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Executive Summary 
 
 

East and North Hertfordshire Clinical Commissioning Group (hereafter referred 

to as the CCG), is committed to the elimination of all forms of behaviour which 

may constitute harassment i.e. victimisation, bullying and discrimination. The 

CCG is committed to providing a working environment where all staff are 

treated with dignity and respect and able to work in an environment free from 

harassment.  

 

Harassment may be intentional or unintentional, overt or covert, explicit or 

subtle, but is always damaging, whether psychologically, personally or 

professionally. Behaviour that may be acceptable to one individual may not be 

acceptable to another individual regardless of whether it is deliberate or 

unintentional. It must also be recognised that colleagues, not just the 

immediate victim, may feel threatened by such behaviour. 

 

The concept of ‘harassment’ has a legal as well as moral connotation. This 

policy also deals with bullying which is also viewed by the CCG as totally 

unacceptable behaviour.  

 

This policy takes into account relevant employment legislation and guidance 

and relevant terms and conditions of employment. 
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1.1 INTRODUCTION 

1.2 NHS East and North Hertfordshire Clinical Commissioning Group 
(CCG) is committed to being an organisation within which diversity, 
equality and human rights are valued. We will not discriminate either 
directly or indirectly and will not tolerate harassment or victimisation in 
relation to gender, marital status, civil partnership, gender 
reassignment, disability, race, age, sexual orientation, religion or belief, 
status as a fixed-term or part-time worker, socio - economic status and 
pregnancy or maternity. 

1.3 The CCG works to a framework for handling personal information in a 
confidential and secure manner to meet ethical and quality standards.  
This enables National Health Service organisations in England and 
individuals working within them to ensure personal information is dealt 
with legally, securely, effectively and efficiently to deliver the best 
possible care to patients and clients. 

1.4 The CCG, via the Information Governance Toolkit, provides the means 
by which the NHS can assess our compliance with current legislation, 
Government and National guidance. 

1.5 Information Governance covers: Data Protection & IT Security 
(including smart cards), Human Rights Act, Caldicott Principles, 
Common Law Duty of Confidentiality, Freedom of Information 
Regulations and Information Quality Assurance 

1.6 This policy applies, as appropriate, to Medical and Dental staff, but they 
should also refer to Maintaining High Professional Standards in the 
Modern NHS for advice on how acts of bullying and harassment will be 
addressed. Before considering any action in accordance with this policy, 
the requirements of any professional and regulatory bodies must be 
considered. 

1.7 The CCG is committed to encouraging and maintaining good employee 
relations within a working environment which fosters team working and 
encourages employees to give of their best.   Everyone in the CCG and 
those who have dealings with the CCG has a responsibility to maintain 
good working relationships and not use words or deeds that may harm 
the wellbeing of others.   

1.8 In addition to the obligations placed upon both employers and 
employees by the Equality and Human Rights legislation, everyone has 
the right to be treated with consideration, fairness, dignity and respect 
and to be protected from harassment, intimidation and other forms of 
bullying at work. This contributes to a workplace environment in which 
individuals feel safe and can work effectively competently and 
confidently.  
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1.9    The CCG has a “zero tolerance” policy and will investigate vigorously       
    any allegations of bullying or harassment, regardless of whether the    
     matter has been raised formally or informally. 

2.0 SCOPE 
2.1 The CCG will provide and sustain a safe working environment in 

 which everyone is treated fairly and with respect.  Those working or 
 dealing with the CCG must not encounter harassment, intimidation 
 or victimisation on the basis of gender, race, colour, ethnic or 
 national origin, sexual orientation, marital status, religion or belief, 
 age, disability, offending background or any other personal 
 characteristic. 

2.2 This policy applies to all CCG staff members, including Governing 
 Body Members and Practice Representatives, involved in the CCG’s 
 policy-making processes, whether permanent, temporary or 
 contracted-in (either as an individual or through a third party 
 supplier). The policy, in addition, covers the behaviour of staff 
 outside working hours which may impact upon work or working 
 relationships.  

