Before the pandemic we invited colleagues across organisation to participate in providing constructive feedback on our current practices and we listened and benchmarked best practice and facilitated workshops across Wales, to test our ideas for a much broader more supportive and a different approach to encourage individuals. We did a lot of research around this to ensure that different approach that we're putting in place, was anchored with best practice and had a good grounding in what we felt was going to work. One of our aims is to encourage individuals to take a more active responsibility for the relationships in the workplace. Encouraging better conversations by having the courage to speak up when tensions and problems arise. 
We are going to go through the background to why we've got the approach we've got at the moment, what some of the context for that is and how we put the policy and procedure process together for respect and resolution. Also, how it looks different and how we're going to take that approach moving forward. There will be an opportunity to ask questions at the end.
So, before I start I just want to pass on thanks to everybody who's taking the opportunity to take part in the work to date and indeed to yourselves for actually participating today and questions and the interest that you've shown.
This is a process that we're not going to get right from day one and we want to work with colleagues to make sure that we can put healthy working workplaces into place across NHS wales and we think it's an exciting approach and one that I am sure will be well welcomed across all our organisations.
This first slide gives a bit of context to how did we got here, and shows what we are trying to do and what’s the background to this. Many of you will have seen the strategy a ‘Healthier Wales’ and that indicated that we needed to put a spotlight on employee engagement and health and wellbeing. 
It's indicated that we need to value staff and respond more to the changing expectations of work but also recognising there needs to be a key focus on leadership and culture and all those things have been reflected in the workforce strategy for ‘Health and Social Care’ launched last December.
We've also had the core principles that have been in place for probably four years now and you'll see those on the slide, putting our patients and our users of our services first, seeking to improve our care, focusing on wellbeing and prevention, reflecting on our experiences and using opportunities to learn. Also working in partnership and a big focus on working as a team and ultimately valuing all who work for the NHS.
We have been including the core principles at the front of our policies for a few years now and trying to get the focus on a position where the core principles are seen to be the starting point in any conversation. 
We would like people to work in the context of deploying the core principles in their daily lives and ensuring that we don't get into the process of using policies and procedures. We recognise we need to have them and we need to use them, and maybe we need a different approach in terms of how the policies and procedures were written.
We asked ourselves, if our workforce policies aligned to the direction of travel we wanted and very much felt they were all process driven and looking for blame rather than seeking to understand what was going on.  We felt like the process was actually getting in the way,
Was perhaps to adversarial, and therefore more important than actually the outcome. So we've started to think about how we actually change our approach within our policies and procedures and many of you have worked with the managing attendance at work policy and will have noted that there was a subtle shift in that policy to ensure that employees were treated according to their circumstances and need. Rather than just moving down a procedure that says you know if you're off this many times then this will automatically take place. 
There is more discretion for managers knowing their member of the team and having the discretion to review their health and wellbeing following an episode of sickness. Rather than progressing through the procedure because that's what the procedure said we had to do.
We then came to the policy review for the grievance procedure and the Dignity at Work process. We felt that those two procedures got in the way of good conversations and actually resolving problems, we felt that there were occasions where those two procedures probably caused more problems than they solved. We decided to take a root and branch approach looking at those two policies and asking ourselves the question. Do staff have confidence their experiences would be addressed through the grievance procedure or the dignity at work process. Are staff feeling supported by the current policy approach and do staff feel safe reporting bullying within the policy framework as it stands. Finally, do they feel confident confidant that anything would change.
We felt the policies and procedures weren't helping, so therefore we pulled together the approach around looking at respect and resolution and the healthy working relationships group. We are grounding that in an evidence base to try and see what’s going on in wider workplaces outside and within the NHS so that we could build a new policy approach going forward.
We are going to talk to you a little bit around how we got here on our journey. What we know is the NHS is about people and working with people to care for people. It's what we do and why we work here, so we need to ask ourselves if we're all about people why do the behaviours experienced by our staff that trigger the responses, the ones we have seen in recent staff surveys around bullying harassment and abuse at work, still exist. We know bullying and workplace conflict is complicated and it's often a taboo subject. But what is it? and what behaviours constitute bullying? or rudeness? 
What drives people to behave in this way, do they realize the impact of their behaviour or how we've interpreted it and the impact on our teams and even our organisations?
