[image: image2.jpg]Brent




HEALTH AND SAFETY 

POLICY

To be read in conjunction with:

Risk management strategy/policy

Serious untoward incidents policy, Incident reporting policy, Infection Control Policy, Lone Workers Policy, Violence and Aggression Policy, Stress policy, Dress code and Personal Protective Policy, Fire Safety Strategy/Policy, Major Incident Plan & Continuity of Business Plan, Local Health & Safety Guidelines
“The PCT incorporates and support the human rights of the individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
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1.0
INTRODUCTION

This Policy is created by NHS Brent & Brent Community Services (BCS) in accordance with section 2(3) of the Health and Safety at Work etc Act 1974 and is issued for the information of all employees.

The Policy sets out to clarify the aims, objectives and commitment to health and safety by the Trust.  Detailed organisational responsibilities and arrangements are contained in Part II of this document. 

The Chief Executive will receive an annual policy review in consultation with employee representatives.  

This policy along with other Trust Policies and supporting guidance documents shall be brought to the attention and made available to employees.  It will be held in each Departments Health and Safety file and accessible via the intranet. 
Relevant legislation
1. Health and Safety at Work Act etc.1974

2. Management of Health and Safety at Work Regulations 1999

3. Health and Safety (consultation with employees ) Regulations 1996
4. Safety Representatives and Safety Committees Regulations 1997
2.0
GENERAL POLICY STATEMENT 

The Trust recognises and accepts its obligation to take all reasonably practicable steps to protect the health, safety and welfare of its workforce, patients and any and all others who may be affected by its activities. 

The Trust considers the management of health and safety and related matters to be a key factor in its decision making processes, at all levels of its operations, and aims to integrate a safety culture into the general management function alongside other factors such as cost and quality, continuously striving for high levels of health and safety performance beyond the minimal compliance with legal requirements.
The need to consider health and safety management as a ‘joint’ responsibility involving all levels of management, staff and their representatives, service users and those who jointly provide services or share facilities with the Trust is also recognised within this Policy. 

The Trust will conduct risk assessments as a means of establishing control requirements. 

 The Trust will demonstrate a commitment to continuous improvement through effective planning, organisation, control, monitoring and auditing of health and safety. 

Health and Safety will be viewed as integral to all other Trust objectives and/or policies.
2.1 Organisational responsibilities 
The Trust will promote their Equal Opportunities Policy by ensuring the health, safety and welfare of all employees irrespective of race, gender, age, disability etc.
3.0 SPECIFIC INDIVIDUAL RESPONSIBILITIES

3.1
Chief Executive
The Chief Executive is accountable and responsible for health and safety in NHS Brent and BCS.  This includes the formulation, development, and implementation of health and safety policy within the Trust.  It is his or her duty so far as reasonably practicable to:
A 
Ensure that a suitable and sufficient assessment is made of the risks to
    
the health and safety of his and her employees from which they are
    
exposed to at work and to the risk to the health and safety of persons 
    
not in their employment arising out of or in connection with the conduct     

    
by him / her or his/her undertakings 
B
Set priorities against identified risks and the allocation of resources to
    
eliminate or suitably control risks.

C
Review all significant reports on health and safety 

D
Ensure there are suitable systems in place to review health and safety 

E
 Responsibilities for health and safety lie with every employee, these    

    
responsibilities are proportional to the authority held by the individual 

    
employees

3.2
Directors
· are responsible for the safety and welfare of their respective staff, directorates and activities in their charge requiring them to take reasonable steps to ensure adequate provision, resources and management arrangements are in place in respect to health and safety.

· are responsible for enforcing safe procedures and Trust policy compliance and taking steps to monitor its effectiveness. Management Directors must ensure that they satisfy themselves with their arrangements.  For example, they must ensure that sufficient resources are available for the investigation of departmental accidents or near misses.

· report to the Board if they feel that safety to the standard required cannot be achieved
· ensure all H&S risks are reflected on their directorate Risk Register and significant risks are escalated to the Chief Executive Officer.
3.3
Managers and Supervisors
· are responsible for the safety and welfare of their staff, respective departments, activities in their charge and for taking reasonable steps to ensure that adequate provision, resources and management arrangements are available and in place in respect to health and safety.
· Department Managers and Supervisors are responsible for ensuring safe procedures, Trust policy compliance and taking steps to audit, and monitor their effectiveness. 
· In conjunction and guidance with Human Resources and Departmental Directors guidance, Managers must seek where re-occurring violations or health and safety breaches occur to discipline staff for such health and safety breaches.

