold awards follow a strict timeline. The REED
will advise you in more detail about the process.

Your Regional Lead from the VCHA will already have introduced you to your local REED as part of
signing the Armed Forces Covenant.

Join the ERS Scheme

Find your local REED contact

Step into Health (NHS Employers)

Through Step into Health, members of the armed forces community can connect to NHS
organisations to set up training opportunities, clinical and general work placements, insight days
and application support. The programme provides a dedicated pathway into a career in the NHS.

As part of your Veteran Aware accreditation, it is recommended that you sign up to the Step into
Health programme to further demonstrate your commitment to employing members of the armed
forces community.

Sign up to Step into Health

Useful Resources

The VCHA has additional resources on the FutureNHS platform to support you with this standard.





https://www.gov.uk/government/publications/defence-employer-recognition-scheme/defence-employer-recognition-scheme


https://www.gov.uk/government/publications/regional-employer-engagement-directors-contacts/regional-employer-engagement-contacts


https://www.militarystepintohealth.nhs.uk/


https://future.nhs.uk/VCHA/view?objectId=31860656





Manifesto Standard Four

Staff at the organisation are trained and educated in the needs of
veterans

The VCHA does not mandate the type of training that you provide to your staff and volunteers. It
will be up to your organisation to determine the level of training your different staff groups may
require.

What may help to inform this is a training needs analysis of your staff. This ties in closely with
standard seven - identifying members of the armed forces community. Once you have an
understanding of the touchpoints in your organisation where members of the armed forces
community are accessing services, this may inform the level of training staff require.

For organisations with specialist commissioned services for veterans or armed forces
communities, there may be more bespoke training identified for staff.

In addition, you may wish to ask members of your working group, the Champion Dyad and your
Executive Sponsor to attend more in depth training.

Your offer of training should:

e Encourage staff to be aware of the needs of veterans, reservists and their families and
services available for support
e Inform/ promote to staff the commitments of the organisation to become Veteran Aware.

Available Training

Training Mode Cost Duration
NHS Healthcare for the Armed Forces Online Free 6 X 20 minute
E-Learning for Health modules
Service Champion Training Online Free One Day

Sussex Armed Forces Network delivers the training
with funding to deliver across England. The network
also runs topical sessions throughout the year

Improve Veterans Wellbeing Online Free 4 x 90 minute
Combat Stress modules
The Military Human Online Various | Various
York St John University Face to
Face

There may also be training commissioned by your local authority.




https://www.e-lfh.org.uk/programmes/nhs-healthcare-for-the-armed-forces/


https://sussexarmedforcesnetwork.nhs.uk/events/service-champion-training/


https://combatstress.org.uk/CombatStressTrainingForOrganisations


https://www.yorksj.ac.uk/courses/professional-and-short-courses/military-human/





Manifesto Standard 5 and Standard 7

The Organisation has established links to appropriate nearby
veteran services

The organisation will refer veterans to other services as appropriate

For purposes of this resource pack, these two manifesto standards are presented together. There
is a wealth of services available for the armed forces community that can help your organisation to
deliver outstanding care.

Listed here are some key services within the NHS and Voluntary Sector. There will be others
commissioned within your locality, so it is worth staying in regular contact with armed forces
contacts within the local authority, ICS and Voluntary Sector as well as those delivered by or in
partnership with the MOD.

NHS Services
Veterans Trauma Network (VTN)

The VTN supports veterans with service related physical healthcare issues (not just trauma) — no
matter how long ago the problem occurred or how severe it was at the time or is now. The VTN is
a collection of 12 NHS Veteran Trauma Centres and four specialist units in existing trusts, each
with military and civilian medical experts. Patients are allocated a Veteran Support Worker to
guide and support them through the treatment pathway.