2.3 Everyone carries a personal responsibility for their own behaviour 
 and for ensuring that their conduct is in accordance with the 
 principles set out in this policy. In addition, each person has a 
 responsibility to report any instance of bullying or harassment which 
 they witness or which comes to their attention. Employees have a 
 responsibility to act as role models, pro-actively addressing 
 instances of bullying and harassment.  Managers should also make 
 themselves aware of their responsibility. 

2.4 The CCG acknowledges their vicarious liability as employers under this 
 legislation to ensure that employees are not subjected to any form of 
 harassment or bullying and that the principles of this policy, together 
 with their responsibilities, are promoted to all employees.  

2.5 What would not be regarded as bullying and harassment under  this 
 policy:  

• Healthy discussion and disagreement, management of personal 
accountability and performance, conflicts and problems in working 
relationships would not generally be regarded as bullying or 
harassment.  

• Managers have a responsibility to ensure that staff meet appropriate 
standards and this policy does not allow staff to refuse to follow 
reasonable management instruction because they do not agree with 
the instructions being given.  

2.6  The main consideration in determining whether harassment or bullying 
has occurred is the impact of the behaviour on the recipient not the 
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intention of the perpetrator. Harassment is behaviour experienced by a 
recipient that is unwanted, uninvited and unreciprocated. It is important 
to understand that what one employee finds acceptable another may 
find totally unacceptable. 

 
3.0 PURPOSE  
 
3.1  The purpose of this policy is to provide clear guidance for managers 
 and employees on the procedure regarding bullying and harassment, 
 including informal and formal procedures and mediation, in a fair and 
 equitable manner, and in line with ACAS guidelines. 
 
4.0 DEFINITIONS 
 
 Please note that the examples shown below are not an exhaustive list. 

4.1 Harassment is unwanted conduct which is related to one of the 
 following protected characteristics defined in the Equality Act 2010:  age, 
 disability, gender reassignment, marriage and civil partnership, 
 pregnancy and maternity, race, religion or belief, sex and sexual 
 orientation. Harassment is unlawful.  
 
 Harassment may be defined as any conduct which is :- 

• unwanted by the recipient 
• is considered objectionable 
• Causes humiliation, offence, distress or other detrimental effect. 

  
 Harassment may be an isolated occurrence or repetitive: it may occur 
 against one or more individuals.  Harassment may be, but is not limited 
 to: 

• Physical contact – ranging from touching to serious assault, 
gestures, intimidation, aggressive behaviour. 

• Verbal – unwelcome remarks, suggestions and propositions, 
malicious gossip, jokes and banter, offensive language. 

• Non-verbal – offensive literature or pictures, graffiti and computer 
imagery, isolation or non-co-operation and exclusion or isolation 
from social activities. 

 
4.2 Bullying is unlikely to be a single or isolated instance.  It is usually, 
 but not exclusively repeated and persistent behaviour which is offensive, 
 abusive, intimidating, malicious or insulting.  Bullying includes but is not 
 limited to: 

• Conduct which is intimidating, physically abusive or threatening 
• Conduct that denigrates, ridicules or humiliates an individual, 

especially in front of colleagues 
• Humiliating an individual in front of colleagues 
• Picking on one person when there is a common problem 
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• Shouting at an individual to get things done 
• Consistently undermining someone and their ability to do the job 
• Setting unrealistic targets or excessive workloads 
• “cyber bullying” i.e. bullying via social networking sites or e-mail 

(This should be borne in mind where employees are working 
remotely and are managed by e-mail. Care and sensitivity should be 
practised with regard to the choice of context and language).    

• Setting an individual up to fail e.g. by giving inadequate instructions 
or unreasonable deadlines. 

• Unwelcome attention. 
• Violation of dignity 
• Acts which make a person feel threatened, upset or vulnerable. 
 
Harassment and Bullying may be summarised as any behaviour that is 
unwanted by the person to whom it is directed.  It is the impact of the 
behaviour rather than the intent of the perpetrator that is the determinant 
as to whether harassment or bullying has occurred. 
 