· ensure process for monitoring safety is in place for all staff

· report to their respective Directors if they feel that safety to the standard required can not be achieved
· ensure the local induction of new staff so that they are given the local health & safety guidelines which details those individuals with health and safety responsibilities including first aiders and emergency plans.
3.4
Health and Safety Advisor (via Service Level Agreement) 
As the Trust competent person the Health and Safety Officer must ensure 
NHS Brent has available necessary information which relates to the H&S and welfare of staff
· promote a high degree of health and safety awareness amongst all staff 
· take reasonable steps to ensure the Trust is compliant with H&S law and keep the Trust up to date with any legislative changes.

· aware of new developments and procedures relating to health & safety and disseminating this information appropriately.

· review safety related policies and associate templates (Example: risk assessment templates).

· monitor the Accident and Incident data and in conjunction with risk management, identify any trends needing investigation and report to the appropriate person in good time.
· investigate, where required, serious breaches or accidents.

· be on hand to provide advice to all Trust staff
· Ensure Health & Safety Training is provided to all Trust staff.  
3.5
Provider Risk Manager

· Manage the Trust Health & Safety Committee

· Manage and work to the Health & Safety Service Level Agreement agreed with the Commissioning PCT

· Review Brent Community Services (BCS) risk management policies and associated templates

· produce quarterly incident reports for BCS

· ensure risk management, risk assessment and incident reporting training is provided for BCS staff

· manage the BCS Risk Register and provide an understanding of the risk register across BCS 

· provide advice to BCS staff on risk management matters

· support BCS staff in complying with the NHSLA standards

Head of Corporate Affairs
· provide organisational leadership for risk management and governance in NHS Brent.  This includes training, policy review, risk assessment and incident reporting

· ensure NHS Brent is represented at the BCS led Health & Safety Committee and provide feedback to the CEO

3.6
Fire Safety Advisor (Shared service)

· provide competent fire and environmental advice to managers and all staff 
· ensure compliance with Regulatory Reform Fire Safety Order (2005) and all other legislation and NHS codes of practice related to fire risk within the Trust properties 
· provide a Fire Risk Management Strategy and a programme for rectification work  
· complete and oversee fire risk assessments 
· liaise with the London Fire Authority as required 
· provide fire training and maintain accurate records of fire training that they provide to staff 
· Inform the trust of any significant failures to meet statutory requirements within good time  
· investigate fire incidents and, where appropriate, records of fire alarm 
activations 
· conduct Fire Safety Audits
· review emergency evacuation plan procedures
· liaise with the Trust Health & Safety Advisor and other safety specialists
3.7

LSMS Advisor (Contracted service) 
· undertake security risk assessments and make recommendations
· provide advice to managers and staff in personal safety and security matters 

· produce security related reports and statistics 

· investigate security incidents as necessary 
· liaise with the Trust Health & Safety Advisor and other safety specialists 
· provide a yearly work plan and Annual Report for the prevention and investigation of violence, aggression and security

· act as the Trust Local Security Management Specialist (LSMS) Officer 

3.8
Senior Infection Control Nurse

· identify existing and potential infection problems and recommend remedial action 

· aware of new developments and procedures relating to infection control and disseminate this information appropriately throughout the Trust 

· liaise with the Trust Health & Safety Advisor and other safety 
· specialists 
· provide of infection control training to staff 

· provide advice to managers and staff on infection control matters 
· support staff with Infection Control Risk Assessments
3.9
Director of HR & OD (NHS Brent) / Head of Human Resources (BCS)
· provision of the Occupational Health Service 

· co-ordination of this service within the Trust 
· ensure a process for pre-employment screening is in place

Occupational Health

The aim of the Occupational Health Department is to ensure the provision of help to promote and maintain high standards of health for all persons working in NHS Brent. Specific areas of advice are as follows:

· Health screening

· Pre-employment medicals 

· Health education and advice 

· Immunisation 

3.10
Staff
All staff have the following legal duties under Health & Safety (Section 7&8; Health & Safety at Work Act)

· to take reasonable care for the health and safety of him/herself and of

           other persons who may be affected by his acts or omissions at work.
· To co-operate with the Trust with regard  to action that is needed for the Trust to comply with the Health and Safety at Work Act 1974
· follow the Trust policies, procedures and instructions relating to safe working.

· not to interfere with anything provided for the purposes of Health and &Safety
· report without delay any concerns or hazards you have knowledge of or become aware of. 

· take reasonable steps to become familiar with the Trust policies and any safe systems of work which you need to be aware of.

