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Executive Summary 
 

East and North Hertfordshire Clinical Commissioning Group (hereafter 
referred to as the CCG) places great importance on maintaining levels of 
performance at an acceptable standard. The capability procedure provides a 
fair and objective process to enable managers to ensure that those standards 
are met in every aspect of the company’s operations. 
 
The CCG aims to help and encourage all staff to achieve and maintain high 
standards of performance. This Policy is designed to provide the guidance 
and support needed for both employees and managers where an employee’s 
performance of their role falls short of the required standards. 

 
The CCG is committed to maximising all staff potential by improving and 
maintaining their development and capability, whilst providing a process 
whereby poor staff performance can be addressed in a positive manner, 
through support mechanisms and learning and development without resorting 
to the Disciplinary Policy and Procedure.  

 
Where a member of staff is failing in a significant or persistent way to carry 
out their responsibilities or duties in a satisfactory manner, either due to a lack 
of ability, inadequate training or lack of experience, such failings will be 
identified by use of the following procedures and steps taken to improve 
performance. Where such steps prove unsuccessful the member of staff may 
have their employment terminated on the grounds of incapacity. 
 
Employees will be made aware of the standards of performance expected of 
them by their manager. Managers will make their employees aware of the fact 
that the capability procedure will be used if appropriate. 
 
This policy and procedure applies to all staff including medical and dental staff. 
 
All matters will be dealt with fairly and sensitively adhering to the principles of 
natural justice. 
 
Principles of confidentiality and adherence to data protection principles will be 
followed. 
 
Where employees are on sick leave and there is no immediate prospect of 
their return to work, medical advice will be sought to confirm their fitness to 
proceed with the capability procedure. 
 
All formal action taken under this policy will be monitored by the Human 
Resources Department and reported to the Executive Team as appropriate. 
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1.0 INTRODUCTION  
 
1.1 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 re-
 assignment, disability, race, age, sexual orientation, religion or belief, 
 trade union membership, status as a fixed term or part-time worker, 
 socio- economic status and pregnancy or maternity. 
 
1.2 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. 

 
1.3 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. 

 
1.4 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. 

 
1.5  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 capability issues will be addressed. 
Before considering any action in accordance with this policy, the 
requirements of any professional and regulatory bodies must be 
considered. 

 
1.6  The CCG will ensure that all members of staff, directors and recognised 
 Trade Union and Professional Association representatives are made 
 aware of their rights and responsibilities in matters of capability 
 dismissal and appeal. 
 
2.0  SCOPE 
 
2.1 This policy applies to all CCG staff members, including the Chief 

Executive, Executive Directors, Governing Body Members and Practice 
Representatives, involved in the CCG’ s policy - making processes, 
whether permanent, those staff on fixed term or temporary contracts or 
contracted-in (either as an individual or through a third party supplier). 
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3.0  PURPOSE 
 
3.1 It is the aim of the CCG to help and encourage all staff to achieve and 
 maintain high standards of performance.  This policy is designed to deal 
 with those cases where an employee is lacking in some area of 
 knowledge, skill or ability and is consequently unable to carry out some, 
 or all of the duties required of them as per the agreed job description, to 
 an acceptable standard. 
 
3.2 The procedures are designed to be used where there is perceived to be 
 a genuine lack of capability, rather than a deliberate failure on the part 
 of the employee to perform to the standards of which he/she is capable. 
 A deliberate failure would be addressed under the CCG’s Disciplinary 
 Policy and Procedure. 
 
3.4 Where the unsatisfactory performance is attributable to the employee’s 
 incapacity on the grounds of ill health, this will be dealt with under the 
 CCG’s Attendance Management Policy and Procedure. 
 
3.5 This policy and procedure only applies when it has become clear that an 

employee is unable to carry out the duties of his/her post due to lack of 
capability as assessed by the line manager with reference to skill, 
competence, aptitude or any other physical or mental quality, as 
covered by the person specification. 

 
3.6 This policy should not be used to address issues relating to conduct e.g. 

where it is clear that an employee is purposely underperforming, poor 
time keeping, failure to comply with sickness reporting procedures, as 
use of the Disciplinary Procedure should be made in those instances. 

 
4.0 DEFINITIONS 

 
4.1 Ignoring unsatisfactory performance can have an impact on the quality 
 of the service provided, the employee’s own sense of satisfaction and 
 enjoyment in their work and morale and that of the team in which they 
 work. Equally, employees themselves have a personal responsibility to 
 ensure that they commit sufficient personal effort to achieve and 
 maintain the standards set for them at work. 
 
