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1. EXECUTIVE SUMMARY 
 
1.1 This policy outlines the Trust’s annual appraisal process and describes how 

the appraisal review is conducted to align individual goals to those of the 
Organisation.  Individual’s performance against set objectives, values and 
behaviours and personal development plan are reviewed for the previous 
year as well as set for the forthcoming year.   
 

1.2 Following amendments to the Agenda for Change pay and conditions, this 
policy outlines how personal objectives will directly link to pay progression.    
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2. INTRODUCTION 
 
2.1 The Organisation is committed to delivering ‘Quality Care for Everyone Every 

Time’ and believes that to achieve this, it is essential that the workforce is 
clear about its contribution to the performance of the organisation as a whole. 
To support this, the Trust has a procedure for annual staff appraisal (those 
staff employed under Agenda for Change terms and conditions only). 
 

2.2 The Organisation is committed to; 
2.2.1 Ensuring that all staff have an opportunity for an open, honest and 

positive two-way discussion with their manager about their role on an 
annual basis.  

2.2.2 Establishing an ongoing cycle of performance review with an agreed set 
of priorities and objectives for their work, including the knowledge and 
skills needed to perform the role as well as values and behaviours.   

2.2.3 Supporting individuals so that they can contribute fully towards the 
Organisation’s vision of ‘Quality Care for Everyone, Every Time’, its 
objectives and local delivery plans.   

2.2.4 Recording appraisals on the Electronic Staff Record (ESR) system and 
monitoring compliance monthly through board reporting and 
performance review. 
 

2.3 Appraisal is an essential mechanism for supporting staff and ensuring that 
they are demonstrating and/or developing the level of competence required to 
fulfil the role in which they are employed. An appraisal is a two-way 
discussion between the line manager/supervisor and the individual staff 
member.  The appraisal meeting should be conducted confidentially, fairly 
and objectively, following the procedure outlined in this policy and using the 
Trust’s appraisal documentation. 
 

2.4 From April 2014, appraisals will be linked to pay progression.  This means 
that appraisal reviews held from April 2015 may result in non progression of 
pay for that year if objectives are not successfully met.  Full details of the 
nationally agreed arrangements can be found in Annex W of the Agenda for 
Change Terms and Conditions handbook.   

 
 

3. SCOPE 
 
3.1 This policy applies to all permanent and temporary (including fixed term 

contract) employees of the Isle of Wight NHS Trust who are employed under 
Agenda for Change terms and conditions.   
 

3.2 This policy does not apply to individuals engaged under a Bank Worker 
agreement for a contract for services or non-training medical staff who are 
covered by a separate agreement, refer to the Doctor’s Appraisal Policy 
(supporting the revalidation of doctors).  

 
3.3 The Trust is not responsible for conducting appraisals for junior doctors as 

separate arrangements are in place via the Deanery (Health Education 
Wessex).   
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4. PURPOSE 
 
The purpose of this policy is to ensure that all staff participate in an annual appraisal, 
it identifies the different stages of the appraisal review and clarifies the 
responsibilities of individuals and line managers within the process. 
 
 
5. ROLES AND RESPONSIBILITIES 
 
5.1 Executive Board 

The Executive Board is responsible for ensuring that regular appraisals are 
part of the Trust’s culture and monitoring compliance through monthly board 
reporting. 
 

5.2 Directorate senior management teams 
All senior management teams are responsible for ensuring that their staff 
receive an annual appraisal and carry out appraisals appropriately and timely. 
 

5.3 Line manager/Appraiser 
All line managers have responsibility for; 
5.3.1 Carrying out an annual appraisal for all their staff, for ensuring that 

their staff are appropriately trained, and that appraisals are monitored 
and reported.   

5.3.2 Arranging a pre-appraisal review no later than 3 months prior to the 
next appraisal meeting to ensure objectives and personal development 
plan are on target.  This may only need to be a short 10 minute 
discussion. 

5.3.3 Ensuring that the appraisee completes the pre-appraisal pack.  The 
appraisal should not continue if the paperwork is not provided. 

5.3.4 Evidencing examples in support of the discussion relating to the 
individuals’ achievement of objectives. 

5.3.5 Discussing personal development, taking into account short/medium 
and long term plans which may be used to inform succession 
planning. 

