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I.T. Acceptable Use Policy  
 
Introduction 
 
This policy sets out Healthwatch Rochdale’s (Known as HWR) guidelines regarding acceptable use of 
the computer systems and networks by all employees.   
 
As these services and systems provide such a vital and integral part of the Company’s infrastructure 
it should be clear that this policy must be strictly adhered to and that any breaches may give rise to 
disciplinary action. 
 
If the offence is serious, it may well constitute gross misconduct, particularly if it involves indecent 
material, sexual or racial harassment or illegal activities. 
 


Confidentiality 


 
All data created and stored on the Company network is the property of the Company, and the 
Company holds all copyright in such data. This holds true for all data, whether or not it was created 
for personal or business use. 
 
HWR complies with all aspects of the Data Protection Act. 
 
Whilst every effort is made to ensure confidentiality and security of data it is not possible to 
guarantee this. Should you have any extremely sensitive data you should contact the IT Service Desk 
to have the access restricted to your specific requirements. These permissions can be applied to 
individual files or folders containing multiple files. 
  
IT systems are not permitted to be used by anyone other person than staff members. Your laptop 
can be used for personal use but only HWR staff members can use the system.   


Passwords 


 
All staff and volunteers are responsible for the security of data, accounts and systems under your 
control.  Keep passwords secure and do not share account or password information with anyone, 
including other personnel, family, or friends.  Providing access to another individual, either 
deliberately or through failure to secure its access, is a violation of this policy. 
 
Passwords should be “complex” and consist of at least 8 characters. They should be made up of a 
combination of upper case and lower case letters, punctuation marks and numbers.  
 


Virus Protection 


 
Anti-virus software is loaded on all computers as standard and is updated regularly over the 
network. Anti-virus software must not be de-installed or deactivated.  If you are in any doubt of the 
status of your virus protection you must immediately contact the IT Service Desk.  Remote users are 
responsible for maintaining up to date virus definitions on their computers and can contact the IT 
Service Desk for help as required. 
 
Extreme care should be taken when opening all attachments to emails, even those that appear to 
have been sent from trusted sources. 
 
If there is any doubt as to the trustworthiness of any files, the IT Service Desk should be contacted 
in order to discuss testing for viruses. 
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Unauthorised software and hardware 


 
All PCs have the necessary software and hardware installed on them. No other software or hardware 
may be installed without the express permission of the CEO.  All software used will be purchased, 
registered and licensed in the company name and used as permitted by the licensing agreement. 
 
 
Removable Media 
 
Removable media can be defined as any portable device that can be used to store and move 
information.  Media devices can come in various formats, including but not limited to: 
 


• USB memory sticks (also known as flash disks or drives) 


• Compact disks (CD) 


• Digital Versatile Disks (DVD) 


• USB Hard Disk Drives 


• MP3 /MP4 players (such as IPods or any other brands) 


• Mobile Phones 


• Digital Cameras 
 
These devices create the possibility of contamination to our system via viruses or spyware. Spyware 
allows unauthorized people, outside the Company, potential access to Company passwords and 
other confidential information. 
 
The use of such personal media is restricted; however should you require access to Company 
Removable Media please request this via the CEO. 
 


Email 


 
Use of email by employees of HWR is permitted and encouraged where such use supports the goals 
and objectives of the business. 
 
However, the employee must ensure that they: 
 


• Comply with current legislation 


• Use email in an acceptable way 


• Do not create unnecessary risk to the company. 
 
In particular the following is deemed unacceptable use or behaviour by employees: 
 


• Forwarding of company confidential messages to external locations 


• Distributing, disseminating or storing images, text or materials that might be considered 
indecent, pornographic, obscene or illegal 


• Distributing, disseminating or storing images, text or materials that might be considered 
discriminatory, offensive or abusive, in that the context is a personal attack, sexist or 
racist, or might be considered as harassment 


• Accessing copyrighted information in a way that violates the copyright. 


• Chain letters or mass mailings. 


• Breaking into the company's or another organisation's system or unauthorised use of a 
password/mailbox 
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• Broadcasting unsolicited personal views on social, political, religious or other non-business 
related matters 


• Transmitting unsolicited commercial or advertising material 


• Undertaking deliberate activities that waste staff effort or networked resources 


• Introducing any form of computer virus or malware into the corporate network 
 
HWR accept that the use of email is a valuable business tool; however, misuse of this facility can 
have a negative impact upon employee productivity and the reputation of the business. 
 


Internet Access 


 
Use of the internet by employees is permitted and encouraged where such use supports the goals 
and objectives of the business. Personal internet use during office hours should be limited to break 
times only, this will be monitored, and disciplinary action will be taken on any staff member which 
is abusing the internet usage during working hours.  
 
However, the employee must ensure that they: 
 


• Comply with current legislation 


• Use email in an acceptable way 


• Do not create unnecessary risk to the company. 


• Comply with the social media policy 
 
In particular the following is deemed unacceptable use or behaviour by employees: 
 


• Visiting internet sites that contain obscene, hateful, pornographic or otherwise illegal 
material 


• Using the computer to perpetrate any form of fraud, or software, film or music piracy 


• Using the internet to send offensive or harassing material to other users 


• Downloading commercial software or any copyrighted materials belonging to third parties, 
unless this download is covered or permitted under a commercial agreement or other such 
licence 


• Hacking into unauthorised areas 


• Publishing defamatory and/or knowingly false material about HWRs, your colleagues and/or 
our customers on social networking sites, 'blogs' (online journals), 'wikis' and any online 
publishing format  


• Revealing confidential information about HWR in a personal online posting, upload or 
transmission - including financial information and information relating to our customers, 
business plans, policies, staff and/or internal discussions  


• Undertaking deliberate activities that waste staff effort or networked resources  


• Introducing any form of malicious software into the corporate network  
 
If you produce, collect and/or process business-related information in the course of your work, the 
information remains the property of HWR. This includes such information stored on third-party 
websites such as webmail service providers and social networking sites, such as Facebook and 
LinkedIn. 
 
HWR accept that the use of the internet is a valuable business tool. However, misuse of this facility 
can have a negative impact upon employee productivity and the reputation of the business.  In 
addition, all of the company's internet-related resources are provided for business purposes. 
Therefore, the company maintains the right to monitor the volume of internet and network traffic, 
together with the internet sites visited. 


Monitoring 
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At any time and without notice, HWR maintain the right and ability to examine any systems and 
inspect and review any and all data recorded in those systems. Any information stored on a 
computer, whether the information is contained on a hard drive, computer disk or in any other 
manner may be subject to scrutiny by the HWR. This examination helps ensure compliance with 
internal policies and the law. It supports the performance of internal investigations and assists the 
management of information systems. 
 
In order to ensure compliance with this policy, HWR may employ monitoring software to check on 
the use of the internet and block access to specific websites to ensure that there are no serious 
breaches of the policy. We specifically reserve the right for authorised personnel to access, 
retrieve, read and delete any information that is created by, received or sent as a result of using 
the internet, to assure compliance with all our policies. Such monitoring will be used for legitimate 
purposes only. 
 
Breaches of this policy 
 
Incidents which are determined to be in contravention of this policy will be assessed for their 
severity. Investigating such incidents may require the collection and evaluation of user related 
activity and evidence. 
 
It is not possible to provide an exhaustive list of potential ways in which a user may contravene this 
policy but in general such breaches will be categorised into one of three levels of severity and each 
level of breach will carry with it a possible range of sanctions, consequences and/or penalties. 
 
 
Minor Breach 
 
In general this category will relate to behaviour or misuse of computer facilities that can be 
characterised as disruptive or a nuisance. Examples of this level of non-compliance would include: 


• Playing computer games on Company provided IT 


• Sending nuisance (non-offensive) email 


• Behaving in a disruptive manner using Company provided IT 
 
Not all first offences will automatically be categorised at this level since some may be of a 
significance or impact that elevates them to one of the higher levels of severity. 
 
 
Moderate Breach 
 
This level of breach will attract more substantial sanctions and examples of this level of non-
compliance would include: 
 


• Repeated minor breaches within the above detailed 12 month period. 


• Sending abusive, harassing, offensive or intimidating email. 


• Misuse of software or software licence infringement. 


• Copyright infringement. 


• Interference with workstation or computer configuration. 
 


Severe Breach 
 
This level of breach will attract more stringent sanctions and consequences than those above, and 
access to computing facilities and services may be withdrawn (account suspension) until the 
disciplinary process and its outcomes have been concluded. Examples of this level of breach would 
include: 
 


• Repeated moderate breaches. 


• Theft, vandalism or wilful damage of/to IT facilities, services and resources. 
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• Forging email. I.e. masquerading as another person. 


• Loading, viewing, storing or distributing pornographic or other offensive material. 


• Unauthorised copying, storage or distribution of software. 


• Any action, whilst using Company computing services and facilities deemed likely to bring 
the Company into disrepute. 


• Attempting unauthorised access to a remote system. 


• Attempting to jeopardise, damage, circumvent or destroy IT systems security. 


• Attempting to modify damage or destroy another authorised users data. 


• Disruption of network communication capability or integrity through denial of service 
attacks, port scanning, monitoring, packet spoofing or network flooding activities. 


 
Healthwatch Rochdale’s IT service desk information: 
 
Hands On Computer Solutions LTD 
 
Tower House 
269 Walmersley Road 
Bury 
BL9 6NX 
 
Tel: 0161 761 2389 
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Safeguarding Policy 


Purpose 


This document sets out Healthwatch Rochdale’s policy position in relation to the arrangements to safeguard and 


promote the welfare of children and young people, that reflect the needs of children they deal with and 


protect adults from abuse or the risk of abuse.  This relates to both those who use Healthwatch Rochdale’s 


services directly and those who contact us for advice and support.  The document also sets out the support system 


that is in place for Healthwatch Rochdale staff and volunteers who may recognise and be required to respond to 


safeguarding situations in the course of their duties.  


