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EXECUTIVE SUMMARY:
•
•
•
•

Responsibilities
Stress Management Standards
Line Managers responding to reports of stress
Stress assessment tool

Key Points Covered in this Policy
•

It is the managers responsibility to ensure that all staff complete the stress tool
and assessment as per (appendix A & B). It is recommended that this is done at
annual appraisal.

•

Look at the scores on the assessment and determine any need for action. Any
high scoring areas will enable you to formulate an action plan (appendix C) with
the aim of reducing stress.

•

Once agreed with the member of staff the action plan should be reviewed
monthly in supervisions.

•

It is important to remember that there is a confidential and free Employee
Assistance Programme) available at all times to any member of staff.
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1.0 Introduction
1.1 Purpose of policy
It is well documented that excessive workplace pressure, resulting in stress at work,
is harmful to individuals. This policy sets out to support everyone at Sussex
Partnership to ensure that they are aware of their own levels of stress, and to find
the right support in order to reduce stress.
1.2 Definitions
The Health and Safety Executive (HSE) defines stress as “the adverse reaction
people have to excessive pressure or other types of demand placed on them”. This
makes an important distinction between pressure, which can be a positive state if
managed correctly, and stress, which can be detrimental to health.
For the purpose of this policy and procedure it is important not to confuse ‘stress’
with ‘fatigue’. Stress is defined in terms of the interaction between a person and
their (work) environment and the awareness of not being able to cope with the
demands of one’s environment. This realisation is of concern to the person, in that
both are associated with negative emotional responses.
Fatigue is the temporary inability, or strong disinclination to respond to a situation,
because of previous over-activity; mental, emotional or physical. The definitions of
stress and fatigue are covered in more depth in sections 6 and 7.
1.3 Scope of policy
The Health and Safety at Work Etc Act (1974), states that it shall be the duty of
every employer to ensure so far, as is reasonably practicable, the health, safety and
welfare of all his employees. Also, staff have a duty not to endanger themselves or
others and to co-operate with their employer.
The Management of Health and Safety at Work Regulations (1999) adds further
weight to this by compelling employers to conduct a risk assessment to the risk to
the health and safety of his employees to which they are exposed whilst at work.
The Protection from Harassment Act (1997) also makes provisions for protecting
persons from harassment and similar conduct. The legislation was originally passed
to protect victims of ‘stalking’. Harassment is not specifically defined by the 1997
act, although section 7 provides that it must amount to a course of conduct causing
alarm or distress to a person. It is possible to obtain an injunction against a
harasser and also to claim damages.
1.4 Principles
The Trust aims to comprehensively address stress in the workplace. Our approach
will include, strategies aimed at prevention of stressors, protective strategies for
staff and treatment/rehabilitative services.
The Trust will maintain effective
communications with managers through the various committees who in turn will
cascade relevant information to their teams.
This will ensure a supportive environment within which stress and stress related
health issues can be discussed in partnership with managers, staff and staff side
representatives.
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Practicable measures at local level to prevent stress needs to be put in place by line
managers, as part of their regular risk assessments and communicated to staff and
where necessary the appropriate Trust committees.
The aims of this policy are to:
•

Raise awareness of ill health associated with stress, its causes and
associated factors

•

Encourage staff well-being and discourage any stigma attached to seeking
help for stress

•

Provide systems of support and make sure they are well advertised

•

Advise staff how to recognise the signs of ill health related to stress and
encourage staff to obtain help at the earliest stage

•

Provide confidential and free access to counselling, which is confidential

•

Provide, where possible, flexible return to work procedures that meet the staff
members requirements

2.0 Policy Statement
The Trust places a high value on the physical and mental health of its staff and is
committed to putting in place all reasonable measures that encourage and protect
Trust staff from the effects of work related stress. It is recognised that stress and its
effects, are a health and safety issue and acknowledges that it is important to
identify and reduce workplace stressors.
3.0 Duties
The Chief Executive and Board of Directors
• The Chief Executive and Board of Directors will satisfy themselves that
managers are carrying out risk assessments throughout the workplaces for
which they are responsible on the Trust’s Risk Register.
• The Trust will continue to provide the resources that have already been
identified to implement those actions and to consider further risk
assessments necessary to reduce the risks from workplace stress.
• The Trust is committed to protecting the health, safety and welfare of its staff
and recognises that workplace stress is a health and safety issue and will
ensure that effective systems are in place to manage stress within the
Trust’s workforce, and where appropriate, ensure that adequate resources
are available to support those systems.
General Managers, Service Managers and Line Managers
• All Managers must ensure that their staff complete a risk assessment once a
year and complete an action plan in line with this policy and procedure.
• General Managers, Service Managers and Line Managers must ensure that
staff attend training in line with the needs identified by the risk assessment
and Personal Development Plans (PDPs).
• Ensure that staff are informed about the risks to their health as identified in
the risk assessment and how these can be minimised.
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•
•

To consider the means and time required to address those action plans
resulting from risk assessments.
Actively encourage staff to express any problems that they have encountered
that may be causing them work related stress.