5.3.6 Ensuring that the appraisal paperwork is completed and signed (by the 
appraisee, appraiser and next in line manager) within one month of 
completion of the appraisal to ensure that the appraisee is able to 
progress with set objectives and personal development.  If the 
appraisee does not agree with the content of the final appraisal 
document, this should be escalated to the next in line manager.  If 
agreement still cannot be reached, the appraisee should refer to the 
Grievance Policy and Procedure. 

5.3.7 Ensuring that appraisals are recorded on ESR when completed.   
 

5.4 Appraisees 
Appraisees are responsible for; 
5.4.1 Completing the objectives and personal development plan during the 

year, liaising with their line manager if there are any in-year changes 
or issues that may prevent successful outcomes. 

5.4.2 Ensuring they have a pre-appraisal review scheduled with their line 
manager/appraiser no later than 3 months before the next appraisal 
review is due this may only need to take the form of a 10 minute 
discussion. 
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5.4.3 Ensuring that they complete in full the pre-appraisal paperwork prior to 
the appraisal discussion.  Failure to do so will result in the appraisal 
discussion being postponed until this has been completed and pay 
progression may be affected. 

5.4.4 Participating in the appraisal process.  Ensuring that they have 
prepared and given consideration to the evidence to demonstrate their 
achievement of objectives and their development needs for their 
personal development plan. 

 
5.5 Human Resources and Education, Training & Development Departments 

5.5.1 The Human Resources Team are responsible for providing advice and 
guidance on conducting appraisals and pay progression 

5.5.2 The Education, Training and Development department are responsible 
for providing appraisal training and ensuring that data is submitted to 
the performance information department (PIDS) to summarise appraisal 
data from ESR for performance reviews. 

 
 

6. POLICY DETAIL/COURSE OF ACTION 
 
6.1 Appraisal/Objective setting Cycle  

6.1.1 The Trust expects that each individual, including those on fixed term 
contracts, will have a formal appraisal review in the period between 
April to July of each year to coincide with the corporate planning 
timetable.  All those working in roles at A4C band 8 and above should 
have their appraisal between April and June, with all other appraisals 
to be completed by the end of July. 

6.1.2 The annual appraisal supports good management practice of 
discussions about performance and development which should take 
place throughout the year, in for example 1 to 1 meetings.  This is 
mandatory if an individual’s performance is being monitored.   

6.1.3 Objectives should be monitored regularly throughout the year to 
evidence progress, ensure that objectives are still appropriate and to 
support the individual’s achievement.  A review meeting should be 
arranged no later than 3 months before the next appraisal date is due, 
this may only need to take the form of a 10 minute discussion. 
 

6.2 Frequency  
6.2.1 Permanent staff - An appraisal must be conducted annually.   
6.2.2 Staff engaged on a Fixed Term contract - 

For contracts that are less than one year, objectives should be set and 
monitored for the period of the contract. 
For contracts that are for 1 year or more, the appraisal cycle should be 
followed in line with an annual appraisal to include objectives and 
personal developments plans. 

 
6.3 Preparation and Planning for Appraisal 

6.3.1 Guidance notes and paperwork are available in the Learning Zone of 
the Intranet. 

6.3.2 The appraisal process requires the appraisee to complete a pre-
appraisal pack, which will include all the required annual checks such 
as declaration of interests, driving licence checks etc.  The appraisal 
will only take place on submission of this pre-appraisal pack being 
completed in full.  If the pack is not completed, the appraisal meeting 
should be rescheduled.  If this results in the appraisal review 
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concluding that objectives have not been satisfactorily met, should the 
pay increment have been awarded during the time between the 
original date of appraisal and the new date, the increment can be 
removed retrospectively.  

 
6.4 Personal Development Plans (PDP) 

6.4.1 The personal development plan (PDP) is a critical element of the 
Organisation’s appraisal scheme. The PDP is a record of the 
development a member of staff is required to undertake. There must 
be commitment from both the manager and employee to making all 
reasonable efforts to meet the developmental goals for the year 
ahead.   

6.4.2 Managers must check the individual’s mandatory training compliance 
to ensure that all mandatory training is either completed or booked 
prior to any other education or training activities being arranged. In the 
last 6 months prior to the appraisal meeting, the appraisee must 
evidence 80-100% compliance for at least one month during this 
period.   
6.4.2.1 If mandatory training compliance has been at 100% for one 

month in the last 6 months prior to appraisal, the appraisee 
should be awarded their annual increment (provided all other 
objectives are achieved successfully). 

