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Health & Safety - An Overview




Introduction

The following is provided for information only and attempts to put an organisations Health & Safety arrangements into context with current legal and NHS imperatives for the satisfactory management of Health & Safety.
The general duty of employers under the Health & Safety At Work etc Act 1974 is to ensure, so far as is reasonably practicable, the Health & Safety of employees and users of their premises. This includes, visitors, contractors, patients and the general public.  

The Health & Safety At Work etc. Act 1974 and the Management Of Health And Safety At Work Regulations 1999 are the principle legislative requirements that all employers must comply with. The Health & Safety Executive (HSE), whose role is to provide advice and to enforce safety legislation, has promoted a framework for the management of safety. This framework or model bears a similarity to other models which deal with personnel management or quality. Not surprisingly, as people and quality are at the very heart of safety and health issues. 

The NHS Executive has, as part of the government’s aim is to build a dependable health service, implemented the concept of corporate governance throughout the NHS. It requires that healthcare providers do their “reasonable best” to manage themselves so as to meet their objectives to protect patients, staff, the public and stakeholders against risks of all kinds. The process is complementary to and works in tandem with clinical governance and the management of clinical and non-clinical risk in the NHS. The key requirement of these initiatives is that all healthcare providers must comply with their statutory duties.

The joint objectives of both the HSE and the NHS Executive are that organisations must at minimum comply with legislative requirements and should aspire to the principles of "best practice". How this is achieved is left to individual organisations, although there are both legal and NHS requirements for the manner in which Health & Safety is both arranged and monitored. 

The Key Elements In Health & Safety Management 

The HSE has published  ‘A Guide To Successful Health & Safety Management' (Ref. HSG65) and uses this as a standard for their inspections of organisations. It should then be regarded as the standard for any organisation wishing to not only achieve full legislative compliance but who wish their management of safety to become a cost effective and efficient part of their operating systems. It is also the basis of achieving best practice. 

The key elements in Health & Safety are:

POLICY

ORGANISING



PLANNING & IMPLEMENTATION

MEASURING PERFORMANCE

REVIEWING PERFORMANCE 

AUDITING

The relationship between these is illustrated in the following diagram :

[image: image1.png]



Source: The Health & Safety Executive's Model For Successful Safety Management - (HSG65)
Policy 

Organisations that are successful in achieving good standards of Health & Safety have policies which contribute to their satisfactory performance, whilst meeting their responsibilities to people and the environment. In this way they satisfy both the requirements of the HSE and the NHS Executive but also the expectations of patients, employees and society at large. The key policy is the Health & Safety Policy which together with the many supporting policies and procedures set out what is required in order to conduct the organisations business safely.

The responsibility for Health & Safety lies with senior management. As with all corporate issues it is the senior managers or directors who set the direction, pace and standards associated with the organisations safety strategy. For General Practitioners such responsibilities lie with the Practice partners and in particular, the Senior Partner. 

Organising  

Successful organisations are structured and operated so as to put their Health & Safety policies into effective practice. This is helped by the creation of a positive culture which secures involvement and participation at all levels. It is sustained by effective communication and the promotion of competence which enables all employees to make a responsible and informed contribution to the Health & Safety effort. The visible and active leadership of senior managers is necessary to develop and maintain a supportive culture where their vision becomes the shared common knowledge of all. The Practice Health & Safety Policy should therefore set out key characteristics which are:

· Allocation of responsibility for safety to specific people.

· Consultative links throughout the organisation.

· Gaining the right level of competence through training.

· Adequate communication channels.
Planning & Implementation  

A systematic approach to policy implementation is needed with the aim of minimising the risks created by work activities, and services. Risk assessment methods help in prioritising and setting objectives. Wherever possible, risks should be eliminated by careful selection of facilities, equipment and procedures or minimised by the use of control measures. Where control is not reasonably practicable, systems of work and personal protective equipment should be used as measures of control. The Management of Health & Safety at Work Regulations 1999 sets out the general requirement for risk assessment and control procedures and the practice should have comprehensive systems and procedures for this.
Such arrangements should be set out in the organisations Health & Safety Plan which must be carried out within a specified timescale and against accepted standards that must at the least satisfy the organisations legislative obligations. The plan should evolve as more is discovered about where the gaps exist between good practice and what actually happens. Here the feedback loops in the HSE model begin to make sense. The plan should of course contain an element of audit and review which are the systems for identifying the gaps. The plan need only be a simple record of the actions that need to be taken to ensure that procedures are maintained and monitored within a reasonable timescale.

Measuring Performance 

Health & Safety performance in organisations which manage safety successfully is measured against pre-determined standards. The success of action taken to control risks is assessed through active self-monitoring involving a range of techniques. These include safety inspections which departments undertake on a regular basis. Failures should be assessed through reactive monitoring including the thorough investigation of accidents and ill-health. The objectives are not only to determine the immediate causes of sub-standard performance, but more importantly, to identify the underlying causes and the implications for the design and operation of the safety management system. The processes of inspection and audit are central to this and the policy manual contains the necessary framework within which acceptable systems can be developed. 
Reviewing Performance & Auditing 

Learning from experience and applying the lessons learned are important elements in safety management. This should be done through regular reviews of performance based on data from monitoring activities. In simple terms the safety audit is no different in principle to the audit of any other system or process. It is the reactive method by which an evaluation of the organisations systems of safety may be made where the process questions the validity of measures against a set of standards.
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Policies And Procedures Framework  




The following sections of this policy manual contain a number of policies and procedures, which the Practice should be able to use as the basis for developing effective safe working practices. The principles behind sound policy development are based on:

· Recognition of the policy aims.

· Who it is aimed at.

· What the objectives are.

· How can they be achieved?

The most important policy, namely the Health, Safety and Environmental Policy is dealt with first.  This policy fulfils the Practice obligation under the Health & Safety At Work etc Act 1974 to provide staff with a written policy on the commitment, responsibilities and arrangements for Health & Safety.  It establishes the framework for the Practice and the subsequent policies provide more detail as to how safe working practices are to be applied.

It is recommended that the Practice develops policies, procedures, protocols and instructions with regard to a range of risk management issues, such as protocols on clinical practice to the use of specific equipment for treatment and diagnosis. Such documents should follow a standard outline and the following is suggested:

1. Name of policy to include reference number, author(s), revision number and review date. This will allow the Practice to establish a quality system for reviewing procedures.

2. Statement of Intent/Policy Statement: this should be clear, concise and short in content, but outline the reason(s) for the development of the policy.

3. Responsibility:  this should outline everyone’s responsibility including implementation and monitoring of the policy.

4. Procedure/Guidance:  this should outline, step by step, what is required to achieve the standard aimed for.

5. Evaluation and Monitoring:  in order for a policy to be effective, a quality system should be built in which outlines how the policy and procedure is to be evaluated and reviewed.

6. References:  these are useful to the reader in case more information is required.

	Section 1 

Policies And Procedures - An Outline Of The Areas Covered In This Manual  




The following provides background information on the principal areas of risk for which a policy and procedure will be required as a means of demonstrating that effective risk control measures are in place. Other general aspects of Health & Safety management are also covered.

1.0 Health, Safety And Environmental Policy
This policy is the principal document by which the Practice is able to outline its general arrangements for the management of Health & Safety. The law requires only those undertakings having five or more staff to produce a written policy. However, it is advisable to have such a policy in place even if the Practice has less employees, as the NHS Executive require this. The policy should contain the following three important sections:

· The policy statement – outlining the organisations commitment to the policy.

· The organisational details of who is responsible for what.

· The arrangements – details of how the organisation deals with the various Health & Safety issues, including the control and monitoring of risks. It is not necessary for all of the various polices and procedures to be contained within the Health & Safety Policy itself. Providing they are in place, the requirements of safety legislation will be met. This is the approach taken by this policy manual.

A copy of the policy should be given to each member of staff and this is best maintained through the staff induction programme. Each premises should display a copy of the HSE’s Health & Safety Law Poster which should contain local information such as the names of the person responsible for Health & Safety and the names of any Health & Safety Representatives. Also, a copy of the current employers liability insurance certificate should be displayed. The issue and display of these documents are required by law. 

Copies of the Health & Safety Law Poster may be obtained from the Stationery Office and are available in both English and Welsh.

2.0 Consultation With Employees

Employers must consult with all employees on matters of their health, safety and welfare, whether or not they are a member of a recognised Trade Union or staff association. How this is achieved is left to individual practices, but where there are recognised Health & Safety Representatives, the Practice should form a Health & Safety Committee if two such Representatives request this as required by the Safety Representatives And Safety Committee Regulations 1977. However, it is envisaged that most practices will have a system of regular staff meetings, which will provide a forum where issues relating to Health & Safety may be discussed.

3.0
Risk Assessment

The general requirement to undertake and record risks assessments is outlined in the Management of Health & Safety at Work Regulations 1999. Although the method by which these are undertaken is not prescribed, the principles of prevention that must be applied by the employer are: 
· Avoiding risks.

· Evaluating risks which cannot be avoided.

· Combating the risks at source.

· Adapting the work to the individual, especially with regard to the design of workplaces and choice of equipment and working methods.

· Adapting to technical progress.

· Replacing the dangerous by the non-dangerous or less dangerous.

· Developing a coherent prevention policy which covers technology, work organisation, conditions, social relationships and the influence of factors in relation to the working environment.

· Giving collective protective measures priority over individual protective measures. 

· Giving appropriate instructions to employees.

The process of risk assessment is also a requirement of the majority of specific Health & Safety legislation such as the Control of Substances Hazardous to Health, Manual Handling and Display Screen Equipment Regulations. Once an assessment has been undertaken as a means of meeting the requirements of the Management Of Health And Safety At Work Regulations, then this will fulfil the requirements of any specific regulations and vice versa. This manual contains a framework for undertaking and recording risk assessments based on the HSE’s ‘Five-Steps’ procedure.

4.0
Incident Reporting

Staff are required to complete the accident book and if used, an incident form. Incident forms are normally used for staff and patient incidents and often provide a means of analysis for the Practice.    The introduction of forms should be considered where the Practice is large in terms of staff and patients. For smaller practices, the use of the Department of Social Services standard accident book can be used. This can be obtained from the local stationers.

Where an incident falls within the requirements of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR), the Practice should notify the HSE and guidance is provided on this procedure. 

5.0 The Working Environment

The Workplace (Health, Safety And Welfare Regulations) 1992 contain a number of requirements on the employer for the physical working environment, including the safety of stairs, walkways, lighting and external pathways. Also covered are requirements for staff changing and rest facilities. The environment inspection and audit checklist and standards contained within this manual are aimed at validating the satisfactory arrangements for such requirements. 

6.0
Fire Precautions

Fire is the greatest concern of most practices and regardless of the age and size of the building, it poses the highest risk to life and property.   The Practice should be equipped with suitable fire fighting appliances and a system for alerting staff and patients to fire – either smoke or heat detection, fire alarms, etc. Fire evacuation plans should be posted at all exit areas and directional fire signs clearly posted.   Areas should not be blocked by supplies, equipment or furniture and routine inspections of major evacuation areas should be undertaken.

Staff should be familiar with the Practice Fire Policy and drills carried out at least twice annually along with mandatory training for fire prevention and evacuation. This can be done by the local Fire Authority or organised with other health care safety professions.

Fire fighting equipment should be inspected annually for its effectiveness and electrical equipment checked regularly to reduce the risk of fire.

7.0 
First-Aid

A first-aid box should be available for staff and located in an easily accessible place. If staff are injured, they should notify the Practice Manager and/or a qualified First-Aider so they can provide assistance and seek medical help if required. The procedure for the reporting of incidents should be followed. 

8.0
Control Of Substances Hazardous To Health

At some time, all members of staff will work with substances of one type or another either as part of clinical care or during disinfection or cleaning. They may also be exposed to microbiological organisms, which could affect their health.

Caution should be used when using, handling and storing chemicals. Instructions should be read and followed, particularly on dilutions. Safety data sheets should be available which provide information on first aid and how to deal with spillages. Risk assessments should be undertaken on substances used, which provide information on the level of risk people may be exposed to when using such products. The Practice should develop a policy to ensure that the safest chemicals available are used if chemicals have to be used at all.  

Microbiological hazards pose a different risk and often cannot be accounted for. The application of good infection control practice including universal precautions is essential in risk reduction and should be followed at all times. Risk assessments on such things as blood and body fluids used in conjunction with infection control guidance should be used in maintaining working standards. A policy and procedure is provided in this guidance which outlines the requirements more thoroughly.

9.0
Infection Control

The practice of good hygiene is essential in a health care environment, for example, following infection control guidance and the use of appropriate detergents and disinfectants in the specified dilutions. The control and prevention of infection should form an integral part of the Practice arrangements for the control of substances and guidance on how to achieve this is contained within this policy manual. 

10.0
Work Equipment

Equipment selection, usage, handling and maintenance are covered by various pieces of legislation to ensure safety for users. Equipment should be fit for the purpose for which it was intended and manufacturer's instructions for its use and maintenance must be followed. Where medical equipment is used and becomes contaminated, the policy for the decontamination and cleaning of equipment must be followed. Electrical equipment must be properly inspected and tested by competent persons at appropriate intervals.

11.0
Manual Handling

The manual handling of people is an essential part of being a health care professional and represents the largest cause of injury and sickness absence in the healthcare sector. Although some of the work carried out by staff will involve minimal manual handling, it is a substantial risk nonetheless and staff must be well versed in not only the protocols for the avoidance of manual handling risks, but also the use of aids, devices and practices available which will assist in manual handling. A policy and procedure is provided in this guidance manual which outlines the principles and practice of manual handling.

