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1 [bookmark: _Toc101950060][bookmark: _Toc108796237]Introduction
1.1 [bookmark: _heading=h.i15r0v6n8c6q][bookmark: _Toc108796238]Handbook statement

The aim of this handbook is to provide anyone involved in managing health and safety regulation (new or existing) in the organisation with a briefing document, covering the relevant legislation, requirements, and processes to meet the organisation’s legal and regulatory requirements. 

This handbook includes links to risk assessments, checklists, templates, and policies to help ensure safe systems of work to protect against preventable accidents and injuries and to help the organisation comply with regulations, such as:

· Health and Safety at Work etc. Act 1974
· The Management of Health and Safety at Work Regulations 1999
· The Workplace (Health, Safety and Welfare) Regulations 1992
· The Personal Protective Equipment at Work Regulations 1992
· The Manual Handling Operations Regulations 2002
· The Work at Height Regulations 2005
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
· The Health and Safety (Display Screen Equipment) Regulations 1992
· The Health and Safety (First Aid) Regulations 1981
· The Regulatory Reform (Fire Safety) Order 2005
· The Control of Substances Hazardous to Health Regulations 2002 
· The Control of Asbestos Regulations 2012
· The Dangerous Substances and Explosive Atmospheres Regulations 2002 
· The Provision and Use of Work Equipment Regulations 1998
· The Lifting Operations and Lifting Equipment Regulations 1998 
1.2 [bookmark: _Toc108796239]Status

The organisation aims to design and implement policies and procedures that meet the diverse needs of our service and workforce, ensuring that none are placed at a disadvantage over others, in accordance with the Equality Act 2010. 

Consideration has been given to the impact this handbook and its referenced policies might have regarding the individual protected characteristics of those to whom it applies.

This document and any procedures contained within it are non-contractual and may be modified or withdrawn at any time. For the avoidance of doubt, it does not form part of your contract of employment. 
1.3 [bookmark: _Toc101950065][bookmark: _Toc101950066][bookmark: _Toc108796240]Training and support

The organisation will provide guidance and support to help those to whom it applies understand their rights and responsibilities under this handbook and its associated policies. Additional support will be provided to managers and supervisors to enable them to deal more effectively with matters arising from this handbook.
2 [bookmark: _Toc108796241]Scope
2.1 [bookmark: _Toc108796242]Who it applies to

This handbook applies to all employees of the organisation and other individuals performing functions in relation to the organisation such as agency workers, locums, and contractors. 

Furthermore, it applies to clinicians who may or may not be employed by the organisation, but who are working under the Additional Roles Reimbursement Scheme (ARRS)[footnoteRef:1]. [1: ] 

2.2 [bookmark: _Toc101950070][bookmark: _Toc101950071][bookmark: _Toc108796243]Why and how it applies to them 

This handbook considers all aspects of health and safety to support this organisation’s compliance. All staff at this organisation have a responsibility to ensure that compliance is met and to understand the regulations as detailed in the referenced health and safety policies.

[bookmark: _Dispensing_(for_dispensing]Whilst it is understood that some staff will have a greater understanding of this subject due to their individual responsibilities, all staff must ensure that they are fully au fait with their individual and collective responsibilities as either an employer or employee. 
3 [bookmark: _Toc108796244]Legislation
3.1 [bookmark: _Toc108796245]The Health and Safety at Work etc. Act 1974

The Health and Safety at Work etc. Act (HSWA) is the primary piece of legislation covering occupational health and safety in Great Britain. ￼ It is sometimes referred to as HSWA, the HSW Act, the 1974 Act, or HASAWA. 

It sets out the general duties which:

· Employers have towards employees and members of the public
· Employees have to themselves and to each other
· Certain self-employed workers have towards themselves and others

The terms ‘so far as is reasonably practicable’ (SFAIRP) and ‘as low as reasonably practicable’ (ALARP) recur throughout health and safety legislation, and the two terms are interchangeable and essentially mean the same thing, the core concept being ‘reasonably practicable;’ this involves weighing a risk against the trouble, time and money needed to control it. ￼ 

3.2 [bookmark: _Toc101950075][bookmark: _Toc101950076][bookmark: _Toc108796246]The Management of Health and Safety at Work Regulations 1999

The Management of Health and Safety at Work Regulations 1999 require employers to carry out risk assessments, decide to implement necessary measures, appoint competent people, and arrange for appropriate information and training. These Regulations make more explicit what employers are required to do to manage health and safety under the Health and Safety at Work etc. Act. Like the Act, they apply to every work activity.[footnoteRef:4] [4:  HSE Health and safety regulation….a short guide] 

3.3 [bookmark: _Toc101950078][bookmark: _Toc108796247]The Workplace (Health, Safety and Welfare) Regulations 1992

The Workplace (Health, Safety and Welfare) Regulations 1992 cover a wide range of basic health, safety and welfare issues and apply to most workplaces (except those involving construction work on construction sites, those in or on a ship, or those below ground at a mine). ￼

There are 27 regulations within the Workplace (Heath, Safety and Welfare) Regulations 1992. A summary of the key regulations is given below:6

· Regulation 5 Maintenance of workplace, and of equipment, devices, and systems

The workplace and the equipment, devices, and systems to which this regulation applies shall be maintained (including cleaned, as appropriate) in an efficient state, in efficient working order and in good repair.

An ‘efficient state’ means that the workplace, equipment, devices, and systems mentioned in these Regulations should be free of faults likely to affect the health, safety or welfare of workers and provide an adequate level of hygiene. If a potentially dangerous defect is discovered, the defect should be rectified immediately, or steps should be taken to protect anyone who might be put at risk. 

· Regulation 6 Ventilation

Effective and suitable provision should ensure that enclosed workplaces are ventilated by enough fresh or purified air. Enclosed workplaces should be sufficiently well ventilated so that stale air, and air that is hot or humid because of the processes or equipment in the workplace, is replaced at a reasonable rate.

In many cases, windows or other openings will provide sufficient ventilation in some or all parts of the workplace. Where necessary, mechanical ventilation systems should be provided for parts or all the workplaces. 

Mechanical ventilation systems (including air-conditioning systems) should be regularly and adequately cleaned. They should also be thoroughly tested and maintained to ensure that they are kept clean and free from anything that may contaminate the air.


· Regulation 7 Temperature in indoor workplaces

The temperature inside the workplace should provide reasonable comfort without the need for special clothing. If reasonable comfort cannot be achieved because of hot or cold processes, all reasonable steps should be taken to achieve a temperature that is as close as possible to comfortable. 

The temperature in a workplace should normally be at least 16˚ Celsius. If work involves rigorous effort, the temperature should be at least 13˚ Celsius. However, these temperatures may not necessarily provide reasonable comfort, depending on other factors such as air movement, relative humidity, and workers’ clothing. Temperature readings should be taken close to workstations, at working height and away from windows.
If a comfortable temperature cannot be achieved throughout a workroom, local heating, or cooling (as appropriate), should be provided. In extremely hot weather, fans and increased ventilation may be used instead of local cooling. 
Thermometers should be available at suitable locations in every part of the workplace to allow people to measure temperatures, but do not need to be provided in each workroom. Thermometers should not be located directly in front of windows or near radiant heat sources. 
· Regulation 8 Lighting
Every workplace should have suitable and sufficient lighting. Lighting should be sufficient to enable people to work, use facilities without experiencing eyestrain, and safely move from place to place. Where necessary, artificial lighting should be provided at individual workstations and at places of particular risk, such as pedestrian-crossing points on traffic routes. Stairs should be kept well-lit, and the lighting should not cast shadows over the main part of the treads. 
Where possible, position workstations to take advantage of the natural daylight available. However, where this would result in excessive heat or glare at a workstation, it should be repositioned, or the window or skylight should be shaded.
Emergency lighting should be powered by a source independent from that of normal lighting. It should be immediately effective in the event of failure of the normal lighting, without need for action by anyone. It should provide sufficient light for workers to take any action necessary to ensure their own, and others,’ health, and safety. 
· Regulation 9 Cleanliness and waste materials

Every workplace and the furniture, furnishings and fittings therein shall be kept sufficiently clean. The surfaces of the floors, walls, and ceilings of all workplaces inside buildings shall be capable of being kept sufficiently clean. As far as is reasonably practicable, waste materials shall not be allowed to accumulate in a workplace except in suitable receptacles. 
‘Sufficiently clean’ means that workplaces should be regularly cleaned to ensure that dirt or refuse is not allowed to accumulate, and spillages and deposits are removed or cleaned up as soon as possible. The frequency of this activity and standard of cleanliness will depend on the nature of the business. 
Cleaning should be carried out by an effective and suitable method and without creating, or exposing anyone to, a health or safety risk.

· Regulation 10 Room dimensions and space
Every room where people work should have sufficient floor area, height, and unoccupied space for purposes of health, safety, and welfare. Workrooms should have enough free space to allow people easy access to and from workstations, to move within the room with ease and not to restrict their movements while performing their work. This includes ceilings being high enough to allow safe access to workstations unless the work is only for a short duration. Obstructions such as low beams should be clearly marked. 
In most workplaces, 11 cubic metres (11 m3) of space per person should be taken as a minimum. This calculation should not consider ceiling heights more than 3 m. A space of 11 m3 per person may be insufficient if much of the space is taken up with furnishings or equipment. 
· Regulation 11 Workstations and seating
Workstations should be arranged so that each task can be carried out safely and comfortably. Work surface heights should be arranged so that they are appropriate for the work and the worker. Work materials and frequently used equipment or controls should be within convenient reach, without the need for undue bending or stretching. 
Workstations including seating, and access to workstations, should be suitable for any special needs of the individual worker, including workers with disabilities. 
There should be sufficient clear and unobstructed space to enable the work to be done safely and to allow people adequate freedom of movement. This should also allow for the manoeuvring and positioning of materials. 
· Regulation 12 Condition of floors and traffic routes

Floors and traffic routes should be of sound construction and should have adequate strength and stability, taking account of the loads placed on them and the traffic passing over them. Floors should not be overloaded.

The surfaces of floors and traffic routes should be free from any holes, slopes, or uneven or slippery surfaces that are likely to cause:

· A person to slip, trip or fall
· A person to drop or lose control of anything being lifted or carried
· Instability or loss of control of vehicles and/or their loads
Damaged surfaces that may cause a person to trip or fall should be made good and conspicuously marked or protected until this can be done. Temporary holes should be adequately guarded. Take account of people with disabilities. Surfaces with small holes (for example, metal gratings) are acceptable provided they are not likely to be a hazard. 
Surfaces of floors and traffic routes that are likely to get wet, or be subject to spillages, should be of a type that does not become unduly slippery. Floors that are near hazards that could cause injury if anyone were to fall against them (for example, a woodworking or grinding machine) should be slip-resistant and be kept free from slippery substances or loose materials. 
Where a leak, spillage or other type of contamination occurs and is likely to be a slipping hazard, take immediate steps to fence it off, clean it up, or cover it with something to stop it being slippery (e.g., absorbent granules). 
Arrangements should be made to minimise risks from snow and ice. This may involve gritting, snow-clearing, and the closure of some routes, particularly outside stairs, ladders, and walkways on roofs. 
A secure and substantial handrail should be provided and maintained on at least one side of every staircase, except at points where a handrail would obstruct entry or exit, such as steps in a theatre aisle. Handrails should be provided on both sides if there is a particular risk of falling – for example, where stairs are heavily used, or are wide, have narrow treads, or where there are likely to be spillages on them. Additional handrails should be provided down the centre of particularly wide staircases where necessary. 
· Regulation 14 Windows and transparent or translucent doors, gates, and walls

Every window or other transparent or translucent surface in a wall or partition and every transparent or translucent surface in a door or gate shall, where necessary, for reasons of health or safety:

· Be of safety material or be protected against breakage of the transparent or translucent material
· Be appropriately marked or incorporate features so as, in either case, to make it apparent

When assessing whether it is necessary for transparent or translucent surfaces in doors, gates, walls and partitions to be of a safety material or to be adequately protected against breakage, pay particular attention to the following:

· In doors and gates, and door and gate side panels, where any part of the transparent or translucent surface is at shoulder level or below
· In windows, walls, and partitions where any part of the transparent or translucent surface is at waist level or below, except in glasshouses where people are likely to be aware of the presence of glazing and avoid contact
As an alternative to using safety materials, transparent or translucent surfaces can be adequately protected from breakage by a screen or barrier which will prevent people from contacting the glass if they fall against it. The screen or barrier should also be designed to prevent anyone climbing it in case they fall through the glass from a height. 
· Regulation 15 Windows, skylights, and ventilators
It should be possible to reach or operate openable windows, skylights, and ventilators safely. Where necessary, keep window poles or similar equipment available, or provide a stable platform or other safe means of access. Controls should be placed so that people are not likely to fall through or out of windows. Where there is a danger of falling from a height, devices should be provided to prevent the window from opening too far. 
Open windows, skylights, or ventilators should not project into an area where people are likely to collide with them. The bottom edge of opening windows should normally be at least 800 mm above floor level unless there is a barrier to prevent falls. 
· Regulation 18 Doors and gates

Doors and gates must be suitably constructed (including being fitted with any necessary safety devices). 
Doors and gates that swing in both directions should have a transparent panel, except if they are low enough to see over. Conventionally hinged doors on main traffic routes should also be fitted with such panels. Panels should be positioned so a person in a wheelchair can be seen from the other side. 
Power-operated doors and gates should have safety features to prevent people being injured because of being struck or trapped. 
· Regulation 21 Washing facilities 
Sufficient toilet and washing facilities should be provided to allow everyone at work to use them without unreasonable delay. Provision must be made for any workers with a disability to enable them to have access to facilities that are adjusted for their use if necessary. 
Facilities should be arranged to ensure adequate privacy for the user. In particular: 
· Each toilet should be in a separate room or cubicle, with a door that can be secured from the inside
· It should not be possible to see urinals, or into communal shower or bathing areas, from outside the facilities when any entrance or exit opens
· Windows to toilets, showers or bathrooms should be of opaque material or have blinds or curtains unless it is not possible to see into them from outside
· The facilities should be fitted with doors at entrances and exits unless other measures are taken to ensure an equivalent degree of privacy
The minimum number of facilities is shown below.
	Number of people at work
	Number of cubicles
	Number of washbasins

	1 – 5
	1
	1

	6 – 25
	2
	2

	26 – 50
	3
	3

	51 – 75
	4
	4

	76 – 100
	5
	5



If the facilities provided for workers are also used by members of the public, the number of toilets and washbasins specified above should be increased as necessary to ensure that workers can use the facilities without unreasonable delay.

