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Health and Safety
STATEMENT OF INTENT

Wigan Borough Clinical Commissioning
Group (WBCCG) as an employer, is fully
committed to ensuring the provision and
maintenance of a healthy and safe working
environment for all of its employees, and
any other person or persons who may be
directly affected by its business activities.
To this end WBCCG commits to ensuring
organisational compliance with the Health
and Safety at Work etc. Act 1974, the
Management of Health and Safety at Work
Regulations 1999 and other relevant health
and safety statutory provisions, as a
minimum acceptable standard.
WBCCG will also endorse all appropriate
Health
and
Safety
Management
Standards, in recognition that a proactive
and successful health and safety
management system is one, which is
integrated
with
other
management
activities, with the overall aim of achieving
a progressive and prioritised improvement
in health and safety performance. It is the
aim of WBCCG to ensure that all statutory
requirements are met by the development
and implementation of policy, together with

Name

Trish Anderson

Designation

Chief Officer

the setting of Corporate Health and Safety
Objectives. Action will also be taken at
Senior Management level to underpin this
commitment.
In addition, WBCCG will involve and
consult with recognised health and safety
representatives on all matters pertaining to
health safety and welfare at work. WBCCG
also appreciates the significant contribution
that employees can make to policy
development and implementation and will
seek to encourage their personal input by
operating a policy of open communication,
to further encourage and promote staff
participation and co-operation in identifying
and controlling risks. In turn, WBCCG will
expect commitment from employees to
cooperate and work together with
management in striving to continuously
improve health and safety standards,
In support of the above initiatives WBCCG
will ensure that provisions will be made in
all appropriate budgets for financial and
physical resources for resolving prioritised
health, safety and welfare issues.

Signature
Date
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1. Introduction

in its attainment of the highest possible
standards of health and safety.

The Health and Safety at Work etc Act
1974 and the Management of Health and
Safety at Work Regulations 1999 require
that employers and employees assess
risks and take positive measures to
promote health and safety at work.
This document clearly details the
intentions of Wigan Borough Clinical
Commissioning Group (WBCCG) Health
and Safety Policy, and the organisational
arrangements
and
responsibilities
necessary to meet its legal obligations.
WBCCG Governing Body is therefore
committed to the development of
comprehensive health and safety policy
and related procedures, which fulfill both
the letter, and spirit of the law.
WBCCG not only recognises and accepts
its responsibility for providing a safe and
healthy
workplace
and
working
environment but it also recognises the
need to ensure robust safety systems are
in place. Furthermore, this commitment
will promote the development of a positive
safety culture and climate that will support
the identification and control of risks
associated
with
our
business/work
activities and engages staff in the
promotion of safe working practices.
WBCCG believes that the allocation of
resources to provide an effective system
for managing health and safety will
ultimately reduce accidents and ill health
and enable our staff to provide a high
standard of patient care.

2.

Health and Safety Purpose

2.1 To ensure, in so as far as is
reasonably practicable the health,
safety and welfare of all employees
at work. WBCCG also accepts its
responsibility for the health and
safety of other people who may be
affected by its activities.
2.2 To comply with all current Health and
Safety Legislation, Regulations and
Approved
Codes
of
Practice
(ACOPs).
2.3 To provide employees with safe and
healthy conditions of work, systems
and equipment.To raise the level of
personnel knowledge on health and
safety through the provision of
induction, mandatory and other
health, safety and risk management
training programmes to assist
personnel to develop competency to
meet the requirements of the
Knowledge and Skills Framework
(KSF) outlines for their post.
2.4 Ensure that audit systems are
inplace and that monitoring of work
practices takes place according to
relevant polices and procedures.
2.5 To assess and manage risks in all
working and care environments to
ensure that all risks are identified and
minimised in so as far as is
reasonably practicable.

To this end, the WBCCG Governing Body
will ensure that health and safety
objectives will stand alongside all its
Corporate
Objectives
to
enable
progressive and sustained improvements
Page 27
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3. Definitions

and Safety Executive (HSE Reporting of Injuries, Diseases and
Dangerous Occurrences Regulations
1995 - RIDDOR).

Definitions appear in each specific
section
of
the
Organisation
Arrangements.

4.6 Help to prevent illness and injuries at
work by ensuring that staff are
appropriately trained to meet the
demands of the role they are
expected to fulfill.

4. General Responsibilities of Wigan
Borough Clinical Commissioning
Group
WBCCG has statutory duties to:
4.1 Prepare and ensure the revision of a
written statement of health and safety
policy, which sets out the local
requirements for complying with the
Health and Safety at Work Act 1974
(HASAWA).
4.2 Provide a working environment for
employees,
patients,
visitors,
contractors and members of the
public that is safe and without risk to
health, in so far as is reasonably
practicable
(HASAWA
and
Environmental Protection Act 1990).
4.3 Assess and manage risk according to
the Management of Health and
Safety at Work Regulations 1999
including establishing procedures for
serious and imminent danger, and
other regulations implementing E.C.
Directives.

4.7 Make adequate arrangements for first
aid provision within the workplace
(Health and Safety, First Aid
Regulations 1981).
4.8 Comply with all other relevant health
and safety legislation including the
Regulations on Management of
Health and Safety at Work, 1999 (as
amended), Provision and Use of
Work Equipment Regulations, 1998,
Manual Handling Operations, 1992
(as amended), Personal Protective
Equipment at Work Regulations,
1992 (as amended), and Display
Screen Equipment, 1992 and with the
Health and Safety (Consultation with
Employees) Regulations1996.

4.4 Identify and assess the risks to health
from microbiological and chemical
hazards Control of Substances
Hazardous to Health Regulations
2002,
as
amended),
to
prevent/control exposure, inform and
train employees, monitor exposure
and institute appropriate health
surveillance.
4.5 Report
injuries,
diseases
and
dangerous occurrences to the Health
Page 28
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The Corporate Manslaughter and
Corporate Homicide Act 2007
The Corporate Manslaughter and
Corporate Homicide Act 2007 came
into force on the 6 April 2008, and
clarifies the criminal liabilities of
companies
including
large
organisations where serious failures in
the management of health and safety
result in a fatality. Prosecutions will
be of the corporate body and not
individuals, but the liability of directors,
Governing Body members and other
individuals under health and safety
law or general criminal law will be
unaffected. The corporate body itself

3

and individuals can still be prosecuted
for separate health and safety
offences.
5. Organisation – Responsibilities

The Director of Quality and Safety will also
hold the overall responsibility for:
5.3.1 Health
and
Safety
policy
development,
implementation,
monitoring, audit and review.

5.1 Governing Body
The Governing Body, as the
employer, is ultimately responsible
for fulfilling all duties assigned to it
under current United Kingdom (U.K.)
Health and Safety Legislation.
5.1.1 The Governing Body will ensure,
through the Designated Chief
Officer that Directors and Senior
Managers have clearly defined
accountability for health and safety
management systems as set out in
section 37 of the Health and Safety
at Work Act.
5.1.2 Health
and
safety
will
be
recognised as an integral part of
the WBCCG business performance.
5.1.3 Health and safety will be an integral
part of every employee’s contract of
employment.

5.3.2 Ensuring that where practicable
there are identified resources to
meet health, safety and welfare
requirements within WBCCG and
will seek to review the effectiveness
of the health and safety policies
and procedures.
5.3.3 The provision of an Annual Report
to the Governing Body.
Day to day health and safety management
will be the responsibility of the Assistant
Director for Governance
5.4 Directors
The organisation will be able to
demonstrate the highest standards of
health and safety management with active
involvement of all Directors. Health and
Safety is viewed as being integral to
business practice.

5.2 Chief Officer
The Chief Officer (CO) holds the overall
responsibility for ensuring organisational
compliance with and adherence to the
current legislation and regulation and for
the co-ordination of health and safety
within WBCCG.
5.3 Director of Quality and Safety
The CO has sought to further devolve this
responsibility to the Director of Quality and
Safety who holds the responsibility for
providing assurance to the Governing
Body on strategic health, safety and
welfare matters.
Page 29

Governing Body level responsibility for
Health and Safety lies with the Chief
Officer, who will champion and scrutinise
on behalf of the Governing Body. All
Directors and Governing Body members
have both collective and individual
responsibility for health and safety within
the organisation. Protecting the health
safety and welfare of employees and the
general public who may be affected by the
activities of the organisation is an
essential part of risk management and as
such is led by the Governing Body.
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All Directors are accountable for ensuring
that:
5.4.1 Managers within their sphere of
responsibility are aware of the onus
on them to undertake risk
assessments within their area of
managerial control, and that those
risk assessments take into account
the risks relating to health safety
and welfare. This will include staff
working off site or in the community
or in premises not owned or
managed by WBCCG.
5.4.2 Appropriate risk assessments are
carried out in each premises/area
and are recorded at least annually
unless there are changes to the
structure of the premises or
location.
5.4.3 Local
procedures/contingency
plans are drawn up in consultation
with affected staff, or their
representatives to deal with both
foreseeable events and other
emergencies.
5.4.4 Any training needs identified as a
result of risk assessments are
actioned appropriately.

5.5.3 Regularly consulting with relevant
officers, including the Fire Advisors
together
with
other
relevant
professional advisors and statutory
bodes, with a view to obtaining and
implementing updated information
on all aspects of Health and Safety,
in so far as it applies to employees
and all users of WBCCG Services.
5.5.4 Monitoring Health and Safety
performance of WBCCG and
making regular reports to the
Corporate Governance Committee.
5.5.5 Liaison with agreed Occupational
Health specialists as and when
required.
5.5.6 Bringing to the attention of WBCCG
Governing
Body,
Corporate
Governance Committee, Directors
and Senior Managers details of
incident trends and levels of
performance on a quarterly basis.
5.5.7 Ensuring
that
the
reporting mechanisms
effectively:
i.

5.5 Quality Improvement Manager
ii.
iii.

The Quality Improvement Manager is
responsible for:
5.5.1 Developing appropriate policies and
procedures to provide WBCCG with
the
necessary
guidance
for
achieving
compliance
with
legislative requirements.
5.5.2 Co-coordinating and advising on
the implementation and monitoring
of Health and Safety Legislation.