12.0
Personal Protective Equipment

Personal protective equipment and clothing must be provided as a means of protecting the Health & Safety of both staff and patients. It is the responsibility of each member of staff to use such equipment and clothing at all times and to ask for replacements when required. All personal protective equipment must be provided free of charge by the employer.

13.0
Aggression And Violence Including Verbal Abuse

The incidence of verbal and physical aggression by patients, their relatives or members of the public is increasing within the healthcare sector. It is a recognised risk and as such must be assessed and reduced. With the NHS ‘Zero Tolerance’ initiative and the passing of the Crime and Disorder Act 1998, local authorities and police, in co-operation with other bodies including NHS Trusts and Health Authorities, are legally required to formulate and implement crime and disorder strategies.
14.0
Personal Safety - Home Visits And Travelling

Closely allied to the issue of violence and aggression, are the risks faced by staff when travelling or carrying out home visits. It is considered good practice for staff to inform or leave a message at their base, of the approximate times and addresses of destinations. This information is an essential safety guide in case an individual does not arrive or is unduly late on returning to their base.

Where staff are faced with aggression, violence or verbal abuse, they must be familiar with non-confrontational de-escalation and personal safety measures, such as getting away safely from the situation. Such incidents should be reported, investigated and discussed within the management team as steps must be taken to reduce any risk of injury to staff.

15.0
Security

The physical security of premises and the personal belongings of staff and patients is essential. All security related incidents should be reported to the Practice Manager who should take the appropriate action and liaise closely with the Police.
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Staff Induction




An essential part of the Health & Safety arrangements is the imparting of relevant information to staff. This section deals with the staff induction process and contains:

· A Health & Safety Induction Checklist - a copy of which should be signed and retained on the employees personnel record.

· A Health & Safety Law handout.

· A Schedule Of Locations Of Important Items.

· A Security Checklist.

Each member of staff joining the organisation should be briefed on the general Health & Safety issues for each Practice before they begin their duties and in particular the arrangements for fire evacuation and first-aid. It is recommended that the information sheets that follow form the basis of such briefings and that a copy of these, together with a copy of the Practice Health, Safety And Environmental Policy is given to each employee. The location and contents of this manual should also be made known. 
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Llys Meddyg Staff Induction – Health & Safety Induction Checklist




As a new employee you must become familiar with the Health & Safety arrangements that are in place within the Practice. You must therefore ensure that you have covered all of the following points and have signed this form. Any queries you may have should be referred to the Practice Manager who will provide the information you require. 

1.
Know all access and egress areas, which must be kept clear.

2.
Know the locations of main switches for electricity, gas and water.

3.
Know the locations of fire extinguishers, first aid kit, mercury spillage kit, resuscitation equipment, emergency drugs, gas cylinders, and burglar alarm control.

4.
Know correct procedures for emergency situations.

5.
Know how to switch on/off all equipment and routine maintenance procedures.

6.
Know what special clothing has to be worn when and for what purposes.

7.
Know of any hazards associated with machinery (such as polishers) and what protective measures (such as gloves) must be taken.

8.
Be constantly aware of potential dangers such as lifting carpet, worn electrical wiring, outer casing pulled away from plugs, slippery floors etc.

9.
Know about personal hygiene and where eating or smoking is not allowed.

10.
Know the precautions needed when handling, transporting or storing cash.

11.
Know the precautions to be taken if in the Practice alone.

12.
Know the correct way to lift objects without risk of back strain.

13.
Know how to stack shelves to avoid risk of their contents falling down.

14.
Know correct way to reach objects from shelves.

15.
Know the correct way to sit when undertaking duties to avoid back/eye strain.

16.
Know the dangers of opening too many file drawers to avoid tipping.

17.
Know the correct way to sit on stools/chairs to avoid tipping.

18. Know the complete "opening/closing practice" routine including how to set/unset the alarm system.

19. Know how to report incidents and defects.

The above points have been discussed with and understood by:

Employees Name (please print)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . .(on behalf of the Practice)

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Employee)

Date  . . . . . . . . . . . . . . . . . . . . . . . . .
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Staff Induction - Health & Safety Law Handout




As an employee of the Practice, you should ensure that you are familiar with the safe working procedures that exist in your workplace. You should also make yourself aware of the names of the key people who can help with any health and safety advice and in particular your health and safety representative. Your health, safety and welfare are protected by law. The Practice, as your employer, has a duty to protect and keep you informed about your health and safety. You, as an employee, also have a responsibility to look after  yourself and others. If you are aware of a problem you must discuss it with your manager or safety representative.  Below is an overview of health and safety law with which you should familiarise yourself.
The Practice has a duty under the law to ensure, as far as is reasonably practicable, your health, safety and welfare at work. 

The Practice therefore has put  in place management arrangements to enable you or your safety representative to be consulted on matters relating to your health and safety at work  including:

· any change which may substantially affect your health and safety at work for example, changes in procedures, equipment or ways of working.

· the practice’s arrangements for getting competent people to help satisfy health and safety laws.

· the information you have to be given on the likely risks and dangers arising from your work, the measures to control these risks and what you should do if you have to deal with a risk or danger.

· the overall planning of health and safety.

· the health and safety consequences of     introducing new technology.

In general, the Practice’s legal duties include:

· making your workplace safe and without risks to health.

· making sure that plant and machinery are safe and that safe systems of work are set and followed.

· ensuring articles and substances are moved, stored, used and disposed of safely.

· providing adequate welfare and Occupational Health facilities.

· providing you with the information, instruction, training and supervision necessary for your health and safety.

Specifically, the Practice has in place measures to:
· assess the risks to your health and safety.

· implement the health and safety measures identified as being necessary by the risk assessment.

· record the significant findings of the risk assessment and the arrangements for health and safety.

· provide a health and safety policy statement, including the health and safety organisation and arrangements in force, and bring it to your attention.

· appoint competent advisers to assist with health and safety responsibilities, and consult you or your health and safety representative about this appointment.

· co-operate on health and safety with  other employers sharing the same premises or workplace.

· set up emergency procedures. 

· provide adequate first-aid facilities.

· make sure that the workplace satisfies health and safety and welfare requirements, eg for ventilation, temperature, lighting, and sanitary, washing and rest facilities.

· make sure that work equipment is suitable for its intended use, so far as health and safety is concerned, and that it is properly maintained and used.

· prevent or adequately control exposure to substances which may damage your health.

· take precautions against danger from flammable or explosive hazards, electrical equipment, noise and radiation.

· avoid hazardous manual handling operations, and where they cannot be avoided, reduce the risk of injury.

· provide health surveillance where appropriate.

· provide free any protective clothing or equipment, where risks are not adequately controlled by other means.

· ensure that appropriate safety signs are provided and maintained.

· report certain injuries, diseases and dangerous occurrences to the Health and Safety Executive.
As an employee you have legal duties too. They include :

· taking reasonable care for your own health and safety and that of others who may be affected by what you do or do not do.

· co-operating with your manager on health and safety.

· correctly using work items provided by the practice, including personal protective equipment, in accordance with training or instructions.

· not interfering with or misusing anything provided for your health, safety or welfare. 


If you think there is a health and safety problem in you workplace you should first discuss it with your manager or supervisor. You may also wish to discuss it with your safety representative. 
If you think the Practice is exposing you to risks or is not carrying out legal duties, and you have pointed this out without getting a satisfactory answer, you can contact the enforcing authority for health and safety in your workplace. Health and safety inspectors can give advice on how to comply with the law. They also have powers to enforce it. Information on health and safety can be obtained, in confidence, by calling the Health and Safety Executive’s InfoLine telephone service on 0541 545500.

HSE’s Employment Medical Advisory Service can give advice on health at work. You can contact them at the address below.

The Health & Safety Executive

Tel: 

You can get advice on many aspects of health and safety, general fire precautions, moving and handling, control of infection etc from the specialist advisers employed by the practice. Ask your manager or health and safety representative for details on how to contact them.
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Staff Induction - Schedule Of Locations Of Important Items




This schedule outlines the location of important items within the premises and should be completed with the appropriate information.

Emergency drugs/resuscitation equipment

First-aid kit

Accident book

Mercury spillage kit

Fire extinguishers

Gas cylinders

Medicines/drugs

Mains services' switches/taps:



Gas

Electricity

Water

Burglar alarm control

Other items specific to the Practice or premises:

A plan of the premises should be attached (where possible)
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Staff Induction - Security Checklist




Familiarise yourself with the following checks, so that they become second nature.

Out and about:

· Does anyone know where you are?

· If your travel plans change, do you tell your supervisor/colleagues?

· Do you/your Practice check out people you meet alone?

· Have you made sure you can be contacted?

· Do you know exactly where you are going and how to get there?

· If you are returning home after dark, have you considered possible risks (e.g. where you parked the car, the availability of public transport, etc)?

· Are you likely to be carrying cash or valuable items?

· Are valuable, easily stolen items too visible or accessible (e.g. laptop or portable computer, mobile phone, tools, briefcase or handbag)?

At your place of work:

· Are you alone at work at all, especially if working late?

· Are there areas where you feel uneasy (e.g. poorly lit entrances or corridors, car parks, etc)?

· Is your office/work area a potential trap (e.g. possible escape route blocked by a desk, filing cabinet, etc)?

· If your work involves contact with the general public, do you know what to do if someone becomes aggressive?

· Do you report aggressive behaviour from clients or colleagues?
For further information please refer to the section on Violence & Aggression within this policy manual.
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Commitment Statement
The Policy of Llys Meddyg Practice is to provide and maintain safe and healthy working conditions, equipment and systems of work for all our employees and to provide the information, training and supervision needed for this purpose.  We also accept our responsibility for the Health & Safety of patients and all other persons using the buildings and facilities.

The Practice also aims to encourage all employees to appreciate the importance of Health & Safety issues and for each member of staff to be aware of their personal and legal responsibilities to themselves and the safety of others in the work place who may be affected by their acts or omissions.

The allocation of duties for safety matters are detailed in the following sections, together with appropriate methods of implementation.   Any enquiry regarding any part of this policy should first be addressed to the Practice Manager who will be responsible for liasing with the Partners.

The policy will be periodically reviewed and may be updated to meet changing roles and responsibilities: all staff will be issued with notice of any changes and copies displayed within the premises.
Signed:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

Dr Catherine Hindle

Senior Partner 





Date 20.05.09

On Behalf Of The Practice






1.0         Policy Statement

The Practice is committed to the health, safety and welfare of its employees under the Health & Safety At Work etc. Act 1974, the Management of Health and Safety at Work Regulations 1999, the Environmental Protection Act 1990 and all relevant codes of practice and guidance applicable to the services provided.

Inherent in our commitment to our staff is the responsibility for the development, implementation and maintenance of safe systems of work as a means of risk minimisation taking due regard for changes in technology and working methods.

2.0         Responsibilities

The Practice Partners are ultimately responsible for the health, safety and welfare of their staff. For managerial and operational purposes, the Practice Manager or other nominated person will be responsible for the implementation of this policy and ensure that where possible, compliance with legislation and good practice is adhered to. This includes ensuring that employees work to the guidance provided and are given support, information and adequate supervision where appropriate.

Employees have a responsibility to the Practice, themselves and their colleagues, such that they are required to work safely and within the guidance that the Practice provides.   Employees are also responsible for identification of problems and notification to management of any health, safety and environmental issues, which may affect them or others such as other employees, students, teachers and visitors.

Where employees from other organisations, such as hospitals, work within Practice Teams and on Practice premises, it is desirable that they work to the standards outlined within Practice guidance. The Practice recognises its responsibilities in making non-employees aware of the risks arising from its undertaking and will liaise with other employers in respect of these. 

3.0 Arrangements

3.1 Communication

The Management Team will discuss Health & Safety issues with employees as part of the Practice Risk Management Programme and will seek representation from all staff. Formal meetings will be held at appropriate intervals of no less than twice-yearly.

Employees will be provided with information, training and advice regarding Health & Safety and will be encouraged to raise issues relevant to this.

3.2 Risk Assessments

Assessments will be undertaken and recorded in order to determine the level of risk to which people may be exposed as the result of the Practice’s operations. They will be based on the likelihood of exposure to hazards and the severity of effect to people and will be used to identify risk control measures. They will be reviewed by the Management Team.

Where risks are deemed to be significant, then steps will be taken to either eliminate or reduce risks to an acceptable level. Any residual risks will be evaluated and monitored.
3.3 Competent Persons

The Practice will ensure that advice and guidance on matters relating to health, safety and environmental issues is provided by persons competent in their profession. This will be achieved through the development of Practice staff and liaison with the appropriate external agencies, including the Health & Safety Executive, the Fire Authority and acute hospital specialist advisers where necessary.

3.4 Co-operation And Co-ordination With Others

The Practice will seek to ensure that any staff employed by others who work within the premises are familiar with Practice policies and procedures such as fire prevention and evacuation, first-aid and accident reporting. The Practice will include such employees in discussions on Health & Safety and seek their views and advice. Relevant information will be provided through the Practice staff induction programme. 

3.5 Training And Information

The Practice is committed to providing training and information to employees as a means of continual development. This will be achieved through a variety of mechanisms such as policies and procedures, leaflets and training sessions.
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The Reporting And Investigation Of Incidents




1.0
Policy Statement

The Practice is committed to the health, safety and welfare of its employees and will aim to achieve the highest standards for staff. The Practice will adhere to the following arrangements for the reporting and investigation of incidents and ‘near misses’. As part of its commitment to compliance with Health & Safety legislation, the Practice will ensure that the relevant incidents are formally reported to the enforcing authority in compliance with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR).