4.2 Capability problems can take many forms. The following list provides 
 some  examples: 
 

• not meeting agreed objectives or deadlines 
• persistent error or omissions in completing work 
• not adapting to changes in working practices 
• not remaining professionally up to date in respect of knowledge, 

skills and practice. 
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4.3 Levels of performance can be identified through: 

• job profile and person specification 
• grading profile 
• agreed objectives from the performance review process 
• written standards 
• professional Codes of Practice 
• feedback reports from supervisors/team leaders 
• complaints from service users 
• knowledge and skills framework 

 
5.0 ROLES AND RESPONSIBILITIES 
 
5.1  Managers and Supervisors are responsible for: 

o Ensuring all their staff are inducted into the organisation in line with 
the induction policy. 

o Implementing this policy and bringing it to the attention of staff 
o Identifying the standards of acceptable work, which could include 

where, appropriate, professional standards. 
o Identifying those individuals who are struggling with their work and 

actively seeking to offer support, guidance, training, 360 degree 
feedback and appraisal reviews where appropriate at the earliest 
opportunity. 

o Identifying and discussing constructively with the individual the 
appropriate support needed to prevent serious performance 
problems arising. 

 
5.2 Individual Employees are expected: 

o To deliver the tasks contained within their job profile to the standards 
as set out by their manager 

o To inform their manager where they consider they are struggling in 
their work so that the manager can offer reasonable support, 
guidance and training where appropriate. 

o To work towards achieving the competencies agreed in their 
knowledge and skills framework 

 
5.3 HR is responsible for 

o Providing advice to managers on the use of this policy and to 
support them through the stages. 

o Provide advice to staff on the this policy and procedure. 
o To ensure that under performing staff are treated fairly and 

supportively to attain the standard required of them by their 
manager. 

 
5.4 The CCG is responsible for: 

o Providing guidance and training to staff on all aspects of this policy. 



 

  
Capability Management (v3) April 2016 
NHS East and North Hertfordshire Clinical Commissioning Group 
 
Page 8 of 20 
 

o Providing line managers with appropriate performance management 
and competency framework training. 

 
6.0 PROCEDURE 
 
 At every stage in the procedure (both informal and formal), the employee 
 will be advised of any management concerns in their performance and will 
 be given the opportunity to state their case before any management 
 decisions have been made. 
 
6.1 INFORMAL 
 
6.1.1 Where there is an identified failure in performance line managers should 

firstly bring this to the attention of the individual in a one to one meeting 
being clear to restate the standard that is required and giving the 
employee an opportunity to discuss any training or support, e.g. 
counselling and mentoring, required to improve their performance to 
reach the required standards. A record of any action and/or agreed 
training requirements will be documented together with a timescale for 
the expected improvement to be achieved. This timescale will be 
reasonable and fair, and agreed e.g. between one to three months. In 
considering what is a reasonable timescale for improvement to occur 
managers should consider the nature of the post, the extent to which the 
employee is functioning below standard and the type and extent of 
training and support required. Advice on timescale can be sought from 
the HR department.  

 
6.1.2 At this meeting the manager must ensure the following are addressed: 

• Make clear the areas in which the individual's performance is below 
expectations (explaining the grounds / evidence for this view) with the 
aim of identifying any problems or reasons for the under-
performance, which could be resolved. Solutions to the problem could 
include additional training, providing a mentor, coaching or some 
other kind of ongoing support to the individual.  

• Give the individual the opportunity to explain their under-performance 
and to raise any concerns they may have about the job, or the 
support and guidance they have been given to do it.  

• Where the performance of an employee is affected by a health 
condition or disability as defined by the provisions of the Equality Act 
2010, it is important to consider what reasonable adjustments are 
required to support the employee in their performance. If it becomes 
clear that poor performance is due to a health condition or disability 
then advice from HR should be sought. 

• Agree the action plan with the employee. 



 

  
Capability Management (v3) April 2016 
NHS East and North Hertfordshire Clinical Commissioning Group 
 
Page 9 of 20 
 

• Set a reasonable time frame within which improvement is expected 
and arrange regular meetings during this timeframe to readdress the 
action plan. When establishing reasonable timescales for 
improvement, managers must consider the complexity of the tasks 
involved in relation to the qualifications and experience of the 
individual and consider timescales for any training identified in the 
action plan to take place. 

6.1.3 It is important to provide the employee with an opportunity to express 
their opinion and for the Line Manager to consider external factors, 
which may be contributing to the poor performance.  