Scope 


This policy aims to ensure that no act or omission by Healthwatch puts a service user at risk; and that robust 
systems are in place to safeguard and promote the welfare of children, and to protect adults at risk of harm.  
 
This document applies to all staff, volunteers, trustees, trainees, consultants and contractors - termed as 


‘personnel’ in this document – who undertake, work, duties or tasks on behalf of Healthwatch Rochdale. 


Definitions 


Adult at risk:  Safeguarding duties apply to an adult aged 18 or over and who: 
 


• Has needs for care and support (whether the local authority is meeting any of those needs) and; 


• Is experiencing, or is at risk of abuse or neglect; and  


• As a result of those care needs is unable to protect themselves from either the risk of, or the 
experience of abuse or neglect. (Care Act 2014) 


The Care Act 2014 requires agencies to work together to develop shared strategies for safeguarding adults 
at risk.  All health, social care professionals and care workers play a key role in safeguarding of adults at 
risk who are in receipt of health or social care services.  It is everybody’s responsibility to protect adults at 
risk from abuse, harm and omissions of care 


Adult Safeguarding:  The Principles of Adult Safeguarding 
 


• Empowerment – Presumption of person led decisions and informed consent.  


• Protection – Support and representation for those in greatest need. 


• Prevention – It is better to take action before harm occurs.  


• Proportionality – Proportionate and least intrusive response appropriate to the risk presented. 


• Partnership – Local solutions through services working with their communities.  Communities have 
a part to play in preventing, detecting and reporting neglect and abuse.  


• Accountability – Accountability and transparency in delivering safeguarding  


 


 Children:  in this policy, as in the Children Act 1989 and 2004, a child is anyone who has not yet reached 
their 18th birthday. ‘Children’ therefore means children and young people throughout.  
 
Safeguarding and Promoting the Welfare of Children is defined in Working Together to Safeguard 
Children (2018) as: 


• Protecting children from maltreatment 
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• Preventing impairment of children’s health or development 


• Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care 


Taking action to enable all children to have the best life chancesPrevent (Radicalisation of vulnerable people):  
The Prevent Strategy addresses all forms of terrorism including extreme right wing but continues to prioritise 
according to the threat posed to our national security.  The aim of Prevent is to stop people from becoming 
terrorists or supporting terrorism and operates in the pre-criminal space before any criminal activity has taken 
place.    
 


• Radicalisation refers to the process by which people come to support, and in some cases to 
participate in terrorism.  


• Violent Extremism as defined by the Crown Prosecution Service (CPS) as the demonstration of 
unacceptable behaviour by using any means or medium to express views which: 


o Foment, justify or glorify terrorist violence in furtherance of particular beliefs; 
o Seek to provoke others to terrorist acts; 
o Foment other serious criminal activity or seek to provoke others to serious criminal acts; 
o Foster hatred which might lead to inter-community violence in the UK.  


 


 


Principles 


Healthwatch Rochdale recognises that safeguarding children and adults at risk is a shared responsibility with 
the need for effective joint working between agencies and professionals that have different roles and 
expertise if those vulnerable groups in society are to be protected from harm.  In order to achieve effective 
joint working there must be constructive relationships at all levels, promoted and supported by: 
 


• A commitment of senior managers and board members to seek continuous improvement with regards 
to safeguarding within the work of Healthwatch Rochdale.  


• Clear lines of accountability within Healthwatch Rochdale for safeguarding.  


• Service developments that take account of the need to safeguard all service users, and informed, 
where appropriate, by the views of service users.  


• Staff training and continuing professional development so that staff have an understanding of their 
roles and responsibilities in regards to safeguarding children, adults at risk, looked after children and 
the Mental Capacity Act.  


• Appropriate supervision and support for staff in relation to safeguarding practice.  


• Safe working practice including recruitment and vetting procedures.  


• Effective interagency working, including effective information sharing.  
 
Healthwatch Rochdale have a duty and a role in supporting and enabling children and adults and/or their advocates 


to deal with any abusive or safeguarding situation they are experiencing.  


In addition, the nature of Healthwatch Rochdale’s work means that we are sometimes made aware of situations 


where an absence or failure of services has safeguarding implications. 


 
Healthwatch Rochdale is committed to a human rights based approach, which ensures that employees and 
the community that we serve are treated with fairness, respect, equality, dignity and autonomy and that 
individuals or groups are not discriminated against on the basis of their protected characteristics.  
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In line with equality legislation, this policy aims to safeguard children, young people and adults who may be 
at risk of abuse irrespective of their protected characteristics as outlined in the Quality Act 2010.  The nine 
protected characteristics are age; gender; race; disability; marriage / civil partnership; maternity / pregnancy; 
religion / belief; sexual orientation and gender reassignment.  
 


Policy 


• Healthwatch Rochdale is committed to following the policies and procedures of Rochdale Borough 
Safeguarding Children Partnership (RBSCP) namely Tri x policies and  Rochdale  Borough 
Safeguarding Adults Board (RBSAB)and to any periodic revising of these Policies and Procedures. 


•  
Healthwatch Rochdale has its own internal procedure (see below) for dealing with cases where safeguarding may be 


a concern. This Procedure should be seen as a first step and as dovetailing with the wider safeguarding programme 


in Rochdale.  


Rochdale Healthwatch recognises its role within the RBSCP and RBSAB Procedures as an ‘alerting’ organisation and 


is committed to ensuring that alerts are reported following recognised procedure and within stipulated timescales. 


This Policy covers five distinct circumstances where Rochdale Healthwatch may become involved in a safeguarding 


issue: 


1. Where an allegation of abuse or a safeguarding issue is made against a member of Healthwatch 


Rochdale’s personnel. 


2. Where an allegation of abuse is made or a safeguarding issue raised by the alleged victim against 


another alleged perpetrator.  For example an unpaid carer, family member, friend, neighbour, 


acquaintance or paid carer from another organisation or agency. 


3. Where an allegation of abuse or a safeguarding issue is made by someone other than the alleged victim 


(the reporter) against another alleged perpetrator. 


4. Issues of self neglect or the inability of a person to meet their own basic needs. 


5. Instances where an absence or failure of services has potential safeguarding implications for the person 


involved. 


Healthwatch Rochdale recognises that conflicts may arise between maintaining confidentiality, discharging our 


responsibilities under the Safeguarding Policy and Procedures and our duty of care to our personnel.  This Policy 


sets out the circumstances when it may be appropriate to break a person’s confidentiality and this includes 


whenever a safeguarding allegation or concern is raised and it has not been possible to gain permission to make an 


alert from the alleged victim. 


It is also recognised that personnel may be asked to provide information in response to a safeguarding concern  as 


part of an ongoing investigation or enquiry not triggered from Healthwatch Rochdale.  In all such instances the CEO 


must be consulted before details are divulged. 


Healthwatch Rochdale is committed to providing initial training for staff and volunteers on the principles of 


safeguarding for adults and children and the implementation of Healthwatch Rochdale’s Safeguarding Procedures.   


Healthwatch Rochdale commits to reviewing its Safeguarding Policy and Procedure at least annually.   


Refresher training for staff and volunteers will be undertaken on an annual basis or following a change of procedure 


or as otherwise required. 


 


Procedure 
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1 Point of Disclosure  


1.1  A concern may arise either as a result of a direct disclosure or (more commonly) as a result of an individual 


reporting a broader problem or issue concerning their experiences of accessing health and social care. In either 


case, when the procedure to follow is;  


  


1.2  The staff member/volunteer should; 


a. Make clear to the reporter that s/he has a concern  


b. Make clear s/he may have an obligation to report the concern. 


c. Complete the Incident Record Form 


d. Take contact details for the reporter (including an address) 


e. Make clear notes of the discussion 


f. Explain the reporting process that will be followed; in the first instance to Healthwatch Rochdale’s  


CEO, and then, if she feels it appropriate, to the relevant authorities  


g. If at all possible obtain consent to discuss with other relevant organisations (although we are not 


dependent on consent if an issue is recognised a safeguarding issue, obtaining consent will allow 


Healthwatch Rochdale to raise any issues with the relevant operational bodies and thus seek 


resolutions to the situation.  


 


1.3  All incidents must be reported as soon as possible to the CEO or a designated deputy. 


 


2 Decision-making, reporting and escalations  


2.1 The CEO and/ or their designated deputy and the Chair will discuss the concern, where possible the staff 


member/volunteer who has referred the matter will be party to these discussions. 


2.2 The CEO will make decisions on reporting, referrals and escalations of the issues raised based on Healthwatch 


Rochdale’s responsibilities in law, the duties of local Healthwatch and the best interests of the person about whom 


the concern is raised.  


2.3 If a safeguarding issue is identified by this meeting then reports will be made, in writing (email) and in a timely 


manner, to the relevant Safeguarding Teams.  


 


3 Follow –up and monitoring 


3.1 In keeping with Healthwatch Rochdale’s practice in regard to following up issues raised, Healthwatch Rochdale 


will receive assurances about the next steps from the safeguarding team. 


3.2 Where possible and appropriate, the relevant staff member will contact the original reporter to explain these 


next steps.  


4 Record keeping, 


4.1 Personnel will keep accurate records as follows: 


• Log of contacts 


• Summary of the issues, identifying the potential safeguarding concerns and  


• Log of the steps taken.   