· Regulation 22 Drinking water
An adequate supply of drinking water must be provided for all persons in the workplace. Drinking water should normally be obtained directly from a suitable public or private mains supply. If a cistern, tank, or vessel is used as a supply, it should be well covered, kept clean and tested, and disinfected, as necessary. If refillable containers need to be used, they should be suitably enclosed to prevent contamination and refilled at least once a day. 
Drinking cups or beakers should be provided unless the supply is through a drinking fountain. In the case of non-disposable cups, a facility for washing them should be provided nearby. 
· Regulation 23 Accommodation for clothing 

Suitable and sufficient accommodation must be provided for the clothing of any person at work which is not worn during the working day, and, for special clothing, which is worn by any person at work, but which is not taken home.
Provide accommodation for work clothing and workers’ own personal clothing so it can be hung in a clean, warm, dry, well-ventilated place, and where it can dry out during a working day if necessary. If the workroom is unsuitable for this purpose, then provide accommodation in another convenient place. 
· Regulation 24 Facilities for changing clothing

Suitable and sufficient facilities should be provided for any person at work in the workplace to change clothing in all cases where:

· The person must wear special clothing for the purpose of work
· The person cannot, for reasons of health or propriety, be expected to change in another room
A changing room or rooms should be provided for workers who change into special work clothing and where they remove more than outer clothing. Changing rooms should also be provided, where necessary, to prevent workers’ own clothing from being contaminated by a hazardous substance. 
The changing facilities should be fitted with adequate seating and contain, or connect directly with, clothing accommodation and showering/bathing facilities. They should be accessible from workrooms and eating facilities and should ensure the occupier’s privacy. 

· Regulation 25 Facilities for rest and to eat meals

Suitable and sufficient rest facilities must be provided at readily accessible places. Restrooms and rest areas must be equipped with an adequate number of tables and adequate seating with backs for the number of persons at work likely to use them at any one time and seating that is adequate for the number of disabled persons at work and suitable for them.
Seats in work areas can be counted as eating facilities, if they are in a sufficiently clean place and there is a suitable surface on which to place food. Eating facilities should include a facility for preparing or obtaining a hot drink, such as an electric kettle, a vending machine, or a canteen. Workers who work during hours or at places where hot food cannot be obtained in, or near, the workplace should be provided with the means to heat their own food. 
Canteens or restaurants may be used as rest facilities, providing that there is no obligation to buy food to use them. Good hygiene standards should be maintained in those parts of rest facilities that are used for eating or preparing food and drinks. 
Facilities for pregnant women and nursing mothers to rest should be conveniently situated in relation to toilets and, where necessary, include the facility to lie down. 
People with disabilities should be able to gain access to buildings and use the facilities. This could mean that an employer may need to make some changes to a building or premises to take account of the disabled person’s needs. 
3.4 [bookmark: _Toc101950080][bookmark: _Toc101950081][bookmark: _Toc101950082][bookmark: _Toc101950083][bookmark: _Toc101950084][bookmark: _Toc101950085][bookmark: _Toc101950086][bookmark: _Toc101950087][bookmark: _Toc101950088][bookmark: _Toc101950089][bookmark: _Toc101950090][bookmark: _Toc101950091][bookmark: _Toc101950092][bookmark: _Toc101950093][bookmark: _Toc101950094][bookmark: _Toc101950095][bookmark: _Toc108796248]The Personal Protective Equipment at Work (Amendment) Regulations 2022

The Personal Protective Equipment at Work (Amendment) Regulations 2022 detail the need for, use and maintenance of Personal Protective Equipment (PPE) in the workplace. 

Every employer must ensure that suitable PPE is provided to their workers who may be exposed to a risk to their health or safety while at work, except where and to the extent that such risk has been adequately controlled by other means which are equally or more effective. ￼

PPE should be regarded as the last resort to protect against risks to health and safety. PPE is not necessary where the risk is insignificant. 

When providing PPE, employers should ensure that equipment is readily available and workers have clear instructions on where they can obtain it. Most PPE is provided on a personal basis, but this may be shared by workers. When shared, employers should ensure that such equipment is thoroughly cleaned and, where required, decontaminated to ensure that there are no health risks to the next person using it.7
PPE should only be used where it provides additional protection from residual risk. It must be identified, as required, as part of a risk assessment. There may be certain jobs and workplaces that require everyone to use a specific type of PPE – for example, the use of appropriate gloves when working with chemicals.7
If more than one item of PPE is to be worn, they must be compatible with each other and when used together, should adequately control the risks. For example, a half-mask respirator, provided under the Control of Substances Hazardous to Health Regulations 2002 (COSHH), may not be compatible with a pair of goggles provided under these Regulations. Such incompatibility may prevent either from fitting properly and lead to increased risk of eye injury and/or respiratory exposure.7
Every employer must ensure that any PPE provided to their workers is maintained in an efficient state, in efficient working order and in good repair.7
3.5 [bookmark: _Toc101950097][bookmark: _Toc108796249]The Manual Handling Operations Regulations 1992 (as amended 2002)

The Manual Handling Operations Regulations 1992 (as amended 2002) explain how organisations can manage, control, and reduce the risk of injury from manual handling. 
The Regulations apply to manual handling activities involving the transporting or supporting of loads, including lifting, lowering, pushing, pulling, carrying, or moving loads. A load may be either inanimate – for example, a box or a trolley – or animate – for example, a person or an animal. The risks from manual handling can be found across all kinds of workplaces – on farms and building sites, in factories, offices, warehouses, hospitals, banks, laboratories and while making deliveries. ￼
The Regulations require employers to:8
· Avoid the need for hazardous manual handling ‘so far as is reasonably practicable’
· Assess the risk of injury from any hazardous manual handling that cannot be avoided
· Reduce the risk of injury from hazardous manual handling ‘so far as is reasonably practicable’
To help reduce the risk of manual handling injuries in the workplace:
· Comply with the Regulations and guidance
· Review risk assessments when necessary
· Encourage the early reporting of symptoms
· Ensure that any cases of manual handling injury are managed effectively
· Consult and involve the workforce and their representatives. They know the risks and can offer solutions to control them8
Manual handling injuries are part of a wider group of musculoskeletal disorders (MSDs). MSDs cover any injury, damage or disorder of the joints or other tissues in the upper/lower limbs or the back. Some MSDs are caused by work activities, but some are caused by activities outside work or may be the result of illnesses or diseases unrelated to work. The extent to which a person is affected by MSDs varies widely. Some people can continue normal activities, but more severely affected people may need adjustments to their workplace to help them continue to work or they may need to take time off work to recover. Many episodes of MSD pain get better quite quickly.8
3.6 [bookmark: _Toc101950099][bookmark: _Toc101950100][bookmark: _Toc101950101][bookmark: _Toc101950102][bookmark: _Toc101950103][bookmark: _Toc101950104][bookmark: _Toc101950105][bookmark: _Toc101950106][bookmark: _Toc101950107][bookmark: _Toc101950108][bookmark: _Toc101950109][bookmark: _Toc101950110][bookmark: _Toc101950111][bookmark: _Toc101950112][bookmark: _Toc101950113][bookmark: _Toc101950114][bookmark: _Toc101950115][bookmark: _Toc101950116][bookmark: _Toc101950117][bookmark: _Toc101950118][bookmark: _Toc101950119][bookmark: _Toc101950120][bookmark: _Toc101950121][bookmark: _Toc101950122][bookmark: _Toc101950123][bookmark: _Toc101950124][bookmark: _Toc101950125][bookmark: _Toc101950126][bookmark: _Toc101950127][bookmark: _Toc101950128][bookmark: _Toc101950129][bookmark: _Toc101950130][bookmark: _Toc101950131][bookmark: _Toc101950132][bookmark: _Toc101950133][bookmark: _Toc101950134][bookmark: _Toc101950135][bookmark: _Toc101950136][bookmark: _Toc101950137][bookmark: _Toc101950138][bookmark: _Toc101950139][bookmark: _Toc101950140][bookmark: _Toc101950141][bookmark: _Toc101950142][bookmark: _Toc101950143][bookmark: _Toc101950144][bookmark: _Toc101950145][bookmark: _Toc101950146][bookmark: _Toc108796250]The Work at Height Regulations 2005

The purpose of The Work at Height Regulations 2005 is to prevent death and injury caused by a fall from height. Employers and those in control of any work-at-height activity must make sure work is meticulously planned, supervised, and carried out by competent people. ￼ 

Employees have general legal duties to take reasonable care of themselves and others who may be affected by their actions, and to cooperate with their employer to enable their health and safety duties and requirements to be complied with.
3.7 [bookmark: _Toc101950148][bookmark: _Toc108796251]Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) put duties on employers, the self-employed and people in control of work premises (the ‘responsible person’) to report certain serious workplace accidents, occupational diseases and specified dangerous occurrences (near misses). ￼ 

RIDDOR is the law that requires employers, and other people in control of work premises, to report and keep records of: ￼

· Work-related accidents which cause death
· Work-related accidents which cause certain serious injuries (reportable injuries)
· Diagnosed cases of certain industrial diseases
· Certain dangerous occurrences (incidents with the potential to cause harm)

Not all accidents need to be reported, and a RIDDOR report is only required when:11

· The accident is work-related
· It results in an injury of a type that is reportable

The following are reportable:

· Deaths
· Specified injuries to workers
· Over-seven-day injuries to workers
· Injuries to non-workers
· Certain occupational diseases
· Dangerous occurrences
· Reportable gas incidents

Records of incidents covered by RIDDOR are of equal importance. This information is a valuable management tool that can be used as an aid to risk assessment, helping to develop solutions to potential risks. You must keep a record of11

· Any accident, occupational disease or dangerous occurrence that requires reporting under RIDDOR
· Any other occupational accident-causing injuries that result in a worker being away from work or incapacitated for more than three consecutive days (you do not have to report over-three-day injuries, unless the incapacitation period goes on to exceed seven days)

Reporting is done online by completing the appropriate report form which can be found at: www.hse.gov.uk/riddor 

All incidents can be reported online, but a telephone service remains for reporting fatal and specified injuries only.11 The Incident Contact Centre can be contacted on 0845 300 9923 (opening hours: Monday to Friday, 08:30 – 17:00). 

For further detailed information, see the organisations Accident Reporting Policy.
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The Health and Safety (Display Screen Equipment) Regulations apply to workers who use DSE daily, for continuous periods of an hour or more. Such workers are described as ‘DSE users. The Regulations do not apply to workers who use DSE infrequently or only use it for a brief time. ￼

In law, employers must:

· Carry out a DSE workstation assessment
· Reduce risks, including making sure workers take breaks from DSE work or do something different
· Provide an eye test if a worker asks for one
· Provide training and information for workers

The law applies if users are:

· At a fixed workstation
· Mobile workers
· Home-workers
· Hot-desking (workers should carry out a basic risk assessment if they change desks regularly)


· Workstation12

If workers use display screen equipment (DSE) daily, as part of their normal work, continuously for an hour or more, employers must carry out a workstation assessment. 
Employers should look at:
· The whole workstation, including equipment, furniture, and working conditions
· The job being done
· Any specific requirements of a member of staff – for example, a user with a disability 

Where there are risks, they should take steps to reduce them.
Employers must also carry out an assessment when: 
· A new workstation is set up
· A new user starts work
· A change is made to an existing workstation or the way it is used
· Users complain of pain or discomfort

· Work routine and breaks12

The law says that employers must plan work so there are breaks or changes of activity for employees who are DSE users.
There is no legal guidance regarding how long breaks should be or how often they should occur. It depends on the kind of work you are doing. Take short breaks often, rather than longer ones less often. For example, 5 to 10 minutes every hour is better than 20 minutes every 2 hours. Ideally, users should be able to choose when to take their breaks. 
In most jobs, it is possible to stop DSE work to do other tasks, such as going to meetings or making phone calls. If there are no natural changes of activity in a job, employers should plan rest breaks. 
Breaks or changes of activity should allow users to get up from their workstations and move around or at least stretch and change posture.
· Eyes and eyesight12

The law states that employers must arrange an eye test for DSE users if they ask for one and provide glasses if an employee needs them only for DSE use. The employer must also pay for the test. 

This should be a full eye and eyesight test by an optometrist or doctor, including a vision test and an eye examination. It is up to the employer how they provide the test. For example, they could let users arrange the tests and reimburse them for the cost later, or they could send all DSE users to one optician.

Employers only must pay for glasses for DSE work if the test shows that an employee needs special glasses prescribed for the distance the screen is viewed at. If an ordinary prescription is suitable, employers do not have to pay for glasses.

