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NHS ORGANISATION SUMMARY: Brent tPCT was established in April 2002. It has 1200 

staff and serves a population of 300,000 with a total budget of £300,000,000.The ethnic 

diversity of the population served is the second highest in London. The trust has 16 sites, 74 

general practices and offers a wide range of community services including phlebotomy services, 

a refugee and asylum seekers service and a homeless and hostels personal medical service.
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RECOMMENDATION: Paragraph explaining rationale for recommendation made against the Improving Working Lives Standard

SUMMARY

· Validation Methodology

The team interviewed a sample of trust staff in focus groups and one to one interviews to test the validity of the practice plus assessment report. The questions used were agreed by the team prior to meeting the staff. We reviewed the practice plus self-assessment report alongside the practice report and used the documentary evidence provided and the trust’s intranet. On the final day of the validation visit the team discussed the information obtained under each area and determined the scoring, rationale and action points for each indicator.

· Documentation

The trust provided the self-assessment practice plus report, the practice report, access to their intranet and documentary evidence. The journey from practice to practice plus was illustrated with a storybook presentation. 

· Interviews and Focus Groups

The team conducted one to one interviews with key staff, including the chair of the board, a non-executive director, the director of HR and OD, the PEC chair and the staff side chair. Focus groups discussions took place with a selection of staff including the BME group and the self-assessment facilitators.

· Staff Groups

During the validation the team met a cross section of staff, which included clinical, administrative and support staff. A total of 89 people were seen which comfortably exceeded the number required for this size of trust.

The table below provides details of interviews and focus groups.

· Team Leader Validation Visits

The team leader met the trust’s IWL lead on two occasions before the orientation day and regular email and telephone contact was made before the orientation day until the validation week.

· Organisation’s Self Assessment 

The trust’s self-assessment report was very comprehensive and well written. The self-assessment process included a significant number of focus groups complemented by questionnaires and staff attitude survey sessions.
· Good Practice

The following bullet points are examples of good practice, which are currently being implemented in Brent tPCT and are commended to other NHS organisations as worthy working practices:

· Occupational health & counselling services are at a high standard and are highly valued by staff.

· Excellent range of promotional material for staff.

· Highly commendable intranet.

· Excellent leadership & management development opportunities for all levels of staff.

· Highly valued training directory.

· Flexible working is highly valued.

· Well-established health promotion for staff well-being.

· Staffs value the flexible retirement and pension workshops.

· Strong lifelong learning culture.

· Good partnership working developments.
· Areas for Development

The following bullet points are examples of specific work activities that in IWL terms would benefit the trust and their services to patients if further improved:

· Review rest facilities for staff at all sites, and for the trust to agree minimum standards available at all sites e.g. kettle. microwave etc.

· To develop catering facilities on other major sites including out of hours provision.

· Staff in all areas need more awareness of carers leave.

· The trust needs to raise awareness of harassment contact officers.

· Specific security concerns at Craven Park and other sites need to be further prioritised.

· It is highly recommended that director visits are extended to different sites and ensure that staff that work unsociable hours can benefit from these visits.
· The trust needs to implement recommendations from practice rgarding the provision of trust mobile phone & panic alarms for lone worker staff.
· Ensure all GPs and their staff are involved in the recruitment and retention   

               strategy.

· Develop short, medium and long-term priorities in workforce development plan.

· More publicity for staff networks.

· Increase proportion of staff receiving equality and diversity training.
RECOMMENDATION
SUMMARY OF SCORING

· The minimum score is the threshold score which must be achieved for each area of Good Practice

· An organisation may achieve a higher score than the overall minimum for all the indicators added together, but will not be accredited with Practice Plus unless the required minimum for each area of Good Practice has also been met.

	Area of Good Practice


	         Indicators
	Minimum

Score
	Trust

SA Score
	Validation

Score

	HR Strategy & Management
	
	
	
	
	
	
	
	16
	17
	

	Equality and Diversity
	
	
	
	
	
	
	
	27
	28
	

	Staff Involvement & Communication
	
	
	
	
	
	
	
	27
	29
	

	Flexible Working
	
	
	
	
	
	
	
	27
	27
	

	Healthy Workplace
	
	
	
	
	
	
	
	37
	38
	

	Training & Development
	
	
	
	
	
	
	
	32
	34
	

	Flexible Retirement, Childcare and Support for Carers
	
	
	
	
	
	
	
