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STAFF APPRAISAL AND PERFORMANCE SCHEME


STRESS

Thinking generally about the period covered by this appraisal, do you feel that stress – work, home or other personal factors – have been of concern?

Yes   No












 (
 (
If yes, work through the questions on the “First Pass Filter Tool” (printed at the end of this form) for stress risk assessment. Explore whether solutions can be agreed during the appraisal meeting or subsequently.  Consider seeking advice from Human Resources, Occupational Health, Staff Counselling or other Departments as appropriate.

VIOLENCE

During the appraisal period, have you had any concerns regarding physical violence or verbal abuse directed at you 








  









Yes   No












  (
 (
If yes, can the matters be discussed and resolved during the appraisal, or would another meeting be helpful?  See also existing Trust policies on Violence and Aggression.

Do you work alone?  If so, do you have any concerns?



   Yes   No












   (     (  

MANUAL HANDLING

Are you involved in manual handling?  If so, do you have any concerns at any aspects of the activity – be it the working environment, equipment, availability of staff or whatever?   Time for update training, perhaps?




Yes     No












 (      (
NIGHT WORKING

Are you required to undertake night duties?  If so, are there any concerns?
 Yes      No











           
  (      (
Discuss the opportunity for a Night Workers Health Assessment – see end of form

LATEX

Are latex gloves or other latex containing equipment used?


  Yes    No












   (     (
If yes, the following must be undertaken:

· Review whether non-latex gloves/equipment could be used instead 

· If not, the individual must receive the leaflet Latex and You and

· The supplementary questionnaire, attached sheet 3, must be completed

· The individual must be reminded of the existing Trust Control of Infection Procedures, including actions in the event of a needlestick etc, OH as a source of advice.

DSE USERS

Any concerns using DSE? Reminder of vision screening arrangements
Yes       No












  (      (
ACCIDENTS AND INCIDENTS, POSSIBLE WORK-RELATED ILLNESS

During the appraisal period, have any staff accident or incident forms been 

completed?                                                                                                               Yes     No












  (      (
If yes, the appraisal meeting affords a useful opportunity for them to be reviewed.

OTHER HEALTH AND SAFETY CONCERNS

During the period covered by the appraisal, have there been any other concerns relating to health or health and safety?




          Yes       No












(      (
If yes, comment below

OTHER “WELL-BEING” FACTORS

An opportunity to explore any factors which may be relevant to “well-being”.  A deliberately vague and catch all phrase, affording the appraisor and appraisee the opportunity to cover any other matters.

Comments:

Appraisor's signature 
___________________________________

Appraisee's signature
___________________________________

Dated:


___________________________________

Consider using the following:
Stress

"First Pass Filter Tool" – printed on reverse

Night Working
Health aspects, existing SDHC procedure & reverse

Latex

HSE leaflet and annual questionnaire, atached

Cross Reference to other SDHC Policies etc

To be inserted following discussion with HR, but might include the intranet addresses for the policies relevant to each of the above and others such as Family Friendly Policies, Flexible Working etc.

FINAL ACTIONS

OFFER COPY TO INDIVIDUAL

RETAIN COPY ON THEIR PERSONNEL FILE

ADVISE/FACILITIATE FURTHER SUPPORT – eg OH, H&S, Staff Counselling, HR etc



HEALTH ASSESSMENT FOR NIGHT WORKERS

Examples of medical conditions that may have an implication on your ability to work at night include those listed below.  If any apply, or you have other concerns contact Occupational Health in confidence.

Heart or circulatory problems affecting stamina







Diabetes












Stomach or intestinal problems (eg ulcers) other conditions where timing or meals is important

Medical condition affecting sleep








A chronic respiratory problem, with night-time symptoms





Epilepsy with possibility of seizures occurring at night






Any other medical condition requiring regular medication on a strict timetable


Pregnancy










HEALTH, HEALTH & SAFETY AND WELL-BEING AT WORK





This Appendix covers additional factors which may be relevant to your Health, Health and Safety and Well-being at  work.  In addition to addressing specific requirements under Health and Safety Legislation, it also gives appraisors and appraisees the opportunity to explore some of the wider factors of work, for example as part of initiatives such as Improving Working Lives, family-friendly working etc.





It is suggested that appraisors and appraisees discuss the points given below.  They are deliberately set at a fairly open level, with pointers to sources of further advice should it be considered by either party to be helpful.








FIRST PASS FILTER TOOL – Optional 





The following six questions cover the areas that have been found to be the main sources of stress for people


at work.  Please tick the box that most accurately reflects how you feel about your job at the moment.  





Please oOnly tick ONE box for each question





DEMANDS	1.	I am able to cope with the demands of my job


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(


	


CONTROL	2.	I am able to have a say over the way I do my work


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(


		


SUPPORT	3.	I believe that I receive adequate support and information from my colleagues 


		and superiors     


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(


		


RELATIONSHIPS 	4.	I am subjected to unacceptable behaviours (e.g. bullying) at work


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(		





ROLE		5.	I understand my role and responsibilities within the organisation


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(		





CHANGE	6.	The organisation engages staff frequently when undertaking organisational   


			change         


Often			Sometimes		Seldom		Never/Almost never


 	(			(			(			(		








Sponsored by: Occupational Health, Ext 5020
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