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KEY POINTS OF THIS POLICY:

A health & safety policy is required by law and sets out:

e Statement of intent

e The organisational structure

¢ Responsibilities on individuals within the organisation

¢ It identifies certain individuals or groups with the appropriate expertise

e The arrangements by which the organisation complies with its obligations

o Ultimate responsibility for health & safety lies with the Chief Executive Officer

e The nominated officer responsible for day to day management of health and safety is
the Chief People Officer

o Competent persons required under the legislation are placed in the health and safety
department

e The organisation recognises and supports union and non-union health and safety
representatives under the relevant regulations
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HEALTH & SAFETY POLICY STATEMENT OF INTENT:

The Royal Devon University Healthcare NHS Foundation Trust (Royal Devon) is committed
to the health and wellbeing of all employees, within a safe working environment, ensuring
the application of the Trusts’ core values. Employees health, safety and wellbeing is
recognised as a key priority for the Trust, directly correlating with our ability to deliver high
guality and compassionate patient care.

The Trust recognises its statutory responsibilities regarding the health, safety and welfare of
all those who may be impacted by what it does or what it fails to do, including employees,
members of the public and all other visitors to our premises.

The Trust will ensure sufficient resources are allocated so that safe systems of work are in
place to maintain, control, monitor and, where necessary, improve safety performance and
standards of health and safety. This is an integral part of the Trusts service provision.

The Trust recognises that to fully embed a positive safety culture, all employees must take
ownership for their own and others health and safety. These responsibilities are clearly set
out for all employees within ‘Our Charter’. The Trust therefore seeks to enable, empower
and provide the tools required for every individual to take personal responsibility for their
own health & safety, with an ethos of speaking up if something is not safe. This includes
working with the Trust on safety matters, undertaking training as required by each job role,
completing authorised duties, working within competencies, maintaining professional
standards, following safe systems of work, complying with policy and taking care of their own
safety and that of all stakeholders.

An inhouse Health and Safety team will advise, monitor and audit delivery of arrangements
within the organisation always striving for continued improvement in the delivery of health
and safety across the Trust.

This policy outlines the Trust’s approach regarding the organisation and the arrangements in

place in respect of the management of health and safety through consultation, reviewing and
a desire for continued improvement.

Signed

Sam Higginson
Chief Executive Officer

17/07/2024
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INTRODUCTION

1.1

1.2

1.3

1.4

1.5

1.6

The Trust is required to discharge its duties under the Health and Safety at Work
etc. Act (1974), and subordinate legislation. This will be achieved by maintaining
safe conditions and working environments for all areas of activity under its control
so far as is reasonably practicable. It will ensure that all the tools are available to
enable its workforce to work in a safe and effective manner.

It provides a robust framework to ensure a consistent approach across the whole
organisation, to satisfy statutory standards set not only by the Health and Safety
Executive but the Care Quality Commission, NHSE/I and other external regulatory
bodies.

Under Section 2 of the Health and Safety at Work etc. Act (1974), the
responsibilities of the Trust as an employer are to: -

e Provide and maintain plant and systems of work that are safe and without
risks to health;

e Ensure arrangements are in place so that substances and articles can be
used, handled, stored, transported and disposed of safely;

e Provide information, instruction, training and supervision to ensure the health,
safety and welfare of employees;

¢ Maintain the place of work in a safe condition, without risk to health;
o Ensure safe means of access and egress;

e Provide and maintain a safe and healthy working environment with the
provision of adequate welfare facilities.

The Trust also recognises its responsibilities under Section 3 and 5 of the Health
and Safety at Work etc. Act (1974) to protect non-employed persons from being
exposed to the risks of its activities, and its responsibility under Section 4 of the
Act to other users of its premises.

The Trust aims to ensure that all employees are made aware of and understand
their duties under of the Act prior to commencing and during normal working
duties.

This policy applies equally to patients, visitors, contractors and employees of the
Trust whether permanent, temporary, voluntary, student or agency / locum staff.
The policy also applies to staff seconded to the Trust.

PURPOSE

2.1

The Trust undertakes to:

o Reduce risks, so far as is reasonably practicable, to the health and safety of
all patients, staff, contractors, visitors and members of the public who may be
affected by its activities.
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Consult with staff, seek specialist advice and provide information, training and
supervision.

Recognise and support the participation of all employees in discharging their
personal responsibilities under the Health and Safety at Work etc. Act (1974)
and promote an active and successful health and safety culture;

Ensure a health and safety management system and audit process is in place.

Implementation of this policy will ensure that:

Health and safety risks are reduced, so far as is reasonably practicable, for
all patients, staff, trainees, apprentices, agency workers, contractors,
volunteers, visitors, members of the public and employees from other
organisations who share our premises.

Staff at all levels are aware of their personal responsibilities and accountability
in relation to maintaining and improving good standards of health and safety
for the benefit of themselves, staff, patients and any other persons who may
be affected by the Trust’'s undertakings.

The arrangements for the successful management of health and safety, such
as risk management, are outlined and other supporting policies are brought
to the attention of all staff.

3 DEFINITIONS

3.1

3.2

Safety Representatives

Describes employees appointed either by union / professional bodies or at the
request of staff in the relevant area/department to represent the staff in
consultation with management on any matter affecting their health, safety and
welfare. The 2 pieces of statute are:

Safety Representatives and Safety Committee Regulations 1977 (a
recognised Union appointed rep)

Health and Safety (Consultation with Employees) Regulations 1996 (all
others)

RIDDOR

The Reporting of Injuries, Diseases & Dangerous Occurrences Regulations
(RIDDOR) 2013 places a legal duty on the Trust to report certain categories of
incident. RIDDOR reportable incidents include, work related:

Deaths

Specified Injuries

Injured person unable to perform their full range of normal work duties and /
or absence from work for more than seven days

Occupational Diseases
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Certain dangerous occurrences

Patient accidents resulting in a specified injury

Certain visitor accidents

Over seven day injuries are applicable where a person is unable to work as a
result of a work related injury for more than seven consecutive days (including
non-work days) An example being, should a doctor break her/his finger when
it is trapped by a closing door at work and is unable to do their full normal
range of work duties for more than seven days (including any rest days), this
would be reportable under “over seven day injuries”.