 
6.1.4 Details of this meeting should be confirmed in writing by the manager to 

the employee within five working days. The employee should be 
informed their performance will continue to be monitored and assessed 
objectively and frequently e.g. review meetings weekly or fortnightly or a 
period of, normally one to three months. This will involve giving the 
employee any feedback, both positive and negative.  

 
6.1.5 During this informal stage employees do not have the statutory right to 

be accompanied by a Trade Union representative or workplace 
colleague. 

 
6.1.6 Where an improvement is achieved the employee should be advised by 

the line manager that required work standards have now been met and 
should continue to be met. The manager should inform the employee 
that any lapse to previous unacceptable levels within six months from 
the date of this meeting will result in further steps being taken in 
accordance with this procedure.  

 
6.1.7 If there is continued unsatisfactory performance within the six months 

period following or where there have been a series of lapses in 
performance following the informal stage or where a first instance of 
unsatisfactory performance is sufficiently serious to warrant formal 
action (e.g. where health & safety is at risk or significant costs or other 
liabilities are involved), the first formal stage will be invoked. 

 
6.2 FORMAL PROCEDURE 
 
 Appendix 1 details a flowchart of the three formal stages.  
 
6.3 FIRST FORMAL STAGE 
  
 Where there is a failure to improve or maintain the agreed 
 performance level at an informal level, this must be discussed with the 
 employee concerned in formal meeting.  This discussion will focus on 
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 the issues regarding the unsatisfactory work performance, as well as 
 having the opportunity to discuss any further problems. 
 
6.3.1 Notification of first formal review meeting 
 

Where employee capability issues have not been resolved through the 
informal procedure, the manager, following a discussion with the HR 
department, will write to the employee inviting the employee to attend a 
formal meeting. This notification should detail: 
  

• The name of the manager reviewing the case (this will normally 
be the  manager’s manager) 

• Date, time and venue of the meeting, 
• That this is a formal meeting in accordance with the formal steps 

within the capability procedure 
• An outline of the issues to be discussed 
• Advise that the employee has the right to be accompanied by a 

colleague, or a trade union representative and  
• Who will be in attendance. 
 

This letter should give the employee 10 calendar days’ notice of the 
meeting and should be sent to the employee as soon as practicable 
after the conclusion of the informal stage. 

 
6.3.2 First Formal Meeting 
 
 At the meeting the reviewing manager, accompanied by a 

representative from the HR department, will listen to the employee’s 
manager explain where there has been insufficient improvement on the 
employee’s performance, providing examples and other relevant 
evidence. The action plan developed from the informal stage should 
form the basis for this. 

 
Employees are required to attend all meetings related to the capability 
process. They must inform the hearing manager/HR in advance 
regarding their representation. If they, or their representative/companion, 
are unable to attend the arranged meeting, they must give notice and 
reasons why they are unable to attend. The meeting will then be 
rescheduled to a mutually convenient time, within 10 working days of 
the original date, wherever possible. However, where an employee fails 
to attend such meetings without reasonable grounds, then the meeting 
may be held in their absence. The employee will be informed of this in 
writing.   
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The employee and /or their representative will be given every 
opportunity to state their case at the meeting and will be able to explain 
reasons for not achieving the standard  

 
Where possible a common understanding should be achieved between 
the line manager and the employee regarding the future performance 
level required  

 
 At the end of the meeting the reviewing manager should adjourn and 

consider the employee’s response and whether or not their explanation 
is acceptable.   

 
 If after consideration, the reviewing manager believes that the 

explanation is not acceptable, then the employee will be given a written 
warning and  a further action plan detailing realistic timescales (normally 
between one-three months duration) with monitoring during that period. 

 
 6.3.3 Outcome of formal review meeting 

 
The outcome will be confirmed in writing to the employee by the 
manager within seven calendar days, this letter should include: 

 
• details of the areas of underperformance and that a warning has 

been given which will remain on the employee’s personal file for 
up to 12 months but may be reviewed after nine months. 

• confirmation of the standards of performance expected 
• the action plan including details of any further training and 

development and/or other solutions agreed 
• how these will be achieved and over what timescales 
• the degree of supervision required and details of the ongoing 

monitoring that will take place 
• the date the situation will be reviewed and that failure to have 

reached the required standard by this review date could lead to 
the next stage of the procedure being implemented. 

• That the employee has a right of appeal against the decision. 
 

 It is vital that performance is continually monitored and that the 
employee kept informed. During this period records should be kept of all 
discussions with the employee relating to their performance. The 
employee will be provided with a copy of these records. 