Email: england.veteranstraumanetwork@nhs.net

Referral Form (GP and Healthcare Professionals only)

VETERANS

TRAUMA NETWORK
MIDDLESBROUGH
LIVERPOOL
LEEDS

m NOTTINGHAM

RMINGHAM
England YMOUTH
\ XFORD
e LONDON

Veterans can access the network by

a»)

> » PLEAIRO T degtargemen 51 o




mailto:england.veteranstraumanetwork@nhs.net


https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fsussexarmedforcesnetwork.nhs.uk%2Fwp-content%2Fuploads%2F2021%2F11%2F1.-VTN-Referral-Form-v10.docx&wdOrigin=BROWSELINK


https://www.youtube.com/watch?v=2z3gk1PVDeo&t=5s





OPCourage - The Veterans Mental Health and
Wellbeing Service DpCﬂUH.ALG E
I

OPCourage is an NHS mental health specialist service designed to help serving personnel due to
leave the military, reservists, veterans and their families. OPCourage consists of three main
services:

« The Veterans’ Mental Health, Transition, Intervention and Liaison Service (TILS) A
community-based service for veterans and those transitioning from the armed forces with a
discharge date. The service provides a range of treatment from recognising the early signs
of mental health problems and providing access to early support, to therapeutic treatment
for complex mental health difficulties

% The Veterans’ Mental Health Complex Treatment Service (CTS) - An enhanced local
community based service for ex-service personnel who have military-related complex
mental health problems that have not improved with earlier care and treatment.

% The Veterans’ Mental Health High Intensity Service (HIS) — For veterans who are in
crisis or need urgent mental health care.

Services are commissioned with a selection of NHS mental health trusts across England. To find
the service local to you, visit the OPCourage page on NHS England’s website.

NHS Disablement Services Centre (DSC) and Murrison Centres

There are 45 NHS DSCs across the UK. Services provided can include orthotics, prosthetics,
wheelchairs and environmental controls. Nine DSCs across England — known as Murrison
Centres — provide enhanced services to veterans who have lost a limb as a result of their service.

e Birmingham — West Midlands Rehabilitation Centre, Birmingham Community Healthcare NHS
Trust

e Bristol — Bristol Centre for Enablement, North Bristol NHS Trust

Cambridge — Addenbrooke's Rehabilitation Clinic, Cambridge University Hospitals NHS

Foundation Trust

Carlisle — Cumberland Infirmary, North Cumbria University Hospitals NHS Trust

Leicester — Leicester specialist Mobility Centre

Portsmouth — Prosthetic Regional Rehabilitation Department, Portsmouth Hospitals NHS Trust

Preston — Specialist Mobility and Rehabilitation Centre, Lancashire Teaching Hospitals NHS

Foundation Trust

e Sheffield — Mobility and Specialised Rehabilitation Centre, Northern General Hospital. Sheffield
Teaching Hospitals NHS FT

e Stanmore — Stanmore Prosthetic Rehabilitation Unit, Royal National Orthopaedic Hospital
Trust
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https://www.nhs.uk/nhs-services/armed-forces-community/mental-health/veterans-reservists/





‘Veteran Friendly’ GPs

GP practices undertake a different accreditation process to that of the VCHA Veteran Aware. The
principles of the two accreditations are similar, however a GP practice must have achieved ‘Good’
or above in their recent CQC inspection to apply for Veteran Friendly accreditation.

Find a list of ‘Veteran Friendly’ GPs in your area

Ministry of Defence Services

The Defence Medical Services (DMS) is made up of the Royal Navy Medical Service, Army
Medical Service, the Royal Air Force Medical Service and the Headquarters DMS Group

(HQ DMS GP). The primary role of the DMS is to promote, protect and restore the health of the
UK armed forces to ensure that they are ready and medically fit to go where they are required in
the UK and throughout the world.

The provision of secondary healthcare for service personnel is the responsibility of the NHS. The
majority of DMS secondary healthcare personnel work in clinical placements within the NHS to
maintain and develop their clinical skills when they are not deployed on operations or other
commitments.

Information about Medical services and provision for serving personnel can be found at the end of
this document.