	16
	17
	

	OVERALL SCORE
	
	
	
	
	
	
	
	
	
	


Interviews and Focus Group 
	Date
	Venue
	Staff Numbers
	Focus Group (FG

Or Interview (OB)
	Title of Interviewee or Focus Groups

	17/10/05
	Kingsbury Hospital
	10
	FG
	Multidisciplinary

	17/10/05
	Chalkhill Health Centre
	13
	FG
	Multidisciplinary

	17/10/05
	Wembley Centre
	10
	FG
	BME

	17/10/05
	Wembley Centre
	1
	OB
	Director of HR and OD

	17/10/05
	Kilburn Square Clinic
	9
	FG
	D & E nurses and HCAs

	17/10/05
	Craven Park health centre
	1
	OB
	Administrator

	17/10/05
	Craven Park health centre
	1
	OB
	Administration Manager

	18/10/05
	Wembley Centre
	2
	OB
	Staff side officers

	18/10/05
	Wembley Centre
	1
	OB
	Non executive director

	18/10/05
	Wembley Centre
	4
	FG
	Lone Workers (HVs, DNs, SNs, OTs)

	18/10/05
	Willesden Centre for Health and Care
	12
	FG
	Night staff (Unsociable Hours)

	19/10/05
	Wembley Centre
	1
	OB
	Staff Side Lead for Agenda for Change/Day Centre Worker

	19/10/05
	Chalkhill Health Centre
	7
	FG
	Facilitators of focus groups

	19/10/05
	Wembley Centre
	1
	OB
	Chair of PEC and GP

	19/10/05
	Wembley Centre
	14
	FG
	A&C staff and HCA’s

	19/10/05
	Wembley Centre
	1
	OB
	Head of Clinical Governance

	19/10/05
	Wembley Centre
	1
	OB
	Chair 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1.  Human Resources Strategy and Management

	PRACTICE PLUS
	OVERVIEW OF THE OVERALL STANDARD

	(a) At a strategic level the organisation demonstrates an understanding of how good people management practices make an real contribution to service delivery

This will include how these practices complement and support National Service Frameworks, clinical governance, and redesigning care around patients and staff

	On the whole most staff feel that the Brent tPCT is a good place to work and that they would recommend it as a place of employment.

The relatively new OD strategy seeks to further develop HRM throughout the trust.

There is scope for incorporating GPs and their staff in the development of recruitment and retention strategies for the trust



	(b) Workforce development strategy that is designed to support and develop service delivery and has senior management and staff side support.

The strategy is clearly linked to service modernisation agenda, local delivery plans, delivering greater capacity at affordable costs, reducing the dependency on agency staff provision


	

	(c) 
Well developed retention strategies which incorporate partnership working principles and include all practitioners GPs and their staff

Effective recruitment processes in place that demonstrate equality, fairness, openness and consistency

Overseas applicants are actively encouraged to be part of the workforce


	



**

	INDICATOR NUMBER 

1
	RATIONALE

 
	Source of Evidence
	Self Ass.

Score
	EXCEPTION REPORT 

PRIORITY AREAS FOR ACTION TO RAISE TO MEET PRACTICE PLUS LEVEL
	RATING


	
	
	Self-Assessment
	Documentary

evidence
	Staff evidence
	17
	
	

	a)


	The evidence provided suggests that the PCT has developed its HR strategy to support the development of service delivery.


	Y
	Y
	N
	6
	 
	

	b)


	The evidence provided supports the Workforce Development strategy that is supported by senior management and staff side. Progress has been made in reducing agency costs.  
	Y
	Y
	Y
	6
	Brent Bank seems to have teething problems regarding payments. This needs to be addressed. 

It may assist staff if the tPCT develops priorities in its Workforce Development Plan that clearly identifies short, medium and long-term goals. E.g. trust plans to reduce levels of district nursing vacancies in all localities.


	

	c)
	There is evidence that overseas GPs are encouraged to be part of the workforce.    


	Y
	Y
	Y
	5
	With regard to partnership working and retention strategy further work is required to ensure that GP staff are fully involved.
	


** This is an aide-memoire for the Validation Team to ensure triangulation of all the evidence.

2. Equality and Diversity




	PRACTICE PLUS
	OVERVIEW OF THE OVERALL STANDARD

	(a) Staff are valued and are able to see how they contribute to service improvements and how their contribution is recognised


	The Trust has a well-established Equality & Diversity agenda where staff feel valued.  There is appreciation of the staff recognition initiatives and events.