All Staff
• In order that early support and intervention can be implemented staff should
feel comfortable approaching their line manager to raise their concerns on
stress or work related issues.
• Staff can additionally seek advice from their union or local health and safety
representatives. This ensures good communication between employees and
their local health and safety forums in alerting the Trust to specific risks.
• Have access to the Employees Assistance Programme (EAP), which
provides a confidential counselling service.
• All staff have access to Occupational Health, and can self refer.
• All staff share the responsibility for promoting positive relationships at work.
4.0 Procedure
4.1 What is Stress?
There is no universally accepted definition of occupational stress. The following are
two examples of more recent and commonly known definitions:
The adverse reaction people have to excessive pressures or other types of
demands placed on them. (HSE, 2001).
The word ‘stress’ is used sometimes to refer to an environmental stimulus (stressor)
and sometimes as the response to that stimulus (strain). It may also be defined in
terms of a relationship between the environment and the person that is appraised
as exceeding their ability to cope. (Jones & Bright, 2001).
This makes an important distinction between normal pressure of work, which can be
a positive state if managed correctly, and stress, which can be detrimental to health.
If this were allowed to continue for some time, it could lead to mental and physical ill
health not to mention the effects this would have on service users and colleagues
within the workplace.
Often the feeling of ‘not coping’ is seen as a weakness that cannot be
acknowledged and people ‘soldier on’. Alternatively, stress is sometimes worn as a
‘badge of office’ – that suffering from excessive stress is almost a ‘status symbol
and part of the territory of particular jobs. Both viewpoints are unhealthy.
Individuals generally accept reasonable pressures, which are, in the main,
considered as positive and motivational. These pressures can provide the key to a
sense of achievement and job satisfaction. It is only when there is excessive
pressure, whether at work or outside (or both) that stress might become harmful. It
can then affect performance and may undermine the health of the staff member.
It is also important to bear in mind that individuals are very much affected by things
within the home environments that may prove to be stressful for them. Their ability
to cope with stressors in the workplace may therefore be influenced by their coping
in the home environments and vise versa.
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4.2 Fatigue
Fatigue should be considered as one of the many causes that may lead to strain for
an employee. Managers and staff need to recognise that fatigue is just one of many
causes of stress otherwise known as stressors.
Outcomes of fatigue include a general disinclination for effort, sluggish thinking,
reduced alertness and the reduced ability to perform physical and mental tasks.
Other noticeable signs are:
Forgetfulness – Poor communication – Poor decision making – A state of apathy –
Slowed reaction – Bad mood and reduced vigilance
Reports of fatigue need to be actively managed. There are a number of reasons
why this may occur from encountering everyday difficulties at work that are
impossible to change because they are outside our area of control, to shift work that
has no pattern. Last minute changes or demands should be avoided wherever
possible.
4.3 Recognising Signs of Stress
Stress can be seen first by those who work or live with that person. Stress is not
confined to just team members, managers are also prone to stress and therefore
this should be understood within the team. One of the key things to look out for is a
change in an individual’s normal personality and/or behaviour. Some of the
common signs of stress are:
•
•
•
•
•
•
•
•
•
•
•

Mood swings
Skin problems
Muscle tension
Changes in sleep pattern
Persistent lateness
Low self esteem
Accidents
Increased mistakes
Aggressive behaviour
Stomach problems
Minor illnesses

•
•
•
•
•
•
•
•
•
•
•

Anxiety
Tiredness
Poor concentration
Changes in eating patterns
Inability to manage time
Poor memory
Lack of motivation
Increased absence
Lack of communication
Headaches
Depression

This list is not exhaustive.
Maintaining an environment that promotes interesting and highly rewarding work
along with support and training opportunities identified through the Personal
Development process will promote a healthy team base and an aid to recognising
stressors.
4.4 Reporting Stress
Employees should inform their line manager promptly to report any concerns they
may have about their well being and work situation potentially leading to work
related stress and stress beign taken into the home environment. Managers should
consider reports of stress seriously, in confidence and put aside time to fully explore
the possible reasons for the member of staff reporting stress.
Alternatively, speaking to a friend or colleague may help to identify what is the root
cause. Advice can also be sought from:
Page 6 of 29

•
•
•

The Employee Assistance Programme (EAP) provides a confidential
counselling service on; work related concerns, social issues or family related
issues and can be contacted on: 0800 5877396
Your local health and safety or union representative
Occupational Health

4.5 Responding to Reports of Stress (Line Managers)
Investigate the facts of the report. What does the person mean by ‘stress’ how is
the perceived stress affecting them, and how long has it been going on?
i.
ii.
iii.
iv.
v.
vi.

Have they consulted a doctor or other professional?
Can they identify the root cause(s) ie. work load, work related time
constraints, family or financial pressures, ill health, pregnancy?
Are other employees doing similar work affected? (Ask the team to complete
the stress assessment if this is the case).
What work place changes have occurred? Procedural or shift pattern
changes?
Is the stressor to do with the match of the person to the job?
What do you the manager feel has caused the problem?