· Training and information

Employers must provide health and safety training and information for DSE users. Training should be about the risks involved in DSE work and how to avoid these through safe working practices. It should include:

· Good posture
· Adjusting chairs and other furniture
· Arranging desk space
· Adjusting screens and lighting to avoid reflections and glare
· Breaks and changes of activity
· Risk assessments
· How to report problems

Please note that the Health and Safety (Display Screen Equipment) Regulations also apply to workers who:

· Work at home on a permanent or long-term basis
· Routinely split their time between their workplace and home (sometimes called hybrid working)

For further detailed information, see the organisation’s Eyesight test and Display Screen Equipment Policy and the DSE Questionnaire.

[image: Text, logo

Description automatically generated]Display Screen Equipment eLearning is available on the HUB.


3.9 [bookmark: _Toc108796253]The Health and Safety (First Aid) Regulations 1981

[bookmark: _Int_hLbmyp3A][bookmark: _Ref101517227]The Health and Safety (First Aid) Regulations 1981 require employers to provide adequate and appropriate equipment, facilities and personnel to ensure their employees receive immediate attention if they are injured or taken ill at work. These Regulations apply to all workplaces including those with less than five employees and to the self-employed.[footnoteRef:12] [12:  HSE First aid] 


What is ‘adequate and appropriate’ will depend on the circumstances in the workplace; this includes whether trained first-aiders are needed, what should be included in a first-aid box, and if a first-aid room is required. Employers should carry out an assessment of first aid needs to determine what to provide.13
The Regulations do not place a legal duty on employers to make first-aid provision for non-employees such as the public or children in schools. However, the Health and Safety Executive (HSE) strongly recommends that non-employees are included in an assessment of first-aid needs and that provision is made for them.13
For further detailed information, please see the organisation’s First Aid Policy which incorporates a first aid needs assessment template. 
3.10 [bookmark: _Toc101950235][bookmark: _Toc108796254]Regulatory Reform (Fire Safety) Order 2005

The Regulatory Reform (Fire Safety) Order 2005 provides a framework for regulating fire safety in all non-domestic premises including workplaces and the parts of multi-occupied residential buildings that are used in common in England and Wales. ￼

The Order requires the ‘responsible person,’ or any person who has a level of control within an organisation (premises), to take reasonable steps to reduce the risk from fire and make sure people can safely escape if there is a fire. The responsible person must: ￼

· Carry out a fire risk assessment, identifying any dangers and risks

· Consider who may be especially at risk

· Get rid of or reduce the risk from fire as far as is reasonably practicable and provide general fire precautions to deal with any possible remaining risk

· Take other measures to make sure there is protection if flammable or explosive materials are used or stored

· Create a plan to deal with any emergency and, in most cases, keep a record of your findings

· Review your findings when necessary

The responsible person must ensure that a fire risk assessment is undertaken, although this can be delegated to another competent person. However, the responsible person will be responsible in law for meeting the requirements of the Order.15

For further detailed information, see the organisations Fire Safety Policy. 
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3.11 [bookmark: _Toc101950237][bookmark: _Toc101950238][bookmark: _Toc108796255]The Control of Substances Hazardous to Health Regulations 2002 (as amended)

The Control of Substances Hazardous to Health Regulations 2002 (as amended) legally require employers to control substances that are hazardous to health. Such substances include but are not limited to: ￼

· Chemicals and products containing chemicals
· Fumes
· Vapours
· Mists
· Nanotechnology
· Gases and asphyxiating gases
· Biological agents
· Germs that cause diseases such as leptospirosis or legionnaire’s disease

Employers have a responsibility to prevent or reduce workers’ exposure to hazardous substances by: 

· Finding out what the health hazards are
· Deciding how to prevent harm to health (risk assessment)
· Providing control measures to reduce harm to health
· Keeping control measures in good working order
· Providing information, instruction and training for employees and others
· Providing monitoring and health surveillance in appropriate cases
· Planning for emergencies

Control is adequate when the risk of harm is ‘as low as reasonably practicable.’

Safety data sheets provide information on chemical products that help users of those chemicals to make a risk assessment. They describe the hazards the chemical presents, and give information on handling, storage, and emergency measures in case of accident. 

By law, suppliers of chemicals must provide an up-to-date safety data sheet if a substance is dangerous for supply. ￼ 

For detailed information, see the organisations COSHH risk assessment guidance document.
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3.12 [bookmark: _Toc108796256]Control of Asbestos Regulations 2012

The Control of Asbestos Regulations 2012 place legal duties on employers responsible for licensable and non-licensable work with asbestos. They also place a specific duty to manage asbestos on the owners and/or those responsible for maintenance in non-domestic premises. ￼

The Regulations set minimum standards for the protection of employees from risks related to exposure to asbestos. Employers should also take account of people not directly employed by them, but who could be affected by the work being done on asbestos (including employees of other employers, people occupying buildings, members of the public, and so on).17 

Anyone responsible for the maintenance of non-domestic premises has a ‘duty to manage’ the asbestos in the premises, and to protect anyone who is using or working in the premises from the risks to health that exposure to asbestos causes.17
3.13 [bookmark: _Toc101950241][bookmark: _Toc101950242][bookmark: _Toc101950243][bookmark: _Toc101950244][bookmark: _Toc101950245][bookmark: _Toc101950246][bookmark: _Toc101950247][bookmark: _Toc101950248][bookmark: _Toc101950249][bookmark: _Toc101950250][bookmark: _Toc101950251][bookmark: _Toc108796257]The Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR)

The Dangerous Substances and Explosive Atmospheres Regulations 2002 (DSEAR) are concerned with protection against risks from fire, explosion and similar events arising from dangerous substances used or present in the workplace. DSEAR also covers gases under pressure and substances that are corrosive to metals. ￼

They set minimum requirements for the protection of workers from fire and explosion risks related to dangerous substances and potentially explosive atmospheres, and from gases under pressure and substances corrosive to metals and require employers to control the risks to the safety of employees and others from these hazards.18

Gases that are under pressure (e.g., gas in a cylinder) may present a risk of explosion if not correctly handled in the workplace. Substances that can corrode metals could cause structural damage, reduce the integrity of structures if not suitably contain. DSEAR places a formal requirement on employers to assess the risks for substances, if classified for these properties, and put in place suitable control and mitigation measures.18

It is anticipated that the practical impact, if any, of these control measures will be minimal because the intrinsic hazards of the substances being used, or present, in workplaces are unchanged. 

The need to carry out a risk assessment and have in place procedures for the safe use of chemicals not currently covered by DSEAR is already required by the general requirements of the Health and Safety at Work etc. Act 1974 and the Management of Health and Safety at Work Regulations 1999. Therefore, assuming that businesses are already complying with these duties, they are unlikely to need to take any additional action.18
3.14 [bookmark: _Toc101950253][bookmark: _Toc101950254][bookmark: _Toc108796258]The Provision and Use of Work Equipment Regulations 1998

[bookmark: _Ref101528883]These Regulations, often abbreviated to PUWER, place duties on people and companies who own, operate or have control of work equipment. PUWER also places responsibilities on businesses and organisations whose employees use work equipment, whether owned by them or not. [footnoteRef:19] [19:  HSE Provision and Use of Work Equipment Regulations 1998 (PUWER)] 

PUWER requires that equipment provided for use at work is:
· Suitable for the intended use

· Safe for use, maintained in a safe condition and inspected to ensure that it is correctly installed and does not subsequently deteriorate

· Used only by people who have received adequate information, instruction, and training

· Accompanied by suitable health and safety measures, such as protective devices and controls. These will normally include guarding, emergency stop devices, adequate means of isolation from sources of energy, clearly visible markings, and warning devices

· Used in accordance with specific requirements, for mobile work equipment and power presses

PUWER requires that all work equipment is maintained in an efficient state, in efficient order and in good repair; where any machinery has a maintenance log, the log is kept up to date; and that maintenance operations on work equipment can be carried out safely.19
3.15 [bookmark: _Toc101950256][bookmark: _Toc101950257][bookmark: _Toc101950258][bookmark: _Toc101950259][bookmark: _Toc101950260][bookmark: _Toc101950261][bookmark: _Toc108796259]The Lifting Operations and Lifting Equipment Regulations 1998 

The Lifting Operations and Lifting Equipment Regulations 1998 (often abbreviated to LOLER) place duties on people and companies who own, operate or have control of lifting equipment. This includes all businesses and organisations whose employees use lifting equipment, whether owned by them or not. In most cases, lifting equipment is also work equipment, so PUWER will also apply. All lifting operations must be meticulously planned by a competent person, appropriately supervised and carried out in a safe manner. ￼

LOLER applies to the way lifting equipment is used in commerce and industry. It applies to employers and self-employed persons providing lifting equipment for use at work and those in control of the use of lifting equipment. LOLER applies only to work activities, for example:20

· A crane on hire to a construction site
· A contract lift
· A passenger lift provided for the use of workers in a building
· Refuse-collection vehicles
· Patient hoists
· Fork-lift trucks

LOLER defines a lifting operation as an operation concerned with the lifting or lowering of a load. A load is the item or items being lifted, which includes a person or people.20

‘Lifting equipment’ means work equipment for lifting and lowering loads. This includes lifting accessories and attachments used for anchoring, fixing, or supporting the equipment.20

LOLER requires that lifting equipment must be of adequate strength and stability. This adds to the general obligations under the PUWER overview regarding the suitability of work equipment.20

Lifting equipment should be positioned or installed in such a way as to reduce the risk, as far as is reasonably practicable, of the equipment or load striking a person, or of the load drifting, falling freely or being unintentionally released.20
Where people are being lifted, there are additional requirements to prevent people from being injured in/by the carrier, including more frequent thorough examinations.20
4 [bookmark: _Toc101950263][bookmark: _Toc101950264][bookmark: _Toc101950265][bookmark: _Toc101950266][bookmark: _Toc101950267][bookmark: _Toc101950268][bookmark: _Toc101950269][bookmark: _Toc101950270][bookmark: _Toc101950271][bookmark: _Toc101950272][bookmark: _Toc101950273][bookmark: _Toc101950274][bookmark: _Toc101950275][bookmark: _Toc101950276][bookmark: _Toc101950277][bookmark: _Toc101950278][bookmark: _Toc101950279][bookmark: _Toc101950280][bookmark: _Toc101950281][bookmark: _Toc101950282][bookmark: _Toc101950283][bookmark: _Toc101950284][bookmark: _Toc101950285][bookmark: _Toc101950286][bookmark: _Toc101950287][bookmark: _Toc101950288][bookmark: _Toc108796260]Health and safety regulation
4.1 [bookmark: _Toc108796261]Employer responsibilities

Under health and safety law, employers are responsible for managing health and safety risks in their businesses. It is an employer’s duty to protect the health, safety and welfare of their employees and other people who might be affected by their work activities. Employers must do whatever is reasonably practicable to achieve this. This means making sure that workers and others are protected from any risks arising from work activities. Employers must: ￼

· Assess risks: Employers have duties under the health and safety law to assess risks in the workplace. This means identifying work activities that could cause injury or illness and taking action to eliminate the hazard or, if this is not possible, control the risk.

· Provide information about risks: Employers must give workers information about the risks in their workplace and how they are protected. Also, they must instruct and train them on how to deal with the risks.

· Consult employees: Employers must consult their employees on health and safety issues. Consultation must be either direct or through a safety representative who is either elected by the workforce or appointed by a trade union.

· Provide health and safety information: Employers have a legal duty under the Health and Safety Information for Employees Regulations (HSIER) to display the approved poster in a prominent position in each workplace or to provide each worker with a copy of the approved leaflet.

· Provide training: Employers must give workers adequate training, ensuring that workers with training needs – for example, new recruits, people changing jobs or taking on extra responsibilities, and young employees – receive health and safety training.
4.2 [bookmark: _Toc108796262]Employee responsibilities

Under health and safety law, employees have a duty to: ￼

· Take care of their own health and safety and that of others who may be affected by their actions at work
· Cooperate with others on health and safety matters, and not interfere with, or misuse, anything provided for their health, safety, or welfare
· Follow the training they have received when using any work items, the employer has given them

If an employee thinks their employer is exposing them to risks or is not carrying out their legal duties with regard to health and safety, and if this has been raised with the employer but no satisfactory response has been received, workers can report this to the Health and Safety Executive (HSE).22
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4.3 [bookmark: _Toc101950292][bookmark: _Toc101950293][bookmark: _Toc101950294][bookmark: _Toc101950295][bookmark: _Toc101950296][bookmark: _Toc101950297][bookmark: _Toc101950298][bookmark: _Toc101950299][bookmark: _Toc101950300][bookmark: _Toc101950301][bookmark: _Toc101950302][bookmark: _Toc101950303][bookmark: _Toc101950304][bookmark: _Toc101950305][bookmark: _Toc101950306][bookmark: _Toc101950307][bookmark: _Toc101950308][bookmark: _Toc101950309][bookmark: _Toc101950310][bookmark: _Toc101950311][bookmark: _Toc101950312][bookmark: _Toc101950313][bookmark: _Toc101950314][bookmark: _Toc101950315][bookmark: _Toc101950316][bookmark: _Toc101950317][bookmark: _Toc101950318][bookmark: _Toc101950319][bookmark: _Toc101950320][bookmark: _Toc101950321][bookmark: _Toc101950322][bookmark: _Toc101950323][bookmark: _Toc101950324][bookmark: _Toc101950325][bookmark: _Toc101950326][bookmark: _Toc101950327][bookmark: _Toc101950328][bookmark: _Toc101950329][bookmark: _Toc101950330][bookmark: _Toc101950331][bookmark: _Toc108796263]The health and safety law poster

The Health and Safety Information for Employees Regulations (HSIER) require employers to either display the HSE-approved law poster or to provide each of their workers with the equivalent leaflet or pocket card. The poster explains British health and safety laws and lists what workers and their employers should do. ￼

4.4 [bookmark: _Toc108796264]Health and safety law policy

The law states that every organisation must have a policy for managing health and safety. This policy sets out the organisation’s approach to health and safety, whilst explaining how health and safety will be managed. The policy must clearly state who does what, when and how. The policy should be formed of three parts: ￼

· Statement of intent
· Responsibilities for health and safety
· Arrangements for health and safety

The legal requirement to write a policy is included in the Health and Safety at Work etc. Act. 
For further detailed information, see the organisations Health and Safety Policy.
4.5 [bookmark: _Toc108796265]Enforcing authorities

Health and safety laws are enforced by HSE inspectors or by officers from the local authority. An inspector’s role is to: ￼

· Investigate (when accidents have happened or a complaint is made) whether people are at risk, to find out if something has gone wrong
· Require you to take action to control risks properly if you are not already complying with the law
· Take appropriate enforcement action in relation to any non-compliance, ranging from advice on stopping dangerous work activities to potentially bringing prosecutions where people are put at serious risk
· Provide advice and guidance to help you comply with the law and avoid injuries and ill health at work

Inspectors have the right of entry to your premises as well as the right to talk to employees and safety representatives, and exercise power to help them fulfil their role.25

The following are examples of enforcing authorities:

· Health and Safety Executive (HSE)

The HSE is responsible for regulating health and safety law across a wide range of work activities and workplaces in Great Britain. Full details of how the HSE regulates and its approach to enforcement are given in the Enforcement Policy Statement.

