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Summary 

Performance Support Procedure 

 

Informal 
Stage 

See Section 
6.2 

Manager becomes aware that staff member’s 
performance is not reaching the required standard 

Manager meets informally with member of staff to discuss 
concerns and try to establish potential reasons (see Section 

6.2.2.) 

Manager and staff member agree actions/support required 
and develop Performance Development Action Plan (PDAP), 

see Appendices 3 and 4, and agrees date(s) to review 
progress (normally up to four weeks following initial meeting) 

Action/support 
implemented 

Manager 
monitors work 
performance 
up to a period 
of four weeks 

Satisfactory performance achieved? 

Process ends.  

Manager meets with staff member 
at end of monitoring period 

Yes No 

Manager 
continues to 
support staff 
member to 
maintain 

satisfactory 
performance 

Proceed to Stage 1, Formal Meeting. 

PLEASE NOTE 

▪ Should a staff member’s level of performance be 
unacceptable within the first year of employment after having 
received support and/or training, the process can be entered 
at any stage. 

▪ More serious cases of underperformance may enter at any 
stage of the procedure as justified by the seriousness of the 
circumstances. 

▪ Should a staff member’s performance fall below a satisfactory 
level at a future date, re-entry into the performance support 
procedure at an appropriate stage will be initiated taking into 
consideration previous action, stage reached and timescales. 
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Formal Stage 

See Section 
6.3 

PLEASE NOTE 

Managers must seek advice from their People Partner Team 
before instigating any part of the formal performance support 
process 

Despite efforts to resolve informally, 
staff member’s performance continues 

to be at an unacceptable level. 

Satisfactory 
performance achieved? 

Stage 1 – Formal Meeting 
(See Section 6.3.1.) 

Potential First Written Warning 
Counselling, training, closer supervision, 

adjustment to duties, etc 
Monitoring period of four weeks* 

Process ends 

 Manager continues to 
support staff member 

to maintain satisfactory 
performance  

Yes No 

Stage 2 – Formal Meeting 
(See Section 6.3.2.) 

Potential Final Written Warning 
Consider further remedial action 

including redeployment 
Monitoring period of four weeks* 

Satisfactory 
performance achieved? 

Yes No 

Stage 3 – Formal Hearing 
(See Section 6.3.3.) 
Potential Dismissal/ 

Demotion/Redeployment 
Monitoring period of four weeks* 

Process ends 

 Manager continues to 
support staff member 

to maintain satisfactory 
performance  

* Manager to continue to meet, review and support 
individual throughout any period of monitoring. 

RIGHT OF APPEAL 

If a sanction is issued at any of the three formal stages of the process, the staff 
member has the right to appeal against the decision within 14 calendar days of 
receipt of the outcome letter following the formal performance support 
meeting/hearing. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable 
to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. The Royal Cornwall Hospitals Trust (the Trust) is committed to providing high 
quality health care through the effective management and development of its 
staff. 

1.2. This policy forms part of a suite of policies designed to support the fair treatment 
of staff by promoting a Just Culture of fairness, openness and learning.  

1.3. It provides a mechanism to assist our colleagues to develop and improve and 
maintain the level of performance required for their role. 

1.4. A colleague’s performance is considered below the required standard if they fail 
to demonstrate the required skills, knowledge, values and/or aptitude to 
satisfactorily perform the job in which they are employed. 

1.5. Not all instances of unsatisfactory performance will be handled under this 
procedure and managers should assess whether a performance issue should be 
addressed under other Trust policies, for example the Attendance Management 
Policy (for issues relating to sickness or ill health) or the Disciplinary Policy (for 
issues of misconduct). 

1.6. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

The aim of the policy is to: 

▪ support colleagues achieve and maintain the level of performance required for 
their role 

▪ outline the process for assisting, encouraging and enabling staff to achieve 
and maintain the level of performance required for their role, and 

▪ ensure that any performance issues are managed in a prompt, constructive, 
fair and consistent manner 

3. Scope 

This policy applies to all staff directly employed by the Trust with the exception of: 

▪ medical and dental staff who are subject to a separate agreement in relation to 
their professional competence. (Please refer to the Trust’s Maintaining High 
Professional Standards policy, a copy of which is available from the Medical 
Staffing folder in the Human Resources section of the document library) 

▪ Kernowflex workers to whom separate arrangements apply 
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4. Definitions / Glossary 

▪ Misconduct – in terms of performance where an individual will not do 
something as opposed to cannot do something 

▪ Performance – an individual’s ability to successfully carry out the 
requirements of their job. This should be through the application of skill and/or 
relevant qualification, aptitude, competence and professional insight. This 
includes capacity to cope with reasonable workloads, distinguish appropriate 
priorities and ability to adhere to the Trust values and associated behaviours 
(Appendices 10 and 11) 

▪ Performance Development Action Plan (PDAP) – a plan developed in 
discussion with an individual to help support their performance to a 
satisfactory level. It provides a framework for measuring and monitoring 
performance 

▪ Performance Development Review Plan (PDR) – a record of the staff 
member’s objectives and any other personal development actions for the 
forthcoming year 

▪ SMART objectives: 

❖ Specific – clear and unambiguous as to what the staff member must 
achieve 

❖ Measurable – must identify how the objectives can be measured 

❖ Agreed – agreement to follow the objectives and Achievable but flexible 
so they can be adjusted in light of changes 

❖ Relevant – relevant to the job and shortfall in performance 

❖ Time specific – have a time limit for review 

▪ Under-performance – where the quality and output of work falls below the 
standard which can be reasonably expected given the duties and 
responsibilities of the role, grade of post and skills required 

5. Ownership and Responsibilities  

5.1. Role of the Executive Director of People and Organisational 
Development) 

The Executive Director of People and Organisational Development (POD) is the 
nominated executive lead responsible for ensuring structures and processes 
are in place to ensure the policy is correctly implemented and monitored. 
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5.2. Role of Care Group Triumvirate Teams 

Responsibility for the application of the policy will lie with the Triumvirate/Heads 
of Service/Senior Managers who will: 

▪ promote and comply with the policy and ensure its effective 
implementation 

▪ ensure robust systems, eg Personal Development Review (also known 
as appraisals) are in place to ensure staff are reviewed on a regular 
basis and have clear SMART objectives (see Section 4 for definition) 

▪ provide and support appropriate learning and development opportunities 
for managers operating the procedure, ensuring they understand their 
responsibilities for action, confidentiality and consistency of approach 

▪ in the case of staff governed by professional organisations, eg Nursing 
and Midwifery Council (NMC) or Health and Care Professions Council 
(HCPC), ensure instances of under-performance are, where appropriate, 
reported to the relevant professional body 

▪ Service Managers includes Clinical Directors and General Managers and 
this policy relates to them as well 

5.3. Role of line managers  

Day to day application of the policy will be delegated to line managers who will: 

▪ maintain performance and support by ensuring: 

❖ all staff are recruited in accordance with the guidance contained in 
the Trust’s Recruitment Policy 

❖ new staff attend the Trust’s corporate induction programme and 
receive a local departmental induction so that they are properly 
inducted and orientated into the Trust and department in 
accordance with the Trust’s Management of Corporate and Local 
Induction Policy 

❖ all staff are in possession of an up-to-date job description and are 
aware of the duties, responsibilities, standards and Trust values 
(and the associated behaviours) expected of them and, where 
governed by professional regulatory codes/standards, staff are 
aware of and adhere to these 

❖ they engage and communicate regularly with individuals and team 
members about service needs and objectives, showing how they 
link with the Trust’s performance and values/behaviours 

❖ staff actively participate in an annual appraisal; ensuring they are 
given clear, SMART objectives and have a Performance 
Development Review Plan (PDR) in line with the Trust’s Appraisal 
and Pay Progression Policy ensuring the review outcome is an 
accurate reflection of the individual’s personal performance 
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❖ staff have appropriate management support and regular feedback 
to enable them to perform as well as to mandatory, statutory 
and/or professional training identified in their PIP 