Accident reporting, including
statutory
reports
to
the
necessary authorities;
Incident reporting;
Risk Assessments.

5.5.8 Investigating/monitoring
all
accidents and Health and Safety
related incidents within WBCCG
property, or where WBCCG staff or
clients/patients
are
involved
recommending follow up action
where appropriate.
5.5.9 Ensuring that all SLAs, works
contracts, specifications, leases,
contain
specific
requirements
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following
function
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regarding Health, Safety and
Welfare at Work etc Act 1974.
5.5.10 Liaising with contractors and
agencies used by WBCCG in
liaison
with
Facilities
and
Operations Managers, to ensure
they have relevant Health and
Safety Policies and Procedures in
place prior to the commencement
of work at WBCCG properties to
satisfy
Health
and
Safety
requirements under their statutory
obligations.
5.5.11 Providing Health and Safety advice
and guidance support to the
WBCCG
Governing
Body,
Directors, Managers and staff.
5.5.12 Ensuring the dissemination of all
safety related information, in
particular Hazard Warning Notices
and Safety Alert Bulletins for action
and monitoring of responses.
5.5.13 Ensuring that health and safety risk
assessments are undertaken and
periodically reviewed across all
service areas.
5.5.14 Ensuring that appropriate health
and safety audits and workplace
inspections are carried out across
all areas.
5.5.15 Ensuring that health and safety
risks are quantified and input into
the Risk Registers in compliance
with the Risk Management Strategy
and Policy.
5.5.16 Supporting Primary Care – General
Medical Practices across the Wigan
Borough.
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5.6 Departmental Managers
Departmental Managers are responsible
for achieving the objectives of this policy
within their service, department and team.
They must also ensure that:
5.6.1 The health and safety policy and
procedure is implemented within
their departments.
5.6.2 The workplace is monitored and
that safe conditions are maintained.
5.6.3 They identify, by means of the risk
assessment
process,
any
foreseeable hazards within the
department under their control and
taking any necessary action to
eliminate or reduce the risk of those
hazards, so far as is reasonably
practicable.
5.6.4 Employees, contractors and visitors
are aware of safety procedures.
5.6.5 All equipment and substances used
are suitable for the task and are
kept in good working condition; this
includes regular maintenance and
servicing of equipment.
5.6.6 All new employees are given a
formal induction and instruction on
organisational
and
unit/departmental/office safety rules
and procedures to ensure that the
work is conducted safely.
5.6.7 All new employees should attend
the WBCCG Induction training
programme.
5.6.8 All current employees complete the
WBCCG
mandatory
training
programme as specified within the
HR mandatory training policy.
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training,
information,
5.6.9 Relevant
instruction and supervision are
provided to ensure that the work is
conducted safely.
5.6.10 Prompt attention is brought to
senior management on health and
safety issues that requires their
attention.
5.6.11 All accidents and “near misses” are
properly recorded and reported and
that an investigation is carried out
to determine causal factors or
trends in line with the current
organisational policy.
5.6.12 Safe access to and egress from the
workplace are maintained at all
times.
5.6.13 Staff agencies supplying temporary
staff will be made aware of the
requirements of WBCCG in respect
of health and safety and staff must
comply with them.
5.6.14 All personnel are instructed in the
health and safety aspects of their
duties and supported to achieve the
KSF outline for their post.
Managers/Supervisors must also
ensure that accurate training
records for each member are
accurately maintained and stored
within the personnel employment
record.
5.6.15 Health and safety issues must be a
standing agenda item on all
Directorate and unit/departmental/
office meetings.

5.7 All Staff
WBCCG reminds all staff of their duties
under sections 7 and 8 of the Health and
Safety at Work etc Act 1974 and section
14 of the Management of Health and
Safety at Work Regulations of 1999 and
expects that each individual employee will:
5.7.1 Co-operate fully with their employer
on all health and safety matters and
follow the organisations’ health and
safety policies.
5.7.2 Take reasonable care of their
health, safety and welfare at work
and that of anyone else who may
be affected by their work activities.
5.7.3 Ensure time is negotiated with their
line manager to attend the
mandatory training programme on
an annual basis.
5.7.4 Ensure adherence to safe systems
of work/policies/procedures and
guidance and to never take
shortcuts or chances.
5.7.5 Not interfere with, or misuse,
anything provided for their health,
safety or welfare.
5.7.6 Ensure the use of personnel
protective equipment as provided
by WBCCG.
5.7.7 Use work equipment in accordance
with the training received and
manufacturer’s advice.
5.7.8 Ensure
their
own
personal
knowledge of the health and safety
aspects of their own work and
follow and apply basic safety rules.
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•

Work
in
partnership
with
management on all issues of health
and safety at work.

•

Investigate potential hazards and
dangerous occurrences at the
workplace and to examine causes of
accidents.

•

Investigate complaints by any
employee he/she represents on
health, safety and welfare issues.

•

Carry out inspections in accordance
with the relevant regulations.

•

Make representation to the employer
on matters relating to, or affecting
the health, safety and welfare at
work of employees.

A Health and Safety Policy is likely to be
unsuccessful unless it effectively and
directly involves the Staff themselves.
WBCCG will therefore:

•

Represent appropriate employees in
consultations at the workplace with
inspectors of the HSE and of other
enforcing authorities.

5.8.1 Recognise Safety Representatives
from those organisations that are
recognised for negotiating purposes
under the JNCC agreement, and
will ensure that the arrangements
for their appointment are in
accordance with the appropriate
regulations, codes of practice and
guidance notes of the Health and
Safety
(Consultation
with
Employees) Regulations (HSCER)
1996.

•

Receive information from inspectors
in accordance with the statutory
provisions.

•

Attend
Health
and
Safety
Committees in connection with any
other functions, where nominated/
appointed to membership or invited
to attend.

5.7.9 Ensure
their
own
personal
awareness and compliance with
emergency procedures (such as
fire evacuation).
5.7.10 Be aware of their own personal
limitations i.e. never carries out
work duties without having received
the appropriate training.
5.7.11 Inform their line manager of any
health and safety hazards as soon
as possible.
Important Note: Failure to comply with
WBCCG Health and Safety Policies and
Procedures could result in disciplinary
action being taken against an employee.
5.8 Safety Representatives

5.8.2 The main role and function of the
Safety Representative is to;
•

Represent
employees
in
consultations with managers on
health, safety and welfare issues.
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6. Committees
6.1 Corporate Governance Committee
The Corporate Governance Committee
reports to the WBCCG Governing Body
and is the forum that provides assurance
for the corporate agenda, this will include
all matters pertaining to health, and safety
matters in detail.

Healthy People, Healthy Place
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6.2 Health Safety and Wellbeing Group

8. Health and Safety Support Roles

The Health and Safety Wellbeing Group
reports to the WBCCG Corporate
Governance Committee and is the forum
that provides assurance, this will include
all matters pertaining to health, safety and
welfare matters in detail.

Competent persons are appointed to
assist the organisation in meeting its
health and safety obligations. These
people have sufficient knowledge and
information within their specialties to
ensure that statutory provisions are met
and that the safety policy is being adhered
to.

7. Specialist Advisors (With Influence
on Health and Safety Agendas)

•

Manual Handling (to be included in
mandatory training)

•

First aiders / Appointed persons

•

Fire Wardens

7.1 Local Security Management
Specialist (LSMS)
7.1.1 The role of the LSMS is to work on
behalf of the organization to assist
to deliver an environment that is
safe and secure so that the highest
standards of clinical care can be
made
available
to
patients.
7.1.2 This will be achieved by working in
close partnership with stakeholders
within the LSMS’s own organisation
and
across
other
NHS
organisations and agencies.
7.1.3 The LSMS will aim to provide a
comprehensive,
inclusive
and
professional security management
service
on
behalf
of
the
organisation and work towards the
creation of a pro-security culture.
7.2 Fire Safety Advisors
7.2.1 The Fire Safety Advisor’s primary
role is to support and advise the
Director of Quality and Safety in
respect of ensuring organisational
compliance with Fire Regulations
and Codes.

9. Occupational Health
9.1 WBCCG recognises the vital role that
an Occupational Health Service can
play in promoting and maintaining the
highest possible level of physical,
mental and social well being of all
employees.
Such a service
contributes to reducing the overall
risks at work, which may lead to ill
health, staff absences and accidents
through the following activities:
9.2 Assisting
the
organisational
effectiveness by involvement in
recruitment and retention of valued
staff by promoting a healthy
workforce.
This
includes
preemployment
screening,
health
promotion and education, health
surveillance and management of the
rehabilitation process.
9.3 Promoting compliance with health
and safety legislation, in liaison with
health and safety managers and
health promotion services. This
includes providing assistance in the
risk
assessment
process,
the
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establishment and maintenance of
required standards of health related
to employees’ occupations and
compliance with these standards.
9.4 Assessing the health requirements
through knowledge of the workplace
and health hazards / risks and
providing advice on the prevention of
health problems which may result.
9.5 Analysis of healthcare statistics,
investigating cases of ill health,
providing
management
and
individuals
with
information
concerning work related issues and
the
identification
of
potential
problems at an early stage.
WBCCG therefore, supports the provision
development of an effective Occupational
Health Service in accordance with
arrangements approved by the Governing
Body.

12. Non - Compliance with Health and
Safety Arrangements
Any employee contravening the provisions
of the Health and Safety at Work etc. Act
1974, willfully disregarding this policy, or
other policies or regulations intended to
ensure health safety and welfare at work,
and acting in a way that could place
others at risk, may face disciplinary action.
Alleged breaches will be judged against
WBCCG disciplinary policy. Serious
contravention
of
policies
and/or
regulations may lead to dismissal. Failure
to notify any risk or hazard to your direct
line manager will be viewed as
endangering the health and safety of
others.
Please note ‘Reporting Structure’ on
following page.