Discuss and agree with the employee how the issue could be addressed and the
type of support that is available. Further guidance is available in the ‘Employee
Support and Wellbeing for Staff Involved in Incident, Complaint or Claims’ policy
and Critical Incident Stress Management Protocol. Where stress is experienced by
new or expectant mothers, guidance is available in the ‘New, Expectant & Nursing
Mothers Risk Management Policy & Procedure’.
Is control of the problem within your jurisdiction or ability to influence? If not, seek
guidance from senior managers. Support maybe required from other departments
such as HR, Occupational Health, Risk and Safety or Union representatives.
Will additional assistance be required? This may be as described earlier as
assistance from the Employee Assistance Programme (EAP), Occupational Health,
Human Resources, Senior Management or the local health and safety or union
representative.
Complete or review the stress assessment tool (as outlined in Section 12 and
shown as Appendix A) with the employee and continue to support them where
necessary. An action plan should be put together based on the outcome of the
assessment tool to make reasonable adjustments according to high scores on the
assessment tool. The action plan should be reviewed through management
supervision or one to one meetings.
Give him/her the chance to comment on any work related issues that they have not
been involved in.
Discuss suggested solutions.
Seek additional solutions from competent persons such as occupational health, HR,
health and safety.
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Agree on the implementation of solutions and set a date for review (Refer to
Appendix B/C – Team/Individual Staff Action Plan).
If this does not work the employee has the right to instigate the grievance
procedure.
4.6 Training and Support
The Trust will support and encourage employees to attend courses/workshops on
stress awareness and management so they are better able to handle pressure they
may encounter, and they are able to recognise stress when it occurs in themselves
and others. Stress awareness training is a component of induction on Mindfulness
and staff well-being. Staff also have access to the Recovery College courses.
Employees will be encouraged to conduct a risk analysis through self-assessment
that is in line with the policy for management and control of stress.
The Trust will offer a ‘tiered’ and flexible approach and understands that this can be
a sensitive topic that needs confidentiality when necessary.
Staff can also be supported and supportive by:
•
•
•
•
•
•
•
•
•

Seeking help from managers, occupational health, HR, staffside
representative
Speaking to your GP about health issues
Speaking to your manager about altering the job
Being open about disability and if necessary collaborating in making
reasonable adjustments in the workplace
Focusing on fixing rather than worrying
Recognising that stress is not a weakness
Attending any stress training or accessing a Wellbeing and Recovery College
course
Conducting the stress awareness tool, putting an action plan in place and
then monitoring the results
Using the independent Revitalised website via the staff intranet

4.7 The Stress Assessment Tool
The workplace stress assessment tool (Appendix A) is a way in which a team,
individual or manager can help to identify what stressors exist within their workplace
and provide a means by which an agreement can be reached on how those
stressors can be eliminated, reduced or at best controlled. Whether performing the
assessment as a team, manager or an individual all groups start by conducting the
workplace stress assessment tool.
The workplace stress assessment tool is broken down into six headings, these are:
Demands, Control, Support, Role, Relationship and Change
These six headings make up the Stress Management Standards, as used by the
Health and Safety Executive (HSE) (further explained in section 4.9).
The overall score for each of the management standards should be looked at
closely to prioritise what standard(s) need be addressed. There is no overall score
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provided that defines what is extreme or low stress as everyone’s threshold is
different. It is however, reasonable to assume that scores of two or more against
each of the questions will require action by the manager and a stress risk
assessment to be carried out.
Where a team stress assessment has been carried out then the stress risk
assessment form (Appendix B) should be used. The hazard box contains the
headings for each of the management standards and will require the manager to
expand as to what those hazards are followed by the control measures.
If the assessment is for an individual member of staff then the individual staff action
plan should be completed (Appendix C).
4.8 Frequency of Risk Assessments
All managers should conduct a stress risk assessment (by using the stress risk
assessment form, Appendix B) covering their areas of responsibility at least once a
year or when changes to the team, working environment or workloads have
occurred. It is recommended to complete the tool at annual appraisal.
If the assessment is to be carried out by the team, provide each member with a
copy of the tool. These can be completed anonymously.
Individual staff should complete the workplace stress assessment tool (Appendix A)
at the earliest opportunity when they recognise they are suffering from stress.
Issues that cannot be resolved at local level can be addressed through the local
health and safety forum, Health and Safety Committee or through line management
structure. This would typically be through stress risks to teams/units on the risk
register for discussion at the forums/committees to identify any further actions that
maybe required for a particular team or unit.
The Risk and Safety Team will conduct an organisational stress risk assessment to
identify organisational stressors. This will be reviewed regularly or when there are
changes to the Trust.
4.9 Stress Management Standards
Recognising and understanding the causes of work related stress will assist
managers and their staff to examine ways in which these ‘stressors’ should be
tackled. The workplace stress risk assessment (Appendix B) will aid the manager in
identifying control measures using the same principles of conducting a specific risk
assessment by eliminating the source, isolate or minimise the exposure.
i.
ii.
iii.
iv.
v.

Look for the hazards
Decide who might be harmed and how
Evaluate the risks and decide if existing precautions are adequate
Record your findings
Review and revise as necessary

When looking for the hazards in the workplace consider the following stress
management standards.
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•

Demands Employees often become overloaded if they cannot cope
with the amount of work or type of work they are asked to do. Line
Managers should:
Assess workloads and exposure to physical hazards. Take steps to reduce
unwanted distractions
Provide realistic deadlines
Provide adequate on the job training and support
Assess the risks of physical violence and verbal abuse
Provide sufficient challenge/pressure to keep staff motivated
Design work that provides workers with stimulation and opportunities for
employees to use their skills
Allow for regular breaks when work is complex or emotionally demanding

Pay attention to the way the job is designed, training needs and whether it is
possible for employees to work more flexible hours. Plan ahead so that change
can be addressed through the team working together to solve problems.
•

Control How much say, the person has in the way they do their work.
Give staff the opportunity to talk about issues, team or organisation.
Allow staff some control over the pace of work encouraging them to give
feedback
Encourage staff to participate in decision making
Empower people to make decisions about the way they work
Allow staff to arrange their working environment that best suits their needs,
wherever possible
Organise and agree work schedules or shift patterns well in advance
Try to avoid last minute changes to shift or working patterns
Consult and negotiate with staff over any changes that may directly affect
them
Support disabled staff with arranging for any reasonable adjustments
required to policies and practices, physical features of the workplace or
through the provision of specialist aids and equipment.