· attend the Trust training programme

· Must dress sensibly and safely for  their work 

3.11
Independent Contractors
This policy can be adapted for Independent contractors (Dentists, GPs, Optometrist and Community Pharmacists) who are required as part of their contract to have suitable and sufficient health & safety arrangements in place. 
3.12
External Contractors
Duties of external contractors:

· abide by the Trust policies at all times 

· To undertake any necessary risk assessments associated with their activities 
· To co-operate with the Trust with regard  to action that is needed  for the Trust to comply with the Health and Safety at Work Act 1974
· establish a 365 day a year responsible contact person at each site.
· ensure awareness of emergency procedures and any other safe working practices which they may need knowledge of
· take reasonable steps to ensure the Trust is aware of safe systems of work and associated hazards. This includes, making arrangements with the Trust to ensure co-operation and co-ordination of activities.
· report to the site contact any hazards or unsafe practices they become aware of and where appropriate co-operate with risk assessment activity.
· ensure appropriate supervision and monitoring of their responsibilities
· ensure thorough hand over to site contact
· where required, comply with the Trust sign in and out policy
3.13
Health and Safety Committee

The function of the H&S committee is to: 
· Promote a high degree of health and safety awareness amongst all staff 

· analyse accidents and causes of notifiable occupational diseases 

· review and support Health and Safety risk assessments for the Commission PCT & BCS
· examine safety audit reports
· consider reports submitted by safety representatives
· monitor the effectiveness of health and safety training 

· consider reports and factual information provided by HSE inspectors and Environmental Health Officers 

· monitor and review the adequacy of health and safety communication and publicity within the workplace 

· continuously monitor all arrangements for health and safety and revise them whenever necessary 
· report to the Board once a year on H&S action plan progress
· meet at appropriate times during the year 

· cooperate with Governance to ensure that suitable information in the from of reports, strategies, statutory /mandatory training attendance rates, progress on risk assessment and risk management, work related sickness and absents rates is provide to the Trust Board to ensure that they are able to comply with their responsibilities for Health and Safety  
3.14
Safety Representatives (SR) and Representatives of Employee Safety (RES)
Consultation 
Management fully accept its responsibility under the Health and Safety at Work etc Act 1974 and recognises that these cannot be fully discharged without the cooperation of employees at all levels.  Therefore the Trust will endorse the requirements of the Safety Representatives and Safety Committees Regulations 1997.  The Trust will consult with duly appointed Safety Representatives in good time on matters concerning the introduction of measures that will affect the Health and Safety of employees represented by the Safety Representatives .
3.14a
Representatives of Employee Safety (RES)
A Representative of Employee Safety is an employee elected by the workforce to represent them in consultations on Health and Safety issues. 
Their employer must consult them ‘in good time’ on matters relating to their health and safety at work.

Representatives of employee safety (RES) have functions under the law to:

· represent the interests of workers to the employer 

· approach the employer regarding potential hazards and dangerous occurrences at the workplace 

· approach the employer regarding general matters affecting the group of employees they represent 

RES are also entitled to speak for the group of employees they represent in consultation with inspectors from the enforcing authorities and are legally entitled to paid time off for training, which must be paid for by employers.

The key aim of an RES is to ensure that the views of the workforce are effectively reflected to managers before decisions on health and safety matters are taken.
4.0 MANAGEMENT ARRANGEMENTS
4.1 Risk Assessments
Managers and supervisors’ staff and contactors are to undertake the role of risk assessor for the trust and specific departments in their care this responsibility will be proportional to level of skill and knowledge, as well as authority held.

An Assessor will:

a. 
Identify hazards in their areas of responsibility 

b. 
Complete risk assessment using the risk matrix accepted by the trust 

c. 
Identify means to eliminate the risk and where possible if this is not possible
    
identify means to reduce the risk 

d. 
Compile the risk register for their department

e. 
Where manages have identified they do not have resources to eliminate or control the risk; the assessment should be passed to their manager .This process should continued until the risk has been eliminated or it reaches the Chief Executive   

f. 
all risk assessments will be prioritised.

g. 
Risk assessment will be stored as appropriate 
h. 
Managers and supervisors’ must ensure that all staff are aware of risk
    
assessments 

i. 
All risk assessments must be reviewed on an annual basis or where an 
   
incident occurs or new technology has been identified. 