• Reporting Officers must be careful to record concerns in a way that replicates, as closely as possible, the 


words of the reporter. 
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4.2 All records relating to safeguarding issues will be kept securely in accordance with the requirements of the Data 


Protection Act. 


4.3 The CEO will provide a report of all Safeguarding concerns, escalations or enquiries to the Board Trustee 


Members of Rochdale Healthwatch on a quarterly basis at the normally held  Board Meetings.   


4.4  Any trends, issues or omissions obtained from these reports are to be addressed through Healthwatch 


Rochdale’s internal procedures and external work with relevant providers, commissioners and other public 


authorities.   


  


5 Managing allegations against persons who work with children, young people or adults at risk 


5.1 Where there are concerns that a member of staff or volunteer, either directly or non-directly employed, is 
behaving in a way that demonstrates unsuitability for working with children, young people or adults at risk, in 
their present position, or in any capacity this must be reported to the Local Authority Designated Officer where 
children are at risk  lado@rochdale.gov,uk or where adults are at risk aml@rochdale.gov.uk 
 


5.2 The allegation or concern may arise either in the employees /volunteers work or private life.  Examples 
include: 


• Commitment of a criminal offence against or related to children, young people or adults at risk.  


• Failing to work collaboratively with social care agencies when issues about care of children, young 
people or adults at risk for whom they have caring responsibilities are being investigated.  


• Behaving towards children, young people or adults at risk, in a manner that indicates they are 
unsuitable to work with this client group.  


• Where an allegation or concern arises relates to the individuals’ private life, such as perpetration of 
domestic abuse; behaviours to his/her own children; or behaviour to others which may impact upon 
the safety of children/adults at risk, to whom they owe a duty of care.  


Where inadequate steps have been taken to protect vulnerable individuals from the impact of violence or 


abuse and neglect 


5.3  When it is known that an adult at risk or child  has been harmed by the behaviour or actions of an 


employee/volunteer, then a safeguarding concern should also be raised for that individual. 


6  Contact details for raising safeguarding concerns  


Police in emergency situations 999  


Police where it is suspected that 
a crime has been committed 


101  


To raise a safeguarding concern 
about an adults with care and 
support needs  


0300 303 8886 Adult.care@rochdale.gov.uk 


To raise a safeguarding concern 
about an adult  or child outside of 
office hours 


0300 303 8875 
 


 


To raise a concern about a child  
(Rochdale Complex Early Help 
and Safeguarding Hub) 


0300 303 0440 ehash@rochdale.gov.uk 


To raise a concern about an 
Adult Care commissioned 
provider 


 Adult.care@rochdale.gov.uk 



mailto:lado@rochdale.gov,uk





     


 


Page 7 of 9 
Approved – Feb 2020         Review Date- Feb 2022 


To raise a concern about a HMR 
CCG (health) commissioned 
provider 


 Hmrccg.safeguarding@nhs.net 


  


7 Appendices 


Appendix 1 Categories of Abuse - Children 


For children’s safeguarding, the definitions of abuse are taken from Working Together to Safeguard Children 
(HM Government, 2018).  Abuse is defined as a form of maltreatment of a child.  Somebody may abuse or 
neglect a child by inflicting harm, or by failing to act to prevent harm.  Children may be abused in a family or 
in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the 
internet).  A child may be abused by an adult or adults, or another child or children.  
 
Physical abuse: A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or 
scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also be 
caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child.  
 
Emotional abuse: The persistent emotional maltreatment of a child such as to cause severe and persistent 
adverse effects on the child’s emotional development. It may involve conveying to a child that they are 
worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may 
include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of 
what they say or how they communicate. It may feature age or developmentally inappropriate expectations 
being imposed on children. These may include interactions that are beyond a child’s developmental 
capability, as well as overprotection and limitation of exploration and learning, or preventing the child 
participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may 
involve serious bullying (including cyber bullying), causing children frequently to feel frightened or in danger, 
or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of 
maltreatment of a child, though it may occur alone.  
 
Sexual abuse: Involves forcing or enticing a child or young person to take part in sexual activities, not 
necessarily involving a high level of violence, whether or not the child is aware of what is happening. The 
activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or 
non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also 
include non-contact activities, such as involving children in looking at, or in the production of, sexual images, 
watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a 
child in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult 
males. Women can also commit acts of sexual abuse, as can other children.  
 
Neglect: The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in 
the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result 
of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:  
 


• Provide adequate food, clothing and shelter (including exclusion from home or abandonment);  


• Protect a child from physical and emotional harm or danger;  


• Ensure adequate supervision (including the use of inadequate care-givers); or  


• Ensure access to appropriate medical care or treatment.  


• It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.   
 


 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417669/Archived-Working_together_to_safeguard_children.pdf
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Appendix 2 Categories of Abuse - Adults 


The Care and Support Statutory Guidance issued under the Care Act 2014 replaces “no secrets” guidance. 
Safeguarding adults’ duties have a legal effect in all organisations including the NHS, Police and Local 
Authority. Safeguarding means protecting an adult’s right to live in safety, free from abuse and neglect. It is 
about people and organisations working together to prevent and stop both the risks and experience of abuse 
or neglect, while at the same time making sure that the adult’s wellbeing is promoted including, where 
appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action. This must 
recognise that adults sometimes have complex interpersonal relationships and may be ambivalent, unclear 
or unrealistic about their personal circumstances. Professionals should work with the adult at risk to establish 
what being safe means to them. The categories below are taken from the Care Act 2014.  
 
Physical abuse:  including assault, hitting, slapping, pushing and misuse of medication, restraint or 
inappropriate physical sanctions.  
 
Domestic violence:  including psychological, physical, sexual, financial, emotional abuse; so called ‘honour’ 
based violence.  
 
Sexual abuse:  including rape, indecent exposure, sexual harassment, inappropriate looking or touching, 
sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, 
indecent exposure and sexual assault or sexual acts to which the adult has not consented or was pressured 
into consenting.  
 
Psychological abuse:  including emotional abuse, threats of harm or abandonment, deprivation of contact, 
humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyber bullying, isolation 
or unreasonable and unjustified withdrawal of services or supportive networks.  
 
Financial or material abuse:  including theft, fraud, internet scamming, coercion in relation to an adult’s 
financial affairs or arrangements, including in connection Safeguarding Children and Adults at Risk Policy V5 
Page 18 of 56 with wills, property, inheritance or financial transactions, or the misuse or misappropriation of 
property, possessions or benefits.  
 
Modern slavery:  encompasses slavery, human trafficking and forced labour and domestic servitude. 
Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and force 
individuals into a life of abuse, servitude and inhumane treatment.  
 
Discriminatory abuse:  including forms of harassment, slurs or similar treatment; because of race, gender 
and gender identity, age, disability, sexual orientation or religion.  
 
Organisational abuse:  including neglect and poor care practice within an institution or specific care setting 
such as a hospital or care home, for example, or in relation to care provided in one’s own home. This may 
range from one off incidents to on-going ill-treatment. It can be through neglect or poor professional practice 
as a result of the structure, policies, processes and practices within an organisation.  
 
Neglect and acts of omission: – including ignoring medical, emotional or physical care needs, failure to 
provide access to appropriate health, care and support or educational services, the withholding of the 
necessities of life, such as medication, adequate nutrition and heating.  
 
Self-neglect:  this covers a wide range of behaviour neglecting to care for one’s personal hygiene, health or 
surroundings and includes behaviour such as hoarding.  
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Escalation Policy & Procedure 


 


1. Why have an Escalation Policy & Procedure? 


The escalation process is a formal process that has been established to allow Healthwatch 


Rochdale (hereafter HWR) to share with Healthwatch England issues about health and social care 
services that HWR is unable to resolve locally and that it proposes Healthwatch 


England take forward. A formal process is in place so that 


 Healthwatch England can log and respond to issues escalated from HWR. It also allows Healthwatch 
England to assess whether an issue is indeed one that is best taken up by Healthwatch England or if 
it is something that can be better resolved through additional signposting and support to HWR. 


This policy is a statement of intent and will be implemented as a procedure in accordance with 
Healthwatch England’s guidance. 


  


2. What can be done to avoid escalation? 


HWR aims to work in partnership with health and social care services and whenever possible to 
facilitate a culture of collaborative working in the best interests of the local community. During the 
course of its work, however, there may be times when HWR wish to voice concerns about a service 
provider, commissioning decision or unmet need. On these occasions HWR will exhaust all local 
avenues for resolution before escalating an issue to Healthwatch England. These include: 


• Trying to resolve the issue directly with the commissioner and/or service provider, including (if 
unresolved) escalating the issue to the Chief Executive or other NHS or Local Authority directors 


• Identifying a local charity or campaign group who is already focusing on the issue and is 
better-placed to lead on it because of their knowledge and expertise 


• Contacting the Care Quality Commission or the appropriate regulatory and seeking their 
advice and support 


• Bringing the issue to the attention of the Health Overview Panel 


• Consulting with other local Healthwatch to see if anyone else has already tackled something 
similar 


• Contacting Healthwatch England to find out if the issue is best dealt with at a national level 
without the need for a formal escalation 


• If appropriate, contacting local MPs or local media to leverage action on the issue 


 


3. What are the reasons for escalation? 


There are two reasons why HWR will escalate an issue to Healthwatch 


 


• A local issue that HWR has not been able to resolve at a local level 


• A local issue that is irresolvable locally as it relates to national policy and cannot be 
addressed at a local level 


 


If the issue is related to a safeguarding concern it must be addressed in accordance with 
HWR’s Safeguarding Policy & Procedure. 