❖ the provision, as appropriate, of additional support to staff during 
periods of organisational change, an influencing factor that can 
affect performance, ensuring any relevant training is provided 

▪ when performance concerns are identified: 

❖ seek advice, prior to the application of any formal stage, from the 
relevant People Partner Team and throughout the process as 
appropriate and particularly where escalation of the procedure is 
being considered 

❖ proactively bring any concerns about a staff member’s 
performance to their attention as soon as the issue becomes 
apparent. Establish the reasons for it, ensuring that supportive 
corrective action is taken as appropriate and documented clearly 
and shared with the staff member. All performance support 
documentation records are retained on the staff member’s 
personal file  

❖ where any investigation is required, ensure this is undertaken in a 
fair and timely manner, keeping individuals fully informed at all 
steps of the procedure 

❖ ensure, where the performance is related to a professional 
qualification or registration, an appropriately qualified manager 
addresses the standards 

❖ ensure individuals are aware of the support options that are 
available to them through, for example, the Occupational 
Health/Employee Assistance Programme (EAP) service and/or 
trade union/professional body as appropriate  

❖ where a staff member has more than one role in the Trust, advise 
the manager of the other role ensuring they are aware of the need 
to maintain the confidentiality of the process. Information should 
be shared on a need-to-know basis only, eg where this is legally 
required or where there is a situation involving duty of care 
concerning the well-being of the staff member, patients or 
colleagues 

❖ as a general rule, it is advisable that staff do not work additional 
shift/hours through Kernowflex when undertaking a performance 
development action plan, (see Section 6.1.11 for further detail) 

❖ advise staff members whose performance, after having received 
support and/or training, continues to be below the expected 
standard, that this may affect incremental pay progression 

  



 

Performance Support Policy V3.0 

Page 12 of 46 

5.4. Role of People Partner Teams 

People Partner Teams are responsible for: 

▪ providing professional and expert advice and guidance on the application 
of the policy both prior to and throughout the stages of the procedure 

▪ advising on serious cases when escalation of the stages in the procedure 
may be appropriate 

▪ working with managers to ensure consistency of approach and promoting 
good employment practice 

▪ attending the formal stages of the procedure 

▪ ensuring a record of the cases dealt with is collated so that the Trust can 
evidence activity and meet its internal and external statutory monitoring 
requirements 

5.5. Role of Individual Staff 

All staff members are responsible for: 

▪ ensuring they perform the tasks and responsibilities of their role to the 
best of their ability to achieve and maintain the standards of performance 
required of them, including adherence to the Trust values (and 
associated behaviours), on a consistent basis 

▪ seeking clarification if they are unclear of any duties contained in their job 
description or the work standards required; working with their managers 
to resolve any concerns 

▪ in the case of staff governed by professional bodies, eg Nursing and 
Midwifery Council (NMC) or Health and Care Professions Council 
(HCPC), ensuring they work within their professional guidelines 

▪ ensuring they participate in an annual appraisal; taking responsibility for 
their PDP; undertaking and participating in any learning and development 
contained therein, including mandatory, statutory and/or professional to 
ensure they continue to competently and safely deliver the 
responsibilities of their role 

▪ ensuring they raise any issues which may affect their performance with 
their manager as soon as they occur so support, if appropriate, can be 
given 

▪ co-operating with any investigation about under-performance; taking the 
required action under the policy if their performance is not meeting the 
standards required especially the Performance Development Action Plan 

  



 

Performance Support Policy V3.0 

Page 13 of 46 

5.6. Role of trade union/professional representatives 

Trade union/professional body representatives have an important role to play in 
the process and are responsible for: 

▪ providing advice, support and, if required, representation to their 
members 

▪ working in partnership with managers and the People Partner Teams to 
ensure that the policy is applied reasonably, consistently and in an 
unbiased fashion 

6. Standards and Practice 

6.1. General principles 

6.1.1. The Trust encourages managers to adopt an initial informal approach 
to managing performance improvement. Formal action will only be 
taken where initial action has not led to the improvement required or 
where the under-performance is of a serious nature and warrants 
such action. 

The levels of staff members who have the authority to take formal 
action are set out in Appendix 7. 

6.1.2. Concerns regarding under-performance may arise when a member of 
staff is considered to be failing in a significant or persistent way to 
carry out the duties of their role in a satisfactory manner. For 
example: 

▪ frequent errors over time and a lack of accuracy 

▪ inability to comprehend or acknowledge training or 
management instruction 

▪ persistent drug errors/patient complaints 

▪ work colleagues raising significant concerns about standards 
of practice 

▪ poor communication standard with patients/work colleagues 

6.1.3. At all stages of the procedure the staff member will be advised of the 
exact nature of the concerns regarding their performance and will be 
given all reasonable support to help them improve. 

6.1.4. Where a member of staff improves their performance following 
support and/or actions put in place (including sanctions), they will 
continue to be monitored for the duration of any sanction that may 
have been issued during any stage of the performance support 
process. 

6.1.5. Failure to demonstrate the required improvement in performance will 
invoke the formal stages of the performance support process. 
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6.1.6. Organisational change 

Organisational change can often influence standards of performance 
and managers should consider the training requirement for any new 
role and ensure this training is provided. 

6.1.7. Diverse workforce 

Individuals in a diverse workforce will have different ways of achieving 
required performance standards. These differences may include, for 
example, an individual’s disability and the need for reasonable 
adjustments or the way cultural, gender preferences or age may affect 
performance assessments. Managers therefore need to be mindful 
that different methods of delivery do not necessarily equate to a 
difference in performance and be aware of the need to consider what 
additional/specific support may be appropriate in the circumstances. 

6.1.8. Confidentiality 

All parties involved in the process must ensure that they maintain the 
confidentiality of the process both within and outside the Trust. 
Information should be shared on a need-to-know basis only, e.g., 
where this is a legal requirement under law or where there is a 
situation involving duty of care concerning the well-being of patients, 
the staff member or their colleagues. 

6.1.9. Suspension 

6.1.9.1. The decision to suspend a staff member will be dependent 
on the individual circumstances of the case and may be 
considered in the following situations: 

▪ where there is a serious failure in performance, 
e.g., involving risk to patient care/safety (including 
safeguarding) or a potential disciplinary issue 

▪ when a staff member is considered to be a risk to 
patients, themselves and/or others 

▪ to provide the opportunity for a full investigation to 
be undertaken 

6.1.9.2. Wherever possible and appropriate, the Trust should 
consider alternative arrangements to suspension to allow 
the staff member to remain in work. This may include 
temporary redeployment, additional supervision or the 
restriction of duties, as is deemed suitable and safe in the 
circumstances. 

6.1.9.3. The suspension risk assessment tool (see Appendix 8) 
must be used prior to any decision being taken about 
whether to suspend/redeploy or amend the duties of a staff 
member. Advice in these cases must always be sought 
from the local People Partner Team. 
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6.1.9.4. Suspension should only be imposed after careful 
consideration using a Just Culture approach and should be 
regularly reviewed to ensure it is not unnecessarily 
protracted. Further guidance is available in the RCHT 
Disciplinary Policy. 

6.1.10. Escalation of stages 

In the majority of cases the procedure will be followed in sequence of 
the stages set out in this policy. However, in more serious cases of 
under-performance, e.g., where patient care/safety (including 
safeguarding) is/or could be compromised, action may be taken at any 
stage of the procedure (up to and including dismissal) if, after 
investigation, this can be justified by the seriousness of the 
circumstances. 

6.1.11. Consideration of alternative options 

Throughout the stages of the policy nothing precludes the manager 
from discussing other options to address the under-performance with 
the individual member of staff. This may include, with the agreement of 
the individual, transferring a staff member to an alternative role. 