Think about how actively your employees are involved in decision-making and
the contribution made by the team. Reviewing performance can help identify
strengths and weaknesses.
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•

Support Levels of absence often arise if employees feel they cannot
talk to the manager about issues that are troubling them.
Support staff in tackling their work-related stress. Individuals are more willing
to admit they are experiencing stress if they can expect to be dealt with
sympathetically
Ensure that this the member of staff is supported to understand this policy,
including if necessary by arranging for interpreters and communication
support
Ensure that staff receive sufficient training to undertake the core functions of
their job
Provide constructive supportive advice at the annual appraisal
Provide regular supervision. Ideally this should be on a monthly basis
Provide flexibility in work schedules, where possible
Allow phased return to work after long periods of absence
Hold regular team meetings to allow employees to talk about stressors
Provide opportunities for career development
Deal sensitively with staff experiencing problems

Keep employees informed either on an individual or team basis.
•

Role Employees will feel anxious about their work and the organisation
if they are unsure or don’t know what is expected of them.
Provide a clear job description and define work structures clearly
Ensure that the person does not have conflicting roles.
Provide all new staff with a thorough induction to the department. Including a
printed induction programme that must be signed off by the manager and
employee
Value and praise staff for their contributions especially during difficult times
Provide a personal work plan to define work objectives

Review the induction process, work out an accurate job description and maintain
a close link between individual targets and organisational goals.
•

Change How is organisational change managed and communicated to
the team.
If those changes are through the local team then
consultation should take place to ensure a clear understanding as well
as identifying new risks.
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Explain what the department wants to achieve to meet the Trust’s objectives
Consult with the team at an early stage and throughout the change process
Involve your staff in the planning process so that they understand how their work
fits in
To avoid rumour mongering avoid delaying communication on new
developments
•

Relationships Covering issues such as bullying and harassment from
within the team or from another source should not be avoided.
Because of the nature of our work this may include bullying,
harassment and violent incidents from service users.

A number of policies and procedures are available to deal with these situations:





Dignity at Work Policy (Human Resources / Workforce Policy)
Change Management (Human Resources / Workforce Policy)
Individual Grievance (Human Resources / Workforce Policy)
Violence and Aggression (Health & Safety / Risk and Safety and
Clinical Policy)

5.0 Development, consultation and ratification
This policy and protocol were developed by the Risk and Safety Team in conjunction with
Staff Side Representatives and members of the Health and Safety Committee. The policy
and protocol were delegated by the Quality Committee to the trust wide Health and Safety
Committee for final consultation and ratification.
6.0 Equality and Human Rights Impact Assessment (EHRIA)
This policy and protocol will be equality impact assessed in accordance with the
Procedural documents policy.
7.0 Monitoring Compliance
Line managers and supervisors will monitor staff stressors as part of regular supervisions
and the Personal Development Review (PDR) process.
Line managers and supervisors will review, and amend if necessary, all staff stress
assessments at least annually or whenever circumstances change, whichever is soonest.
As per the Risk Management Strategy and Policy any significant organisational stress
related factors will be entered on to the Trust risk register.
Directors, Deputy Directors and General Managers will review their risk registers monthly
identifying stress risks. They will subsequently liaise with Line Managers and Supervisors
to ensure action plans and control measures are implemented and risk registers updated
as appropriate. Risk registers will also be reviewed at community health and safety
forums. Any high and extreme risks will go on the Trust wide risk register for the Quality
Committee (previously the Health and Social Care Governance Group).
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As part of raising awareness, the local Trust Health & Safety Forums will review incident
reports that contain stress incidents within the data scope, following up any concerns with
the relevant General or Ward Managers. In additional stress referrals are also monitored
through Occupational Health reports to the Trust wide Health and Safety committee
As part of the policy review the policy sponsor and author will ensure, through
consultation, the correct roles and responsibilities for staff and forums / committees are
identified within the document.
8.0 Dissemination and Implementation of policy
8.1

Dissemination

This policy will be loaded onto the Trust website by the Governance Support Team.
Publication will be announced via the Communications e-bulletin to all staff.
8.2

Training

Staff should refer to the Mandatory training and Induction policy for further information and
guidance on how the training is delivered and can be accessed.
9.0 Document Control including Archive Arrangements
This policy and protocol will be stored and archived in accordance with the Procedural
documents policy.
10.0 Reference documents
• How to tackle work related stress – A Guide for Employers on making the
Management Standards work.
• Managing the causes of work-related stress – A step by step approach using the
Management Standards
11.0 Bibliography
• Management of Health and Safety at Work Regulations
• Health & Safety at Work Act
12.0 Glossary
Risk Management: The design and implementation of relevant and appropriate
strategies, policies and procedures to limit the likelihood of a risk occurring and/or to limit
its impact should it occur. Identifying, assessing, analysing, understanding and acting on
risk issues in order to reach an optimal balance of risk, benefit and cost.
Risk Assessment: an informed view of the likelihood of occurrence of each particular risk
and of its potential impact and consequences on all relevant parties
Control Measure: A way of preventing or minimising an organisation’s, group’s or
person’s exposure to a hazard. Can be equipment, processes or actions used to reduce
the likelihood of the hazard occurring.
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13.0 Cross reference
This policy and procedure should be read in conjunction with the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Health and Safety Policy
Attendance Management and Sickness Absence Management Policy
Violence in the Workplace
Prevention and Management of Violent and Aggression
Incident Reporting Procedure
Reasonable Adjustment Guidance
Individual Grievance Policy
Raising Matters of Concern
Management of Change Policy
Trust Strategy to Achieve the Improving Working Lives
5 Steps to a Risk Assessment (Available from the Risk & Health & Safety
Team)
Risk Management Strategy
Dignity at Work Policy
Personal Relationships at Work Policy
Employee Support and Wellbeing for Staff Involved in Incident, Complaint or
Claims policy.
Critical Incident Stress Management Protocol
New and Expectant Mothers Policy