 


 


 


 


4. How to escalate an issue? 


HWR can escalate an issue by contacting Healthwatch England directly which will require the 
provision of the following information: 


• Date of escalation 







 


Page 3 of 5 
Approved Feb 2020  Review – Feb 2022 


• Description of the issue being escalated and the reasons why 


• Details of how the issue come to the attention of HWR 


• Other organizations involved in the issue 


• Related reports or recommendations 


• Evidence to show what HWR has done to resolve the issue locally 


• Expectations of Healthwatch England 


 


5. What happens next? 


 


5.1 Reporting and Safeguarding 


After an escalation notification is received by Healthwatch England it is screened for any 
safeguarding issues. HWR should resolve any safeguarding issues prior to escalating a case but 
Healthwatch England retains this double-check. 


5.2 Screening 


The case is then checked against the escalation criteria. If it does not meet the criteria HWR will 
be contacted by the Healthwatch England development team who will provide support to resolve 
the issue locally. If local action still does not lead to a resolution, the issue can be re-submitted as 
an escalation. 


5.3 Investigation 


Each escalation case will be designated a single point of contact within Healthwatch 


England. This person will coordinate investigation of the case, remain in contact with 


HWR and advice on next steps. At this point the case will be taken up by the intelligence and 
policy teams within Healthwatch England. The intelligence team will look at how widespread the 
issue is within the Healthwatch network and will also look at whether there is any other relevant 
national data on the issue. The policy team will undertake some basic research to understand how 
the issue could be resolved e.g. what national policy does the issue relate to, who is affected by 
the issue, which stakeholders are involved, who is involved in funding/commissioning/service 
provision. 


5.4 Actions 


Based on the research and intelligence gathered, a recommendation will be made as to how 
Healthwatch England can push for the issue to be resolved. Actions could include: 


• Using the issue as evidence if it relates to a wider piece of Healthwatch England work 


• Informally or formally raising the issue with a statutory body 


• Using Healthwatch England’s information or advisory powers with a statutory body or Secretary 
of State 


• Carrying out media work to gain traction on the issue 


• Carrying out more in-depth investigation on the issue e.g. focus groups with specific consumer 
groups 


• Taking forward the issue in a Healthwatch England special report/inquiry/thematic brief 


5.5 Timelines 


A definitive time line for the escalation process cannot be set out as each escalated case is unique 
and takes varying amounts of research and action to resolve. HWR should however expect an 
automated response when the e-form is submitted; an acknowledgment that the escalated issue 
has been received and is being processed within one week of submission, and an initial response 
from the lead person who will be investigating the case within two weeks. If there has been a 
surge in cases, or if there is any other reason why the investigation of HWR’s case will be delayed, 
this should be indicated in the acknowledgement HWR will receive within one week of submission. 
Once the case has been taken up by a lead person they will be in regular communication with HWR 
to update on progress. Any queries during any stage of the process HWR can contact the lead 
person within Healthwatch England or contact 


escalations@healthwatch.co.uk 


6.  References 


The following publication was used to produce this document: 


• Healthwatch England: Escalation Process, 2014 
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Low Issue Urgent High Issue Moderate Issue 


Contact Provider giving 10 working 


days for initial response 


If no action 


has taken 


place 


Issue remains: Contact 


provider and commissioner 


giving 5 working days to 


respond to concern and give 


action plan 
If  no response 


escalate to 


commissioner 


After 30 working days check 


the actions identified by 


provider are taking place 


If  no response 


escalate to 


commissioner 


Contact Commissioner and 


reassess the issue, consider 


stepping up to moderate 


issue 


Contact provider with evidence of 


concern, give 20 days to respond 


Reassess the 


Issue 


After 20 working days contact 


provider to identify what 


actions they are taking 


Reassess the 


Issue 


Issue remains: contact provider, 


commissioner, Quality surveillance 


Group, Regulator and Healthwatch 


England 


Contact Provider giving 2 working 


days for initial response 


Reassess the 


Issue 


Issue remains: Contact 


provider and commissioner 


giving 10 working days to 


respond to concern and give 


action plan 


Reassess the 


Issue 


Issue remains: contact provider, 


commissioner, regulator and 


Healthwatch England, consider 


stepping up to a high level issue 


Contact the police. 


Safeguarding unit, 


provider, commissioner, 


regulator and Healthwatch 


England with evidence on 


the same day 


 


Next day contact provider 


and safeguarding unit to 


ensure action has been 


taken 


Escalation levels flow 


guidance 
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Grievance Policy 
 


Purpose and scope 


 


Healthwatch Rochdale realises the importance of good working relationships between 


everyone in the team. It therefore tries to establish an atmosphere in which problems can be 


discussed and resolved and its aim is to encourage open communication. Healthwatch 


Rochdale also believes that it is in everyone’s best interest to ensure that employees’ 


grievances are dealt with quickly and fairly and that a grievance procedure enables 


individuals to raise issues with management that affect them in the workplace. 


Nothing in this procedure is intended to prevent you from informally raising any matter you 


may wish to mention.  Informal discussion can frequently solve problems without the need 


for a written record.   However, if you wish to raise a formal grievance you should normally 


do so in writing from the outset.  Whilst we will give the same consideration to any grievance 


that you raise verbally, provided that you make it clear that you wish it to be treated 


formally, you should be aware that, in most circumstances, the law requires you to provide 


us with written details of your grievance before taking certain types of legal action.   


The procedure is not intended to deal with: 


1. Dismissal or disciplinary matters which are dealt with in a separate procedure 


2. Disputes which are of a collective nature and which are dealt with in separate procedure 


Healthwatch Rochdale holds a HR subcommittee meeting on a quarterly bases which reports 


into full board, this meeting is chaired by the Vice-Chair of Healthwatch Rochdale. Should 


you wish to raise any concerns to this group as an employee you can do so by contacting the 


Vice – Chair directly.  


 


 


Policy 


 


Healthwatch Rochdale will try to resolve, as quickly as possible, any grievance an employee 


may have about his/her work or about Healthwatch Rochdale’s or Healthwatch Rochdale’s 


clients’ or their fellow workers’ actions that affect them. The procedure is non-contractual 


but applies to all employees who should familiarise themselves with its provisions. 


It may be appropriate for your matter to be dealt with by way of mediation, depending on 


the nature of your grievance. This involves the appointment of a third-party mediator, who 


will discuss the issues raised by your grievance with all of those involved and seek to 


facilitate a resolution. Mediation will be used only where all parties involved in the grievance 


agree. 
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Healthwatch Rochdale will arrange the meeting to suit all parties who are attending but 


repeat failure to attend without reasonable explanation could result in the hearing being 


held in the employee's absence 


 


 


 


Accessibility 


If any aspect of the grievance procedure causes you difficulty on account of a disability that 


you may have, or if you need assistance because English is not your first language, you should 


raise this issue with us and we will make appropriate arrangements 


 


 


Stage 1 - Discussion with manager 


 


The employee’s first step is to raise any grievance with the immediate manager to whom he 


or she immediately reports to. If the grievance is about the manager, the employee can 


proceed to Stage 2. 


 


 


Stage 2 – Statement of grievance 


 


The Employee must set out his or her grievance in writing (this includes e-mail and fax) and 


send the statement or a copy of it to Healthwatch Rochdale, who will endeavour to respond 


in writing (this includes e-mail) within three working days.  It is hoped that the Employee’s 


grievance will be resolved at this stage. 


The grievance should be addressed to the CEO of Healthwatch Rochdale or a board member 


if the complaint is against the CEO. 


 


Stage 3 – Meeting 


 


If the Employee’s grievance is not resolved under stage 1 or 2, 


 


• Healthwatch Rochdale will invite the Employee to attend a meeting to discuss the 


grievance. 


 


• A meeting under this clause will not take place unless: 
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o the Employee has informed Healthwatch Rochdale as to the basis for the 


grievance was when they made the statement under Stage 1 above; and; 


 


o Healthwatch Rochdale has had a reasonable opportunity to consider its 


response to that information. 


 


•  The Employee will take all reasonable steps to attend the meeting. 


 


• After the meeting, Healthwatch Rochdale will inform the Employee of its decision as 


to its response to the grievance and will notify the Employee of his or her right of 


appeal against Healthwatch Rochdale’s decision if the Employee is not satisfied with 


it. 


 
 


• The Employee will have the right to be accompanied at the meeting by an existing 


fellow work colleague, friend, relative or a trade union representative. The choice 


of accompanying person is a matter for you, but Healthwatch Rochdale reserve the 


right to refuse to accept an accompanying person whose presence would undermine 


the grievance process. Please note that you are not obliged to be accompanied by 


someone. 


 


• Being Accompanied 


Workers have a right to be accompanied by a companion at a grievance meeting. 


The companion may be: 


• a fellow worker (i.e. another of the employer's workers) 


• an official employed by a trade union 


• a workplace trade union representative, as long as they have been certified 


in writing by their union has having had experience. 


The companion should be allowed to address the meeting, respond on behalf of the 


worker to any views expressed at the meeting, or confer with the worker during the 


hearing. The companion does not, however, have the right to answer on behalf of 


the worker. 


Employers are free, but are not obliged, to allow workers to be accompanied by a 


companion who does not fall within the above categories. Some workers may have 


a contractual right to be accompanied by persons other than those listed above (for 


instance a professional support body, partner, spouse or legal representative). 


To exercise the right to be accompanied a worker must first make a reasonable 


request. What is reasonable will depend on the circumstances of each individual 
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case. However it would not normally be reasonable for workers to insist on being 


accompanied by a companion whose presence would prejudice the hearing nor 


would it be reasonable for a worker to ask to be accompanied by a companion from 


a remote geographical location if someone suitable and willing was available on 


site. 