6.1.12. First year of employment 

If a staff member’s level of performance is unacceptable within the first 
year of their employment with the Trust and remains so despite having 
received documented support and training, managers have the 
discretion to enter the process at any stage up to and including 
dismissal. In this situation, advice must be sought from the People 
Partner Team. 

6.1.13. Right to be accompanied 

6.1.13.1. Staff have the right to be accompanied at all formal stages 
of the procedure by a fellow worker who is not a family 
member, trade union/professional body representative or 
an official employed by a trade union/professional body not 
acting in a legal capacity. This right extends to appeal 
hearings. This provision does not preclude a staff member 
seeking advice at any stage from their trade union/ 
professional body representative. 

6.1.13.2. Staff whose first language is not English may also be 
accompanied by a translator. 

6.1.13.3. Staff members with a disability may also be accompanied 
by a second person for support, or someone with 
knowledge of the disability and its effects, in addition to 
their union/colleague representative. 
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6.1.14. Additional employment 

6.1.14.1. To ensure the interests of patients and the welfare of staff 
are maintained, any member of staff who is being managed 
under the Performance Support Policy will not be permitted 
to work additional shifts, e.g., through Kernowflex. 

6.1.14.2. The only exception to this would be if the General 
Manager/ Head of Service, further to discussion with the 
People Partner Team, gives permission for reasons of 
service delivery and can ensure that any risks associated 
with the specifics of the under-performance can be 
mitigated using a Risk Assessment. 

6.1.15. Record keeping 

6.1.15.1. Both line manager/supervisor and member of staff should 
keep a shared record of the informal efforts made to 
address any under-performance in the individual’s role. 

6.1.15.2. A copy of the record (on Trust headed note paper), must 
be retained on the personal file.  This can be used to 
inform the annual appraisal review process and objective 
setting for the coming year or may contribute to the 
development of a formal performance action plan should it 
become necessary. 

6.1.16. Safeguarding 

A framework for managing cases, where allegations are made about 
NHS staff that indicate children, young people or adults at risk are 
believed to have suffered or are likely to suffer harm, is outlined in 
Appendix 6. 

6.1.17. Incremental Pay Progression 

A failure to demonstrate an improvement in performance to the 
required level, after receiving support and/or training, may result in the 
non-payment of incremental pay progression (further information can 
be obtained from the Trust’s Appraisal and Pay Progression Policy, a 
copy of which is available from the HR section of the Trust’s document 
library). 

6.2. Informal procedure 

6.2.1. Where possible, issues about unacceptable performance will be 
handled informally between the manager and staff member. 

6.2.2. The manager should arrange to meet with the staff member at the 
earliest opportunity and determine if the matter is one of performance 
improvement or some other reason. Where it is performance 
improvement, the manager should: 
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▪ advise the staff member where their performance is not 
reaching the required standard, ensuring clear examples 
are provided, including how this is impacting on the 
department, colleagues, service provision, etc 

▪ encourage the staff member to respond to the concerns and 
discuss any underlying problems (domestic, medical, 
personal) they are experiencing which may have caused the 
problem 

▪ consider a referral to Occupational Health to identify if there 
are any possible or likely health reasons affecting the staff 
member’s work performance 

▪ advise the staff member of the standard required, including 
a description of the knowledge and skills they need to apply 
in their work, e.g., from the Job Description and explore the 
staff member’s ideas for the improvement of their 
performance 

▪ identify the learning and development needs to achieve an 
improvement through the development of a Performance 
Development Action Plan or PDAP (see Appendix 3) 

▪ agree a date to review the staff member’s performance (the 
review period depends on the complexity of the job and 
specific objectives set but will normally be a period of four 
weeks following the meeting) and monitoring progress 

▪ advise the staff member that, if the required improvement in 
performance is not achieved, further action under this 
procedure will be taken (including moving into the formal 
stages) and ensure they have access to a copy of this 
policy 

▪ confirm details of the meeting in writing to the staff member 
and ensure the staff member signs the PDAP (see 
Appendix 3), a copy of which should be placed on the 
personal file 

▪ meet with the member of staff at the end of the monitoring 
period to review progress using the PDAP as a framework 
for the discussion. If sufficient improvement has been made, 
confirm this in writing. If insufficient progress has been 
made, the manager may extend the review by a further 
period of up to four weeks or commence the formal stages 
of this procedure 
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6.3.  Formal procedure 

The point at which managers instigate the formal Performance Development 
Action Plan procedure will depend on each individual case. The relevant 
People Partner Team should be consulted for advice and support throughout, 
and it may be appropriate to obtain advice from Occupational Health. The 
formal procedures should be used when the level of under-performance 
continues at an unacceptable level or where under-performance is of a serious 
nature and warrants such action. Managing performance is about supporting 
the staff member to meet the requirements of their role to a satisfactory 
standard. 

At each formal stage of the procedure, the staff member will be sent a letter, 
giving at least seven calendar days, notice before the meeting advising: 

▪ the arrangements (date, time and venue) 

▪ the names of the people who will be present and their role 

▪ details of the concerns and any documents to be discussed 

▪ the right to be accompanied by their trade union/professional 
body representative or a work colleague who should not be a 
family member or acting in a legal capacity. See also 
6.1.13.2 and 6.1.13.3 

▪ the potential outcome 

6.3.1. Stage One – potential sanction of a first formal warning 

6.3.1.1. If, having had an informal meeting(s), a staff member’s 
performance remains unsatisfactory, the manager should 
arrange a first stage Performance Support meeting with 
them. A member of the People Partner Team will support 
the manager at the meeting where appropriate. 

6.3.1.2. During the meeting the manager should provide feedback 
to the staff member on their performance following the last 
meeting. This will include clear examples of where 
performance remains unsatisfactory. The manager should 
also check that appropriate opportunities for learning and 
development have been provided. 

6.3.1.3. The staff member will be given an opportunity to respond 
and provide any other evidence relevant to the 
circumstances. 

6.3.1.4. Following careful consideration of all the information 
provided, the manager will decide if further time should be 
given for improvement or if a first written warning should 
be given. 
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6.3.1.5. When a warning is issued individuals will be notified of 
their right to appeal to a more senior manager and that the 
warning will remain on file for 12 months. 

6.3.1.6. The content and outcome of the meeting will be confirmed 
in writing within seven calendar days of the meeting. The 
letter will clearly advise the staff member that, if their 
performance does not improve sufficiently within the 
stated review period (normally a period of four weeks), 
further formal action will follow which could ultimately lead 
to their dismissal. 

6.3.1.7. A copy of this warning will remain on the staff member’s 
personal file for 12 months and will be disregarded once 
the warning is no longer live. 

6.3.1.8. The PDAP (see Appendix 3) will be reviewed to ensure 
the learning and development objectives continue to be 
appropriate and will be revised as necessary. 

6.3.1.9. If, after an appropriate review period, the line manager is 
satisfied that the individual’s performance has improved 
sufficiently, they will still meet with the staff member to 
state this and stress that this improvement needs to be 
sustained. If, at the end of the assessment period, there 
has been insufficient improvement in the staff member’s 
performance or it is not sustained, then stage two of the 
formal procedure will be invoked. 

6.3.2. Stage Two – potential sanction of a final written warning 

6.3.2.1. This stage applies where performance does not improve 
within the required period after a first written warning (or 
where under-performance is of a serious nature and 
warrants such action). The staff member will be required 
to attend a second formal meeting. 

The process set out in Section 6.3. will apply setting out 
the meeting arrangements. 

6.3.2.2. The purpose of the meeting will be to discuss the issue of 
the continued unacceptable performance. The line 
manager must present examples at the meeting relating to 
where there has been a failure to improve. The staff 
member will also have an opportunity to present 
information and details relating to their performance. 
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6.3.2.3. If there has not been a sustained improvement in 
performance and there are no reasonable mitigating 
circumstances, a final written warning will be given. The 
warning will remain live for 12 months. The staff member 
should be advised in writing of their right of appeal to the 
next level of management. 