2.0        Responsibilities

The Practice Partners are responsible for overseeing the implementation of this policy. The Practice Manager is responsible for maintenance of the accident book (and the completion of accident forms if used). This also includes any investigation and follow up as required.    Employees are responsible for reporting any incident in accordance with this policy, including ‘near misses’.

3.0
Procedure

3.1
When an incident occurs, whether it involves injury or not (eg. a ‘near miss’), it must be reported in the accident book. (The accident book itself provides detailed instructions on the Regulations).

3.2
Where Practice-specific incident forms are in use in addition to the accident book, the form will also be completed. A sample incident form is provided within this policy manual.

3.3 The person who is involved in the incident must sign and date the form at the time of the incident or soon afterwards. Witness statements or follow up information regarding the incident should be attached to the form.

3.4 All forms are to be given to the Practice Manager as soon as possible. Where an employee sustains an injury, then the Practice Manager must be notified as soon as possible so that the Health & Safety Executive can be notified. This is particularly important where an employee is off work for more than three days.

3.5 Incidents which require notification to the Health & Safety Executive will be done by telephone followed by completion of an F2508 form. This should be done by the Practice Manager.

4.0        Monitoring and Evaluation

Accident books and forms should be monitored for trends every quarter and should form part of the Management Teams regular reporting framework. Trends should be monitored as a means of identifying where risk control measures may be improved.

5.0        References

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995.
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Reporting Of Incidents (RIDDOR) Guidance




The Health & Safety Executive (HSE) have produced guidance notes for the reporting of injuries, diseases and dangerous occurrences within the healthcare sector. The following notes are extracted from this guidance and are intended to support the Practice policy and procedures on such reporting which should be carried out by those nominated to do so.  Where any doubt exists regarding the reporting of an incident, the HSE should be contacted for advice. 

What needs to be reported?

Under RIDDOR the following types of incidents must be reported. The full range of incidents and diseases is given later in these guidance notes.

· Accidents which result in an employee or self-employed person dying, suffering from a major injury, or being absent from work or unable to do their normal duties for more than three days.

· Accidents that result in a person not at work (eg. patients,visitors) suffering an injury and being taken to a hospital, or if the accident happens at a hospital, suffering a major injury.  

· An employee or self-employed person suffering one of the specified work-related diseases.

·   One of the specified 'dangerous occurrences'. These do not necessarily have to result in injury but have the potential to do significant harm.

Who should report?

The Practice Manager is responsible for reporting incidents to the HSE and the Practice report form outlines where this may be required. All reportable incidents must be notified by the soonest practicable means (eg: by telephone or electronic means) after which the appropriate reporting form must be forwarded to the HSE (eg. Form 2508). 

Definitions:

Accidents - These include acts of violence to people at work, but not violence by other people, such as patients or visitors. Accidents arising directly from the conduct of a surgical procedure (operation, examination or other medical treatment carried out by or supervised by a doctor or dentist), do not have to be reported. For an accident to be reportable it must arise 'out of or in connection with' work. Accidents which arise solely from the condition of the injured person are not reportable, neither are suicides.

Examples:

Reportable:

A confused patient falls from a window on an upper floor and is badly injured.

A patient is scalded in a hot bath and has to be moved to a burns unit for treatment.

Not Reportable:

A frail elderly woman falls and breaks a leg and there are no obstructions or defects in the premises which contributed to the fall.

Death or major injury - The following need to be reported:

· Where an employee or a self-employed person working on Practice premises is killed or suffers a major injury (including as the result of violence).

· Where someone not at work (eg. patient or visitor) is killed or suffers an injury as the result of an accident and is taken to hospital from the site of the accident. 

· Where someone not at work (eg. patient or visitor) is injured or suffers a major injury. The reporting requirements for hospitals are designed to ensure that accidents which would have required removal to a hospital if they had happened elsewhere are reported. The range of major injuries are given later in these guidance notes.

Over 3 Day injuries - Accidents connected with work (including acts of violence) which result in an employee or a self-employed person working on the premises being away from work or unable to do their normal duties for more than three days (this includes non-work days).

Diseases - Any case in which a doctor or an Occupational Health Adviser notifies the Practice that an employee is suffering from a disease specified in RIDDOR which is linked with the corresponding activity. Reportable diseases are given later in this guidance.

Infections - For the purposes of reporting under RIDDOR, an infection is 'the entry and multiplication of an infectious agent in the body causing damage to the tissue'. The infection and the damage caused may give clinical signs and symptoms of disease (clinical and symptomatic) or may not be evident (sub-clinical and asymptomatic). To report a case of infection, it has to be attributed to the work carried out by the affected person. Infections which could have been acquired equally easily at work or in the community are not reportable. Colonisation or the presence and multiplication of infectious agents in, or on the body without a damaging reaction in the tissue, is not the same as infection and is therefore not reportable as a disease.

Examples:

Reportable: 

A nurse contracts TB after nursing a patient with TB.

A laboratory assistant suffers from typhoid after working with specimens.

A nurse suffers with asthma and becomes sensitised to Glutaraldehyde.

A secretary suffers from work-related upper limb disorder.

A surgeon suffers dermatitis associated with wearing latex gloves during surgery.

A paramedic becomes Hepatitis B positive after contamination with blood from an infected patient.

Not reportable:

A nurse becomes colonised with MRSA after nursing patients infected with MRSA. 

A domestic catches chicken pox. Patients in areas where she has worked have chicken pox, but so does her child.

Dangerous Occurrences - These are specified events which may not result in a reportable injury, but have the potential to do significant harm. A full list is given later in this guidance.

Examples:

Reportable:

A patient hoist falls, due to overload.

Asbestos is released from ducting during maintenance work.

A nurse suffers a needlestick injury from a needle and syringe known to contain Hepatitis B positive blood.

A laboratory worker spills a container of formaldehyde.

A container of a TB culture is broken and releases its contents.

Not reportable: 

A domestic suffers a needlestick injury and the source of the sharp is unknown.

A urine specimen container is broken and the contents are spilled.

A doctor is injured by a sharp containing a patient's blood. The patient is not known to have any infection.

Acknowledgement – HSE ‘The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995: Guidance for employers in the healthcare sector’; Health Services Sheet No. 1.
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Simplified Schedule Of Incidents Reportable Under RIDDOR




The following provides a simplified guide to the type of incidents, diseases and occurrences that are required to be reported to the Health & Safety Executive (HSE).

Note: 
The HSE now operate a telephone report-line. However, it is advisable to continue to complete and return the appropriate report form (eg. F2508) as a means of retaining a written record at Practice level.

Death 

Reported to HSE via form F2508

“3 Day“ Injuries: (Reported to HSE via form F2508)
Injuries arising from an incident within the workplace (including an act of violence) resulting in absence of more than 3 days must be reported. 
Major Injuries:  (Reported to HSE via form F2508)

The original list in the 1985 RIDDOR Regulations has been simplified and is now as follows:

· All fractures except to thumbs, fingers and toes.

· All amputations.

· Shoulder, hip, knee or spine dislocations.

· Temporary and permanent loss of sight and any burns (chemical/heat) or other penetrating injuries to the eye.

· Injuries due to electric shock or burns which require resuscitation, or which result in hospitalisation for more than 24 hours or causes unconsciousness.

· Any injury resulting in the need for resuscitation or hospitalisation for more than 24 hours or in hypothermia, heat induced illness or unconsciousness.

· Unconsciousness due to asphyxia or exposure to a harmful substance - including biological agents.

· Acute illnesses that require medical treatment, or that result in unconsciousness, due to substances being inhaled, ingested or absorbed through the skin.

· Acute illnesses requiring medical treatment which are believed to be due to exposure to infected material or to biological agents or their toxins.

· Acts of Violence & Aggression which result in death, major injury or incapacity to work for more than three days (ie: ONLY if the incident falls into one of the RIDDOR categories) Violent & Aggressive incidents include  incidents involving staff, patients, residents, clients and the general public.

Reportable Occupational Diseases: (Reported to HSE via form F2508A)

Conditions due to exposure to physical agents and physical demands of work:

· Beat hand, beat knee, beat elbow, traumatic inflammation of the hand or arm tendons or tendon sheaths resulting from physically demanding work.


· Carpal tunnel syndrome, hand-arm vibration syndrome resulting from vibration.

· Cataracts resulting from exposure to electro-magnetic radiation.

· Cramp to the arm or hand resulting from repetitive work.

· Decompression illness, lung or other organ damage, dysbaric osteonecrosis resulting from hyperbaric pressures.

· Inflammation, ulceration or malignant disease of skin, malignant disease of bones or blood dyscrasia resulting from exposure to ionising radiation.

Conditions due to substances:
· Poisonings from exposure to acrylamide monomer, arsenic, beryllium, cadmium, lead, manganese, mercury, phosphorous or any of their compounds, benzene or a homologue of benzene, carbon disulphide, dioxan (diethylene dioxide), ethylene oxide, methyl bromide, nitrochlorobenzene, or a ‘nitro’ or ‘amino’ or ‘chloro’ derivative of benzene or a homologue of benzene and oxides of nitrogen.

· Other medical conditions such as cancer of the bronchus or lungs, primary lung  carcinoma where there is also evidence of silicosis, cancer of the urinary tract or bladder, angiosarcoma of the liver, peripheral neuropathy, chrome ulceration of the nose, throat, skin of the hands or forearms, folliculitis, acne, skin cancer, pneumoconiosis (excluding asbestosis), asbestosis, lung cancer, mesothelioma, byssinosis, cancer of the nasal cavity or associated air sinuses. 

· Occupational dermatitis, extrinsic alveolitis, including farmers lung, occupational asthma, where these are due to exposure to the specified substances or associated with the specified work activities.

Dangerous Occurrences (Reported to HSE via form F2508)
· The sudden uncontrolled release of at least:


100kgs of a flammable liquid.


10kgs of a flammable liquid where the liquid is at a temperature above its normal boiling point.


10kgs of a flammable gas where these occur inside a building.


500kgs of any flammable substance mentioned above where this occurs in the open air.

· The accidental release or escape of any substance in quantities sufficient to cause death, major injury or other adverse health effects.

· The electrical short circuit or overload by fire or explosion.

· The collapse of, overturning of, failure of any load bearing part (ie. lift, hoist).

· Explosion or fire occurring in any plant or place.

Incidents involving gas are reported via form F2508G. 

These reports must be completed with the assistance of a CORGI registered engineer. These include:

· Any incident involving gas installations (ie: fuel gas) which may be likely to cause death or major injury.

· Examples include:


- accidental leakage likely to cause fire or an explosion


- incomplete/inadequate combustion.


- inadequate removal of combustion gases


- appliances not suitable for the gas supply provided

· Installation faults such as:


- faulty servicing


- poor or faulty gas fittings, including  flexible connections
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Procedure For The Investigation Of Incidents




1.0
Introduction

Significant events where there has been injury or loss or the potential for injury or loss must be investigated in order that the Practice can:

· Satisfy it's legal and reporting obligations.

· Identify reasons for the substandard performance of it's current procedures.

· Identify underlying failures in it's management and risk control systems.

· Learn from events in order to prevent recurrences.

· Enable the Practice to plan for the control of risk.

2.0 Procedure For The Investigation And Analysis Of Incidents 

The stages in the investigation and analysis process is summarised as follows and the Practice Manager will ensure that these stages are followed:

2.1
Determine whether the incident falls within the scope of the organisations reporting criteria and ensure that it is formally reported in the appropriate manner. Alternatively, determine whether the incident may warrant investigation in terms of organisational learning. 

2.2
Where a serious incident has occurred or where it is considered that physical evidence may require preservation (eg. in the case of an incident which may be investigated by the HSE), the scene of the incident and any physical evidence should be preserved. It is at this stage that photographic evidence should be considered.

2.3
Establish which aspects of the incident are to be investigated and prepare a chronology of events. For example:

· Failure to monitor, observe or act.

· An incorrect decision or action (viewed in hindsight).

· Not seeking assistance when necessary.

· Failure to note faulty equipment.

· Not following an agreed protocol.

· The application of the incorrect protocol.

· Delivery of the wrong treatment.

2.4
Interview the appropriate people, including staff, patients, visitors, contractors or any other witnesses where necessary. 

2.5
Analyse the incident by:

· Comparing the event against the organisations policies, procedures and protocols.

· Identifying any contributory factors or mitigating circumstances.

2.6
Prepare a formal report, which identifies all the relevant factors and makes recommendations to prevent the recurrence of a similar incident and outlines a method by which the outcome of the recommendations will be monitored.

2.7
Submit the report to the Practice Management Team for review at the appropriate risk management meeting.

It should be remembered that the aim of the investigation and analysis procedure is to discover any weaknesses in the organisations policies, procedures and protocols. It must be emphasised that incidents do not arise from a single cause, there are usually underlying failures in such systems. Thorough investigations should identify both the immediate and underlying causes, including human factors. Immediate causes include the task being undertaken, the equipment and the people involved. Underlying causes are the management and organisational factors, which explain why the incident occurred.
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Sample Practice Incident Report Form




The report form on the following page may be used for the reporting of incidents and 'near misses’. Such a form may be used in addition to the accident book kept within each premises. It can be adapted for specific practices providing that non of the essential information details are omitted. 

	Practice Incident Report Form


	Indicate the status of  the person involved in the incident or near miss by ticking the appropriate box.
	Employee
	Patient
	Visitor
	Other

(specify)

	
	
	
	
	

	Personal Details

	Name of individual:
	

	Address:
	

	Incident Details

	Date of incident:


	

	Location of incident:


	

	Time of incident:


	


Note: If the incident related to aggressive or violent behaviour by a patient, please also provide the patients name and details. 