A worker who has agreed to accompany a colleague employed by the same employer 


is entitled to take a reasonable amount of paid time off to fulfil that responsibility. 


This should cover the hearing and it is also good practice to allow time for the 


companion to familiarise themselves with the case and confer with the worker 


before and after the hearing. 


 


Stage 4 – Appeal 


• If you wish to appeal you must inform the CEO and/or Chair of Healthwatch 


Rochdale within five working days.  You will then be invited to a further meeting, 


which you must take all reasonable steps to attend.   


• Following the appeal meeting you will be informed of the final decision, normally 


within ten working days, which will be confirmed in writing. 
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General Statement of Intent 
Our policy is to provide and maintain safe and healthy working conditions, equipment and systems of work 
for all our employees, and to provide such information, training and supervision as they need for this 
purpose.  We also accept our responsibility for the health and safety of other people who may be affected 
by our activities. 
 
The allocation of duties for safety matters and the particular arrangements, which we will make to 
implement the policy, are set out below. 
 
The policy will be kept up to date, particularly as the (Your Group/ Organisation name) changes in nature 
and size to ensure our responsibilities are met in relation to: 
 


• Health and Safety at Work Act (1974) 


• Management Regulations (1999) 


• Other relevant current legislation. 
 
To ensure this, the policy and the way in which it has operated will be reviewed every year. 
 
 
Responsibilities 
Overall and final responsibility for health and safety in the company is that of the Board of Director of 
Healthwatch Rochdale. 


 
Chief Executive Officer (CEO) is responsible for this policy being carried out at HWR offices 104-106 Drake 
Street, Rochdale, OL16 1PQ and for ensuring the preparation, implementation and review of risk 
assessments and safe work practices.  
 
HWR staffs are responsible for bringing to the attention of the CEO any deficiencies in safety 
arrangements. 
 


 
 


  


Employees 
All HWR employees have the responsibility to co-operate with supervisors and managers to achieve high 
standards of safety within the work area and to take reasonable care of themselves and others. 
Deficiencies or defects in current arrangements must be reported to the CEO. 
 
Consultation between management and employees is provided by: 
 


• staff meetings 


• team meetings 


• staff supervision 


• appraisal 
 
 
Accidents 
All accidents are reported to the First Aider and recorded in the HWR Accident Book. 
 
Reportable accidents are recorded on form F2508A and brought to the attention of the CEO or Manager 
by the Health and Safety Officer for notification to the Local Authority. 
 
Unusual or unexpected incidents are also reported to the First Aider and recorded in the accident 
book for review of current arrangements. 
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The Accident Book is located in filling cabinet 1 in the main office and completed forms are kept here 
too.  
 
First Aid 
The First Aid Box is located in the kitchen at 104-106 Drake Street. The qualified First Aider is Alex 
Leach, there is also 3 other people in the building which can administer first aid, this information is 
located in the communal kitchen area of the office building.  
 
 
Fire Safety 
HWR operates a no smoking policy in its premises. 
 
All staff will be advised of the fire action procedure, location of fire alarms and fire exits at their 
induction.   
 
Fire fighting equipment is available in our office area and is managed by CAB as the landlord.  
 
In the event of an evacuation the visitors  and staff must leave the building as advised by the CAB fire 
Marshals.  
 
The CEO will complete a roll call and liaise with Fire Service personnel. 
 
 
Housekeeping and Premises 
All Staff will monitor that: 
 


• safe stacking and storage methods are followed 


• standards of cleanliness and hygiene are maintained in kitchen areas 


• waste is disposed of safely in appropriate containers 


• corridors and exits are kept clear and free of obstruction 


• equipment in your work area is in good working order 
 


Employees will ensure that they co-operate with all reasonable requests from their CEO to ensure the 
above standards are maintained. 
 
 
Electrical Equipment 
Electrical equipment is inspected annually by the CEO and the Health and Safety Representative and PAT 
tested annually by an external company. 
 
The CEO will ensure a risk assessment is prepared and safe work practices are in place to ensure trailing 
wires are covered and fastened down, portable equipment is placed in a safe position, regular visual 
checks of equipment are made, and equipment faults are reported and corrected. 
 
Employees must visually inspect equipment they use and report any defects or faults to the CEO. 


 
Equipment for hire or use by visitors will be inspected visually prior to the event for loose connections and 
faults to plugs or cables.  Equipment with known faults will not be used. 
 
 
Display Screen Equipment 
 
HWR’s CEO will involve their employees in assessing their workstation and ensuring it meets their 
individual needs.  
Information in adjusting their workstation and good work practices will be available from the CEO. 
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Manual Handling 
Manual handling will be reduced as far as possible by monitor and review of all work tasks.  The CEO will 
ensure a risk assessment is prepared of manual handling tasks and agree with employee’s safe work 
practices.  These work practices will be reviewed to meet individual needs particularly where changes in 
health indicate they are not appropriate e.g. pregnancy, known back complaints.  Employees must bring 
to the attention of their CEO any health problems that may be affected by handling activities. 
 
 
Training 
All staff will complete an induction programme with information about Health and Safety arrangements 
within the organisation.  Any updates or changes to these arrangements will be discussed at staff meetings 
and supervision sessions.  Staff will be offered further Health and Safety training to support their 
identified needs appropriate to their work tasks. 
 
 
Outreach Offices 
Staff working in outreach offices should make themselves fully aware of any health and safety issues 
affecting their premises.  They should have their own fire evacuation procedure. 
 
 
Contractors 
Organisations or contractors using HWR’s premises will be informed that they must comply with the 
requirements of the Health and Safety at Work Act 1974 and that their employees, trainers, trainees and 
volunteers are made aware of their own duties and liabilities under the Act.  Information will be made 
available to contractors of known hazards on the premises and of HWR emergency procedures.  
 
 
Advice and Consultancy 
Information and advice on Health and Safety arrangements should first be sought from the Health and 
Safety Officer or Health and Safety Representative.  The CEO reports to the Board of Directors in 
respect of Health and Safety matters. 
 
If further information is required contact the following: 
 
environmental.health@rochdale.gov.uk 
 
 
Rochdale Borough Council– Environmental Health 
Public Protection Service 
Number One Riverside 
Smith Street 
Rochdale OL16 1XU 
 
 
 
 



mailto:environmental.health@rochdale.gov.uk
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Healthwatch Rochdale Confidentiality Policy 


Purpose 


 


This document sets out Healthwatch Rochdale’s policy position in relation to ensuring protection of 


information on staff, volunteers and Board members such that the integrity of the organisation is 


maintained. 


 


Scope 


 


This document applies to all staff, volunteers, trustees, trainees, consultants and contractors - 


termed as ‘personnel’ in this document – who undertake, work, duties or tasks on behalf of 


Rochdale Healthwatch. 


 


Principles 


 


Personal information relating to any customer, staff, volunteers or Board members obtained by 


HWR will not be passed on to anyone outside the organisation without the individuals express 


consent in line with GDPR legislation.  


 


Comments /complaints/remarks or any other information regarding the experiences of the 


customer will not be directly attributable to the customer unless they expressly wish it. 


 


Customers, staff, volunteers should never be asked personal information in front of others and any 


interviews relating to personal information should be held in private. 


 


Policy 
 
Healthwatch Rochdale is committed to equality and diversity. It will never use any information it 


receives to discriminate against its members or against the wider community, or for any other 


purpose than that stated to the person who gave it. 


 
Healthwatch Rochdale is the independent consumer champion. Its work is based upon the gathering 
of views and experiences of people about health and social care services within and across the area 
it serves, and then ensuring that those views and experiences are taken into account by the 
providers and commissioners of health and social care operating within the area. To do this, 
Healthwatch will be party to and record information that could be considered confidential and in 
this respect, Healthwatch Rochdale will conduct itself as follows:- 
 


• All meetings, involving personal or sensitive information should be conducted in appropriate 


surroundings and environment. 


• When meeting with an individual or group the personnel conducting the meeting will make 


clear what will happen with any information given. They must ensure that those taking part 


are comfortable with how any information given will be recorded and used. 


• Reports created by the Healthwatch Rochdale that contain evidence gathered from 


individuals or groups will not contain the names or any other identifying details of those 


that took part unless agreed.    


• contact details or other personal information about an individual may not be passed on to a 


third party without the permission of the individual concerned  


• Healthwatch Rochdale will not disclose sensitive information to a third party without the 


individual’s consent except in a situation where there is a considerable or significant risk of 
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harm to an individual or to others, or where there is a legal duty to do so. (See Appendix 


1). 


• All confidential information will be stored securely in accordance with the Healthwatch 


Rochdale Data Protection Policy. 


• Our Safeguarding Policy will also be taken into account in considering how we maintain 


confidentiality. 


• At all meetings, internal and external to the organisation, where confidential information is 


discussed personnel will respect the bounds of confidentiality of that meeting, whether this 


be regarding an individual, commissioning or services. 


 
Procedure 
 
Breaching Confidentiality 


• If personnel are unsure whether a breach of confidentiality needs to occur, then they must 


discuss the matter with the Healthwatch Rochdale CEO, who will then make a decision as to 


whether to proceed further in reporting the matter to any authorities. 


•  Any information passed to the CEO for possible confidentiality breach will be assessed 


according to the Human Rights Act 1998, the Public Disclosure Act 2012, and any other 


relevant legislation. 


• Should a breach of confidentiality be required then the Healthwatch Rochdale CEO will pass 


the information on to the appropriate body.  


• Any confidential information passed to the CEO that is assessed as not needing to be passed 


on under these acts will be destroyed or stored appropriately. 