Defence Medical Welfare Service (DMWYS)

DMWS Welfare Officers are highly trained, professional individuals, often from a military or NHS
background. They use their knowledge and skills to navigate patients through their care pathway.
Many NHS hospitals have DMWS workers based on site. Welfare Officers provide a confidential,
impartial and early assessment of wellbeing needs, separate from medical care. They assist with
access to specialist support from services, charities and organisations who can help with non-
medical practical support. Staff will also support throughout treatment. This may include A&E, on
hospital wards, maternity units, paediatric clinics, hospices, mental health centres, as well as
outpatients and community based health clinic

Information about DMWS available here

11




https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Felearning.rcgp.org.uk%2Fpluginfile.php%2F170661%2Fmod_book%2Fchapter%2F285%2FVF_Report%252019.11.2021.xlsx&wdOrigin=BROWSELINK


https://dmws.org.uk/about-us/





Voluntary Sector

There are several charities providing support to the armed forces community, too many to list in
this pack. Instead, listed are some key charities and websites whereby you will find directories of
support available. Your Regional Lead may also provide you with localised information.

ssafa iﬁned Forces

I o Charity

Welfare, health and support services, for the UK
military's serving personnel, veterans, and their
families.

Website: SSAFA

ROYAL BRITISH LECION

Expert advice and guidance, to recovery and
rehabilitation, through to transitioning to
civilian life.

Website: Royal British Legion

Cobseo
© The Confederation V V ET E RA N S’
of Service Charities G GATEWAY

Provides a single point of contact for The first point of contact for veterans seeking
interaction with Government, including local support. Puts veterans and their families in
government and the Devolved touch with the organisations best placed to
Administrations; with the Royal Household:; help with the information, advice and support
with the Private Sector they need — from healthcare and housing to
Website: Cobseo employability, finances, personal

relationships and more.
Website: Veterans Gateway

COMBATSTRESS af¥Ybc

Provides specialist treatment and support for
veterans from every service and conflict,
focusing on those with complex mental health
issues related to their military service.
Website: Combat Stress

Armed Forces Breakfast Clubs

Involvement ends isolation, giving veterans
particularly a sense of belonging, which many
lost when leaving service.

Website: AFVBC

72,

WALKING %
WOUNDED

Supporting Those Who Served

Delivers employment, mental health, care
coordination and volunteering in collaboration
with the NHS.

Website: Walking With The Wounded
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https://future.nhs.uk/VCHA/view?objectId=31882768


https://www.ssafa.org.uk/contact-us


https://www.britishlegion.org.uk/


https://www.cobseo.org.uk/members/directory/


https://www.veteransgateway.org.uk/


https://combatstress.org.uk/


https://www.afvbc.net/about-afvbc/


https://walkingwiththewounded.org.uk/





Manifesto Standard Six

The organisation identifies veterans to ensure they receive
appropriate care.

Being able to identify members of the armed forces community is a key requirement of your
accreditation. In order to provide the most appropriate care for this community, organisations must
first be able to identify them.

It is also important to identify this community across your services so that you can work closer with
outside organisations who may be able to support them as well as contribute to w wider needs
assessment across your local place or system. This will help inform how services are
commissioned for this population in the future.

Patient Identification

Depending on the patient administration systems you use, the recording of veterans/ reservists/
family members may differ. Several PAS databases will allow you to record status within the
patient demographic section. For organisations with shared records with primary care, there may
already be a flag recorded by the GP.

You may also want to consider at what other touchpoints within your organisation it would be
appropriate to capture this information. If you continue to have paper systems in your organisation
this may be particularly important. Some examples you may wish to consider:

- Urgent Care pathways such as Emergency Department

- Maternity Care — for spouses of serving personnel

- Children’s Services — for dependents of serving personnel and recruits who are discharged/
leave service aged 16 or 17

- |APT Services

- Elective care pathways

Inpatient admission (acute or mental health)

Recording armed forces status on PAS databases

Identifying patients good practice examples

List of SNOWMED codes for armed forces

Asking the question

For many different reasons, people do not always consider themselves a veteran. It is important
you consider how you ask about armed forces status and when it is appropriate to do so.

For example, asking about armed forces status in a busy reception area may result in some
people feeling suspicious of why they are being asked. They may not feel safe in the environment
to divulge that information.
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https://future.nhs.uk/VCHA/view?objectId=31861008


https://future.nhs.uk/VCHA/view?objectId=31861008


https://termbrowser.nhs.uk/?perspective=full&conceptId1=404684003&edition=uk-edition&release=v20210929&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104





On the following page are some suggestions as to how you may wish to phrase the question you
ask about armed forces status. These examples could also be used when asking the question of
staff.