	Description Of Incident 

	Provide a brief description of the incident:



	Description Of Injuries Or Damage 

	Briefly describe any injuries or damage sustained as the result of the incident, giving details of the type and whereabouts of any injury: 



	Description Of Any Medical Or First-Aid Treatment Given  

	Briefly describe any medical or first-aid treatment given:




Name of person completing this incident form (please print)  . . . . . . . . . . . . . . . Date: . . . . . .  

	Management Action

	Employee off for more than 3 days?
	Yes / No

	Is incident RIDDOR reportable?
	Yes / No

	Investigation required?
	Yes / No


Incident investigation details and any witness statements should be attached to this report.

Managers Signature:  . . . . . . . . . . . . . . . . . . . . . . . . 

Date:  . . . . . . . . . . . . . . . . .
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The Management Of Health And Safety At Work - Risk Assessment



1.0         Policy Statement

The Practice is committed to the development of a safety culture within the organisation. It sees the duties placed upon itself by the Management of Health and Safety at Work Regulations 1999 as central to that development.

2.0 Definitions

2.1 A “Hazard” is defined as the something with the potential to cause harm. “Risk” is the likelihood of that hazard causing harm and its severity. 

2.2 In multi-occupancy areas suitable arrangements must be in place to co-ordinate the activities of patients and Practice staff particularly with regard to fire, emergency evacuation and maintenance.   

3.0       Responsibilities

3.1 The Practice Partners will be responsible for ensuring that this policy is implemented and that an individual or individuals are identified as having a special responsibility for Health & Safety and that they are competent to undertake those responsibilities.

3.2 Those identified as having a special responsibility for Health & Safety will ensure compliance with Health & Safety legislation by:

a. Undertaking suitable and sufficient risk assessments.

b. Modifying working practice as a result of the risk assessment.

c. Developing appropriate procedures for evacuation to a place of safety if exposed to imminent or unforeseen danger.

d. Monitoring and reviewing the process and associated training.

4.0 Risk Assessment - General Principles

4.1 In general, risk assessments are undertaken on daily basis by observing changes, recognising faults and making changes in practice. Whilst such informal routines are essential in maintaining a safe working environment and safe systems of work, they are not usually recorded and monitored. Health & Safety legislation requires the systematic examination of work activity and the recording of significant findings. 

4.2 There are no fixed rules about undertaking risk assessments; the process should be practical and undertaken with reasonable common sense and care.

4.3 Assessment should take into account the implications of other pieces of legislation and be relevant to the perceived risk of the task that is being assessed - the aim being to identify significant risks not to concentrate on trivial ones.

4.4 Assessments should also consider existing measures in use and the review of their effectiveness. They should ensure all groups of staff who could be affected are considered. Groups who might be especially at risk will also need to be identified and assessed. These will include:

· Pregnant Women: Given the significant number of women working in health care, many risk assessments will need to incorporate the effect of tasks on the pregnant woman. Specific advice is provided in respect of pregnant women in the New & Expectant Mothers Guidance.

· Staff working alone.

· Patients, visitors and contractors.

· Staff with physical or learning disabilities.

· Temporary staff.

· Staff of other employers: When two or more employers share a work place, they must co-operate and co-ordinate their activities so that they comply with the relevant statutory provisions. They must take all reasonable steps to inform the other of any risks to their employees’ Health & Safety.

4.5 Assessments must be recorded, dated and signed with a date for review established. Guidance on the recording of risk assessments is provided within this policy manual.

5.0 Training

Training in the principles of risk assessment is the key to ensuring that risk assessments are undertaken correctly.

6.0 Health Surveillance

6.1 Where significant risks to health are identified, health surveillance may need to be undertaken. General Practitioners and/or Occupational Health specialists may design health surveillance protocols, which should aim to reduce the risks to health.

6.2 Where health surveillance is not required, a Health Record will provide information on any problems related to exposure and risks to health.   These records will need to be kept for 40 years.

7.0 Monitoring and Evaluation

As with any policy, its effectiveness can only be determined by the monitoring and evaluation of its implementation and the Practice monitoring and evaluation procedures will be used to achieve this.

8.0 References

Management Of Health And Safety At Work Regulations 1999

Guidance On The Risks To New And Expectant Mothers At Work – Health & Safety Executive.
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Risk Assessment - Guidance And Records




1.0        Summary

The following information provides an overview and background information on the Health & Safety Executive’s (HSE) “Five Steps” process for Health & Safety risk assessment which it is recommended that the Practice adopts as a means of meeting its statutory obligations. 

The Practice recognises its duty under Health & Safety legislation and as part of its Health, Safety And Environmental Policy, requires that risk assessments are undertaken. The process of risk assessment is also a requirement of the overall Practice risk management strategy. The "Five-Steps" process described in this guidance should be followed and assessments recorded. A pro-forma is provided at the end of this document, together with information on the areas requiring assessment.

2.0 Health & Safety Legislation 

There are many sets of regulations that apply to the healthcare organisations. For example, the Management of Health & Safety at Work Regulations 1999. These Regulations outline how employers must manage Health & Safety matters. This includes what training and instruction they should provide to their employees. The Regulations also require every employer to carry out risk assessments, as these will enable them to identify all workplace hazards, assess the risks and take appropriate steps to eliminate or reduce risks of accidents and injury. This process is covered later.

Risk assessment gives a clear picture of what could go wrong and how serious an incident could be. It also leads to the question of how the risk can be removed completely or reduced to an acceptable minimum.

The Management Of Health And Safety At Work Regulations do not describe how risk assessments should be made for every kind of hazard or how the control of hazards should be achieved. This is done in other regulations, examples of which include:

·  Control of Substances Hazardous to Health 2002 regulations (COSHH)  (2004 as amended) which deals with the assessment of risk and control of substances including chemicals, biological agents (bugs) and carcinogens (substances which may cause cancer).

· The Manual Handling Operations Regulations 1992 as amended in 2002deal with the lifting, handling, pushing, pulling or moving of loads.

· The Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) Regulations 2002 cover equipment such as computers and how they should be accommodated in the workplace to allow employees to use them safely.

· The Workplace Health, Safety & Welfare Regulations 1992 cover many aspects of the employers premises such as heating, lighting, washing and changing facilities, cleanliness and roadways.

· The Provision and Use of Work Equipment Regulations 1998 deal with equipment that employees will use.

· The Personal Protective Equipment Regulations 1992 deal with the standards for protective equipment, which must be provided where hazards cannot be completely removed.
· The Noise At Work Regulations 2005 cover assessment and control of noise.

· The Electricity At Work Regulations 1989 cover all aspects of the employers duty in respect of electrical equipment and installations.

· Regulatory Reform (Fire Safety) Order 2005 describe the employers duties for fire risk assessment and what measures should be taken for alarms, evacuation and training. 

There are many more regulations, some of which do not directly affect the Practice. This manual contains the policies and procedures for dealing with the relevant legislation, most of which requires a risk assessment to be made.

3.0 Risk And Hazard Explained

3.1 What is a risk? - The term "risk" is not defined in any specific safety legislation, but the following definition is used by the HSE:

“risk is the likelihood of a hazard doing harm”

How that “likelihood“ or probability of harm is expressed is up to the employer and a description by the use of the words "high", "medium" or "low" risk is often used. The Practice accepts the use of these terms in describing a risk, although some Practices may wish to use a numerical system to better define the degree of risk. 

3.2
What is a hazard? -  This term is again not defined in safety legislation, but it is generally accepted that a hazard is:

“a substance, process or item with the potential to cause harm”

In essence it is anything with the potential to cause harm. Such harm could be damage to a person's skin, organs, breathing, circulation or hearing for example. When considering items of equipment or property, the harm could range from a simple dent to total destruction (through fire  for instance).
We all carry out risk assessments as part of our daily living. For example, before crossing the road, we stop and look in order to assess the speed of the traffic, visibility etc. We know that the vehicles are hazards, with the potential to cause us harm. By using the pedestrian crossing or footbridge, we can minimise the risk, or the likelihood of becoming hurt by the hazard. The method we use to minimise the risk to ourselves is the control measure. 

4.0 Risk Assessment Principles

In the workplace, formal risk assessments must be carried out in order to ensure that the many control measures in place are effective and if not, to find out what needs to be done to improve them. The key questions that a formal risk assessment should ask are:

· What are the hazards?

· Who is going to harmed?

· What is the likelihood of injury or harm?

· What are the consequences of injury or harm?

· What control measures are in place?

· Are they adequate?

· If not, what needs to be done to improve them?
The Management Of Health And Safety At Work Regulations 1999 require employers and the self employed to identify the measures which need to be taken to reduce the risks to employees and people not in their employment who may face risks arising from their undertaking. All such risks are covered by specific sets of legislation and there is often confusion over the extent of the risk assessment task. 

5.0 Common Factors  

Most Health & Safety legislation, has common factors such as:

· The requirement to undertake assessment of workplace hazards by employers and self employed people.

· The requirement to assess and control the risks to employees and people who may be affected by the employers work.

· The need to review assessments regularly or if there is reason to suspect the original assessment is no longer valid (eg. through workplace changes).

There are subtle differences in the legal requirements of each of the specific regulations. For example the Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) Regulations 2002 do not require an employer to assess the risks from display screen equipment to non-employees. This is also the case with the Manual Handling Regulations. However, such differences are not significant and are relatively obvious.

6.0 The Risk Assessment Process 

The assessment of risk itself can also be viewed as a “common” process for most legislation. The sequence of seeking out hazards, deciding who may be harmed and how the risks are to be controlled can be applied to the requirements of most of the specific regulations. 

The HSE’s  “ Five Steps to Risk Assessment ” is the model to employ to undertake this process and a description of the five steps follows. 


7.0
STEP 1  -  Identify The Hazards

Look for the hazards which you could reasonably expect to result in harm under the conditions of use in your workplace. These could be slipping & tripping hazards caused by poorly maintained floors. They could be the exposure to harmful substances or excessive noise. Fire is another major hazard to consider.

8.0
STEP 2  -  Identify Who Might Be Harmed
Here, the people who may be affected by the hazard have to be considered. Which individual or group of staff. There may be a particular hazard or process which may give rise to risk that is performed by several different individuals or groups of staff. All people should be considered. For example, members of the public, patients and visitors, office staff, people and staff with disabilities, inexperienced or young employees, maintenance personnel etc.

9.0
STEP 3  -  Evaluate The Risks And How They Are Controlled

Each significant hazard must be evaluated. Have all of the legal requirements been satisfied where they apply? Here you should refer to the appropriate regulations  -  COSHH for example.  Then ask yourself whether the measures of control are adequate. For instance can you eliminate them by stopping a particular operation or substance or can you use a different work system etc. At present, there is no requirement to apply any complex criteria to risk assessments. A simple "low", "medium", or "high" judgement is adequate.
10.0
STEP 4  - Record The Findings

A record of the findings will cover several needs:

· Insurance assessment information.

· Information for safety management and representation systems.

· Information to pass onto those who may be affected by the risks.

· Records for informing employees.

· Proof of assessment in the event that an enforcement officer may wish to inspect the undertaking.

· Evidence in the case of an untoward incident.
A simple record pro-forma follows this guidance that is based on the HSE’s Five Steps process. This should serve as an acceptable record for most assessments. Where specific assessments are required, for example, substances, an assessment record pro-forma is provided in the appropriate section of this manual.
11.0
STEP 5  -  Review The Assessment

Eventually, the findings will need reviewing to keep them in line with changes in  working practices or the workplace. There is no need to review assessments in the light of minor changes, but it is important to take account of any significant change that may affect the Health & Safety of people.

12.0 Extent Of Risk Assessment

The Five Steps system is simple and any working environment or process can be reviewed within it’s framework. However, where the evaluation of risks is undertaken at Step 3, the requirements of specific legislation must be met, and in particular where the control of the risk is considered. By carrying out this systematic assessment of workplace risks, the requirements of safety legislation and the Practices Health, Safety And Environmental Policy will be met. If there are difficulties in deciding whether such assessments are “suitable and sufficient” or whether the assessments are subject to a more stringent approach under specific legislation, Control of Substances Hazardous to Health2002 regulations (COSHH)  (2004 as amended) for example, advice should be sought from the Practice Manager. 
13.0 Risk Criteria

The following provides some guidance on areas of risk that should be considered during a risk assessment:

13.1
Procedures                       

· Do you have an up-to-date copy of the organisations Health, Safety And Environmental Policy?  

· Have you produced your own local arrangements to take account of your particular areas of responsibility?  

· Does it clearly state what your policy is, what your local Department structure is and what local arrangements exist for ensuring the Health & Safety of your staff?

· Are all your procedures up-to-date, giving the correct contact points where applicable?

13.2
Records
· Are ALL Risk Assessments recorded?

· Do up-to-date equipment records exist for:


-
lifting aids

-
fire alarm tests

-
boiler equipment (CORGI inspection)

-
incident reporting records

-
risk assessments

-
personal protective equipment

-
electrical equipment testing

· Are employee records up-to-date for:

-
manual handling training

-
food hygiene training

-
COSHH training (where applicable)

-
fire training

-
control of drugs

-
control of agency staff/contractors

13.3
First-Aid

· Do all staff know the procedure for receiving first-aid?

· Has a risk assessment been undertaken?

13.4
Chemicals  -  (COSHH)  

· Have all substance hazards been assessed?  This includes domestic items such as toilet and kitchen cleaners.  Also biological hazards (eg  body waste) ?

· Are the manufacturer's safety data sheets available?

· Are any first-aid measures known?

· Is suitable protective equipment provided?

