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1. Executive Summary 
 
This Health and Safety Policy clearly describes the delegated roles and responsibilities for 
delivering a safe and healthy workplace, patient services and/ or premises throughout the Isle 
of Wight NHS Trust, hereafter known as “The Trust”. This general policy is the starting point 
for Health and Safety Management throughout our Trust. We are required by law to publish a 
written Health and Safety Policy which should include: 
 
1.  A Statement of Intent, which expresses and/or demonstrates the commitments of the 

Trust and its Senior Executive Managers regarding Health, Safety and Risk 
Management. 

 
2.  A section describing who is responsible for what, including the Chief Executive, local 

managers, specialist advisors and/or support staff and employees. 
 
3.  A section describing in more detail the management arrangements (eg. Procedures) 

we have in place to deliver our policy commitments, legal compliance and/or a safe 
workplace. 

 
This policy document currently includes the first two of these sections (Statement of Intent and 
Key Responsibilities). The third is detailed in the Trust’s Policies and Procedures in line with 
the Health and Social Care Act 2008 and Essential Standards of Quality and Safety. These 
include specific risks such as Fire, Infection Control, Manual Handling and systems of Data 
collection such as Accident Incident reporting, Risk Assessment and the Risk Register that 
will define our Health and Safety Management. These documents can be found on the Trust 
website. 
 
This policy document is the formal means by which the “directing mind” of the Trust (i.e. Chief 
Executive, Trust Leadership Committee) delegates responsibilities for delivering health and 
safety to either persons and/or forum, although they remain ultimately accountable for 
ensuring we meet our legal responsibilities as an employer, provider of patient and other 
services and/or occupier of premises. 
 
Roles and responsibilities have generally been delegated to generic posts and/or job titles 
within the Trust (e.g. Director) although a small number of specific Heads of Service have 
been identified as having Trust-wide responsibilities for the strategic and operational 
management of key issues. 
 
Management forums and Health & Safety, Security, Fire and Estates Committees have also 
been delegated collective responsibilities. Notably, the Health & Safety, Security, Fire and 
Estates Committee is one of the few forums that an employer is required, by law, to ensure 
occur and/ or effectively deliver employee involvement in health and safety in the workplace 
under the Health and Safety Committee Regulations 1977. 
 
The Trust is a large and complex body, structured into corporate services and four clinical 
business units. This requires each Director and/or unit manager to develop and implement 
local health and safety management arrangements. These must successfully implement 
corporate health andsafety policies. and associated procedures, and where necessary, ensure 
that supplementary departmental health and safety risk management arrangements are 
developed and implemented. 
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ISLE OF WIGHT NHS TRUST 
 

HEALTH AND SAFETY POLICY DOCUMENT 
 

STATEMENT OF INTENT 
 

1 The Isle of Wight NHS Trust Board, (this is the legal title of the Board as at 16th 
February 2011 hereafter referred to as the Trust, hereinafter called “the Board”) 
recognise and accept their corporate responsibility to provide a safe and healthy 
working environment for all their employees, patients and other people who use their 
premises. 

 
2 The Board will take overall responsibility and we will pay particular attention to meeting 

the requirements of the Health and Safety at Work etc. Act 1974, and to specific 
regulations made under the Act and other relevant legislation. 

 
3 The Board require management at all levels to display a positive attitude to, and an 

interest in Occupational Health and Safety. The awareness of all staff to Occupational 
Health and Safety matters will be encouraged. Each year the Operating Plan will 
examine a number of objectives to enhance and promote opportunities for better 
health, safety and welfare for its employees and others affected by the Trust activities. 

 
4 The Board require their employees to comply with their own duties under Section 7a, 

7b, and 8 of the Health and Safety at Work etc. Act 1974, to take care of their own 
safety and that of others and to co-operate with the Board in order to enable them to 
carry out their responsibilities successfully. Failure to comply with safety requirements 
is a disciplinary offence that can lead to dismissal.  

 
5 The Board will comply with the Consulting workers on health and safety. Safety 

Representatives and Safety Committees Regulations 1977 (as amended) and Health 
and Safety (Consultation with Employees) Regulations 1996 (as amended) and 
maintain adequate arrangements with employees’ recognised Trade Union 
representatives for joint consultation on and, participation in, measures for promoting 
Health and Safety at Work.  This will be done through the Health and Safety, Security, 
Fire and Estates Committee reporting to Board. 

 
6 The Board have appointed a full-time Head of Health & Safety and Security to be 

responsible for co-ordinating the implementation and monitoring of the Board’s 
arrangements to meet its objectives for Health and Safety at Work. 

 
7 This Policy Statement, together with the detailed organisation and arrangements 

appended, is to be available to all employees of the Trust. 
 
 
Signed       Date    
 
Chief Executive 
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2. Introduction 
 
This policy of the Trust details its intentions, organisation and arrangements for ensuring the 
health and safety at work of its staff, patients, visitors and contractors, whilst on Trust 
premises, premises operated by others, and our peripatetic staff including ambulance crews. 
 
2.1  In order to achieve compliance with the statement of intent, the Trust has set the 

following objectives: 
 

• To set and maintain high standards for health and safety at all premises owned or 
operated by the Trust. 

 

• To ensure that these standards are communicated to staff. 
 

• To work with those agencies in whose premises our staff are based, to ensure as far 
as reasonably practicable a safe working environment. 

 

• To secure and maintain access to competent health and safety advice. 
 

• To set and maintain high standards for health and safety for all staff including 
peripatetic staff. 

 

• To identify Health and Safety Risks and set in place programmes to treat, transfer, 
tolerate or terminate those risks in line with the Trust Risk Management Strategy and 
Policy. 

 

• To ensure that all staff are given the necessary information, instruction and training to 
enable them to work in a safe manner. 

 

• To ensure the dissemination and discussion of relevant information on health and 
safety issues. 

 

• To develop promotional campaigns and otherwise to encourage health and safety 
awareness of staff, patients, visitors and contractors. 

 
3. Definitions 
 
 CoSHH: stands for 'Control of Substances Hazardous to Health' and under the Control 

of Substances Hazardous to Health Regulations 2002, employers need to either 
prevent or reduce their workers' exposure to substances that are hazardous to their 
health.  (https://rospaworkplacesafety.com/2013/01/08/what-is-coshh-about-coshh). 

 
 Safe Systems of Work: 
 Working Procedures: 
 Standard Operating Procedures: 
 Safe Systems of Work (SSOW) are known by various names e.g. working procedures 

(WPs), standard operating procedures (SOPs), method statements etc. They are all 
variations of the same theme which is to accurately document how you consider the 
work of the organisation should be done by its employees, particularly with regard to 
hazardous work processes. (http://www.plussafety.co.uk/services-safe-systems-of-
work.htm) 

 
 A safe system of work results from systematic examination of a task in order to 

identify all hazards. The aim is to produce a safe work method that will eliminate or 

https://rospaworkplacesafety.com/2013/01/08/what-is-coshh-about-coshh
http://www.plussafety.co.uk/services-safe-systems-of-work.htm
http://www.plussafety.co.uk/services-safe-systems-of-work.htm
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reduce the risks associated with the identified hazards.  The legal background to this 
is the requirement, within the Health and Safety at Work Etc Act (1974), that: 

• It shall be the duty of every employer to ensure, so far as is reasonably 
practicable, the health, safety and welfare at work of all his employees and to 
provide and maintain systems of work that are, so far as is reasonably 
practicable, safe and without risks to health.   