We do know that rude actions towards one another tend to trigger rude responses, creating a negative spiral and possibly negative cultures. So, the NHS we know is working under tremendous pressure, now more than ever, to deliver more with better outcomes whilst maintaining an increase in quality with significant financial challenges, high levels of public expectation and a population that's getting older with increased levels of chronic conditions.  
We know we work in highly complex systems and environments, so wanted to understand whether this contributes to how we behave and interact at work. A recent study on the impact of Covid-19 on employment relations in the NHS actually found there was a significant reduction in conflict during the first wave of the pandemic. Whilst we understand that might be as a result of grievance cases being suspended and some of our activity being postponed, the majority of respondents in the study felt that team working had improved. We had increased camaraderie. It meant that differences were set aside or often things were worked at when issues did arise. They were more likely to be dealt with quite quickly. 
Dr Chris Turner, a professional in healthcare, created a self-funded collaborative project called ‘Civility Saves Lives’ and it’s mission is to provide a collective voice on the importance of respect, professional courtesy and value in each other. The aim is to raise awareness of the negative impact that rudeness and incivility has and can have in Healthcare. So that we can better understand the impact of our behaviours, what we know is that almost all Excellence in Healthcare is dependent on teams and teamwork, at its best, all members feel safe and have a voice. Civil work environments matter because they reduce errors, reduce stress and they foster excellence.
For those who are interested, I have propped a link to a Ted Talk that Dr Chris Turner gave. It’s very inspiring 15 minutes. If you have time, just to understand the true impact of incivility on teams in Healthcare, its worth it. We have got links at the end of the slide deck, so you can check that out.
Workplace and civility - it may be a cause for disagreements at work and as well as being a consequence of behaviour arriving from conflict. We know there are two types of conflict one which is damaging and harmful and the other which is valuable and productive.
Healthy dysfunctional conflict we know, and we've experienced, I’m sure is destructive and this conflict be from a trigger from bullying, intimidation, harassment, discrimination and aggression at work. These issues have a significant impact on the psychological, emotional and physiological wellbeing of individuals. We've also seen the impact it has on team performance and it's really difficult to manage.
Conversely, what we want to recognise is some conflict is good and functional conflict or disagreeing well, is really important. It's constructive and arises from differences between people and the same differences that often make up very diverse teams. When people with varying viewpoints, beliefs and experiences, skills and opinions are tasked with a project or a problem to solve, their combined effort can far surpass what any group of individuals can achieve.
So, what we want to recognise is conflict is good and we're not suggesting that through these proposals we need to eradicate conflict altogether. Since the launch of a ‘Healthier Wales’ it's become even more important for us to do whatever we can to improve how we work with each other. We see in the NHS workforce strategy and from our understanding of studies including those of Professor Michael West, that good work and workplaces exist where we inhibit compassionate leadership behaviours. These are critical to the outcomes we seek to achieve in healthcare.
Listening and paying attention, where we are present and seek to understand the challenges colleagues face, through dialogue, where we empathise and take action to help leaders who help us to do our jobs effectively. By either removing the obstacles that are preventing us or ensuring that we have the right resources, skills and knowledge needed to undertake our roles more effectively.
It's with these four core behaviours that allow us to connect with each other, connection, empathy dialogue and taking action are all key to the healthy working relationships approach. 
As individuals like, Professor West and colleagues at the King's Fund have highlighted, we as individuals have three core needs, and we need those needs to be met, for a fair healthy compassionate workplace. The are the needs for belonging, competence and autonomy and where these needs are met in the workplace, people are more intrinsically motivated and have a better health and wellbeing. 
The need that is recognised, in Healthcare is around autonomy and control and so therefore our challenge is to ensure that everyone feels they have a voice and an influence. In the context of healthy working relationships, it means the need open and learning cultures, where procedures are transparent, clear and most importantly, fair. Especially in relation to the grounds of discrimination.
As Richard touched upon earlier, we took onboard the learning from both staff and managers, who have either themselves been through or managed cases of dignity at work or grievances through policies. As well as experts in the field to create a framework that promotes compassionate and collective leadership approaches. It provides autonomy and an expectation, that we all have a responsibility for raising issues and concerns constructively. We need to work together to resolve them, ensuring we all feel as safe as possible in doing so. What’s really important to point out is that we recognise this is not easy and it takes honesty and bravery, to hold often difficult and courageous conversations with one another.