6.4.2.2 If mandatory training compliance has been 80-99% for one 
month in the last 6 months prior to appraisal, the appraiser 
should discuss with the appraisee the reason for not 
achieving 100% and, if satisfied with the outcome of that 
discussion (e.g. there have been exceptional circumstances) 
the individual should be awarded the annual increment 
(provided all other objectives are achieved successfully). 

6.4.2.3 If mandatory training compliance has been below 80% 
throughout the year, the individual should not be awarded 
their annual increment. 

6.4.3 Completion of mandatory training will form one of the appraisee’s final 
objectives. 

 
6.5 Agenda for Change and Incremental pay points 

6.5.1 This applies to all staff employed under Agenda for Change terms and 
conditions. 

6.5.2 Progression through all incremental pay points in all pay bands will be 
conditional on individual’s demonstrating that they meet their locally 
agreed performance requirements (objectives).   

6.5.3 Staff in bands 8C, 8D and 9 – pay progression into the last two points 
in a band will become annually earned, and only retained where the 
appropriate local level of performance is reached in a given year. 

6.5.4 For further guidance see the Agenda for Change terms and conditions 
handbook available on the Intranet. 

 
6.6 Newly Appointed or Promoted Staff 

When staff take up a post, line managers should conduct a discussion which 
will include objective setting within the first two months. A full appraisal should 
then take place according to the appraisal cycle in the normal way.  Refer to 
6.2 above if staff are engaged on fixed term contract. 

 
6.7 Outcome and Documentation  

6.7.1 The key outcomes from the appraisal should be:  
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• Completion of the pre-appraisal pack.  

• Review of the previous year’s objectives and personal development 
plan. 

• Review of the job description.  

• Discussion and assessment of values and behaviours. 

• SMART (Specific, Measurable, Achievable, Realistic and Time bound) 
objectives set for the forthcoming year (see guidance notes for further 
information).   

• Objectives should clearly link with the Trust’s goals and critical 
success factors.  A minimum of 4 and a maximum of 6 personal 
objectives should be set, one of which must relate to values and 
behaviours, one to mandatory training and one to quality. 

• Personal development plan discussed and agreed for the forthcoming 
year. 

6.7.2 The documentation must be completed in full and signed by the 
appraiser and appraisee to agree the objectives and personal 
development plan.  The next line of management must also sign the 
appraisal documentation which should be returned to the appraisee 
within one month of completion of the appraisal to ensure that the 
appraisee is able to progress with set objectives and personal 
development.  If the appraisee does not agree with the content of the 
final appraisal document, this should be escalated to the next in line 
manager.  If agreement still cannot be reached, the appraisee should 
refer to the Grievance Policy and Procedure. 

 
6.8 Assessing the achievement of Objectives 

6.8.1 From April 2015, to qualify for incremental progression, all staff will need 
to evidence that they have successfully achieved their previous year’s 
objectives in their annual appraisal review.  Where individuals do not 
successfully achieve their objectives, incremental progression will not 
take place.   

6.8.2 Annex W of the Agenda for Change handbook clearly states that, 
performance issues should be addressed prior to the appraisal review 
and where appropriate an action plan put into place to further support 
individuals to achieve their objectives.  Where performance issues are 
identified, the Capability Policy should be referred to. 

6.8.3 Incremental progression cannot be deferred if the individual has not 
been previously told of performance issues and had an opportunity to 
address them.  This should have been discussed at the review meeting 
to be held no later than 3 months prior to the appraisal review meeting 
(refer to 5.3.2, 5.4.2 and 6.3.2). 

6.8.4 Where performance issues are identified, the appraiser should review 
the objectives at this point with the individual and agree a timeframe for 
review, stating explicitly what improvements are required in order to 
achieve the objectives.   

6.8.5 Individuals will be rated using a simple criteria of: 
Met required standard 
This should include delivery of all the performance objectives (which will 
include mandatory objectives for all staff to complete mandatory training 
and meet the requirements of the values and behaviours criteria). 
Not met required standard 
Where individuals have not met their performance objectives and there 
are no mitigating circumstances (see section on mitigating 
circumstances), they will not progress through to their next increment. 
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6.8.6 Pay progression through the last two incremental points in pay bands 
8C, 8D and 9, are annually earned.  Post holders must be able to 
evidence that they are meeting the requirements of the post to retain 
these increments.  Where they are not meeting the requirements they 
will revert back to the previous pay point. 

6.8.7 Should increment be deferred, the line manager must send a change 
form to the HR department.  Incremental progression will be automatic 
unless this change form is submitted. 