10. Training
WBCCG recognises that health and safety
training for all grades and disciplines of
staff is an essential and important part of
its health and safety policy. Health and
Safety is
also an integral component
of the organisation’s Induction and
Mandatory training programs which will be
delivered as In-House training.
11. Organisational Arrangements
WBCCG organisational arrangements for
compliance with the Health and Safety at
Work Act etc 1974 are expressed within
the policies and procedural guidance as
set out in this Safety Manual. It is the
responsibility of Managers to ensure that
the Safety Manual is held within the
department/s and is accessible to all staff.
Related policies and procedural guidance
are accessible via WBCCG intranet.
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LOCAL SECURITY
MANAGEMENT SPECIALIST
(WWL)

(WWL)

FIRE SAFETY ADVISOR

Corporate Governance
Committee

WBCCG Governing
Body

EMPLOYEES

DEPARTMENT MANAGERS

QUALITY IMPROVEMENT MANAGER

ASSISTANT DIRECTOR OF GOVERNANCE

DIRECTOR OF QUALITY & SAFETY

CHIEF ACCOUNTABLE
OFFICER

OCCUPATIONAL HEALTH
(WWL)

HUMAN RESOURCES
(HR)

ASSOCIATE DIRECTOR
FOR QUALITY AND
SAFETY

Wigan Borough Clinical Commissioning Group Health and Safety Reporting Structure
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All chemicals are purchased from
approved suppliers and no other
hazardous substances can be used under
any circumstances.

13. Organisational Arrangements
13.1 Incident Reporting Procedures
All incidents are to be recorded and
reported by the completion of an Incident
Report (IR1). It is not necessary for an
injury to be sustained by an individual accidents where property or material
damage occurs must also be recorded,
as investigation of these incidents can
help prevent injuries. In the event of
death, a specified major injury or a
dangerous occurrence the Health and
Safety Lead must be notified immediately.
Please refer to
Reporting Policy.

WBCCG

Incident

13.2 Control of Substances Hazardous
to Health (COSHH)
Regulation
Control of Substances Hazardous to
Health Regulations 2002.
Introduction
The Regulations require employers to
carry out a COSHH risk assessment for
any processes, working conditions or
physical, biological or chemical agents to
which employees may be exposed whilst
at work
Definition
Substances that are hazardous to health
include substances labelled as dangerous
(i.e. very toxic, toxic, harmful, irritant or
corrosive)
Assessment
An assessment is required to identify all
hazardous substances, which are used at
each location.

Safety data sheets should be easily
accessible at all times, detail specific
information about each substance.
Staff Information
All staff who use these substances must
be informed about the hazards - and
know where to find information about
each product should this ever be
required.
Personal Protective Equipment (PPE)
PPE (e.g. gloves) will be available for
staff. All PPE will be kept in good
condition and replaced as necessary.
Hands should always be washed after
using chemicals.
Any cuts should be properly covered with
a blue waterproof plaster, and then
rubber gloves worn, before handling any
hazardous substance.
13.3 Display Screen Equipment (DSE)
Regulation
Health and Safety [Display Screen
Equipment] Regulations 1992
Introduction
The Regulations are designed to protect
people, the users, who regularly or
continually use display screen equipment,
commonly known as a VDU. The user is
someone who habitually uses DSE as a
significant part of their normal work,
depends on it to do their job, has no
discretion as to its use, uses it daily for
prolonged spells of 1 hour or more and
requires a high level of performance and
concentration to complete the work
satisfactorily. The main health risks to the
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user which can be associated with
operating DSE are physical problems
[musculoskeletal,
posture,
repetitive
strain injury], visual fatigue and mental
stress.
Definition
Display Screen Equipment (DSE) is a
device or equipment that has an
alphanumeric or graphic display screen,
regardless of the display process
involved; it includes both conventional
display screens and those used in
emerging technologies such as laptops,
touch-screens and other similar devices.
Workstations
The workstation where the DSE is used
should be assessed and should be
suitable for the use.
Display Screen
The characters on the display screen
should be well defined, clearly formed, of
adequate size with adequate space
between them. The image on the screen
should be stable with no flickering. The
brightness and contrast between the
characters should be easily adjustable.
The use of anti-glare devices is not
recommended. The screen should swivel
and tilt easily to suit the needs of the
user; it should be possible to use it on a
separate base or table and should be free
of reflective glare and reflections.
Keyboard
The keyboard should be adjustable and
separate from the screen. There should
be sufficient space in front of it to allow a
comfortable and supported working
position for the user’s hands and arms.
The keyboard should have a matt surface
to avoid glare, and the symbols on the
keys should be contrasted and legible.

Work Desk or Work Surface
The work desk should be large enough to
allow for the screen, keyboard, related
equipment and documents to be arranged
to find a comfortable working position for
the user. It should have a low reflectance
surface.
Work chair
The work chair should be stable and
should allow the user to find a
comfortable position and to have freedom
of movement. The seat of the chair
should be adjustable in height. The back
of the chair should be adjustable in height
and tilt. A footrest should be available if
required by the user.
The Working Environment
The working area should have suitable
lighting which gives an appropriate
contrast between the screen and the
background without glare or reflection
and allows the user to easily read any
other documents being used. The
workstation should be positioned where
there is no glare or reflection from natural
or other light sources. If necessary,
windows should be fitted with suitable
blinds to reduce this effect.
The Work Routine
If the use of the DSE involves continual or
intense spells of use, the work should be
planned so that breaks can be taken or
other work carried out away from the
screen. Wherever possible, the work
routine should be organised so that the
DSE should not be used for continual
periods exceeding one hour.
Eyes and Eyesight Testing
The user of DSE is entitled, upon request,
to have an eyesight test. The cost of the
test is paid for by WBCCG. If the test
shows that the user requires Special
Corrective
Appliances
[normally
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spectacles] to operate the DSE, these will
be provided at WBCCG expense on
completion of the VDE Eye Examination
report (appendix 4). Normal spectacles or
contact lenses required to correct other
vision defects of the user will not be paid
for by WBCCG.
Training
DSE users should be given information
and training in the Health and Safety
requirements needed to work with DSE in
a safe manner. This must include how to
adjust their chair and set-up the
workstation.
VDU Assessment
The assessment form should be
completed by all staff on an annual basic
(appendix 3)
13.4 New and Expectant Mothers
Regulation
The Management of Health and Safety at
Work [Amendment] Regulations 1994
Introduction
The Regulations require employers to
carry out an assessment of the risks to
the Health and Safety of new and
expectant mothers from any processes,
working conditions or physical, biological
or chemical agents to which they are
exposed whilst at work.
Definition
A new or expectant mother means an
employee who is pregnant, who has
given birth within the previous six months
or who is breast feeding.
The organisation is not required to take
any action until the employee has notified
them in writing that she is pregnant, has
given birth within the previous six months
or is breast feeding.

Pregnancy should not be equated to ill
health but should be regarded as part of
normal life and the health and safety
implications for the employee can be
adequately addressed by normal health
and safety procedures.
Employees should be informed of
identified risks and what action is being
taken to ensure they are not exposed to
risks that could cause them harm.
Where risks are identified and cannot be
removed, the risk should be controlled. If
there is still a significant risk giving rise to
genuine concern, the organisation should
take the following sequential action:
Temporarily adjust the employee's
working conditions and/or hours of work.
If it is unreasonable to do this or it does
not avoid the risk then; offer suitable
alternative work if any is available. If this
is not feasible then; suspend her from
work for as long as is necessary to
protect her safety or health or that of her
child. The decision to take this step must
be referred to HR as the employee would
be on paid leave.
Risk Assessment
The main hazards to which the employee
is exposed in the organisation are manual
handling, extremes of temperature,
movement and posture, working with
VDUs and general safety matters relating
to the premises, e.g. slippery floors.
13.5 Electricity at Work
Regulation
The
Electrical
Regulations 1994

Equipment

(Safety)

Introduction
The Regulations require that electrical
equipment must be safe for humans and
domestic animals, but also must not
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cause damage to property. Electrical
equipment that satisfies the requirements
of the 1994 Regulations must have the
“CE marking” affixed to it. Electrical safety
in workplaces is specifically legislated for
over and above the general duty of care
owed by employers to their employees
and members of the public under the
HSW Act. The Electricity at Work
Regulations 1989 establishes general
principles of electrical safety. The
Regulations not only require employers to
prevent electric shock, but also have
regard to all foreseeable risks. These
should include the suitability, design,
construction and installation of electrical
equipment for specific tasks.
Definition
Electricity is a familiar and necessary part
of everyday life, but electricity can kill or
severely injure people and cause damage
to property.
Actions to comply
WBCCG will take all necessary steps to
comply with the above Regulations and
recognise that it has to introduce a
formalised system of maintenance for all
electrical systems.
•

WBCCG will ensure that fixed
electrical installations are inspected
and tested by a competent person at
least every 5 years.

•

WBCCG will prepare an inventory of
all electrical apparatus used and this
will be routinely inspected and tested
and an appropriate register kept.

•

Where
staff
bring
electrical
equipment onto WBCCG premises
they will not be permitted to use
unless a valid PAT certificated is
provided.

•

13.6 First Aid
Regulation
The Health and
Regulations 1981

Safety

(First-Aid)

Introduction
Employers must inform employees of the
first aid provisions, and nominate
someone who will be responsible for first
aid equipment. The “nominated person᪃
should also take charge of the situation
(e.g. call an ambulance) if a serious injury
or major illness occurs. Wherever first aid
is given, an accident record should be
made.
Definition
First Aid is the first assistance or
treatment given to a casualty for any
injury or sudden illness before the arrival
of an ambulance or qualified medical
expert.
Death or major injury
Any death or major injury within the
organisation must be reported once
medical help has been given to the senior
team and the Health and Safety
Executive.
First Aid Boxes
The nominated persons for first aid are
responsible for the upkeep of first aid
boxes and for ensuring that staff know
where the first aid boxes are located. The
first aid box must be located where all
staff have access to it – not locked in an
office or cabinet.
Training
First Aid training with further refresher
training to keep certification will be
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arranged for nominated persons for first
aid.