· Care Quality Commission

The Care Quality Commission (CQC) monitors, inspects, and regulates services to make sure they meet fundamental standards of quality and safety, and it publishes what it finds. ￼

The CQC has a wide set of powers that allows it to protect the public and hold registered providers and managers to account. Full details of the CQC’s approach to enforcement are given in the CQC Enforcement Policy.[footnoteRef:27]  [27:  CQC Enforcement policy] 


· Fire and Rescue Authority

The local Fire and Rescue Authority is responsible for ensuring that organisations comply with all fire safety legislation and will take the necessary enforcement activity should an organisation not be compliant with the legislation. ￼


4.6 [bookmark: _Toc101950335][bookmark: _Toc101950336][bookmark: _Toc101950337][bookmark: _Toc101950338][bookmark: _Toc101950339][bookmark: _Toc101950340][bookmark: _Toc101950341][bookmark: _Toc101950342][bookmark: _Toc101950343][bookmark: _Toc108796266]Arrangements for health and safety

The Management of Health and Safety at Work Regulations 1999 advise that every employer must make and record arrangements for the effective planning, organisation, control, monitoring, and review of the preventative and protective measures necessary for health and safety[footnoteRef:29]. This can be achieved by implementing the Plan, Do, Check, Act framework as illustrated overleaf.  [29:  Regulation 5, The Management of Health & Safety at Work Regulations 1999] 


The framework identifies the following key actions:

· Plan
· Determining your policy
· Planning for implementation
· Do
· Profiling your health and safety risks
· Organising for health and safety
· Implementing your plan
· Check
· Measuring performance
· Investigating accidents and incidents
· Act
· Reviewing performance
· Learning lessons

The cycle within the framework may need to be applied more than once to ensure that processes are effective and compliant with HSE requirements.
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4.7 [bookmark: _Toc108796267]Health surveillance

Health surveillance is a system of ongoing health checks. These health checks may be required by law for employees who are exposed to noise or vibration, ionising radiation, solvents, fumes, dusts, biological agents, and other substances hazardous to health, or who work in compressed air. ￼ 

Health surveillance is required if the following criteria are met: ￼

· There are an identifiable disease/adverse health effect and evidence of a link with workplace exposure
· It is likely that the disease/health effect may occur
· There are valid techniques for detecting early signs of the disease/health effect
· These techniques do not pose a risk to employees

The above will be identified by conducting a risk assessment. A diagram of the health surveillance cycle is shown overleaf.
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Where a risk assessment shows that health surveillance is necessary, a programme will need to be implemented to address the risks and potential ill-health effects that employees may be exposed to. 

In its simplest form, health surveillance could involve employees checking themselves for signs or symptoms of ill health following a training session on what to look for and who to report symptoms to – for example, employees noticing soreness, redness and itching on their hands and arms, where they work with substances that can irritate or damage the skin.31
4.8 [bookmark: _Toc108796268]Health and safety assistance

Employers must appoint a competent person (or persons) to help the organisation meet its health and safety legal duties. The competent person (or persons) will have the skills, knowledge, and experience to be able to recognise hazards in the workplace and to help implement controls to protect workers and others from harm. ￼

The HSE recommends that competent persons come from within the organisation as they understand the workplace and the risks associated with it. Such individuals are not required to have formal qualifications or training by law; however, it can help to develop competence.32
4.9 [bookmark: _Toc108796269]Procedures for serious and imminent danger

Every employer must establish and implement appropriate procedures to be followed in the event of serious and imminent danger to employees. This includes: ￼ 

· The nomination of sufficient competent people to implement the procedures and to assist in the evacuation of the premises
· Ensuring that employees understand the procedures to be followed in the event of an emergency
· Retaining records of emergency evacuation drills and any other relevant training provided
· Maintenance of emergency alarms and other equipment for use in an emergency

In some circumstances, it may be necessary for the HSE to act and secure control of an immediate risk of serious and imminent danger.
4.10 [bookmark: _Toc108796270]Contact with external services

Every employer must ensure that any necessary contact with external services is arranged, particularly regarding first aid and emergency medical care. ￼ To support this, employers can have a directory of external services (including the emergency services), which staff can use to contact the appropriate service when required. 
4.11 [bookmark: _Toc108796271]Individuals working in host employer’s premises

When individuals such as agency staff or contractors are working in the organisation, the responsible person (or employer) has a duty to: ￼

· Advise the individuals of any risks to their health and safety arising from the organisation’s work activities
· Inform the individuals of the control measures that are in place and what the said individuals must do, to adhere to the control measures
· Explain from whom the individuals can seek further guidance in the event of evacuation procedures being implemented

A safety briefing is the most appropriate way to share the above information with individuals.
4.12 [bookmark: _Toc101950350][bookmark: _Toc108796272]New or expectant mothers

New and expectant mothers are defined as “those who are pregnant, have given birth in the last six months or are currently breastfeeding.” ￼

Regulation 16 of The Management of Health and Safety at Work Regulations 1999 (MHSWR), requires a risk assessment to be undertaken if there are women of childbearing age who could become pregnant or new/expectant mothers who could be at risk from any process, working conditions or work involving physical, biological or chemical agents.36

Employers have certain obligations once they have received notification in writing from an employee that she is a new or expectant mother, under Regulation 18 of the MHSW. When an employee provides written notification that she is pregnant, has given birth within the past six months or is breastfeeding, the employer should immediately consider any risks identified in their workplace risk assessment.36
If there are any identified significant risks to the health and safety of a new or expectant mother (including risks to her child), and these cannot be avoided by taking the preventive and protective measures required under relevant health and safety legislation, then employers must take action to remove, reduce or control the risks.36
The Workplace (Health, Safety and Welfare) Regulations 1992 (the Workplace Regulations) also protect the health and safety of new and expectant mothers at work.
They require employers to provide suitable rest facilities for workers who are pregnant or breastfeeding, which should be suitably located (e.g., near toilets) and, where necessary, include appropriate facilities for new or expectant mothers to lie down. Please note that toilets are not considered a suitable place for new mothers to express milk. 
New and expectant mothers are entitled to more frequent rest breaks, so employers should discuss this with them to agree on the timing and frequency of such breaks.

For further detailed information, see the organisations New and Expectant Mothers Policy and New and expectant mothers risk assessment. 
4.13 [bookmark: _Toc101950352][bookmark: _Toc101950353][bookmark: _Toc101950354][bookmark: _Toc101950355][bookmark: _Toc101950356][bookmark: _Toc101950357][bookmark: _Toc101950358][bookmark: _Toc101950359][bookmark: _Toc101950360][bookmark: _Toc101950361][bookmark: _Toc101950362][bookmark: _Toc108796273]Young people at work

A young person is defined as anyone under the age of 18. Under the Management of Health and Safety at Work Regulations 1999 (MHSWR), an employer has a responsibility to ensure that young people employed by them are not exposed to risks due to: ￼

· Lack of experience
· Being unaware of existing or potential risks
· Lack of maturity

Employers must consider:

· The layout of the workplace
· The physical, biological, and chemical agents they will be exposed to
· How they will handle work equipment
· How the work and processes are organised
· The extent of health and safety training needed
· Risks from agents, processes, and work

Such considerations will be straightforward in low-risk working environments such as offices.

If the work the young person will undertake is beyond their physical or psychological capacity, involves harmful exposure to substances or radiation, involves the risk of accidents that cannot reasonably be recognised or avoided, or there is a risk to health from extreme cold, heat, noise or vibration, then the young person may carry out work involving these risks if:

· The work is necessary for their training
· The work is properly supervised by a competent person
· The risks are reduced to the lowest level, as far as is reasonably practicable

Employers must advise the parents or guardians of any child of the possible risks and the control measures that have been put in place. 
4.14 [bookmark: _Toc108796274]Risk assessment

It will be of huge benefit to adopt a systematic approach to identifying, assessing, and managing risk; this will facilitate a much better understanding of what needs to be managed and to what extent. 

Risk-related information is broadly set against the standards promoted by organisations such as the Institution of Occupational Safety and Health (IOSH) and the International Institute of Risk and Safety Management (IIRSM). The general requirements to undertake risk assessments are detailed in the Management of Health and Safety at Work Regulations 1999 (MHSWR) and their Approved Code of Practice (ACOP) which take precedence. 

Risk assessments are often perceived as being complicated and time-consuming. The organisation’s Risk Assessment Guidance Document helps assessors to complete a suitable and sufficient assessment of risk and to manage it in context with others. It must be understood that whilst this guide contains information and explanations of some of the broader principles of risk, it is not intended to cover every aspect or circumstance.

It is important to understand two key terms used in all risk assessments. Hazard means something with the potential to cause harm. Risk is the hazard and consequence (an outcome that is foreseeable) multiplied by likelihood (the likelihood of an accident/incident occurring).

The core function of a risk assessment is to establish its relative priority. Therefore, when several risk assessments have been completed, numerically they illustrate which has the greater risk rating, giving the relative priority.

However, the core function of risk management is to allocate resources against the relative priorities. To achieve this, a common methodology that is data driven is to be applied, appropriate to the levels of risk, with quality assurance and without bias. Managers must understand the extent of the resources available to them, to enable sensible risk controls to be implemented against the relative priorities identified. The objective is to reduce risk to as low as reasonably practicable (ALARP) using available resources. 

Risk assessments that are widely accepted as being required in healthcare organisations are:  

	
Suggested risk assessments


	Abusive & Violent Behaviour Risk Assessment
	Needlestick Risk Assessment

	Air-Conditioning & COVID-19 Risk Assessment
	New & Expectant Mother Risk Assessment

	Asbestos Risk Assessment
	Oxygen Risk Assessment

	Car Park Risk Assessment
	PEEP and GEEP Risk Assessment

	Cleaning Risk Assessment
	Premises and Security Risk Assessment

	COSHH Risk Assessment
	Sharps Bin Risk Assessment

	COVID-19 Risk Assessment
	Spillages Risk Assessment

	Disclosure & Barring Risk Assessment
	Surgery Work Areas Risk Assessment

	Equipment Used Off-Site Risk Assessment
	Use of External Paths and Steps Risk Assessment

	Exposure to Bodily Fluids Risk Assessment
	Vaccination Clinic Off-Site Risk Assessment

	Fire Risk Assessment
	Waste Risk Assessment

	First Aid Risk Assessment
	Wheelchair Use Risk Assessment

	Legionella Risk Assessment
	Workplace Fans & COVID-19 Risk Assessment

	Liquid Nitrogen Risk Assessment
	Workplace Driving Risk Assessment

	Lone-Working Risk Assessment
	Working at Height Risk Assessment

	Manual Handling Risk Assessment
	Working Off-Site Risk Assessment

	Medical Student Risk Assessment 
	Young Person’s Risk Assessment


	
A library of risk assessments will soon be published on Risk Manager, which will be available on the HUB.
4.15 [bookmark: _Toc108796275]Risk assessment process

To carry out a risk assessment, assessors must undertake an assessment of consequence and a separate assessment of likelihood and rate each independently. 

The risk assessment process is detailed in the organisations Risk assessment guidance document.
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5.1 [bookmark: _Toc108796277]Accident reporting

As part of its general duty of care, outlined under the Health and Safety at Work etc. Act 1974 and the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, the organisation must recognise the importance of reporting all work-related accidents, incidents and near-miss incidents which result in death or injury. 

The collection and dissemination of this data is an important means of establishing accident prevention strategies for those working in the organisation or away from the premises.

Accidents that occur to members of the public or others who are not at work at the organisation’s premises must be reported if the injury results in death or the person is being taken from the scene directly to hospital for treatment for that injury. There is no need to report an incident if a person is taken to hospital when no injury is apparent and this is only as a precaution.

[bookmark: _Hlk69381738]All accidents and incidents including near misses will be reported and recorded in the accident book held by the organisation where appropriate. It is important that all staff and workers know how to report an incident and to whom. The person receiving a report should also have adequate training/experience to know what is expected of them and the actions to take.

The report should be completed either by the injured person (for minor injuries), the first-aider, or the person reporting the incident should an injury render an employee unable to report it themselves. 