 
6.9 Mitigating circumstances and special arrangements 

Appraisers should be aware of mitigating circumstances and discuss these at 
review.  Examples of mitigating circumstances include: 

• Where activity outside the department has had an impact on the ability to 
deliver the objective 

• Where individuals are unable to meet their objectives due to circumstances 
beyond their control, e.g. change in Trust priorities or policy, change in 
national policy. 

• Temporary (short term or medium term) unforeseen, but significant, 
changes to the individual’s job role.   

If the mitigating circumstances are disputed, appraisers should seek advice 
from their HR Officer in the first instance. 

 
6.10 Absence 

6.10.1 Where a long term absence is foreseeable, it is expected that the 
appraiser and appraisee agree to conduct the appraisal review before 
the leave commences (if the absence will be during the appraisal 
cycle).  Therefore, provided the objectives have been achieved or are 
on target to be achieved, the individual will progress incrementally. 

6.10.2 If an individual is off for up to 12 months (e.g. maternity/adoption 
leave), the increment will be granted based on previous year’s 
performance and performance against objectives up to the point where 
the absence commenced. 

6.10.3 Where there is an unplanned long term absence, the appraiser will 
assess the appraisee’s performance and progress in achieving the 
objectives up to the point of absence commencing.  If the appraiser is 
satisfied that at the point of absence commencing the individual was 
meeting the requirements, they will progress.  If they have not been 
performing satisfactorily, incremental progression may be deferred, 
however this must have been clearly documented with evidence. 

 
6.11 Appeals 

6.11.1 From April 2015, pay progression will be conditional on the appraisee 
successfully meeting their objectives and PDP for the previous year. 

6.11.2 Should assessment of the previous year’s objective and PDP conclude 
that achievement was ‘not met’, pay progression will not take place 
and the appraisee will remain on their current A4C pay point. 

6.11.3 The line manager should send a completed change form to the HR 
department to defer progression.  Incremental progression will be 
automatic unless this change form is submitted. 

6.11.4 If pay progression is deferred, the appraisee will be advised of their 
right to appeal the decision. In this circumstance this will be managed 
in line with the Trust’s Grievance Policy and Procedure.  The appraise 
should submit the grievance form to the next level of management.    



  

Appraisal Policy 
Version 4  Page 11 of 24 

6.11.5 Should the pay increment be due during the period of the grievance 
being resolved, the increment will be with-held.  If the grievance 
outcome results in the decision being over-turned, any back pay due 
will be paid. 

 
 

7. CONSULTATION 
 

This revised version of the policy has been consulted with the Trust Executive 
Committee, Mandatory Training Group, Partnership Forum and the Policy 
Management Group. 
 
 

8. TRAINING  
 
8.1  This policy does not have a mandatory training requirement it is highly 

recommended that Appraisers attend the ‘Appraisal Skills for Managers’ 
course which is scheduled by the Education, Training and Development 
department.  Courses are held throughout the year and advertised in the 
training brochure, on the Intranet and through e-bulletin and other 
communications.  Attendance to these training sessions is recorded on 
Training Manager Pro (TMPro4). 

8.2  Training and awareness for the implementation of the revised policy will 
include – 

• An information document to be sent out to all staff attached to pay 
slips. 

• Scheduled drop in information sessions. 

• Training for first line appraisers to cascade through their teams. 

• An e-learning module on Training Tracker. 
 
 

9. DISSEMINATION 
 
9.1  When approved this document will be available on the Intranet and will be 

subject to document control procedures.  Approved documents will be placed 
on the Intranet within 5 working days of date of approval once received by the 
Risk Management Team. 

9.2  When submitted to the Risk Management Team for inclusion on the Intranet 
this document will have fully completed document details including version 
control with the actual hard copy signed by the relevant Lead Director.  
Keywords and description for the Intranet search engine will be supplied by 
the author at the time of submission. 

9.3  Notification of new and revised document will be issued on the Front page of 
the Intranet, through e-bulletin, and on staff notice boards where appropriate.  
Any controlled documents noted at the Trust Executive Committee will be 
notified through the e-bulletin. 

9.4  Staff using the Trust’s intranet can access all procedural documents.  It is the 
responsibility of managers to ensure that all staff are aware of where, and 
how, documents can be accessed within their areas of work. 

9.5  It is the responsibility of each individual who prints a hard copy of any 
document to ensure that the printed hardcopy is the current version.  Current 
versions are maintained on the Intranet. 
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10. EQUALITY ANALYSIS 
 
This procedure has undergone an equality analysis please refer to Appendix C.  
 