The Trust needs to continue to support its staff networks.

The ongoing review of the harassment and bullying policy should be sustained at board level.

The review of the lone worker policy is welcomed.


	(b) 
Managers understand how equality of opportunity for all staff enhances service delivery and staff are treated with dignity and respect


	

	(c) Significant progress has been made in developing a workforce representative of the communities the organisation serves


	

	(d) 
Workplace environment that actively supports people with disabilities


	

	(e) 
Staff feel supported and safe in the employment environment and are able to challenge discriminatory and/or unacceptable behaviour


Zero tolerance to harassment and bullying


	


	INDICATOR NUMBER

2
	RATIONALE



	Source of Evidence
	Self

Ass.

Score
	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary Evidence
	Staff evidence
	28
	
	

	a)


	Staffs are valued and are able to see how they contribute to service improvements and how their contribution is recognised. Staff recreational visits and the annual ball are highly regarded by staff and an excellent way of showing appreciation of staff.
	Y
	Y
	Y


	6
	
	

	b)


	Some managers understand how equality of opportunity for all staff enhances service delivery and staff are treated with dignity and respect.

The Trust continues to work on embedding equality & diversity issues across the organisation. 


	Y
	Y
	Y
	5
	It is important that this level of awareness is consistent throughout the Trust.

This may assist with the achievement of indicator 1c.

Since the Trust recognises Equality & Diversity training as mandatory it should take steps to ensure that a significant percentage of all staff receive the training within the next 12 months.
	

	c)
	There is a substantial amount of evidence that supports the fact that the Trust employs a diverse workforce.


	Y
	Y
	Y
	6
	The Trust should continue to monitor the outcomes of its initiatives such as the Breaking Through Programme and the ASPIRE Mentoring Scheme.
	

	d)


	There seems to be a lot of good work going on in disability access and equality. We recognise the extensive support that the trust offers to people with disability including the employment of a disability adviser, obtaining the 2 ticks disability symbol award and a range of disability awareness initiatives.
	Y
	Y
	Y
	5
	
	

	e)
	The evidence to support this objective is uneven. Following the 2003 Staff Attitude Survey, at Board level the Trust recognises bullying and harassment as a priority for action. In 2004 a new harassment and bullying policy was launched followed by lone worker and zero tolerance polices in 2005. 

Whilst most staff were aware of the relevant policies there was a lack of awareness of how to access the Harassment Contact Officers (HCOs).

 
	Y
	Y
	Y
	6
	Trust will need to raise awareness of the HCOs.  The planned review of the lone workers policy will be welcomed. Specific security concerns at Craven Park highlighted in the self-assessment report need to be further prioritised.
	


3. Staff Involvement and Communication 
	PRACTICE PLUS
	OVERVIEW OF THE OVERALL STANDARD

	(a) Organisation has demonstrated to staff the benefits of improving working lives and as a consequence staff feel more committed to the organisation


	Excellent range of printed/promotional material for staff.

Significant developments in partnership working.

Highly commended intranet facility.

Directors’ visits well received and in important contribution to communication.

Further work needed with the development of relationships with contractors, primary care services and their staff. 

The communications loop needs to be completed so that staffs that make suggestions can see that they have been listened to, acted upon and are advised so.



	(b) Effective partnership working which is building an involving and partnership culture for all


Progress in Implementing Agenda for Change


	

	(c) 
Local agreement to ensure inclusion of contractors, providing NHS Services, including Primary Care Services and their staff in decisions within the organisation


	

	(d) Staff have the opportunity to give and receive information regarding the organisation


	

	(e) Staff are confident that their opinions are listened to and acted upon at an organisational, departmental, team and individual level


	


	INDICATOR NUMBER

3
	RATIONALE

 
	Source of Evidence
	Self Ass.

Score
	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary

evidence
	Staff evidence
	29
	
	

	a)


	Publicity materials are of a high quality including the booklets which are user friendly and highly effective.
	Y
	Y
	Y
	6
	
	

	b)


	Tremendous partnership working has been established since practice status. The PCT has made good progress on implementing Agenda for Change in partnership with staff side.
	Y
	Y
	Y
	6
	Trust may wish to consider the further involvement of staff side in membership of its Board sub-committees.
	

	c)
	Not all GP staff directly employed by the PCT are able to access the intranet.