4.2
Consultation, Communication and Information 

The Trust will consult with employees at all levels using the chain of line management, Trust managers, Specialist Advisors, and Union representatives sitting on the Trust Health and Safety Committee 

The Trust will ensure that suitable and relevant information relating to health, safety and welfare at the workplace is disseminated to staff, contractors, volunteers, and other users of Trust premises.  Statutory notices will be displayed throughout the workplace.  
The Health and Safety Committee meetings will be held bi-monthly, during which time matters arising in connection with health and safety will be discussed and minutes of the meetings will be cascaded.  
In addition, any competent advice or Health & Safety support can be requested from the Trust Health & Safety Advisor.
4.3      Accidents, Incidents and Near Misses Reporting and Investigation
Incidents within the context of this policy means accidents, deliberate acts near misses and any other untoward event  that may have a detrimental effect to the health and safety of staff, patients, contractors visitors or members of the public. 
4.3.1
All accidents, incidents and near misses must be reported using the Trust reporting system.  Staff must complete this task as soon as possible following an incident. 
4.3.2   Managers must investigate all incidents and will then be responsible to take all 
reasonable steps to ensure controls are in place and remain effective. The 
investigations should be allocated time in relation to the severity of the 
incident. The greater the severity the greater the time allocated to the 
investigation 
4 3.3 
The Trust will also ensure that sufficient resources are available to 
  
effectively investigate accidents and incidents.  Managers must ensure
  
good procedures are established for investigation of accidents. If this
  
can not be locally managed, the Trust H&S officer must be informed.
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations

(RIDDOR) regulation requires the Trust to report certain injuries, dangerous occurrences and diseases to the Health and Safety Executive. In the case of an incident as defined under RIDDOR the incident must be full investigated and reported by the guidance detailed in appendix B
4.3.4
The Trust will ensure that a robust reporting structure is in place for the reporting of Physical Assault Reporting System (PARS) to the Counter Fraud Security Management Services (CFSMS).

4.4
Competence 

Through a process of vetting, screening and interview, all staff will be deemed competent (so far as is reasonably practicable) to carry out their work in a safe and healthy manner. Training must be provided to ensure best practice is employed throughout all disciplines.

The Trust will provide sufficient competent persons and resources to undertake its health and safety work.

A ‘Competent Person’ is defined as having a compilation of relevant:

· Knowledge

· Ability

· Training

· Experience

· Having the willingness to learn 

· Recognising ones limitations

4.5
Emergency Procedures 

Each Trust facility or service area will have safe operating procedures in place to deal with incidents of serious and imminent danger, appropriate to the specific risks of that area or service.  Therefore in addition to the Trust policies, the local H&S guidelines need to be used to focus on local needs / requirements. 



Managers must establish the local procedures.

Staff must ensure that they are aware at all times what the emergency procedures are.  

4.6
Temporary Workers 

The Trust Managers must seek to ensure that the Health & Safety of staff, clients and others is not compromised in any way by the employment of persons on a temporary, part time, agency or contractor basis.

The Trust must seek to ensure that all such workers receives as far as is reasonably practicable the same information / protection from health & safety hazards as Trust staff. 

           Employment of contractors
The Trust must ensure “so far as is reasonably practicable” those contractors, which are selected for work activities are competent and exhibit good health and safety practices. In addition the contractor must comply with any statutory legislation applicable to the work and ensure that all local safety rules are adhered to and appropriate risk assessments are completed.
4.7
Health and Welfare

The Trust will ensure adequate arrangements are in place to promote a healthy lifestyle and maintain a healthy workforce, by means of: 

· Pre-employment health screening,

· Staff Vaccination Programme, 

· Health Surveillance Programme (including the requirements of the Working Time Directive)

· Appropriate support and follow up after adverse incidents such as assault, serious accident, needle stick injury etc

· A pro active stress management programme for raising awareness amongst staff and establishing indicators where reasonably practicable for early detection amongst staff.

And other appropriate initiatives such as the promotion of no smoking, the management of violence and aggression, work related injuries and stress.

Violence to staff 

All incidents of violence by one member of staff upon another should be reported immediately and dealt with as a police or disciplinary matter as appropriate.
The Trust will not tolerate acts of violence against staff from patients, relatives, carers or members of the public. All physical and non-physical assaults should be reported in line with the trust reporting procedures and to the Local Security Management Specialist (LSMS)
4.8
Premises Management 

As from 1st September 2009 the responsibility for the management of the Trust premises has transferred to the Commissioners, under the Director of Primary & Community Care Commissioning.  The Property Manager takes the lead responsibility with advice from the Head of Estates and the Facilities Manager, supported by the Site Facilities Managers.

The person named as responsible for each facility will be required to demonstrate effective management of Health and Safety risks arising from the physical condition, maintenance or refurbishment of the premises through regular workplace risk assessments, audits and safety sampling. 