HMP Lewes
For HMP Lewes staff please also refer to the HMP Lewes policy and procedure
entitled ‘Violence Reduction Strategy’

Additional sites of information:
www.hse.gov.uk
www.rcpsych.ac.uk/info/factsheets/tired.asp
www.nhsplus.nhs.uk/your_health/stress.asp
www.acas.org.uk/publications/B18.html
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14.0 Appendix A – Stress Assessment Tool

Confidential
Demands

Score

Control

Support

Score

Score

Change

There is a lack
of support
provided for you
to do your job
(this may
include
reasonable
adjustments)

You feel that your
contribution is
undervalued

Harassment, bullying
or prejudiced abuse
and discrimination
related to aspects of
your identity (please
refer the Dignity at
Work policy) exists
within your
department

Job impacts due
to changes are
never discussed
at local level

Team meetings
are regularly
cancelled

Personal work
plans that define
work objectives
are never
adhered to

There is interpersonal
conflict at work that
results in you feeling
unhappy

The team is often
left out of solving
problems

There is a lack
of positive
feedback when
you do
something well

You are confused
in understanding
your role and
responsibilities?

Generally, you do not
feel that you can talk
to someone if you felt
under pressure?

The team fails in
achieving its
objectives due to
the poor
communication

Score

Score

Score

Score

Shift or work
patterns are
produced without
consultation

Do you feel
unable to
complete work on
time?

Issues that
involve the team /
organisation are
ignored at team
meetings

Do you feel that
pressure from
work affects your
health?

Your work
environment is
uncomfortable ie.
Design, toilet or
restroom facilities

Score

Score

This is a constant stressor that
needs to be addressed

Relationship
There is a poor
relationship with your
line manager

Do you ever feel
uncertain about
your job role and
/ or
responsibilities?

2

Score

Staff are not
locally consulted
on changes
within the
department /
Trust

Non-availability
of the manager
makes it difficult
to raise work /
personal issues

3 Always

Role
Your role within
the team is
unclear or there
are ambiguities
surrounding your
job role

You fail to have a
say over your
own methods of
working

Do you feel that
you have too
much work to do?

Score

Sometimes

This happens frequently and is
becoming a cause of stress

Score

1 Seldom

0 Never

This rarely happens and usually
without good reason

This is not an issue that you feel
needs addressing

Continued
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Demands

Score

Do you feel that
you lack control
over your work
rate and work
over / under
load?

Control

Score

Support

Score

Role

Score

Relationship

Score

Change

There are
difficulties in
attending annual
or development
or training
courses

Opportunities to
do interesting and
varied tasks are
rare

You are unclear on
the lines of reporting
work related
problems

Job designs are
not regularly
monitored to
ensure that they
fit the person

The levels of
sickness results
in a constant
change in
priorities

The manager is
unaware of my
personal
limitations

As a lone worker
are you
concerned about
your safety or you
have concerns
about your health
and safety at
work

You feel demoralised
due to the lack of
support from your
manager / work
colleagues

There is a lack in
training and
support when
new systems and
processes are
introduced

You have to deal
with other tasks
because of the
high turnover of
staff

The lack of
adequate
equipment to do
the job is a
constant issue

There are high
levels of work
pacing (time
pressure)

You feel that you are
being treated unfairly

You regularly
work more than
your contracted
hours

Do you feel that
there is never
enough time to
discuss and
address your
personal
objectives with
your manager?

You are
concerned
about how
supportive the
Trust is towards
people suffering
from stress
related illness

There are too
many meetings
either over a
large
geographical
area or locality

Policies and
procedures are unaccessible or out of
date

Total Score

Total Score

Total Score

Total Score

Total Score

You are unable to
take a break from
your work when
required

Do you feel that
your work does
not challenge
you?

Frequent last
minute demands
are a constant
source of
pressure?

3

Always

This is a constant stressor that
needs to be addressed

2 Sometimes
This happens frequently and is
becoming a cause of stress

Score

Total Score

1 Seldom

0 Never

This rarely happens and usually
without good reason

This is not an issue that you feel
needs addressing
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Appendix B – Stress Risk Assessment Form
Risk Number
Date and Review Details
Assessors Surname

Assessment Date

First Name

Review Frequency

Job Title

Next Review Due

Contact Number
To Where Does This Risk Relate
Site

Division

Department

Directorate

Specialty
Hazard, Work Task or Activity
Hazard / Reason for Risk Occurring:
Hazards identified from stress assessment tool under demands (i.e. work organisational environment), control
(i.e. context of work/consultation), support (i.e. training), relationships (i.e. avoiding conflict/sharing relevant
information), role (i.e. understanding roles and responsibilities) and change (i.e. how is this communicated and
addressed).
Risk Classification
Risk Group

Cost of Failure Value

(Contributory Factors Headings)

Risk Type

Cost of Failure Description
(Issue / Opportunity / Risk / Threat)

Current Status
Risk Description
Details:

Persons Affected
Classification
Staff

Other

Staff

Other

Severity

Number Affected

Frequency (D / M / Q / Y)

Initial Risk Rating
(Multiply Severity X Likelihood to get Risk Rating score)
Likelihood
Rating
1
Corporate
Existing Controls
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Control type

Severity

Details

Effectiveness

Residual Risk Rating (after Controls are taken into account)
(Multiply Severity X Likelihood to get Risk Rating score)
Likelihood
Rating
1
Corporate
Actions to Reduce Risk

Action Type

Responsibility

Description

Target Date

Target Solutions
Solution Type (Accept /

Details

Benefit

Cost

Eliminate / Reduce / Transfer)

Manager / Signatory
Name

Job Title
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Guide to Completing the Risk Assessment Form
Risk Number – if the Form is completed as a web form then this two-part number is automatically generated
for you. If you are completing this manually or as a word document then the first box should be a number i.e.
01, 02, 03, etc and the second box the date the form was completed, i.e. 23/11/09
Date and Review Details – Complete your surname, first name, job title and telephone contact number. Put
down the date you actually carried out the assessment and state a frequency you best think the assessment
should be reviewed, i.e. Daily, Weekly, Monthly, Quarterly and Yearly. From the date of the assessment and
the frequency you stated put down the next review due date.
To Where Does This Risk Relate – Example of each given below
Site - Maple Ward; Department – Meadowfield Unit; Specialty – WAMHS Acute Inpatient; Division – WAMHS;
Directorate – Operations Directorate.
Hazard, Work Task or Activity – Hazard / Reason for Risk Occurring. This is a clear description of how you
came to discover or know about the hazard. It could be a significant issue / hazard from an infection control
audit, the RIP, an incident or SUI, a complaint, an external agency visit, etc
Risk Classification – to classify Risk Group, the Trust is using the National Patient Safety Agency list of
Contributory Factors. Patient Factors; Staff Factors: Task Factors; Communication Factors; Team Factors;
Education & Training Factors; Equipment Factors; Work Environment Factors; and Organisational Factors. The
Risk Type is the second part of this list. The list is available from the Risk and Safety Team.
Cost of Failure Value is based on the cost in monetary terms that the Trust may incur if the risk is not
addressed, i.e. £5,000 fine from the HSE; could be claim for compensation from a patient or staff.
Cost of Failure Description – most cases it will Risk. Current Status – will be, Open; Closed; or Archived. Most
of your assessments will be Open.
Risk Description – this will be the details of what you are recording as a hazard and can cover many different
issues from damage to property, violence, moving and handling and ligatures, to a failure of objectives,
financial issues and project management. See Risk Management Strategy and Policy document Appendix B,
Consequence / Impact Table.
Persons Affected – records all persons affected by the hazard(s) you have identified in this risk assessment.
Classification is, staff member – may be limited to certain grades, patient / service user, contractor, visitor,
someone from another organization / agency.
Existing Controls – It is important that you must only put in this section measures that you have in place at
the time of writing this assessment. You cannot say controls existing if they cannot be evidenced that they are
operation and effective.
Risk Assessment – this is the assessment of the risk (using Risk Matrix) with the existing controls in place.
Actions to Reduce Risk – record here the actions you believe are necessary to reduce the risk further. Action
Types are – Eliminate / Remove, Substitute, Enclose, Policies (Information, instruction and training), Accept.
Second Risk Assessment – you have to give an estimate of how much the ‘Likelihood’ of occurrence / reoccurrence will be after these controls have been implemented (the ‘Severity’ should remain the same).
Target Solutions – you must decide from the four options whether you believe everything possible has been
done or if additional resources need to be found to address the risk. If something can be done record what it is,
the benefits of doing it and approximate cost to implement.
Manager / Signatory – any staff member can complete a risk assessment if they have the ability to do so.
However the Line Manager / Supervisor will always have responsibility for managing the activity / process
safely. See Trust Risk Management Strategy and Policy Document for detail
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Appendix C – Individual Staff Action Plan
Employees
Name

Surname

Line
Managers
Name

Surname

Refer to page 9 ‘Stress Management Standards’
(a) Demands Work / Department / Environment

(b) Control Context of Work / Consultation

(c) Support Training local or through ETD

(d) Relationships Avoiding conflict / Sharing relevant information

(e) Role Understanding their roles and responsibilities
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(f) Change How this is communicated

Additional Comments:
Self stress awareness has been considered Yes / No

I have agreed with the above action plan(s) dated ______________________ as discussed
with my line manager / supervisor and the agreed review date of:

Employees Signature

Line Manager / Supervisor Signature

1.A copy of the action plan is to be provided to the employee. A second copy is to be retained in the
employee PDP file.