You will see the framework proposes a range of appropriate restorative approaches, available to support resolution and we've developed the framework with a traffic light approach. 
At the top, you'll see, it sets out the compassionate culture and environment for healthy working workplaces and that's where we all aspire, to amber in the middle, you'll see is unhealthy working relationships. 
Where there’s conflict, it may exist, but we need but to encourage restorative approaches and resolution through dialogue, so a number of different options exist to address this, from the couple of conversations you'll see referenced all the way through to mediation. 
We've started and will continue to build a toolkit of resources to help that can be accessed through the HEIW web pages. Via our working group we're also aware that some organisations have already taken steps to develop local networks as well as build these approaches into the skilled skill development sessions within their leadership development and management offerings. As a group we will continue to share resources and ideas to further enhance our capabilities in this new approach. Our toolkits will cover a range of different approaches as I’ve already referenced the Kepler conversation,  where we take time out and let the other person know that something that they've said or done has caused us upset.
The best way we can have these respectful conversations is when we start off by assuming the person behaved in a certain way and didn't intended for the best outcome and was not trying to cause us offence. Because it's so easy to fall into the idea that people are deliberately being rude to us, as well as having the opportunity to let someone know how it made you feel, speaking to your colleague may help you understand. Whether there are external issues unrelated to you perhaps that may have triggered the response and it's through building rapport and empathy that we have a better chance of finding some middle ground. Such conversations are never easy and the Healthy Working Relationships web pages provided some guidance and tips on how best to prepare for a couple conversation. You'll also see in the amber section access to a resolution network and the aim of the resolution network is for organisations to develop a resource of Resolution Ambassadors or Champions to help any of us who want a need, to address an issue but don't really feel that we're able. 
Talk directly with the person or people concerned and it's there when we want someone independent to listen to u. Help us to provide context and let us know options that we might have and also to support and challenge us. They will provide us with the time and space to discuss the issue or problem and where possible support us to find ways to help ourselves restore working relationships. Perhaps coach us on having a conversation with a Resolution Ambassadors will not facilitate or mediate between the parties, instead they're providing us with the time and space to discuss the issue or problem. We might need help with the resolution or facilitated discussion as we've referenced is where a manager or coach facilitates a meeting and it's not uncommon practice that we have this in the NHS in Wales. To discuss the issue between parties and when undertaken well this can be a highly effective way of bringing parties together to help them secure a collaboratively mutual and acceptable outcome. As part of the commitment to healthy working relationships together with our trade union partners, we're developing an NHS Wales network of mediators which is going to be hosted by Shared Services. Emma Thomas who's joined us on the call today has been appointed as the Mediation Coordinator for the network and with Emma we've already trained three cohorts of accredited mediators who'll benefit from receiving immersive and assessment based training to ensure the highest level of mediation skills are achieved. Further cohorts are full, with a waiting list of applicants available for additional training should we need to run more sessions throughout the autumn.
The aim of the network is to create clear and shared standardised levels of Independent Mediation support for all NHS Wales colleagues our mediators will have been trained to deliver both virtual and face-to-face mediation across Wales.  It's important to point out that the mediation network doesn't replace the local mediation networks that already exist, within some Health Sports interests but what it will do will enhance our collective mediation capabilities. Enabling us to deal with a range of routine and more complex situations, with a diverse range of employees, across different organisations and backgrounds. What happens when either the informal resolution practices either don't work or the circumstances appear too serious to address through informal means, you'll see reference to the bottom to damaged working relationships. I’m going to hand you over to Sean, Eric and colleagues now to go through the next stage of the process.
I head up the employment team at Legal and Risk Services and we support all NHS Wales organisations with their employment law issues, claims and so on. But we also assist on an all Wales basis in respect of Policy Development. 