Details of near-miss incidents should be reported separately to the organisation.

[bookmark: _Hlk69380329]In accordance with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013, certain work-related accidents, diseases, and dangerous occurrences will be reported[footnoteRef:38] to the enforcing authorities. The method of reporting is through the Incident Contact Centre (ICC).  [38: Brief Guide - Reporting accidents and incidents at work (RIDDOR)] 


For further detailed information, see the organisation’s Accident Reporting Policy, also, if applicable:

· Accident Reporting Policy (Northern Ireland)
· Accident Reporting Policy (Scotland)
· Accident Reporting Policy (Wales)
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Calibration is the process of checking a measuring instrument to see if it is accurate. Any equipment used by the organisation for providing care or treatment is to be confirmed as being safe for such use and is to be used in a safe way. This includes medical equipment that is used for the specific purposes of diagnosis and treatment of disease or rehabilitation following disease or injury.

Portable appliance testing (PAT) is the examination of electrical appliances and equipment to ensure that they are safe to use. 

The Electricity at Work Regulations 1989 do not specify the frequency of PAT inspections but require that “regular,” planned, formal inspection and testing of portable appliance equipment is carried out by a competent person.

PAT and calibration should be carried out by adequately trained and appropriately qualified engineers. In line with CQC inspection requirements[footnoteRef:39], good records are important in effective device management and should provide evidence of: [39:  CQC GP Mythbuster 52: Portable Appliance Testing and Calibrating Medical Equipment] 


· What the device is
· Where it came from
· Its serial or batch number
· The maintenance record of the device
· Any training carried out on how to use it properly

For further detailed information, see the organisations Portable appliance testing and calibration testing policy.
 
[image: Text, logo

Description automatically generated]Electrical Safety eLearning is available on the HUB.


5.3 [bookmark: _Toc108796279]Control of Substances Hazardous to Health (COSHH)
Employers’ duties and responsibilities are set out in the Control of Substances Hazardous to Health Regulations (2002), as amended, and their Approved Code of Practice (ACOP). As an employer there is a requirement for the organisation to assess the risks associated with hazardous substances at work and to control them. 
Managers should consider the significant risks that may be posed by hazardous substances in the context of: 

· The tasks undertaken with the substance (e.g., how they are applied/used)

The assessment should also consider any significant risks posed by:

· How the hazardous substance is stored
· How the hazardous substance is transported (inbound and outbound)
· How the hazardous substance is disposed of 
· Accidental release or spillage of the hazardous substance 
 
[bookmark: _Int_KFu9z9wQ][bookmark: _Int_nW294u1E]There are potentially significant differences between the levels of risk posed by unconventional products (hazardous substances) which, in context, will range from very high to very low. 

For further detailed information, see the organisations COSHH Risk Assessment Guidance Document and Risk assessment and control form – COSHH.
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5.4 [bookmark: _Toc108796280]Corporate manslaughter

The organisation should take every opportunity to incorporate the principles of the Corporate Manslaughter and Corporate Homicide Act 2007 within its health and safety and other related policies.

The organisation must aim to ensure that all systems of work, equipment and premises are safe, documented and fully compliant with the duty of care owed to employees, contractors, patients, and visitors, especially those relating to health and safety.

The Corporate Manslaughter and Corporate Homicide Act 2007 aims to ensure that organisations are held to account when a death has been caused because of gross failings by its senior management. This means that companies and organisations can be found guilty of corporate manslaughter because of serious management failures resulting in a gross breach of their duty of care. As health service bodies, this includes GP organisations where such a gross breach leads to a fatality.

The Act allows for unlimited fines and may require an organisation to publicise details of the conviction and its fine, as well as taking steps to rectify a situation. This can impact hugely on GP organisations, not only financially, but also in respect of reputational risk and the ability to continue providing health services.

While prosecutions under this Act will be corporate (rather than individual), other legislation, such as the Health and Safety at Work Act 1974, continues to provide for the prosecution of individuals in relation to their individual liability as a business owner or an employee, and common law process allows individuals to be prosecuted for gross negligence manslaughter where there is direct evidence of culpability.

Therefore, employees should be aware that they may still be prosecuted (as an individual) for health and safety offences.

For further detailed information, see the organisations Corporate Manslaughter and Homicide Act Policy.


5.5 [bookmark: _Toc101950819][bookmark: _Toc101950820][bookmark: _Toc101950821][bookmark: _Toc101950822][bookmark: _Toc101950823][bookmark: _Toc101950824][bookmark: _Toc101950825][bookmark: _Toc101950826][bookmark: _Toc101950827][bookmark: _Toc101950828][bookmark: _Toc101950829][bookmark: _Toc101950830][bookmark: _Toc101950831][bookmark: _Toc101950832][bookmark: _Toc101950833][bookmark: _Toc101950834][bookmark: _Toc101950835][bookmark: _Toc101950836][bookmark: _Toc101950837][bookmark: _Toc101950838][bookmark: _Toc101950839][bookmark: _Toc101950840][bookmark: _Toc101950841][bookmark: _Toc101950842][bookmark: _Toc101950843][bookmark: _Toc101950844][bookmark: _Toc101950845][bookmark: _Toc101950846][bookmark: _Toc101950847][bookmark: _Toc101950848][bookmark: _Toc101950849][bookmark: _Toc101950850][bookmark: _Toc108796281]Duty of candour

Organisations must fulfil their obligations to satisfy the ‘statutory duty of candour’ as part of the NHS Patient Safety Strategy. ￼

The intention is for there to be a culture of openness and honesty to improve the safety of patients, staff, and visitors, as well as raising the quality of healthcare systems. If patients or employees have suffered harm because of using the organisation’s services, the organisation will investigate, assess and, if necessary, apologise for and explain what has happened. 

It is also intended to improve the levels of care, responsibility and communication between healthcare organisations and patients and/or their careers, staff, and visitors and to make sure that openness, honesty, and timeliness underpin responses to such incidents.

The CQC document titled Learning, candour and accountability states that all health and social care providers, including NHS trusts, are required to be “open and transparent with the people who use their services when there are notifiable safety incidents. This means incidents that are categorised as death, moderate harm, severe harm, or prolonged psychological harm.” 

Detailed information, including the duty of candour procedure, can be found in the organisations Duty of Candour Policy or Duty of Candour Policy (Scotland).
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5.6 [bookmark: _Toc108796282]Dynamic lockdown

A lockdown is a procedure used when there is an immediate threat to the building and its occupants.

As per the National Counter Terrorism Security Office (NaCTSO) guidance note of 1/2015, a dynamic lockdown procedure is the ability to quickly restrict access to and egress from a site or building (or part of it) through physical measures in response to a threat.

The aim of a lockdown is to prevent people from moving into areas of danger and to prevent or frustrate the attackers from accessing a site (or part of it). It is recognised that, due to their nature, some sites may not be able to physically achieve lockdown. 

If preventing an attack has not been possible, the ability to frustrate and delay the attacker(s) during the attack and reduce the number of potential casualties can be increased through dynamic lockdown.

Planning of what needs to be done to lock down a site, and recognising the need for flexibility in those plans, will save lives. 

For further detailed information, see the organisations Dynamic Lockdown Procedure.
5.7 [bookmark: _Toc108796283]Fire 

The organisation must be committed to providing a safe environment for its employees, contractors, visitors, and members of the public. Part of this responsibility is the provision and management of fire safety systems and procedures.

The organisation has a legal requirement under the Fire Safety Order to assess its workplaces to ensure that people on the premises are not at risk of injury from the effects of fire and smoke. Fire risk assessments will be reviewed annually or sooner if significant changes occur.

All staff must complete fire safety training and undergo refresher training every two years. 

For detailed information, see the organisation’s Fire Safety Policy and the Fire Safety Checklist. 
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5.8 [bookmark: _Toc108796284]Fire marshal

A fire marshal/warden is an employee who, in addition to their normal work for the organisation, is also charged with ensuring daily that the working environment is safe in case of a fire. In the event of an outbreak of fire, the fire marshal has certain procedures to follow to keep themselves and other employees safe.

Appointing fire marshals will help the organisation to meet the legal obligations set out in The Regulatory Reform (Fire Safety) Order 2005. The number of fire marshals that are required will depend on the recommendations of a fire risk assessment. As a minimum requirement, two fire marshals are required for each floor of the building.

For further detailed information, see the organisations Fire Marshal or Warden Guidance and Fire Marshal Duties.
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5.9 [bookmark: _Toc101950855][bookmark: _Toc108796285]First aid

The Health and Safety (First Aid) Regulations 1981 require the organisation to provide adequate and appropriate first-aid equipment, facilities, and people so that employees can receive immediate attention if they are injured or taken ill at work. What is deemed ‘adequate and appropriate’ will depend on the circumstances in the workplace. This includes whether trained first-aiders are needed. ￼

Employers are required to carry out an assessment of first-aid needs. This involves considering workplace hazards and risks, the size of the organisation and other relevant factors, to determine what first-aid equipment, facilities and personnel should be provided.41

For further detailed information, see the organisations First Aid Policy, First Aid Needs Assessment and First-Aid Box Monthly Checklist. 
5.10 [bookmark: _Toc108796286]Health and safety training

The Health and Safety at Work etc. Act 1974 requires organisations to provide whatever information, instruction, training, and supervision are necessary to ensure, as far as is reasonably practicable, the health and safety at work of the organisation’s employees. ￼

This is expanded by the MHSWR, which identifies situations where health and safety training is particularly important, for example:42

· When people start work (at induction)
· On exposure to new or increased risks
· Where existing skills may have become rusty or need updating

The HSE recommends a five-step method for determining what training is required:

1. Decide what training your organisation needs
2. Decide your training priorities
3. Choose your training methods and resources
4. Deliver the training
5. Check that the training has worked

Detailed information regarding the five-step approach is given in the HSE’s Health and safety training – A brief guide.

For further detailed information, see the organisations Health and Safety Policy, Health and Safety Induction Policy and the Health and Safety Consultation with Employees Policy.
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5.11 [bookmark: _Toc108796287]Homeworking

The organisation must be committed to exploring different and flexible ways of working, primarily to attract new recruits and to meet the needs of its existing staff and to enable the organisation to respond to changing circumstances – for example, the need for some employees to work at home due to the COVID-19 crisis.

Therefore, the organisation will consider, where it is technically and operationally feasible, to agree homeworking arrangements (either on a temporary or permanent basis) as an alternative to working at the normal workplace premises.

All employees with 26 weeks’ continuous service with the organisation are entitled to make a request for flexible working (see the organisation’s Flexible Working Policy). Homeworking is a type of flexible working and therefore the organisation must give careful and proper consideration to such requests.

Individual requests for homeworking should be reviewed on their own merits and agreement to a specific request will depend on an objective assessment of whether the employee’s work can be done from home without any detriment to the organisation’s services or patient relationships. As every job is different and every employee is different, the organisation cannot guarantee to agree to every employee’s request to work at home.

For further detailed information, see the organisations Homeworking Policy and Procedures.
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5.12 [bookmark: _Toc108796288]Infection prevention and control (IPC)

[bookmark: _Hlk80437625]The organisation must remain committed to the prevention of healthcare-associated infection and understand that patient safety is the utmost priority. Regulation 15 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires that healthcare premises be clean, secure, suitable, and used properly, and that a provider maintains standards of hygiene appropriate to the purposes for which they are being used. 

Good infection prevention and control (IPC) is essential to ensure that people who use primary care services receive safe and effective care. The organisation must demonstrate that it is committed to providing effective IPC procedures to minimise the risk of infection and to ensure the safety of patients, visitors, and staff alike.

For further detailed guidance, see the organisation’s Infection Control Policy, Infection Prevention Control Policy (Scotland), Annual Infection Prevention Control Statement Policy,  NICE Guidance – Healthcare Associated Infections and the Cleaning Standards and Schedule Policy. 
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[bookmark: _Toc108796289]Lone working

Under the MHSWR, the organisation must manage the risk to lone workers including training, supervising, and monitoring lone workers to be able to respond to any incident.

Risks that particularly affect lone workers include:

· Violence in the workplace
· Stress and mental health or wellbeing
· A person’s medical suitability to work alone
· The workplace itself, e.g., if it is in a rural or isolated area

The organisation is committed to undertaking proactive measures to ensure the safety of lone workers or employees who sometimes work alone by minimising the risks they may face and putting into place controls to improve their safety. 

The organisation will ensure, so far as is reasonably practicable, that those who are required to work alone, either on the premises or at other locations as part of their normal work routine for significant periods, are protected from risks to their health and safety.

For further detailed information, see the organisations Lone Working Policy.
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5.13 [bookmark: _Toc108796290]Manual handling

The MHSWR requires the organisation to assess the risks to the health and safety of its employees. Where this identifies the hazardous manual handling of loads, the organisation should also comply with the Manual Handling Operations Regulations. Manual Handling Operations Regulations set out a clear hierarchy of measures that the organisation must follow to prevent and manage the risks from hazardous manual handling.

Providing information and training alone will not ensure safe manual handling. The first objective should always be to design the handling operations to be as safe as is reasonably practicable. Manual handling training is important to further manage the risk of injury if the task cannot be avoided and action has already been taken to reduce the risk. This should be completed annually. 