4.3 Victimisation occurs when an individual is treated in a way that is 
detrimental because they have made a complaint about being 
discriminated against or harassed, they intend to make a complaint 
about  discrimination or harassment, or they have or intend to act as a 
witness or give evidence in support of another person(s) relating to a 
complaint about discrimination or harassment. 

 
4.4 Associative Discrimination is discrimination against a person because 
 they have an association with someone with a protected characteristic.  
 An example of associative discrimination might be a non-disabled 
 person who is discriminated against because s/he needs to care for a 
 disabled relative. 

4.5 Perceptive Discrimination is discrimination against a person because 
the discriminator thinks the person possesses a protected characteristic 
even if they do not.  

 
5.0  Roles and Responsibilities 
 
5.1  Managers and Supervisors are responsible for: 

• Being vigilant of the behavior of staff that they manage and are 
responsible for addressing actions which might cause offence, acting 
wherever possible before waiting for a complaint to be registered. 

• Managers are responsible for upholding and promoting standards, 
rules and working practices that encourage a friendly and respectful 
climate at work and enable staff to deal appropriately with stress and 
healthy conflict within the workplace.  
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• Managers should ensure that their staff are aware of this policy and 
ensure that they are aware of their responsibilities under this policy.  

• Managers must ensure that all concerns and complaints in relation to 
bullying and harassment are investigated in a fair, timely and 
confidential manner.  

• They must notify HR of all complaints received under this policy, and 
ensure that the matter is progressed through this procedure in a 
consistent and timely manner in line with the legal obligations under 
the Equality Act 2010. 

 
5.7 Individual Employees are responsible for:  

• Carrying responsibility for their own behavior. 
• Setting a positive example by treating all colleagues with dignity and 

respect. 
• Letting other colleagues know that you expect the same behavior from 

them. 
• Not going along with the crowd or accepting behavior that may be 

offensive and lend support to anyone who is being bullied or 
harassed. 

• Any employee who witnesses an incident of harassment or bullying 
has a duty to report it to their line manager or if it is s/he who is 
harassing or bullying someone then report it to their line manager. 

• Employees must support any colleague who is suffering bullying or 
harassment. This could include, where appropriate, challenging the 
harasser / bully at the time of the incident or cooperating with any 
investigation. 

• Appropriate action, including dismissal, for serious offences that are 
deemed gross misconduct, will be taken against any member of staff 
who violates this policy. 

 
5.8 HR is responsible for 

• Providing staff and managers with guidance and advice on the use 
of this policy and to support them through the stages. 

• Supporting managers to ensure that all parties (whether 
complainants, alleged perpetrators or witnesses) to whom this policy 
applies are supported and treated fairly and with the utmost 
confidentiality.  

  
5.9 The CCG is responsible for: 

• Achieving informal resolution of complaints relating to bullying and 
harassment wherever possible. 

• Providing guidance and training to staff on all aspects of this policy. 
• The CCG will provide a confidential external counseling service for 

its staff. The service includes an assessment and 5 more free 
counseling sessions, at a convenient venue, and usually within 7 
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days of contact having been made. More information is available on 
the CCG’s Intranet and on staff notice boards. See Appendix 3. 

• Any member of staff who is involved in a claim of bullying and 
harassment may find it helpful to talk to the Occupational Health 
Service. See Appendix 3.  

 
6. BULLYING AND HARASSMENT PROCEDURE 
 
6.1 USING THE POLICY AND PROCEDURES  
 
 (Also see Appendix 1: Guidance for Employees & Appendix 2: 
 Additional Guidance for Managers – Informal procedure). 
 
6.1.1 Any employee who wishes to make a complaint of harassment or 

bullying is encouraged to first discuss matters informally with their  line 
manager or with Human Resources, provided that they feel able to  do 
so. Should the issues not be resolved at this stage, or the employee 
feels unable to raise the issue informally, then a formal resolution should 
be sought.  