I’m lucky enough to be part of this fantastic group developing the different approach that Rhiannon has talked about, along with Richard Mann who's the regional officer for Unite and Sarah Jenkins the Senior Head of Workforce. We've worked really hard to develop a policy that is in line with Healthy Working Relationships work. So collectively we've developed a Respect and Resolution policy that has been ratified at the Welsh Partnership forum last month. This will replace the current grievance and the current Dignity at Work process through our review and scoping of Good Practice approaches to workplace conflict incivility bullying and harassment complaints one thing was really apparent that traditional grievance processes tend not to work. So it's easy to understand that from my day job as an employment lawyer in Rhiannon’s day job as a HR practitioner and also Richard’s as a Trade Union Rep. We see that grievance processes rarely deliver positive outcomes for all parties enabling those relationships to be restored.
David Liddle the founder of one of the UKs leading Conflict Management Consultancies suggested that once an issue has entered the grievance process it generally becomes more difficult and more unwieldy to resolve and manage. It's worth probably reading the points on the slide but the underlying issues are not being resolved the relationships are irrevocably damaged inconsistency of the applications of the rules by managers who are either not trained or supported properly. A blame culture emerging, it takes too long, to generate an outcome for parties / teams and overall organisations needs are overlooked and the opportunities for insight dialogue and transformation are missed, which then leads to stress anxiety and depression being generated. Along with associated absences, and we all know that the process of raising a grievance can be really lengthy. It polarizes parties and often damages relationships further, creating a culture of blame. Often it focuses on process and not the people, the managers worry that if they deviate from the process that they face future litigation, and we want to change that. We think that with this policy and with this approach, it can be changed and in turn grievance processes generates further stress anxiety for those individuals and teams. Often opportunities for transformation learning insight and restoration as I indicated. We wanted to align the new policy to the new approach of resolving workplace disputes and restoring those relationships, in our small group Richard and Sarah and I thought long and hard about how to do this, and let's face it being a lawyer with a love of policies and procedures. It was sometimes tricky personally for me to get my head around the fact that we were actually trying to create a policy which normally would have had quite prescriptive guidelines.  All the answers to how to manage all sorts of situations with hardly any wriggle room. 
The new process that we propose, but having seen some of the new approaches and seeing the evidence, there was clear evidence to show that a more resolution restorative people-centered approach would have masses of benefit, in restoring relationships, maintaining happy teams and also leading to better patient care. Which is what we all strive for in the NHS so whilst the revised Policy complies with relevant legislation including the ACAS code we've intentionally avoided formal language. We've reframed and provided more restorative and person-centered statements, so for example we've used you and we a lot rather than the usual sort of employee and employer. What was the grievance hearing has been replaced with a resolution meeting. In the new policy this gives it a more positive and a hopeful vibe, whilst emphasizing that both the individual and the employee hopes to achieve a resolution. 
We've purposely created opportunities within the policy, so we haven't been strict with the process, we haven't been as prescriptive as usual. This hopefully gives the permission for the managers and leaders to work within the process, to find lasting solutions so there's no prescribed order. To attempt the informal resolution stages managers can, and will, probably need to build confidence to manage those issues and suggest the ways, appropriate to each of the situations that they're dealing with. Enabling them to pick and choose the best bits for the current situations, the policy should be a last resort, but by no means, that serious issues will be swiped under the carpet. I'm going to hand over to Richard now who's going to talk a little bit more about the process within the policy.
Thanks everyone for attending today, my name is Richard Munn, I’m a Regional Officer for Unite and I'm also the lead Unite Officer for the NHS in Wales, Just a few key points to start off with.
This process / policy and the overriding process have been developed in partnership with full Trade Union involvement, very much from the outset, and the Partnership Forum, the Welsh Partnership Forum which is a tripartite relationship. 
Where the Trade Unions sit, the have been fully involved, every meeting for about the past 18 months. We've been involved in discussion and consultation on this and there's been many documents that have been shared widely, by the various recognised Trade Unions. So, we feel confident as Trade Unions that this process is very much in principle, absolutely the right thing to do and very much committed to making sure that those principles work in practice i.e that we get resolutions for our members which are our lasting which are effective. 
Good for them, the policy is not the central part of this process, it’s very much what gets resorted to once the attempts to resolve the matter haven't worked. We know we want our Reps and the NHS in general to be aware of the approach, and it very much mirrors what's happening in Wales at the moment. In terms of the Welsh Government Social Partnership Bill, this is about very much trying to create a better space in terms of  work and allowing the employer, Welsh Government employers and the Trade Unions to find solutions in partnership and this very much reflects that on the  individual level, the aims to start off with were, about again, a focus on a resolution and not to focus on procedural steps, having a simplified approach.