4.9      Audit and Review of Management Arrangements
All health and safety management arrangements will be subject to ongoing review to ensure they are remain relevant, appropriate and effective, and action will be taken to change them where they are found to be inadequate in any way. The overall effectiveness of these arrangements and the Health and Safety action plan will be formally audited at least annually with the results of this exercise presented to the BCS Integrated Governance Committee and submitted to the Governance Executive Management Team (GEMT) chaired by the CEO.
4.10 Local Management of the Health & Safety Policy   
Department Managers will use the Document Audit Tool, (see Appendix F) to locally manage and monitor the embedding of this policy, putting action plans into place where required. Embedding of this policy will be documented through the use of the Assurance Form (see Appendix G). 

5.0
Board acknowledgement
The Board recognises its responsibility to govern the Trust in such a way and to ensure resources are made available as required so as to facilitate the achievement of this aim. 
Signed:
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Name of Chief Executive: MARK EASTON
Date:      January 2010
Appendix A- Legislation references:
3         Health and Safety at Work Act etc.1974

4         Management of Health and Safety at Work Regulations 1999

5         Control of Substances Hazardous to Health Regulations (COSHH)
6         Display Screen Regulations 

7         Personal Protective Regulations 1992 & ACOP L25
8         Consultation with Employers’ Regulations 1996
9         Approved codes of practice L21

10 Health Act 2006
11 Corporate Manslaughter and Corporate Homicide Act 2007

12 Disability & Discrimination Act 1995

13 Employment Rights Act 1996

14 Health and Safety Information for Employees

15 Occupiers Liability Act 1984

16 RIDDOR L73

17 Safety Reps and Safety Committees Regulations / ACOPL87
18 Workplace H&S and Welfare Regulations 1992 / ACOP L24

19 Regulatory Reform Fire Safety Order 2006

Guidance:

1. Health & Safety Executive (HSE) guide to H&S
2. Health and Safety guidance HSG65 (Management system)

3. Reducing error and influencing behaviour HSG48
4. Health Technical Memorandums (E.g. HTM0701 Management of waste)

Appendix B - RIDDOR Reporting Guidance for Staff and Managers:

As a Trust we have a duty to report some accidents and incidents at work under RIDDOR (the reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995).  Please read through this guidance and ensure that where required incidents are reported to the HSE.
If you require anymore information from the Trust, please contact the Health and Safety Officer.
You must report:

· Deaths; 

· Major injuries; 

· Over-3-day injuries – where an employee or self-employed person is away from work or unable to perform their normal work duties for more than 3 consecutive days; This can include non physical violence.
· Injuries to members of the public or people not at work, where they are taken from the scene of an accident to hospital; 

· Some work-related diseases; 

· Some dangerous occurrences – a near miss, where something happens that does not result in an injury, but could have done; 

· CORGI-registered gas fitters must also report dangerous gas fittings they find, and gas conveyors/suppliers must report some flammable gas incidents. 

How to report:
The Trust has on the intranet a F2508 which needs to be completed.  Once completed it needs to be sent to the HSE within 10 working days.  Note that serious injuries or death must be reported to the HSE immediately.  In all circumstances the Line Manager, Director and the Health and Safety lead must be informed immediately.

Note that in addition to a RIDDOR form you must still complete the Trust incident / accident form which is also available online and always maintain a RIDDOR copy for your own record.  Remember this is a legal obligation.

Informing the HSE of a RIDDOR can be done in three ways:

1) By calling the Incident Control Centre on 08453009923.
2) Online or e-mail forms.  Visit: www.hse.gov.uk/riddor.index.htm
3) By post to: Incident Control Centre, Caerphilly Business Park, Caerphilly, CF83 3GG 

Reporting timeline:

1)
Deaths, major injuries and dangerous occurrences must be notified without delay.

However only the following need to be notified out of normal working hours: 

- Fatal accidents at work; 

- Accidents where several workers have been seriously injured; 

- Accidents resulting in serious injury to a member of the public; 

- Accidents and incidents assessed as major  
- Disruption, such as evacuation of people, 

- Closure of roads, large numbers of people going to hospital etc. 

2)
Over-3-day injuries must be reported within ten days. 

For more information about reporting, visit www.hse.gov.uk or call the HSE Info line on 0845 345 0055 for health and safety information, guidance and expert advice.
Appendix C - Health & Safety Committee Terms of Reference (to be considered)
1.0      INTRODUCTION

1.1
The Health & Safety Committee (H&S)  is established in accordance with the duties and responsibilities outlined in the Health and Safety at Work Act 1974 and the Management of Health & Safety at Work Regulations 1999.  