Health Surveillance

Health surveillance is a scheme of repeated health checks which are used to
identify ill health caused by work. Health and safety law require health surveillance
when workers remain exposed to health risks even after controls have been put in
place. This is because control measures may not always be reliable, despite
appropriate checking, training and maintenance. Health risks which require health
surveillance include noise, vibration and substances hazardous to health. The law
requires that health surveillance includes medical surveillance for certain hazards
such as asbestos, lead, and ionising radiation.

Health surveillance in the Trust is carried out by the Occupational Health
Department, in line with the Health Surveillance Policy.

Control of Substances Hazardous to Health (COSHH)

These following factors are elements of COSHH and Risk Assessments and will
be the criteria used to identify those staff requiring health surveillance:

What is the Substance?

Who uses the substance?

System of work (How is it used)?

How often is it used?

In what circumstances is it used?
Environmental control measures in use?
Environmental monitoring results?

4 DUTIES AND RESPONSIBILITIES OF STAFF

4.1

4.2

Board of Directors

The Board of Directors is responsible for demonstrating the commitment of the
Trust to all matters relating to health and safety and for leading the health and
safety agenda. The Board will receive assurance on the appropriate management
of Health & Safety in the Trust.

Chief Executive Officer

The Chief Executive Officer (CEO) has ultimate accountability for all aspects of
health and safety within the Trust. The CEO will ensure that:
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e Appropriate structures, processes and resources are in place to comply with
health and safety requirements and will be assured that all staff are fully aware
of their statutory responsibilities.

Chief People Officer

The Chief People Officer is delegated by the CEO as the nominated lead director
for health and safety and is accountable to the CEO. The postholder will ensure
that:

e Responsibility for health and safety matters is delegated to appropriate
individuals who are responsible for implementing the Health and Safety Policy
in the areas/services for which they are responsible.

e The health and safety and the occupational health team are adequately
resourced and competent to support the Trust across all of its operations.

e Where other specialised competent people are required, that these are in
place.

e The CEO, Executive Directors and Board of Directors are kept informed of
matters relating to health and safety achieved through summary reports
presented to the Safety and Risk Committee.

e The Health and Safety Group fulfils its aims and objectives.

¢ Health and safety performance is monitored via appropriate specialist groups,
advised by the appropriate subject matter expert (SME).

e Arrangements for consultation with staff on health and safety matters are put
in place as required.

Senior Leaders

Senior leaders are responsible for ensuring this policy is effectively implemented
in all areas. They will ensure that:

¢ Health and safety responsibilities are included in job descriptions and included
in the annual development and review process.

¢ Responsibilities for health and safety are clearly assigned, understood and
implemented.

¢ Managers and employees are competent to undertake their health and safety
responsibilities.

¢ Health and safety performance measures are agreed and monitored.

e Appropriate resources are identified to maintain and/or improve health and
safety.

Chief Finance Officer

In addition to the general duties set out in section 4.4, the Chief Finance Officer is
responsible for ensuring the financial implications are identified of proposals
arising from the Trust's commitment to health and safety in relation to the Trust
estate and work activities.
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People Development

Health and safety training includes Trust wide and local induction for the relevant
area, ward or department in addition to attending the health and safety general
induction as part of the Corporate Induction / Welcome Day. Task specific and
refresher training includes but is not limited to:

e Breakaway and Physical Intervention

e Conflict Resolution

e Fire and security

e General health and safety

¢ Infection prevention and control

¢ Patient and non-patient moving and handling
e Risk assessment

Occupational Health and Wellbeing

Occupational Health and Wellbeing provides a range of confidential services,
including pre-employment screening, counselling, staff physiotherapy and
immunisation. Responsibilities include:

¢ Undertaking health surveillance where managers have identified the need for
such in a risk assessment and the potential for harm is significant should
control measures fail. Managers must inform Occupational Health of the type
of exposure and staff can self-refer where they have concerns.

e Providing advice, support and assistance for staff on return to work
programmes.

¢ Informing relevant committees (e.g. Health and Safety Group (HSG)) should
patterns of occupational illnesses or diseases be identified following staff
referrals.

e Informing the health and safety Department of incidents where staff have
contracted occupational ilinesses or diseases notifiable under the Reporting
of Injuries Diseases and Dangerous Occurrences Regulations (RIDDOR)
2013.

e Offering any additional support and advice where appropriate to do so.
Line Managers and Supervisors

Line managers and supervisors are responsible for ensuring that this policy is
effectively implemented in all areas relating to their own ward, service or
department. They will ensure that:

¢ Health and safety responsibilities are included in job descriptions and included
in the annual development and review process.
e The Health and Safety Policy is brought to the attention of all staff.

e Staff, trainees, apprentices, volunteers, those with honorary contracts and
anyone carrying out work duties on behalf of the Trust must:

e Complete a corporate induction.
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Receive a local workplace induction, which includes bringing to their attention
any specific health and safety issues relevant to their job role.

All members of staff, trainees, apprentices, volunteers, those with honorary
contracts are properly trained, instructed, informed, supervised and equipped
to perform the required tasks safely.

Records of training relevant to health and safety are maintained, monitored
and reviewed as per Trust policy and procedures.

So far as is reasonably practicable, create and maintain rotas managing the
allocation of study leave fairly in accordance with Trust policy and procedures
to enable staff to attend statutory and / or other training as is required by their
job role.