 
 LSMS: Local Security Management Specialist:  
 In December 2003, the Secretary of State for Health launched a new strategy for 

security management work in the NHS, developed by the NHS Security Management 
Service (NHS SMS). A key part of this strategy is the introduction of the LSMS in each 
NHS health body – to provide professional skills and expertise to tackle security 
management issues across a range of proactive and reactive action. The LSMS will 
ensure high quality local delivery of this work, within a national legal framework for 
tackling violence and security management work, and according to training and 
Security Management Standards for Providers. 

 
 Medical Devices:  
 'Any instrument, apparatus, appliance, material or other article, whether used alone or 

in combination, together with any accessories or software for its proper functioning, 
intended by the manufacturer to be used for human beings in the: 

▪ Diagnosis, prevention, monitoring, treatment or alleviation of disease, injury or 
handicap,  

▪ Investigation, replacement or modification of the anatomy or of a physiological 
process, or  

▪ Control of conception,  

 and which does not achieve its principal intended action in or on the human body by 
pharmacological, immunological or metabolic means, but which may be assisted in its 
function by such means.'  (Institute of Clinical Research: www.icr-global.org). 

 
 Radiation Protection Supervisor: 
 The Radiation Protection Supervisor is appointed by the employer to oversee the work 

and make sure local rules are followed. The RPS might also play a key role in meeting 
the conditions imposed by the environment agencies via environmental permits and 
certificates of registration and authorisation. The RPS should be in a line management 
position but routinely involved in the work.  (Public Health England: Health and Safety 
Regulation).  

 (https://www.phe-protectionservices.org.uk/rpt/need/supervisor_training). 
 
4. Scope 
 
4.1  This policy covers patients, visitors, members of staff, volunteers, members of the 

public, contractors and any others whose health and safety risks arise out of or in 
connection with the activities of the Trust. 

 
This will include ensuring a safe and secure working environment, as far as is 
reasonably practicable, whether in premises owned or operated by the Trust, 
ambulances, environments run by other health care providers and patients’ homes. 
 

5. Purpose 
 

http://www.icr-global.org/
https://www.phe-protectionservices.org.uk/rpt/need/supervisor_training
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5.1 To support the Health and Safety of all those affected by the operation of the the Isle 
of Wight NHS Trust, thereby discharging the legal duty of care. 

 
6. Roles and Responsibilities 
 
6.1  The Trust Board 
 Overall and final responsibility for carrying out the legal requirements relating to Health 

and Safety in the Trust is that of the Trust Board. 
 
6.2  Chief Executive 
 The Board have instructed the Chief Executive to implement the Health and Safety 

Policy and monitor its effectiveness. They will make the necessary arrangements to 
carry out the recommendations that are endorsed by the Board. 

 
6.3  Medical Director 

 Responsible for clinical leadership of employed medical workforce and for supporting 
the Director of Nursing in assurance of clinical governance and quality. 
 

6.4 The Director for Quality Governance leads on the following aspects of Health and 
Safety and Security. 

 

• Health and Safety 

• Fire Safety 

• Manual Handling 

• CoSHH 

• Helicopter Operations and Governance Group 

• Accountable Officer for Controlled Drugs 

• Security, as the Security Management Director. 
 

 The Director for Quality Governance will continuously review the effectiveness of 
the Policy and the personnel under his/ her control to whom responsibility for various 
aspects of health and safety have been assigned. 

 
 The Director will secure resources to enable personnel to perform their duties 

adequately, to ensure the maintenance of the necessary and up to date knowledge of 
legislation, codes of practice and other technical or guidance materials relating to the 
activities of the Trust. All Health and Safety risks will be entered on to the Trust Risk 
Register and will be presented to the Trust Leadership Committee member who has 
delegated responsibility from the Board. The Director for Quality Governance will 
advise on matters of Health and Safety and specifically advise upon the adequacy of 
health and safety provisions to the Board on Non-clinical Risk and Clinical Risk 
matters. 

 
6.5  Director of Nursing 

Provides professional advice and guidance and will act as arbiter for difficult cases of 
clinical nursing risk. Liaises with the Director of Finance, Estates and IM&T and the 
Medical Director on risk matters. Maintains responsibility for drug error monitoring and 
reporting to the Nursing and Midwifery Council where appropriate and is the Board 
lead for infection prevention and control. Provides Board Level assurance for Clinical 
Governance and Quality. 
 
 

6.6 Director of Human Resources and Organisational Development 
Responsible for leadership of the employed Non-Medical Professional Workforce.  
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6.7  Associate Directors, 3rd level Managers and appropriate Heads of Service 

 Responsible, where agreed, for organising and arranging health and safety matters for 
their service units. They must take account of health and safety when planning new 
services,changing working procedures, setting resource requirements and determining 
overall training requirements. 

 
6.8  Lead Clinicians 
 Clinical  Leads will liaise with the Medical Director or the Clinical Directors for their areas 

to ensure that risk assessments, safe systems of work and department policies are 
adhered to and that consultation takes place on the formation of such policies and 
procedures with due regard to the concerns of those clinical leads. 

 
6.9  Operational Clinical Managers, Team Leaders and other supervisory Levels, 

Heads of Department / Service Managers. 
  

 Responsible for the staff and premises within their clinical area. It is also their 
responsibility to assess the risks identified to the Risk Register and to primarily be 
responsible for the creation of safe systems of work. Consultation should take place with 
the Head of Health & Safety and Security when amending work practices and planning 
estate rationalisation. Managers need to foster an awareness and enthusiasm for risk 
assessment, incident reporting, reviews and implementation of lessons learned, to 
secure, as far as possible, the safety and well-being of staff and patients within their 
jurisdiction. Each Head of Department/ Service Manager will have the overall 
responsibility for Health, Safety and Welfare within their own department.  

 
Specifically they will: 

1. Ensure that the Trust/ Departmental policy is implemented by everyone for whom 
they have managerial responsibility. 

 2.  Ensure that the Trust/ Departmental policy is communicated to everyone for 
 whom they have managerial responsibility. 

 3.  Ensure that supervisory staff understand and put into practice the duties placed 
 upon them by current health and safety legislation and by the requirements of 
 this policy, including policies and procedures pertaining to their department. 

 4.  Monitor the work place under their control to ensure that it remains safe and free 
 from risk to the Health and Safety of employees. 

 5.  Ensure that reported defects and hazards are attended to promptly. 

 6.  Acquaint themselves with the safe procedures of work which may be in 
 operation. 

 7.  Acquaint themselves with current Health and Safety legislation in so far as it 
 might apply within their own department. 

 8.  Ensure that good Health and Safety is practised by employees under their 
 control by setting a good example. 

 9.  Ensure that all visitors and contractors are aware of relevant safety procedures. 
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10.  Ensure that all work equipment is suitable for the purpose and used only for the 
 purpose and in the condition for which it is intended and that such work 
 equipment is maintained in good repair, efficient working order and free from 
 defects. 

 11.  Ensure that all employees under their control receive such information, 
 instruction, training and supervision so as to ensure that they remain free from 
 risks to their health and safety. 

12.  Ensure that the procedures for the reporting and investigation of incidents are 
properly used and maintained. 

13.  Maintain safe access to and egress from the workplace under their control. 

14.  Coordinate the risk assessment process within their own department, by heading 
 a risk assessment team which will consist of such people as are appropriate at 
 the time for the purpose of carrying out risk assessments. Risk assessments are 
 to be carried out in accordance with Trust’s Risk Management Strategy following 
 the four levels of Risk Assessment.  (Appendix E). 