1.2
The Committee will feed into the BCS Integrated Governance Committee.  Minutes will be sent to the Governance Executive Management Team (GEMT) chaired by the CEO.  
1.3
The Committee will produce a formal Annual Report detailing its work and progress, which include hurdles to overcome.
1.4
The establishment of the Committee does not reduce or alter in any way the duties of the Trust as an employer, the duties of all employees, or the role of Union or staff safety representatives as defined in law.

1.5
The Terms of reference for the Committee will be reviewed in line with developments in World Class Commissioning 

2.0 OBJECTIVES

2.1 The overall aim of the Committee will be the promotion of co-operation and co ordination between employers, employees, their representatives, and contractors.  The Committee will initiate, develop and carry out measures to ensure, as far as is reasonably practicable, the health, safety and welfare of the all persons who may be affected directly or indirectly by the Trust activities.  This will include aspects of legal compliance, recommendations of good practice and measures to prevent accidents and industrial ill health.

2.2 To integrate H&S management with mainstream general management processes and responsibilities. Create a positive H&S culture within the organisation and ensuring the Trust complies with the Health, Safety & Welfare Act 1974, Management of Health and Safety at Work Regulations 1999, and all other relevant Health & Safety legislation.

2.3 The Committee will also oversee where reasonably practicable the Trust overall management arrangements with regard to Health and Safety, Patient Safety, Fire Safety, Security matters and all general environmental issues which is brought to their attention by responsible persons.

3.0 MAIN FUNCTIONS (to be considered) 
Within the basic objectives, specific functions include:

3.1 To lead and oversee the implementation of the H&S action plan agreed by the board.

3.2 To formulate and agree Trust policies and guidance on H&S matters.  The overarching policy will be the H&S policy, which will include a policy statement signed by the Chief Executive.

3.3 To co-ordinate, initiate and support good H&S practice at departmental and local level throughout the Trust, and assist with the development and introduction of workplace safety rules and safe systems of work.

3.4 To establish a clear, appropriate and effective role for safety representatives, and consider any reports they may wish to submit.

3.5 To receive, consider and act upon Accident/Incident and other H&S related statistics, to identify trends, produce reports and make recommendations for corrective action.

3.6 To make recommendations for corrective action where appropriate to the Executive Management Team or the manager with delegated responsibility for the area concerned.

3.7 To ensure the establishment of minimum H&S standards, and to provide guidance on appropriate training, approaches and support / advice.

3.8 To advise the Trust of recommended programme for H&S related mandatory & statutory training for all staff.

3.9 To consider reports and factual information provided by external inspectors of the various enforcing authorities and agree appropriate responses.

3.10 To assist in the creation and maintenance of a healthy workplace.

3.10.1 To agree the Trust policy and risk assessment process with regard to fire safety management.

3.10.2 To agree the Trust policies with regard to other identified H&S risks, and to make them available to staff. 

3.11 To produce an Annual Report detailing its work and progress, which include hurdles to overcome

3.12 Oversee the implementation of Trust-wide annual Health and Safety audit.

3.13 To monitor the effectiveness of the annual H&S audit and ensure that remedial action plans are carried out. 

4.0 THE COMMITTEE

4.1 The membership of the Committee will be:

· BCS (Interim) Head of Governance (Chair)

· Emergency Planning Officer & Provider Risk Manager  (Deputy Chair)
· Head of Human Resources (BCS)
· Health & Safety Adviser
· Senior Infection Control Nurse
· NHS Brent Representative
· Facilities Manager
· Fire Safety Officer/Environmental Risk Manager
· Head of Learning & Development

· Finance Representative
· Recognised appointed Safety Representative 
· Representative of Employee Safety 
4.2
Staff Side 
The membership of the Committee will include recognised trade unions and other staff side organisations, such as employee reps as full members of the Health and Safety Committee. The core membership will reflect those individuals supported by recognised trade unions, whose names appear on the list held by Human Resources. These are RCN, UNISON, AMICUS, SOCAP, BMA, CSP and BDA. 

4.3
Additional Membership 
The group may also obtain other advice and if necessary invite others with relevant experience to attend individual meetings. The committee is authorised to investigate any activity within its Terms of Reference. It is authorised to seek any information it requires from any employee or Primary Care Contractor. All employees and Primary Care Contractors are expected to cooperate with any such request made by the committee.
4.4
Quorum 
The quorum shall be 5 members. In the spirit of partnership working, this should be 4 management members and one staff side health & safety representative as core members inclusive of the Chair or Vice Chair. Members who are not able to attend a meeting should send a deputy to attend on their behalf.