Risk assessments are completed and recorded for all significant health and
safety risks identified in their ward, service or department, in accordance with
the Trust’s Risk Management Policy. Staff should have adequate knowledge,
experience and training to enable them to write risk assessments
competently.

Staff must have risk assessments and the identified control measures made
available to them where it is a relevant piece of information to enable them to
undertake duties safely. Staff are made aware of any hazards associated with
their work and the appropriate control measures to be followed.

Appropriate actions are agreed to address hazards and manage risks,
including the development and implementation of safe systems of work, where
required, which are then supervised and monitored appropriately.

All incidents and near miss incidents are properly documented, reported and
investigated in accordance with the Incident Reporting, Analysing,
Investigating and Learning Policy and Procedures and RIDDOR
requirements. All staff must have access to the Datix reporting system.

Actions are implemented with the aim of preventing a re-occurrence of
incidents.

Safety inspections are carried out in their ward, service or department, as
appropriate.

Where it is identified that the Trust may need to commit additional resources,
in excess of normal budget allocations to maintain or improve health and
safety, the relevant Executive Director or Divisional Director is supplied with
the appropriate information.

Director of Governance

Responsibilities include ensuring that, from the Health & Safety Group through
Safety and Risk Committee to the Governance Committee, there are robust
arrangements to monitor performance and provide assurance to the Board.

Health & Safety Team
The Head of Health and Safety reports directly to the Chief People Officer and is

responsible for advising and guiding the Trust to ensure that it is meeting or
working towards meeting its legislative requirements.

Page 11 of 31
Template revised Jan 2021



4.11

NHS

Royal Devon

University Healthcare
NHS Foundation Trust

The two Health and Safety Managers for eastern and northern services report to
the Head of Health & Safety.

The Health and Safety Team will ensure that:

The organisation has arrangements in place to comply with statutory
legislation and national guidance in health and safety.

Competent advice, support and guidance is provided to managers and other
staff, raising awareness of health and safety matters and promoting a positive
health and safety culture across the Trust.

Managers are supported to investigate health and safety incidents in a ‘just
culture’ and including RIDDOR reportable incidents and take appropriate
remedial actions to prevent re-occurrences.

The Trust has appropriate policies, procedures and guidance in place for the
protection of patients, staff, trainees, contractors, volunteers, visitors,
members of the public and employees from other organisations who share
our premises.

The Trust liaises with appropriate health and safety enforcing agencies or
other regulatory bodies, ensuring that appropriate information is provided on
request and, when appropriate, ensuring work is undertaken to mitigate any
risks identified by these bodies.

Health and safety performance is managed and monitored via the Trust’s
Health and Safety Audit programme, currently SMART Survey. Reports are
to be sent to the governance manager of the audited service who will liaise
with the relevant managers and ensure the completed audit action plan is kept
on a safe drive.

Advice and support is given to Managers or other staff for the completion of
risk assessments and action plans relating to health and safety.

Reported health and safety incidents are monitored via the Trust’s Incident
reporting system, ‘Datix’.

Appropriate training programmes are developed and implemented, in
association with the Workforce Development Team and other specialist
advisors.

Support the Legal Department in investigations relating to civil claims.
Support Governance in respect of satisfying CQC fundamental standards.

Reporting and escalating any relevant RIDDOR concerns/issues to external
regulators.

Administrate the Health and Safety Group and support other expert
committees.

Specialist Advisers and Subject Matter Experts (SME’s)

They will ensure within their relevant fields of expertise that:

Policies, procedures and practices satisfy requirements for the management
of health and safety.

Provide support to staff, managers and others in respect of the arrangements
for the implementation of this policy.
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¢ Promote a positive safety culture through commitment, visible management,
communication and active participation in the management of health and
safety.

e Participate in and support incident investigations, providing assurance to the
Trust that any actions taken following an incident are suitable and sufficient.
The aim being to learn and prevent re-occurrence of such an incident.

e Advice and guidance will be provided to the Capital Team, Facilities
Department at design stage for new builds and refurbishments relevant to
individual areas of expertise and specialism.

Specialist advisors include the:

Health & Safety Department

Manual Handling Team

Fire and Security Advisers

Violence Reduction Specialist

Infection Prevention and Control Team

Radiation Protection and Laser Protection Advisers
Authorising Engineers (Medical Gases, Water Safety)
Fit Testing

Occupational Health Department

Patient Safety Team

Governance Managers

Governance Managers will ensure that all audit reports are to be sent to the
appropriate manager of the audited service who will liaise with the relevant
department/service and ensure once completed, the audit action plan is kept on
a safe drive. They will also ensure that accident and incident reports are
investigated as appropriate by managers and results are uploaded into Datix and
the Datix is readied to be signed off as completed.

Staff Safety Representatives who have functions not responsibilities

The Trust acknowledges the right of recognised unions and professional
associations to appoint health and safety representatives to represent their
members regarding health and safety related matters. In addition, the Trust will
also recognise nominated non-union appointed staff representatives within the
Trust in accordance with the relevant legislation.

The Trust will consult with such representatives with a view to developing and
maintaining arrangements which will enable the Trust and staff to co-operate fully
and effectively in the promotion of health and safety. They will also provide
facilities, support and assistance so that health and safety representatives may
reasonably carry out their role, including allowing reasonable access to
appropriate training to ensure competency.

The functions of the staff health and safety representatives are to:

e  Work with the Health and Safety Team to improve the management of Health
and Safety within the Trust.
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Investigate health and safety concerns brought to their attention, potential
hazards and dangerous occurrences and the causes of incidents.

Make representation to appropriate managers on the above matters and on
general health and safety matters.

Carry out local health and safety inspections especially if there has been a
notifiable incident, illness or dangerous occurrence.

Actively participate in Health and Safety Group meetings.
Represent staff in consultation with regulatory bodies.