 

11. REVIEW AND REVISION ARRANGEMENTS 
 
This policy will be reviewed every 3 years by the Mandatory Training Group and led 
by the Education, Training and Development department. 
 
 

12. MONITORING COMPLIANCE AND EFFECTIVENESS 
 
12.1  Completion of appraisals will be monitored through data collated on the 

Electronic Staff Record (ESR) which must be completed by the head of 
department. 

12.2  The Education, Training and Development department will summarise this 
data through compliance reports (alongside mandatory training compliance) 
for the Executive team to use at performance review meetings. 

 
 

13. LINKS TO OTHER ORGANISATION POLICIES / DOCUMENTS 
 

• NHS Employers (2013) Equality Impact Assessment – Pay Progression 

• Job Evaluation Policy  

• Capability Policy and Procedure 

• Disciplinary and Dismissal Policy and Procedure  

• Grievance Policy and Procedure  

• Agenda for Change terms and conditions handbook  

• NHS Knowledge and Skills Framework 

• Health Education Wessex Preceptorship Programme 
 
 

14. DISCLAIMER 
 
It is the responsibility of staff to check the Organisation’s intranet site to ensure that 
that the most recent version/issue of this documentation is being referenced. 
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Appendix A 

 
CHECKLIST FOR THE DEVELOPMENT AND APPROVAL OF 

CONTROLLED DOCUMENTATION 
 
To be completed and attached to any document when submitted to the appropriate 
committee for consideration and approval. 

Title of document being reviewed: 
 

Y/N/ 
Unsure 

Comments 

1. Title/Cover   

 Is the title clear and unambiguous? Y  

 
Does the title make it clear whether the controlled document is a guideline, 
policy, protocol or standard? 

Y  

2. Document Details and History   

 Have all sections of the document detail/history been completed? Y  

3. Development Process   

 Is the development method described in brief? Y  

 Are people involved in the development identified? Y  

 
Do you feel a reasonable attempt has been made to ensure relevant 
expertise has been used? 

Y  

4. Review and Revision Arrangements Including Version Control   

 Is the review date identified? Y  

 Is the frequency of review identified? If so, is it acceptable? Y  

 Are details of how the review will take place identified? Y  

 
Does the document identify where it will be held and how version control 
will be addressed? 

Y  

5. Approval   

 Does the document identify which committee/group will approve it? Y  

 
If appropriate have the joint Human Resources/staff side committee (or 
equivalent) approved the document? 

Y  

6. Consultation   

 Do you have evidence of who has been consulted? Y  

7. Table of Contents   

 Has the table of contents been completed and checked? Y  

8. Summary Points   

 Have the summary points of the document been included? Y  

9. Definition   

 
Is it clear whether the controlled document is a guideline, policy, protocol 
or standard? 

Y  

10. Relevance   

 Has the audience been identified and clearly stated? Y  

11. Purpose   

 Are the reasons for the development of the document stated? Y  

12. Roles and Responsibilities   

 Are the roles and responsibilities clearly identified?  Y  
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Title of document being reviewed: 
 

Y/N/ 
Unsure 

Comments 

13. Content   

 Is the objective of the document clear? Y  

 Is the target population clear and unambiguous? Y  

 Are the intended outcomes described? Y  

 Are the statements clear and unambiguous? Y  

14. Training   

 Have training needs been identified and documented? Y  

15. Dissemination and Implementation   

 Is there an outline/plan to identify how this will be done? Y  

 
Does the plan include the necessary training/support to ensure 
compliance? 

Y  

16. Process to Monitor Compliance and Effectiveness   

 
Are there measurable standards or Key Performance Indicators (KPIs) to 
support the monitoring of compliance with and effectiveness of the 
document? 

Y  

 Is there a plan to review or audit compliance within the document? Y  

 
Is it clear who will see the results of the audit and where the action plan will 
be monitored? 

Y  

17. Associated Documents   

 Have all associated documents to the document been listed? Y  

18. References   

 Have all references that support the document been listed in full? Y  

19. Glossary   

 
Has the need for a glossary been identified and included within the 
document? 

Y  

20. Equality Analysis   

 
Has an Equality Analysis been completed and included with the 
document? 

Y  

21. Archiving   

 Have archiving arrangements for superseded documents been addressed? Y  

 
Has the process for retrieving archived versions of the document been 
identified and included within? 

Y  

22. Format and Style   

 
Does the document follow the correct style and format of the Document 
Control Procedure? 