•

Special Precautions
In any situation requiring first aid, certain
precautions need to be taken to reduce
the risk of transmitting infections,
including hepatitis. These standard
precautions will be equally effective
against the HIV virus. For example, firstaiders should always cover any exposed
cuts or abrasions they may have with a
waterproof dressing before treating a
casualty whether or not any infection is
suspected. They should also wash their
hands both before and after applying
dressings.
•

Whenever blood, semen or other bodily
fluids have to be mopped up, disposable
gloves and an apron should always be
worn and paper towels used. These items
should be then placed in yellow plastic
bag, sealed and disposed of in line with
clinical waste disposal.

Distraction caused by:
• High noise levels
•

Mobile phones

•

Navigation systems

•

Entertainment systems

•

Behaviour of passengers

•

Insecure children or animals

•

Stress

•

Illness

Fatigue:
• Sleeplessness
•

Inability to concentrate

•

Long work hours

•

Disorientation

13.6 Guidance on Driving at Work
•

Regulation
The Health and Safety at Work etc Act
1974
Introduction
The Health and Safety at Work etc Act
1974 requires employers to ensure, so far
as is reasonably practicable, the health
and safety of all employees while at work.
There is also a responsibility to ensure
that others are not put at risk by your
work-related driving activities.
Hazards
There are four main factors that affect
driving ability. These are:
•

Substances:
Illegal as well as prescribed and
over the counter medicines

Neglect:
Poor maintenance of vehicle

Substances
Under no circumstances should any
member of staff drive while under the
influence of alcohol, illegal substances,
prescribed medication or medication that
is contraindicated when driving and which
may affect their ability to drive. Reference
should also be made to WBCCG ‘Alcohol
and Substance Misuse Policy’.
Distractions
The Highway Code requires drivers to
avoid distractions when driving. This
includes loud noise, reading, using a
mobile phone, inserting a CD, tuning a
radio, arguing with passengers or other
road users, and eating or drinking.
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Any individual whilst in the course of their
employment within WBCCG, irrespective
of who owns the vehicle or the mobile
phone (this includes hand held two-way
radios) should under no circumstances
operate the phone, hand held two-way
radio or pager whilst they are driving. This
includes the use of hands free equipment
with mobile phones and the sending or
receiving of text messages or photo
messaging.
However,
when
used
properly, phones and two-way radios in
cars can have many benefits. They can
provide valuable security and help in an
emergency.

Employees of WBCCG, when driving,
must at all times remain in full control of
the vehicle and must not attempt any task
that distracts them from the operation of
driving.

If you have access to a mobile phone
when driving whilst in the course of your
employment for WBCCG, the following
procedure should be followed:

Neglect
All vehicles used by employees of
WBCCG for the purposes of work must
be in a road worthy condition in
accordance with the Road Traffic Act
1991.

Place the mobile phone/pager in the
standby mode. If you receive a call, a text
or a photo message whilst driving, do not
answer the phone or pager. If you need to
answer or use the phone, find a safe
place to park (remember you cannot pull
over on the hard shoulder of the
motorway except in an emergency), turn
off the engine and answer/use the phone.
Once you have finished responding to the
call, return the phone or pager to a safe
position before re-starting the engine and
safely pulling away. If possible, the phone
or pager should be placed in a position
where it cannot be easily accessed from
the driving position. This should
encourage drivers not to answer the
phone or pager should a call be received
when driving.
Road Vehicles (Construction and Use)
Regulations 1986 prohibits people from
driving a car on the road if they cannot
have proper control of the vehicle or have
a full view of the road and traffic ahead.

Employees must not smoke while driving,
as stated in WBCCG ‘Smoke Free
Policy’.
Fatigue
Employees must not drive when under
the influence of fatigue. This may be
caused by lack or sleep or after working
long hours

Consequences
Anybody
convicted
of
killing
by
dangerous driving would normally face a
prison sentence of at least 12 to 18
months, with a maximum of 10 years. But
if other aggravating factors, i.e. using a
mobile phone or falling asleep at the
wheel are present, then drivers could be
expected to be jailed for several years,
with possibly a minimum of 6 years.
Disciplinary action could be taken by
WBCCG for any employee found
deliberately breaking the guidance
contained within this policy.
13.7 Lone Workers
Regulation
Health and Safety at Work Act and the
Management of Health and Safety at
Work Regulations 1999.
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Introduction
Lone workers are those who work by
themselves without close or direct
supervision. They may be found in a wide
range of situations.
Definition
Those who work in isolation (either in a
secluded part of the workplace or out in
the community) can be more at risk of
assault and accidents than other groups
of workers. Lone working can be defined
as any work which is undertaken in
isolation from another member of staff,
such as:
•

•

In fixed establishments where only
one person works on the premises
at some time i.e. small workshops,
health centres, clinics, shops etc .
Working on their own outside normal
working hours e.g. doctors, nurses,
cleaners, security, maintenance or
repair staff.

•

Mobile workers away from their
base i.e. doctors, practice nurse,
plan installation, maintenance and
cleaning work, engineering repairs
etc.

•

Service workers e.g. nursing staff,
social workers or any other staff
involved in domestic visits.

Examples of Control Measures
•

Reporting systems are essential so
that the whereabouts of staff are
known.

•

These may include detailed work
plans, reporting back to a base at
specified
intervals,
or
communication aids i.e. portable
telephones, two-way radio, pagers
etc.

•

Safety equipment such as personal
attack alarms.

•

Working patterns and hours of work
which in certain times of day/night
may reduce risks.

The passing of information to all persons
who may be at risk this is especially
important if the referring agency or first
visitor to domestic premises is aware of
any risks. Training is extremely important
it will ensure that staff fully understand
the risks involved in the work and the
necessary precautions to be taken.
Dependent on the risks involved and the
proficiency and experience of staff it may
be necessary to consider close
supervision or regular progress checks.
13.8 Management of Slips, Trips and
Falls
Regulation
Health and Safety at Work Act 1974,
Management of Health and Safety at
Work Regulations 1999 The Workplace
(Health, Safety and Welfare) Regulations
1992.
Introduction
Slips and trips are the most common
cause of major injuries at work and can
happen almost anywhere. Major slips
result in broken bones and they can also
be the initial cause for a range of other
types of accident such as a fall from
height.
Definition
There are many definitions of falls within
the healthcare setting. However, it is
important to identify a practical definition
that is workable in the clinical setting, as
the current lack of conformity has led to
vast differences in auditing and
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researching the numbers of falls
(Cochrane 2001). WBCCG feel that these
definitions, can also apply to personnel,
visitors,
contractors
and
voluntary
workers.
SLIP A slip is to slide accidentally
causing the person to lose their
balance; this is either corrected or
causes a person to fall.

FALL A fall is an event which
results in the person or a body part
of the person coming to rest
inadvertently on the ground or
other surface lower than the
person, whether or not an injury is
sustained.

WBCCG will endeavor to minimise all
known risks by ensuring that where
applicable:
Appropriate flooring materials are
selected for the hazards foreseeable
in each area of its facilities.

•

Appropriate maintenance regimes
are put in place to preserve their
qualities.

•

•

Regulation
Manual Handling Operations Regulations
1992, Management of Health and Safety
at Work Regulations 1999
Introduction
The employer's duty is to avoid Manual
Handling as far as reasonably practicable
if there is a possibility of injury. If this
cannot be done then they must reduce
the risk of injury as far as reasonably
practicable.

TRIP A trip can be described as,
an accidental misstep threatening
(or causing) a fall.

•

13.9 Manual Handling

Definition
Manual handling means the movement of
a load from one place to another by the
application of physical effort, and includes
lifting, carrying, pushing or pulling. Our
aim is to reduce the risk of injury to staff.
Prior to Manual Handling
Before any manual handling task, the
following points should be considered:Assess the load for weight, size, stability,
grip and sharp edges, can manual
handling of the load be avoided and
mechanical assistances used instead?
This could include the use of a trolley or
lift.
If not, do you need help moving the load?
You can reduce the risks of injury:-

Spillages, leaks and tripping
hazards are promptly identified and
controlled by staff.

•

Store loads at waist height

•

Use good handling technique

Appropriate maintenance regimes
are in place to ensure that risk of
falls are mitigated.

•

Use task rotation

•

Make the loads smaller and easier
to handle

•

Do not over-reach or twist when
manual handling
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•

Make sure assistance is available if
necessary

•

Do not overload rubbish bags

•

Make
allowance
for
reduced
strength as a result of tiredness,
poor health, pregnancy and for
young persons

•

Check that clothing will not get in the
way

Assessment
Where the risk assessment indicates the
possibility of risks to employees from the
manual handling of loads, the
requirements of the Manual Handling
Regulations should be followed.

A formal assessment is not required for
tasks which do not involve a significant
risk of injury.
Guidance
on
Manual
Handling
Operations
Normal work will involve a degree of
manual handling of items, the majority of
which will be of insufficient weight to need
further assessment. The following
guidance should be considered to see if
the task can be safely completed within
the limits of the advice given. For the
purposes of this guidance, the following
assumptions have been made and any
variance from them will require an
allowance to be made:
Working Environment
• Floor surfaces are flat and firm
without changes in level

The Regulations establish a clear
hierarchy of measures:
•

•

•

avoid
hazardous
manual
handling operations so far as is
reasonably practicable - this may
be done by redesigning the task to
avoid moving the load or by
automating or mechanising the
process;
make a suitable and sufficient
assessment of any hazardous
manual handling operations that
cannot be avoided; and
reduce the risk of injury from
those operations so far as is
reasonably
practicable
particular consideration should be
given
to
the
provision
of
mechanical assistance but where
this is not reasonably practicable
then other improvements to the
task, the load and the working
environment should be explored.