Recognising health and safety representatives - the Trust, Divisions, Care Groups,
Wards and Departments will:

Support the appointment of health and safety representatives to represent
staff in consultation with managers about health and safety issues, their
management, administration and practice.

Recognise health and safety representatives from those staff side
organisations who are recognised for negotiating purposes.

Ensure that any agreement regarding the number of health and safety
representatives, the groups of staff they represent and the arrangement for
their appointment is in accordance with the approved codes of practice

Ensure that recognised health and safety representatives are provided with
reasonable facilities and information to undertake their proper functions and
this will include reasonable time off with pay to undergo approved health and
safety training.

Recognise the value of management and staff working together on health and

safety issues and strongly encourage development of pro-active and effective
approaches towards Trust health and safety.

Consult on reports from Statutory Bodies (Health and Safety Executive and
CQQC)

Ensure the conduct and constitution of the Health and Safety Group in
accordance with the Management of Health and Safety at Work Regulations
(1999) and guidance to the Health and Safety (Consultation with Employees)
Regulations 1996.

Ensure reports from statutory bodies are made known through the Health &
Safety Department/group to the staff side representatives.

All Staff

All staff have a legal obligation to co-operate with the Trust in the implementation
of health and safety at work. This obligation extends not only to their own health
and safety but also to others who may be affected by their actions or omissions
(what we do or fail to do). All staff will ensure that they:

Comply with the Health and Safety Policy. Failure to do so could be deemed
to be a disciplinary matter.

Take reasonable care of their own health and safety. And co-operate with the
Trust on matters relating to health & safety.

Consider what they do or fail to do and how that might affect their safety and
that of others. For example, over-riding a window restrictor could result in a
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vulnerable patient falling from height with severe consequences or failing to
deal with a spillage could result in a person slipping and injuring themselves.

Comply with Trust policies, procedures and working guidelines, following safe
systems of work in accordance with training or instruction received. Make full
and proper use of any available control measures and complete any duties
within competencies.

Never complete duties outside of current job role (unless authorised by the
manager or person in control for example in emergency situations).

Meet the principles and expectations outlined in the Trust's Code of Conduct,
the NHS Constitution in relation to health and safety and comply with relevant
Codes of Conduct under professional registrations.

Undertake all required training, including refresher training as identified.
Correctly use work items provided, including personal protective equipment.

Inform their Manager, in the first instance, of any concerns around precautions
in place, where they consider anyone’s health and safety might be at risk.

Do not interfere with, or misuse anything provided for health, safety or welfare.

Report incidents, including near misses, to their manager and ensure that
incidents are reported in accordance with the Incident Reporting, Analysing,
Investigating and Learning Policy and Procedures without delay.

Take immediate preventative action following an incident (if required) to avoid
a similar incident or event.

Are conversant with emergency arrangements, including emergency spill
containment, evacuation procedures and first aid provision.

Policies and other procedural documents are available via the Trust’s intranet
site. All staff are required to comply with agreed Trust policies, making
themselves aware of procedural documents that relate to their roles and
responsibilities at a Trust and local level.

Committees and Groups

Safety and Risk Committee

It is the responsibility of the Safety and Risk Committee to ensure that the
organisation understands the process of health and safety risk management
and how it can be effectively utilised to address risk issues.

This is achieved by receiving reports from health and safety and other

specialist groups and being assured that health and safety is being managed
effectively.

Health and Safety Group

The Health and Safety Group provides a forum for the Trust and its employees
to co-operate effectively in instigating, promoting and developing measures to
ensure the health, safety and welfare of employees, patients and service
users and other visitors to the Trust. It considers both proactive and reactive
measures relating to the management of health and safety and that staff
representatives are communicated and consulted with.

The aim is to provide assurance to the Board of Directors, via the Governance
Committee that the organisation and arrangements for the management of

Page 15 of 31
Template revised Jan 2021


https://www.northdevonhealth.nhs.uk/2015/03/code-of-conduct/

NHS

Royal Devon

University Healthcare
NHS Foundation Trust

health and safety satisfy statutory requirements. It is also there to ensure, so
far as is reasonably practicable the health, safety and welfare of staff,
trainees, apprentices, agency workers, volunteers, service users, visitors and
any other persons who may be affected by the Trust’s activities.

The Group is accountable to the Chief People Officer. Membership of the
Group includes the required specialities to enable it to fully represent the
Trust. The meetings are held quarterly and summary reports are presented
to the Safety and Risk Committee (Chaired by the Chief Executive).

There are many other working groups with health and safety responsibilities
and these will have representation from the health & safety team. An effective
health and safety culture can only be achieved by the active participation and
co-operation of managers and staff at all levels of the organisation.

5 ARRANGEMENTS FOR HEALTH, SAFETY & RISK MANAGEMENT

5.1 Risk assessment and risk management

The fundamental tool for ensuring compliance with health and safety
legislation will be the process of risk assessment. Those completing risk
assessments must have the relevant experience, knowledge and training prior
to undertaking them.

The fundamental risks in healthcare are detailed in Appendix 1 and
controlling these is a core element of complying with HSG 65 set out in
Appendix 2.

Providing patient care will never be risk free. Effective management of risks
provides a means to monitor, review and make changes to improve health
and safety by looking at the significant risks that arise in the workplace and
then putting reasonable, proportionate and sensible measures in place to
control risks as low as is reasonably practicable.

Certain situations may arise where there is a need to balance risks.
Circumstances may present the need for temporary or emergency control
measures to manage risks at an acceptable level.

All staff are expected to follow the Trust's Risk Management Policy which
outlines the procedures for the identification, recording, management and
monitoring of risks and associated action plans.

The Risk Management Policy and Risk Management Strategy support the on-
going development of a robust patient and staff safety culture throughout the
Trust.