Again, people don't get caught up in procedural steps, but they're looking actually how are we going to get the best thing for the individuals involved here and also a softening of the language. So, it feels a less formal / adversarial process and more something where people are, trying to try to find resolution.
The overall conclusion of the Trade Unions believe that this approach is best for our members but also all the partners involved. Welsh Government, the employers as well some key points in terms of the policy, as has already been said, but it's very worth restating this policy. Is a cast compliant grievance policy so we're not calling it this for all the reasons that we've already said. But, it does comply with the ACAS code of the a cost code and is essentially the policy that would be used in all forms.
Issues whether these are, a wage issue that hasn't been resolved all the way through to bullying and relationships. Now clearly a lot of it's far more designed for the relationship stuff because that's the tricky bit, but the process would be used if there were more kind of administrative issues that need to be raised. Status quo will prevail until the issue is resolved or the policy is exhausted, that's an important point to stress. Section 3, probably the most important part of the policy, details the informal stages of the resolution process. That's the bit before the steps of the policy the formal part kick-in and one of the key things the Trade Unions were asking is, how reps but also management side, the employee side to look at is to try and exhaust and encourage these steps to work not just sort of a perfunctory approach.
To really try and exhaust them in their entirety and I think this is one of the main differences between previous policies and this policy, this is very much the informal stage is far, more detailed and there's a lot more support in trying to find a resolution. The fourth section of the policy addresses the very simple steps in making a request for support with resolution. There is no form to fill in. A lot of comments were raised about this, but we felt that a form added a layer of bureaucracy, a barrier which may put people off trying. Or going down that route, so essentially a written request for support of resolution is all that's required to start this process. The fifth section sets out the framework for the process again, as has been said already, by everyone really, this is very much about sort of a case-by-case approach. 
Put simply, the chair will meet the employee and their Union Rep, if they have one, who have been making the request for the resolution, and either at that meeting a resolution is found or an investigator will be appointed. To look into the matter further and once the process has concluded a further meeting will be convened, where an outcome is delivered.
Accurate records should be kept, which would be made available on request, and section 7 sets out a very straightforward simple right to appeal, all the time scales are embedded in that text, but there is also a flowchart at the end. This sets the time-scales out and an accompaniment to these meetings works exactly has it always has done. 
You know the Trade Union Rep is very much part of the conversation, trying to resolve the matter and trying to support the matter progressing, and the only thing obviously, the Trade Union Rep can't do is answer questions directly. To the person that they're representing, the collective process works identically, in terms of steps to the individual process including the informal stages that i've already outlined. The only difference is that the collective process involves more than one person making the request for resolution. In terms of overlapping cases again, it's very much a case-by-case approach and a pragmatic approach, should be taken because there may be instances where for example, discriminatory behaviour, where the individuals involved feel it's resolved however the organisation feels that because of what's been done or said, it needs to be taken further and equally you may have cases where a complaint is raised, or request resolutions raised, and a decision is taken that serious nature of what is being stated does require a different policy disciplinary policy.
Section 10, a very important part of the process and this is about learning from what's been done. This is not compulsory but, it should be encouraged, and because obviously, part of this, as we've said all along is part of a journey it's not the finished position. We want to hear from you on how things can be improved, and so be part of people who participate in it coming together and saying what they've learned or what needs to be sorted.  
What worked is very important and as I said, the final section, is the flow chart which sets out the stages and also some of the timescales that are embedded in the policy. There's been extensive consultation over the last 18 months and there's probably not a sentence that hasn't been scrutinized and rewritten several times. However, I think until it's operational it can't be judged and I think we all the people working on this and very close to this have been on a big journey and I think it's needs to be acknowledged, that if you're looking at this for the first time or been aware of it but already picked it up that might seem like a big step to take. 
I think what we're asking from the Trade Union side, but also from the employers and Welsh Government, is that's embraced that we not saying. This is the finished article and it can't change. there's not going to be further conversation, that's not the case at all, there will be scope to learn from how this process is working, and there will be regular reviews. So positive and negative comments can be assessed and incorporated. 
I think it's very much about starting to work towards the principles that we've outlined and moving forward from there. I am going to hand back to Sean to go through the FAQs, these have been developed to read in conjunction with the policy.