4.5
Management representation will be of such level that those present have sufficient authority, experience and knowledge to be able to consider issues, make recommendations and influence the actions of Trust staff.  

5.0 MEETINGS 

5.1 The Committee will normally meet every two months.  Extraordinary meetings may be called if necessary.

5.2 The agenda and papers will be circulated one week before the date of the meeting.  Items for inclusion may be requested by any member of the Staff Side.  The final agenda will be agreed between the H&S Manager and the agreed Committee Chair.

5.3 Minutes of meetings will be circulated widely throughout the Trust and should be easily accessible to all staff groups.  Copies will also be sent to the NHS Brent Governance Executive Management Team (GEMT)
6.0 EXECUTIVE AUTHORITY 

6.1 The Committee will have delegated executive authority to draft, consult on and formally ratify policies on behalf of the Trust on all aspects of H&S management, associated matters and other issues within its terms of reference.

6.2 The only exception to the above will be the Trust Health & Safety Policy 
and the Trust Fire Safety Strategy/Policy, both of which may only be ratified by 
the Board.  

7.0      AMENDMENTS TO TERMS OF REFERENCE

7.1
The Terms of Reference may be varied with the agreement of both management and staff side, provided that notice of the terms of the proposed amendment has been circulated to the full Committee at least 28 days before the meeting.

7.2
The Terms of Reference will be reviewed annually, to ensure they remain relevant to the needs of the Trust. Alterations to the terms of reference, or alternatively, confirmation that they remain relevant and unchanged will be included
Appendix D - Specialist Advisors 
	Specialist Area
	Name
	Job Title
	Contact Details 

(Telephone Number & E-mail)

	Emergency Planning Advice and BCS Risk Management
	Shirley Parker
	Emergency Planning & Provider Risk Manager
	020 3114 7208 or 07990 578402
shirley.parker@brentpct.nhs.uk


	Corporate Leadership Management of Risks and Assessments
	Bridget Pratt
	Head of Corporate Affairs
	020 8795 6395

bridget.pratt@brentpct.nhs.uk


	Health and Safety

(provided via a Service Level Agreement)
	Bernice Baverstock
	Health and Safety Advisor
	0118 952 5315
bernice.baverstock@brentpct.nhs.uk 

	Fire & Safety

(provided via a Service Level Agreement)
	Barry Carpenter
	Fire & Environmental Risk Advisor
	NHS Kensington & Chelsea PCT

020 8962 4248

barry.carpenter@kc-pct.nhs.uk 

	Infection Control
	Lynn Leaver
	Senior Infection Control Nurse
	020 3114 7136
lynn.leaver@brentpct.nhs.uk

	Medicines Management
	Rashmi Rajayaguru
	Strategic pharmaceutical advisor
	020 8795 6226

rashmi.rajayaguru@brentpct.nhs.uk 

	Fraud

(provided via a Service Level Agreement)
	Hannah Wenlock


	Local Counter Fraud Specialist
	RSM Bentley Jennison
45 Moorfields
London
EC2Y 9AE
TEL: 0207 920 3200
Mobile: 07860461142
Fax: 0207 920 3201
hannah.wenlock@rsmbentleyjennison.com

	Violence to Staff  / Harassment
	-
	Human Resources
	020 8795 4522

	Staff security (theft, physical or verbal assault) (provided via a Service Level Agreement)
	Darrryl Stevens 
	Local Security Management Specialist
	darryl.stevens@brentpct.nhs.uk or darryl.stevens@nhs.net
07778 979011


	Occupational Health (provided via a Service Level Agreement)
	Reception
	
	020 8795 6048




    






Appendix F -  Health & Safety Policy Audit Questions
The following are 5 questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	1) Have you read and do you understand the policy?


	Yes / No

	2) Do you understand the employer’s legal duties?


	Yes / No

	3) Do you understand the roles of individuals with responsibility for health & safety


	Yes / No

	4) Do you understand the management arrangements for health & safety?


	Yes / No

	5) Do you understand the role of the Health & Safety Committee?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development review
Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix G - Assurance Form

Health & Safety Policy

Department: ………………………………………………………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix H – Equality Impact Assessment Tool
	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Health & Safety Policy

	NEW                      

EXISTING √

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

Health & Safety Policy

	DATE 
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To set out the key mechanisms, structures and processes by which the Trust Board meets its requirement under Section 2 of the Health and Safety at Work Etc. Act 1974 to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all his employees.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All staff, visitors and contractors

	[c] How have they been involved in the development of this policy/strategy/procedure?