Risk assessments based on hazards that may be encountered in a
healthcare, office or maintenance environment and those required by some
health and safety and other regulations include:

Asbestos

Control of Substances Hazardous to Health (COSHH)
Display Screen Equipment (DSE)

Driving
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Fire and Site Security

Young person, apprentice, new staff
Legionella

Lone Working

Moving and handling (patient and non-patient)
New and expectant mothers

Noise

Personal Protective Equipment (PPE)
Scalding

Security Management

Sharps

Slips, trips and falls (including falls from height)
Stress

Violence and Aggression

e This is not an exhaustive list of risk assessments that may be required. The
risk assessment form and scoring matrix are found on the HUB on the health
and safety pages. Certain risk assessments such as moving and handling,
patient falls, violent or aggressive patient, new and expectant mothers and
COSHH have specialist forms available on the Trust’s intranet.

e Should a member of staff believe a workplace hazard has caused a health
problem affecting work performance or attendance, the Occupational Health
Department can be contacted to make a confidential appointment (for
contact details, see Occupational Health pages on the Trust’s Intranet).

Other parties

Where members of staff are working on premises which are owned and / or
managed by a third party, including domestic premises, the Trust, through the
health & safety department and estates, will ensure that the other party
understands and accepts the respective responsibilities of the Trust, the
employees of the Trust, and the third party in respect of health and safety. To
ensure this is carried out, all risk assessments, whether of the environment, or of
work activity risks will be carried out jointly by the Trust and the third party or the
third parties agreed representative. The manager directly responsible for activity
within the premises owned by a third party, will therefore, be responsible for acting
on the findings of the joint risk assessors. This process may involve other external
agencies.

Incident Management and Reporting

The incident reporting system (Datix) allows all staff to record any clinical or non-
clinical incident which causes harm, damage or loss and also near miss incidents.
All staff are expected to follow the Incident Reporting, Analysing, Investigating and
Learning Policy and Procedures which outlines arrangements for reporting and
managing incidents. Where appropriate reports are submitted to external agencies
in compliance with any statutory requirements. This will be managed and co-
ordinated by the Governance Department.
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Incident Investigation

All staff are expected to follow the Incident Reporting, Analysing, Investigating
and Learning Policy and Procedures. The level of investigation undertaken
will depend on the severity of the incident. Inthe case of a significant incident,
the Corporate Governance Department will review and, where appropriate
escalate the incident to the relevant executive directors and senior managers
who are responsible for taking follow up actions.

The application of root cause analysis techniques are appropriate for high
level incidents.

The aim of the investigation process is to monitor and learn from incidents,
act on findings and implement measures to prevent similar incidents
occurring.

Serious Incident investigation will be managed and coordinated by the
Corporate Governance Department.

RIDDOR

The Reporting of Injuries, Diseases & Dangerous Occurrences Regulations
(RIDDOR) 2013 place a legal duty on the Trust to report certain categories of
incident.

If any persons are involved in an incident at work which meets RIDDOR
reportable criteria, in addition to completing an on-line incident report without
delay in accordance with the Incident Management Policy, the site Health &
Safety Manager must be informed.

All RIDDOR reports are completed and submitted to the Health and Safety
Executive by the Health and Safety Team.

All staff must co-operate with the investigation process and complete written
statements as required and if requested to do so. For further information on
reportable incidents refer to health & safety department.

Training Requirements

The Workforce Development Team run or facilitate in-house and external
training which includes a blend of taught and e-learning programmes. The
Workforce Development Team maintain the Training Prospectus which
provides information relating to statutory, mandatory and general training can
be accessed through the intranet.

Booking for all health and safety training will be undertaken through Workforce
Development via the Electronic Staff Record. Records must be kept of all
training undertaken in the Trust. These records will be held centrally and
reported Trust wide through ESR records. Individuals are encouraged to keep
a copy of this in their portfolio.
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5.7 Training and Communication

e All new members of staff must attend induction, which includes information
about health and safety and be made aware of the health and safety
procedures that apply within their own department before they begin their
normal working duties. They must also receive corporate refresher training
on health and safety issues on a regular basis. This requirement is set out in
the Trust’s Training Needs Analysis.

e The importance of good communication about health and safety matters
cannot be overstated. Whilst it is essential for certain information to be written
down, this is no substitute for verbal discussion and relevant practical
demonstrations. Information should be readily available, comprehensive and
presented in a form that is easily understood by all staff.

6 ARCHIVING ARRANGEMENTS

The original of this policy will remain with the author, (Head of Health & Safety, People
Directorate). An electronic copy will be maintained on the Trust Intranet (A-Z) — P —
Policies (Trust-wide) — H — Health & Safety. Archived copies will be stored on the Trust's
“archived policies” shared drive, and will be held indefinitely. A paper copy (where one
exists) will be retained for 10 years.

7 PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF THE
POLICY

To evidence compliance with this policy, the following elements will be monitored:

What areas need to be How will this be evidenced? Where will this be reported
monitored? and by whom?
Compliance reports Assurance reports submitted | HSG and the S&RC
submitted to the HSG to the S&RC overseen by Director input.

To monitor compliance with this policy, the auditable standards will be monitored as
follows:

No Minimum Requirements Evidenced by

Quarterly reports on performance,
1. training, incident reporting to the Health Minutes and reports
and Safety Group.

Quarterly reports to the Safety and Risk
2. Committee on health and safety matters
by escalation.

Minutes, reports and compliance with
reporting schedule

Annual report to the Safety and Risk
Committee.

Formal report
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Annual audit(s) of the health and safety
management system (or component parts

of).