6.3.2.4. A further review period will be set with clearly defined 
objectives and any reasonable support required will be 
provided using the Personal Development Action Plan 
(see Appendix 3). 

6.3.2.5. The content and outcome of the meeting will be confirmed 
in writing to the member of staff within seven calendar 
days of the meeting. The letter will state that continued 
substandard performance may lead to their dismissal from 
the Trust’s employment on the grounds of capability. 

6.3.2.6. If, at the end of the assessment period, there is insufficient 
improvement in the staff member’s performance then 
Stage 3 of the formal process will be invoked. 

6.3.3. Stage Three – Performance support hearing: potential sanction 
of dismissal 

6.3.3.1. In the event that a staff member fails to achieve a 
satisfactory level of performance despite having been 
given adequate opportunity to improve (or where under-
performance is of a serious nature and warrants such 
action) and having been warned that a failure to improve 
will result in the ending of their employment, a Final 
Formal Meeting will be convened. 

6.3.3.2. A decision to dismiss should only be taken by the 
manager who has the authority to do so (see Appendix 7 – 
Levels of authority for action). 

6.3.3.3. The meeting will follow the process as outlined above in 
Section 6.3. The invite letter will also advise the staff 
member they are at risk of being dismissed. 

6.3.3.4. In the majority of cases, the staff member will move 
through the entire procedure, stage by stage (* see note 
below). Very serious cases of substandard performance 
will be investigated and managed at any stage of the 
formal procedure or in accordance with the Trust’s 
Disciplinary Policy on the grounds of serious or gross 
misconduct. 

6.3.3.5. Before dismissal occurs, other possible alternatives should 
be considered. These options could include alternative 
employment, demotion or re-training. (This list of actions 
short of dismissal is not exhaustive). 
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6.3.3.6. If a staff member is transferred to a lower graded post, 
there will be no salary or benefits’ protection and they will 
be subject to the terms and conditions of the new post. A 
three-month assessment period will apply and if, at any 
time during this period, a performance issue arises the 
staff member will be referred back to the final stage of this 
procedure which may result in the termination of their 
contract on the grounds of capability. 

6.3.3.7. If the manager is not satisfied that the staff member’s level 
of performance will improve within a reasonable 
timeframe, they will be dismissed on the grounds of lack of 
capability with pay in lieu of notice and any outstanding 
accrued annual leave paid. 

6.3.3.8. The staff member will be informed in writing, as soon as 
possible, of the reasons for dismissal, the date on which 
their employment will terminate with the appropriate period 
of notice, and their right of appeal. 

* NOTE:  Nothing in the above procedure section prevents the 
manager from escalating the issues immediately to any 
stage where a substantial increase in the level or range of 
performance issues occurs during a review period and 
where agreed with the People Partner Team. 

6.4. Right of appeal 

All staff have a right of appeal against formal warnings and dismissal with the 
exception of staff with under six months’ service at the time action commenced 
against them where there is a right of appeal against dismissal only. 

The details of to whom an appeal should be made will be set out in the letter 
which details the sanction issued and will be in accordance with the levels of 
authority set out in Appendix 7 – Levels of authority for action. 

6.4.1 Appeal against formal written warning 

6.3.4.1. A staff member who wishes to appeal against a formal 
written warning must write to the manager detailed in the 
outcome letter within 14 calendar days of the date of the 
letter which confirmed the sanction. 

6.3.4.2. The appeal letter must state clearly the grounds for the 
appeal and include all the written evidence and supporting 
documentation that will be referred to during the appeal 
meeting. 

6.3.4.3. Arrangements for an appeal hearing will be made as soon 
as reasonably practicable, ideally within four weeks of 
receipt of the appeal letter. A member of the People 
Partner Team will support the manager hearing the 
appeal. 
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6.3.4.4. As part of the appeal process the staff member and 
manager who issued the warning must each submit a 
statement of case prior to the appeal hearing which sets 
out the arguments of individual parties. The management 
statement of case must be made available to the staff 
member seven calendar days prior to the appeal hearing. 
Likewise, the staff member must provide their written 
statement and other related documentation seven 
calendar days prior to the appeal. 

6.4.2 Appeal against dismissal 

6.4.2.2 An individual who chooses to appeal against dismissal 
should write to the manager detailed in the outcome letter 
within 14 calendar days of the date of the letter confirming 
the dismissal. 

6.4.2.2 The appeal letter must state clearly the grounds for the 
appeal. 

6.4.2.3 The appeal will be heard by the appropriate manager (as 
detailed in Appendix 7), supported by a People Partner 
Team representative, both of whom should not previously 
have been involved in the case. 

6.4.2.4 A meeting to hear the appeal against dismissal will be held 
as soon as reasonably practical, ideally within four weeks. 
The staff member will be informed of their right to 
representation. 

6.4.2.5 Where the issue concerns professional or technical 
matters, the chair of the dismissal appeal panel may seek 
additional advice from an appropriate person with 
specialist and professional knowledge. This person will 
form part of the panel and should have had no previous 
direct involvement in the case. 

6.4.2.6 The purpose of the appeal is to enable the hearing to 
review the action taken to ensure that managing 
performance procedures were followed correctly and/or to 
establish if the finding or penalty was fair and/or to 
consider any new evidence that becomes known. The 
outcome of the appeal may include upholding the action 
previously taken, a reduction in the level of sanctions 
applied or overturning the dismissal. 

6.5. Duty to protect the public 

6.5.1. In the case of staff who are subject to professional codes of practice, 
e.g., Nursing and Midwifery Council (NMC) or Health and Care 
Professions Council (HCPC), the chair of the panel must consider 
whether the concerns regarding the staff member’s performance 
should be reported to their professional regulatory body. 
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6.5.2. In such cases, it is the responsibility of the chair to inform the 
appropriate professional lead, to discuss whether a referral should be 
made and to consult and/or notify the relevant professional regulatory 
body in accordance with the professional body’s code of conduct. 

6.5.3. It is usual that a referral will only be made following conclusion of the 
performance/capability process. However, if at any stage (when 
managing a lack of competence), patient safety may be at risk then 
consideration, through discussion with the Trust’s professional lead, 
should be given to immediately referring the matter to the relevant 
professional body. 

6.6. Overlapping performance support and grievance issues 

6.6.1. Where a member of staff raises a grievance during a performance 
support process, a decision will need to be made about the best way 
to handle the two issues. 

6.6.2. Both issues should be dealt with promptly and without unreasonable 
delay. Each case will be considered on its own merits and any 
potential delay must be risk assessed for its impact on patient and/or 
staff safety using an Impact Assessment form (see Appendix 9). 

▪ Where the grievance and performance support issues are 
related, it will be appropriate to deal with both issues 
concurrently 

▪ Any procedural issues or concerns regarding the 
performance support management should be dealt with as 
part of the performance support appeal process 

7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the Human Resources section 
of the Trust’s document library on the internet/intranet site. 

7.2. A copy of the of the policy will be circulated to the People Partner Teams, to 
enable them to support the implementation of the policy. 

7.3. A clear communication will be sent to managers to make them aware that the 
revised policy has been issued and that they are responsible for cascading the 
information to their staff members including those who do not have regular 
access to e-mail. 