N/A

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

NHS Brent C06 – Develop NHS Brent as a World Class Commissioning Organisation

BCS C03 – to be a well-governed organisation with the ability to achieve local and national audit compliance

	[e] What outcomes are intended from this policy/strategy/procedure?

To ensure the Trust meets all Legislation and to assist staff to manage Health & Safety accordingly

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Robust reporting of Health & Safety incidents and management of the process

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 No
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	 No
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 No

	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	 No

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	 No      
	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	 No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	 No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	 No           


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	 No            
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

No

	Is the policy indirectly discriminatory?

No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA
	Nolan Victory

	Signed: 
	Date: 


Appendix I - Document Ratification 
	Policy Title (including version)

	Health & Safety Policy – Version 3.0

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□

Other


□
(Please specify)








	Purpose of Policy

	To set out the key mechanisms, structures and processes by which the Trust Board meets its requirement under Section 2 of the Health and Safety at Work Etc. Act 1974 to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all his employees.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Health & Safety Committee, NHS Brent Head of Corporate Affairs, BCS Integrated Governance Committee, Equality & Diversity Advisor, Infection Control Team, BCS Head of Human Resources, Local Security Management Specialist (LSMS) Email evidence available on request

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	To reflect the organisational changes for Provider and Commissioning 
To remove detailed Risk Management information as a robust Risk Management Strategy already in place
New template for equality impact assessment

New template for ratifying and publicising policies
Legislation:
1.   Health and safety at work Act etc.1974

2.   Management of Health and Safety at Work Regulations 1999

3.   Control of Substances Hazardous to Health  (COSHH) Regulations

4.   Display Screen Regulations 

5.   Personal Protective Regulations 1992 & ACOP L25

6.   Consultation with Employers’ Regulations 1996

7.   Approved Codes of Practice L21

8.   Health Act 2006

9.   Corporate Manslaughter and Corporate Homicide Act 2007

10. Disability & Discrimination Act 1995

11. Employment Rights Act 1996

12. Health and Safety Information for Employees

13. Occupiers Liability Act 1984

14. RIDDOR L73

15. Safety Reps and Safety Committees Regulations / ACOPL87

16. Workplace H&S and Welfare Regulations 1992 / ACOP L24

17. Regulatory Reform Fire Safety Order 2006



	Policy Equality Impact assessed

Awaiting Assessment

	

	Policy Approval 

	Name:
	NHS Brent Trust Board

	Signature:
	Mark Easton (CEO)

	Date:


	  January 2010 

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	Following ratifiction

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Policy Author 


Appendix E. Lines of Accountability for Health & Safety








◊FISG


* Marcia Saunders


(Advisory)





Primary Care Contractors Performance Group


* Jo Ohlson





▲□Brent LIN


* Rashmi Rajyaguru














▲Clinical Audit & Research Steering Group


* Dr Ajit Shah











▲Infection Control Committee�*Jim Connelly


* Jim Connelly








▲ Capital Group


* Jonathan Wise














▲ JNCC (Workforce)


* Charles Allen











▲IT & Information Governance Group * Jonathan Wise











Brent Community Services (BCS)


* Geoff Berridge














▲ Remuneration Committee


* Hema Ghantiwala











▲Audit Committee


* Chandresh Somani








Decision Making Group


*Jo Ohlson








■TOSLA


* Jim Connelly





*Committee/group Chair


▲Serves NHS Brent & BCS


◊Finance and Investment Strategy Group


♦Practice Based Commissioning Governance  


■Treatment outside Service Level


□ Brent Local Intelligence Network for Controlled Drugs








Health & Safety Committee


*Shirley Parker











♦PBC GOV


* Gerald Zeidman





Risk, Governance and Assurance Group








Brent Community Services sub groups








Contract Monitoring Groups Ohlson & Thirza Sawtell








▲ Safeguarding Executive Committee


* Jim Connelly








Performance Committee


Marcia Saunders





Trust Board





Key:








NHS Brent sub groups  








Board Sub Committees





Professional Executive Committee (PEC)


* Manish Prasad & * Carole Amobi  








▲Prescribing & Medicines Management Committee


* Dr Davendra Patel








EMT  


(EMT Governance)


* Mark Easton





Clinical Reference Group


*Nola Ishmael








Medical Devices Group


*Nola Ishmael








Finance & Performance


*Henry Black
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