% Are you currently or have you ever served in the UK Armed Forces? (Includes Reservists,
former TA, national service and Commonwealth)

Have you ever served in the UK Armed Forces?

Are you an immediate family member of someone who is currently, or who has ever served,
in the UK Armed Forces? (Includes spouses/ partners and children)

K/ K/
L XA X4

Staff Identification

If your organisation uses NHS Jobs with TRAC, there is an option to record armed forces status
within this system. Status can also be recorded in ESR.

Recording on NHS Jobs/ TRAC

Recording on ESR

Staff Engagement Survey

Patient Access/ Choice policy

Examples of patient access/ choice policies

Referring members of the armed forces community into service

The following wording has been taken from the e-learning for health module and could be used to
add to referrals.

“As this patient is a military veterans and their current condition may be related to military services,
this referral should be considered for priority treatment under the rules set out in the
commissioning board mandate, NHS Constitution and Armed Forces Covenant”

“As this patient is a current Reservist and their condition is affecting their capacity to undertake
their military duties, this referral should be considered for priority treatment under the rules set out
in the commissioning board mandate, NHS Constitution and Armed Forces Covenant”

“As this patient is a spouse/child of a currently serving military personnel, their condition should be
considered for priority treatment under the rules set out in the commissioning board mandate,
NHS Constitution and Armed Forces Covenant. Due to relocating because of service, this person
should not face disadvantage.”
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https://future.nhs.uk/VCHA/view?objectId=31860656


https://future.nhs.uk/VCHA/view?objectId=31860656


https://future.nhs.uk/VCHA/viewdocument?docid=119277605&done=DOCCreated1&fid=31860656


https://future.nhs.uk/VCHA/view?objectId=31861008





Manifesto Standard Eight

The organisation raises awareness of veterans

By raising the awareness of the armed forces community, identifying them will become easier.
This standard relates closely to standard four — staff awareness and training — therefore your
actions relating to these two standards may overlap.

‘Veteran Aware’ branding and templates

As part of your accreditation, your Regional Lead will provide you with a range of templates to
support you with meeting standard eight.

The ‘Veteran Aware’ templates have two functions. The first is to make your patients/ service
users aware that your staff and services are sensitive to the needs of the armed forces
community. The second function is to encourage and remind staff to ‘ask the question’, to refer
where appropriate to outside organisations, and to be sensitive to the needs of this population.

The logo can be used as your Trust see fit, this can be through the use of badges, cups, leaflets,
posters, website/social media, face masks, and flags.

o Leaflets

e ‘how to ask the question’ example poster
e Example website text/ intranet text

e Our brand guidelines

Raising Awareness — other resources

Ideas you may wish to consider to raise awareness in your organisation:

X3

S

Patient and staff feedback surveys/ engagement

Hosting military charity information stalls

Offering a space free of charge on site for local military organisations to utilize
Putting information on a staff sharepoint/ intranet or app

Taking a patient story to Board of Directors

Have regular communications on organisation platforms such as twitter/ newsletters/
facebook etc and use relevant hashtags

Attending commemorative events in the local community

Celebrating commemorative events in your organisation such as Armed Forces Day,
Remembrance Day, Reserves Day and others

Consider showing televised events in inpatient ward areas where appropriate

X3

S

X3

S

X3

S

X3

%

X3

A

X3

%

X3

%

K/
L X4
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https://future.nhs.uk/VCHA/browseFolder?fid=31885552&done=FOLCreated


https://www.armedforcesday.org.uk/


https://www.britishlegion.org.uk/get-involved/remembrance/remembrance-events/remembrance-sunday


https://www.armedforcesday.org.uk/reserves-day/#:~:text=As%20such%20an%20annual%20Reserves%20Day%20was%20created,Day%20is%20being%20celebrated%20on%20Wednesday%2022%20June.





Understanding the Armed Forces Community

This section contains further information to support you deliver on your commitments to the Armed
Forces Covenant. There is a wealth of information available, therefore just a small selection of key
links and documents are included here.