7.4. The Trust’s Chairs of both Staff-Side committees Joint Consultative Negotiating 
Committee [JCNC] will be advised of the issue of the revised policy. 
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8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Number of cases dealt with: 

▪ Informal 

▪ Formal 

▪ Appeal 

Lead Deputy Director of People and OD 

Tool Employee Relations Case Log Selenity 

Frequency Annually 

Reporting 
arrangements 

▪ The Deputy Director of People and OD has lead responsibility 
for ensuring the policy is monitored and audited to assess 
effectiveness and that it is applied equally and consistently 

▪ The senior People and OD team (POD) and JCNC will receive 
a report on the analysis of performance support concerns 
raised and how they are managed and resolved 

▪ The overall effectiveness of the policy will be considered and 
any remedial actions identified will be recorded in the relevant 
meeting notes or minutes 

Acting on 
recommendations 
and Lead(s) 

The Deputy Director of People and OD will ensure any 
subsequent recommendations are undertaken 

Change in practice 
and lessons to be 
shared 

Any policy change/system improvements will be actioned in 
partnership with Staff-Side within three months 

Any revision to policy will be communicated to staff 

9. Updating and Review 

This policy will be reviewed every three years or earlier in view of any developments 
which take place that may include legislative changes, national policy instruction 
(NHS or Department of Health), Trust Board decision or request by either party.   

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the 'Equality, Inclusion 
and Human Rights Policy' or the Equality and Diversity website. 

  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Performance Support Policy V3.0 

This document replaces (exact 
title of previous version): 

Capability Policy and Procedure V2.1 

Date Issued/Approved: May 2022 

Date Valid From: May 2022 

Date Valid To: May 2025 

Directorate / Department 
responsible (author/owner): 

Jen Nemeth, People and OD Partner 

Contact details: 01872 253240 

Brief summary of contents: 

This policy aims to ensure that, when a staff 
member’s performance falls below the expected 
standard, a clear process is in place to support them 
achieve and maintain the level of performance 
required for their role 

Suggested Keywords: Performance, capability 

Target Audience: 

RCHT:  Yes 

CFT: No 

KCCG:  No 

Executive Director responsible 
for Policy: 

Director of People and Organisational Development 

Approval route for consultation 
and ratification: 

▪ JCNC (Joint Consultative Negotiation Committee) 

▪ People and OD Committee 

General Manager confirming 
approval processes: 

Deputy Director of People and OD 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Angela Chisholm – People Risk, Policy and 
Governance Manager 

Links to key external standards: CQC Regulations 18 and 19 
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Information Category Detailed Information 

Related Documents: 

▪ Appraisal and Pay Progression Policy 

▪ Attendance Management Policy and Procedure 

▪ Dignity at Work Policy  

▪ Disciplinary Policy 

▪ Flexible Working Policy  

▪ Freedom to Speak Up: Raising Concerns Policy 

▪ Grievance and Disputes Policy and Procedure 

▪ Management of Corporate and Local Induction 
Policy  

▪ Maintaining High Professional Standards 

▪ Organisational Change Policy 

▪ Personal File Management Policy 

▪ Professional Codes of Conduct 

▪ NHS Managers’ Code of Conduct 

▪ Recruitment Policy 

▪ Secondment Policy 

Training Need Identified? No but incorporated in Manager’s Passport 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

May 2005  Initial issue HR Manager 

Aug 2010 V1.0 New policy format 
Sophie Scott, 
Deputy Director of 
HR 

Aug 2016 V1.1 

Addition of framework for managing 
safeguarding allegations (see Section 1.6 
and Appendix 5 and capability briefing note 
for managers (see Appendix 4) pending full 
review of policy 

Helen Strickland, 
HR Business 
Partner 

Oct 2017 V2.0 
Policy update to ensure: 

▪ accuracy 
▪ compliance with Trust template 

Helen Strickland, 
HR Business 
Partner 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

▪ inclusion of additional guidance for 
line managers 

May 2018 V2.1 

Policy updated to include: 

▪ suspension risk assessment tool 
(Appendix 8) 

▪ see section 6.6 on Overlapping 
capability/performance issues 
including related risk assessment 
tool (Appendix 9) 

▪ minor, mainly format, changes to 
Introduction, Purpose and Scope 

▪ minor amendment to paragraph 
6.1.4 Diverse Workforce 

Helen Strickland, 
HR Business 
Partner 

Nov 2021 V3.0 

Three-yearly review including: 

▪ Change of policy title and roles 

▪ Change in terminology 

▪ Additional support arrangements 
offered for individuals 

▪ Incorporation of the principles of a 
Just and Learning Culture 

Helen Strickland, 
HR Business 
Partner 

All or part of this document can be released under the Freedom of Information Act 

2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Performance Support Policy V3.0 

Directorate and service area: Human Resources 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Jen Nemeth 

Contact details: 01872 253240 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

To ensure that, when a staff member’s performance falls 
below expected standards, a clear process is in place to help 
individuals attain the required improvement 

The policy applies to all staff apart from medical and dental 
staff who are subject to a separate agreement 

2. Policy Objectives The policy outlines the process for assisting, encouraging 
and enabling staff to achieve and maintain their performance 
and is designed to ensure any performance issues are 
managed in a constructive, fair and consistent manner 

3. Policy Intended 
Outcomes 

To assist staff members achieve the required improvement 
in performance to enable them to carry out the duties and 
responsibilities of their role to the expected standard on a 
sustained basis 

4. How will you measure 
each outcome? 

Through the monitoring of compliance and quality of the 
process as described in the policy document (Section 8) 

5. Who is intended to 
benefit from the policy? 

Patients, staff, the Trust 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

▪ JCNC 

▪ POD Committee 

6c. What was the outcome 
of the consultation?  

N/A 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff or patient surveys: 

N/A 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No 

Members of staff whose first language is 
not English will be offered support through 
the process. This may include access to 
and the right to be accompanied at any 
meetings by a translator 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

The policy supports staff who fall within the 
Equality Act 2010 through providing 
additional support to them and working to 
keep them in their role/alternative 
employment with the Trust 
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Protected Characteristic (Yes or No) Rationale 

Religion or belief No  

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Jen Nemeth, People and OD 

Partner 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Performance Development Action Plan 

 
Date of meeting: 

 
 

 
 

  
 

 

 
Staff member’s name: 

 
 

 
Job title: 

 
 

 
Department/ward: 

 
 

 
Manager’s name: 

 
 

 
Job title: 

 
 

 
Department/ward: 

 
 

 

Date 
action 
added 

Issue/area 
requiring 

improvement 

Actions required from staff 
member 

 

Support actions required 
from management 

Method of measurement 
 

Time-scale for improvements 

1  
Example  
Infection control  

Employee will undertake infection 
control training to improve 
knowledge and hygiene on the ward 

Protected time to undertake 
training and inform who to 
contact to book course 

Course completed Booked on course 

2  
 

    

3  
 

    

4  
 

    

 
Period of review: ___________________________________ 

 
Is any additional support required?  
(e.g.: Occupational Health, Counselling, Mentor, Training) __________________________________________________________ 
 
Other points discussed: __________________________________________________________________________________ 
 
Date of next review meeting: ___________________________________ 
 
 
Signed by manager: ___________________________     Signed by staff member: ______________________________________ 
 
Date: _________________________          Date: _________________________ 
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Appendix 4. Guidance notes for the development of a 
Performance Development Action Plan (PDAP) 

The Performance Development Action Plan (PDAP) should consist of a number of 
objectives that are developed to bring the staff member’s performance to an acceptable 
level. It is a clear statement of the level of performance required and any assistance 
required to achieve this level. It also provides a framework for measuring and monitoring 
performance. 

1. Objectives 

1.1. It is important to gain agreement and commitment to each objective by 
demonstrating the relevance to the staff member’s day to day role. 
Objectives provide a tangible means of measuring and monitoring 
performance. 

1.2. Objectives can either be completion of certain tasks or achievement of 
results required of the individual. There are no set criteria for the number of 
objectives that should be agreed. They should be reasonable but sufficient to 
achieve the desired level of performance. To be successful objectives should 
be SMART (see Section 4 for definition). 