Full report presented to HSG and then to
the S&RC

e Frequency: In each financial year, the Head of Health & Safety will audit
compliance to ensure that this policy has been adhered to and a formal report will
be written and presented at the Health and Safety Group.

e Undertaken by: Head of Health & Safety

o Dissemination of Results: At the Health and Safety Group which is held 4 times
per year and at the Safety & Risk Committee

¢ Recommendations/ Action Plans: Implementation of the recommendations and
action plan will be monitored by the Health and Safety Group, which meets 4
times per year.

e Any barriers to implementation will be risk-assessed and added to the risk
register.

e Any changes in practice needed will be highlighted to Trust staff via the
Governance Managers’ cascade system.
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APPENDIX 1: SPECIFIC RISKS IN HEALTHCARE

1) COSHH

The Control of Substances Hazardous to Health Regulations 2021 places a duty on the
Trust to either prevent staff and other persons from being exposed to substances hazardous
to health or if prevention is not reasonably practicable to adequately control exposure.

All staff are expected to be aware of their responsibilities under COSHH as detailed in the

Control of Substances Hazardous to Health Policy. The policy outlines the arrangements in
place for the management of COSHH.

2) Control of Contractors

The Estates and Facilities Division has overall responsibility for the management of buildings
and grounds occupied by staff and other persons. The Facilities Department maintain a list
of preferred contractors for certain types of work.

There may be certain circumstances where contractors are appointed by Managers of other
Services, Departments or Directorates. The appointing officer or manager from any Service,
Department or Directorate involved in the requesting of contractors to site are responsible for
ensuring that adequate arrangements are in place in accordance with the Control of
Contractors Policy and Guidance.

Responsibilities include:

e Ensuring the competency of Contractors or self-employed persons, appointed to
undertake any work on behalf of the Trust.

e Ensuring that the contractor signs in through the Facilities office or that the contractor
remains accompanied throughout their time onsite.

e Ensure all contractors receive an induction and are provided with any relevant
information relating to health and safety, for example, presence of asbestos in the
fabric of buildings, vulnerable persons, confidentiality, discreet working, consideration
of patients, infection prevention and control requirements, public and staff safety.

e Assigning a project manager to manage any project, ensuring that risk assessments
completed by Contractors are approved prior to commencement of any projects.

The principles of permit to work systems are applied for particularly hazardous non-
routine work such as working from height, hot works or work in confined spaces.

e Ensuring an appropriate level of supervision is in place for the project and that
incidents are reported via the Trust’s incident reporting procedures.

o Comply with the Construction Design and Management (CDM) Regulations 2015
ensuring all responsibilities as the Commercial Client are satisfied including the
appointment of duty holders with the necessary and relevant skills, experience,
competencies and capacity to complete the task.

3) Control of Asbestos

The Capital Contracts Manager, Facilities is the named responsible and competent person
for the management of asbestos for the Trust.
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All staff are expected to be aware of their responsibilities and the arrangements in place to
manage risks associated with asbestos containing materials that are present within the fabric
of Trust controlled buildings in accordance with the Asbestos Policy and the Asbestos
Management Plan.

4) Control of Legionella

The Energy and Compliance Manager, Facilities is the responsible person for water
management. The Facilities Department are responsible for providing specialist support and
advice relating to the management of water services within the Healthcare estate that could
harbour and support potentially infectious bacteria and other water borne pathogens such as
Legionella and Pseudomonas Aeruginosa.

All staff are expected to be aware of their responsibilities and the arrangements in place in
accordance with the Water Services Managements Policy.

5) Slips, Trips and Falls

Slips, trips and falls (including falls from height) provide a significant risk for staff, contractors
and any other persons who work or are present on any grounds or premises under the
control of the Trust. Similar risks apply to community-based staff visiting patient’'s homes.
Slips, trips and falls consistently factor within the top categories of reported staff accidents.

Staff who identify any hazards that may result in a slip, trip or fall should take appropriate
actions to manage this risk in accordance with this policy and associated documentation
such as the Risk Management Policy and Falls Policy.

Where appropriate the responsible person must ensure that risk assessments and action
plans are completed in accordance with the Risk Management Policy to address identified
hazards such as slippery surfaces, obstructions, uneven surfaces or working from height to
ensure that appropriate controls are in place to manage the risk.

The principles of permit to work systems must be applied for particularly hazardous non-
routine work for example working from height by Trust maintenance staff.

6) Patients, visitors and the public

The principles or risk management (see section 5.1) and incident management (see section
5.2) are applied to ensure reasonable care is taken for the safety of all persons who may be
affected by the Trust’s activities.

The Trust acknowledges its duties under the Occupiers Liability Acts 1957 and 1984 towards
legitimate and unlawful visitors to premises and grounds that are under the Trust’s control.

The Trust will take such care to ensure visitors are reasonably safe and do not suffer injury
on premises or grounds from any dangers present. The Trust acknowledges that children
and vulnerable persons may be at greater risk of harm. For example, a no entry sign will not
be sufficient to prevent a vulnerable adult from entering an electrical plant room or a child
from accessing an area under construction. Further control measures such as locking doors
and providing physical barriers are required.
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The Trust will co-operate with support services and maintenance contractors and other
organisations where premises are shared for the purposes of managing health and safety
and will take all reasonably practicable measures to ensure its activities do not cause harm
to the wider public.

7) Control of noise at work

The Control of Noise at Work Regulations 2005 outline exposure action and limit values. It
places a duty upon the Trust to ensure that staff and other persons present are not exposed
to excessive noise at work that may cause hearing loss, tinnitus or other hearing problems.
Noise can be defined as loud, undesired or unwanted sound. Noise can be a safety hazard
at work, interfering with communication. Noise may affect patient well-being, for example, by
disturbing sleep or agitating a patient with dementia.

Managers of Wards, Services and Departments are responsible for ensuring that where
appropriate noise hazards are identified and risk assessments with action plans are
completed to either eliminate noise at source or reduce to as low a level as is reasonably
practicable to do so.