•

Adequate space to manoeuver

•

Comfortable working environment

•

Sufficient well directed lighting

•

Size and shape of the load make it
easy to lift close to the body

•

The load is on a suitable flat surface

Physical Capability
Staff are physically fit with no history of
injuries or health problems that could
affect their ability to lift and carry. The
manual handling is being carried out by
one person only. Female staff that are
pregnant will require specific risk
assessments undertaking.
Training
All new staff have received induction
safety training.
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All staff follow the advice given at training
with regard to manual handling, lifting
techniques and use of equipment.

employees will be exposed to the first
action level or above.
The aim of the noise assessment is to:
•
Identify the workers at risk from
hearing damage

13.10 Noise
Regulation
Noise at Work Regulations 2005.
Introduction
Under the Regulations the organisation
has a legal duty to reduce the risk of
damage to employees hearing. In
addition to the Noise at Work Regulations
2005, various regulations apply to noise
or include specific provisions on noise,
including: the Management of Health and
Safety at Work Regulations 1999; the
Provision and Use of Work Equipment
Regulations 1998, the Supply of
Machinery (Safety) Regulations 1992.
The Noise Regulations require you to
take specific action at certain action
values.

Definition
A sound, especially one that is loud or
unpleasant or that causes disturbance.

Risk Assessment
It is necessary to conduct a Noise
Assessment where it is likely that

•

Identify any additional information to
comply with the legislation

Regulation
Health and Safety at Work etc. Act 1974
Introduction
Training is a legal requirement in many of
the Health and Safety Regulations. Under
Section 2 (c) of the Health and Safety at
Work etc. Act 1974; there is a legal
obligation for all employees to be:•

To be trained and provided with
information,
instruction
and
supervision; and,

•

To be assured regards their health
and safety in so far as is reasonably
practicable.

Responsibility
It is the responsibility of all levels of
management under the guidance of the
Quality Improvement Manager and the
Governing Body to ensure that all
employees receive safety training.
Managers are responsible for induction
training in all aspects of safety, which
must be done on the first day of
employment, and for the regular
instruction of all employees under their
control.
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working day or week; and the maximum
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The values are: lower exposure action
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dB; peak sound pressure of 135 dB;
upper exposure action values: daily or
weekly exposure of 85 dB; peak sound
pressure of 137

•
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Health and Safety
HR and the Quality Improvement
Manager are responsible for arranging
specific courses to ensure health and
safety training needs throughout the
organisation are met. These will include:•

First Aid

•

Fire Safety

•

Manual Handling

•

the HSCER 1996. The employer can
choose to consult them directly or through
elected representatives. If the employer
consults employees directly, he or she
can choose whichever method suits
everyone best. If the employer decides to
consult his or her employees through an
elected representative, then employees
have to elect one or more people to
represent them. General areas for
consultation will include the following:
•

The introduction of any measures,
changes or initiatives in the
workplace, which may substantially
affect the health and safety of those
staff.

•

The arrangements for nominating
'competent persons' in accordance
with the Management of Health and
Safety at Work Regulations 1999 to
assist the organisation on health and
safety matters and to take charge of
measures to combat identified,
serious and imminent hazards in the
workplace.

•

The provision of any statutory health
and safety information, which he/she
has to provide.

•

The planning and organisation of
any health and safety training he/she
has to provide.

•

Identification of health and safety
consequences for those employees
that may be affected by the
introduction of new technologies into
the workplace.

Display Screen Assessment

Induction training
All new employees must be shown and
given time to read:
•

WBCCG Health and Safety Policy
Statement

•

Health and Safety Law Notice

•

Fire Evacuation Procedures

•

Any relevant job related safety
information

•

Staff Handbook

Training Records
Proper training records must be produced
and maintained for each member of staff
and must contain records of induction,
refresher and other training and must be
available for examination when required.
13.12 Consultation – The Regulations
Regulation
Health and Safety (Consultation with
Employees) Regulations (HSCER) 1996
Introduction
Any employees not in groups covered by
trade union safety representatives must
be consulted by their employers under

Regulation 4 specifically requires the
consultation to be either with the
employees
directly
or
with
representatives elected by any group of
employees.
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Those elected are referred to as
representatives of employee safety. It is
important to appreciate that the choice of
which form of consultation to adopt is left
to the organisation. If the organisation
decides to consult 'representatives of
employee safety', he/she must inform
their constituents of their names and the
group of employees represented. The
organisation must not consult an
individual as a 'representative of
employee safety' in four circumstances,
which are where:
•

The person has notified the
organisation that the person does
not intend to represent the group.

•

The person is no longer employed in
the group the person represents.

•

The period for which the person was
elected has expired without the
person being re-elected.

•

The
person
has
become
incapacitated from carrying out the
functions under the Regulations.

Regulation 5 obliges the employer to
make necessary information available to
employees consulted directly to enable
them to participate effectively and, where
'representatives of employee safety' are
consulted, in addition to this the Trust is
required to make available records it must
keep in compliance with Reporting of
Injuries, Diseases and Dangerous
Occurrences Regulations (R.I.D.D.O.R.)
Regulation
6
Functions
of
Representatives of Employee Safety
states that: Employee representatives
may make representatives to the
employer on any hazards, dangerous
occurrences and general health and
safety matters which may affect the

health and safety of the employees they
represent.
They may also represent their group of
employees in consultation with enforcing
authority inspectors. Employers must
provide employee representatives with
appropriate and reasonable training.
Safety Representatives and Safety
Committee Regulations 1977
The
right
to
appoint
safety
representatives is restricted to trade
unions recognised by the employer for
collective bargaining or by the Arbitration
and Conciliation Advisory Service (ACAS)
(Regulation 5). The presence of only one
employee belonging to such a union is
sufficient to require the employer to
recognise that person (on application by
his/her union) as a safety representative.
Unions wishing to make appointments of
safety representatives must make written
notification to the organisation of the
names of those appointed, who must be
employees of our organisation.
Regulation 8 - Upon appointment in this
way, safety representatives acquire
statutory functions and rights which are
set out in Regulation 4. The organisation
cannot terminate an appointment; it is the
responsibility of the union concerned who
must notify the organisation that an
appointment has been terminated, or the
safety representative may resign, or
employment may cease at a workplace
whose staff he or she represents (unless
still employed at one of a number of
workplaces where appointed to represent
staff).
Safety representatives are not required to
have qualifications, except that whoever
is appointed should have been employed
for the preceding two years by the
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organisation or have two year's
experience in 'similar employment'. The
right to time off with pay during working
hours for safety representatives in order
to carry out their functions and to undergo
'reasonable'
training
is
given
in
Regulation 4 (2).

Safety representatives have the functions
of representation and consultation with
the employer as provided by Section 2 (4)
of the Health and Safety at Work etc. Act
1974 and the following:

The Management of Health and Safety at
Work Regulations 1999 have inserted a
further requirement and Regulation 4a
requires the organisation to consult staff
representatives in good time, in respect of
those
employees
they
represent,
concerning:
•

•

Introduction of any measure of the
workplace, which may substantially
affect health and safety.
The employer's arrangements for
appointing or nominating 'competent
persons' as required by Regulations
5 (1) and 7 (1) (b) of The
Management of Health and Safety at
Work Regulations 1999.

•

Any health and safety information
the organisation is required to
provide to employees.

•

Planning the organisation of any
health and safety training the
employer is required to provide.

•

•

Investigation of potential hazards,
dangerous occurrences and causes
of accidents at the workplace.

•

Investigation of complaints by
employees represented on health,
safety or welfare matters.

•

Making representations to WBCCG
on matters arising from the above.

•

Making representations to the
employer on general matters of
health and safety.

•

Carrying out inspections of the
workplace
regularly,
following
noticeable accidents, dangerous
occurrences or diseases, and
documents.

•

Representing
employees
in
workplace
consultations
with
inspectors
of
the
appropriate
enforcing authority.

•

Receiving information from those
inspectors in accordance with
Section 29 (8) of the main Act
(Health and Safety at Work etc. Act
1974).

•

Attending safety committee meeting
in
the
capacity
of
safety
representatives in connection with
any function above.

Health and safety consequences of
the introduction of new technologies
into the workplace.

Regulation 4a (2) requires the employer
to provide such facilities and assistance
as safety representatives may reasonably
require to carry out their functions which
are given in Section 2 (4) of the main
“Act” (Health and Safety at Work etc. Act
1974) and in the body of the Safety
Representatives and Safety Committee
Regulations 1977.

Inspections
Routine inspections of the workplace can
be carried out by entitlement every three
months,
having
given
reasonable
previous notice in writing to the
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organisation (Regulation 5), or more
frequently with the agreement of the
organisation. Safety representatives have
a conditional right to inspect and copy
documents (Regulation 7) by having
given the organisation reasonable notice.
There are restrictions on the kind of
documents which can be seen, which
include
commercial,
confidential,
information relating to an individual
unless this latter point is consented to,
information for use in legal proceedings,
that which the organisation cannot
disclose without breaking a law and
anything where disclosure would be
against national security interests.
Duties
Although the Regulations give wide
powers to the safety representative, they
specifically impose no additional duty.
Representatives are given immunity from
prosecution for anything done in breach
of safety law whilst acting as a safety
representative.
Health Safety and Welfare Group
Despite the title of the Regulations, there
is only reference to safety committees
(Regulation 9), which requires that a
safety committee must be established by
the organisation if at least two safety
representatives request this in writing.
The
safety
committee
must
be
established within three months of the
request for it.
The
responsible
committee
within
WBCCG is the Corporate Governance
Committee. The Committee meets bimonthly
the
membership
includes
representation from services across the
organisation, HR and nominated safety
representatives. This group reports
directly to the Corporate Governance
Committee, which is a committee of the
Governing Body.