2. Review periods 

Each objective will have its own target completion date. There should also be an 
overall review date of generally four weeks but dependent on the individual 
objectives and nature and responsibilities of the post. This should be agreed at the 
same time as the PDAP. However, regular feedback should be maintained 
throughout the review period. 

3. Other issues to consider 

3.1. During the review meetings, any circumstances affecting the staff member’s 
performance should be identified. For example, if it is linked to a health 
problem the staff member should be referred to the Occupational Health 
Department. If there are problems in the individual’s personal life other 
adjustments may be necessary, e.g.: working hours, counselling, etc. If 
organisational change is a factor, closer supervision may be necessary to 
keep in touch with how individuals are performing whilst managing change. 
These should all be documented on the PDAP.  

3.2. This information should be confidentially and securely stored on the staff 
member’s personal file in accordance with the Trust’s Corporate Records 
Management, IT Security and Personal File Management Policies. 
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Appendix 5. Appeal procedure 

A staff member has the right to appeal against any formal sanctions issued and should do 
so within 14 calendar days of the date of the letter that confirmed the sanction. 

1. Disclosing information 

The appeal letter must state clearly the grounds for the appeal and include all the 
written evidence and supporting documentation that will be referred to during the 
appeal meeting. 

2. Adjournment 

All parties can request an adjournment at any stage of the proceedings and, if 
granted, both sides will leave the room. 

3. Procedure 

3.1. The Appeal Manager will ask the staff member or their workplace colleague 
or trade union/professional body representative to present the grounds for 
the appeal, refer to written or other evidence or call witnesses on their behalf. 

3.2. The Appeal Manager will take the opportunity to seek clarification on any 
points raised by the staff member, their representative, witnesses called or 
written evidence. 

3.3. The manager will respond to the grounds of the appeal presented, refer to 
written or other evidence and call witnesses on their behalf. 

3.4. The Appeal Manager will take the opportunity to seek clarification on any 
points raised by the manager, their representative, witnesses called or 
written evidence. 

3.5. Each party will summarise the evidence they have presented together with a 
response to points raised, commencing with the staff member or their 
representative. 

3.6. The Appeal Manager will adjourn to consider the decision. 

3.7. The Appeal Manager may call upon either party to clarify previous evidence 
raised. Both parties should be present and have the right to respond to the 
clarification. 

3.8. The Appeal Manager may, at his/her discretion, recall both parties and 
advise them of their decision. The staff member and the manager will be 
advised in writing of the decision reached within seven calendar days of the 
hearing. 

Note:  In cases of appeal against dismissal, please read Chair of the Appeal Panel in 
place of Appeal Manager. 
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Appendix 6. Managing safeguarding allegations 

 

The allegation is initially discussed with the line manager, Nominated Safeguarding 
Senior Officer and the Safeguarding Lead in order to make a speedy risk 

assessment and agree actions. The Local Authority Designated Officer or LADO 
(children), Principle Social Worker (adults) may also be involved at this stage.  

The allegation is reviewed and immediate actions agreed. 

Child/young person/adult 
considered to be at risk of 

significant harm. 

If no case exists dismiss 
allegations. No further 

action required. Consider 
staff member support and 

reintegration into work. 
Occupational Health 
support if needed. 

Child/young person/adult 
considered NOT to be at 
risk of significant harm 

but further investigation 
required. 

Strategic Executive Information System or STEIS 
INCIDENT – referral to Police, Social Care team 
and LADO (children) by Nominated Safeguarding 
Senior Officer. Consider Professional Regulatory 

Body and complete DBS referral. 

Police 
informed. 

Trust case strategy 
meeting and investigation. 

DBS informed. 

Case managed via the 
Local Authority 

safeguarding procedures. 

Police 
Investigation 

(NB: This may 
be on-going 
long-term 

Track/Monitor/Progress 
If no case exists dismiss 

allegation. No further 
action required. Close 

incident on STEIS, DBS 
and Professional 
Regulatory Body. 

Disciplinary Hearing 

Consider investigation report/ 
outcomes/lessons learned 

Dismissal or other disciplinary action. 

(NB: Staff member has right of appeal against action.) 
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Appendix 7. Levels of authority for action 

First Written Warning  Immediate Line Manager  

Ward Manager/Matron  

Head of Service (clinical/non-clinical)  

Associate Director/Associate Director of Nursing 

Clinical Director  

Any other senior member of staff who reports directly to 
an Executive Director including the Medical Director or 
delegated representative.  

Final Written Warning   As above  

Dismissal Any Associate Director/Associate Director of Nursing (or 
other managers within the line with delegated authority) 

Any senior member of staff who reports directly to an 
Executive Director 

Deputy Director 

Clinical Director  

Medical Director or nominated deputy 

Executive Director or nominated deputy 

Chief Executive (for cases involving executive directors)   

Appeals against a 
formal warning 

Next in seniority to the person issuing warning or 
manager at the same level who has not been previously 
involved 

Appeal against 
dismissal 

Executive Director or nominated deputy   
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Appendix 8. Risk assessment – suspension 

RISK ASSESSMENT –Temporary Redeployment or SUSPENSION 

RISK ASSESSMENT – SUSPENSION 

Suspension should only be considered when it is anticipated that an individual remaining in work may 
cause a risk to patient care, members of staff or the investigation. Temporary redeployment to an 
alternative role, restrictions on practice or increased supervision should be considered and, if 
appropriate, put in place for the duration of the investigation as an alternative. 

This risk assessment tool is to be used prior to any decision being taken about whether to 
suspend/redeploy or amend the duties of an employee. It should be completed by the 
line/commissioning manager once they have established that an investigation is necessary. This should 
be done with advice from a member of the People Partner team and a senior manager with authority to 
suspend. 

Date:  

Manager:  

People Partner:  

Name of staff member:  

Care Group/department:  

Issue/incident:  

Reported by:  

Evidence obtained prior to 
risk assessment: 

 

Risk analysis (see table below for grading) 

Risks Yes No 

Risk 
Likelihood 

(L) 

Risk 
Consequence 

(C) 
Score 
(L x C) 

Risk of harm to patients ☐ ☐    

Risk of harm to employees ☐ ☐    

Risk of harm to self ☐ ☐    

Risk of harm to Trust ☐ ☐    

Risk of continued fraud ☐ ☐    

Risk to service provision ☐ ☐    

Risk to investigation process ☐ ☐    

Some other substantial reason ☐ ☐    

Risk grading 
 Likelihood (L) 

Consequence (C) 1 - Rare 2 - Unlikely 3 - Possible 4 - Likely 5 – Almost certain 

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  

 

 1 – 3 Low risk  4 – 6 Moderate  8 – 12 High risk  15 – 25 Extreme risk 
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Actions to be taken to reduce risk 

Risk Mitigation action 

New Risk Rating 
(following implementation  

of mitigation action) 

   

Decision on outcomes following risk analysis 

Risk options Yes No Reason for risk option 

No requirement to take action 
identified 

☐ ☐ 
 

Manage the risk and allow the staff 
member to remain within their role 
under close supervision 

☐ ☐ 

 

Reduce the risk and limit duties and 
role under supervision within the 
same workplace 

☐ ☐ 

 

Transfer the risk and redeploy the 
staff member temporarily to 
alternative employment within the 
Trust 

☐ ☐ 

 

Avoid the risk and exclude the staff 
member 

☐ ☐ 
 

Signed: Date: 

Name and job title: 

Signed: Date: 

Name of People Partner Advisor: 

Please ensure a copy of this form is retained on the investigation file. 
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Appendix 9. Impact Assessment Tool for overlapping Employee 
Relations processes 

IMPACT ASSESSMENT TOOL 

OVERLAPPING EMPLOYEE RELATIONS PROCESSES 

No processes should be delayed where, to do so, would impact on patient and/or staff safety. 

This impact assessment tool is to be used prior to any decision being taken about whether to 
temporarily suspend a process in order to deal with a counter allegation. It should be completed by 
the line/commissioning manager with advice from a People Partner. 