For further detailed information, see the organisation’s Manual Handling Policy and the Manual Handling Risk Assessment.  
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5.14 [bookmark: _Toc108796291]Needlestick injuries and sharps handling

All employees of the organisation are at risk from a sharp's injury; this includes healthcare workers or clinicians but also non-clinical members of staff who may be at risk if sharps are not stored or disposed of correctly. All employers are required under existing health and safety law to ensure that risks from sharps injuries are adequately assessed, and appropriate control measures are in place.[footnoteRef:43] [43:  Health and Safety (Sharp Instruments in Healthcare) Regulations 2013] 


Sharps injuries must be reported to the HSE[footnoteRef:44] under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) if: [44:  HSE Sharps injuries – What you need to do] 


· An employee is injured by a sharp known to be contaminated with a blood-borne virus (BBV), e.g., hepatitis B or C, or HIV. This is reportable as a dangerous occurrence

· The employee receives a sharps injury and a BBV acquired by this route seroconverts. This is reportable as a disease

· The injury itself is so severe that it must be reported

If the sharp is not contaminated with a BBV, or the source of the sharp's injury cannot be traced, it is not reportable to the HSE unless the injury itself causes an over-seven-day injury. If the employee develops a disease attributable to the injury, then it must be reported.
For further detailed information, see the organisations Infection Control Policy. 
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5.15 [bookmark: _Toc108796292]Oxygen

Gas cylinders have several associated hazards; therefore, a risk assessment must be undertaken for the storage area of gas cylinders. This risk assessment must be carried out in accordance with the Dangerous Substances and Explosive Atmospheres Regulations (DSEAR).

All employees who handle or use medical gases must have received the appropriate training and this must be recorded. 

For further detailed information, see the organisations Medicines and Medical Gases Storage Policy. 



5.16 [bookmark: _Toc108796293]Pandemic management

To enable the organisation to support the wider NHS in effectively managing the response to any pandemic outbreak, including COVID-19, influenza or any other worldwide spread of a disease, processes should be in place to ensure that staff fully understand the threat and potential impact of any pandemic that remains the top risk on the UK Cabinet Office’s National Risk Register.

All employees have a role to play in supporting the wider NHS in response to a pandemic outbreak and will be required to provide guidance and support to patients and the wider community. 

Any pandemic outbreak is a realistic threat to the organisation and is likely to have a significant impact on the patient population. It is therefore essential that all employees are aware of their individual responsibilities. 

For further detailed information, see the organisations Pandemic Management Policy and Pandemic Staffing Policy (England & Wales). You may also refer to:

· Pandemic Management Policy (Scotland)
· Pandemic Management Policy (Wales)
· Pandemic Staffing Policy (Northern Ireland)
· Pandemic Staffing Policy (Scotland)
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5.17 [bookmark: _Toc108796294]PEEP and GEEP

The organisation has a responsibility to ensure that everyone on the premises can evacuate and either leave the building or move to a designated place of safety within the building in an emergency without the direct intervention of the fire service. This is a requirement of the Regulatory Reform (Fire Safety) Order 2005. 

The regulation further states that everyone, including those at additional risk such as the disabled, vulnerable and the mobility impaired, must be able to evacuate safely in the event of a fire or emergency evacuation.

A PEEP is a ‘personal emergency evacuation plan.’ It is a bespoke escape plan for employees who may not be able to reach a place of safety unaided or within a satisfactory period in the event of an emergency.

A GEEP is a ‘general emergency evacuation plan’ used in premises that members of the public visit. It is also used in places of work with a transient workforce. It focuses on visitors to the building who have a disability or mobility impairment and who may not be able to evacuate unaided. 

For further detailed information, see the organisations Personal Emergency Evacuation Plan. 
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5.18 [bookmark: _Toc101950866][bookmark: _Toc101950867][bookmark: _Toc101950868][bookmark: _Toc101950869][bookmark: _Toc101950870][bookmark: _Toc101950871][bookmark: _Toc101950872][bookmark: _Toc101950873][bookmark: _Toc101950874][bookmark: _Toc101950875][bookmark: _Toc101950876][bookmark: _Toc108796295]PPE
PPE is a fundamental element of safe practice in primary care. All employees must be aware of the requirements for PPE and infection control requirements and the associated policies. 
The Personal Protective Equipment at Work Regulations 1992 place duties on employees to take reasonable steps to ensure that the PPE provided is safely used.

For further detailed information, see the organisation’s Infection Prevention and Control Policy and Pandemic Management Policy.  
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5.19 [bookmark: _Toc108796296]Practice risk register

It will be of huge benefit to adopt a systematic approach to the identification, assessment and management of risks and issues. This will foster a much better understanding of what needs to be managed and to what extent. 

The use of both a risk register and an issues log will enable the senior management team to prioritise, manage, and mitigate risks and issues to meet their duties and responsibilities detailed in the Health and Safety at Work etc. Act 1974.

Risk registers and issues logs are only as good as the data contained within them. Therefore, it is essential to have a quality-based system for monitoring and reviewing risks and issues on a continual basis. 

One of the most important aspects of risk management is the risk assessment content and its annotation onto the risk register. To enable relative accuracy, it is always advised that risk assessments, irrespective of subject, should be data driven rather than opinion driven. 

For further guidance, see the organisations Risk and Issues Guidance document. 

[image: Text, logo

Description automatically generated]Risk Assessment eLearning is available on the HUB.


5.20 [bookmark: _Toc101950879][bookmark: _Toc101950880][bookmark: _Toc101950881][bookmark: _Toc101950882][bookmark: _Toc101950883][bookmark: _Toc101950884][bookmark: _Toc101950885][bookmark: _Toc101950886][bookmark: _Toc101950887][bookmark: _Toc101950888][bookmark: _Toc101950889][bookmark: _Toc101950890][bookmark: _Toc101950891][bookmark: _Toc101950892][bookmark: _Toc101950893][bookmark: _Toc101950894][bookmark: _Toc101950895][bookmark: _Toc101950896][bookmark: _Toc108796297]Stress at work

All employees may experience periods of pressure at work. The risks from sustained and/or excessive pressure without the opportunity to recover will be assessed and measures put in place to control the risk.

The Health and Safety Executive (HSE) has identified six key management standards at work that, if not effectively managed, can be associated with poor health and wellbeing, lower productivity, and increased sickness absence. 

The organisation should identify workplace stressors using the six management standards and identify methods to minimise the risk of workplace stress. 

[bookmark: _heading=h.1vc8v0i]For further detailed information, see the organisations Stress at Work Policy and Health and Wellbeing Policy.
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5.21 [bookmark: _Toc108796298]Vaccination and immunisation 

Staff are at risk from infectious diseases that may be acquired through the course of their work, which may then be spread to patients. To mitigate such risks, the organisation will ensure that all staff have the appropriate immunisations. 

When carrying out a work health assessment, employers must consider the requirements of the Equality Act 2010 (s60) which describes the specific circumstances under which employers can legally ask questions about any health or disability prior to making an offer of appointment.

This applies whether the offer is conditional or unconditional. The Act also places a duty on employers to consider any reasonable adjustments (as far as is reasonably practicable) to ensure that people with disabilities are not disadvantaged during the recruitment process and are treated fairly when considering working arrangements and the working environment. 

CQC guidance[footnoteRef:45] states that: [45:  CQC GP Mythbuster 37: Immunisation of healthcare staff] 

“GP practices should be able to show that an effective employee immunisation programme is in place. This includes demonstrating how they arrange and pay for this service.
· All employees should be able to have an occupational health assessment
· New employees should have a pre-employment health assessment”

For further detailed information, see the organisations Staff Immunisation Policy. 
5.22 [bookmark: _Toc101950899][bookmark: _Toc101950900][bookmark: _Toc108796299]Violent and aggressive patients

Whilst any act of intimidation, aggression, or violence, be it verbal or physical, is not acceptable, it is acknowledged that a minority of patients may, on occasion, be abusive or violent towards employees of the organisation. 

In addition, unreasonable behaviour is also unacceptable and, as such, needs to be managed appropriately and consistently. Primary care organisations have zero tolerance towards poor behaviour and are committed to reducing the risk to staff and other patients.

The organisation will take action to manage this type of behaviour, and this applies to all aspects of contact with the organisation, including inappropriate behaviour on social media.

For further information about managing inappropriate behaviour or violence, managing an unreasonable patient, template warning letters and behaviour agreements, panic alarms and the reporting of incidents, see the organisations Dealing with Unreasonable, Violent and Abusive Patients Policy. 

[image: A picture containing text, clipart
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5.23 [bookmark: _Toc108796300]Waste exemption

The T28 waste exemption: sort and denature controlled drugs for disposal, allows pharmacies and similar places to denature controlled drugs to comply with the Misuse of Drugs Regulations 2001.[footnoteRef:46] [46:  T28 waste exemption] 


Dispensing organisations are required to register with the Environment Agency to legally denature controlled drugs.

If an organisation has more than one location, they must register for a T28 waste exemption for each location where the destruction of controlled drugs will take place. 

For further detailed information, see the organisations Dispensary Standard Operating Procedures – Medication Disposal and Clinical Waste Risk Assessment.
5.24 [bookmark: _Toc108796301]Waste transfer and consignment notes

Under the Environmental Protection Act 1990 it is unlawful to deposit, recover or dispose of controlled (including clinical) waste without a waste management licence, or in a way that is contrary to the conditions of a licence or the terms of an exemption, or in a way that causes pollution of the environment or harm to human health. ￼

Hazardous healthcare waste is subject to the requirements of the Hazardous Waste Regulations 2005.

The organisation must ensure that the collection of clinical waste is supported by a Waste Transfer Note[footnoteRef:48] (WTN). Copies of the WTN are to be retained to evidence the correct and authorised removal of waste from the organisation. Hazardous waste requires a consignment note[footnoteRef:49] (provided by the contractor) which must be retained for audit purposes. [48:  Example of a Waste Transfer Note]  [49:  Example of a Consignment Note] 


For further detailed information, see the organisations Infection Prevention and Control Policy and Clinical Waste Risk Assessment. 
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5.25 [bookmark: _Toc101950904][bookmark: _Toc101950905][bookmark: _Toc101950906][bookmark: _Toc101950907][bookmark: _Toc101950908][bookmark: _Toc108796302]Working at height

The organisation has a duty of care, as far as it is reasonably practicable, to ensure that there is a safe system of work in place to manage the risks associated with working at height. Additionally, the organisation is responsible when engaging with contractors or others and working at height is involved, for ensuring that contractors adopt the standards within the organisation’s Working at Height Policy.

In accordance with the Working at Height Regulations 2005, the organisation must do everything reasonably practicable to prevent falls. This principle will apply to all those working at height where there is a risk of a fall that is liable to cause personal injury. 

Employees have general legal duties to take reasonable care of themselves and others who may be affected by their actions and to cooperate with their employer to enable their health and safety duties and requirements to be complied with. ￼

For further information, see the organisations Working at Height Policy.  
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6 [bookmark: _Toc108796303]Premises guidance

6.1 [bookmark: _Toc108796304]Asbestos

The duty to manage asbestos is contained in Regulation 4 of the Control of Asbestos Regulations 2012. It requires the person who has the duty to: ￼
· Take reasonable steps to find out if there are materials containing asbestos in non-domestic premises, and if so, its amount, where it is and what condition it is in
· Presume materials contain asbestos unless there is compelling evidence that they do not

· Make, and keep up to date, a record of the location and condition of the asbestos- containing materials, or materials which are presumed to contain asbestos

· Assess the risk of anyone being exposed to fibres from the materials identified

· Prepare a plan that sets out in detail how the risks from these materials will be managed

· Take the necessary steps to put the plan into action

· Periodically review and monitor the plan and the arrangements to act on it, so that the plan remains relevant and up to date

· Provide information on the location and condition of the materials to anyone who is liable to work on or disturb them

There is also a requirement on others to cooperate as far as is necessary to allow the duty holder to comply with the above requirements.
The duty holder is the owner of the non-domestic premises or the person or organisation that has clear responsibility for the maintenance or repair of non-domestic premises, for example, through an explicit agreement such as a tenancy agreement or contract.51
6.2 [bookmark: _Asset_register][bookmark: _Toc108796305]Asset register

Ensuring the security of organisational assets is essential and robust asset management will maintain financial efficiencies and contribute towards the delivery of safe and effective patient care.

In accordance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 15 (Premises and Equipment), the organisation must ensure that equipment is available in sufficient quantities and stored safely and securely to prevent theft, damage, or misuse. 

The organisation must also make sure that medical devices are available when required and are disposed of or recycled safely and securely. 

The term ‘asset’ refers to, but is not exclusive to, medical and non-medical equipment, fixtures and fittings, consumable items and items supplied for use within the organisation. 

The asset register should form part of the Business Continuity Plan and for insurance purposes needs to show where, when and at what cost any organisation-owned item was purchased. This information is equally valuable when any extended warranty claim is required or when assessing the durability and cost-effectiveness of a product in need of replacement.

[bookmark: _Int_jHEcMSu2]For further detailed information, see the organisation’s Asset Register.

6.3 [bookmark: _Toc108796306]Automatic doors and gates

Powered door and gate safety is not just about the individual components that make up the product, but about the way in which they are combined to fit a particular set of circumstances, and what is done over time to maintain safety. ￼

At all times, powered gates and doors must respond in a safe way when any person interacts with them. Their design must consider that interactions may go well beyond normal use, as well as normal wear and tear. Also, adverse environmental influences, particularly wind and rain/snow and other debris, can impair function.52

Owners and occupiers of commercial premises with powered gates have duties under the Workplace (Health, Safety and Welfare) Regulations 1992. These include basic safety by construction (Regulation 18) and by maintenance (Regulation 5). Owners and occupiers may also have duties under Section 3 of the Health and Safety at Work etc. Act 1974 for the safety of persons (including the public) they do not employ. ￼
While the responsibility for safe design/construction and installation may rest with others, the owner/user should ensure that the installed product is safe and kept safe. They should study the User Instructions that must come with the product and assess what servicing and inspection/safety checks may be necessary.53
All servicing and maintenance records should be retained in the logbook for the automated doors. 
6.4 [bookmark: _Toc108796307]Bomb threats and suspect packages

As part of its duty of care to all employees, the organisation recognises that the MHSWR requires employers to establish appropriate procedures to be followed in the event of serious and imminent danger to persons at work.