15.  Ensure that significant findings identified while conducting risk assessments are 
 communicated to employees, in so far as the significant findings affect them. 

16.  Comply with Trust-wide policies. 

17.  Ensure that health and safety concerns are included as an agenda item at every 
staff meeting. 

18.  Make known to the appropriate line management any resources or requirements 
that cannot be met within the Department’s existing budget. 

19.  Ensure that annual internal audits are carried out in all areas under their control. 

 

6.10  Safety Representatives 
 

Will be supported by their departmental managers to fulfil their duties and rights under 
the Consultation regulation, and will attend the Health and Safety, Security, Fire and 
Estates Committee working with the management of the Trust to promote a safer 
working and patient environment. Health and Safety representatives appointed by 
recognised trade unions recognise that for safe working environments the following 
occurs, consultation with either or both, health and safety representatives appointed by 
recognised trade unions under the Safety Representatives and Safety Committees 
Regulations 1977, the remainder of the workforce, either directly where practical, or 
through elected health and safety representatives under the Health and Safety 
(Consultation with Employees) Regulations 1996. 
 

6.11  Employees 
 
All Employees have a responsibility for themselves and to others within the Trust to 
comply with all aspects of health and safety, for example: 
 
a)  Adherence to statutory Duties 
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b)  Reporting of accidents and incidents. All incidents are scored twice – firstly by 
“actual impact” and secondly by “potential risk”. All red incidents in either category 
are reviewed at the Director of Nursing’s weekly meeting to determine whether 
they should be investigated as SIRIs and/or whether the Duty of Candour should 
apply. All reported incidents are reviewed  by the respective Directorate 
Quality & Risk Groups, who will identify any ongoing risks and add to their risk 
registers as necessary. 

c)  Use of safety equipment 
d)  Following Safe Systems of Work 
e)  Adherence to Health and Safety Policies. 
 

6.12  Head of Health and Safety and Security 
 
The Head of Health and Safety and Security is accountable to the Director Leading at 
Board for Health and Safety and Security. The main responsibilities will be to advise the 
Trust on effective policies, systems, processes and environment to comply with all 
relevant legislation. Also to establish and co-ordinate education and training 
programmes for staff on health and safety matters. This role will carry out or commission 
Risk Assessments, all these will be given a risk evaluation score and those scores that 
fall in the red zone of the risk matrix will be entered on to the Risk Register. 
 
The Head of Health & Safety and Security will be responsible for advising on whether 
Estate and Development Projects comply with current fire legislation (in line with 
“Managing Healthcare Fire Safety HTM –01”) fire legislation, FRA and audits. 
 
Responsibilities also extend to educating and instructing staff in fire safety emergency  
evacuation procedures. To establish and co-ordinate education and training 
programmes for staff on Fire Safety matters. This role will carry out or commission Risk 
Assessments, all these will be given a risk evaluation score and those scores that fall in 
the red zone of the risk matrix will be entered on to the Risk Register. Fire Risk 
Assessments (FRA) and Audits are carried out by the Fire Safety Manager on all NHS 
owned and leased properties, an action plan is produced the frequency of which has 
been determined on risk based approach. 
 
Helicopter Operations and Governance Management and Safety is held under this 
remit and covers the same elements of training and safety procedures. 
 

Back Care Team Management: the Head of Health & Safety and Security also 

manages the Back Care Advisory Team which is responsible for supporting the Trust in 

reducing the risk of musculoskeletal injuries to staff, patients and others, either on our 

sites or location where our staff are working.  (See Moving and Handling of Loads Policy, 

January 2016) 
 
The Head of Health & Safety and Security is appointed in accordance with the 
Management of Health and Safety at Work Regulations 1999 and will provide advice on 
aspects of Health, Safety and Welfare in the working environment. This will be done 
without detracting from the primary responsibilities of management at all levels, which is 
to ensure safe and healthy conditions of work. 
 
The Head of Health & Safety and Security will act in a consultative role in order to help 
measure the effectiveness of the Trust Policy, will inspect premises and report to the 
appropriate Head of Establishment/Team Leaders on the findings. 
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In the event of imminent and serious risk, the Head of Health & Safety and Security 
has the executive power to: 
 
a)  Stop work 
b)  Stop a particular machine or function 
c) Issue an improvement notice 
 
Reporting this action to an Executive Director at the earliest opportunity. 
The Head of Health and Safety and Security will liaise with the Director leading on Health 
& Safety, other Directors and where necessary the Chief Executive to ensure they get a 
true picture of Health and Safety issues. The Head of Health & Safety and Security will 
also liaise with employees of the Trust, the Health and Safety Executive, the Police, 
Environmental Health Office, and other enforcement bodies, Trade Unions and their 
appointed Safety Representatives and or any elected Health and Safety representative. 

   
 
6.13  Occupational Health (Healthcare) 

The Head of Occupational Health is managerially accountable and professionally 
accountable to the Director of HR and OD (Organisational Development), and is 
responsible for organising an effective Occupational Health Department, providing an 
independent health advisory service to management and staff. 
 
 

6.14  Deputy Head of Health & Safety and Security/ Local Security Management 
Specialist (LSMS) 
The LSMS is designated by the Trust as a specialist manager responsible for the 
implementation of all security matters including the prevention and detection of crime. 
Managers within the Trust should consult the LSMS when necessary, or refer to them 
any matters relating to security. In addition their responsibilities are: 
 
1)  To assist the Trust in carrying out its security responsibilities. 
2)  To advise the Chief Executive, the Security Management Director and all other 

managers on security, and act as an advisor to various committees including 
The Security Management Action Group. 

3)  To recommend, where necessary, the order of priorities. 
4)  To survey and report on the standards of security within Trust premises and to 

carry out security risk assessments. 
5)  To prepare staff training programmes and liaise with the Education and 

Training Manager and Departmental Managers in the organisation of training 
exercises, including provision of induction security lectures and Conflict 
Resolution training. 

6)  To investigate all cases of theft, and any other security related incidents. 
 

 
6.15  Medical Devices Co-ordinator 

The Medical Devices Coordinator is accountable to the Director of Nursing and will act 
as liaison officer with the MHRA (Medicines and Healthcare Products Regulatory 
Agency) 
 

6.16 Infection Prevention & Control 
Infection Prevention & Control Advisor has Board level responsibility for Infection 
Prevention and Control issues across the Trust and reports directly to the Board. The 
Infection Prevention and Control Advisor chairs the Infection Control Committee (ICC) 
which reports to the Trust Leadership Committee and thence to the Board.  
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The Infection Prevention and Control Team (IPCT) is directed by the Director of Nursing 
and comprises the Infection Prevention and Control Nurses (IPCNs).  The IPCT are 
responsible for education & training, audit and surveillance, policy development and 
implementation and clinical advice and guidance on Infection Control issues for all the 
Trust staff. 
 

6.17  Information Governance Lead Officer 
The Information Governance Lead Officer will work closely with the Head of Health & 
Safety to ensure that there is compatibility between the Governance arrangements and 
the Health and Safety arrangements.  The Organisation’s Governance is presently under 
review.  
 