Y  

23. Overall Responsibility for the Document   

 
Is it clear who will be responsible for co-ordinating the dissemination, 
implementation and review of the documentation 

Y  
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Title of document being reviewed: 
 

Y/N/ 
Unsure 

Comments 

Committee Approval 

If the committee is happy to approve this document, please sign and date it and forward copies for 
inclusion on the Intranet. 

Name of 
Committee 

 Date  

Print Name  Signature of Chair 
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Appendix B 
 
 
IMPACT ASSESSMENT ON DOCUMENT IMPLEMENTATION 
 
 
Summary of Impact Assessment (see next page for details) 

 
Document 
title 

Appraisal Policy 

 
Totals WTE Recurring  

£ 
Non 
Recurring £ 

Manpower Costs 
 

   

Training Staff 
 

   

Equipment & Provision of resources 
 

   

 
 
Summary of Impact: 
Appraisers will need to be released for training on the new process, it is anticipated 
this will be completed in 1-2 hours workshops.  The appraisal itself should take no 
longer than it does currently under the existing system. 
 
 

Risk Management Issues: 
 
 
Benefits / Savings to the organisation: 
 
Benefits to the Organisation that staff have clarity on Objectives, that they all receive 
an appraisal and feel valued by the Organisation. 
 
 
Equality Impact Assessment 
 
� Has this been appropriately carried out?    YES /  
� Are there any reported equality issues?    / NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
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IMPACT ASSESSMENT ON POLICY IMPLEMENTATION  
 
Please include all associated costs where an impact on implementing this policy has 
been considered.  A checklist is included for guidance but is not comprehensive so 
please ensure you have thought through the impact on staffing, training and 
equipment carefully and that ALL aspects are covered. 
 

Manpower WTE Recurring £ Non-Recurring £ 

3 Operational running costs 

 
   

Additional staffing required - by affected 
areas / departments: 

 0   

    

    
    
Totals:     

 
Staff Training Impact Recurring £ Non-Recurring £ 
Affected areas / departments    
e.g. 10 staff for 2 days   

       

   
Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   
Building alterations (extensions/new)   
IT Hardware / software / licences   
Medical equipment   
Stationery / publicity   
Travel costs   
Utilities e.g. telephones    
Process change   
Rolling replacement of equipment   
Equipment maintenance   
Marketing – booklets/posters/handouts, etc   

   
Totals:     

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      
Signature & date of financial accountant:        
Funding / costs have been agreed and are in place:  
Signature of appropriate Executive or Associate Director:  
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IMPACT ASSESSMENT ON DOCUMENT IMPLEMENTATION - CHECKLIST 

 
Points to consider 
 

Have you considered the following areas / departments? 
 

• Have you spoken to finance / accountant for costing? 

• Where will the funding come from to implement the policy? 

• Are all service areas included? 
o  Ambulance 
o  Acute 
o  Mental Health 
o  Community Services, e.g. allied health professionals 
o  Public Health, Commissioning, Primary Care (general practice, dentistry, 

optometry), other partner services, e.g. Council, PBC Forum, etc. 
 
Departments / Facilities / Staffing 
 

• Transport 

• Estates 
o  Building costs, Water, Telephones, Gas, Electricity, Lighting, Heating, 

Drainage, Building alterations e.g. disabled access, toilets etc 

• Portering 

• Health Records (clinical records) 

• Caretakers 

• Ward areas 

• Pathology 

• Pharmacy 

• Infection Control 

• Domestic Services 

• Radiology 

• A&E 

• Risk Management Team are responsible to ensure the policy meets the 
organisation approved format 

• Human Resources 

• IT Support  

• Finance 

• Rolling programme of equipment 

• Health & safety/fire 

• Training materials costs 

• Impact upon capacity/activity/performance 
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Appendix C  
 
 
 
 

1. Title: Appraisal Policy 
 
 
2. Please state the aims and objectives of this work and the intended equality 
outcomes.   
 
All employees of the Isle of Wight NHS Trust covered by Agenda for Change Terms and 
Conditions will have an annual appraisal. 
 
No employee will be feel disadvantaged or treated in such as way that they feel their 
appraisal was a negative experience 
 
The Trust implements a fair procedure for dealing with pay progression matters and that 
training will be provided to ensure that these procedures are applied in a consistent 
manner. 
 
 
How does this proposal linked to the organisation’s business plan and strategic 
objectives? 