Health and the AF Community

Health in the AFC Factsheet

NHSE Healthcare Forward View

Bereavement

Guidance overview: Purple Pack bereavement quide for families of service personnel - GOV.UK
(www.gov.uk)

Useful Statistics

Your local council or community covenant may have produced/ commissioned further analysis of
the figures within your area. It is useful to tap into your AF champions within the local authority,
ICS or community covenant forum/network.

There is also a section on the VCHA Future dashboard for local information

Annual Population Survey — UK Armed Forces Veterans

The Map of Need

Tri- Service Families Experience Survey

Veterans Factsheet 2020 (publishing.service.gov.uk)

Research and reports

The Chavasse Report - aims to ensure better and greater continuity of care for those people
severely wounded in action or suffering debilitating musculoskeletal infirmity as a consequence of
their military service.

Living in our shoes - A review commissioned by the Ministry of Defence into the concerns raised
by armed forces families and recommendations for change.

We also served — the health and wellbeing of female veterans in the UK

Veterans and Families Institute for Military Social Research

The Northern Hub for Military Veterans and Families Research
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https://sussexarmedforcesnetwork.nhs.uk/resources/factsheets/health-in-the-afc-factsheet/


https://www.england.nhs.uk/wp-content/uploads/2021/03/Healthcare-for-the-Armed-Forces-community-forward-view-March-2021.pdf


https://www.gov.uk/government/publications/purple-pack-bereavement-guide-for-families-of-service-personnel


https://www.gov.uk/government/publications/purple-pack-bereavement-guide-for-families-of-service-personnel


https://future.nhs.uk/VCHA/view?objectId=31882768


https://www.gov.uk/government/statistics/annual-population-survey-uk-armed-forces-veterans-residing-in-great-britain-2017


https://covenantfund.org.uk/the-map-of-need/


https://www.gov.uk/government/statistics/tri-service-families-continuous-attitude-survey-2021


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874821/6.6409_CO_Armed-Forces_Veterans-Factsheet_v9_web.pdf


http://www.thechavassereport.com/


https://www.gov.uk/government/publications/living-in-our-shoes-understanding-the-needs-of-uk-armed-forces-families


https://www.vfrhub.com/wp-content/uploads/2021/06/WeAlsoServed_Electronic.pdf


https://aru.ac.uk/veterans-and-families-institute


https://www.northumbria.ac.uk/business-services/engage-with-us/the-northern-hub-for-military-veterans-and-families-research/





Combat Stress Research

Commissioning and funding

NHS England — Direct Commissioning arrangements and ICSs —July 2021

Who commissions what? — One page overview

Patient and Public Involvement in Armed Forces Commissioning

Armed Forces Covenant Trust

Forces in Mind Trust

Gov.UK

Veterans UK

17




https://combatstress.org.uk/Our-research


https://future.nhs.uk/VCHA/viewdocument?docid=119276805&done=DOCCreated1&fid=31885872


https://future.nhs.uk/VCHA/viewdocument?docid=119277125&done=DOCCreated1&fid=31885872


https://www.england.nhs.uk/wp-content/uploads/2017/01/armed-forces-participation-frmwrk.pdf


https://covenantfund.org.uk/programmes/


https://www.fim-trust.org/what-we-fund/


https://www.fim-trust.org/what-we-fund/


https://www.gov.uk/government/organisations/veterans-uk





Ministry of Defence — Medical Services and provision for currently
serving personnel3

Primary Care Rehabilitation Facilities (PCRFs)

PCRFs provide a ‘tier 1’ service and are military unit/station-based rehabilitation outpatient departments
offering physiotherapy and exercsie Patients with injuries that cannot be resolved at this level are
referred to Regional Rehabilitation Units.

Regional Rehabilitation Units (RRUs) and Personnel Rehab Units (PRUS)

RRUs provide a ‘tier 2’ service with rapid access to imaging services, podiatry and residential
rehabilitation.