Typically noise should not be a problem working in a busy office. Problems may occur
should noise be intrusive for most of the working day or if staff have to raise their voices to
speak normally when two metres apart for at least part of the day. Such issues may typically
arise for maintenance staff operating power tools, machinery and equipment or whilst
working within areas such as plant rooms. Table 1 provides a guide as to if a noise risk
assessment is required.

i. Table 1: Noise Levels & Exposure Times

: Risk assessment
Probable noise

level (Db)

required for exposure
greater than

Noise is intrusive but normal conversation

) . 80 6 hours
is possible

Shouting is required to communicate with 85 2 hours
someone 2 metres away

Shouting is required to communicate with 90 45 minutes
someone 1 metre away

The Trust’'s Health and Safety Department or nominated deputy is responsible for providing
support and assistance to Managers for the completion of noise risk assessments, with the
support of the Facilities Maintenance Team (provision of technical support such as taking
noise metre readings).

On completion of risk assessments, Managers must inform staff of any measures that have
been implemented and ensure any training requirements are met. Locations and
workspaces identified that present unacceptable noise levels that cannot be eliminated by
other means must have appropriate signage that visually indicates the need for personal
protective equipment (PPE issued as a last resort).

Staff must take responsibility for following standard operating procedures and comply with
requirements such as ensuring hearing PPE is worn when entering “ear protection zones”.
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8) Medical Sharps

The Trust has legal obligations to protect staff and others in accordance with the Health and
Safety (Sharp Instruments in Healthcare) Regulations 2013.

The Trust will substitute traditional unprotected medical sharps with “safer sharps” where it is
reasonably practicable to do so, subject to risk assessment. The term ‘safer sharp’ means
medical sharps that incorporate features or mechanisms to prevent or minimise the risk of
accidental injury. For example, a range of syringes and needles are available with a shield or
cover that slides or pivots to cover the needle after use.

All staff are responsible to use safer sharps devices as per information, instruction and
training provided by the Trust and must report all inoculation injuries including non-
contaminated or “clean” needle sticks without delay following the Incident Reporting,
Analysing, Investigating and Learning Policy and Procedures Staff must never re-cap / re-
sheath used and contaminated needles. Further information and requirements are outlined
in the Prevention of Inoculation Injuries Policy.

Further information in relation to support available from the Infection Prevention and Control
Team regarding the prevention and management of inoculation injuries can be found on the
Trusts intranet site:

Safe sharp information on the Safer Sharps (Overview)

9) Moving and Handling

The moving and handling of patients is a regular task in our hospitals, clinics and patient’s
own home, which if not done safely, can cause serious injury to patients and staff.

To enable patient care, non-patient moving and handling activities are a key part of the
working day for most staff; such as moving equipment, laundry, catering, clinical or office
supplies and waste.

The Moving and handling team provides specialist advice, support, training and resources to
manage moving and handling risks. Further information in relation to policies, procedures
and services can be found on the Trust’s intranet:

Moving and Handling Policy
Moving and Handling Team

10) Personal Protective Equipment

Personal Protective Equipment (PPE) is equipment that will protect the user against health
or safety risks at work. It can include items such as safety helmets, gloves, eye protection,
high-visibility clothing and safety footwear. It also includes respiratory protective equipment.

Once a risk assessment has been completed, the methods chosen to adequately control the
identified risks should, as far as possible, apply the following hierarchical approach:

e eliminate risk;
e control risk at source or by safer design;
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e use physical engineering controls and safeguards supported by;
¢ safe systems of work;
e use of personal protective equipment; and immunisation

There are instances where personal protective equipment (PPE) must be considered, i.e.
where the risk to health and safety cannot be adequately controlled by other means or it
would not be reasonable to implement other control measures. When PPE is deemed
necessary, consideration must be given to the type of PPE needed, its safe use,
maintenance and disposal. Staff cannot be charged for any PPE that is required to enable
work duties to be completed.

Clinical staff cannot provide patient care without patient contact. The use of PPE as a last
resort is required due to the risks associated such as contact with blood and other bodily
fluids. This can include disposable gloves, aprons, visors or other eye protection and
respiratory protection. Use of PPE such as aprons will also reduce the risk of contamination
of uniforms. In support service roles and as a last resort PPE may be required for example:

Estates staff completing maintenance tasks and activities, such as working with materials
containing asbestos whilst undertaking authorised non-licensed remedial works may require
protective clothing and respiratory protection. Hotel services staff providing catering
services exposed to cold environments in chiller rooms/walk in freezers may require thermal
protection for hands, feet and body.

Non-disposable PPE, such as (but not limited to) laboratory coats, lead aprons, overalls. ear
defenders and specialist gloves, must be stored appropriately, checked and kept clean and,
if faulty, repaired or replaced. If non-disposable PPE is suspected to of, or has been,
contaminated with substances such as chemicals or blood or other body fluids, it must be
removed safely before leaving the workplace and kept apart from uncontaminated PPE and
normal clothes. It should be cleaned and decontaminated or, if necessary, disposed of.

A key piece of PPE for working with blood borne viruses is gloves, which play an important
role. Further information relating to gloves can be found in the Trust’'s Standard Infection
Control Precautions Policy.

11) Electrical Safety

In our hospitals and other healthcare settings the main electrical risks are:
Contact with live parts causing shock and burns and faults that could cause fires.

The Trust’s Electrical Safety Policy details the arrangements in place to manage the risks
associated with the use of electricity in both fixed and portable systems and provides
practical advice regarding the management of personal items of electrical equipment brought
into hospitals by patients. All staff must comply with the Electrical Safety Policy.

12) Working Time Regulations

The Working Time Regulations (1998) implement the European Working Time Directive.
The Health and Safety Executive (HSE) are responsible for the enforcement of:

e  Maximum weekly working time limit;
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¢ Night time work limits; and
e Health assessments for night work.

The Arbitration Conciliation and Advisory Service (ACAS) support employers and employees
concerning:

e Time off;
e Rest Break Entitlements; and
e Paid Annual Leave Entitlements.