Anyone with a direct telephone line, mobile phone, computer or portable device such as a laptop or tablet could receive a bomb threat at any time and usually anonymously. Such instances must be treated seriously and having an easy-to-refer-to checklist will ensure that all the appropriate information has been logged to enable the receiver of the call to pass this information on to the police.

For further information, see the organisations Bomb Threats and Suspect Packages Policy.

In some cases, a ‘lockdown’ may be required when there is an immediate threat to the building and its occupants. 

Additionally, staff need to understand the need to have a dynamic lockdown procedure to ensure that organisation staff and patients are protected as far as is reasonably practicable in a fast-moving incident such as a firearms or weapons attack, either aimed directly at the organisation or within the immediate area.

For further information, see the organisations Dynamic lockdown procedure.
6.5 [bookmark: _Toc108796308]Burglar alarm maintenance

The organisation’s burglar alarm (or intruder alarm) system should be maintained regularly, and this may be a requirement of the buildings and contents insurance policy. Industry experts recommend that this should take place at least annually if it is a bell-only alarm, and twice yearly if it incorporates a police-approved monitoring system. 

CQC inspections will review appropriate documentation in accordance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 15.
6.6 [bookmark: _Toc108796309]Car park management

The organisation has a legal responsibility to ensure that all workplace traffic routes are safe for the people and vehicles using them. Where vehicles and pedestrians share a traffic route, there must be enough separation between them, suitably maintained and fit for purpose.

A car park risk assessment will be undertaken each year. In the event of a major change or incident occurring, the risk assessment will be reviewed sooner. The findings (and any actions arising) will be shared with the organisation’s partners.

For further detailed guidance, see the organisations Car Park Management Policy and Car Park Risk Assessment. 
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6.7 [bookmark: _Toc108796310]Closed-circuit television (CCTV)

CCTV systems are valuable tools that enhance the safety, security and wellbeing of services, staff and patients and are an increasingly common sight in GP organisations. 

The organisation will ensure that the CCTV system is installed and used in accordance with extant legislation:

· Equality Act 2010
· GDPR (General Data Protection Regulation)
· Data Protection Act 2018
· Surveillance Camera Code of Practice 2013 

For further detailed information, see the organisations Closed-Circuit Television Monitoring Policy.


6.8 [bookmark: _Toc108796311]Cleaning standards and schedules

The cleanliness of healthcare premises is a vital component of providing clean, safe care. The NHS Constitution[footnoteRef:54] clearly sets out that patients have a right to be treated in an organisation that meets the required levels of safety and quality. The NHS has further pledged that services will be provided in a clean and safe environment that is fit for purpose and based on national best practice.  [54:   The NHS Constitution for England] 

 
The Care Quality Commission (CQC) will continue its inspection programme to ensure that healthcare providers are meeting the requirements of the:

· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 15[footnoteRef:55] [55:  Regulation 15] 


· Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance[footnoteRef:56] [56:  HSCA Code of Practice on IPC] 


Cleaning in a healthcare environment requires the use of chemical agents and this is potentially dangerous. Employers are therefore required to protect employees and others who may be exposed to them by complying with the Control of Substances Hazardous to Health Regulations 2002 (COSHH).

For further information, see the organisations Cleaning Standards and Schedule Policy.
6.9 [bookmark: _Toc101950919][bookmark: _Toc101950920][bookmark: _Toc101950921][bookmark: _Toc101950922][bookmark: _Toc101950923][bookmark: _Toc101950924][bookmark: _Toc101950925][bookmark: _Toc101950926][bookmark: _Toc101950927][bookmark: _Toc108796312]Disability and impairment

The Equality Act 2010 places a duty on employers and service providers to make reasonable adjustments for disabled people to ensure they are not disadvantaged compared with non-disabled people. ￼

The organisation has a duty to make reasonable adjustments for disabled people. Physical and mental conditions might be treated as a disability under the Equality Act depending on the effect they have on an individual’s daily life. Making reasonable adjustments can have a positive impact on the wider community and benefit other people. It is therefore good practice and adds value to the service for everyone.57

Reasonable adjustments for people with a physical impairment include57

· Ramps and stairway lifts
· Wider doors
· Automatic doors
· Additional lighting and clearer signs
· Disabled, wide-door, accessible toilets with low basins
· Communication support
· A hearing loop

For people with a sensory impairment, this can include calling patients by their name, displaying appointments on an electronic screen, or escorting patients to the treatment room.

For further detailed information, see the organisations Disability – Staff reasonable adjustments agreement and Accessible Information Standard Policy.
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6.10 [bookmark: _Toc108796313]Display energy certificate (DEC)

[bookmark: _Ref101972058]The purpose of introducing DECs is to raise public awareness of energy use and to inform visitors to public buildings about the energy use of a building. DECs provide an energy rating of the building from A to G, where A is very efficient, and G is the least efficient. They are based on the actual amount of metered energy used by the building over the last 12 months within the validity period of the DEC.[footnoteRef:58] [58:  A guide to display energy certificates and advisory reports for public buildings] 


Public authorities must have a DEC for a building if all the following are true: ￼

· It is at least partially occupied by a public authority (council, leisure centre, college, NHS trust)
· It has a total floor area of over 250 square metres
· It is frequently visited by the public

DECs last for one year for buildings with a total useful floor area of more than 1,000 square metres. They last for ten years when the total useful floor area is over 250 square metres and up to 1,000 square metres.58

6.11 [bookmark: _Toc101950931][bookmark: _Toc101950932][bookmark: _Toc101950933][bookmark: _Toc101950934][bookmark: _Toc101950935][bookmark: _Toc101950936][bookmark: _Toc101950937][bookmark: _Toc101950938][bookmark: _Toc101950939][bookmark: _Toc101950940][bookmark: _Toc101950941][bookmark: _Toc101950942][bookmark: _Toc101950943][bookmark: _Toc101950944][bookmark: _Toc101950945][bookmark: _Toc101950946][bookmark: _Toc101950947][bookmark: _Toc101950948][bookmark: _Toc101950949][bookmark: _Toc101950950][bookmark: _Toc101950951][bookmark: _Toc101950952][bookmark: _Toc101950953][bookmark: _Toc101950954][bookmark: _Toc108796314]Electrical safety certificate

Whilst this is not a legal requirement, it is recommended that premises owners have the building’s electrical systems checked at least every five years. The aim of this is to reduce risk and ensure that the electrical systems conform to the Electricity at Work Regulations 1989 and the British Standard BS 7671 Requirements for Electrical Installations. 

It is highly likely that the CQC will ask the organisation for a copy of their Electrical Safety Certificate during an inspection. 
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6.12 [bookmark: _Toc101950956][bookmark: _Toc101950957][bookmark: _Toc101950958][bookmark: _Toc108796315]Emergency equipment and medicines

The organisation must be equipped to deal with a medical emergency, and all staff should be suitably trained. The Resuscitation Council UK lists minimum suggested equipment to support CPR in primary care settings. This list is not comprehensive; it should be interpreted and risk-assessed by the organisation.[footnoteRef:60]   [60:  CQC GP mythbuster 1 - Resuscitation in GP Surgeries] 


Medicines in the organisation to help manage medical emergencies should be stored in safe, appropriate conditions and should be known to staff. The organisation must be able to show that they have considered the risk and local context when deciding which medicines to stock, including emergency medicines. Any assessment of risk should include the reasons why a particular medicine on the suggested list is not required or a substitute is used. ￼

For further detailed guidance, see the organisations Emergency Equipment Checklist and Clinical Guidance Document – Medical Emergencies.

Anaphylaxis,n and Sepsis eLearning is available on the HUB. Resuscitation and Sepsis eLearning are available on the HUB.


6.13 [bookmark: _Toc108796316]Emergency lighting

Emergency escape lighting consists only of escape-route emergency lighting throughout the organisation. This is the minimum requirement for all healthcare facilities. Emergency lighting should enable people to remain safely on the premises in the event of a loss of power or to evacuate the premises safely if required. Furthermore, all emergency escape lighting should have a minimum duration of three hours’ functionality. ￼ 

The organisation will ensure that emergency lighting is tested as follows:

· Daily: Checking for functionality and for any defects

· Monthly: BS EN 50172 and BS 5266-8 require all emergency-lighting systems to be tested monthly

· Annually: A full test of the system to test lighting durability

The organisation will record the results of the monthly and annual tests.

For further detailed guidance, see the organisations Fire Safety Policy and Fire Safety Checklist. 
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6.14 [bookmark: _Toc101950961][bookmark: _Toc101950962][bookmark: _Toc101950963][bookmark: _Toc101950964][bookmark: _Toc101950965][bookmark: _Toc101950966][bookmark: _Toc101950967][bookmark: _Toc108796317]Fire alarm testing and maintenance

Fire safety equipment (including detection, alarm systems, emergency lighting, fire extinguishers and signage) and fire protection measures (including fire doors, means of escape and final exit doors) are subject to regular testing, inspection and maintenance to ensure that they remain in good working order.

All testing, inspections and maintenance must be recorded and retained in a fire safety logbook.

For further information, see the organisations Fire Safety Policy, Fire Safety Checklist and Fire Marshal Duties. 
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6.15 [bookmark: _Toc108796318]Fire extinguishers

Fire extinguishers must be checked monthly by either the organisation’s responsible person or the fire marshal. Extinguishers must be serviced annually by a competent contractor. The date of the last inspection should be marked on the extinguisher and a certificate of inspection provided.

For further information, see the organisation’s Fire Safety Policy, Fire Safety Checklist, Fire Marshal Duties and Fire Log Book.
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6.16 [bookmark: _Toc101950970][bookmark: _Toc101950971][bookmark: _Toc101950972][bookmark: _Toc101950973][bookmark: _Toc101950974][bookmark: _Toc101950975][bookmark: _Toc101950976][bookmark: _Toc101950977][bookmark: _Toc101950978][bookmark: _Toc101950979][bookmark: _Toc101950980][bookmark: _Toc108796319]Gas safety

The organisation will have all gas appliances checked for safety every 12 months by a Gas Safe registered engineer.

By law, landlords are responsible for making sure that gas fittings and flues are maintained in good order, and that gas appliances and flues are checked for safety once in a period of 12 months. They must also keep a record of the safety checks for at least two years and issue the latest certificate to existing tenants. If the organisation owns the appliance, they are responsible for its maintenance and safety checks.[footnoteRef:63] It would be appropriate to schedule a gas safety review with other premises check reminders. [63:  HSE Gas appliances] 

6.17 [bookmark: _Toc101950982][bookmark: _Toc101950983][bookmark: _Toc108796320]Insurance

It is essential that the organisation has cover that is fit for purpose and covers all eventualities. Failure to do so may have serious financial consequences for the organisation. 

The organisation will consider policies that cover the following:

· Public liability
· Legal protection covers against financial, contractual, property and other disputes
· Building and contents 
· Vehicles (if the organisation owns ‘pool’ transport)

For further detailed information, see the organisations Insurance Cover Checklist. 
6.18 [bookmark: _Toc108796321]Keyholders

The organisation must ensure that the appropriate procedures are in place to enable individuals to hold keys for the organisation on an ‘as-needed’ basis. In doing so, the organisation will be able to retain full control, thereby ensuring that the security of the organisation is at an optimal level and the risk of unauthorised access is significantly reduced. 

If the organisation opts to outsource the keyholding function to a contractor, a Service Level Agreement will be required.

For further detailed information, see the organisations Keyholder Agreement.
6.19 [bookmark: _Toc108796322]Legionella

The organisation is committed to the management of safe water and in particular managing the risk of exposure to legionella. Legionnaire’s disease occurs when individuals are exposed to legionella that is growing in purpose-built systems. Legionnaire’s disease is potentially fatal, and it is essential that an effective management system is in place to protect patients, staff, and service users.  

The organisation must act in accordance with the Approved Code of Practice and guidance and: ￼

· Identify and assess sources of risk
· Effectively manage risks
· Take preventative measures
· Control any risks
· Maintain accurate records

For organisations employing five or more people, it is necessary to record any significant findings, including any groups or employees identified as being particularly at risk and the steps taken to prevent or control risks.

For further detailed information, see the organisations Safe Water Policy. 
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6.20 [bookmark: _Toc108796323]Liquid nitrogen

The organisation must ensure that all staff are aware that appropriately trained clinical staff use liquid nitrogen for cryotherapy.

The Health and Safety Executive (HSE), under COSHH Regulation 2 Definitions, states that liquid nitrogen is classified as a substance hazardous to health[footnoteRef:65] as per the Control of Substances Hazardous to Health Regulations 2002 (as amended in 2004). It is therefore essential that a COSHH risk assessment is completed regarding the storage, handling, and use of liquid nitrogen. [65:  COSSH Regulation 2 Definitions - Regulation 6 Risk Assessment] 


It is the responsibility of all clinical staff to ensure that they fully understand the requirements regarding the safe use, storage, and handling of liquid nitrogen. It remains the responsibility of the organisation’s management team to ensure that all relevant staff are appropriately trained and competent in the use of liquid nitrogen. 