Aldergrove
Aldershot
Brecon
Bulford
Catterick
Colchester
Cranwell
Donnington
Edinburgh
Halton
Honington
Lisbon
London
Plymouth
Portsmouth
Tidworth
Defence and National Rehabilitation Centre (DNRC)

The DNRC will provide clinical rehabilitation for the armed forces. It will combine neurological, complex,
trauma and a full suite of rehabilitation facilities together on one site, bringing benefits that could make
the establishment unique in the world. The DNRC is based at Stanford Hall, Leicestershire. Full details
can be found at DNRC

3 Defence Medical Services - GOV.UK (www.gov.uk)
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https://www.thednrc.org.uk/


https://www.gov.uk/government/groups/defence-medical-services





Personnel Recovery Centres (PRC)

PRCs are charity-funded facilities designed to offer a conducive military environment or recovery
activities. Details of those listed blow and other information may be found at:

https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-
recovery-centres

https://www.gov.uk/guidance/defence-recovery-and-personnel-recovery-centres
Battle Back (Lilleshall)

Catterick

Colchester

Edinburgh

Sennelager (Germany)

e Tidworth

Secondary Care

NHS Trusts that host Defence Medical Services Groups (DMGPSs)

The provision of secondary healthcare for service personnel is the responsibility of the NHS. The majority
of DMS secondary healthcare personnel work in clinical placements within the NHS to maintain and
develop their clinical skills when they are not deployed on operations or other commitments. DMS staff
treat both military and civilian patients within the various NHS Hospital Trusts that host military personnel.
There are five centres that have a military presence.

e RCDM Clinical Unit at University Hospitals Birmingham NHS Foundation Trust

o Defence Medical Group South East (Erimley Park Hospital, Surrey)

o Defence Medical Group North (Northallerton, North Yorkshire)
https://www.southtees.nhs.uk/hospitals/friarage/

o Defence Medical Group South West (Derriford Hospital, Plymouth)

Defence Medical Group South (Queen Alexandria Hospital, Portsmouth)

Mental Health

Departments of Community Mental Health (DCMH)

In-patient, mental healthcare services in the UK are provided under contract by a consortium of eight
NHS Trusts, located to provide assessment, stabilisation and treatment close to either the service
person’s unit or home

The consortium is led by Midlands Partnership NHS Foundation Trust and includes:

Cambridge and Peterborough NHS Foundation Trust
NHS Grampian

NHS Glasgow

Lincolnshire Partnership NHS Foundation Trusts
Somerset NHS Foundation Trust

Southern Health NHS Foundation Trust

Tees, Esk and Wear Valleys NHS Foundation trust
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https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-recovery-centres


https://www.britishlegion.org.uk/get-support/physical-and-mental-wellbeing/recovery-centres/personnel-recovery-centres


https://www.gov.uk/guidance/defence-recovery-and-personnel-recovery-centres


https://www.uhb.nhs.uk/


https://www.fhft.nhs.uk/


https://www.plymouthhospitals.nhs.uk/


https://www.porthosp.nhs.uk/
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Signing the Armed Forces Covenant – Example Pledges





The Armed Forces Covenant is a promise by the nation that those who serve or have served in the Armed Forces, and their families, should be treated fairly and should not face disadvantages when seeking to access public or private goods and services in the UK. The Covenant also provides for special provision to be made for those who have given the most, where this is justified.


Signing the Covenant is voluntary. Organisations may choose to sign up in order to demonstrate their support for the Armed Forces Community and for the principles of the Covenant. All organisations – public, private or voluntary and small, medium or large – are welcome to sign the Covenant. 


The Covenant is a flexible tool. While all signatories pledge to uphold and act in accordance with the basic principles of the Covenant, organisations are free to tailor their specific pledges to suit their circumstances. In other words, organisations are free to specify – with as much or as little detail as they think necessary – how exactly they plan to support and uphold the Covenant.


The team at Defence Relationship Management will help prospective signatories to develop their individualised Covenants. All prospective signatories begin with the basic Covenant template, but they can then choose what, if any, additional pledges they wish to add to this. 


Listed below are some suggestions for pledges that prospective signatories may wish to consider. These can be edited or re-worded as appropriate. The suggestions are grouped thematically – each theme may be more or less relevant to particular organisations, depending on what that organisation does (for example, ‘housing’ may be especially relevant to certain local authorities, while private-sector businesses are likely to be particularly interested in pledges around ‘employment’). 






Theme 1: Employment





· Support Reservists by offering them additional days of annual leave (paid/unpaid) in order to carry out their duties.


· Offer work placements, insight days, mentoring schemes and/or guaranteed interview schemes to Veterans seeking employment.