 
 If at the time of review the employee’s performance has improved to the 

required standard then no further action will be taken.  The performance 
should still be kept under the normal review procedures.  The formal 
written warning will however remain live for capability purposes for the 
prescribed period of up to 12 months.  
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6.4. SECOND FORMAL STAGE 
 
6.4.1. Second Formal Review Meeting  
 
 If following the steps for the first formal review meeting as set out above 

the employee’s performance is still unsatisfactory, then a second formal 
review meeting will be held, following the same format as that detailed in 
the First Formal Review Meeting above, including all time scales.   

 
 If after careful consideration the reviewing manager decides that the 

desired standard of performance has not been reached, the employee 
will be issued with a final written warning, which will remain live for 
capability purposes for up to 12 months. 

 
 The outcome of the review meeting will be confirmed in writing setting 

out the detail as in the above section, but adding that in the event that 
the employee does not reach the standard expected within the notified 
time limits further action will be taken which may result in the dismissal 
of the employee. 

 
 If at the time of the conclusion of the second formal review process the 

employee’s performance has improved to the required standard then no 
further action will be taken. The performance should still be kept under 
the normal review procedures. The formal written warning will however 
remain live for capability purposes for the prescribed period of  up to 12 
months but may be removed from the employees file after  six or nine 
months if performance remains satisfactory. 

 
6.5 FINAL FORMAL MEETING  
 
 Prior to this stage it may be appropriate to consider opportunities for 

redeployment or demotion.  
 
 If the employee is still not up to the required standard of performance, 

the employee will be sent a written request to attend the final formal 
hearing, the letter will detail:  

 
• The hearing manager (in line with the scheme of delegation) 
• date, time and venue, 
• that this is a formal meeting in accordance with the capability 

procedure 
• An outline of the issues to be discussed 
• Advise that the employee has the right to be represented by staff 

or professional associate representative, friend or colleague not 
acting in a legal capacity  
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• who will be in attendance  
• that the outcome of the meeting could result in dismissal 

 
 The meeting will be chaired by a manager with the authority to dismiss 

(see appendix 2) not previously involved in managing the performance 
of the employee, and they will be accompanied by a representative of 
the HR department. The Manager who has previously been involved in 
managing the performance of the employee will be required to attend 
the meeting to explain the actions taken and report on the progress 
made by the employee, producing all relevant documentation as 
appropriate to the case. 

  
 The employee will be given an opportunity to put forward any points in 

mitigation regarding their performance. 
 
 At the end of the meeting the hearing manager will adjourn to consider 

the employee’s response and whether or not their explanation is 
acceptable. If their response is not acceptable they will dismiss the 
employee having first considered whether there are any alternatives 

 
 Dismissal will be with contractual notice. 
 
 The employee will be informed in writing giving the reasons for the 

dismissal and detailing the right of appeal. This letter will be sent within 
seven working days of the meeting and must also include the: 

   
• fact and reasons for the dismissal  
• the last date of employment, and  
• any necessary administrative or financial arrangements. 

 
 If appropriate, further attempts at finding alternative employment will 

continue to be sought during the notice period and consideration will be 
given to offering the employee paid special leave during this period to 
look for other employment. 

 
6.6 ALTERNATIVES TO DISMISSAL 
 

Redeployment 
 

The manager will consider whether if an employee is redeployed their 
performance would be satisfactory. This may apply for example where 
an employee demonstrates they are competent in particular areas of a 
job. A post can not be created and there must be appropriate posts 
within the organisation for the employee to be redeployed to. 

 
Redeployment cannot be guaranteed. 
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Where redeployment or demotion to a previous band is offered it should 
be trialled for a minimum of 12 weeks to enable the employee to adjust 
to the new role. Regular reviews and assessments should be held 
between the employee and the new manager to determine performance 
in the new role. If during this time  the employing department does not 
feel performance is adequate and can provide evidence to demonstrate 
this, then the HR department will be informed and the final formal review 
meeting convened.   

 
If redeployment or demotion is applied the employee will accept the new 
role on its terms and conditions and pay commensurate with that new 
role. Pay protection will not apply. 

 
6.7 APPEALS 
 
6.7.1  Appeals against written warnings 
 
 An employee may appeal to their Service Director stating the reason for 

the appeal within 10 calendar days of receiving notification of the 
warning. The Director will hear the appeal or if they have previously 
have been involved, arrange for another Director or their equivalent to 
do so. The Director can confirm or lower the severity of the warning. A 
member of the HR department will be responsible for arranging the 
Appeal Hearing. 