6.12 When a complaint of Harassment or Bullying is brought to the attention 
 of a manager at any level, whether informally or formally, prompt action 
 must be taken to investigate the matter.  Where allegations are found to 
 be substantiated through investigation, corrective action will be taken 
 where appropriate and this may require instigating the CCG’s 
 Disciplinary Policy and Procedure. 

6.1.3 If it is considered that one of the parties concerned in harassment or 
bullying case should be moved from their current workplace, then as a 
matter of principle the CCG will normally remove the alleged  perpetrator 
rather than the complainant during the investigation.   However, the final 
decision on who should be moved should reflect the particular 
circumstances of the case and advice from Human Resources to the 
relevant manager. It should be noted and explained to those  concerned 
that the moving of either party is not an implication of guilt or  culpability 
and no detriment to either party will be construed as a consequence. 

6.1.4 All matters relating to the investigation of complaints of harassment or 
 bullying will be treated in strict confidence.  Any breach of confidentiality 
 in this regard may render those responsible liable to disciplinary actions.  
 However, it will be necessary that any alleged perpetrator is made 
 aware of the allegations against them and the name(s) of those making 
 the allegations together with the name(s) of any witnesses.   

6.1.5 No employee will be victimised or suffer detriment for making a 
 complaint of harassment or bullying and no manager shall threaten 
 either explicitly or implicitly that an employee’s complaint will be used as 
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 the basis for decisions affecting that employee. Such conduct will be 
 treated as a very serious disciplinary offence. Similarly, managers are 
 required to act on any complaint of harassment or bullying. Failure to 
 do so will be regarded as misconduct which if proven, will result in 
 disciplinary action. 

6.1.6 Any complaints of this nature will be retained and logged within HR as 
 part of the process in accordance with the requirements of the Equality 
 and Human Rights legislation. This legislation requires such records to 
 be maintained and the incidence of bullying and harassment to be 
 monitored. 

 
6.2 INFORMAL RESOLUTION                                                                 
  
6.2.1 Very often people are not aware that their behaviour is unwelcome or 

misunderstood and an informal discussion can lead to greater 
understanding and agreement that the behaviour will cease. 

 
6.2.2 Complainants are therefore encouraged to try, if they feel able to do so, 

to resolve the problem informally by making it clear to the alleged 
harasser that his/her actions are unwanted and should not be repeated.  
This may be done verbally or in writing in which case the complainant 
should keep a copy of the documentation and, where possible, the times 
and dates of incidents should be recorded.   

 
6.2.3 If the complainant feels unable to approach the alleged harasser, a work 

colleague, or a Trade Union Representative could be asked to speak to 
the alleged harasser on the complainant’s behalf. A note should be 
made of the action taken and the matter notified to Human Resources. 

 
6.2.4 An individual who is made aware that their behaviour is unacceptable 

should:- 
• Listen carefully to the complaints and the particular concerns raised; 
• Respect the other person’s point of view: everyone has a right to 

work in an environment free from harassment/intimidation; 
• Understand and acknowledge that it is the other person’s 

reaction/perception to another’s behaviour that is important; 
• Agree the aspects of behaviour that will change; 
• Review their general conduct/behaviour at work and with workplace 

colleagues. 
 
6.2.5 In order to facilitate this process it may be appropriate, with the 

agreement of both/all parties, to a facilitated meeting, or to mediation. 
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6.3 FACILITATED MEETINGS 
 
6.3.1 If informal action as described above in Section 6.2 does not stop the 
 unwelcome behaviour or if the issue is particularly complicated then 
 employees should seek help from their line manager or in exceptional 
 cases, the grandparent manager.  
6.3.2 The line manager has responsibility for informing their human resources 

representative that a concern has been raised and to explore together 
whether a facilitated meeting would be appropriate, or if the issue 
requires formal investigation. The line manager should report this to HR 
immediately after the concern has been raised.  

6.3.3 If a facilitated meeting process is deemed appropriate and both parties 
agree to participate, an impartial and appropriately skilled manager will 
be appointed to chair the meeting. This facilitated meeting should take 
place within 5-7 working days of the agreement to a facilitated meeting 
being made.  