Training
The employer must make sure that
elected representatives receive the
training they need to carry out their roles,
give them the necessary time off with pay
and pay any reasonable costs to do with
that training. The TUC or the trade union
concerned will offer trade union safety
representatives
training.
All
representatives must be given time off
with pay to take part in any training they
need. All representatives must be given
reasonable time off with pay and
appropriate help and facilities so they can
carry out their role. Candidates for
election are also entitled to reasonable
time off with pay to carry out their role.
13.13 Work Equipment
Regulation
Provision and Use of Work Equipment
Regulations 1998 (PUWER) Lifting
Operations
and
Lifting
Equipment
Regulations 1998 (LOLER)
Introduction
The two principal sets of regulations
covering the safe use of work equipment
are the Provision
and Use of Work Equipment Regulations
1998
(PUWER)
and
the
Lifting
Operations
and
Lifting
Equipment
Regulations 1998 (LOLER). PUWER
requires employers to select work
equipment suitable for the work it is
supposed to do and ensure it is used
according
to
the
manufacturer’s
instructions. The regulations also require
employers to inspect work equipment
where significant safety risks could result
from incorrect installation or relocation,
deterioration, or as a result of exceptional
circumstances. In addition, PUWER
requires employers to assess all mobile
work equipment that is used at a
workplace and install appropriate safety
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devices, such as adequate braking
devices, to enable mobile equipment to
brake properly on gradients, or protective
cages to protect operators in the event of
mobile equipment rolling over. LOLER
applies over and above the general
requirements of PUWER in dealing with
specific hazards and risks associated with
lifting equipment and lifting operations.
Definition
Workplace equipment is defined as any
machinery, appliance, tool or installation
for use at work.
Risk Assessments
It is a requirement under the above
regulations to conduct risk assessments
for all activities involving the use of work
equipment.
Training and Instruction
It is the responsibility of the organisation
to ensure that work equipment is
operated in a safe and correct manner.
Training will include:
•
•
•
•

all health and safety aspects arising
from the use of work equipment;
any limitations on these uses;
any foreseeable difficulties that
could arise; and
the methods for dealing with them.

Employee responsibility
Employees, have a legal responsibility to
ensure that work equipment is used in as
safe a manner as possible.
Lighting
Another essential requirement in ensuring
the safe operation of work equipment is
the provision
of adequate lighting. The organisation is
responsible for ensuring that lighting in
the workplace will be sufficient to:

•

allow people to notice hazards and
risks;

•

be suitable for the environment and
type of work;

•

allow people to see properly and
discriminate between colours;

•

not
cause
glare,
stroboscopic effects;

•

not result in excessive differences in
luminance within an area or between
adjacent;

•

areas; and,

•

be suitably positioned so that it can
be maintained or replaced, and
disposed of safely.

flicker

or

Emergency Lighting
In addition, employers are required to
provide suitable and sufficient emergency
lighting where a failure in the artificial
lighting would put employees at risk.
Emergency lighting must also be tested
and checked at regular intervals to
ensure it works properly – the more
hazardous the environment, the more
frequently it needs to be checked.
Ventilation
Good ventilation is also important for a
safe and healthy workplace. The
organisation is responsible for ensuring
that workplaces are properly ventilated by
an appropriate quantity of fresh or purified
air so that stale, hot or humid air is
replaced at a reasonable rate and that
unpleasant smells are minimised. Where
a mechanical ventilation system is
installed, it needs to be regularly tested,
cleaned and maintained so that the
system remains free of contamination and
continues to work efficiently.
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However, in all cases, workers should not
be exposed to uncomfortable draughts –
and this applies whether air is supplied
through a window opening or by an air
conditioning system. This means that the
direction of airflow has to be controlled
where mechanical systems are used.

The manager of the workplace will
inspect all new and redeveloped places of
work before work commences in that
area. The inspection must be recorded on
the Health and Safety Inspection Form
(Appendix 1).
The Manager will ensure the appropriate
department checks equipment before it is
put into use.

13.14 Workplace Inspection
Regulation
Health and Safety at Work Act 1974,
Management of Health and Safety at
Work Regulations 1999 The Workplace
(Health, Safety and Welfare) Regulations
1992.
Introduction
Workplace inspections help prevent
injuries and illnesses. Through critical
examination of the workplace, inspections
identify and record hazards for corrective
action.
Employees
It is the responsibility of every employee
to bring to the notice of their supervisors
or representatives; through established
lines of communication any safety
matters concerning, safety of premises,
environmental factors, defective safety
devices, defective equipment or any
unsafe practices.
Frequency of Inspections
Inspections of the workplace are required
on a regular basis in order to ensure that
the safety of new equipment/revised
working practices is assessed.
The minimum requirement will be for
each department to be inspected
quarterly, with the inspection being
recorded on the Health and Safety
Inspection Form (Appendix 1).

13.15 Work Life Balance
Regulation
The Working Time Regulations 1998
introduced limits on working time for
many workers in a number of key areas
and gave a right to paid annual leave for
the first time.
The Maternity and Parental Leave
Regulations 1999 provide rights to
parental leave as well as the right to time
off to deal with family emergencies.
The Part-time Workers (Prevention of
Less Favourable Treatment) Regulations
2000 gives protection to part-time
workers. The regulations ensure that parttime workers cannot be treated less
favourably than comparable full timers in
their terms and conditions.
The Employment Act 2002 contains
provisions giving parents of children
under six, or of disabled children under
18, the right to apply to work flexibly and,
for the first time from April 2003, a right to
paid paternity and adoption leave.
Introduction
Stress can be caused by both work
related factors and home or family related
factors and many employees experience
difficulties
juggling
their
work
responsibilities
with
their
home
responsibilities.
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As part of its commitment to Improving
Working Lives (IWL) and reducing stress
the CCG promotes flexible working for all
staff in order to ensure a more motivated
and
loyal
workforce,
increased
productivity, reduced absenteeism and
good employee relations.
Definition
Work life balance is defined as:

at least two weeks curriculum-based
workplace activity before they leave
school.
The Management of Health and Safety at
Work Regulations 1999 - requires that
young people are protected at work from
risks to their health and safety which are
a consequence of the following factors:

“Working practices that acknowledge and
aim to support the needs of staff in
achieving a balance between their home
and working lives” (HEBS 2002)

•

physical or psychological capacity

•

pace of work

•

temperature extremes, noise or
vibration

•

radiation

•

compressed air and diving

•

hazardous substances

•

lack of training

13.16 Young Persons
Regulation
The Health and Safety at Work Act 1974 requires every employer to ensure, so far
as is reasonably practicable, the health,
safety and welfare at work of their
employees.
Introduction
The Employers' Liability (Compulsory
Insurance) Act 1969 - requires all
employers to have insurance covering
their liability for injury or disease suffered
by employees, including young people.
The Health and Safety (Training for
Employment) Regulations 1990 – states
that anyone receiving relevant training
(work experience provided as part of a
training course or programme, or training
for employment or both) should be
treated as employees for the purposes of
health and safety legislation.

The Working Time Regulations 1999 (as
amended) apply to all workers however,
young workers over the minimum school
leaving age but under 18 and those under
the minimum school age on approved work
experience schemes - differ in the
following ways:

The Education (Work Experience) Act
1996 – States that children in their last
year of compulsory schooling will be
allowed to participate in properly
authorised work experience schemes in
industrial as well as non-industrial
undertakings and provides all pupils with
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•

a limit of eight hours working time a
day and 40 hours a week (unless
there are special circumstances).

•

not to work either between 10pm
and 6am or between 11pm and 7am
(except in certain circumstances).

•

12 hours' rest
working day.

between

each
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•

two days' weekly rest and a 30minute in-work rest break when
working longer than four and a half
hours.

•

the nature of any physical, biological
and chemical agents they will be
exposed to, for how long and to what
extent.

If, on any day, or, as the case may be,
during any week, a young worker is
employed by more than one employer,
their working time shall be determined by
aggregating the number of hours worked
by them for each employer. For these
purposes a week starts at midnight
between Sunday and Monday (NB school
or college time does not count as work
unless it is part of job related training).

•

what types of work equipment will
be used and how this will be
handled.

•

how the work and
involved are organised.

•

level of health and safety training
given to young people.

•

risks from the particular agents,
processes and work.

Definitions
Health and safety law defines people by
age:
•

a young person is anyone under
eighteen years of age (young
people).

•

a child is anyone who is not over
compulsory school age. He or she
has not yet reached the official age
at which they may leave school, also
referred to as the minimum school
leaving age (MSLA).

•

The law on working time defines a
young worker as being below 18
years of age and above the MSLA.

Risk assessment
Before employing a young person, a
health and safety risk assessment must
be undertaken taking into account the
following specific factors:
•

the fitting-out and layout of the
workplace and the particular site
where they will work.

Work Experience
The Work Experience Policy outlines the
CCG’s commitment to forging excellent
relationships with the local community,
including schools and colleges and to
supporting the recruitment of young
people into the NHS. Students and
trainees, including children, on work
experience are regarded in health and
safety law as employees. Students on
work experience placements must be
provided with the same health, safety and
welfare protection given to other
employees. Restrictions may apply to the
types of work which young people,
including pupils below the minimum
school leaving age on work experience,
are allowed to do.
Training and supervision
Information is not enough in itself to
ensure that young workers fully
appreciate the risks associated with the
work they will do. Proper instruction is
essential, and the performance of the
work must be monitored carefully to
ensure that the young worker has fully
understood any instructions that are
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given, as well as to alert line managers to
emerging problems. The scope of training
will vary with the individual and according
to the work needing to be done. It is
dependent on their comprehension and
aptitude, and must be tailored, and
paced, according to their needs.
Young workers are very likely to need
more supervision than adults. Effective
line management and supervision will
help to monitor the effectiveness of the
training they have received, and help to
assess whether the young person is
capable and competent to do the work to
a level where they can work safely
without putting themselves, or others, at
risk.
13.17 Stress
Regulation
Under the Health and Safety at Work
Regulations 1999, the CCG has a legal
obligation to assess the risk of stressrelated ill health arising from work
activities. In addition, the Health and
Safety at Work Act etc. 1974 states that
organisations are required to take
measures to control the risks.
Introduction
Work-related stress is a major cause of
occupational ill health. The Health &
Safety Executive (HSE) reports that each
year stress costs UK businesses an
estimated £3.7 billion and the loss of
around 80 million working days and about
1 in 5 people say they find their work
very, or extremely, stressful. The
consequences of work related stress
include high levels of sickness absence,
high staff turnover and poor performance.

issue. The CCG acknowledges the
importance of identifying and reducing
workplace stressors, and supporting staff
who may suffer from work-related stress.
By having robust procedures in place for
managing work-related stress the CCG
will help its employees to pro-actively and
re-actively manage the issue of stress
sensibly, and minimise the impact of
work-related stress within the CCG.
Definitions
The Health and Safety Executive defines
stress as “the adverse reaction people
have to excessive pressure or other types
of demand placed on them”. This makes
an
important
distinction
between
pressure, which can be a positive state if
managed correctly, and stress that
always has a negative effect and can be
detrimental to health.
Responsibilities
All CCG Board Members and employees
have a duty to take care of their own and
others health and safety at work. Specific
responsibilities are outlined in more detail
in the Management of Stress Policy.
Occupational Health
WBCCG has a Service Level Agreement
with Wrightington, Wigan and Leigh
(WWL) NHS Foundation Trust for the
provision
of
Occupational
Health
Services. WWL’s Occupational Health
department are able to provide support
and advice to managers and staff on
issues relating to stress management.
This includes:

WBCCG is committed to protecting the
health, safety and welfare of its
employees
and
recognises
that
workplace stress is a health and safety
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•

Support to individuals who have
been off sick with stress and the
provision of advice to managers on a
planned return to work.
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•

Referring staff to counsellors or to
other specialist agencies, as and
when required.