   
 The employee will be given 14 calendar days written notice of the date, 

time and venue of the appeal hearing. The letter will also state the right 
to representation by staff or professional associate representative, friend 
or colleague not acting in a legal capacity and the right to call witnesses 
where required. 

 
 The employee must send any documentary evidence to the HR 

department in support of their appeal at least seven calendar days 
before the date of the Appeal Hearing. 

 
 The decision of the Director will be given verbally and confirmed in 

writing within seven calendar days of the appeal hearing. 
 
6.7.2 Appeal against dismissal 
 
 An employee who has been dismissed under this Policy may appeal 

against such action to a panel consisting of two directors (including one 
Non Executive member). The constitution of the panel may be varied 
but only by agreement. A request for such an appeal should be made in 
writing to Head of HR/HR Manager to arrive not later than 14 calendar 
days from the date of the letter detailing the reasons for the appeal. A 
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member of the HR department will be responsible for setting up the 
appeal hearing, notifying all parties of the date, time and location of the 
hearing and the names of panel members and will act as 'secretary' to 
the Appeal Hearing and keep a record of the hearing and advise on the 
application of the CCG’s procedures and any relevant legislation. 
 
The Appeal should be heard within 28 calendar days of the appeal being 
lodged. Whilst the CCG will make every endeavour to keep to this 
timescale failure to do so will not render the procedure invalid. The 
appellant will be given at least 14 calendar day’s written notice of the 
date, time and venue of the appeal hearing. The letter will also state the 
right to representation by staff or professional associate representative, 
friend or colleague not acting in a legal capacity  and the right to call 
witnesses where required. 

 
6.7.3 Appeal Hearing 
 

Before any appeal hearing the manager and the appellant or the 
appellant’s representative presenting the case will prepare a written 
statement of their case including any documents they wish to produce at 
the hearing. These will be sent to the HR representative for the appeal 
panel at least seven calendar days prior to the date of the hearing. The 
HR representative will circulate copies to the members of the panel, the 
appellant, the appellant’s representatives and the manager presenting 
the management case. It should be noted that failure to provide a 
written statement of the case within the required timetable might result 
in the hearing being postponed. A copy of this procedure will be sent to 
all parties involved in the appeal. 
 
If the appellant is for good reason unable to attend the hearing it will be 
adjourned to a date which the appellant and his or her representatives 
will be informed of without delay. If they are unable to attend the re-
arranged hearing it will normally proceed in their absence but with their 
representative being provided with an opportunity to present the 
employee’s case on their behalf. A written submission will be 
considered. The appellant will be informed that they can be supported 
by their trade union representative, colleague or friend not acting in a 
legal capacity. 
 

 The outcome of the appeal hearing will be confirmed in writing within 
seven calendar days of the hearing. 
 

7.0 OTHER RELEVANT POLICIES 
 
 Other policies which should be taken into consideration when applying 

this policy and procedure include: 
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 Equal and Diversity in Employment Policy 
 Disciplinary Policy 
 Appraisal Policy 
 Attendance Management Policy 
 Grievance Policy and Procedure 
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Appendix 1                        FORMAL STAGES FLOWCHART 
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Appendix 2 
 

MANAGERS WITH DELEGATED AUTHORITY TO TAKE ACTION UNDER 
THE CAPABILITY POLICY 

 
 
The following principles will apply and the levels of management indicated 
represent the minimum level for taking action at each stage depending on the 
grade and occupation of the member of staff involved. It should be noted that a 
manager will not be able to dismiss a member of staff who reports directly to 
them. On an exceptional basis it may be appropriate for an independent line 
manager or the line manager's manager to issue a First written warning in 
place of the line manager – for further guidance, please contact the HR 
Department. 
 
Level of Action      Level of Management  
 
Appeal       Chief Executive 
       Chair or Deputy Chair  
 
Dismissal       Director  
 
Final Written  Warning     Assistant Director  

Head of Department  
 
First Written Warning     Line Manager   
        
        
In the case of the dismissal of the Chief Executive, the panel would comprise 
of two Non-Executive plus the CCG Chair. Right of appeal would be to NHS 
England. 
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Appendix 3 – Equality Impact Assessment Stage 1 Screening  
1. Policy EIA Completion Details  
Title: Capability Management 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 4 
Privacy Impact Assessment Stage 1 Screening 

   

1. Policy PIA Completion Details 
Title: Capability Management Policy & 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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