6.18  Radiation Protection Supervisor (RPS) 
The role of the RPS is to help ensure compliance with the arrangements made by the 
radiation employer under the Ionising Radiation Regulations 1999 and in particular, 
supervising the arrangements set out in the Local Rules. The legal responsibility for 
supervision, however, remains with the radiation employer. The radiation employer will 
identify the number of RPS required taking in to account the range and complexity of the 
work that is subject to the Local Rules. In all cases the radiation employer should provide 
sufficient resources and management support to allow the RPS to operate effectively. 
 

6.19 Associate Director of Estates - Waste Management 
The nominated manager responsible for waste in the Trust is the Associate Director of 
Estates. The post holder has a responsibility for managing and monitoring systems for 
safe, effective and compliant Waste Management at the Trust. This includes:  

a)  Clinical waste management, including internal collections, and the 
management of the Clinical Waste Transfer Station. 

b)  Domestic waste management, including recycling and confidential waste. 
 

7 Policy detail/Course of Action 
 
7.1  The Health and Safety Policies of the Trust have been designed to secure the 

commitment, involvement and well-being of its staff. 
 
7.2  Health and Safety Policies and Procedures of the Trust  
 
7.2.1  The full set of Health and Safety Policies and Procedures that apply throughout the 

Trust are on the Trust’s intranet site.  All Managers should access them and 
disseminate to their staff.  Many of the policies reflect current health and safety 
legislation and regulations.  Non-compliance with policies may therefore lead to legal 
proceedings or disciplinary action. 

 
7.3  Practical Guidance Notes  
 
7.3.1 Many of the Trust’s Health and Safety Policies are supported by “Practical Guidance 

Notes”.  The notes are intended to supplement policies through the provision of advice 
and good practice. 

 
7.3.2  Such advice may include reference to:- 
 

• Health and Safety Training Support Schemes (within and throughout the Trust) 

• Specialist Staff Support 
 

7.4  Health and Safety, Security, Fire and Estates Committee 
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 Its objectives are to be a proactive force in promoting the highest standards of health 
and safety. The Health and Safety, Security, Fire and Estates Committee will meet as 
often as is necessary for the purposes of meeting the above objectives but, in any 
case, at least four times per year. In pursuance of their objectives, the Health and 
Safety, Security, Fire and Estates Committee will perform the following functions: 

 
 1)  To review the measures that may be in force for the management of health 

  and safety at work. 
 2)  To propose changes to the measures in the above for the purposes of 

 improving their effectiveness. 
 3)  To receive reports on matters of Health and Safety from: 
 

a)  Management 

b)  Head of Health, Safety and Security  

c)   Head of Occupational Health 

d)  Security LSMS 

e)  Risk Management 

f)  The Fire Safety Manager 

g)  Safety Representatives 

h)  Infection Control 

i)  Radiation Protection 

j)  Health and Safety Executive (H.S.E.) 

k)  Manual Handling Co-ordinator 

 

 This sits within the Committee structure which reports directly to the Board.  See 
Appendix C. 

  
7.4.1  The working arrangements that have been established within the Trust to aid the 

implementation of Consulting Workers On Health and Safety. Safety 
Representatives and Safety Committees Regulations 1977 (as amended) and 
Health and Safety (Consultation with Employees) Regulations 1996 (as 
amended) are based upon: 

 
A The Regulations on Safety Representatives and Safety Committees (SI 1977 
 No. 500) 
 
B The Code of Practice on Safety Representatives 
 
C The Code of Practice on Time Off for the Training of Safety Representatives 

 
7.5  Safety Representatives  
 

Functions of Safety Representatives 
 
 Safety Representatives shall have the following functions: 
 
 a) To investigate potential hazards and dangerous occurrences at the 

workplace (whether or not they are drawn to their attention by the employees 
they represent) and to examine the causes of accidents at the workplace. 
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 b) To investigate complaints by an employee they represent relating to that 

employee’s Health, Safety or Welfare at Work. 
 

 c) To make representations to the Trust on matters arising out of sub-
paragraphs a) and b) above. 
 

 d) To make representations to the Trust on general matters affecting the 
health, safety and welfare at work of the employees at the workplace. 
 

 e) To carry out inspections, including inspection of relevant documents, in 
accordance with the Regulations. 
 

 f) To represent the employees in consultations at the workplace with 
inspectors of the Health and Safety Executive and of any other Enforcing 
Authority. 
 

 g) To receive information from Inspectors in accordance with the Act. 
 

 h) To attend meetings of the Health and Safety, Security, Fire and Estates 
Committee where they attend in their capacity as a safety representative in 
connection with any of the above functions. 

 
7.6 Working Safely with Contractors, Stakeholder Suppliers and Customers 
 
 The Trust will undertake to work with all interested parties to ensure compliance with 

the law and best practice, and is used to identify, eliminate or reduce Health and Safety 
risk.  This work will be based on Risk Assessment and the outcome will be formally 
recorded by all parties. 

 
8 Consultation 
 
8.1 Consultation for revisions of this policy will be undertaken through the attendees of the 

Health, Safety, Security, Fire and Estates Committee. 
 
9 Training 
  
9.1  The Trust aims to minimise accidents to, and minimise ill health of its employees and 

ensure patient safety.  In so doing it will actively comply with the provisions of the 
Management of Health and Safety at Work Regulations 1999, including the principal 
Regulation concerning Health and Safety Risk Assessment. 

• Consulting workers on health and safety. Where employees are not 
represented under the Safety Representatives and Safety Committees 
Regulations 1977, the Health and Safety (Consultation with Employees) 
Regulations 1996 will apply. 

• The Control of Substances Hazardous to Health Regulations 2002 (as 
amended)  

• The Control of Noise at Work Regulations 2005 

• Manual Handling Operations Regulations 1992 (as amended) 

• The Personal Protective Equipment Regulations 2002 and the Personal 
Protective Equipment at Work Regulations 1992 (as amended). 

•  Provision and Use of Work Equipment Regulations 1998 
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•  Health and Safety (Display Screen Equipment) Regulations 1992 as amended 
by the Health and Safety (Miscellaneous Amendments) Regulations 2002. 

 
9.2 Hazard identification, creation of safe systems of work and the recording of risk 

assessments  
 
 Those responsible for the hazards should ensure the adequate measures are 

taken to protect people from the harmful consequences that may arise from such 
hazards. 

 This means that department managers must ensure that they carry out 
appropriate risk assessments (see Appendix A) and take measures to eliminate 
risks from their departments.  Where they need help and support they should 
follow the four levels of risk assessment (see Appendix E). 

 
As part of the annual business planning cycle all wards / departments / services are required 
to undertake a comprehensive risks and issues identification process relating to the 
achievement of service objectives.  This process will support departments to identify risks and 
issues that should be registered on the Trust risk register/issue log. (See Risk Management 
Policy).  However, it must be acknowledged that this is not a substitute for dynamic risk 
assessment which must be undertaken at the earliest opportunity to ensure that any risk 
mitigation activity has the highest chance of success.    

In addition each clinical service must undertake a risk-driven  environmental risk assessment 
(to a schedule issued by the Health, Safety and Security Department) using the Trust 
standardised environmental audit checklist. See Appendix A. This assessment must be 
carried out by the Managers, who can utilise internal specialists to assist. 

• Health and Safety representative  

• Estates Representative 

• Infection Control representative  

• Service manager, or named deputy from the individual service.   

Non-clinical services must undertake this assessment every other year.   