Focus groups or team meetings may also
be undertaken by managers to identify
current stressors. These will provide an
opportunity to explore issues in depth or
may be useful to find out what specific
groups of staff think about their work.
Step 1 – Identify the hazards using the
Management Standards for Work Related
Stress (MSWRS) above:
•

Demands

•

Control

•

Support

•

Relationship

•

Role

•

Change

Sickness and absence statistics

•

Return to work interviews

•

Occupational Health Departments

•

Staff turnover rates

•

Supervision or appraisals

•

Staff survey

Focus groups or team meetings may also
be undertaken by managers to identify
current stressors. These will provide an
opportunity to explore issues in depth or
may be useful to find out what specific
groups of staff think about their work.
Step 3 – Evaluate the risk and develop
solutions
Appropriate action plans must also be
developed to manage risk. There must be
consultation with employees about any
problems that have been identified and
actions put in place to deal with them.
Support can be offered from Occupational
Health, Human resources and the Risk
Management Team

Step 5 – Monitor and review
To ensure the effective management of
risks associated with workplace stress,
risks and relevant action plans must be
reviewed
and monitored by
the
appropriate Governance Group(s) in
accordance with the CCG’s Risk
Management procedures.
13.18 Fire
Regulation
The Regulatory Reform (Fire Safety)
Order 2005 (RRFSO) defines statutory
provision. The Firecode suite of
documents, comprising of various Health
Technical Memorandums (HTM’s) define
mandatory provision and these are
supported by a series of British standards
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Health & Safety Representatives

Step 4 – Record the findings
All identified risks and associated action
plans must be recorded on the Work
related risk assessment form (Appendix
1) in the CCG’s Management of Stress
Policy.

Step 2 – Decide who may be harmed
and how.
By reviewing existing data available,
managers should be able to identify
where stress may be an issue within the
CCG. Data may be available from:
•

•
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and other associated guidance. (See
references for common provision)
Introduction
To provide an unambiguous statement of
fire safety organisation arrangements.
Definitions
A rapid, persistent chemical change that
releases heat and light and is
accompanied by flame especially the
exothermic oxidation of a combustible
substance.
Organisation Arrangements
WBCCG fire arrangements aim to
minimise the incidence of fire throughout
all activities provided by, or on behalf of,
WBCCG.
Where fire occurs, these arrangements
aim to minimise the impact of such
occurrence on life safety, delivery of
service, the environment and property.
Responsibilities / Local Management
Heads of Service and Departmental
Managers are responsible for:•

Monitoring fire safety within their
respective workplaces and ensuring
that contraventions of fire safety
precautions do not take place.

•

Ensuring local fire risk assessments
are undertaken and maintained up to
date.

•

Ensuring that fire risk assessments
are recorded and suitable action
plans devised.

•

Ensuring that risks identified in the
fire risk assessments are included in
the respective risk register as
appropriate.
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•

The operational management of fire
safety risks identified by the risk
assessments, relevant supporting
protocols and procedures.

•

Notifying the Fire Safety Adviser of
any proposals for ‘change of use’
within their area of responsibility.

•

Ensuring that local fire emergency
action plans are developed, brought
to the attention of staff and
adequately rehearsed to ensure
sufficient emergency preparedness.

•

Ensuring the availability of a
sufficient number of appropriately
trained staff at all times to implement
the local fire emergency action plan.

•

Ensuring that the duties outlined in
this document and relevant fire
safety instructions are brought to the
attention of staff through local
induction
and
on-going
staff
briefings.

•

Ensuring that every member of their
staff attends fire safety training as
set out in the Organisations training
matrix.

•

Ensuring that all new staff, on their
first day in the ward/department, are
given basic familiarisation training
within their workplace, to include:•

Local fire procedures
evacuation plan.

•

Means of escape.

•

Location of fire alarm manual
call points.

and
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•

•

•

•

•

Fire fighting equipment.

•

Any fire risks identified.

Keeping a record of staff induction
and attendance at fire safety
training.
Ensuring staff at all levels
understand the need to report all fire
alarm actuations and fire incidents
as detailed in the incident reporting
policy.
Ensuring that the staff record is
completed and returned denoting
how this document has been
brought to the attention of staff.
Where appropriate, ensuring that
sufficient Fire Wardens are identified
and appointed for their specific
areas of responsibility.

Employees
It is the responsibility of every employee
to bring to the notice of their supervisors
or representatives; through established
lines of communication any fire safety
matters concerning, safety of premises,
environmental factors, defective safety
devices, defective equipment or any
unsafe practices.
Frequency of Inspections
Inspections of the workplace are required
on a regular basis in order to ensure that
the safety of new equipment/revised
working practices is assessed.
The minimum requirement will be for
each department to be inspected
quarterly, with the inspection being
recorded on the Health and Safety
Inspection Form (Appendix 1).

The manager of the workplace will
inspect all new and redeveloped places of
work before work commences in that
area. The inspection must be recorded on
the Health and Safety Inspection Form
(Appendix 1).
The Manager will ensure the appropriate
department checks equipment before it is
put into use.
13.19 Security – Zero Tolerance
Regulation
The Health and Safety at Work etc Act
1974
Introduction
The
priority
aims
for
security
management across WBCCG is to
continue to ensure wherever reasonably
practicable the:
•

•

•

This must be done in a way, which
balances with the other overarching duty
of commissioning and allowing for the
provision of comfortable, user-friendly,
easily accessible services. The protection
of staff, patients, service users,
contractors and visitors will enable the
continuation of our core activities, that is,
to ensure that all our business activities
are conducted in safe environments, free
from worry or concern over the damaging
effect that crime or the threat of violence
can bring. It will assist to create an
atmosphere of security and care and
foster a better-motivated workforce.
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Personal safety of staff, patients,
service users, contractors and
visitors.
Security of personal property of staff,
patients, service users, contractors
and visitors.
Security
of
the
organisations
property and buildings.

33

Additionally, the protection of assets,
either corporate or personal will enable
resources to be focused into services,
rather than be diverted in the direct and
consequential costs of losses incurred by
criminal activity.

•

Contribute timely reports to support
security related business cases as
and when required.

•

Investigate all incidents of violent,
aggressive, threatening or abusive
behaviour by patients or visitors
directed towards WBCCG staff and
where appropriate, will seek the
necessary sanctions through the
judicial system or through the
application of the organisations Zero
Tolerance Policy.

•

Investigate all incidents relating to
the loss of any WBCCG assets, staff
or patients property and where there
is sufficient evidence to support a
prosecution against any individual or
group of individuals, will seek the
necessary redress through the
courts and appropriate reparations.

•

Conduct site and or department risk
assessments as required and make
the necessary recommendations to
improve
the
overall
security
standings.

Definition

Security
(examples)

Risk
Assessment

Security Risk
Assessment

The state of being free from
danger or injury;
Freedom from anxiety or fear;
Measures taken as a precaution
against theft or fraud.
The
overall
process
of
identifying all the risks to and
from an activity and assessing
the potential impact of each risk.
An assessment of premises that
reviews the processes in place
to prevent the freedom of entry,
exit and movement around the
site or other specific building/
area.

Local Security Management Specialist
(LSMS)
The LSMS will:
•

On request from the Director for
Quality and Safety investigate
security related issues pertinent to
their management responsibilities.

•

Provide or source security advice to
the Director for Quality and Safety.

•

Assist the Director for Quality and
Safety with responsibility for security
in the execution of relevant security
tasks and duties.

•

Be responsible for identifying and,
proposing for approval, security
procedures, security arrangements
and security training arrangements.

Key Principles
Staff, visitors, patients should be part of a
safe and secure environment with
provisions to protect personal safety of
staff. Standards are maintained by:
•
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Details of reported physical assaults
on WBCCG staff are reported via
WBCCG
Incident
reporting
procedure. These incidents are
investigated and where appropriate
reported to the Police, and annually
to the NHS Protect Service for their
national database.
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•

•

Receipt of alerts originating from the
NHS Security Protect Service and
circulation as appropriate staff,
highlighting activities of criminals
likely to pose a threat to staff.
Delivery of an annual Security
Manager’s work plan detailing
actions to be taken evidencing
WBCCG efforts to maintain a safe
and secure environment and provide
personal safety of staff.

•

Promote a secure and safe
awareness culture by organising
security awareness initiatives.

•

All security issues reported are
investigated
by
the
Security
Manager. Appropriate incidents will
utilise WBCCG Risk Register.

•

All suspicious unusual incidents or
threats of violence should be
reported to the Director for Quality
and Safety and the Quality
Improvement Manager.

The implications of the Human Rights Act
have been considered and are as follows:
‘As far the Organisation is aware there
are no implications of the Human Rights
Act’.