2.Where risk exist a risk assessment should be completed and sent to the Risk and Health
& Safety Department
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Appendix D – Procedure and Support
The Trust will encourage staff to work in this way.
Individual

Manager

Team

Complete a stress self-assessment tool (Appendix A)

Discuss with line manager who should take reasonable steps to address the
issues raised though self-assessment

Individual

Team

Complete an Individual
staff Action Plan
(Appendix C)

Complete a Stress Risk
Assessment Form
(Appendix B)

Monitor Action Plan

Review Stress Risk
Assessments and Action
Plans
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A member of:
Association of UK University Hospitals

Appendix E - Individual Support
Training
It is recognised that moving through this process can be a stressful situation in itself for
some employees. As an alternative, the Learning and Development Team can offer a work
book for self study on ‘Challenging your Stress’. This can be made available to individuals
or groups as a flexible alternative to attending workshops.
Referral or Advice Resources
Self referral to Occupational Health
Advice and guidance from HR, Staffside representatives or Governance Support Team –
Risk & Safety Department
Employee Assistance Programme, confidential counselling service. The telephone contact
number is 0800 5877396 (24 hours per day, 365 days per year)
Management Support
• Training in risk assessment, root cause analysis, performance management, rota
management and managing sickness absence
• Managers should be aware of the following relevant policies which will enable better
planning and decision making:
• Risk Management Strategy and Policy
• Health and Safety Policy
• Attendance and Sickness Absence Management Policy
• Flexible Working Policy
• Dignity at Work Policy
• Performance Management and Gateways Policy
Self Management Tools
Staff may find completing a self management tool useful in raising awareness of mental
well-being and helpful in identifying strategies to complete the action plan as per this policy
and procedure. These can be shared with the manager of the individual, if felt necessary.
An independent example of a self management tool can be found at the following external
link from Mindful Employer:
http://www.mindfulemployer.net/files/4213/8053/6470/Feeling_Stressed__Keeping_Well.pdf
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Prevention and Management of Stress Policy

This document is available in alternative formats such as electronic format or large print upon request
Please contact the Equality, Diversity and Human Rights Team on 01903 845724 or email
equality.diversity@sussexpartnership.nhs.uk
1. Equality and Human Rights Impact Analysis (EHRIA)
1.1 Board Lead:

1.4 Analysis Team Members:
1.5 If this is a cross agency policy/service
or strategy please indicate partner
agencies and their formal title: Sussex
Police, County Council.
1.6 Completion Statement
1.7 Policy Aim

Help

Executive Director of Nursing and Quality

1.2 Analysis Start Date:

07 February 2014

1.3 Analysis Submission Date:

12th February 2014
Review: 23rd May 2017

1) Author / Editor: Glen Woolgar
2) Frontline Staff: Andrea Byles
3) Patient / End-user: Cheryl Foster
4) I/We, being the author(s), Service Managers, acknowledge in good faith that this analysis uses
accurate evidence to support accountable decision-makers with due regard to the National Equality
Duties, and that the analysis has been carried out throughout the design or implementation stage of
the service or policy.
The purpose of the policy is to provide guidance and assessment tools for the prevention and
management of work related stress.

Send draft analysis along with the policy, strategy or service to equality.diversity@sussexpartnership.nhs.uk for internal quality control prior to ratification.

1.8 Quality Assessor sign off
1.9 Reference Number

Tereza Kaplanova
TK 169
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2. Evidence Pre-Analysis – The type and quality of evidence informing the assessment
X

Help

1.10 Types of evidence identified as relevant have X marked against them
Patient / Employee Monitoring Data

Risk Assessments

Please provide detailed evidence for the areas

Recent Local Consultations

Research Findings

highlighted , and also any other Evidence that may be
relevant (please state):

Complaints / PALS / Incidents

X

DH / NICE / National Reports

Focus Groups / Interviews

X

Good Practice / Model Policies

Service User / Staff Surveys

Previous Impact Analysis

Contract / Supplier Monitoring Data

Clinical Audits

Sussex Demographics / Census

Serious Untoward Incidents

Data from other agencies, e.g. Services,
Police, third sector

Equality Diversity and Human Rights
Annual Report

Guiding principles from national publications such as
Health and Safety Executive documents.
Findings from the Equality Performance Hub – Staff
Survey:
51% requiring a reasonable adjustments did not
received their reasonable adjustments.
Staff identifying themselves as disabled have lower job
satisfaction than their non-disabled counterparts.
- The percentage of staff who declared a disability and
who look forward to going to work (39%) is much
lower than for those without a disability (52%).
- Only 37% of staff declaring a disability would
recommend the organisation as a place to work,
compared to 48% of staff without a disability.
- Only 30% of staff declaring a disability feel like their
job is good for their health, compared to 39% of staff
without a disability.
- 60% of staff declaring a disability felt unwell as a
result of work related stress, compared to 51% of staff
without a disability.
- 68% of staff declaring a disability are satisfied with
the support they get from their immediate manager
(compared to 71% for the organisation overall) and
72% with the support they get from their work
colleagues (compared to 78% for organisation overall).
Lower satisfaction rates of staff declaring a disability
correlates with data for leavers, redundancy and links
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1.10 Types of evidence identified as relevant have X marked against them

X

to employee relations data for disabled staff around
cases of capability.
The observations above may closely relate to staff’s
stress levels.

Help

3. Impact and outcome Evaluation – Any impacts or potential outcomes are described below.

The policy includes a Trust’s access panel. Communication – those that do not read/understand
English written word, those whose first language is not English; for those who require the
document in an alternative format.

X

3.2

X

The policy outlines different routes for staff to receive support if stressed.

X

3.3

X

The policy does consider how stress experienced by new or expectant mothers. There should
be guidelines for managers on this as per referenced in the new and expectant mothers policy

3.4

X

The policy identifies that not receiving a reasonable adjustments might be a stressor. Provisions
are included to acknowledge this and to ensure that staff are supported with receiving their
reasonable adjustments.

X

3.5

X

The policy includes a statement that managers should encourage their staff who are stressed
to read the policy and understand it well, which might mean arranging for an interpreter and
communication support.