Wherever possible risk identification must be a proactive activity, which occurs within all 
departments and any number of sources of information and data should be used, for example:- 

o Patient, service user, and staff feedback.  
o Incidents, complaints, claims, queries raised or triangulation of all of these.    
o Audit results or other means where it is found that there is a failure to adhere to 

process. 
o Staff morale, absenteeism, retention or recruitment issues, levels of stress, 

demographics. 
o Stakeholder feedback i.e. CQC, commissioners, other providers.  
o National trends and reports that could be indicative of Trust situation. 
o Staff capacity and capability.  

 
9.2.1  Nominated staff from each department will undertake the majority of Health and Safety 

risk assessments as they will be knowledgeable about the work and best placed to 
develop controls using the process outlined in Appendix C.  Specialist advice and 
assistance is currently available for Health and Safety risk assessment involving 
Manual Handling and the Control of Substances Hazardous to Health and Fire. 

 



 
 

Health and Safety Policy  
Version No. 12.0   Page 17 of 40 
 

9.2.2  General support and guidance on how to identify health and safety hazards and the 
method of recording assessments is available from the Head of Health & Safety and 
Security and the Health & Safety and Security Team. 

 
9.2.3  All wards/departments/services are required to undertake a health and safety risk self-

assessment annually.  Identified risks and issues must be recorded in line with the Risk 
Management Strategy and Policy. 

 
9.3  Incident reporting and risk register (see Risk Management Policy) 
 
9.3.1  The Trust utilises an incident management module on the DATIX system.  The incident 

module is used for central reporting and recording of any incident/ near miss that 
occurs across the Trust. 

 
9.4  Control monitoring  
 
9.4.1  Written controls for identified hazards are produced by wards and departments, and 

these will be kept accessible in the area and a copy will be sent to the Head of Health 
& Safety and Security. 

  
9.4.2 For those health and safety risk assessments that require health surveillance, the 

manager will request these to be met by the Occupational Health Unit. The manager 
must ensure the details of the individual exposure and detail of the health and safety 
risk assessment are communicated to the Occupational Health Unit, to enable health 
surveillance to be carried out and to be valid. 

 
9.4.3  The updating of assessments and controls remains the responsibility of Ward and 

Departmental Managers. Members of the Health, Safety, Security, Fire and Estates 
Committee, Safety Representatives and members of the Occupational Health and 
Health & Safety and Security Teams will conduct safety audits. 

 
 
 
9.5  Information and training 
 
9.5.1  Induction and Health and Safety Mandatory Training will be available for all  employees 

appropriate to their needs and the frequency of refreshing of this knowledge will be 
risk driven, taking into account the risks that each employee may be exposed to during 
the working shift, and the individual’s particular needs.  

 
9.5.2  The knowledge required to undertake health and safety risk assessment procedures 

will be made available through training and guidance material and is essential for all 
those who will be carrying out such risk assessment. 

 
9.5.3  Over two million suffer illnesses caused by, or made worse by, their work. Preventing 

accidents and ill health caused by work is a key priority for the Trust. Providing health 
and safety information and training helps to: 

 

• Ensure employees are not injured or made ill by the work they do. 

• Develop a positive health and safety culture, where safe and healthy working 
  becomes second nature to everyone. 

• Meet the Trust’s legal duty to protect the health and safety of its employees. 
 
9.6  This training:  
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• Will contribute towards making employees competent in health and safety. 
 

• Can help the Trust avoid the distress that accidents and ill health cause; can 
help avoid the financial costs of accidents and workplace ill health. 

 

• Will enable the Trust to meet its duty of care under law that requires the Trust 
to provide whatever information, instruction and training is needed to ensure, 
so far as is reasonably practicable, the health and safety of patients and 
employees. 

 

• This Health and Safety Policy has a mandatory training requirement 
which is detailed in the Trust mandatory training matrix and is reviewed 
on a yearly basis.  

 

• All Managers will review compliance during the yearly employee appraisal.  
 

10 Monitoring, Compliance and Effectiveness 
 
10.1  The compliance to this policy will be measured by the Health & Safety Group which 

will ensure that the needs of the Trust in relation to Health & Safety  are met. Six full 
meetings each year will be set to ensure that the minimum of four take place. 

 
10.2 All training including Mandatory Training will be monitored through the Development 

and Training Department.  
 
10.3 Staff Incident rates will be monitored through the Health & Safety Group and any major 

concerns will be forwarded to the to the Health, Safety and Estates Sub-committee. 
 
10.4 F2508 rates (Reporting of Injuries, Diseases and Dangerous Occurrences) (RIDDOR) 

will be monitored through the Health & Safety Group and any major concerns will be 
forwarded to the Health, Safety and Estates Sub-committee.  

 
11 Links to other Organisational Documents 
 
The following policies and procedures are in line with the regulations and Essential Standards 
of Quality and Safety. These cover specific risks which will integrate our Health and Safety 
Management into the fibre of our Operational Management. Whilst all the below policies and 
procedures impact on the safe running of the Trust, the shaded elements are of greater 
relevance due to risks that they cover or supportive information collecting systems detail within 
them. 
 

  

Policy / Procedure Date 

Ambulance Conveyance Policy 
February 2014 – Extended June 
2018 

Attendance Management Policy January 2016 

Clinical Risk Assessment and Management in Mental 
Health and Learning Disabilities Policy May 2016 

Control of Substances Hazardous to Health (COSHH) 
Policy September 2018 

Privacy and Dignity Policy May 2017 

Disciplinary and Dismissal Policy and Procedure September 2017 
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Dress Code and Uniform Policy 
May 2014 – Extended 
September 2018 

Emotional Well Being Policy February 2016  

Environmental Management Policy September 2016 

Falls Policy June 2017 

Fire Safety Policy October 2017 

Flexible Working Policy 
October 2013 Extended 30th 
September 2018 

Food Hygiene Policy July 2017 

Hand Hygiene Policy for Staff Working in Clinical 
Environments August 2015 

 Information Security Policy February 2018 

Latex Management Policy June 2018 

Lone Worker Policy December 2017 

Missing Patients Policy November 2015 

Moving and Handling of Loads Policy January 2016 

Outbreak including Bed Closure Policy September 2018 

Recruitment and Selection Policy August 2018 

Safe Handling And Disposal Of Sharps And Prevention 
Of Occupational Exposure To Bloodborne Viruses 
(BBVS) Policy June 2017 

Security Policy May 2018 

Volunteers Policy June 2016 

  

 

12 References 
 
Health and Safety at Work etc Act 1974 
Available at www.hse.gov.uk 
 
Management of Health and Safety at Work Regulations 1999 
Available at www.hse.gov.uk 
 
Consulting workers on health and safety, Safety Representatives and Safety Committees 
Regulations 1977 (as amended)  
 
Health and Safety (Consultation with Employees) Regulations 1996 (as amended) 
Available at www.hse.gov.uk 
 
Successful Health and Safety Management HSG65 
Available at www.hse.gov.uk 
 
Control of Substances Hazardous to Health 2002 (as amended) 
Available at www.hse.gov.uk 
 
The Control of Noise at Work Regulations 2005 
Available at www.hse.gov.uk 
 

http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
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Manual Handling Operations Regulations 1992 (as amended) 
Available at www.hse.gov.uk 
 
Personal Protective Equipment at Work Regulations 1992 (as amended) 
Available at www.hse.gov.uk 
 
Provision and Use of Work Equipment Regulations 1998 
Available at www.hse.gov.uk 
 
Health and Safety (Display Screen Equipment) Regulations 1992 (as amended) 
Available at www.hse.gov.uk 
 
Ionising Radiation Regulations 1999 
Available at www.hse.gov.uk 
 
Health & Social Care Act 2008 
Essential Standards of Quality and Safety 
Care Quality Commission 
Available at www.cqc.org.uk 

13 Appendices 
  

http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.hse.gov.uk/
http://www.cqc.org.uk/
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Appendix A 
Environmental Risk Assessment Flowchart 

Environmental Risk Assessment (ERA) Pack is 
available on the H&S Intranet Page.  This is 

Mandatory and must be completed at designated 
timescales.  