6.3.4 The meeting will be convened with the appropriate manager chairing 
 and both employees attending to talk through the issues causing 
 concern in order to agree an appropriate way forward. The manager will 
 document agreed actions and write a summary of the meeting to each 
 participant. This method can be useful if there is recognition of a 
 problem and both parties are willing to work towards solution.  
6.3.5 If either employee is concerned about attending the meeting 
 unaccompanied then they would be welcome to be accompanied at the 
 facilitated meeting by a colleague or trade union representative.  
6.3.6 To ensure the process is fair and balanced, should employees want to 
 be accompanied then this must be made clear to the chairing manager 
 in advance of the meeting so that the other participant may also choose 
 to be accompanied.  
6.3.7 In the case of employees bringing a companion or trade union 
 representative to the meeting then the chairing manager will be entitled 
 to be accompanied by a representative from human resources. It  
 should be noted that issues to be considered should be current and it
 is expected that incidents that are complained of will have occurred 
 within the last 6 months. Incidents that occurred more than 12 months 
 ago will not normally be taken into account when responding to a 
 complaint of harassment.  
 
6.4 MEDIATION  
 
6.4.1 Mediation is a more structured resolution process where trained external 
 mediators are involved. Both parties have to agree to mediation for it to 
 go ahead.  
6.4.2 Mediation is a confidential and voluntary process where an impartial 
 mediator facilitates communication between two individuals in dispute. 
6.4.3 The mediator is not there to judge, to say that one individual is right and 
 the other wrong, or tell those involved in mediation what to do. 
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 Mediation seeks to provide an informal and speedy solution to a dispute, 
 and offers a safe and confidential space for the individuals to find their 
 own answers in a number of ways:  

• By exploring issues, feelings and concerns of both parties and 
rebuilding relationships  

• By allowing those involved to understand and empathise with the 
feelings of those they are in conflict with  

• By helping individuals develop the skills to resolve workplace difficulties 
for themselves in the future  

• By encouraging communication and helping the individuals involved to 
find a solution that feels fair for both sides  
 

Employees or managers who wish to use this option should contact a Human 
Resources Manager in the first instance.  
  
6.5 FORMAL RESOLUTION 
 
6.5.1 If the alleged harassment continues, the complainant feels unable or 

unwilling to deal with the matter informally, or the allegation is so serious 
as to prevent use of the informal procedure, a complaint should then be 
raised formally in writing with the employer. 

 
6.5.2  Normally, the employer’s representative will be the employee’s line 

manager. However, if the employee feels unable to do this they should 
submit the complaint in writing to a more senior manager within their 
Department or Directorate. In exceptional circumstances, allegations 
may be raised directly with the relevant Director, who will discuss the 
matter with HR and arrange for the matter to be progressed in 
accordance with this policy and procedure. 

 
6.5.3 When dealing with a complaint of harassment under the Formal 

Resolution Procedure, the relevant manager should appoint an 
investigating officer, confirm to the complainant within 5 workings days 
of receipt of the complaint that an investigation will be conducted and 
with a target completion date of 4 weeks, although this may be extended 
depending upon the complexity of the case.  Investigating officers will: 

 
i. Take full details of the incidents in writing from the complainant 

and their representative (if appropriate); 
 

ii. Take full details from any witnesses/other complainants who 
come forward and may have witnessed the alleged behaviour 

 
iii. Inform the alleged harasser of the complaints against him/her, 

advise the alleged harasser to seek representation and invite 
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him/her to a meeting in order that they can comment on the 
allegations against them. 

 
iv. Keep all parties informed of expected timescales.   

 
v. Inform all parties in writing of the outcome and any action that 

may be required. 
 
vi. Treat fairly all parties, whether complainants, alleged perpetrators 

or witnesses, with the same due regard to impartiality and 
confidentiality. 