X

3.6

X

The policy includes reference to the Dignity at Work Policy. The stress assessment tool includes
harassment, bullying and discrimination based on the protected characteristics as one of the
elements. This links to the data from the Staff Survey identifying that staff of certain protected
characteristics have lower job satisfaction levels.

X

X

Sexual
Orientation
Human
Rights

X

Sex

3.1

Religion &
Belief

+ –

Age

Ref

Race

Describe how this policy, strategy or service will lead to positive outcomes for the protected characteristics.
Describe how this policy, strategy or service will lead to negative outcomes for the protected characteristics.
(Please describe in full for each)

Disability &
Carers
Gender
Reassignment
Pregnancy &
Maternity

Mark
one X

People’s Characteristics (Mark with ‘X’):

X

X

X

X

X

X

X

X

X

X

Add more rows if necessary with new reference numbers in the left column
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General Duty – Due Regard

Religion &
Belief

Sex

4.1 Eliminate unlawful discrimination,
harassment and victimisation and other
conduct prohibited by the Equality Act
2010; Help

The policy is a general guidance to assist managers in recognising
and assessing work related stress.

X

X

X

X

X

X

X

X

4.2 Advance equality of opportunity
between people from different groups;
Help

The policy advances equality to ensure all staff are aware of
responsibilities for managing stress.

X

X

X

X

X

X

X

X

4.3 Foster Good relations between people
from different groups Help

The policy promotes good relations for all staff at Sussex
Partnership NHS Foundation Trust

X

X

X

X

X

X

X

X

Age

Race

Describe how this policy, strategy or service will show due regard for the three aims of the general duty across
the protected characteristics listed. Please describe in full. (Please make sure that you address each of the
protected characteristics in your answers)

Sexual
Orientation
Human
Rights

People’s Characteristics (Mark with ‘X’):
Disability &
Carers
Gender
Reassignment
Pregnancy &
Maternity

4.

Add more rows if necessary with new reference numbers in the left column

5.

Monitoring Arrangements

5.1 The arrangements to monitor the effectiveness of the policy,
strategy or service considering relevant characteristics? E.g.
↘ survey results split by age-band reviewed annually by EMB and
Trust Board
↘ Service user Disability reviewed quarterly by Equality and
Diversity Steering Group or annually in the EDHR Annual Report

6. Human Rights Pre-Assessment

The monitoring of the policy will be through the Trust wide Health and Safety
Committee. This will be in relation to best practice through various guidelines
such as Health and Safety Executive documentation.

Help
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The Impacts identified in sections ( ) have their reference numbers (e.g. 4.1) inserted in the appropriate column for each relevant right or freedom
A2. Right to life (e.g. Pain relief, DNAR, competency, suicide prevention)
A3. Prohibition of torture, inhuman or degrading treatment (e.g. Service Users unable to consent)

+

–

3.2, 3.4, 3.6

3.3

A4. Prohibition of slavery and forced labour (e.g. Safeguarding vulnerable patients policies)

3.3

A5. Right to liberty and security (e.g. Deprivation of liberty protocols, security policy)
A6&7. Rights to a fair trial; and no punishment without law (e.g. MHA Tribunals)
A8. Right to respect for private and family life, home and correspondence (e.g. Confidentiality, access to family etc)

3.1, 3.5, 3.6

A9. Freedom of thought, conscience and religion (e.g. Animal-derived medicines/sacred space)
A10. Freedom of expression (e.g. Patient information or whistle-blowing policies)
A11. Freedom of assembly and association (e.g. Trade union recognition)
A12. Right to marry and found a family (e.g. fertility, pregnancy)
P1.A1. Protection of property (e.g. Service User property and belongings)
P1.A2. Right to education (e.g. accessible information)
P1.A3. Right to free elections (e.g. Foundation Trust governors)

7. Risk Grading
7.1 Consequence of negative impacts
scored (1-5)

Help

1

7.2 Likelihood of negative impacts
scored (1-5):

3

7.3 Equality & Human Rights Risk Score =
Consequence x Likelihood scores:

3
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8. Analysis Outcome– The outcome (A-D) of the analysis is marked below (‘X’) with a summary of the decision
X

8.1 The outcome selected (A-D):

8.2 Summary for the outcome decision (mandatory)

A. Policy, strategy or service addresses quality of outcome and is positive in its language
and terminology. It promote equality and fosters good community relations
X

Help

B. Improvements made or planned for in section 9 (potential or actual adverse impacts
removed and missed opportunities addressed at point of design)

The decision to include reference to the policy
being available in other formats is to ensure race
and disability are addressed.

C. Policy, service or strategy continues with adverse impacts fully and lawfully justified
(justification of adverse impacts should be set out in section 3 above
D. Policy, service or strategy recommended to be stopped. Unlawful discrimination or
abuse identified.

9.
›
›
›
›
›

Equality & Human Rights Improvement Plan
Remove negative impacts for people with protected characteristics
Improve opportunities for people with protected characteristics
Improve evidence and fill ‘gaps’ in our knowledge where relevant
Record changes already made as a result of the impact analysis process
Actions resulting from public engagement, should include the name and date of the engagement next to it

Actions should when relevant and proportionate meet the different needs of people.
Impact
Reference(s)
(from assessment)
3.1

What directorate
(team) action plan will
this be built into
Nursing

Help

Action

Lead Person

Timescale

Ensure the policy is made available in
different formats upon request

Policy Author

Immediate

Resource Implications

Add more rows if necessary

Build this plan into relevant parts of your project / business / service plans (reflect in their wording that they are ‘equality objectives’
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