For further detailed information, see the organisations Cryotherapy Policy.
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6.21 [bookmark: _Toc108796324]Medical devices

Training in the use of medical devices is a primary factor in device safety. All staff should undergo training in the use of medical devices pertinent to their role and scope of practice. 
Routine checks of medical devices by the user(s) will ensure that the devices operate appropriately. Should a user identify a defective device or a device that no longer functions, they are to report it to the relevant person in the organisation who is responsible for the maintenance, calibration, and replacement of all medical devices.
On occasion, it may be necessary to loan certain medical devices to service users (patients, carers, or their relatives) as part of their ongoing care needs. All equipment loans should be coordinated by the organisation, ensuring that the device is serviceable and ready for use by the end user. For safety, it is essential that service users being loaned a device are deemed competent to use and maintain the device and agree to return it in the same condition. 

In general practice, medical device management is an essential, everyday requirement. Robust management systems and equipment that are fully functional support the aim of the organisation, which is the delivery of safe, effective, high-quality patient care. 

For further detailed guidance, see the organisations Medical Device Management Policy.
6.22 [bookmark: _Toc101950989][bookmark: _Toc101950990][bookmark: _Toc101950991][bookmark: _Toc101950992][bookmark: _Toc101950993][bookmark: _Toc101950994][bookmark: _Toc101950995][bookmark: _Toc101950996][bookmark: _Toc108796325]No smoking

The organisation recognises its duty of care to ensure that those working in or visiting the premises can do so in an environment that is free of tobacco smoke. Smoking, including the use of e-cigarettes, is prohibited in all parts of the building, around doorways and entrances to the building, and in any vehicles used for work.

It is recognised that it would be inappropriate to exclude cigarette breaks or impose a restrictive number of breaks during the working day for those who choose to smoke. However, those employees who do smoke should be mindful of the impact of their breaks on both their work and their colleagues, and therefore they will be required to limit the number and duration of cigarette breaks during working hours as well as utilising designated break times for smoking purposes. It will be the responsibility of the line manager to monitor this at a local level and to raise any concerns with the employee.

For further detailed information, see the organisations No Smoking Policy.
6.23 [bookmark: _Toc101950998][bookmark: _Toc101950999][bookmark: _Toc101951000][bookmark: _Toc101951001][bookmark: _Toc101951002][bookmark: _Toc101951003][bookmark: _Toc101951004][bookmark: _Toc101951038][bookmark: _Toc101951039][bookmark: _Toc101951040][bookmark: _Toc101951041][bookmark: _Toc101951042][bookmark: _Toc101951043][bookmark: _Toc101951044][bookmark: _Toc101951045][bookmark: _Toc101951046][bookmark: _Toc101951047][bookmark: _Toc101951048][bookmark: _Toc101951049][bookmark: _Toc108796326]Panic alarms

The organisation has adopted various panic alarms amongst its staff and within its premises, recognising the risks to the health and safety of staff that could arise from instances of aggressive behaviour. This procedure enables staff to respond if a panic alarm is sounded by a member of staff.

The existence of such alarms enables a member of staff to initiate a supportive response from within the organisation when they perceive themselves to be under threat or are experiencing aggressive behaviour.

The response to different scenarios can be significantly improved with training and this is to be included in the organisation’s training programme. Such training should include role-play scenarios that will be designed to test staff members.

An appropriate response to any incident can significantly alter the outcome of that incident within the organisation. Whilst each incident will differ, appropriate planning, training and subsequent response can promote the safety and welfare of both staff and patients.

For further detailed information, see the organisations Panic Alarms Policy and Procedure in addition to its Dynamic Lockdown Procedure.

[image: A picture containing text, clipart

Description automatically generated]Conflict Resolution and Dealing with Violent and Abusive Patients eLearning is available on the HUB.

6.24 [bookmark: _Toc101951051][bookmark: _Toc101951052][bookmark: _Toc101951053][bookmark: _Toc101951054][bookmark: _Toc101951055][bookmark: _Toc101951056][bookmark: _Toc101951057][bookmark: _Toc101951058][bookmark: _Toc101951059][bookmark: _Toc101951060][bookmark: _Toc101951061][bookmark: _Toc101951062][bookmark: _Toc101951063][bookmark: _Toc101951064][bookmark: _Toc101951065][bookmark: _Toc101951066][bookmark: _Toc101951067][bookmark: _Toc101951068][bookmark: _Toc101951069][bookmark: _Toc101951070][bookmark: _Toc101951071][bookmark: _Toc101951072][bookmark: _Toc101951073][bookmark: _Toc108796327]Premises management and maintenance

In accordance with The Workplace (Health, Safety and Welfare) Regulations 1992, employers have a general duty under Section 2 of the Health and Safety at Work etc. Act 1974 to ensure, as far as is reasonably practicable, the health, safety, and welfare of their employees at work. People in control of non-domestic premises have a duty (under Section 4 of the Act) towards people who are not their employees but use their premises. ￼  

The appropriate manager or members of staff should be able to arrange and authorise minor repairs to the property such as problems with the plumbing, central heating, or electrical installations without the need to refer to partners. A list of usual contractors should be kept for those occasions when the appropriate manager may be absent.

Improvements to the property will invariably need to be agreed in the first instance with the partners or may be covered by the lease with the owners where the property is not organisation owned. 

For further detailed information, see the organisations Risk Assessment and Control Form – Locking and Unlocking Premises, External Inspection of Premises Checklist and Internal Inspection of Premises Checklist.

[image: A picture containing text, clipart

Description automatically generated]Lone Working and Risk Assessment eLearning is available on the HUB.


6.25 [bookmark: _Toc108796328]Refrigerators
The organisation will ensure that only specifically designed, validated fridges are used for the storage of pharmaceutical products. The organisation acknowledges that they may be asked to provided evidence of the log of fridge temperatures, maintenance checks, and a policy for what to do if a temperature breach occurs. ￼
All staff working at the organisation are permitted to store their own food in the domestic fridge provided. A record of cleaning and maintenance checks for the domestic fridge will also be retained. 
For further detailed information, see the organisations Cold Chain Policy.
[image: A picture containing text, clipart

Description automatically generated]Maintaining the Cold Chain eLearning is available on the HUB.

6.26 [bookmark: _Toc108796329]Security

Controlling access is particularly difficult given the number of people who visit the organisation daily. It is therefore essential that only authorised personnel can access staff-only areas in the building. 

Staff must ensure that those areas protected with locks always remain secure; doors must not be wedged open under any circumstances, nor are codes to be given to patients or visitors.

All visitors and contractors must sign in and out of the building in the visitor log, which is kept at reception. Any visitor or contractor who requires access to staff-only areas should be issued with a visitor badge and escorted by their host when inside staff-only areas. 

Reception staff must ensure that when a visitor or contractor leaves, the staff member must sign the log to confirm the individual has left the premises. Furthermore, all staff must ensure that the premises are fully secured at the end of the working day, and the organisation’s intruder alarm is set. 

The organisation acknowledges the need to protect personally identifiable information, which may be found in the visitor or signing-in book, and will strive to ensure compliance with the UK GDPR. 

For further detailed guidance, see the organisations Practice Security and Risk Assessment Policy and Third party confidentiality agreement – Incorporating fire safety and risk awareness for visitors. 
6.27 [bookmark: _Toc101951077][bookmark: _Toc101951078][bookmark: _Toc101951079][bookmark: _Toc101951080][bookmark: _Toc101951081][bookmark: _Toc101951082][bookmark: _Toc101951083][bookmark: _Toc101951084][bookmark: _Toc101951085][bookmark: _Toc101951086][bookmark: _Toc101951087][bookmark: _Toc101951088][bookmark: _Toc101951089][bookmark: _Toc101951090][bookmark: _Toc101951091][bookmark: _Toc101951092][bookmark: _Toc101951093][bookmark: _Toc101951094][bookmark: _Toc101951095][bookmark: _Toc101951096][bookmark: _Toc101951097][bookmark: _Toc101951098][bookmark: _Toc101951099][bookmark: _Toc101951100][bookmark: _Toc101951101][bookmark: _Toc101951102][bookmark: _Toc101951103][bookmark: _Toc101951104][bookmark: _Toc101951105][bookmark: _Toc101951106][bookmark: _Toc101951107][bookmark: _Toc101951108][bookmark: _Toc101951109][bookmark: _Toc108796330]Shredding

The Secretary of State for Health and all NHS organisations have a duty under the Data Protection Act 2018 to plan for the safe keeping and eventual disposal of all types of records. In health and social care, the primary reason for managing information and records is to provide high-quality care. 

The organisation is responsible for ensuring that the provider chosen to carry out off-site destruction is fully compliant and accredited as follows:

· BS EN 15731:2009 in the role of undertaking the shredding and disposal of confidential paper waste off-site

· ISO 15489-1:2016 standards

· ISO 9001 (UKAS approved) certificate of compliance

ISO 9001 confirms that the contractor, as a member of the British Security Industry Association (BSIA), has obtained the required quality management systems and can evidence that these standards are both monitored and maintained.

For further detailed information, see the organisations Confidential Waste Policy and Environmental Guidance incorporating Waste Management Standards.
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7 [bookmark: _Toc101951111][bookmark: _Toc101951112][bookmark: _Toc101951113][bookmark: _Toc101951114][bookmark: _Toc101951115][bookmark: _Toc101951116][bookmark: _Toc101951117][bookmark: _Toc101951118][bookmark: _Toc101951119][bookmark: _Toc101951120][bookmark: _Toc101951121][bookmark: _Toc101951122][bookmark: _Toc101951123][bookmark: _Toc101951124][bookmark: _Toc101951125][bookmark: _Toc101951126][bookmark: _Toc101951127][bookmark: _Toc101951128][bookmark: _Toc101951129][bookmark: _Toc101951130][bookmark: _Toc101951131][bookmark: _Toc101951132][bookmark: _Toc101951133][bookmark: _Toc101951134][bookmark: _Toc101951135][bookmark: _Toc101951136][bookmark: _Toc101951137][bookmark: _Toc101951138][bookmark: _Toc101951139][bookmark: _Toc101951140][bookmark: _Toc101951141][bookmark: _Toc101951142][bookmark: _Toc101951143][bookmark: _Audit][bookmark: _Toc101951144][bookmark: _Toc108796331]Dispensing (for dispensing practices only)
7.1 [bookmark: _Toc101951146][bookmark: _Toc101951147][bookmark: _Toc101951148][bookmark: _Toc101951149][bookmark: _Toc101951150][bookmark: _Toc101951151][bookmark: _Toc101951152][bookmark: _Toc101951153][bookmark: _Toc101951154][bookmark: _Toc101951155][bookmark: _Toc101951156][bookmark: _Toc101951157][bookmark: _Toc108796332]Dispensary near-miss and significant-event reporting

Near-miss/significant-event analysis (SEA) is a case-by-case assessment to encourage the whole dispensary team involved in a case or incident to have a supportive discussion. The aim is to use this as a process to allow reflection and learning from the incident and so improve care. ￼

[bookmark: _Int_X7aAmm5p]Near misses and significant events (SEs) are used to identify both good and poor practice. However, the overall aim of the process is to enable reflection and learning, thereby enhancing the level of service offered to the patient population. 

Dispensing SEs should be reported in cases of patient harm or where there was the potential for harm to have been caused. This includes near misses and the reporting of positive outcomes.

All patient safety incidents are to be reported through the National Reporting and Learning System (NRLS). If a near miss/SE occurs in relation to any controlled drugs (CDs), an entry will need to be made in the CD register indicating any discrepancies. For all CD incidents, the NHS England lead Controlled Drugs Accountable Office (CDAO) for the area must be informed by completing the Controlled Drug (CD) Reporting Tool.

For further detailed information, see the organisations Dispensary Near-Miss and Significant-Event Reporting SOP.
7.2 [bookmark: _Toc108796333]Dispensary risk management

Risk management is a crucial part of effective governance. It underpins the dispensary’s day-to-day practice and ensures that the health, safety, and wellbeing of patients are safeguarded, and risks are minimised. ￼ 

Within the Dispensary Services Quality Scheme (DSQS)[footnoteRef:70], ‘governance’ refers to both financial and clinical governance measures to protect patients, staff, and the organisation. The dispensary will ensure that a strategic and operational risk-management approach is undertaken, incorporating the risks of the dispensary within the overall organisation’s risk framework. [70:  DSQS GMS Contract] 


By carefully considering what in the dispensary’s work could cause harm to patients and users of dispensary services, the dispensary team can consider what is required to keep the risk as low as possible, and what could be done to reduce it further. It is important to take account of the individual circumstances of the dispensary and understand the factors central to managing risk and providing person-centred services. 

The organisation and the dispensary team may not always be able to foresee all the risks and deal with them in advance. However, by continually using risk assessments for different activities and services, and collecting information about patients, and from concerns and other feedback, the organisation can show how the risks have been identified and how they have been managed appropriately. ￼ 

For further detailed information, see the organisations Dispensary Risk Management SOP.


[image: A picture containing text, clipart

Description automatically generated]Risk Assessment and Risk Assessments including COSHH eLearning is available on the HUB.

7.3 [bookmark: _Toc108796334]Medication disposal

Organisations are obliged to accept unwanted medicines from patients and their representatives. NHS(E) will arrange for a waste contractor to collect these medications at regular intervals. 

Additional segregation will be required under the Hazardous Waste Regulations, and it is good practice for dispensary staff to be aware of the guidance provided by the Department of Health[footnoteRef:72] and the Environment Agency. ￼ [72:  DOH - Safe management of healthcare waste 2013] 


Specific processes and procedures are to be followed when disposing of returned non-hazardous medications, sharps boxes, controlled drugs, and out-of-date organisation stocks.

[bookmark: _NHSBSA_formerly_known]For further detailed information, see the organisations Dispensary medical disposal SOP.
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