(The ERA Pack can be completed either in paper 
form or electronically saved) 

Assessors review and complete all 12 sections of 
the Pack, including the Summary sheet below, by 

answering the questions with Yes / No. 
 

Any questions answered ‘No’; need to be 
identified as a ‘Local Concern’ or a ‘Risk’ to your 

Dept / Service. 

Risks 
All identified ‘Risks’ must be discussed and 

approved by your Service Lead, who will submit the 
‘Risk’ onto the Risk Register on Datix. 

(Datix username / password access only - contact 
ext. 4637/4140 for assistance) 

Once Risks have been added to Datix, the ID 
numbers are to be recorded on the corresponding 
Risk Assessment sheet and number of risks per 

section recorded on the Summary Sheet. 

Completed Risk Assessment Packs (paper or 
electronic) are to be retained by the 

Ward/Dept/Service and next assessment date to 
be diarised.  An Audit / Spot check can be carried 

out at any time. 

New Risks are reviewed and approved by 
CBU/Division Leadership or Quality Meeting. 

Local Concerns 
All identified ‘Concerns’ must be recorded on 

the ‘ERA Local Concern Action Tracker’ 
spreadsheet which will be reviewed by your 
CBU / Division Quality Meeting (contact your 

CBU Administrator for assistance) 
 

These are to be reviewed / actioned / updated 
on a regular basis, and the spreadsheet must 
be accessible to the Ward / Dept. An Audit / 
Spot check can be carried out at any time. 

Approved Risks set as live 
(Approval Status changed to Being Reviewed) 

Risks and Action Plans must be 
reviewed/updated by Risk Owner at determined 

intervals. (dependent on score)(Automatic 
notifications sent via Datix) 

Risks reviewed/challenged monthly at 
CBU/Division Leadership or Quality Meetings. 

Once Risk satisfactorily mitigated and all Actions 
are complete, it can be closed. 

(Approval status changed to Awaiting Final 
Approval) 

CBU/Division to approve 
closure of Risks. 

(Approval status changed to 
Finally Approved) 

Once Concern(s) have been resolved, a closed 
date must be added to your CBU / Division ERA 

Local Concern Action Tracker. 
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Ward/Dept/Service:  Date Completed: 

 
 

Environmental Risk Assessment 
 
 
 

1. Control of Substances Hazardous to Health (COSHH) 
 

No RISK DESCRIPTION Yes No 

If the answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 All staff are aware and know how to access the COSHH Policy?      

2 There is a nominated lead for undertaking & monitoring COSHH assessment within the Department?      

3 All staff are aware who their COSHH lead is for their department?      

4 Is there an accurate dedicated COSHH file for the department, including a COSHH index and assessments of 
substances used within the department. Have all staff been made aware of the existence of the COSHH folder, 
its contents and its location and signed the COSHH Awareness Sheet within the folder? 

     
 

5 Have suitable Risk Assessments been compiled for all High Risk substances identified in your COSHH folder 
(if unsure please contact your local COSHH coordinator)? 

     

6 If you have extraction equipment in your department, has it been maintained and recorded annually?      

7 Where the health records states that an employee shall not be exposed to a particular substance, or exposed 
only in specified conditions, have you removed the employee from that exposure. i.e. Pregnant Worker? 

     

8 Have all staff received their mandatory COSHH training?      
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
 
A DSE user has been identified as using a display screen as a significant part of their normal work (daily, for continuous periods of an hour or more 
and/or exceeding 5 hours or more a week). 
 
DSE’s are devices or equipment that have an alphanumeric or graphic display screen and includes display screens, laptops, touch screens and other 
similar devices. 
 
This Assessment summarises the requirements of the Implementation of the Health & Safety Display Screen Equipment Regulations 1992. 

 
 
   2.  Display Screen Equipment 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix Risk 
Register ID 

No’ 

1 All DSE users have completed their Mandatory DSE training (either classroom or e-learning) 
as per Trust requirements? 

     

2 All new staff identified as Display Screen Equipment (DSE) users* are issued with information 
about DSE as part of their local Induction? 

     

3 A DSE Level 1 Assessment has been carried out on all new and existing workstations by the 
Manager / Head of Department? 

     

4 Once a DSE Level 1 assessment has been carried out if this identifies potential areas for 
concern, they are addressed by the ward / department Manager? 

     

5 DSE Users who request it are offered the standard financial contribution to an eyesight test & 
know how to access this? 
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
 

Under the Regulatory Reform (Fire Safety) Order 2005, each ward/department must have an in-depth up to date fire safety risk assessment. This is the 
Managers low level Fire Risk Assessment, the Fire Warden for the area is trained to assist you in its completion. 
 
 

3.  Fire Safety 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix Risk 
Register ID 

No’ 

1 Is there a dedicated fire procedure for the department?      

2 New staff and bank/agency have a local induction including fire safety?      

3 Staff are aware of the fire procedures and know their responsibilities during a fire alarm?      

4 Fire alarms in the Ward / Department are tested regularly?      

5 Fire drills and evacuation exercises are held at least once a year?      

6 Is there a Personal Emergency Evacuation Plan (PEEP) in place for anybody that cannot 
evacuate unaided? 

     

7 Does the ward /department have a trained fire warden?      

8 Does the fire warden carry out the regular  fire equipment checks as per the fire plans and 
procedures? 

     

9 All storage areas / cupboards are properly secured against unauthorised entry or kept locked 
when not in use? 

     

10 All staff have received Mandatory Fire Safety training (e-learning/practical)?      

11 A dedicated fire risk assessment has been undertaken by the Trust Fire Safety Manager?      
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Ward/Dept/Service:  Date Completed: 
 

Environmental Risk Assessment 
 

 

         4.   Buildings, Fixtures and Fittings (Please include satellite areas) 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 All staff are aware and know how to access the Health & Safety policy?      

2 Staff are consulted about health and safety matters which affect them?      

3 Health and Safety / workplace risk assessments are undertaken for all staff by the line manager 
(where applicable)? 

     

4 Staff are provided with the necessary information, instruction, training and supervision to enable 
them to work safely? 

     

5 Staff are made aware of their responsibilities for Health and Safety at local Induction as well as 
Corporate Induction? 

     

6 All staff have completed their Mandatory Health and Safety training?      

 BUILDINGS      

7 Buildings / Walls / Ceilings etc, are in a reasonable state of repair and all fault have been reported 
to Estates for repair and have a report number? 