· Has training on substances been given?

· Are procedures for spillages in place?
13.5
Blood borne diseases (COSHH)

· Do staff know what to do following a sharps accident (encourage bleeding, liberally wash wound with soap and water, report and record incident)?

· Are there procedures for dealing with spillages?

· Are cuts/grazes etc. covered with a waterproof dressing?

13.6
Clinical waste (COSHH) 

· Is the waste properly bagged and tagged in yellow bags? 

· Is clinical waste segregated from general waste? 

· Do you know what has to go for incineration?

· Are sharps containers needed?
13.7
Drugs

· Are cupboards locked?

· Are the appropriate procedures carried out?

13.8
Water temperatures

· Is the temperature comfortable (not too hot or cold)?

· Are thermostatic mixing valves operating at required temperatures (42oc)?

· Are drinking water taps sufficiently available and labelled?

13.9
Manual handing

· Is manual handling avoided where possible eg by providing lifting aids or altering work methods?

· Have all manual handling tasks been assessed for risk (ie. the TASK, the LOAD, the ENVIRONMENT and the employees CAPABILITY)?

· Have these assessments and handling methods been recorded?

· Are lifting aids available?

· Do staff know how to use them?

· Are enough staff available to carry out handling work safely?

· Has everyone been trained? 

13.10
The working environment

floors

· Are there slippery surfaces?

· Are spillages cleaned up?

· Are carpets frayed or uneven?

· Are floor surfaces appropriate (non-slip in bathrooms)?

stairs

· Are they well lit?

· Are there obstructions?

· Are handrails okay?

lighting

· Is lighting adequate throughout?

ventilation

· Are there odours?

· Are there draughts?

· Are window restraints in place?

· Is the atmosphere smokey?

electrical safety
· Are appliances tested regularly?

· Are plugs and sockets in good condition?

· Are there trailing leads?

· Are appliances correctly fused?

· Is patients personal equipment checked?

· Is faulty equipment taken out of use?

· Are competent people used to check and maintain equipment?

· Are staff trained in the use of equipment?

· Are safety devices used (RCD) for outside equipment?

13.11
Staff welfare

· Are there adequate toilet and washing facilities?

· Is safe storage available for staff belongings?

· Are there sufficient rest breaks?

· Are smoke free rest areas available?

13.12
Fire

· Are fire alarms tested regularly?

· Is smoking controlled in accordance with local procedures?

· Are accumulations of waste avoided?

· Are flammable liquids stored correctly?

· Are ‘adapters’ used in socket outlets?

· Are exit routes kept clear?

· Are ALL fire doors kept closed?

· Have all staff attended annual Fire training?

· Are fire procedures displayed?

· Are extinguishers adequate and checked regularly?

· Are evacuation procedures in place?

· Are ALL incidents reported via the correct procedure?

13.13
Display screen equipment (Computers)

· Have all ‘Regular Users’ been identified?

· Have they read a copy of ‘Working with VDU’s - Are you sitting comfortably?

· Has an assessment of their workstation been carried out and recorded?

· Have eyesight tests been offered or requested?

· Has training in the use of the workstation equipment been given?

· Has training in the use of the software been given?

· Are there opportunities for breaks in DSE use in order to provide postural relief and breaks from the screen? (for example, changes in work routine including filing, answering the telephone).

· Are the office chairs fully adjustable?

	Risk Assessment Record




	Department / Area:


	
	
	Date:
	


	Name: (please print)


	
	
	Signed:
	


NOTES: This record may be used for most general assessments. However, assessments for hazardous substances, manual handling or display screen equipment are undertaken, the record sheet contained in the relevant section of this policy manual should be used. 

	
STEP 1 - IDENTIFICATION OF HAZARDS


	
	STEP 2 - RISK - WHO MIGHT BE HARMED?

	
Look for hazards which you could reasonably expect to result in significant harm under the conditions in the workplace.  

  Use the following examples as a guide:

· Slipping / tripping hazards

· Fire (eg. from flammable materials)

· Simple Chemicals / substances  

· Poor environmental conditions (temperature or lighting etc.)

· Moving parts of machinery    

· Manual handling

· Vehicles 

· Noise

· Electricity (eg. faulty wiring)
	
	There is no need to list individuals by name  -  just think about groups of people doing similar work or who may be affected eg:

· Patients

· Maintenance personnel

· Members of the public

· Contractors

· Staff 

  Pay particular attention to vulnerable people: 
· New or expectant mothers

· People with disabilities

· Lone workers

· Visitors
· Young persons (under 18 years of age)

	List hazards here:

Continue overleaf if necessary . . .
	
	List groups of people who are especially at risk from the hazards that you have identified:
Continue overleaf if necessary . . .




	STEP 3 – EVALUATION


	
	STEP 4 - RECORD THE ASSESSMENT

	IS THE RISK ADEQUATELY CONTROLLED ? 

Have you already taken precautions against the risks from the hazards you have listed ?  

For example, have you provided :

· Adequate information, instruction and training ?
· Procedures or protocols dealing with control of the          hazard? 
Does it :
· Comply with a recognised healthcare standard?

· Represent good practice ?

· Reduce the risk as far as reasonably practicable ? If so, then the risks are adequately controlled, but you need to indicate the precautions you have in place.  You may refer to procedures, manuals, etc giving this information.
If in doubt, contact the Practice Manager for help.
	
	WHAT FURTHER ACTION IS NECESSARY TO CONTROL THE RISK ?

What more could you reasonably do for those risks which you found were not adequately controlled ?

You will need to give priority to those risks which affect large numbers of people and / or could result in serious harm.  Apply the principles below when taking further action, if possible in the following order :

· Remove the risk completely
· Try a less risky option
· Prevent access to the hazard 
· Organise work to reduce exposure to the hazard
· Issue personal protective equipment
If an immediate answer is not available, then suggest improvements for consideration.

	List existing controls below or note where the information may be found:

Continue overleaf if necessary . . . 
	
	List the risks which are not adequately controlled and the action you will take to resolve this. You should also indicate whether any unresolved risks have been referred elsewhere for further consideration or funding:

Continue overleaf if necessary . . 


STEP 5 - The final step in the risk assessment process is the ongoing review of the assessments that have been undertaken. This will be necessary whenever there has been a change in the people involved in the work, or where there is a change in the work itself. This should form part of the Practice routine risk management review. 

	Section 2 

New & Expectant Mothers – Policy And Guidance




1.0        Policy Statement

The Management Of Health And Safety At Work Regulations 1999 were amended to incorporate employers responsibilities to take particular account of work related risks to ‘New & Expectant Mothers at Work’.  Regulations 16, 17 and 18 deal now with this issue, which require employers to:

· Determine those employees at risk ie: new and expectant mothers.

· Identify the hazards and assess the risks arising from their work.

· Reduce those risks to an acceptable level by:



-     removing the hazard or



-     adjusting her working conditions or



-     offering suitable alternative work or



-     suspending her from work as long as is necessary to protect her safety

       
      or the health of her child.

The Practice recognises its responsibilities for this group of women and has developed this policy and guidance as part of the Health & Safety arrangements for its staff. 

2.0
Definitions
A ‘new or expectant mother’ is defined as:  ‘Any female employee who is pregnant, who has given birth within the previous six months, or who is breastfeeding’.  Giving birth is defined as:  ‘Having delivered a living child or, after 24 weeks of pregnancy, a stillborn child’.

The purpose of these requirements is to encourage improvements in the safety and health at work of pregnant workers and workers who have recently given birth or are breastfeeding.  The identification of hazards and the risk assessments to be undertaken are aimed at preventing damage to the foetus at different stages of pregnancy and at minimising the risks to the child whilst the employee continues to breastfeed.

3.0        Responsibilities

Responsibility for the implementation and management of this policy will fall in line with the scope and range of responsibilities outlined in the current issue of the Practice Health & Safety Policy.

3.1
The Practice Manager will be responsible for bringing this policy to the attention of the relevant staff and for ensuring that a risk assessment is undertaken and that suitable and sufficient arrangements are put in place in order to minimise the risks to new or expectant mothers.

3.2
Employees will be responsible for providing the required written notification of their status as a ‘new or expectant mother’ and must comply with any changes in working practice devised by their manager or supervisor.

NOTE:  The Practice will be exempted from maintaining any of the actions outlined in this policy (including any suspension from night work) where the employee has not provided written notification of her condition or has failed to produce a certificate signed by a registered medical practitioner or midwife within a reasonable time of being requested to do so by her manager or supervisor.

4.0 Arrangements

The Practice Manager will ensure that appropriate arrangements are made to ensure the health, safety and welfare of any employee who provides written confirmation of her status. The following seven simple steps will be followed: 

4.1
Step One:  The Practice Manager will ensure that all new and existing employees are made aware of this policy and the requirement for new or expectant mothers to provide them with written confirmation of their status (ie: that their status fulfills the definition of new or expectant mother).

4.2 Step Two:  On receipt of this notification the Practice Manager will, in conjunction with the employee, carry out an assessment of the risks to the employee, paying particular attention to any specific potential hazards for example, lifting and handling or biological or chemical hazards.

Where a significant risk to the Health & Safety of the employee is identified, the Practice Manager will ensure that the hazard is removed or exposure to the hazard is prevented.  If this is not practicable then the next step should be taken.

4.3
Step Three:  The employee should have her working conditions and/or hours of work adjusted to avoid the identified risks.  Or if this is not reasonable then the next step should be taken.
4.4
Step Four:  The employee should be offered suitable alternative work. Or if this is not feasible then the next step must be taken.

4.5
Step Five:  The employee should be suspended from work for as long as is necessary to protect her Health & Safety or the Health & Safety of her child.

Note:  The suspension should fulfill the requirements of employment legislation in that paid remuneration will continue for as long as the suspension continues.  The only exception to remuneration is where an employee has unreasonably refused an offer of suitable alternative work under Step Four. Where further information is required, advice should be sought. 

Where an employee is engaged on night work and has provided a medical certificate from a medical practitioner or midwife stating that night work could affect her health or safety, the manager must take the following steps:
4.6
Step Six:  The employee should be offered suitable alternative daytime work on terms and conditions no less favorable than her normal terms and conditions.  If this is not possible then the next step should be taken.

4.7
Step Seven:  The employee should be suspended under the same terms as Step Five above. Advice on employment and contractual issues should be sought.

5.0      Further Guidance

Further guidance is available in the following publications:

· New and expectant mothers at work – A guide for employers. Published by the HSE.

· Infection risks to new and expectant mothers in the workplace – A guide for employers. Published by the Advisory Committee On Dangerous Pathogens. 

6.0
Monitoring And Evaluation

As with any policy, its effectiveness can only be determined by monitoring and evaluation of its implementation and the Practice monitoring and evaluation procedures will be used to achieve this.

	Section 2 

Fire Safety




1.0 Policy Statement

The Practice is responsible for ensuring the health, safety and welfare of its employees, patients and others on its premises as far as the arrangements for fire safety are concerned. This commitment is demonstrated through continuing compliance with all statutory requirements and relevant codes of practice in all premises for which it is responsible.

The principal statutory requirements relating specifically to fire safety is the Regulatory Reform (Fire Safety) Order 2005 (RRO).. The NHS has specific requirements for healthcare and patient areas which are contained within the Firecode Hospital Technical Memoramda and whilst practices do not fall within the scope of much of the guidance contained within these codes of practice, their principles have been incorporated within this policy.

2.0 Responsibility

2.1 Partners

The Partners are responsible for ensuring the organisation of fire precautions in accordance with this policy and the Practice Manager is responsible for maintaining the organisational arrangements which will ensure compliance with the relevant standards. 

2.2 Nominated Officer (Fire)

The Practice Manager is identified as the Nominated Officer for fire and will ensure that adequate arrangements are in place, including the development and implementation of comprehensive fire precautions procedures which includes standards for fire prevention as provided below:

· Fire certification - the maintenance of fire certification records through liaison with the Fire Authority and relevant specialist advisers.

· Fire prevention - to ensure that fire exits are kept clear, that apparent defects in doors, windows, fire appliances, etc. are reported to the appropriate Partner, that good housekeeping is maintained and that risks from smoking are minimised.

· The provision and maintenance of an adequate level of physical fire precautions.

· The development of procedures for raising the alarm, fire fighting and evacuation and appropriate maintenance of systems involved.

· The provision of adequate staff training including attendance at annual fire lectures and fire drills.

· Staff training covering fire alarm systems, means of escape, evacuation techniques and use of correct fire appliances.

· In cases where there are multi-occupiers, an agreement must be reached to ensure acceptable standards for fire safety are practised.

2.3 Employees

It is the responsibility of each employee to ensure their own safety and that of others in their care.  To facilitate this, staff must attend a fire lecture at least once a year and be familiar with the Fire Policy and procedures.

2.4 Fire Prevention Advice

Technical advice on fire is available from the local NHS hospital’s specialist adviser and from the local Fire Service.

3.0 Guidance

3.1 Risk Assessments

The Practice Manager will undertake risk assessments based on suitable and sufficient information taking into account environmental factors, resource requirements and statutory requirements for the Practice. This will be achieved using a team approach, including those advisers identified above and local members of staff.

3.2 Policies and Procedures

Comprehensive procedures will be provided for staff which can be accessed as required. Such procedures will cover fire precautions, evacuation guidelines, major incidents and other such information which clearly indicates acceptable working practices and the minimisation of risk to staff and others.

3.3 Training

In order to meet the training needs of staff, a comprehensive programme of lectures, in situ training and evacuation exercises will be put in place and a system of recording these will be maintained. 