We have also prepared a set of FAQs and the aim of which is to aid the transition towards the policy and that sets out the framework, but have the discretion for us to work within. It's intended that the FAQs document will be a live working document, so we can amend that and add to it and as further concerns and queries come through. We can try and provide some guidance and then that will be used across NHS Wales. 
This approach has a lot of benefits and advantages to both the individuals seeking a resolution to an issue, and the organisation assisting with that. From an organisational point of view the process will be quicker and the formal part of the process is much simplified.  We have heard less of a need for a lot of people to be involved, and so that's obviously a plus point, it enables managers to manage and tackle issues at the outset before they become too difficult and relationships become too damaged. It is more amicable all around, it enables the individual hopefully to stay in work a little bit more as well, so that we don't see that absence creeping up. There's less management time dealing with long protracted hearings and hopefully there's the whole process would allow more focus to make sure that the best patient care is being provided to patients. I'm going to hand over to Peter to close from a Trade Union perspective and to give the advantages from a Trade Union's perspective.
I represent the British Association of Occupational Therapists and Unison and I've been part of the working group that's developed this approach. I’ve just been asked to speak a little bit about the Trade Union perspective, I think Richard said if you're coming to this brand new and you see the Dignity at Work and Group Events Policies, that we know and perhaps don't love so much. These are being replaced with a respect and resolution approach. It probably seems like a massive sea change, but I think it's important to see this in the context of developments that have been happening over many years now. 
In terms of partnership working, which as we know Welsh Government is currently legislating around, but also more recent work we've done around the values and behaviours of NHS Wales and individual Health Boards. 
That's perhaps most clearly seen in the new approach to managing attendance, which has enabled us to be more flexible and more person-centered in terms of how we tackle it. This has seen some very good results in terms of joint training and a kind of cultural shift to how we manage difficult situations. It’s also very much supports the evidence base around the link between staff wellbeing and better patient outcomes. Increasingly pressing agenda around equalities and anti-discrimination so in the general sense, we see a lot of merit to this approach or albeit it needs to be implemented and tested very specifically. I don't think there's anybody who's been involved in cases of this nature who wouldn't say that they're very stressful and difficult for all parties.
 Very often members of staff are so distressed, they end up unable to attend work. Actually being all sick and there's this sense that with very formal policy approaches, the process seems to take precedence over the outcome. It is intended to reverse this really, so that we can look at the best possible outcome, by almost any means necessary. We certainly not it doesn't have to be a winner and a loser we can get win-win situation if we apply this carefully and appropriately.
We hope to avoid some of that sort of entrenched bitterness, a feeling that inevitably comes along with very adversarial and polarized approaches to dealing with disputes. We would also hope that very often we can cut to the chase, and that this will be less long-ended and time-consuming and distressing for individuals. To give us more scope for nuanced solutions that aren't as I said, quite so categorically as a winner and as a loser, if we can achieve a win-win situation for everybody then why wouldn't we do that.
This is the continuation of a journey ,that we've very all very much already started but acknowledge have a way to go, as well.
I'm handing back to Richard 
Just before we move into the question answer session, I do a few sort of closing comments, I’ll ask Sarah to put up the joining instructions for the mentee chat.
An aim for the policy to be launched formally from the 1st June 2021, and that is the point at which it will actually become the NHS Wales policy.
There may be a little bit of a lag with within some organisations, in terms of their governance process and actually becoming that able to be used within an organisation. So that's the process and we'll do something around a more formal launch, around the 1st June.
 As mentioned, this is evolving, we haven't got all the answers, there's more we need to do in this space and unlearn as we go forward.
FAQs are very much a dynamic document and it's something that we will be ensuring, we reflect the aspects of our learning and the points people want clarification on. We'll keep those up to date and ensure that any learning is reflected there so the questions for the panel.
Things we've already spoken about, is the fact, that we might look to probably get an inbox set up or some sort of engagement with colleagues. When we have embedded this approach, to make sure that we're sharing the learning. I think certainly as a working group, we're committed to continue working together and share our learning around this new approach. The other part of the work that we're looking at is looking at measurement, so we're looking at how you know this approach is embedded and how the improvements are being made, and we're already looking at some early outliers in terms of identifying what some of those tops. 