Current investigation 
details: 

 

Counter allegation details: 

 

Please complete the risk analysis below to ascertain whether suspension of current investigation 
may have a detrimental impact on patient or staff safety. 

Risk analysis (see table below for grading) 

Risks Yes No 

Risk 
Likelihood 

(L) 

Risk 
Consequence 

(C) 
Score 
(L x C) 

Risk of harm to patients ☐ ☐    

Risk of harm to employees ☐ ☐    

Risk of harm to self ☐ ☐    

Risk of harm to Trust ☐ ☐    

Risk of continued fraud ☐ ☐    

Risk to service provision ☐ ☐    

Risk to investigation process ☐ ☐    

Some other substantial reason ☐ ☐    

Risk grading 

 Likelihood (L) 

Consequence (C) 1 - Rare 2 - Unlikely 3 - Possible 4 - Likely 5 – Almost certain 

5 Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  

3 Moderate  3  6  9  12  15  

2 Minor  2  4  6  8  10  

1 Negligible  1  2  3  4  5  

 

 1 – 3 Low risk  4 – 6 Moderate  8 – 12 High risk  15 – 25 Extreme risk 
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Actions to be taken to reduce risk 

Risk Mitigation action 

New Risk Rating 
(following implementation  

of mitigation action) 

   

Decision on outcomes following risk analysis 

What action do you intend 
to take in respect of the 
current investigation? 

 

What action do you intend 
to take in respect of the 
counter-allegation? 

 

 

Signed: Date: 

Name and job title: 

Signed: Date: 

Name of People Partner: 

Please ensure a copy of this form is retained on the investigation file(s). 
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Appendix 10. Trust values 

Care and Compassion Trust and Respect Working Together Inspiration and Innovation Pride and Achievement 

We look after our patients, 
and each other, as we 
would like to be looked after 
ourselves: 

▪ Show empathy and 
compassion, offer 
reassurance, smile and 
be friendly. 

▪ Take time to listen to 
patients, families and 
carers, keep them 
involved and informed at 
every step. 

▪ Be vigilant and attentive, 
take responsibility for 
ensuring the safety and 
wellbeing of all those in 
our care. 

▪ Protect patients’ dignity 
and confidentiality at all 
times. 

▪ Empower and support 
individuals to develop 
confidence and to reach 
their full potential. 

▪ Create and sustain a safe, 
healthy environment in 
which to work and care for 
our patients. 

We trust and respect our 
patients and colleagues: 

▪ Be polite, honest and non- 
judgemental at all times 
when we communicate 
with each other and our 
patients. 

▪ Engage, listen and value 
the contribution of all. 

▪ Support all of my 
colleagues and challenge 
unacceptable behaviour. 

▪ * Be responsible and 
accountable for our own 
actions and their part in 
collective actions. 

▪ Understand, respect and 
value the qualities of 
individuals and the 
diversity of those around 
us. 

▪ Respect the value of what 
we have and ensure the 
wise and responsible use 
of time, money and 
resources. 

We appreciate and value the 
role of all our colleagues in 
patient care and experience 
and work together towards 
a common purpose: 

▪ Work with our colleagues 
and our patients to 
identify and reach 
common goals and take 
responsibility for our part 
in achieving them. 

▪ We will share information 
and expertise within the 
team and between the 
team and the wider 
organisation. 

▪ Demonstrate integrity, 
consistency and 
transparency in all 
decision making. 

▪ Be clear about what we 
expect of each other and 
do what we say we will 
do, explaining clearly, the 
reasons why we are 
unable to do something. 

We inspire innovation in all 
that we do: 

▪ Seek innovative solutions 
to improve the things that 
challenge us. 

▪ Build a sense of shared 
purpose together across 
our service areas. 

▪ Encourage and support 
creativity to generate 
ideas for on-going 
success. 

▪ Create a stimulating 
learning environment 
through sharing 
knowledge and 
experience with others. 

▪ Explore and push the 
boundaries of research, 
technology and clinical 
practice to be the very 
best at what we do. 

▪ Endeavour to 
continuously improve and 
implement positive 
change. 

We take pride in our work 
and our achievement: 

▪ Be professional in our 
approach and our 
appearance. 

▪ Set ourselves high 
standards and strive to 
achieve success. 

▪ Take personal 
responsibility for doing the 
very best we can in our 
roles and for our own 
development. 

▪ Being passionate about 
enhancing our care for 
our patients, seeing and 
acting on things that need 
improvement. 

▪ Share and celebrate 
achievement building 
pride in our reputation. 

▪ Recognise and be 
responsive to commercial 
change to protect and 
develop our services. 
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Appendix 11. Associated behaviours – care and compassion 

Expected Behaviours Aspirational Behaviours Negative Behaviours 

Our required behaviours These behaviours are required by employees looking 
to develop and those in senior and managerial 

positions 

Examples of behaviours that fail to demonstrate 
‘care and compassion’ are outlined below: 

▪ You are empathetic to both patients and colleagues. 

▪ You communicate relevant information honestly, clearly and 
regularly check that there is mutual understanding. 

▪ You communicate relevant information honestly, clearly and 
regularly check that there is mutual understanding. 

▪ You convey concern for the wellbeing of the patient and are 
actively engaged in their care. 

▪ You see the person in every patient. 

▪ You understand the impact of what you do. 

▪ You listen and respond to feedback from patients and 
colleagues. 

▪ You take action to monitor and respond to emerging issues 
in order to maintain a working environment which protects 
the safety and wellbeing of patients and colleagues. 

▪ You alleviate any undue discomfort experienced by patients. 

▪ You anticipate the requirements of patients and colleagues. 

▪ You update documentation clearly, accurately and in a 
timely fashion. 

▪ You enable patients to receive adequate levels of nutrition. 

▪ You assist patients with toileting, ensuring their dignity at all 
times. 

▪ You recognise and respect patients’ dignity and 
confidentiality. 

▪ You challenge poor or unsafe practices raising concerns 
where necessary. 

▪ You actively promote a culture of safety and quality. 

▪ You monitor patient outcomes and patient 
experience indicators and take action to address any 
issues of concern. 

▪ You engage with colleagues across the Trust and 
external partners to ensure that clinical pathways are 
effectively and efficiently delivered for the benefit of 
patients. 

▪ You regularly monitor your team’s health, safety and 
wellbeing and address concerns. 

▪ You don’t display empathy or offer 
reassurance. 

▪ You disregard patient confidentiality. 

▪ You are inattentive and fail to notice and 
respond to issues affecting the safety and 
wellbeing of patients and colleagues. 

▪ Your record keeping is untidy, inaccurate 
and/or completed late. 

▪ You lack insight and do not appreciate the 
impact of your actions/behaviours. 
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Appendix 12. Associated behaviours – trust and respect 

Expected Behaviours Aspirational Behaviours Negative Behaviours 

Our required behaviours These behaviours are required by employees 
looking to develop and those in senior and 

managerial positions 

Examples of behaviours that fail to demonstrate 
‘trust and respect’ are outlined below: 

▪ You are respectful and considerate. 

▪ You understand how your behaviours can be 
interpreted and consider the impact you have 
on others. 

▪ You continue to give time to colleagues who 
need help, even when the pressure is on. 

▪ You support the diversity of teams and working 
groups. 

▪ You trust colleagues to fulfil their 
responsibilities. 

▪ You listen carefully to others – showing that you 
respect and value their input. 

▪ You manage your reaction to situations 
professionally and calmly. 

▪ You appropriately challenge assumptions and 
unhelpful behaviour. 

▪ You display a clear appreciation of your team’s 
efforts and support them when there are 
difficulties. 

▪ You encourage team members to recognise 
and value individual contributions. 

▪ You involve and gain consensus from those 
affected by decisions and actions. 