3.4 Fire Precautions

3.4.1 Standards

The standards for physical fire precautions including building design, fire alarm and detection systems, provision and maintenance of fire appliances and escapes, laid down in the various legislation and codes of practice will be maintained and where anomalies with these are identified, these will be recorded and brought to the attention of the Senior Partner. 

3.4.2 Supplies

The standards for manufactured goods are laid down in various regulations and standards. All items purchased must conform to current fire precautions standards and be identified as such. 

4.0 Evaluation And Monitoring

The implementation of policies will only remain effective with adequate evaluation and monitoring, therefore, the Practice Manager will be responsible for ensuring that this policy and its implications are routinely assessed. 

5.0 References

Regulatory Reform (Fire Safety) Order 2005 

Firecode – the Department of Health.
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First-Aid 




1.0
Policy Statement

The Practice will maintain suitable and sufficient first-aid arrangements within its premises as required by the Health & Safety (First-Aid) Regulations and Approved Code Of Practice (ACOP). 

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice.

3.0
Guidance

3.1
The Practice will undertake a formal risk assessment in accordance with the First-Aid ACOP as a means of determining the number of First-Aiders and Appointed Persons required to provide adequate cover. A risk assessment pro-forma is provided for this. 

3.2 
Where there are periods during the day when the surgery is open and there are no medical or nursing staff on the premises, at least one member of staff present will be a registered First-Aider or Appointed Person. This nominated employee will take charge of any accidents to staff, patients or visitors. 

3.3
Appropriate signs will be displayed outlining the Practice arrangements for first-aid, including the name and location of First-Aiders or Appointed Persons and the location of first-aid kits. 

3.4
Adequate numbers of first-aid kits complying with the ACOP will be made available and a person nominated to maintain these. As a minimum, each kit will contain:

· A leaflet giving guidance on first-aid.

· 20 individually wrapped sterile adhesive dressings (assorted sizes).

· 2 sterile pads (with attachments) for eye dressings.

· 4 individually wrapped triangular bandages (preferably sterile).

· 6 safety pins.

· 6 medium individually wrapped unmedicated sterile wound dressing (approx. size: 12 cm x 12 cm).

· 2 large sterile individually wrapped unmedicated wound dressing (approx. size: 18cm x 18cm)

· 1 pair of disposable gloves.

Equivalent items will be considered acceptable, but the kit must not contain medicaments such as creams or analgesics. All first-aid containers must be identified by a white cross on a green background.
	First-Aid - Guidance And Risk Assessment Pro-Forma




First-Aid Risk Assessment Pro-Forma - This risk assessment pro-forma should be completed and retained with the Practice risk assessment records. This information will help identify First-Aider requirements. Some guidance is provided in the accompanying notes. 

	Practice Location and Details: 



	Assessment undertaken by: (name)

	
	Date:
	

	
	

	What category of risks are involved at this location?
(tick as appropriate  ( )
	                           LOW   (       MEDIUM  (        HIGH   (       
NB. Take account of any special risks such as chemicals or equipment. Also refer to any risk assessments that have been carried out.

	How many members of staff are at this location? (give number)
	

	Is there shiftworking?

This should be taken into account when deciding on how many first-aiders are required to ensure adequate cover at all times.
	             YES   (
             NO     (  (tick as appropriate  ()

	Do the general public use this location? 


	             YES   (
             NO     (  (tick as appropriate  ()

	Do staff work at other locations or premises not managed by the Practice?
	             YES   (
             NO     (  (tick as appropriate  ()

	Do these staff have suitable first-aid arrangements at these locations?
	             YES   (
             NO     (  (tick as appropriate  ()

	Where staff are involved in travelling as part of their duties, do the vehicles used contain first-aid kits?
	             YES   (
             NO     (  (tick as appropriate  ()

	Do any members of staff have special needs? 

(eg. disability)
	             YES   (
             NO     (  (tick as appropriate  ()

	Are there already registered First-Aiders at this location?
	             YES   ( if YES, please enclose a list of their names and the date of expiry of their certificate.

             NO     (  (tick as appropriate  ()

	Are there any special factors that you have taken into consideration as part of this risk assessment?

(provide brief details) 


	

	How many First-Aiders and/or Appointed Persons do you assess will be required at this location?

See accompanying guidance.


	 Number of registered First-Aiders      Number of Appointed Persons

                   _________                                           __________


1.0
First-Aid Risk Assessment Pro-Forma  -  Guidance Notes 
The requirements for the provision of first-aid  at work is dealt with by the Health & Safety (First-Aid) Regulations 1981, together with Approved Code of Practice (ACOP) and guidance L74 "First-Aid At Work" which was revised and updated in 1997.

2.0 Assessment

The first step for employers is to decide what they need to fulfil their obligations under the regulations to provide satisfactory first-aid cover. They must carry out an assessment to determine the hazards likely within the particular workplace and the number of people who are to provide adequate and suitable first-aid provision. The assessment should consider the following:

2.1
The hazards and risks associated with the work - this should be available from the general and specific assessments required under other Health & Safety law. Different work areas within an undertaking may require separate assessments if the work activities are significantly different in each of these areas.

2.2
The size and nature of the workforce - the number of employees, employment of young persons, disabled employees, etc.

2.3
Accident statistics and trends for the organisation - this information may be obtained from accidents records such as the accident book, internal forms and records of accidents reported under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR).

2.4
The nature and distribution of the work force - the geographical size of the work premises, the use of peripatetic and/or lone workers, for example.

2.5
Accessibility to external emergency facilities and services - the readiness with which emergency services may be summoned.
2.6
Contingency arrangements for covering absences of trained and/or designated first -aid personnel - for example shift patterns, annual leave or sickness.

2.7
Any visitors to the work premises - there is no requirement under the 1981 First-Aid Regulations to provide first-aid treatment and facilities to non-employees, although many organisations do so. 

2.8
Nature of the undertaking - the number of employees concerned is only one factor to be used for determining what is adequate or appropriate. The number of First-Aiders recommended depends on whether the establishment normally presents low or high risks with regard to the nature of the undertaking. Each establishment will need different first-aid provisions due to different processes involving different hazards. Employers should identify their own potential problems and ensure that any First-Aiders are aware of them and how to cope with them. 

2.9
Number of first-aid personnel required - precise numbers for levels of first-aid personnel are not given in the Regulations or the ACOP as the first-aid assessment should determine this. However, Table 1 in the ACOP does provide recommended numbers of first-aid personnel, which are dependent on the number of employees and the risk rating of the undertaking. This table follows:

	Category Of Risk
	Numbers Employed At Location
	Suggested Number Of 

First-Aid Personnel

	LOWER RISK

eg. shops, offices, libraries
	Fewer than 50

50 - 100

More than 100
	At least 1 appointed person.

At least 1 first-aider.

1 additional first-aider for every 100 employed.

	MEDIUM RISK 

eg. light engineering and assembly work, food processing, warehousing
	Fewer than 20

20 - 100

More than 100


	At least 1 appointed person.

At least 1 first-aider for every 50 employed. 

1 additional first-aider for every 100 employed.

	HIGHER RISK

eg. Most construction sites, slaughterhouses, chemical manufactures, extensive work with dangerous machinery or sharp instruments


	Fewer than 5

5 - 50

More than 50

Where there are hazards for which additional first-aid skills are necessary.
	At least 1 appointed person.

At least 1 first-aider. 

1 additional first-aider for every 50 employed.

In addition, at least 1 first-aider trained in specific emergency action.


  Table 1 - Reproduced from the First-Aid At Work Approved Code Of Practice L74 (the Health & Safety Executive)

These guidelines provide only an indication and the employer must examine their own circumstances to see whether more or less First-Aiders are needed. The employer has to provide, as a minimum, an Appointed Person at all times when employees are at work. Where employees work on shift systems, employers should bear in mind that each shift must be adequately covered and it would be inappropriate to work on the basis of the total number of employees only. As with all assessments the provision of first-aid should be regularly re-assessed, particularly where there are changes, which may invalidate the original assessment. 

3.0 Provision Of First-Aid Personnel And Facilities

The duty to provide first-aid personnel requires employers to appoint and train an adequate and appropriate number of suitable persons, having regard to the particular workplace, in order to render first-aid to ill or injured employees at work.

3.1
Definition of a First-Aider - is a person who has undergone four days of training with a Health & Safety Executive (HSE) approved training body and has proved their competence in first-aid. A certificate is awarded and this is valid for no longer than three years, after which a two-day refresher training course has to be undertaken. Failure to attend refresher training within the three year period means that the person must re-attend the  four day course.

3.2
Definition of an Appointed Person - is not a First-Aider and should not attempt to give first-aid. The HSE strongly recommends that such persons should undergo emergency first-aid training for appointed persons. Courses normally last four hours and cover the following topics:

· What to do in an emergency.

· Cardio-pulmonary resuscitation.

· First-aid for the unconscious casualty.

· First-aid for the wounded or bleeding.

HSE approval is not required to deliver this training. 

3.3
Provision of equipment and facilities - first-aid personnel should have access to adequate equipment. All establishments without exception, should provide at least one suitable first-aid box.  

3.4
First-aid rooms - employers need to consider the provision of a first-aid room where their assessment identifies this as being necessary. First-aid personnel should be responsible for the room and its contents at all times when employees are at work. It should be positioned in such a way as to be the best point of access for transport to hospital. Ideally, a first-aid room should be used solely for the purpose of providing first-aid treatment. All surfaces should be easy to clean and it should be effectively ventilated, heated, lit and maintained. A notice giving details of first-aid personnel and contact procedures should be clearly displayed within the Practice.
	Section 2 

Handling Cryogenics  




Cryogenic agents such as liquid nitrogen are often used in the treatment of dermatological complaints. Because these agents are at extremely low temperatures, they have the capacity to burn the skin and damage eyes if splashed. They will also produce oxygen depletion in the event of a large spillage.

First-Aid - if a person appears to become dizzy or loses consciousness whilst working with liquid nitrogen, they must be put into a well ventilated area immediately and medical aid summoned. Using gloves, outer clothing that has been covered in the liquid should be removed, observing carefully whether the liquid has frozen any garment to the skin. Such garments must not be removed. If any cryogenic liquids contact the eyes or skin, immediately flood the affected area with large quantities of cold water and then apply cold compresses. NEVER USE DRY HEAT. If the skin is blistered or the eyes have been affected, obtain immediate medical treatment. The person must be taken to a hospital.
To minimise the risks from the storage, handling and use of cryogenic liquids, the following procedure should be followed:

Only those personnel who have been trained in the handling of cryogenic liquids should be permitted to carry out moving and pouring operations.


1.0        Handling 

Always handle cryogenic liquids (eg: Liquid Nitrogen) carefully. At their extremely low temperatures, they can produce an effect on the skin similar to a burn. Delicate tissues such as the eyes can be damaged by exposure to the cold gases being given off from the liquid in the form of a vapour. Pouring operations should always be carried out SLOWLY to minimise “boiling” of the liquid as it comes into contact with the air and to avoid splashing. Whenever items are immersed or removed from cryogenic liquids, tongs should always be used. Other people should be kept well away from the handling process. 

2.0 Protective Clothing

The following personal protective equipment must always be worn when handling or transporting cryogenic liquids:

· EYE PROTECTION - goggles should be worn as a minimum precaution but a full face shield is preferable.

· HANDS - Loose-fitting “chrome” leather gloves should be worn. The gloves should be sufficiently loose so as to allow a person to “shake” their hands free of the gloves in the event of a spillage of cryogenic liquid into them.

· CLOTHING - Overalls or similar clothing should worn without front pockets or turnups  so as to prevent spillages from accumulating close to the body.

· SHOES - Close fitting laced shoes should be worn to prevent the ingress of spillages. If possible gum boots should be considered where practicable ensuring that clothing is not tucked into them. 

3.0 Ventilation 

Always handle cryogenic liquids in well ventilated areas to prevent excessive concentrations of gas. NEVER dispose of liquids in confined areas or places where people may enter. Excessive amounts of other atmospheric gases in the air reduce the concentration of oxygen and asphyxia may occur. In the case of a significant spillage, the area should be vacated immediately.

NOTE: the cloudy vapour that appears when a cryogenic liquid is exposed to the air is condensed moisture, and NOT the gas itself. The gas which is given off is invisible to  the eye.

4.0 Correct Equipment 

Only containers specifically designed for holding cryogenic liquids should be used (ie. Dewar Flasks).  Use a filling funnel whenever liquid is poured into a Dewar Flask.

5.0 References

Cryogenics Safety Manual – published by the British Cryogenics Council

 Control of Substances Hazardous to Health 2002 regulations (COSHH)  (2004 as amended)
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1.0
Policy Statement

The Practice under the direction of the Partners is committed to the health, safety and welfare of its staff and as part of this commitment the following policy and procedures for dealing with the collapse of people will be put in place. 

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice.

3.0       Application

These arrangements form part of the Practice general arrangements in compliance with the Management Of Health And Safety At Work Regulations. This guidance should therefore be considered as an integral part of the workplace risk assessment process.

4.0
Guidance

When dealing with collapse, the following three points must be considered:-

4.1
Environment

· Ensure that the Practice premise can be found easily by an ambulance crew. This would normally be the duty of the First-Aider or Appointed Person. 

· Surgeries/corridors etc.  Check whether there any obstructions to hinder the use of a stretcher.

· Ensure that emergency equipment is sited where it can be reached readily. Consider heavy items that may have to be transported upstairs. 

4.2
Staff and patients

· Ensure that medical histories are recorded and updated for every patient.

· Staff will be made aware of the signs of collapse (sweating, eye movements, skin colour, gestures).

· To avoid unnecessary concern to people on the premises, a codeword should be agreed for the identification of a collapse. This may then be used over an intercom system. 