Tick 
Quality  
To achieve the highest 
possible quality standards for 
our patients in terms of 
outcomes, safety and 
experience 

CSF 1 - Improve the experience and satisfaction 
of our patients, their carers, our partners and 
staff 

� 

CSF2 -  Improve clinical effectiveness, safety 

and outcomes for our patients � 

Clinical Strategy  
To deliver the Trusts clinical 
strategy, integrating service 
delivery within our 
organisation and with our 
partners, and providing 
services locally wherever 
clinically appropriate and cost 
effective 

CSF3 - Continuously develop and successfully 

implement our Business Plan  

CSF4 -  Develop our relationships with key 

stakeholders to continually build on our 

integration across health and between health and 

social care, collectively delivering a sustainable 

local system 

 

 

Resilience  
To build the resilience of our 
services and organisation, 
through partnerships within 
the NHS, with social care and 
with the private sector 

CSF5 -  Demonstrate robust linkages with our 

NHS partners, the local authority, the third sector 

and commercial entities for the clear benefit of 

our patients  

 

CSF6 - Develop our Foundation Trust application 

in line with the timetable set out in our agreement 
 

Equality Analysis and Action Plan 
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with the TDA 

Productivity  
To improve the productivity 
and efficiency of the Trust, 
building greater financial 
sustainability 

CSF7 -  Improve value for money and generate 

our planned surplus whilst maintaining or 

improving quality 
 

CSF8 - Develop our support infrastructure, 

including driving our integrated information 

system (ISIS) forwards to improve the quality and 

value of the services we provide 

 

Workforce   
To develop our people, 
culture and workforce 
competencies to implement 
our vision and clinical 
strategy 

CSF9 - Redesign our workforce so people of the 

right skills and capabilities are in the right places 

to deliver high quality patient care 

� 

CSF10 - Develop our organisational culture, 
processes and capabilities to be a thriving FT 

� 

3. Who is likely to be affected? e.g. staff, patients, service users  
 
The policy only affects employees of the Isle of Wight NHS Trust who are covered by 
Agenda for Change Terms and Conditions 
 
4. What evidence do you have of the potential impact (positive and negative)?   
 
This table shows the breakdown of staff who are already at the top of their pay band, 
and therefore could not be moved back down the pay scale.  Data taken at 18 
December 2013.  Total headcount employed on Agenda for Change is 2918. Of which 
approximately 25% (784) of the workforce is at the top of their pay band. 
 

Non-Clinical Staff Headcount 
Percentage of total 

Workforce 

XN01 23 0.79% 

XN02 39 1.34% 

XN03 46 1.58% 

XN04 59 2.02% 

XN05 28 0.96% 

XN06 24 0.82% 

XN07 17 0.58% 

Band 8 and above 28 0.96% 

Total 264 9.05% 
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Clinical Staff Headcount 
Percentage 

of total 
Workforce 

XR01 

XR02 47 1.61% 

XR03 63 2.16% 

XR04 14 0.48% 

XR05 117 4.01% 

XR06 140 4.80% 

XR07 81 2.78% 

Band 8 and above 58 1.99% 

Total 520 17.82% 

 Disability 
 
This policy aims to ensure that employees with a disability have the same access and 
right to an appraisal, irrespective of an condition they may have.   
 
When setting objectives and monitoring performance, the Trust would expect managers 
to make reasonable adjustments for those with a disability.  The degree of adjustment 
will vary based on their individual needs. 
 

 Sex (male and female) 
 

The sex of the employee will not be a consideration during appraisal or if discussions 
about pay progression arise. 
 
The policy should not be used to address any differences in pay between men and 
women.   
 
Men may feel they have disadvantaged, when compared with a women who is on 
maternity leave.  The person on maternity leave would progress up the pay scale, if they 
haven’t already reached the top.  This can be objectively justified because the greater 
proportion of Trust employees are women and we could not justify curtailing pay 
progression to a women whilst on maternity leave. 
 

 Race (including Roma Gypsies and Travelers’) 
 
The ethnicity of an employee should only be a consideration in a positive way e.g. 
supports a development need.  It should not be a consideration when determining 
performance measures. 
 

 Age (This can include safeguarding, consent and child welfare) 
 
The age of an employee should only be a consideration in a positive way e.g. supports 
a development need.  It should not be a consideration when determining performance 
measures. 
 

 Transgender (This can include issues such as privacy of data and 
harassment) 
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Transgender employees should only be a consideration in a positive way e.g. supports 
a development need.  It should not be a consideration when determining performance 
measures. 
 