· Support the employment of Service spouses, partners and dependants, for example by: signing up to Forces Families Jobs; offering short-notice leave to those whose partners are sent on deployment; and working with the tri-Service Families Federations.


· Promote employment schemes aimed at the Armed Forces Community, such as ‘A Great Place to Work’ and ‘Step Into Health’.


· Offer additional (paid/unpaid) annual leave to Cadet Force Adult Volunteers to help them carry out their training requirement.


· Offer insight days to older Cadets looking for apprenticeships and further education opportunities.


· Engage with the Career Transition Partnership.


· Work with relevant charities and the Career Transition Partnership to offer work opportunities to the Wounded, Injured and Sick.


· Consider ways in which remote-working solutions might benefit the mobile Armed Forces Community, especially partners and spouses.





Theme 2: Communications, engagement and outreach





· Provide and/or promote training, such as e-learning, for your staff on the Armed Forces Community.


· Promote the Armed Forces Covenant, the Defence Employer Recognition Scheme and your support for the Armed Forces Community to your staff, customers/service users, supply chains and the wider public.


· Support or promote Armed Forces events, such as Armed Forces Day/Week, Reserves Day, the Poppy Appeal and Remembrance activities.


· Use the Covenant and Employer Recognition Scheme logos in your communications and marketing.


· Create a dedicated Armed Forces page on your website.


· Establish an internal Armed Forces Network within your organisation, to enable staff members with an Armed Forces connection to meet and support one another and provide feedback to you as an organisation.


· Appoint an Armed Forces Champion within your organisation to act as a focal point for organising and promoting support for the Armed Forces Community.


· Engage with and support local Armed Forces charities, for example by supporting their fundraising activities.


· Signpost members of the Armed Forces Community to available support, for example from Cobseo, the Veterans’ Gateway or statutory services in your area.


· Run, facilitate or promote support networks (such as coffee mornings, breakfast clubs) for veterans and other members of the Armed Forces Community.


· Engage with any local Armed Forces presence – for example, local Army units, reservist units, RAF stations and/or naval bases.


· Develop relationships and work collaboratively with other organisations supporting the Covenant and the Armed Forces Community in your locality/region.





Theme 3: Commercial





· Offer and/or promote commercial discounts for members of the Armed Forces Community via the Defence Discount Service.


· Waive cancellation fees for utility and other contracts for those posted overseas or to areas outside the service provision.


· Ensure the Armed Forces Community has fair access to your services and is not put at a disadvantage by their service, for example as a result of their high mobility.





Theme 4: Health and healthcare





· Take part in and/or promote awareness-raising schemes, such as veteran-friendly accreditation for GP practices and the Veterans Covenant Healthcare Alliance.


· Ensure available dedicated healthcare services for members of the Armed Forces Community, such as Op COURAGE in England, are signposted and promoted.


· Offer concessionary access to leisure centres and sports facilities for members of the Armed Forces Community.





Theme 5: Housing





· Waive the local-connection requirement for eligibility for social housing for ex-Service personnel [statutorily, the requirement must be disapplied for those who left the Armed Forces within the last five years, but local authorities can choose to disapply it for all ex-Service personnel].


· Provide for additional preference in your social housing allocation scheme for certain members of the Armed Forces Community.


· Promote awareness of housing and homelessness services among the Armed Forces Community.





Theme 6: Education





· Note, promote and/or make use of the provisions for Armed Forces families in the School Admissions Code (England), for example by allocating school places in advance of a family arriving in a local area.


· Promote and/or use resources such as the Service Children Progression Alliance’s Thriving Lives Toolkit.


· [For schools with Service children among their pupils] Develop a clear strategy for the effective use of any dedicated funding (for example the Service Pupil Premium in England) in support of Service pupils.


· Support and promote the wellbeing of Service children, recognising the particular experiences and challenges they may face.


· Promote training and further/higher education opportunities for Service leavers, ex-Service personnel and their families.





Theme 7: Civic responsibilities





· [If you are a local council] Ensure upkeep of war memorials and war graves (with support from the Commonwealth War Graves Commission).


· Organise, facilitate, promote and/or take part in remembrance and other ceremonial activities.
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