 
Complaints 


 


• Anyone who is unhappy with something that the organisation or personnel has done or said 


or who suspects that a breach of confidentiality has occurred may use the complaints 


procedure to lodge a complaint with Healthwatch Rochdale. Any complaints made using the 


policy will be treated with the utmost confidentiality and only those directly involved with 


investigating the complaint will know the identity of the complainant.    
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Appendix 1 legal provisions regarding confidentiality 


Human Rights Act 1998 


 


Article 8.2 of the Act makes a provision for organisations to breach confidentiality only if it 


satisfies the following three conditions:-  


• Be in accordance with the law;   


• There must be a proper legal basis, such as a piece of legislation or rules of a professional 


body;    


• Must pursue the following identified legitimate aims:    


• acting in the interests of national security, public safety or the economic well-being of the 


country;   


• acting for the prevention of disorder or crime;   


• acting for the protection of health or morals;   


• acting for the protection of the rights and freedoms of others.     


 


The Public Disclosure Act 2012  


 


The Public Disclosure Act 2012 establishes a responsibility for all organisations to disclose 


information to the appropriate bodies regarding the following:-  


• A criminal offence;   


• Failure to comply with legal obligations;    


• A miscarriage of justice;   


• Danger to health or safety of any individual;    


• Any damage to the environment;   


• An attempt to cover up information that would provide evidence that any of these five 


practices occurred.    
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DISCIPLINARY PROCEDURE- Staff Team 
 


SCOPE 
 
The Company Disciplinary Procedure will be used only when necessary and as a last resort. Where 
possible, informal and/or formal counselling or other good management practice will be used to 
resolve matters prior to any disciplinary action being taken. The procedure is intended to be 
positive rather than punitive but takes cognisance of the fact that sanctions may have to be applied 
in some circumstances. 
 
An employee can discuss any part of this policy with their Union Representative or the CEO. They 
can help clarify employee’s rights as well as give guidance and support where it may be needed. 
Every individual has the right to representation at any point during the disciplinary process. 
 
Governance 
 
Healthwatch Rochdale hold a quarterly HR subcommittee meeting which is part of the HWR 
governance process, all disciplinary issues will be raised at this group first then passed over to the 
full Healthwatch Rochdale board if required.  
 
 
SUSPENSION 
 
Suspension is not disciplinary action. The purpose of suspension is manifold and can be used when it 
is necessary to remove a member of staff from the workplace pending an investigation for example, 
to allow time for a 'cooling down period' for both parties, for their own or others protection, to 
prevent them influencing or being influenced by others or to prevent possible interference with 
evidence. Only the CEO in charge of that individual, at that time or their superior, has the 
authority to suspend an individual.  
 
An employee suspended from duty will receive written confirmation within48 hours: 
 


• the reason for the suspension  


• The date and time from which the suspension will operate.  


• The timescale of the ongoing investigation.  
 


 
COUNSELLING 
 
Counselling is an attempt to correct a situation and prevent it from getting worse without having to 
use the disciplinary procedure. Where improvement is required, the employee must be given clear 
guidelines as to: 


• what is expected in terms of improving shortcomings in conduct or performance  


• the time scales for improvement  


• when this will be reviewed  


• The employee must also be told, where appropriate, that failure to improve may 
result in formal disciplinary action.  


A record of the counselling should be given to the employee and a copy retained in their personnel 
file. It is imperative that any counselling should be followed up and improvements recognised and 
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recorded. Once the counselling objectives have been met, any record of the counselling will be 
removed from the employees file. 
 
If during counselling it becomes clear that the matter is more serious, then the discussion should be 
adjourned, and pursued under the formal disciplinary procedure. 
 
 
 
PROCEDURE FOR FORMAL INVESTIGATION 
 


1. Formal investigations should be carried out by the identified and agreed investigating 
officer who is not directly involved with the incident being investigated. The investigating 
officer may involve others to assist with the investigation process. All the relevant facts 
should be gathered promptly as soon as is practicable after the incident. Statements should 
be taken from witnesses at the earliest opportunity. Any physical evidence should be 
preserved and/or photographed if reasonable to do so. 


 
2. A report should be prepared which outlines the facts of the case. This should be submitted 


to the appropriate investigating officer who will decide whether further action is required. 
Where appropriate, this report may be made available to the individual and their 
representative. 


 
3. In most circumstances where misconduct or serious misconduct is suspected, it will be 


appropriate to set up an investigatory hearing. This would be the investigating officer, who 
would be accompanied by another Board member. The investigating officer would be asked 
to present his/her findings in the presence of the employee who has been investigated. 
Witnesses should be called at this stage, and the employee (or their representative) 
allowed to question these witnesses. The employee has a right of representation at this 
hearing. 


 
4. Following the full presentation of the facts, and the opportunity afforded to the employee 


to state his side of the case, the hearing should be adjourned, and everyone would leave 
the room except the investigating officer and board member hearing the case. They would 
discuss the case and decide which of the following option was appropriate: 


 


• take no further action against the employee 


• recommend counselling for the employee 


• proceed to a disciplinary hearing 


 


5. All parties should be brought back, and informed as to which option has been chosen. 
Should the decision be taken to proceed to a disciplinary hearing, then this may follow on 
immediately from the investigatory hearing if the following criteria have been met: 


 


• the employee has been informed by letter that the investigation may turn into a 
disciplinary hearing, and that he has the right of representation  


• he has been told in advance what the nature of the complaint is, and had time to 
consult with a representative  


• All the facts have been produced at the investigatory hearing, and the investigating 
officer and board member is in a position to decide on disciplinary action.  
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• The investigating officer should inform the employee and their representative that 
the hearing would now become a formal disciplinary hearing, and invite them to say 
anything further in relation to the case.  


6. It may be appropriate at this point to adjourn proceedings, whilst necessary arrangements 
are made for a representative to attend the hearing at the request of the employee. 
 


7. Should anyone who is subject to disciplinary action resign during the course of it, the action 
will cease unless there are extenuating circumstances which require its continuance. The 
subject of the discipline may also request that the disciplinary action continue. 


 
8. After the investigation a decision will be made whether or not disciplinary or any other 


action is justified and inform the employee accordingly in writing.  
 
WARNINGS 
 
Examples of Minor Misconduct 
 
Below are listed examples of misconduct which may warrant either a Verbal Warning or a First 
Written Warning. It is stressed however that this list is not exhaustive and that on all occasions a 
full and proper investigation must take place prior to the issue of a warning. 


• Persistent lateness and poor time-keeping.  


• Absence from work, including going absent during work, without valid reason, 
notification or authorisation.  


• Smoking within unauthorised areas.  


• Failure to work in accordance with prescribed procedures.  


• Incompetence.  


• Unreasonable standards of dress or personal hygiene.  


• Failure to observe Company regulations and procedures.  


 


Verbal Warning 
 
A Verbal Warning is appropriate when it is necessary for the Chair/CEO in charge to take action 
against an employee for any minor failing or minor misconduct. 
 
First Written Warning 
 
A First Written Warning is appropriate when: 


• A verbal warning has not been heeded and the misconduct is either repeated or 
performance has not improved as previously agreed.  


• An offence is of a more serious nature for which a written warning is more 
appropriate.  


• The recurrence or accumulation of offence/offences, if left, will lead to more 
severe disciplinary action.  
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Examples of Gross – Misconduct 
 
Listed below are examples of misconduct which may be considered to be Gross Misconduct and may 
warrant a Final Warning, Demotion or Dismissal. It is stressed however that this list is not 
exhaustive and that on all occasions a full and proper investigation must take place prior to the 
issuing of a Final Warning, Demotion or Dismissal. 


• Theft, including unauthorised possession of Company property.  


• Breaches of confidentiality, prejudicial to the interest of the Company,  


• Being unfit for duty because of the misuse/consumption of drugs or alcohol.  


• Refusal to carry out a management instruction which are within the individuals 
capabilities and which would be seen to be in the interests of the Company.  


• Breach of confidentiality / security procedures.  


• Physical assault, breach of the peace or verbal abuse.  


• False declaration of qualifications or professional registration.  


• Failure to observe Company rules, regulations or procedures.  


• Wilful damage of property at work.  


• Incompetence or failure to apply sound professional judgement.  


• Bribing or attempting to bribe another individual, or personally taking or knowingly 
allowing another person to take a bribe. 


 


Final Written Warning 
 
A Final Written Warning is appropriate when: 


• An employee's offence is of a serious nature falling just short of one justifying 
dismissal.  


• An employee persists in the misconduct which previously warranted a lesser 
warning.  


 


 


Dismissal 
 
Dismissal is appropriate when 


• An employee's behaviour is considered to be Gross Misconduct.  


• An employee’s misconduct has persisted, exhausting all other lines of disciplinary 
procedure.  


 


Time Scales for the expiry of Warnings 
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Warnings issued to employees shall be deemed to have expired after the following periods of time. 
 


• Verbal Warnings: 6 months  


• First Written Warnings: 12 months  


• Final Written Warnings: 18 months (or as agreed and recorded at the hearing)  
 


These time scales remain provided that during that period, no further warnings have been issued in 
respect of the employee's conduct. 
 
LETTER OF WARNING 
 
All Warnings must contain the following information: 


• The letter must be issued within 5 days of the date of the disciplinary hearing.  


• The nature of the offence and where appropriate, that if further misconduct 
occurs, more severe disciplinary action will be taken.  


• The period of time given to the employee for improvement.  


• The employee’s right to appeal to the CEO directly above that of the one issuing 
the warning.  


• A copy of the warning and any supporting documentation must be attached to the 
individuals personnel file.  