The collaborative working between the catering staff dietetic and health promotion teams to provide healthier menus is a good example of the application of this indicator.
	Y
	Y
	Y
	6
	Work should continue on the roll out of the Intranet to independent contractors and priority must be given to ensuring that all directly employed staff in General Practices have access to the intranet as identified in the self assessment report.

Considerable potential to involve contractors in the decision making and consultation processes conducted by the Trust. 


	

	d)
	Staffs receive good quality information in a range of media, which is clear, informative and well presented.

The trust has listened to staff concerns about receiving too much information by email and have responded with the introduction and development of a excellent intranet.  This is highly commended for its accessibility and being so user friendly. A significant majority of staff were able to access the intranet and use it regularly. 


	Y
	Y
	Y
	6
	The Trust may need to review the accessibility of the intranet to staff who work unsocial hours.
	

	e)
	Director’s locality visits are well received by staff.

The recent development of directors taking notes in their visits is welcomed.

The participative involvement at Board level in the 2004 staff attitude survey findings was useful.


	Y
	Y
	Y
	5
	It is highly recommended that directors extend these visits to different sites and ensure that staffs working unsocial hours are able to benefit from these visits.

It’s strongly recommended that notes are taken at directors meetings, collated, actioned and fed back to staff.

The trust needs to ensure that staff opinions, comments and suggestions are listened to, acted upon promptly and resolved then, fed back to staff. 
	


4. Flexible Working
	PRACTICE PLUS
	OVERVIEW OF OVERALL STANDARD

	(a) Flexible working is making a difference to service delivery through greater access to services and improvements in staffing levels


	Good awareness amongst staff of flexible working

Flexible working is a valued staff benefit

Flexible working arrangements are working in some areas towards improved service delivery for patients.

There is not a perception that career progression is hindered by work life balance choices.

Further development work to extend the philosophy of flexible working is needed.



	(b) Career progression is not hindered by work life balance choices and flexible working patterns


	

	(c) 
Managers at all levels enable staff, including doctors, work in ways that suit their requirements and service needs at different times of their careers


Structures are in place to support flexible working patterns


	

	(d)
Individuals being encouraged to take part in the review of working patterns both at team and individual levels


Staff are supportive of each other in working in ways that suit their requirements and service needs at different times of their careers


The culture of teams allow staff working flexibly to feel equally supported and valued


	

	(e) Flexible careers including flexible retirement established across all medical grades including GP’s to support service delivery

Positive encouragement for all medical grades including GP’s approaching retirement to take up flexible working patterns/flexible retirement


	


	INDICATOR NUMBER

4
	RATIONALE

 
	Source of Evidence
	Self

Ass.

Score

	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary

evidence
	Staff evidence
	27
	
	

	a)


	There is evidence of flexible working making a positive difference to service delivery.
	Y
	Y
	Y
	5
	A management review of the opportunities for flexible working is recommended.

Review of the flexible working audit should take place with specific reference to barriers to flexible working.

A standard form should be provided for requesting flexible working.

Staff should be made aware of the formal application process.


	

	b)


	Staffs have welcomed flexible working opportunities, which have not hindered their career development.
	Y
	Y
	Y
	6
	
	

	c)
	The evidence seen by the team confirms the standard for this indicator has been met.
	Y
	Y
	Y
	6
	
	

	d)


	There was evidence of flexible working within some teams/services but in some cases there was a perception that the accessibility was dependent on one’s level in the hierarchy and professional discipline.
	Y
	Y
	Y
	5
	This philosophy of flexible working needs to be embedded in the culture.  Opportunities for people to raise issues needs to be developed.

Trust needs to ensure that all team members regardless of their professional discipline or hierarchical level need to feel valued, included and supported.

 
	

	e)


	There was evidence of the trust communicating information on the National Flexible Career Scheme to all medical grades.
	Y
	Y
	Y
	5
	
	


5.  Healthy Workplace
	PRACTICE PLUS
	OVERVIEW OF OVERALL STANDARD

	(a) 
Organisation is committed to creating a safe working environment that is free from physical and non physical assaults on staff


Improving levels of staff feeling safe in their working environment


Increasing awareness of organisation’s response following physical and/or non physical assault 
	Occupational Health and Counselling services are at a high standard, accessible and are highly valued by staff and managers. The OH service has an active involvement with rehabilitation of staff back into work following sickness absence. 