 
6.5.4 The investigating officer will objectively assess whether the alleged 

harasser’s conduct could have amounted to bullying and harassment, 
adopt an objective and balanced approach to the information from the 
investigation and will avoid allowing personal views to influence the 
assessment of the conduct under review. 

 
6.5.5 If the allegations and the working situation warrant it, the alleged 

harasser may be suspended during the investigation (in accordance 
with established disciplinary procedure) or transferred temporarily 
pending the outcome of the inquiry to another Department. 

 
6.5.6 Should there be a case to answer against the alleged harasser; the 

manager who has dealt with the complaint will communicate this to an 
impartial manager who will conduct a separate disciplinary investigation.  
The normal disciplinary procedure for misconduct/gross misconduct 
should then be followed.  However, the following points should be taken 
into account: 

 
• The complainant will normally be required to attend the disciplinary 

hearing as a witness, unless there are exceptional circumstances 
which prevent them from doing so; 

 
• If the complainant is required to attend, they are entitled to be 

accompanied by a work colleague and have any questions directed 
through that person. 

 
6.5.7 If the complaint is upheld at the disciplinary stage, there are a number of 

possible outcomes for the harasser, depending on the evidence 
presented and the circumstances.  These could include, but are not 
limited to:- 

 
• Dismissal 
 
• A formal warning 
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• A recommendation of redeployment of the harasser, either on a 
temporary or a permanent basis. This will not be on any less 
favourable terms and conditions of employment. 

 
• Implementation of other sanctions as detailed in the CCG’s 

Disciplinary Policy. 
 
• Making arrangements for both parties to work as separately as 

possible within the same workplace. 
 
6.5.8 In addition to the above, the harasser may be required to attend any 

training courses as deemed necessary by The CCG. 
 
6.5.9 It should also be noted that the complainant may wish to move 

Department/section depending upon the nature of the complaint and the 
people involved. Appropriate consideration should be given to this 
request and the outcome with reasons provided to the complainant. 

 
6.5.10 With any allegation, the need for a thorough and objective investigation 

is paramount. Consequently, if through the course of the investigation 
evidence demonstrates that the allegation has been made frivolously, 
maliciously, or for personal gain, then the individual making the 
complaint will be subject to Disciplinary proceedings as outlined in the 
CCG’s Disciplinary Policy. 

 
6.6 APPEALS 
 
6.6.1 Appeals against decisions taken under the Bullying and Harassment at 
 Work Policy and Procedure shall be dealt with as follows:- 

 
• Appeals against a disciplinary sanction will be dealt with in 

accordance with the appeals process in the Disciplinary Procedure. 
 

• Appeals by a complainant against the processing of the complaint 
(not the outcome) will be dealt with in accordance with the appeal 
process in the Grievance Policy.   

 
6.7 RECORDS 
 
6.7.1 Where the complaint is informal and resolved at this stage, no record 

will be kept on personal files.  Following formal investigation, where the 
complaint is not substantiated, no records will be retained.  

 
6.7.2 Where a complaint is substantiated or partially substantiated but does 

not proceed to disciplinary, a letter confirming the outcome will be 
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retained on the personal file and supporting documentation retained in a 
separate file for a period of 12 months. 

 
6.7.3 Where the matter proceeds to a disciplinary hearing then the storage of 
 records should be in accordance with the disciplinary procedure. 

6.8 RELATED POLICIES 
 
• Complaints Policy 
• Disciplinary Policy 
• Equality and Diversity in Employment Policy 
• Grievance Policy 
• Health and Safety Policy 
• Raising Concerns at Work (Whistle blowing) Policy 
• Stress Policy 
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Appendix 1     
                 Guidance for Employees 

What to do if you are being bullied: 

Ensure that you read the policy. If there are parts of it you do not understand, 
speak to your manager and / or HR. If you want to resolve the matter informally 
a meeting to discuss your concerns should be arranged between all parties. 
However if an informal approach has not worked then the Harassment Form at 
the end of this policy should be completed and sent to your line manager, or if 
that is not appropriate then to your line manager's manager. 