• The employee must also receive a copy of the warning which in the case of any 
written warning will be sent to their home address by recorded delivery if not 
handed to them in person.  


• In the case of a final written warning, reference must be made to the fact that any 
further misconduct will lead to dismissal, and that the employee has the right of 
appeal, and to who they can make that appeal.  


The letter confirming dismissal will contain the following information: 


• The reason for dismissal and any administrative matter arising from the termination 
of their employment.  


• The employees right of appeal and to whom they should make that appeal  


 


APPEALS 
 
Every employee has the right to appeal against the outcome of a disciplinary hearing. The basis of 
an appeal should normally relate to one of the following areas: 


• That the Company’s' Procedure had not been followed correctly.  


• That the resulting disciplinary action was inappropriate.  


• That the need for disciplinary action was not warranted.  


• that new information regarding disciplinary action has arisen  


An appeal should be put in writing to the HR Department / Head Office. The letter of appeal may 
be constructed by the employee or their representative. The letter should contain the grounds for 
appeal and should be lodged within 10 days of receipt of the warning / dismissal letter. 
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An appeal will be arranged within 20 working days of receipt of the appeal letter. 
 
Appeals against Verbal and First Warnings 
 
In the case of verbal and first warnings, the appeal will be heard by a member of the board who did 
not issue the warning. 
 
Appeals against Downgrading, Final Warnings and Dismissal 
 
The hearing and determining of appeals against final warnings and dismissal will be heard by the 
appropriate Board member or if appropriate the CEO. They may also involve another Board member 
not previously involved with the case. 
 
When dealing with an appeal against a Final Warning or Dismissal written statements of case may 
be submitted no later than 2 days prior to the date of Appeal Hearing. No additional written 
evidence will be admitted by the Appeal Committee on the date of the Hearing. 
 
Witnesses may be required by either party at an appeal hearing, dependent upon the circumstances 
and nature of the case. However, there is no specific obligation on either party to produce a 
witness. Either party must give 5 days prior notice that they intend to call specific persons involved 
or associated with the case under consideration. 
 
It is the responsibility of the management representative and for the appellant to each arrange for 
the availability and attendance of any witness they wish to call. 
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Introduction 
 
Healthwatch Rochdale’s Attendance policy covers three areas, annual leave, Flexible 
working and absent management.  
 
Healthwatch Rochdale aims to provide terms and conditions that support working 
practices, enable all staff to contribute effectively to the needs of the business and 
contribute to their achievement of an appropriate work/ life balance. 


 
 
Annual Leave 
 
Annual Leave is seen as a vital element of the reward / remuneration package to allow 
employees to rest and recuperate effectively. 


 
This Policy Statement sets out the basis on which annual leave should be arranged and 
taken.  


 
Holiday entitlement 


 


The annual leave year runs from 1st January to 31st December in any one year. Entitlement 


is 33 days inclusive of bank holidays, for part time employee this will be pro Rota.  


Each year annual leave will automatically be deducted from your personal leave allowance 


to warrant the closure of Healthwatch Rochdale each year over the Christmas period, this 


allowance will change year on year depending on how Christmas fall.  
 


 


Key principles 
 
It is a key principle that all staff are expected to take regular breaks from work in the 
form of annual holiday and to make full use of their entitlement each year. 


 


It is therefore a key principle that no more than 5 days annual leave (or equivalent pro-


rated entitlement for part-time workers) may be carried forward to the next leave year, 


with the advance agreement of the CEO. Staff who have been absent due to long-term 


sickness or maternity leave will be entitled to carry forward additional days. 


 


Increased Leave 


 


Once staff have served 3 years with Healthwatch Rochdale they will be entitled to 


increased annual leave for every years’ service they complete to a maximum of 5 days per 


annum, if part time this increment will be pro-rota.  


 


 
 
General guidance 
 
All leave entitlement should be agreed and approved in advance with the CEO and 
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recorded. This is to ensure: 
 


 


1. All staff have taken at least the statutory minimum in accordance with the 


Working Time Directive of 28 days per year and that Healthwatch Rochdale 


can demonstrate due care under its Health and Safety obligations 


 


2. Staff who require more than 2 consecutive weeks off work need to give 2 


months’ notice to do so.  


 


3. Good practice – Staff should apply for annual leave at least 28 days before the 


required time off. (Under certain situations, this will not apply) 


 
 
4. It is vital the HWR team has appropriate cover for normal operational 


requirements and that deputies are nominated and authorized to take 
action/make decisions requiring urgent attention in the absence of the CEO. 


 
5. HWR can account for end-of-contract payments made in lieu of holiday 


accrued but not taken. 
 


Reasonable notice of a request to take annual leave should be given. Leave 
requests should not be unreasonably refused. 


 
 
Where leave requests are refused, the CEO should provide a brief explanation of why it is 
not possible to approve.  
 
Appendix 1 is HWR’s annual leave Request Form 


 
 
Lines of responsibility 


 
The CEO of HWR has a responsibility for ensuring that all staff have an equal opportunity 
to take their full amount of annual leave whilst ensuring minimal disruption to normal 
business. 


 
. 
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Flexible Working Policy 


General Statement 


Healthwatch Rochdale (HWR) recognises that the nature of its work means that it will 
not always be possible for staff to work within office hours as meetings and events often 
occur outside of these hours. The flexible working system also allows HWR to more 
effectively support employees who have care commitments by offering flexibility in start 
and finish times. 


The Board of Board Members 


The Board of Board Members as the employer has overall and final responsibility for 
ensuring that HWR meets its legal employment responsibilities. The Board of directors  
also recognises its duty to protect the health & safety of its staff by ensuring that they 
do not work too many hours. 


 


Chief Executive 


The Chief Executive has overall responsibility for ensuring that this policy is put into 
practice.  They will ensure that: 


• Employees receive sufficient information and training to enable them to 
translate this policy into Organisational culture. 


• There are arrangements in place to properly implement and monitor this policy. 


• That management of the flexible working policy is internally driven, from a 


sense of commitment by the organisations. 


• This policy is reviewed annually or after the introduction of new legislation 


 


Flexible Working Criteria 


Flexible working is available to all staff 


Core and Flexible Times 


Full Time Employees 


Full time employees are required to work 37.5 hours per week, this means full 
time employees must start work between 8.00am and 10am and finish work between 
4pm and 6pm. Work outside of these hours, must be authorised by the CEO. 


Flexible times are 8.00am to 10.00am and 4.00pm to 6.00pm (onwards for regular 
monthly evening meetings). 


It is compulsory for full time staff to take a minimum of half an hour’s lunch break 
between 12.00 and 2.00pm if working over a 6-hour day.  


 


Part-time employees 


Where part-time employees work full days, the same start, finish and lunch times apply to part 
time employees as full- t ime  employees. For days of less than 7 hours, start, finish and lunch 
times will be agreed with your line manager. 
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The decision to approve or decline requests to work outside of the flexible working hours, 
will be based on the needs of HWR and the circumstances of the individual.  If a request 
is refused a reason for this will be provided. 


 


Accrual of Credit or Debit Hours 


Time accrued during each timesheet period (4 weeks) must be used as soon as possible and all 
staff must not carry over more than 4 hours credit or debit to the next timesheet period. Where 
the timesheet period is finished more than 4 hours, the excess time will be lost. If the timesheet 
period finishes more than 4 hours debit, the excess debit will be deducted from annual leave, 
or recorded as unpaid leave (if the employee’s annual entitlement would otherwise be 
exhausted). 


Credit carried over into the next timesheet period must be used during the following 4-week 
period by working shorter hours. 


 


Procedure 


All employees must keep four-weekly time-sheets which must be submitted to the CEO 
during supervision. 


If an employee needs to attend a meeting or event which falls outside of the core or flexible 
working hours, CEO’s approval must be obtained in advance. 


 


Redemption of Flexi Time Credit 


Application for redemption of flexi time credits should be made on the TOIL request from 
and handed to the CEO along with your timesheet showing the flextime credit. 


The decision to approve or decline requests for redemption of flexi time credits will be based 
on the needs of HWR  and the circumstances of the individual. If a request is refused a reason 
for this will be provided. 


Appeals against a decision to decline requests to work outside of the flexible working hours 
or take flexible credit will be heard by the Board of Board Members. 


Use of flexi time must be clearly marked on your time sheet 


The CEO may agree some flexibility on these rules in extreme circumstances, and must agree 
suitable terms and a basic working pattern 
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Absence management 


It is recognised by HWR that from time to time staff may require to be absent from 
their place of work due to illness. The length of time lost by employees through 
illness must however be monitored to ensure that each member of staff is able to 
do their job, effectively and without putting themselves or others at risk. It is not 
the intention of HWR to penalise the genuinely sick, however it must be recognised 
that an employee who is medically unfit to carry out his/her contractual duties may 
not be able continue in that employment. 


The CEO will consider cases of sickness absence on an individual basis and ensure 
the provision of appropriate support, advice and Occupational Health / Company 
Approved Doctor input where appropriate. However, it is recognised that in some 
cases, patterns/levels of absence will be unacceptable and formal management 
action will be required. 


Employees who become aware that they have an illness problem are encouraged to 
inform the CEO at the earliest opportunity. All such requests will be dealt with as 
speedily and compassionately as possible. 


Healthwatch Rochdale’s is reviewed over a 12 month rolling period.  


 Reporting Procedure: 


The procedure below must be followed when reporting an absence: 
 


• Call the office between 8.00 am and by 9.30 am on the first day of sickness, the 
employee must make the phone call, not a family member. 


• Report as soon as possible to their line manager when they return to work. If a fit 
note is not provided by their doctor within the first week, the employee must ring 
in every morning between 08.00 and 09.30 to update their line manager of their 
current situation.  