4.3
Equipment and drugs

· The appropriate emergency equipment will be regularly serviced where applicable.

· Have all necessary drugs and ensure that they are updated according to their shelf-life.

	Section 2 

Anaphylactic Shock, Including Latex Sensitisation




1.0
Policy Statement

The Practice will ensure that the risks arising from anaphylactic shock or potential sensitisation to natural latex rubber are understood by the appropriate people and will put the following procedures and guidance in place. 

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented and maintained.

3.0
Application 

The following guidance should be considered as an integral part of workplace risk assessment to ensure that risks to staff, patients and visitors are minimised and the relevant legislative requirements are met. 

4.0
Guidance

4.1
Recognition of Anaphylactic Shock. Typical symptoms may include:

· Anxiety.

· Widespread red, blotchy skin eruption.

· Swelling of the face and neck.

· Puffiness around the eyes.

· Impaired breathing, ranging from a tight chest to severe difficulty, the casualty may wheeze and gasp for air.

· A rapid pulse.

4.2
The Practice First-Aider or Appointed Person should be contacted if medical or nursing assistance is not available. In such cases the guidance for an incident involving collapse should be observed. 

5.0       Natural Latex Rubber (NLR) Sensitisation

5.1
Introduction.

NRL allergy came into prominence in the UK only in the 1980's and has subsequently become a considerable problem for healthcare professionals. Since that time, a significant number of cases have been noted, including the rare occurrence of a fatality as a result of anaphylaxis.

Reasons for the increased occurrence have relied on two factors. Firstly the recognition of the potential for the spread of blood borne viral diseases, requiring the increased use of protective rubber gloves and condoms, and secondly changes to the manufacturing process of NRL as a result of the increased demand.

The Practice has a primary responsibility to protect staff who are identified as being sensitive, it also has a clear responsibility to prevent sensitisation of groups who are at particular risk. This requires the protection of all employees from unnecessary exposure to NRL as well as protection of patients in high-risk groups.

5.2
Reactions To Latex

Reactions to latex consist of the following three patterns:

· Irritation - This is a non-allergic reaction, where the physical properties of the materials irritate the skin. It may be more prevalent on the back of the hands. The skin may be dry, itchy or cracked. The changes may clear on removal of the irritant subject. However, there are many other substances that can be more frequently or co-existentially irritate the skin especially water, soaps, detergents and harsh chemicals.

· Delayed Hypersensitivity (Type IV) - This is an allergic contact dermatitis or eczema often caused by the chemicals used in the manufacturing process of latex or rubber. It may range in intensity. There is frequently an itchy red rash, not necessarily restricted to the back of the hands and also often between the fingers. Small or large blisters can develop and the skin may become leathery, thickened or cracked. Reactions may start some hours after contact and increase for up to 24 to 48 hours afterwards. Involvement may extend beyond the area of contact particularly when exposure is chronic. If exposure is continued reactions can eventually persist despite the withdrawal of contact. Latex sensitivity may be initiated with or by latex containing products other than gloves and these can persist and initiate reactions outside the healthcare environment.

· Immediate Sensitivity (Type I) - This reaction is usually due to the natural protein in rubber or latex. The reaction is usually within minutes of contact with the allergen. The reaction is identified by local or general urticaria (hives) and swelling. Wheezing and eye irritation may occur with respiratory difficulties. In extreme cases it can result in anaphylaxis. The severity of the attack may increase with repeated exposure. Anaphylaxis is a medical emergency and should be treated as such.

The allergens involved in both I and IV types are water-soluble and in part may be removed in washing. Allergens may become airborne, particularly when gloves with powder are used.

5.3
Groups At Risk

The following groups have been identified as being at particular risk:

· Workers in the Rubber Industry.

· Healthcare workers.

· Patients who have undergone multiple surgical operations, catherisations or other invasive procedures.

· Patients with meningomyelocele or urgential abnormalities.

· Patients with hand eczema.

· Severe atopics.

· People allergic to certain fruits - banana, melon, avocado, chestnut, orange and kiwi fruit due to cross reactivity with the same or similar protein contained in them.

It has been shown that exposure to NRL and marked atopy are synergistic in producing allergy. In one study, together they produced a sensitisation rate of over 36%.

5.4
Procedure For The Management Of Sensitised Healthcare Workers

It is important for all healthcare workers to be made aware of the hazards posed by latex sensitivity. Once appointed, new members of staff should be questioned in order to determine their susceptibility to NLR sensitisation. This questionnaire should become part of the employee's occupational health record. Staff in post who has concerns that they may be developing a problem with latex should be advised to contact the Practice Manager who will seek appropriate medical advice.

5.5 
Management Of Sensitised Employees. 

For those individuals who appear to be potentially NLR sensitive, the following procedure should be followed:

· The Practice Manager should seek appropriate advice from an Occupational Health Adviser or Physician who will review the employees job description and consult with the employee in order to determine the amount of latex exposure the job entails.

· The employee should be counselled on the potential for latex sensitivity and identify common items which contain latex so that the employee can try to avoid them whilst performing their normal duties.

· If confident that the problem is of an irritant nature, information on hand care should be given and the employee should be monitored whilst a trial of alternative gloves is carried out.

· If the problem is thought to be of an allergic nature, referral to a doctor will be necessary with a statement of findings relating to the employees condition and workplace duties. If an employee is found to be allergic to a specific accelerator, then alternative gloves can be provided. However, the potential to develop allergy to other accelerators is heightened and therefore, the employee must be monitored on a regular basis by the doctor or an Occupational Health Adviser or Physician.

· If an employee is found to have a Type I allergy to latex, it is essential that they avoid all contact with latex. They should not be in an environment in which latex is worn by other individuals. Fortunately, this level of allergy is rare. The Practice Manager together with the doctor or an Occupational Health Adviser or Physician, should work together to assess the level of risk involved in continuing to work in their current job. Should it be felt that to continue in their current role would place them at considerable risk, alternative work should be considered. If alternative work is not available, the matter should be referred to the Management Team.

	Section 2 

The Control Of Substances Policy - Chemical Hazards




Note: This section of the policy manual deals primarily with chemical hazards. For guidance on biological agents, see Section 3 Control Of Infection.

1.0
Policy Statement

The Practice is committed to ensuring that the Health & Safety of staff is not compromised as a result of substances used in the workplace. As a result, the application of risk assessments is considered crucial in meeting the spirit of the legislation and thus reducing risks to staff and patients. Specific guidance on the control of biological hazards is dealt with in Section 3 of this policy manual.

2.0         Responsibilities

2.1 The Partners of the Practice are ultimately responsible for this policy and its implementation.

2.2 The Practice Manager, under the direction of the Partners is responsible for ensuring that organisational arrangements are in place for the implementation of this policy and that staff work safely in accordance with manufacturers guidance on chemical usage.

2.3 Employees are responsible for adhering to the safe working procedures put in place for their safety and for reporting any problems with these. 

3.0        Risk Assessments

3.1 Any chemicals used must be assessed for the hazard and risk they pose to staff or others which may be in contact with them. This, therefore will require that material  safety data sheets (MSDS’s) are provided for each chemical used and risk assessments completed before the substance is used.

3.2 The assessment of risk based on exposure to a chemical, length of use and frequency of use will be undertaken to determine what control measures are required to protect the Health & Safety of staff. Each assessment will be recorded on the Chemical Hazard Assessment Record provided within this policy and guidance.

3.3 These assessments will be recorded and reviewed as part of the Practice quality and risk management programme.

3.4 Health surveillance of staff may be necessary following assessment. Advice should be sought from an Occupational Health Adviser or Physician or the employee’s own GP.

4.0       Guidance

4.1 Where practicable, products will be purchased which do not present a hazard to staff or alternatively, represent the lowest risk. Staff are required to work to the dilutions stated by the manufacturer and follow all other relevant guidance. 

4.2 Contact with skin, eyes and mouth must be avoided at all times. Where high risk chemicals are used, goggles should be provided to protect the eyes. Gloves should also be worn when chemicals are diluted to prevent any skin contact. Appropriate masks may also be used or face visors.

4.3 Information on the correct handling, storage, use and disposal of chemicals should be provided and staff should be made familiar with the arrangements for these.

4.4 Chemicals should be stored in a secure area, locked and stocks held to a minimum.   Access to the storage area should be limited.  Store areas should also be marked with appropriate hazard notices.

4.5 Any incidents which involve exposure to chemicals such as splashes to the eyes, skin or inhalation of vapours or fumes are to be reported to the Practice Manager and an entry in the accident book made. First-Aid should be sought where necessary.   Decisions on health surveillance will be made after consideration of information from the employee’s own GP, the Practice Manager and where necessary an Occupational Health Adviser or Physician.

5.0        Monitoring And Evaluation

The Practice Manager should monitor and evaluate the use of chemicals and identify any problems which may give rise to Health & Safety issues for the Practice.

6.0        References 

Approved Code Of Practice: Control of Substances Hazardous to Health Regulations 2002 (COSHH), Health & Safety Executive; the HSE

A Guide To Risk Assessment: COSHH; the HSE

	Section 2 

The Control Of Substances - Guidance




Introduction
The Control Of Substances Hazardous To Health (COSHH) Regulations require that substances and the hazards associated with them are identified  whether they are within the workplace or associated with work activities. Where possible, hazards must be avoided altogether. Where this is not reasonably practicable, the employer must assess the level of risk and ensure control measures are put into place to minimise this risk to an acceptable level. Some control measures are more effective than others. For example, a first measure may be to substitute a hazardous substance by another less hazardous one, but it may still be necessary to use personal protective equipment such as gloves and goggles. Employers must use the most appropriate control measure and the COSHH Regulations require them to use the following "hierarchy" of control. You will notice that the use of personal protective equipment (PPE) or respiratory protective equipment (RPE) is not the first control measure that should be considered.

In all cases, adequate first-aid and emergency facilities must be provided and all employees must be made aware of the risks to their health.
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The most effective way of preventing ill health from hazardous substances is to avoid using them or storing them altogether. Where this is not possible, an assessment must be carried out. It is important to identify hazardous substances that could cause harm. Purchased substances must be kept in their original containers and have safety labels and safety information. 

Assessing The Risks 

Employers must assess the risks from all hazardous substances used or created by them. They must also ensure that any waste or unwanted substances are disposed of safely. The person carrying out the assessment must have the necessary legal and technical knowledge as well as access to information on the substances. Such information can be obtained from manufacturers who must by law provide a material safety data sheet (MSDS) containing information on the substance including how it should be handled, stored, used and disposed of safely. The information will also contain details on first-aid measures and what must be done in the case of a spillage.

The first indication that a substance may be hazardous is the safety label that will be found on the container. Some examples are shown :
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STAGE 1  -  Identifying Hazardous Substances, The Work And Working Patterns

Substances hazardous to health include : gases, vapours, liquids, fumes, dusts, solids and mixtures of materials. Micro-organisms may also be present. It is therefore essential to carry out an “inventory” of the substances in the workplace. The five key questions to ask and note down are :

· What are they ?

· Where are they ?

· How are they stored ?

· How are they moved and used ?

· How are they disposed of ?

Recognising hazardous substances  - Read the container. The Chemical Hazard Information & Packaging Regulations (CHIP) require that suppliers and manufacturers provide relevant safety information on their product labels.

Identify how the substances are hazardous  - Think whether each substance is in a form which could be :

· Inhaled.

· Swallowed (either directly or inadvertently by settling on food or from eating with contaminated fingers).

· Absorbed or introduced through the skin or via the eyes.

· Injected into the body by high pressure equipment or contaminated sharp objects.

Don’t forget to consider that some substances can be harmless in some forms, for example a block of hardwood is safe - until it is sawn or machined when the dust produced becomes a recognised cause of nasopharynx cancer.

Also, be aware of the potential for substances to become harmful through mixing together (either intentionally or accidentally). A common example of this is the use of toilet cleaner / descaler containing some form of acid (usually hydrochloric) and toilet bleach (containing sodium hypochlorate). The result of mixing these two relatively low hazard substances in the same toilet bowl is a cocktail which produces the highly toxic gas - chlorine.

What effects do the substances have?  -  For each route of entry or contact identified above, find out what sort of harm could result, by reading the substance safety data sheet. The questions to ask at this stage are:

· Could serious effects occur from single exposures (ie. acute)?

· Could adverse effects occur from repeated, even low level, exposures over a period of time (ie. chronic)?

· Could cancers occur?

· Could the substance cause sensitisation or allergic reactions?

· Could the substance be harmful to the human reproductive process ?

· In the case of micro-organisms, could they cause infection or could an infected individual affect others?

Take a careful note of the ‘Risk Phrases’ on the containers or the safety data sheets, as these will give clear indications as to the risks involved.

Find out who could be exposed and how  - This can be done in either of two ways: 

1  -   Look at the work activities and at the exposure in each.

2  -  Take different substances and see where exposure to them occurs across different activities.

For simpler cases, the substance based approach may be successful, especially where few substances are involved. This approach however can be very time consuming in more complicated situations. For example, looking for a particular substance across many activities is pointless if the substance only occurs in half of them.

Looking at work activities gives much more scope for grouping assessments into broadly consistent categories. This cuts out the need for repeating the same assessment over and over again.

When taking the work activity approach, divide the whole assessment process into manageable chunks by looking at certain functions. For example -

Maintenance / Facilities Department -  water treatment chemicals, painting, 
 woodworking, construction, pest control, cleaning.


Administration -  photocopying (ozone), cleaning agents.


Stores -  goods in stock, storage facilities.