If you feel that you are being bullied of harassed by a colleague, a patient, your 
manager, a contractor or an employee of another organisation you do not have 
to put up with it. There are steps you can take: 

1. The majority of harassing and bullying goes on behind closed doors so tell 
a friend or work colleague, and/or a member of the Human Resources 
Team. You may well find out that you are not the only one who has 
suffered. It is important that you do not try to cope on your own. 

2. Keep a diary. Make a note of any incidents and occurrences with dates and 
times, and to record any witnesses. This will give a vital record of the 
nature of the harassment or bullying and when it occurred. (It will be 
important when the harasser/bully is confronted). Many of the incidents 
may appear trivial in isolation so it is important to establish a pattern over a 
period of time.  

3. Consider a direct approach. Tell the person concerned that you find their 
behaviour unacceptable and ask them to stop. If you feel unable to speak 
to the harasser, you could write a letter stating that their behaviour is 
causing offence, how it is affecting you and ask them to stop. Keep a copy 
of the letter and make notes of any incidents/occurrences with the date and 
time. This is important so that accurate information can be provided as 
evidence, if necessary, later on. 

4. If you feel unable to approach the harasser or bully directly, or if you would 
like some support, contact your Human Resources Department who may 
be able to suggest mediation. 

5. If the bullying or harassment continues or if it is not appropriate to resolve 
the problem informally, it should be raised formally. This means putting 
your complaint in writing to your line manager, or it is s/he who is harassing 
you then write to his/her line manager. Investigations of any complaints will 
be handled sensitively. 

6. If as a result of an investigation a formal disciplinary hearing is convened, 
you will be asked to attend as a witness. During this time you will be 
provided with as much support as possible. The formal written complaint 
and all witness statements will be disclosed to all parties involved, while 
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following strict confidentiality guidelines. It is necessary that all parties 
understand the issues being raised, perceptions etc. and are able to 
respond appropriately. 

7. If the investigation does not result in formal action being taken, your 
manager, the Investigating Officer and a member of the HR Department will 
meet with you to explain the outcome of the investigation and to ensure that 
the harassment has stopped. A representative of a professional 
organisation, or colleague not acting in a legal capacity may accompany 
you to this meeting. If you wish, follow up counselling is also available to 
you. 
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 Appendix 2 
 

Additional Guidance for Managers - Informal Procedure 
 
1. This is in addition to the policy and procedure as laid out, which all 

managers should be fully aware of and should be read in conjunction with 
paragraph 5.1, Roles and Responsibilities of Managers. 

2. Agree with the employee the appropriate course of action. You should 
arrange to meet with the alleged harasser to discuss how their perceived 
behaviour is causing offence, how it is affecting a member of staff and ask 
them to stop. It is important to try to have a meeting as soon as possible to 
"sit around the table" and attempt to resolve the concerns. 

3. Advice is available from the HR Department, who can also advise if and 
when mediation is appropriate. 

4. Keep records of all conversations, letters sent, witnesses, dates / times and 
the locations and nature of incidents. 

5. Arrange for a follow up meeting with the complainant to ensure the 
harassment has stopped and they have not been subjected to intimidation, 
victimisation or discrimination. 

6. Make all staff concerned aware of the counselling scheme and ensure that 
the leaflets are displayed on notice boards. 

7. If the harassment does not cease as a result of the informal approach 
advise the complainant to make a formal written complaint to the 
appropriate manager who will then arrange for a formal investigation. 

8. If, as a manager, you receive a number of complaints about one person, 
but in each case the employee has not taken formal action, it is your 
responsibility to approach the alleged harasser, advising them that their 
behaviour has resulted in a series of complaints, and that the matter will be 
investigated. If this happens advise the HR Department. 

9. Observe the rules of confidentiality at all times. 
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Appendix 3 Employees - How to contact Occupational Health and Counselling 
Services 

 
How to access Occupational Health Services: 
Any employee who has a concern about bullying or harassment may find it 
helpful to talk to an Occupational Health Advisor.  
 