15.
Consultation,
Ratification Process

Approval

and

This policy manual has been drafted by
the Quality Improvement Manager and
reviewd by the Assistant Director of
Governance. It is has been reviewed by
the Corporate Governance Committee
and approved by the Governing Body.
16. Dissemination and Implementation
This policy will be made available to all
staff on the intranet following approval by
the Governing Body.
17. Monitoring, Review
Performance Indicators

and

Key

17.1 Audit and Review
WBCCG adopt Zero Tolerance to ensure
that visitors and patients are aware of
actions to be taken in cases of violence
and abuse. Staff will be aware that they
have management support by way of
responsive security actions, procedures
including the exclusion of the most violent
patients/visitors and summoning the
Police in appropriate cases.

The Statement of Intent and Policy will be
subject to an annual review and at any
stage at the request of the Corporate
Governance Committee, or should there
be any significant changes in the current
United Kingdom (UK) Health and Safety
Legislation or Regulations.
17.2 Key Performance Indicators

14. Equality, Diversity and Human
Rights Impact Assessment
The policy has been assessed against
the Equality Impact Assessment Form
from the Trust’s Equality Impact
Assessment Guidance and as far as we
are aware, has no impact on any Equality
Target Group.

An important indicator is to ensure that
every department has suitable and
sufficient risk assessments to adequately
manage the risk associated with the
department’s undertakings. This should
include as a minimum:
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Health and Safety
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•

Fire

•

Slip Trips and Falls

•

WBCCG Risk Management Strategy
and Policy 2013

•

Violence and aggression (including
lone workers)

•

Health and Safety at Work etc Act
1974

•

Management of Health and Safety
at Work Regulations 1999

•

Health and Safety (Consultation with
Employees) Regulations 1996

•

Safety Representative and Safety
Committees Regulations 1977

•

Security

•

Stress

•

DSE

•

COSHH

18. References

The list is not exhaustive and
assessments for other identified risks
should be undertaken and entered into a
local risk register.
Other indicators are:
To ensure that all staff undertake
mandatory training and that each
autonomous unit achieves a compliance
rate of 95%.
Each autonomous unit investigates 100%
of reported incidents.

It is the responsibility of all employees to
ensure that the requirements of the
Health and Safety at Work Act are
complied with, safe working practices are
adhered to and that any hazards
observed are reported to the appropriate
officer immediately.
The WBCCG embraces the principles of
Improving Working Lives and all staff will
be required to adhere to the standards
laid down in this initiative.
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APPENDIX 1
Workplace Health & Safety Inspection Form (General/Offices)
Note – only items with the potential to affect health and safety should be recorded
on this form, non-safety maintenance items should be recorded separately.
Date............................................. Location.......................................................
Inspector ........................................................................................................................
Health and safety issue

Indicate if satisfactory or
note defects

1. Housekeeping
Are workplaces tidy, well
maintained and materials
safety stored?
Consider
Storage of materials
(avoid storage in gangways
and fire evacuation routes;
heavy items and liquids
should not be stored above
shoulder height)

Condition of traffic routes
and entrances / exits
Are pedestrian routes clear?
Avoid tripping or slip hazards
(such as trailing cables,
frayed carpets, loose tiles,
spilt liquids)?

Maintenance and condition
of the building structure
E.g. condition of walls,
windows, steps, stairs,
handrails; is shelving fixed in
place?
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Action by
whom &
when

Completed
Date/initials

Health and safety issue

Indicate if satisfactory or
note defects

Action by
whom &
when

2. Environmental Conditions
Are conditions
satisfactory?
Lighting
Heating
Ventilation
Noise
3. Manual Handling
Identify any hazardous
manual handling activities.
Have risks been assessed?
Y/N
Have regular handlers been
trained in safe lifting?
Y/N
How can risks be reduced
further?
4. Design & Use of Display Screen Equipment (DSE) Workstations
Are staff workstations
ergonomically designed?
Consider.
Layout of workstations,
adequate space, suitability of
furniture?
Seating / posture of DSE
users
Is screen image clear
Are lighting levels OK? Any
glare (blinds provided)?
Have eye tests been offered
to DSE users, are sufficient
rest breaks taken?
Have DSE workstations
been assessed?
YES / NO
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Completed
Date/initials

Health and safety issue

Indicate if satisfactory or
note defects

5. Welfare Facilities
Are welfare facilities
suitable and sufficient?
Kitchens / rest areas
Toilets
Washing / changing facilities
6. First Aid Facilities
Are numbers of Trained
First Aiders adequate?
Are there sufficient First Aid
Kits?
Are they well stocked and
their location known? (who
inspects?)
7. Safety Signs
Are safety and fire signs
adequate and in good
condition?
Can signage be improved?
8. Work with Hazardous Substances (where applicable)
Have COSHH Assessments
been produced and
updated? Y / N
9. Personal Protective Equipment – PPE (where applicable)
Have employees been
provided with appropriate
PPE that is well fitting and
adequate?
Is it being used, when
appropriate?
Is it properly maintained &
stored?
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Action by
whom &
when

Completed
Date/initials

Health and safety issue

Indicate if satisfactory or
note defects

10. Fire Safety
Has a Fire Risk Assessment
been carried out?
Is Fire equipment adequate
and properly maintained?
Is there an evacuation
procedure & are fire notices
provided?
Are fire drills conducted
regularly? (date of last drill?)
11. Machinery & Equipment
Have portable electrical
appliances been regularly
inspected & labelled?
12. Documentation and Procedures
Has WBCCG Policy been
issued to all staff ?
Is there a system for accident
/work related ill health/ near
miss reporting.
Are incidents investigated by
H&S Advisers?
Have Risk Assessments been
completed.
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Action by
whom &
when

Completed
Date/initials

APPENDIX 2

Wigan Borough Clinical Commissioning Group

RISK IDENTIFICATION, RATING and RISK REDUCTION ACTION PLAN
Risk/Hazard or Activity being Assessed:

Completed By:
Directorate:

Assessment
No

Department:

First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

CONSEQUENCE

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
§ No injuries (No treatment/intervention required/given, no time off work)
§ Patient Safety Incident resulting in ‘no harm’ (including near miss event)
§ Insignificant impact upon service provision (Loss/interruption not exceeding 1 hour)
§ None or minimal financial loss/cost
§ Minor injury or illness (First aid treatment, time off work not exceeding 3 days)
§ Patient Safety Incident resulting in ‘low harm’ (as defined by the NPSA)
§ Minor impact upon service provision (Loss/interruption not exceeding 8 hours)
§ Low financial loss/cost
§ Moderate Injury (Medical attention required, time of work 4 -14 days, RIDDOR)
§ Patient Safety Incident resulting in ‘moderate harm’ (as defined by the NPSA)
§ Small patient numbers affected
§ Moderate impact on service provision (Loss/interruption not exceeding 24 hours)
§ Moderate financial loss/cost
§ Major injuries/long term incapacity/disability (Time off work in excess of 14 days)
§ Patient Safety Incident resulting in ‘serious harm’ (as defined by the NPSA)
§ Major impact upon service provision (Cancellation of service or loss/Interruption not
exceeding 1 week
§ Major financial loss/cost
§ Death/permanent injuries/irreversible health effects
§ Patient Safety Incident resulting in death or major permanent incapacity
§ Large numbers of patients affected
§ Catastrophic impact upon service provision (loss/Interruption exceeding 1 week/
or/permanent loss of a service or facility)
§ Huge financial loss/cost

Applicable/
Non-applicable

Second Stage: Qualitative Measures of Risk (The Likelihood of Occurrence)
LEVEL

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
This will probably never occur/recur - not expected to recur for years
(Adequate level of control. E.g. effective policy, training, supervision etc. is in place)
Not expected to happen/recur - not expected to occur more than annually
Defined safe systems of work, occasional exposure etc.
Might happen or recur - expected to occur at least monthly
Poor supervision, non-secure controls etc.
Will probably happen/recur - expected to occur at least weekly
Poor training, lack of supervision or ineffective controls etc.
Will undoubtedly happen/recur, - expected to occur at least daily
No control measures, constant exposure etc.

Applicable/
Non-applicable

Third Stage: Qualitative Measures of Risk & Action Required (Risk Analysis & Rating)
CONSEQUENCES

Rare (1)

LIKELIHOOD OF A REPEAT
Possible (3)
Unlikely (2)

Likely (4)

Almost Certain
(5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Minor (2)
Moderate (3)
Major (4)
Catastrophic (5)
EXTREME RISK
15 - 25
Immediate Action Required by Director – Reportable to the Board
HIGH RISK
8 - 12
Attention Needed By Senior Management – Reportable to Board Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
Updated April 2010 (Adapted from: AS/ZS 4360 1999 Risk Management - Revised Ed. 2004) and the Risk Matrix for Risk Managers PSA 2008
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RISK IDENTIFICATION, EVALUATION and RISK REDUCTION ACTION PLAN
1: Identify the Risk/s
Firstly you need to detail the potential risk/s? Identify what, where, when, why and how events could prevent, delay or degrade
the achievement of the intended action/outcome.

2: Analyse the Risk/s
Identify and evaluate existing controls. Determine the consequence and likelihood and hence the risk rating. This analysis
should consider the potential consequences and how these could occur.

3: Evaluate the Risk/s
(How bad and how often) and decide on the existing precautions (controls) and decide if there is a need for further precautions
(controls)? Consider the balance between potential benefits and adverse outcomes. This will enable decisions to be made in
respect of the extent and nature of actions required and about priorities.

List the existing controls

List any additional controls that may be required

RISK RATING TAKING INTO ACCOUNT THE EXISTING CONTROLS ONLY:
Likelihood level

x

Consequence level

. 2008.

Page 67

=

ACTION/s
(Additional control measures required to reduce the risk to the lowest possible level)

Date of
Review

Reviewer/s

5: MONITOR AND REVIEW
Findings

RESIDUAL RISK RATING AFTER ADDITIONAL CONTROLS HAVE BEEN IMPLEMENTED:
Likelihood level
x
Consequence level

Risk
Assessment No

4: TREATMENT - RISK REDUCTION ACTION PLAN
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Revised Risk
Score

=

Designated Lead
(Action by)

Deadline

Corporate/Directorate
Risk Register - Date Revised

Review Date

APPENDIX 3

Page 69

Page 70

Page 71

Page 72

Page 73

Page 74

Appendix 4
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