• If a fit note is received from their doctor, this must be signed by the employee and 
posted to the HWR office immediately. 


 
Monitoring Sickness  
 
HWR will monitor all staff sickness in line with the Bradford factor formula. The 
Bradford Factor is a simple formula that will allow HWR to apply a relative weighting 
to employee unplanned absences. The Bradford Factor supports the principal that 
repeat absences have a greater operational impact than long term sick.  
The Bradford factor is calculated using the Bradford Formula S2 x D = B 


• S is the total number of separate absences by an individual 
• D is the total number of days of absence of that individual  
• B is the Bradford Factor score 


The Bradford Factor allows HWR to monitor absenteeism during any set period. HWR 
identify a running year as an acceptable period, this will be from the month of 
current absence to 12 months prior.  


 
Bradford Factor Scales 


 
The Bradford Factor Heat map uses 3 scales: 
• Concern (BF 45): Sufficient days for a manager to show concern and advise on 


possible disciplinary of financial actions, should more absences occur during an 
identified period.  


• Concern (BF 100): Sufficient days for a manager to start disciplinary action (oral 
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warning, written warning, formal monitoring etc) 
• Concern (BF 900): Sufficient days for a manager to consider dismissal 


 
All staff sickness will be monitored and reviewed using the Bradford scale and 
individual cases will be discussed during the CEO exception report at the HWR board.  


 


Section 1 


OVERVIEW OF PROCEDURAL STAGES 


On return from absence all employees must be interviewed by the CEO. At this 
interview the employee and the CEO must complete a 'Return to work interview' 
form agreeing the reason for the absence, the period of absence and, where 
appropriate, what course of action is required because of the absence. This form 
must be signed by both parties before being forwarded to the employees personnel 
file 


Stage 1 


In situations where an employee's sickness record is giving some cause for concern, 
then the employee's CEO will discuss those concerns with the employee, providing 
support and counselling where appropriate. It is essential that any message conveyed 
in this manner is clear and unambiguous. 


 


Stage 2 


If there is no obvious improvement in the health of the employee or any sign of 
patterns emerging in an employee's absence, then the CEO would arrange for the 
employee to meet with the Chair of Board Members who would 'formally' review the 
employee’s case. At this formal stage the employee must be offered the opportunity 
for appropriate representation by a work colleague or trade union official. 


The employee must be given the outcome of this meeting in writing and where 
appropriate they must be given notice that their level of absence is unacceptable 
and a period to improve. 


Stage 3 


If the employee fails to improve in the given time scale, then a formal second Review 
must be undertaken. The CEO and Chair of Board Members, should chair this 
meeting. The employee must be offered the opportunity for appropriate 
representation at this time. 


Prior to the Meeting the employee must be seen by the Occupational Health / 
Company Approved Doctor who will give his opinion on the employee's health. The 
employee must be given the results of this meeting in writing. Where appropriate 
they must be given notice that their level of absence is unacceptable and that they 
are given a period during which to reduce their level of absence. The employee must 
also be informed at this stage if any further absences may result in their employment 
being terminated due to incapacity. 


Stage 4 


If there is still no improvement within the laid down time scale a Review will be held 
with the appropriate CEO/ Board Member and the chair. The employee must be 
offered the opportunity for appropriate representation at this meeting. The Board 
Member/ CEO will review all the available evidence including the Doctor's report. 
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If there are no special circumstances the employee will be dismissed on the grounds 
of incapacity and their inability to meet the acceptable standards of attendance 
required by the Company. 


 


When appropriate Healthwatch Rochdale will support staff, members coming back 
to work after a period of more than 3 weeks of sickness by reviewing the employee’s 
job role and offering a phased return to work with lighter duties where appropriate.  


Section 2 


APPEALS 


Every employee has the right to appeal against the outcome of any formal review 
stage of the absence procedure. The basis of an appeal should normally relate to 
one of the following areas: 


(i) that the Policy had not been followed correctly. 


(ii) that the resulting action was inappropriate. 


(iii) that the need for action was not warranted. 


Appeals against the formal stages of the Absence Procedure 


An appeal should be put in writing to the CEO. The letter of appeal may be 
constructed by the employee or their representative. The letter should contain the 
grounds for appeal and should be lodged within 7 days of receipt of the issue of a 
formal letter. An appeal hearing should be arranged within 7 days of receipt of the 
appeal letter. An appeal against Dismissal will be considered in the same way but 
should be heard by a Board Member who has not previously been involved in the 
case. 
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Section 3 


PROCEDURES CHECK LIST 


Stage 1 


Return to Work Interview 


This is an informal part of the Procedure, however to give the process credibility the 
following rules should be followed: - 


• Every employee should complete a 'Return to work interview' form with the 
CEO  


• Interviews should be carried out in an area where there will be no 
interruptions and where both parties may feel at ease.  


• The employee should always be informed of the reason for the meeting.  


• The meeting should be prefaced by an indication of concern for the employee 
as well as the need for the CEO to be aware of the health of his/her 
employees.  


• The employee should be encouraged to discuss any problems they may be 
having with their health and to actively contribute to the solution to the 
problem.  


• Any apparent problem or patterns of absence should be brought to the 
employee’s attention.  


• All relevant absence documentation must be recorded on the employees 
personnel file.  


 


Stage 2 


• Prior to calling a hearing, full details of absence record along with reasons 
should be made available to all participants.  


• The employee should be made aware of the date and location of the Review 
and the reasons for it.  


• In addition, they should be informed of the right to be represented at the 
Review.  


• The employee should be given the opportunity to explain absence records 
and present any evidence required.  


• If there are medical problems, it may be necessary to adjourn the Meeting 
for medical advice.  


• The CEO should set out clearly the improvements expected and the time 
scale over which these improvements must be achieved.  


• The employee should be informed in writing of the requirements and the 
time scale and advised if the warning is to be recorded on his record.  


• Any warning letter should be copied to the Trade Union Representative if 
present at the hearing. The employee must be informed of their right to 
appeal against this decision.  


• Any warnings issued will remain on the record for 12 months.  
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Stage 3 


• If there has been no improvement in the absence record in the period set at 
the first Review or there has been a further breach of policy during the 
lifetime of a written warning, then the employee must be informed and asked 
to attend a Second Review. In addition, they should be informed of the right 
to be represented at the Review.  


• Medical reports must be sought prior to the date of the Meeting and results 
made available to both parties.  


• The employee should be given the right to present any evidence in 
mitigation.  


• The employee should be informed of the need to improve their record and 
the possibility of dismissal if they do not do so. The employee must be 
informed of their right to appeal against this decision. (see Appeals). This 
should be confirmed in writing to the employee and held on their personnel 
file for 18 months.  


 


Stage 4 


• The employee must be given full details of the case and the possible 
consequences prior to attendance. The employee must also be informed of 
their right to representation at this meeting.  


• All medical evidence should be taken and considered before a final decision 
is taken.  


• If a referral to Occupational Health has been made, information must be 
available for this hearing.  


• If the decision is taken to dismiss the employee, then this should be done by 
giving full entitlement to notice (even if sick pay is exhausted).  


• The employee must be informed of their right to appeal against this decision. 
(See appeals).  
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from to 


  


Appendix 1 
 
 


Example Template 
 
 


HOLIDAY REQUEST FORM 
 
 


This form should be used to provide information to the CEO of HWR about requests 
for annual leave, irrespective of length.  No firm commitment should be made until 
approved by the CEO. 


 
 


Please return completed forms to Kate Jones by email 
Kate.Jones@healthwatchrochdale.org.uk 
   


Please tick as appropriate 
 
 


Name: Holiday request 
 
 


I wish to request leave from my annual entitlement 
 
 


My proposed leave dates are to (inclusive) 
 
 


The total number of days (excluding Saturday & Sunday) is 
 
 
 
 
 
 


Signed:    Date:    


 
 


……………………………………………………… …………………………………………………………… Holiday Request 


Confirmation Form 


To: 


I approve / I should like to discuss with you further your holiday request 


of (date) Thank you. 
 
 


Signed:    Date: 



mailto:Kate.Jones@healthwatchrochdale.org.uk





 
 


Healthwatch Rochdale has used the Healthwatch Trademark (which covers the logo and Healthwatch 


brand) when undertaking work on our statutory activities as covered by the licence agreement.  


 


Healthwatch Rochdale. A company limited by guarantee and registered in England (No. 08429721) 


© 2018 Healthwatch Rochdale 


 
 


 


Appendix 2 


RETURN TO WORK INTERVIEW FORM 


 


Name  


 


 


Position 


 


First Day of Absence  


 


Last Day of Absence  


 


Total number of days absent  


 


Total number of days off work  


 


Is absence due to an injury at work? YES/ NO  


Is absence work related? YES? NO 


 


Have you seen a doctor? YES/ NO 


 


Reason for absence (Please give a brief description of the illness or other reason for 


absence) 


 


 


 


 







 
 


Healthwatch Rochdale has used the Healthwatch Trademark (which covers the logo and Healthwatch 


brand) when undertaking work on our statutory activities as covered by the licence agreement.  


 


Healthwatch Rochdale. A company limited by guarantee and registered in England (No. 08429721) 


© 2018 Healthwatch Rochdale 


 
 


 


 


Action Taken (please give a brief description of any action taken to date) 


 


 


 


 


 


 


Proposed Course of Action 


 


 


I understand that if I knowingly provide inaccurate or false information regarding my 


absence it may result in disciplinary action: 


 


Employees Signature                                                                                 Date 


  


Managers Signature                                                                                   Date 


 


 
 


 
 
 
 
 
 