There was evidence of active involvement of the health promotion service in support of staff well-being.

The avoidance of the long hours culture is well managed.

There are a number of key areas of development which include:

· Review requirements for lone workers on sites.

· The reporting and monitoring of incidents.

· Staffs rest facilities and catering.

· Review the experience of bullying & harassment.



	(b)
Meeting local goals in reducing accidents and levels of sickness absence and demonstrating continuous improvement
	

	(c) Effective occupational health and safety strategies that support the health and well being of staff, with staff counselling services that are culturally appropriate
	

	(d) 
Existence of proactive occupational health services, easily accessible to all to staff including general practice staff
	

	(e) 
Staff are rehabilitated back into work, or redeployed under the terms of the Disability Discrimination Act
	

	(f) 
Changing the long hours culture led by example top down


Movement towards effective implementation of New Deal for doctors and compliance with New Deal hours and rest requirements


Achievement of junior doctors contractual hours targets
	

	(g)
Improving levels of satisfaction with rest facilities, accommodation, working environment and catering for all staff
	


	INDICATOR NUMBER

 5
	RATIONALE

 
	Source of Evidence
	Self

Ass.

Score
	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary

evidence
	Staff evidence
	38
	
	

	a)


	Staffs are aware of the policies that exist around safety at work and the support that is available.

There appears to be a rate of high incidents of physical abuse/assault on staff.


	Y
	Y
	Y
	5
	Implement recommendations from Practice status regarding the provision of trust mobile phones and panic alarms for relevant lone worker staff.

Review the need for security guards for sites that currently do not have security in place.

Provision where requested for panic buttons on all PCT sites regardless of new build plans.

Priority review of the experience of bullying and harassment for managers/staff.

Urgent need to review the high percentage of staff who suffered physical violence in the last year, particularly because year on year less than a third of staff reported the incident.

A need to develop a proactive approach to security.

Needs to be greater signage of the trust commitment to zero tolerance. This should be clearly displayed at all public displays.


	

	b)


	The trust has invested in a new risk management system, which should enable accurate capture of incident reporting.

The reported levels of feeling unwell/injury in the staff attitude survey appeared to be comparatively high.


	Y
	Y
	Y
	5
	The trust needs to address these reported incidents.
	

	c)
	There is very strong support from Occupational Health and Counselling Service.

There was evidence of the active involvement of the trust’s Health Promotion team.


	Y
	Y
	Y
	6
	
	

	d)


	Staffs were aware of the existence of OH and knew how to access the service.

Staffs were aware, or knew a colleague who had a good experience accessing OH.


	Y
	Y
	Y
	6
	The trust needs to be aware of the access needs of staff working unsociable hours.
	

	e)
	Staffs were aware of the disability advisor.

Staff are rehabilitated back into work, or redeployed under the terms of the DDA.


	Y
	Y
	Y
	5
	The trust needs to ensure that awareness of the Disability Advisor’s role is rolled out across the entire organisation.
	

	f)
	Staff felt that there was not a long hours culture in the trust. Evidence shows managers do not expect staff to work longer than their contractual hours. 
	Y
	Y
	Y
	6
	Continue to take action to improve vacancy levels in particular areas e.g. District Nurses
	

	g)
	The availability of rest facilities varies across the sites.

There is evidence of new build projects having being completed and some in progress. It was felt that staff had not always been consulted appropriately. This had resulted in less favourable working environments e.g. Kingsbury Hospital the corridors were not wide enough to allow 2 carers and a patient to walk down simultaneously; at Willesden, the secured entry phone was at the end of the ward from the security door so staff where unable to see whom they letting in.

There has been no evidence of improvements in the availability of the catering facilities since Practice status. 
	Y
	Y
	Y
	5
	The trust needs to review the rest facilities at all sites for staff.

The trust to agree minimum standards to be available at all sites e.g. kettle, microwave

To develop catering facilities on other major sites to include out of hours provision.


	


6.  Training and Development
	PRACTICE PLUS
	OVERVIEW OF OVERALL STANDARD

	(a) Organisation actively promotes and supports leadership and management development at all levels


Developing a culture of empowered learning
	Excellent leadership and management development opportunities are all levels.

There is a strong culture of lifelong learning. 

Well-promoted  learning directory.

Valued recognition of staffs leaning achievements.

Good uptake of NVQ training.

The opportunity to develop clear pathways for staff can be maximised through KSF.