I think for us, in terms of success, certainly from the mediation network's perspective, our view is that you know the success will be measured, by the improvement in those relationships and the word of mouth that will go around in terms of the mediation network. The success of the mediators that we're putting in, so I don't know if Rhiannon or Richard, if you want to come in a little bit more about the policy element of that question.
Yes, section 10, of the policy talks about learning from events and the policy, the approach will obviously be the glue in partnership, at regular stages. But section 10 of the policy also gives appropriate cases where reflection and learning might flow from them that.
Individuals can also get feedback about their experiences, so by the time we come to review the policy again, we'll have those real personal experiences. 
A feel for, how they felt using the policy to reflect on, as well and but that will depend on those sort of anecdotal accounts rather, one you know case that doesn't work because that might happen but that doesn't mean that this approach is wrong and equally one case where it works really well. so I think you know, not everyone's going to deal with many of these, but if it's all fed in collectively the review group will be able to look at everything, and come up with more of the sort of the medium or the general trends that are happening. The review is very important I think to the Trade Unions and that's something we've been saying all along, we want to make sure that this works and obviously if we're not reviewing it, we're not going to know that it's working so it's very much built into the process. This will be regularly reviewed and analysed.
A coaching framework is being developed alongside the policy we are working through where the gaps are in our provision. There is a lot of information on the HEIW website, that we will continue to build and augment and ensure it's supportive for all.
For staff, for manager, for people / colleagues / Trade Union colleagues as well. We have got a session with Trade Union partners, next week and we've got a session towards the end of the month with people and od colleagues. We can work through some of the practicalities around these things  in those two sessions. How do we ensure that an invite for a cuppa which would normally be seen as just that, isn't seen as an invite on this policy, albeit an informal part. 
I think language is not necessarily in terms of when we talk about the couple conversation, that's what we you know, in terms of setting that out. It doesn't mean you have to call them up and say would you like to come for a cuppa conversation. 
I think it's just that styling approach, it's not policy, what we set out there is a framework and an approach, so it's not about policy. It's not reference to policy it's just around how you would handle any other disagreement that you would have, can we have a quick chat, you know is it okay if we set aside some time, it was just to talk about something.
I would encourage you, don't over formalise the invite, so it doesn't feel like it is something that's being driven, a policy approach, I think it's more around the style of how you um invite them to come along and have a conversation with you. There's something there about facilitator discussions without Trade Union presence. I think obviously, we've got the policy and got the formal stuff Richard did you want to make a comment there. 
Too many people in the room, I’d say that probably, from the outset, that stage isn't going to work in terms of finding the resolution. Therefore, something different should be looked at, so it's not about excluding Trade Union Reps. I wouldn't feel concerned, I don't think any of the Trade Unions are concerned about it, but if it's going to work without the Trade Union there because you feel you can then that's fine. If you want your Trade Union Rep there, then look to the part of the process where that can happen. 
In terms of the other question about the Copper conversation, I think it's more about giving people the sort of encouragement or permission to do that and to take that time rather than feeling it's not  a formal cup of tea, or you know a cuppa conversation shouldn't become a euphemism for sort of a dispute. It's about a permission to sit down informally and just try and work something out and I think from the very outset of this. This point has been made a number of times, that you don't have policies for resolving disputes, in very many other areas of life and therefore that the normal thing to do would be to have a cup of tea or whatever, a chat, and just giving people the permission and the freedom to do that.
 I think that’s quite an important part to consider.
The preceding policy requires us to look at informal solutions and exhaust those, so there's just a different emphasis here, and I certainly in my experience of casework. At that stage you always have a discussion around what's going to be most helpful, some members want that and with some, they really don't, they want the support in the background. So, it's all about having that discussion. It’s a case-by-case approach.
Next steps, the formal launch is due on the 1st June and thereafter, as points that have been made about continuing review, testing and learning and seeing how this actually makes a difference and supports healthy working relationships and healthy workplaces. 
The materials will be available on the HEIW website, any questions we haven't got to today, we'll be picking up and reflecting on in our FAQs, and from the previous sessions as well. 
So, that'll build a rich source of information that we use to support you in terms of implementation and working along this new approach, so I'll bring the session to a close and thank you ever so much for attending today.