 Sexual orientation 
(This will include lesbian, gay and bi-sexual people as well as heterosexual people). 
 
The sexual orientation of an employee should only be a consideration in a positive way 
e.g. supports a development need.  It should not be a consideration when determining 
performance measures. 
 

 Religion or belief (includes religions, beliefs or no religion or belief) 
 
The religion or belief held by an employee should only be a consideration in a positive 
way e.g. supports a development need.  It should not be a consideration when 
determining performance measures. 
 

 Marriage and Civil Partnership  
 

All employees, whether they are married or in a civil partnership will be expected to 
participate in the appraisal process.   

 Pregnancy and maternity (This can include impact on working 
arrangements, part-time working, infant caring responsibilities) 
 

Staff who are on maternity leave when their appraisal is due will continue to progress up 
the pay scale.  
 
 

  Carers (This can include impact on part-time working, shift-patterns, general 
caring responsibilities.  

 
Managers will be expected to accommodate part-time workers and those who work 
shifts when arranging their appraisal discussion.  People who work do not work full-time 
hours should have the same access to training and development opportunities and 
opportunities to progress their career, as those who work full time. 
It is reasonable for the Trust to make adjustments to some expectations because of an 
employees working patterns and/or caring responsibilities. 
 
5 Action planning for improvement  
Please give an outline of the key action points based on any gaps, challenges and 
opportunities you have identified.   
 

• Undertake an Equal Pay Audit so we have baseline data prior to the 
introduction of this policy. 
 
Eliminating discrimination, harassment and victimization where there is evidence 
address each group. 
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Remove or minimize disadvantages suffered by people due to their protected 
group where there is evidence address each group. 
 
Take steps to meet the needs of people with certain protected characteristics 
where these are different from the needs of others Where there is evidence address 
each group. 
 
 
 

Sign off 

Name and signature of person who carried out this analysis 
 
Elizabeth Nials 
Date analysis completed 
 
3rd January 2014  
 

Name and signature of responsible Director  
 

Date analysis was approved by responsible Director 
 

 
Step 4.  Analyse your information. 
 
As yourself two simple questions: 

• What will happen, or not happen, if we do things this way?   

• What would happen in relation to equality and good relations? 
 
In identifying whether a proposed document or service changes discriminates 
unlawfully, consider the scope of discrimination set out in the Equality Act 2010, as 
well as direct and indirect discrimination, harassment, victimization and failure to 
make a reasonable adjustment.  
 
Findings of your analysis  

 Description Justification of your analysis 
No major change Your analysis demonstrates 

that the proposal is robust 
and the evidence shows no 
potential for discrimination. 

This policy is supported by national 
terms and conditions.  This analysis 
shows that the application of Agenda 
for Change will be consistent across 
all professional groups and for 
groups protected by equality 
legislation. 

Adjust your document or 
service change proposals 

This involves taking steps 
to remove barriers or to 
better advance equality 
outcomes.  This might 
include introducing 
measures to mitigate the 
potential effect. 

 

Continue to implement the 
document or service change 

Despite any adverse effect 
or missed opportunity to 
advance equality, provided 
you can satisfy yourself it 
does not unlawfully 
discriminate. 
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Stop and review  Adverse effects that cannot 
be justified or mitigated 
against, you should 
consider stopping the 
proposal. You must stop 
and review if unlawful 
discrimination is identified  

 

 
5. Next steps. 
 
5.1 Monitoring and Review.   

Equality analysis is an ongoing process that does not end once the document 
has been published or the service change has been implemented.   
 
This does not mean repeating the equality analysis, but using the experience 
gained through implementation to check the findings and to make any 
necessary adjustments.   

 
Consider: 
How will you measure the effectiveness of 
this change 

 

When will the document or service change 
be reviewed? 

 

Who will be responsible for monitoring and 
review? 

 

What information will you need for 
monitoring? 

 

How will you engage with stakeholders, 
staff and service users 

 

 
5.2 Approval and publication 

The Trust Executive Committee / Policy Management Group will be 
responsible for ensuring that all documents submitted for approval will have 
completed an equality analysis.   
 
Under the specific duties of the Act, equality information published by the 
organisation should include evidence that equality analyses are being 
undertaken.  These will be published on the organisations “Equality, Diversity 
and Inclusion” website.  

 
Useful links: 
Equality and Human Rights Commission 
http://www.equalityhumanrights.com/advice-and-guidance/new-equality-act-
guidance/equality-act-guidance-downloads 
 