     

8 Records of cleaning and maintenance are held by the local manager?      

9 There is a cleaning schedule and regular cleaning programme for the ward/department?      

 WINDOWS      

10 All windows (patient accessible areas only) are restricted so they can only open 100mm and in 
good repair? 

     

 ACCESS & EXITS      

11 Doorways, passages, stairways and aisles are free from obstruction and wide enough? (and 
where appropriate for beds / wheelchairs) 

     

 FLOORING      

12 Flooring / Carpets are clean and in good condition?      

 HUMIDITY / TEMPERATURE / VENTILATION      

13 Workplace humidity is adequate and comfortable for working conditions?      

14 Temperature is adequate and comfortable for working conditions?      

15 There is a thermometer available to gauge workplace temperatures?      

 LIGHTING      

16 The lighting is adequate and serviceable?(eg: bed space, offices) (Clinical areas) 
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
    5.  Workplace Stress 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 
All staff are aware and know how to access the Emotional Wellbeing Policy? (previously Stress 
Management Policy) 

     

2 The organisation’s values and objectives are clear and well accepted within the department/service?      

3 All staff have had their yearly appraisal and have been set SMART objectives?      

4 All staff returning from sick leave have had a return to work interview in a timely manner?       

5 There are regular team briefing meetings?      

6 All staff are aware that they can self-refer to Occupational Health?      

7 All staff are aware of the employee support service?(Workplace Options)      

8 Are all staff consulted on changes in work practices that affect them?       

9 When changes occur, the purpose is fully explained before the intended start date?      

10 There are ‘one to ones’ regularly held?      

11 The impact of high workloads are addressed and mitigated?      

12 Work life balance is addressed through agile working where possible?      

13 Problems are recognised and resolved promptly? ( including bullying and harassment)      
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 

            6.  Manual Handling 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix Risk 
Register ID 

No’ 

1 All staff are aware and know how to access the Moving and Handling of Loads Policy?      

2 Patients or loads which may require moving and lifting have been identified on admission / 
assessment? 

     

3 For those patients or loads identified a documented handling assessment is completed?      

4 Following the assessment arrangements for reducing the handling risk are documented 
and shared with staff who may be required to move the patient or load? 

     

5 Handling assessments and risk prevention arrangements are reviewed periodically and 
following any kind of handling accident/incident? 

     

6 All staff have completed Mandatory Manual Handling training?      

7 New, bank and agency staff who join the ward/department are made aware of the handling 
requirements of patients or loads that they may need to lift? 

     

8 There are sufficient moving and handling aids?      

9 Equipment used for moving and handling is regularly inspected and maintained in good 
working order? 

     

10 All staff who may need to use it are trained in the safe and proper use of handling aids and 
equipment? 

     

11 All staff are aware an incident form needs to be completed for all handling 
accidents/incidents or near misses? 

     

 



 

Health and Safety Policy  
Version No. 12.0 
  Page 28 of 40        Page 28 of 

40 

 
Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 

   7. Security / Key Management 
 

No Risk Description Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 All staff are aware and know how to access the Security policy?      

2 Security arrangements for the area are explained to all new, bank and agency staff as part of their local 
Induction? 

     

3 Security arrangements are reviewed and updated regularly?      

4 All staff are aware and know how to report breaches of Security?      

5 All Security/Panic alarms are checked and tested regularly and this can be evidenced ?(where 
applicable)  

     

6 All staff are aware and know how to contact their Local Security Management Specialists and know how 
to call for security back-up on St Mary’s Hospital site? 

     

7 A Security Risk Assessment has been undertaken for your ward / department?      

8 The ward/dept have an action plan in place for any high risk security issues highlighted by the security 
risk assessment? 

     

9 All security related incidents are reported on an Accident / Incident Reporting Form on Datix and action 
taken immediately to prevent re-occurrence of the incident? 

     

10 The ward/department has undertaken a risk assessment to determine its vulnerability to threat and its 
capacity of either partial or full lockdown? 

     

11 Staff are aware of the Trust’s Patient Property Policy and follow this at all times? (if applicable)      

12 All staff are aware and know how to access the Emergency Response Team or Police?      

13 All staff have been offered training, e.g. de-escalation skills? (if applicable)      
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
       8.  Violence & Aggression 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 All staff are aware and know how to access the Violence and Aggression guidelines within the Security 
Policy? 

     

2 The procedure for dealing with violence and aggression is explained at local induction?      

3 Relevant staff attend personal safety training?      

4 ALL incidents of violence and aggression are reported on an appropriate Incident Report Form on Datix, 
this includes – verbal abuse and threatening behaviour? 

     

5 Staff who are involved in a violent incident are offered appropriate support both immediately and in the 
longer term? 

     

6 Arrangements for managing violence and aggression against staff are reviewed following each incident?      

7 Notices about the Trusts Zero Tolerance approach towards violence and aggression directed at staff are 
clearly displayed in all areas? 

     

8 There is a procedure, which sets out how staff will respond to a violence and aggression incident relative 
to that service? 

     

9 Do you have personal safety alarms in your area? if yes complete question 10      

10 Panic alarms are tested regularly to make sure they work and re audited?      

11 Do you have security radios in your area?      

12 If not, all staff working in the area know when it is appropriate to dial 999 (to summon Police or 
Ambulance). 

     

13 The procedure is reviewed and updated following each incident?      
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
          9. Waste Management 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix Risk 
Register 
ID No’ 

 Questions 1 - 5 apply to All wards and department clinical or not.      

1 All staff are aware and know how to access the Waste Management policy?      

2 Waste segregation arrangements are explained to all new, bank and agency staff as part of their 
local Induction? (e.g. separating waste into black bags, orange bags, sharps boxes, etc.) 

     

3 All waste is collected before it accumulates to unacceptable levels?      

4 All waste which identifies any personal details is disposed of via the Trust confidential waste 
contract? 

     

5 All staff are familiar with the procedures for disposal of batteries, printer cartridges, waste 
chemicals, broken glass/crockery? 

     

 Questions 6 - 16 apply to Clinical areas Only      

6 There are posters displaying waste segregation information? e.g. which bags to use      

7 Protective clothing including Personal Protective Equipment (e.g. gloves, aprons etc) is available 
for staff handling clinical waste? 

     

8 When three quarters full, all clinical waste bags and sharps containers are sealed and put for 
collection? 

     

9 Sealed clinical waste awaiting collection is tagged with ID tape and stored safely? (i.e. in a place 
not accessible to the general public or patients). 

     

10 Clinical waste bins are kept locked at all times?      

11 Staff working in patients’ homes use appropriate arrangements for disposal of clinical waste 
generated in that patient’s home? 

     

12 Staff have attended dedicated clinical waste training?      

13 All staff are familiar with the procedures for dealing with clinical waste and body fluid spillage’s?      

14 (If applicable) There are adequate systems for disposal of effluent from the laboratory areas?      

15 (If applicable) There is an appropriate system in place for the disposal of specimens?       

16 (If applicable) There is adequate control and instruction in place governing external contractors 
removing laboratory waste? 
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

    
 
 
    10.  Medical Gases 
 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 Are Medical Gases available in your Ward/Dept?      

 ** If answer to above question is ‘Yes’, please answer the following:- (If ‘No’ please ignore)      

2 There is piped oxygen and suction points at each bed area?      

3 There is a fire safe nozzle (Orange Band) fitted on all oxygen flow meters?      

4 All oxygen and suction equipment is checked at least daily?      

5 
There is a planned preventative maintenance programme for equipment used to deliver medical 
gases e.g. flow meters? 
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
      11.  Medical Equipment and Devices 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix 
Risk 

Register 
ID No’ 

1 Do you use Medical Equipment and Devices in your department?      
 ** If the answer to the above question is “Yes” please answer the following: if it is “No” please ignore.      
2 All staff are aware and know how to access the Medical Devices Management Policy?      