Staff (including junior doctors) are restricted to working a maximum of 48 hours per week on
an average, (taking a 20-minute rest break where shifts exceed 6 hours) unless staff have
applied the individual right to voluntarily “opt out” where it is safe to do so. Young adults (16
and 17-year olds) normally cannot “opt out” as they may not routinely work more than 40
hours per week, with a 30-minute rest break if their shift exceeds 4.5 hours.

The eRoster Policy outlines requirements regarding the management and monitoring of
clinical shifts.

Fatigue

All staff are responsible to ensure that they work within contracted and agreed hours, not
voluntarily working additional shifts to the extent that tiredness from working excessive hours
jeopardises the safety of themselves, other staff, contractors, patients or the public.

Managers are responsible to monitor shift patterns and address issues associated with
individuals working excessive hours, where it is believed significant health, safety or welfare
risks are identified.

All staff are responsible to incident report any issues associated with working shift patterns
that may result in a health and safety risk either to themselves or others. For example, a
member of staff working a night shift for another employer reporting the very next morning to
work the day shift for the Trust.

Other Employment

Staff are required to comply with the Working Time Regulations including full declaration of
hours worked and breaks taken. Staff must declare in writing to their line manager if they
are employed in any roles outside of their primary role (either internal or external to the
Trust). In turn their line manager will acknowledge the declaration by replying in writing and
copies entered into the staff member’s personal file. Staff with other employment must
inform their line manager on a weekly basis of hours worked in addition to their primary role.
This will provide the necessary information for their line manager to calculate accumulative
hours worked per week.

Staff must not undertake employment outside of their contracted role for the Trust whilst on
sick leave, this include any work during “off peak” times such as weekends and evenings
unless a GP certificate advises otherwise.

Health and Wellbeing

The Trust has responsibilities under Health and Safety law to ensure the safety of staff,
patients and others and it is recognised that managing hours of work is an integral part of
promoting staff health and wellbeing.
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APPENDIX 2: HEALTH & SAFETY MANAGEMENT SYSTEM & AUDIT PROCESS

The Health and Safety Management System adopted by the Trust is based on HS(G)65 and
can be depicted diagrammatically as follows:

Risk
profiling

S Measuring
performance

Reviewing
performance

Plan, Do, Check, Act helps achieve a balance between the systems and behavioural aspects
of management. It also treats health and safety management as an integral part of good
management generally, rather than as a stand-alone system.

Plan, Do, Conventional health and safety = Process Safety

Check, management

Act

Plan Determine your policy / plan for  Define and communicate acceptable
implementation performance and resources needed

Do Profile risks / organise for Identify and assess risks / identify controls /
health and safety / implement record and maintain process safety
your plan knowledge
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Check Measure performance (monitor
before events, investigate after

events)

APPENDIX 3: COMMUNICATION PLAN
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Implement and manage control measures
Measure and review performance / learn
from measurements and findings of
investigations

The following action plan will be enacted once the document has gone live.

policy/strategy

Staff groups that need to have All
knowledge of the strategy/policy
The key changes if arevised New Policy

The key objectives

To inform all staff of their rights, duties and
responsibilities

How new staff will be made aware of
the policy and manager action

Trust Induction

Specific Issues to be raised with staff

None

Training available to staff

Through Health & Safety, Workforce and through
line managers

Any other requirements

None

Issues following Equality Impact
Assessment (if any)

None

Location of hard / electronic copy of
the document etc.

Trust intranet and Health & Safety Department
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APPENDIX 4: EQUALITY IMPACT ASSESSMENT TOOL

Name of document

Health and Safety Policy

Division/Directorate and service area

People

Name, job title and contact details of
person completing the assessment

Head of Health & Safety

Date completed: April 2022

The purpose of this tool is to:

. identify the equality issues related to a policy, procedure or strategy

3 summarise the work done during the development of the document to reduce
negative impacts or to maximise benefit

. highlight unresolved issues with the policy/procedure/strategy which cannot be

removed but which will be monitored, and set out how this will be done.

1. What is the main purpose of this document?
To satisfy the requirements of the legislation and the Trusts obligations under health & safety
law.
2. Who does it mainly affect? (Please insert an “x” as appropriate:)
Carers Staff Patients Other (please specify) Visitors and 3™ parties
3. Who might the policy have a ‘differential’ effect on, considering the “protected
characteristics” below?
Please insert an “x” in the appropriate box (x)
Protected characteristic Relevant Not relevant
Age
Disability O
Sex - including: Transge.nder, O
and Pregnancy / Maternity
Race O
Religion / belief O
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Sexqal orlen.ta.tlon - mcludmg: O
Marriage / Civil Partnership
4. Apart from those with protected characteristics, which other groups in society

might this document be particularly relevant to... (e.g. those affected by
homelessness, bariatric patients, end of life patients, those with carers etc.)?

None.

5. Do you think the document meets our human rights obligations?

A quick guide to human rights:

offering?

e Fairness — how have you made sure it treat everyone justly?
¢ Respect — how have you made sure it respects everyone as a person?
e Equality — how does it give everyone an equal chance to get whatever it is

¢ Dignity — have you made sure it treats everyone with dignity?
o Autonomy — Does it enable people to make decisions for themselves?

6. Summary of what has been done during the production of this document and your
consultation process to support our equality / human rights / inclusion

commitments.

This document is based on legislation and how the Trust interprets the legislation into
everyday working. All those named in the document are implicated, all staff are
specified but those key individuals named have been contacted as part of the

consultation.

7. If you have noted any ‘missed opportunities’, or perhaps noted that there remains
some concern about a potentially negative impact please note this below and how
this will be monitored/addressed.

“Protected characteristic”:

N/A.

Issue:

N/A

How is this going to be
monitored/ addressed in
the future:

Head of Health & Safety through legislative updates.

Group that will be
responsible for ensuring
this carried out:

Health & Safety Group which includes staff side
representation.
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