	(b) All staff have equal access to career progression and personal development
	

	(c) 
Demonstrable numbers of staff without a professional qualification benefiting from NHS Learning Accounts (NHS LA’s) and/or NVQ training/assessment, apprenticeships and Foundation degrees


Improvements in literacy and numeracy
	

	(d)
Staff have equal access to training and development opportunities and are encouraged to develop new skills in line with skills escalator principles 


Plans in place for the implementation of the Knowledge and Skills Framework in staff appraisal processes 
	

	(e) 
The organisation demonstrates a learning environment that provides formal and informal learning opportunities for staff with protected learning time 

Appropriate availability of educators, mentors and assessors, skilled in workplace learning and assessment with Board and line manager commitment to their ongoing support 
	

	(f) 
Lifelong learning opportunities pro-actively promoted

Practice placements (including Primary Care) are provided with appropriate recognition of the preparation and roles of assessors, mentors and trainer support
	


	INDICATOR NUMBER

6
	RATIONALE

 
	Source of Evidence
	Self

Ass.

Score
	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary evidence
	Staff evidence
	34
	
	

	a)


	There is evidence that the trust actively supports leadership and management development at all levels.
	Y
	Y
	Y
	5
	
	

	b)


	Staff having equal access to career progression and personal development seems to be uneven across the trust.

The training directory is highly valued and it well circulated across the trust.

There is evidence of year on year improvements of PDP’s and appraisals that have been undertaken.

There was evidence in some areas that personal and learning development opportunities were less available.


	Y
	Y
	Y
	6
	The trust needs to review the opportunities for night staff to attend training events.

To continue to ensure that more PDP’s and appraisals are undertaken. Also see 6d.
	

	c)


	The evidence seen by the team confirms the standard for this indicator has been met.
	Y
	Y
	Y
	6
	
	

	d)


	Staff are aware of the training opportunities and most staff have access to them.
	Y
	Y
	Y
	6
	The trust needs to utilise the KSF to ensure there are clear career pathways for all staff in all areas e.g HCA’s to qualify as nurses.

Staff who work nights have access to training opportunities should not suffer financial detriment.


	

	e)


	There is evidence the trust demonstrates a learning environment that provides formal and informal learning opportunities for all staff.
	Y
	Y
	Y
	5
	The opportunity for protective learning time needs to be extended to all staff in all areas of the trust.
	

	f)


	Lifelong learning is actively promoted within the trust.
	Y
	Y
	Y
	6
	There is potential to develop rotational schemes involving primary care practice placements.


	


7.  Flexible Retirement, Childcare and Support for Carers
	PRACTICE PLUS
	OVERVIEW OF OVERALL STANDARD

	(a) 
The organisational culture demonstrates a genuine commitment to flexible retirement 


Positive encouragement for staff approaching retirement to take up flexible working patterns including all general practice staff


	Most staff was aware of the Child & Care Coordinator and the different initiatives offered for childcare and carers. All publicity materials are very informative and user friendly and most staff were aware of how to access these services.

Flexible Retirement and the pension workshops had excellent reviews and staff found them very informative and useful.

All of the above needs to be promoted to GP and practice staff, and ensure all staff in all areas are aware of these services.



	(b) 
All staff including general practice staff continue to have access to an appropriately trained and resourced childcare co-ordinator, who is active as parent’s advisor and advocate for flexible working patterns.


Accessible, affordable and good quality childcare support is available to meet diverse needs of staff with children, including those in general practice, and demonstrates a clear commitment to equality and diversity


	

	(c) 
Positive support provided for and taken up by staff who are carers 


Carers manage a healthy balance between their work and their commitments outside work


	


	INDICATOR NUMBER

7
	RATIONALE

 
	Source of Evidence
	Self

Ass.

Score
	DEVELOPMENT ACTION –

PRIORITY AREAS FOR ACTION
	RATING


	
	
	Self-Assessment
	Documentary

evidence
	Staff evidence
	17
	
	

	a)


	Widespread evidence that the organisational culture demonstrates a genuine commitment to flexible retirement, which includes GP practices.
	Y
	Y
	Y
	5


	
	

	b)


	The evidence supports the self assessment.


	Y
	Y
	Y
	6
	
	

	c)
	The evidence supports the self-assessment.
	Y
	Y
	Y
	6
	All staff in all areas need more awareness of the arrangements for carers’ leave.
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