3 All equipment is stored in a safe, secure location and in a condition for immediate use? (complete, 
clean, batteries charged etc). 

     

4 There is a documented system to ensure all equipment which may be called upon for immediate 
emergency use, is checked on a frequent and regular basis? 

     

5 There is a named individual responsible for checking equipment and ensuring its maintenance?      

6 There are records to evidence the checking and maintenance of all equipment?      

7 The manufacturers’ instruction manuals are available and readily accessible to staff using the 
equipment? 

     

8 Training is provided and documented for new equipment?      

9 All equipment has been Risk Assessed?      

10 Faulty equipment is retained for future inspection?      

11 There is a process for the purchase of new equipment?      

12 There is a local approach to equipment decontamination?      

13 There are training records to show that staff have been trained and are competent to use all 
equipment safely and effectively? 

     

14 All items of equipment are cleaned / decontaminated after each patient use to ensure safety of staff 
and patients? 

     

15 All items of equipment are cleaned / decontaminated before being sent for maintenance?      

16 There is a plan for ensuring equipment is replaced once it has reached an age or condition which no 
longer makes it safe or effective to use? 

     

17 All incidents/near misses involving the availability, security or use of medical equipment/devices are 
reported using Accident / Incident Reporting Form on Datix? 

     

18 There is a system for ensuring that hazard notices relating to medical equipment/devices are acted 
upon without delay and any action taken is recorded? 

     

19 There are contingency arrangements for critical instrument failure?      
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Ward/Dept/Service:  Date Completed: 

 
Environmental Risk Assessment 

 
 

         12.  Driving / Transport 
 

No RISK DESCRIPTION Yes No 

If answer is ‘No’ is this a:- 

Local 
Concern 

Risk to 
Dept / 

Service 

Datix Risk 
Register ID 

No’ 

1 Do any / all staff working in the Department drive vehicles in order to carry out their duties? **      

 ** If answer to above question is ‘Yes’, please answer the following:- (If ‘No’ please ignore)      

2 All staff are aware and know how to access the Transport Policy and Drivers Handbook?      

3 Have all authorised drivers in the department been issued with a copy of the Trust Transport 
Policy/Drivers Handbook and signed to confirm they have received, read and agree to abide by 
it? 

     

4 Is there a robust system in place within the department to ensure that: - Driving licence checks 
are made as part of local induction arrangements, annual checks are made to ensure currency 
of licence is part of every individual’s appraisal? 

     

5 Have all appropriate staff members undertaken and passed the ‘e-learning’ driving at work 
training (not yet available)? 

     

6 Are robust arrangements in place to check the insurance details of staff that drive their own 
cars on Trust business? 

     

7 Have individual/personal risk assessments been carried out in accordance with Trust Transport 
Policy? 

     

8 Are robust systems in place and appropriate checks made to ensure that all accidents involving 
Trust staff driving at work are reported and investigated? 

     

9 All staff are aware that any incidents/near misses relating to driving or transport must complete 
an Accident / Incident Report Form on Datix? 
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Appendix B 
 

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Health and Safety Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0   

Training Staff  0   

Equipment & Provision of resources  0   

 
 
Summary of Impact: This will have neither a nositive nor negative impact on resoucres. 
 
Risk Management Issues:  n/a 

Benefits / Savings to the organisation:  n/a   
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES  
▪ Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

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

Manpower WTE Recurring £ Non-Recurring £ 

Operational running costs  n/a 
 

n/a 
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   n/a n/a 

Totals:   n/a n/a 

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     

 

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

Accommodation / facilities needed n/a n/a 

Building alterations (extensions/new) n/a n/a 

IT Hardware / software / licences  n/a n/a 

Medical equipment n/a n/a 

Stationery / publicity n/a n/a 

Travel costs n/a n/a 

Utilities e.g. telephones  n/a n/a 

Process change n/a n/a 

Rolling replacement of equipment n/a n/a 

Equipment maintenance n/a n/a 

Marketing – booklets/posters/handouts, etc n/a n/a 

 n/a n/a 

Totals: n/a n/a 

 

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

Funding /costs checked & agreed by finance: n/a 

Signature & date of financial accountant: n/a 

Funding / costs have been agreed and are in place: n/a 

Signature of appropriate Executive or Associate Director: n/a 
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  Appendix C 
 

ISLE OF WIGHT TRUST BOARD ASSURANCE COMMITTEE STRUCTURE 

New Quality 
Governance Structure (Nov-18) 2.pub
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Appendix D 

 
Equality Impact Assessment (EIA) Screening Tool 

 

 

1. To be completed and attached to all procedural/policy documents created within individual 
services. 

 
2. Does the document have, or have the potential to deliver differential outcomes or affect 

in an adverse way any of the groups listed below?  
 
If not, confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

Gender 

 
Positive 
Impact 

Negative Impact Reasons 

Men    

Women    

Race 

Asian or Asian 
British People 

   

Black or Black 
British People 

   

Chinese people     

People of Mixed 
Race 

   

Document Title: Health & Safety Policy 

Purpose of document  

Target Audience All 

Person or Committee undertaking 
the Equality Impact Assessment 

Health and Safety, Security, Fire and Estates Committee 
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White people 
(including Irish 
people) 

 
  

 
 
 
 
 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

 

  

Sexual 
Orientat
ion 

Transgender    

Lesbian, Gay men 
and bisexual 

   

Age 

Children  
 

   

Older People (60+)    

Younger People 
(17 to 25 yrs) 

   

Faith Group  
 

 

Pregnancy & Maternity    

Equal Opportunities and/or 
improved relations 

   

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. Consideration 
should be given to the specific communities within the broad categories such as Bangladeshi 
people and the needs of other communities that do not appear as separate categories in the 
Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   
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If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 

3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  
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Appendix E:  Four levels of Risk Assessment 
 
  [Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the 
Drawing Tools tab to change the formatting of the pull quote text box.] 

 

Review if there is a change or regularly (to be set by Risk Assessment) 

Departmental Managers  
should identify all Potential  
Risks with in their area and  

assess them 

Competent person who can  
assess  

that particular risk 

External expert who can  
assess 

that particular risk 

Internal expert who can  
assess that particular risk 

Level 1 
Assessment 

Level 2 
Assessment 

Level 3 
Assessment 

Level 4 
Assessment 

Outcome of  
the  

assessment:  
low risk or  
adjusted to  

low risk with  
safe  

system 

Outcome of  
assessment: 

high or  
medium risk, 

without known  
adjustments 
to reduce  
Risk to an  

acceptable 
level 

Outcome: 
system to  

reduce  
risk  
to an 

acceptable  
level 

  Outcome: High  
or Medium  
risk, without 

known  
adjustment  

to reduce risk to  
an acceptable level.  

At this stage  
consider linking to  
Risk Management  

Procedure. 

reduce risk 
to an  

Outcome:  
system to  

acceptable  
level 

Outcome: high  
or medium risk,  
without known  
adjustment to  
an acceptable  

level 

Departmental manager to implement system,  
and proceed with process 

Accept risk at lowest possible level and 
monitor 

Discontinue process  
too risky 

APPENDIX E   
Risk Assessment Flow Chart 