▪ You look to understand other people and their 
behaviours, and use this knowledge to adapt 
your approach for effective working 
relationships. 

▪ You are a role model for an inclusive leadership 
style; respecting colleagues and partners. 

▪ You instigate changes in behaviour to improve 
the use of resources. 

▪ You engage with internal and external partners, 
making sure a full range of views are taken into 
account. 

▪ You stand by difficult decisions and openly 
acknowledge errors. 

▪ You listen to the views of your team; checking 
that approaches are united and encouraging 
them to challenge and provide feedback. 

▪ You are disrespectful, insensitive or unhelpful to 
patients or colleagues and your manner causes 
upset to others. 

▪ You don’t listen to patients or colleagues. 

▪ You don’t recognise the value of different 
perspectives or professional contributions. 

▪ You make little or no effort to understand things 
from your patient or colleagues point of view. 

▪ You allow disrespectful or discriminatory 
behaviour to take place. 

▪ You use the Trust’s resources inappropriately, 
ineffectively and without due care and attention. 

▪ You do not take responsibility for your actions, 
blame the system or others and show a lack of 
concern about the quality of your work. 

▪ You close others down by being judgemental, 
interrupting or talking over them. 
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Appendix 13. Associated behaviours – working together 

Expected Behaviours Aspirational Behaviours Negative Behaviours 

Our required behaviours These behaviours are required by employees looking to 
develop and those in senior and managerial positions 

Examples of behaviours that fail to 
demonstrate ‘working together’ are 

outlined below: 

▪ You take the time to build effective relationships 
with stakeholders, colleagues and partners. 

▪ You celebrate team successes and create a 
positive team spirit. 

▪ You recognise and appreciate the value of 
working. 

▪ You share skills and knowledge and encourage 
and support others in applying their ideas to work 
– helping others to help themselves. 

▪ You encourage working together for the benefits 
of patients. 

▪ You listen to and involve colleagues and partners 
and respond positively to suggestions before 
making decisions. 

▪ You share information openly with colleagues. 

▪ You honour your commitments to colleagues and 
partners. 

▪ You take personal responsibility for your part in 
delivering services. 

▪ You acknowledge when you make mistakes and 
take responsibility for addressing and correcting 
them. 

▪ You respond positively to requests from 
colleagues for assistance providing advice and/or 
suggested alternatives when immediate support 
is not possible. 

 

▪ You look for ways to maximise the value of working 
together by building support, providing focus and giving 
direction to deliver joint outcomes. 

▪ You support others in working together; helping them to 
develop common focus. 

▪ You are happy to give up control, power or resource to 
benefit patients. 

▪ You facilitate staff involvement and consult with 
representative groups when formulating strategies. 

▪ You make evidential based decisions and share the 
rationale for your actions openly. 

▪ You build networks, locally, regionally and/or nationally 
to help provide support and expertise by shaping and 
driving forward agendas and addressing concerns. 

▪ You resolve conflicts and disagreements quickly and 
professionally. 

▪ You work to build commitment and engagement. 

▪ You provide feedback on your team’s performance 
during regular one to one and team meetings. 

▪ You build a sense of shared purpose across your 
service areas. 

▪ You articulate vision, meaning and direction to focus 
service delivery, translating clear objectives to your 
team. 

▪ You appropriately deploy the skills and behaviours of 
your team, independently and interactively in order to 
best deliver services. 

▪ You do not accept colleagues as 
internal customers. 

▪ You play power games and use your 
status to disrupt collaborative working. 

▪ You show little sign of cooperating 
within your team or working in 
partnership with other teams. 

▪ You do not share information or make 
your professional expertise available to 
colleagues. 

▪ You don’t ask others for opinions or 
ideas. 

▪ You choose not to work as a team by 
pursuing your own agenda. 

▪ You adopt a command and control 
approach. 

▪ You display a negative attitude towards 
colleagues. 

▪ You fail to engage meaningfully with 
patients or colleague and don’t keep 
them fully informed. 
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Appendix 14. Associated behaviours – inspiration and innovation 

Expected Behaviours Aspirational Behaviours Negative Behaviours 

Our required behaviours These behaviours are required by employees 
looking to develop and those in senior and 

managerial positions 

Examples of behaviours that fail to demonstrate 
‘inspiration and innovation’ are outlined below: 

▪ You are open to new ideas and suggestions and 
speak up when you see a better way. 

▪ You look to streamline processes, suggesting ways 
to reduce waste and enhance quality. 

▪ You are flexible in providing solutions to deliver 
improvements and resolve issues. 

▪ You use your initiative to solve problems. 

▪ You share the benefits of your professional 
learning and experiences with colleagues. 

▪ You participate fully in multi-disciplinary MDT, Audit 
and Mortality Review meetings etc. 

▪ You participate in research and development 
initiatives as appropriate. 

▪ You support a blame free culture empowering and 
supporting colleagues to initiate service 
improvements. 

▪ You plan and instigate changes in working 
practices and effectively manage the transition to 
introduce new ways of working. 

▪ You keep focused on the bigger picture, creating 
clear, strategic direction. 

▪ You see failure and problems as an opportunity to 
learn, develop and improve. 

▪ You promote a culture of continuous improvement 
providing colleagues with the opportunity to reflect 
on and enhance service delivery. 

▪ You actively promote and facilitate the promotion 
and conduct of research and development 
initiatives. 

▪ You don’t use your initiative, demonstrating an 
unwillingness to do things differently. 

▪ You put up barriers to working differently and 
discourage change from happening. 

▪ You focus on the problems, not the solutions. 

▪ You stick to outdated methods and practices that 
have become ineffective. 

▪ You concentrate only on narrow operations 
objectives and not the bigger picture. 

▪ You dismiss alternative ideas and discourage 
colleagues from suggesting new ways of doing 
things. 

▪ You don’t listen to, research or question 
information for a better understanding. 
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Appendix 15. Associated behaviours – pride and achievement 

Expected Behaviours Aspirational Behaviours Negative Behaviours 

Our required behaviours These behaviours are required by employees 
looking to develop and those in senior and 

managerial positions 

Examples of behaviours that fail to demonstrate 
‘Trust and respect’ are outlined below: 

▪ Your appearance is appropriately professional 
at all times. 

▪ You take pride in your own work and that of 
your colleagues. 

▪ You are willing to go the “extra mile” for patients 
and colleagues. 

▪ You promote and discuss continuous 
improvement by asking “how could we do this 
better?” 

▪ You review your own performance and ask for 
feedback to learn and improve. 

▪ You appropriately challenge unacceptable 
behaviours or standards of dress. 

▪ You take accountability for your development 
needs. 

▪ You lead by example, influencing and inspiring 
confidence in others. 

▪ You understand how your team learn and 
develop and use this knowledge to lead 
performance improvements. 

▪ You recognise good performance and take the 
time to thank and praise others. 

▪ You recognise talent within your team and 
develop potential through training, mentoring 
and coaching. 

▪ You actively promote the success of your team 
across the Trust and with external partners. 

▪ You ensure quality is at the heart of all you do, 
taking the initiative to improve service delivery. 

▪ You understand the challenges and 
opportunities relating to the delivery of you 
service and proactively promote change to 
protect and/or develop services. 

▪ You actively seek out research data, best 
practice and/or benchmarking data to assess 
the existing levels, quality of service and 
establish targets for the maintenance or 
improvement of standards. 

▪ You ignore problems and do not contribute to 
discussions about service improvements. 

▪ You do not deliver what is expected of you and 
show a lack of concern in the quality of your 
work. 

▪ You are unreliable and your timekeeping is 
poor. 

▪ Your appearance does not comply with the 
Trust’s dress code. 

▪ You do not take any responsibility for 
identifying/addressing your development needs. 

▪ You talk negatively about individuals, your team 
and/or the Trust but do not do so at the forums 
where appropriate concerns might be 
addressed. 

 