The CCG’s Occupational Health Advisors attend Charter House on a regular 
basis and can be contacted either by phone 01438 286514 or email 
hwsreferral.enh-tr@nhs.net 
 
All appointments are confidential and feedback will not be provided to the 
employee’s line manager unless a management referral has been made to 
arrange the appointment or unless the employee gives express consent for 
information to be shared.  
 
How to access Counselling Services: 
The EAP (Employee Assistance Programme) is a confidential support service, 
providing practical information, legal advice, telephone and face-to-face 
counselling.  
 
The service is free and available to all employees, 7-days a week, by 
telephoning 0800 328 1437. 
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Appendix 4 
 

Harassment and Bullying Report Form Strictly Private and Confidential 

For use by employees who believe they have experienced or witnessed an incident or 
incidents of Harassment or Bullying. Information given will be held in the strictest 

confidence. Please complete details in block capitals. 

Name of person making complaint: 

Job Title: 

Department / Team: 

Details of Incident: Date/s 

Do you have any evidence to support this? 

Date incident reported: 

Have you notified your Line or Senior Manager? Yes / No 

If yes, please state name: 

To be signed by person making the complaint; 

Signed: Date: 
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Appendix 5 – Equality Impact Assessment Stage 1 Screening  
1. Policy EIA Completion Details  
Title: Bullying and Harassment Policy and 
Procedure  

Names & Titles of staff involved in completing the 
EIA: Heather Wolman, HR Advisor, Policy 
Harmonisation 
 

 

 Proposed 
 Existing 

Date of Completion: 
April 2016 

 

Review Date:  October 2017  
2. Details of the Policy. Who is likely to be affected by this policy?  

 Staff  Patients  Public  
3. Impact on Groups with Protected Characteristics  
 Probable impact on group? High, 

Medium 
or Low 

Please explain your 
answers 

 
Positive Adverse None  

Age                          
Being married or in a 
civil partnership  

                       
 

 

Disability, inc. learning 
difficulties, physical 
disability, sensory 
impairment etc. 

                        

Having just had a 
baby or being 
pregnant  

                       
 

 

Race, ethnicity, 
nationality, language 
etc. 

                       
 

 

Religion or belief                    
Sex (inc. being a 
transsexual person) 

                   

Sexual Orientation                   
 

 

Other:                    

No impact on any of 
the groups above.  

Please explain and provide evidence: 
All protected groups are equally protected by this policy. 

 

4. Which equality legislative Act applies to the policy?  
 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
 Mental Capacity Act 2005 

 

5. How could the identified adverse effects be minimised or eradicated?  
 
6. How is the effect of the policy on different Impact Groups going to be monitored? 
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Appendix 6 
Privacy Impact Assessment Stage 1 Screening 

    

1. Policy PIA Completion Details 
Title: Bullying and Harassment Policy and Procedure 

 Proposed                  Existing 
 
Date of Completion: April 2016 
Review Date:  October 2017 

Names & Titles of staff involved in 
completing the PIA:  
Heather Wolman, HR Advisor, 
Policy Harmonisation 

2. Details of the Policy. Who is likely to be affected by this policy?     
 Staff  Patients  Public 

 Yes No Please explain 
your answers 

Technology     
Does the policy apply new or additional information 
technologies that have the potential for privacy 
intrusion?  
(Example: use of smartcards) 

  

 

Identity 
By adhering to the policy content does it involve the use 
or re-use of existing identifiers, intrusive identification or 
authentication? 
(Example: digital signatures, presentation of identity 
documents, biometrics etc.) 

  

 

By adhering to the policy content is there a risk of 
denying anonymity and de-identification or converting 
previously anonymous or de-identified data into 
identifiable formats? 
 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other government 
departments or private sector organisations)   
 

  

 

Data 
By adhering to the policy is there likelihood that the data 
handling processes are changed? 
(Example: this would include a more intensive 
processing  of data than that which was originally 
expected) 

  

 

If Yes to any of the above have the risks been assessed, 
can they be evidenced, has the policy content and its 
implications been understood and approved by the 
department?  
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