Find out who is doing what and what is actually happening  -  Consider all groups of people including contractors and visitors and don’t leave management out of the assessment process.

Look at what the people in each workgroup or department are doing and how they are doing it. Ask the type of questions that tests whether people actually know what they are doing. Remember that the point of assessment is to discover whether people understand the nature and hazards of the substances used in their workplace. Ask what happens to working practices when unplanned events take place as such occasions are when ‘working by the book’ tends to be overlooked. Also find out whether casual or part-time staff are aware of the substances in their workplace.

STAGE 2  -  Evaluating The Risks To Health 

The COSHH Regulations require precautions to be taken for the protection of every employee. However, in most cases, the risks to individuals can be reliably found by considering groups with the same or similar working characteristics. A few representative people will therefore give a picture of each group.

The type of questions to pose in evaluating health risks are :

· What is the potential of a substance for causing harm (how hazardous is it)?

· What is the likelihood of exposure occurring?

· How often is exposure likely to occur?

· How much are people exposed to and for how long?

What are the chances of exposure occurring?  -  Consider how people can come into contact with a substance. They don’t necessarily have to be working with it. They may simply be in the vicinity of a process involving a hazardous substance, for example - dust from building work.

How often is exposure likely to occur?  -  This will depend largely on whether the substance has any existing controls upon it and the quality of the management and maintenance of those controls.

The total time of exposure during any given work period can usually be determined by observing and asking the people concerned. It is not always necessary to carry out measurements for COSHH assessments. The aim is to identify what needs to be done. In many cases it will be obvious that conditions are satisfactory without measuring them. For example, where a process is being carried out in a sealed or properly ventilated enclosure, it is unlikely to cause exposure to those outside the controlled area.

Where a workplace complies with the detailed conditions specified by the Health & Safety Executive or other body it should achieve adequate control.

As the certainty about levels of exposure declines, the need for their measurement will increase. Always err on the side of caution and measure where significant doubt exists. Measurement techniques are outside the scope of this guidance and it is recommended that advice from a competent occupational hygienist is sought where substance exposure requires quantification.

Draw conclusions about the risks to health - Often, even without taking measurements, there are reasonable grounds for reaching the conclusion that exposure is not a risk to health. Examples are :

· Where quantities or rate of use of the substance are too small to constitute a risk.

· Where operations are run strictly in accordance with well-documented information provided about the process and operation by the manufacturers of the equipment using the substances.

Do not dismiss any risks as negligible unless there is valid evidence to do so.

When might exposure constitute a risk to health?  -  Typical situations where people’s health may be at risk are where exposure is found to be:

· Occurring in situations where it is reasonably practicable for it to be prevented; or

· In situations inadequately controlled in relation to the priorities set out in the Regulations.

Immediate indicators of such cases are where:

· There is evidence of fine deposits of substances (dusts in particular).

· Fumes or particles are visible in the air.

· There are broken or clearly defective control measures.

· There is an absence or departure from good practice.

· There are complaints of discomfort or excessive odour.

STAGE 3  -  Deciding What Needs To Be Done 

At this stage, decisions should have been made on what the problems are. The next thing to do is to decide what is to be done about them. Not all of the problems can be solved immediately and priorities for action will need to be based upon the following principles:

· What are the most serious risks to health?

· What risks are likely to occur soonest?

· What risks can be dealt with soonest?
The most important of these is the seriousness of the risk. If it is significant then it should be dealt with immediately. Less important matters should not get greater priority simply because they can be dealt with more easily. 

The process of selecting control measures is one that allows the employer to meet the requirements of the COSHH Regulations and the obligation to carry out measures that are reasonably practicable. These are measures that have been taken as a matter of balancing the degree of risk against the time, trouble, cost and physical difficulty of those measures. This judgement should be driven by the risk and not the size or financial position of the employer.

Personal protective equipment (PPE)  - PPE, especially respiratory protection, needs to be backed-up by careful training and supervision if it is to provide the intended level of protection. PPE should only be considered as a means of controlling exposure as a last resort.

Plans for emergencies  - It is still reasonably foreseeable that leaks, spills or other uncontrolled releases of a hazardous substance could occur. The following aspects are particularly relevant for emergency actions:

People and equipment should be available to minimise quantities released and to contain what has been lost.

· Emergency procedures, training and the identification of the people who will deal with such an incident.

· Safe methods for disposal of the substance and contaminated clothing etc.

· The means for decontaminating people, PPE and the working environment.
Monitoring exposure and health surveillance  - Monitoring exposure will be required in cases where certain substances (scheduled in the COSHH Regulations) are concerned and where the control measures need to be checked. Monitoring the exposure of employees is not the same as measuring the amount of a substance in the environment. It requires a careful regime of testing the levels of substance being breathed by a person and should be carried out by a competent occupational hygienist or advisor. 

Health surveillance is also an issue that requires the input of a professional, usually an Occupational Health Physician. Surveillance records on an individual should be kept for 40 years.

Information, instruction and training  - This is a key issue in the management of hazardous substances. Employees should know:

· The risks to their health created by exposure.

· The precautions that should be taken.

· The results of any monitoring.

· The collective results of any health surveillance.

For employees who work under a minimum of supervision, the provision of suitable and sufficient information and training is particularly important. They need to be capable of evaluating and reacting correctly to exposure on their own initiative. They cannot do this unless they have the necessary skills.

STAGE 4  - Recording The Assessment 

Sufficient information must be recorded to show why the decisions about risks and the precautions taken have been arrived at. Many of the requirements of the COSHH Regulations are subject to reasonable practicability. For instance, the use of PPE is only acceptable as an additional measure, if prevention or adequate control cannot be achieved reasonably practicably by any other means. The reasons for the use of PPE as a control measure should be made explicit in the written assessment. 
STAGE 5  - Review Of The Assessment
The risk assessment must be reviewed at regular intervals or immediately if :

· There is any reason to suppose that the original assessment is no longer valid.

· Any of the circumstances of the work environment should change significantly.

The requirement to review the assessment “regularly” is not qualified in the COSHH Regulations, however, the Approved Code Of Practice for COSHH recommends a period of no longer than 5 years.

The whole process is outlined in the following HSE diagram:
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The Five Stages Of Hazardous Substance Risk Assessment – The HSE 

	Section 2 

The Control Of Substances - Typical Substances Used In Healthcare 




The list is by no means exhaustive and does not include the many drugs and compounds, cytotoxics etc. used in the treatment of patients. Specialist advice is available from the Pharmacy on their handling, storage, use and disposal. Biological hazards are not listed (including Legionnellae) as specialist advice is available from a Control Of Infection or Microbiological Adviser. 

Special hazards may also exist in departments where many chemicals and gases are used.

NB: Exposure Limits are taken from the current edition of EH40 - The Health & Safety Executive's schedule of substance exposures.


OES = Occupational Exposure Standard




STEL = Short Term Exposure Limit (15 min period)




MEL = Maximum Exposure Limit
	SUBSTANCE


	Exposure Limit

OES

ppm


	Exposure Limit

STEL

ppm

	Acetic acid (eg. Nu-Cidex)
	10 
	15

	Acetone
	750 
	1500

	Ammonia (some cleaning agents)
	25
	35

	Benzene
	5 MEL
	--

	Butane (gas propellant in aerosols)
	600
	750

	Carbon monoxide
	30
	200

	Caustic (eg. some oven and grease cleaners)
	--
	--

	Dichloroethane (in some paint strippers)
	200
	400

	Diethyl ether
	400
	500

	Dust (any nuisance dust)
	10 mg/m3
	--

	Dust (any respirable dust eg. hardwood dust)
	4 mg/m3
	--

	Enflurane / Ethrane (anaesthetic)
	50
	--

	Formaldehyde (eg. in solution - formalin) 
	2 MEL
	2MEL

	Glutaraldehyde (eg. Cidex, Totacide, Asep)
	0.05 MEL
	0.05 MEL

	Halothane / Fluothane (anaesthetic)
	10
	--

	Hydrogen peroxide (eg. hairdressing, Nu-Cidex)
	1
	2

	Hypochlorites / Chlorine (eg Sterite, Presept)
	0.5
	1

	Iodine
	--
	0.1

	Isocyanates
	0.02 MEL
	0.07 MEL

	Iso Propyl Alcohol (labs and dishwasher rinse additive)
	400
	500

	Liquid nitrogen (cryogenics used in dermatology)
	--
	--

	Man-made mineral fibres
	44 mg/m3
	--

	Mercury (eg. thermometers, sphygs., dental)
	0.025
	--

	Methyl methacrylate (dental)
	50
	100

	Nitrous oxide (anaesthetic/analgesic)
	100
	--

	Nitric acid (descaler & lab. use)
	2
	4

	Phenolics (eg. Stericol, Clearosol)
	5
	10

	Phosphate (detergents)
	5
	10

	Potassium  hydroxide 
	--
	2 mg.m3

	Rosin core solder
	0.05 MEL
	--

	Sodium hydroxide (degreaser/carbon remover)
	--
	2mg/m3

	Sulphuric acid
	1 mg/m3
	--

	Talcum powder (respirable dust)
	4 mg/m3
	

	Toluene (in some adhesives)
	50
	150

	Turpentine
	100
	150

	Welding fume
	5 mg/m3
	--

	White spirit
	100
	125

	Xylene
	100
	150


	Section 2 

Chemical Hazard Risk Assessment Records




The following pages contain chemical substance risk assessment record forms. In accordance with Practice policy, substances must be assessed prior to their purchase or use and the forms should be used to record such assessments. 

The risk assessment process described in the preceding section should be used in order to determine the inherent risks arising from the storage, handling, use and disposal of chemical substances.  Such risks and the control measures that have been put in place must be recorded. Where inadequate controls are identified, recommendations for their improvement should also be recorded.

Copies of substance risk assessments, together with a copy of the product material safety data sheet 
(MSDS) from the manufacturer should be retained in the department or area where the substance is to be used with a copy also being provided for retention with the Practice risk assessment records. 

	Chemical Hazard Risk Assessment Record – Sheet No.1




NOTE: The product Material Safety Data Sheet (MSDS) must be obtained from the supplier and an assessment carried out BEFORE any substance is used. Copies of the MSDS must be retained with this assessment and the department/s where the substance is to be used. This will provide vital information when dealing with spillages or the application of first-aid.

	Risk Assessment Record Details



	Location:


	
	Department/Area:
	

	Assessors Name:


	
	Date:
	

	Product Details And Usage



	Product Name:


	

	Supplier / Manufacturer:


	

	Location(s) of Use:


	

	Method Of Product Use:

(Describe frequency, duration and quantity)


	

	Hazard Identification: (tick appropriate boxes)



	Very Toxic
	
	Toxic
	
	Harmful
	

	Irritant
	
	Corrosive
	
	Carcinogenic
	

	Flammable
	
	Other (specify)
	
	

	Who Is At Risk?



	Provide details of who is likely to be exposed to the substance? (staff, patients, visitors, contractors). Pay particular attention to vulnerable people such as new or expectant mothers or young persons.


	

	Is health surveillance required? - If yes, notify the Practice Manager


	Y / N  



	Are any special disposal arrangements needed? - If yes provide details of arrangements.


	Y / N 




	Chemical Hazard Risk Assessment Record – Sheet No. 2




	Procedures And Protocols



	Have the appropriate procedures been developed and put into place? If the answer is no to any of the following questions, then adequate control measures have probably NOT been implemented and the substance should NOT be purchased or  used. Advice should be sought from the Practice Manager in such cases.  Procedures should clearly identify the following:                                    (Tick as appropriate)

	
	Y
	N
	N/A

	Storage arrangements
	
	
	

	The safe use  of the substance, including dilutions or mixture details
	
	
	

	Personal protective equipment requirements and its correct use
	
	
	

	Personal hygiene requirements
	
	
	

	First-aid details
	
	
	

	Use of any physical control measures
	
	
	

	Spillage details
	
	
	

	Disposal details
	
	
	

	Arrangement for staff information and training
	
	
	

	Physical Control Measures



	Are adequate physical control measures in place? Provide details relating to the storage, handling, use and disposal of the substance, including any personal protective equipment such as gloves, goggles etc.



	Additional Control Measures And Recommendations



	Provide details of any additional control measures needed in order to ensure that the risks from  the substance are reduced to the lowest practicable level:




	Section 2 

Chemical Hazards – Mercury Spillage Policy




1.0 Policy Statement

Under  Control of Substances Hazardous to Health 2002 regulations (COSHH)  (2004 as amended), assessment of hazards and associated risks to health must be undertaken to ensure the Health & Safety of employees, patients and others on the premises. The aim of this policy is to minimise risks from mercury spillages and also a reduction in the use of mercury through the procurement of  non-mercury bearing equipment where practicable.

The hazards resulting from mercury exposure are inhalation of fumes or skin absorption, although it is recognised that mercury exposure is of a relatively low risk given standard working practices. However, exposure must be minimised to reduce risks to staff should spillage occur and spillages should be dealt with quickly and effectively.

2.0 Responsibilities

2.1 The Practice Manager is responsible for the implementation of this policy and should exposure occur, for ensuring that risks to staff and patients are minimised.

2.2 Staff are responsible for adhering to this policy and procedure.

3.0 Guidance

The Practice should ensure that a mercury spillage kit is available for use to deal with mercury spillages. The location of the kit should be made known to relevant people within each Practice and the following procedure should be followed in the event of a spillage:

3.1 The immediate area where the spillage has occurred should be evacuated and clearly marked off to restrict entry of personnel. The area should be ventilated by opening doors and windows. All sources of heat should be removed or switched off.

3.2 The Practice Manager should be contacted and the mercury spillage kit obtained.

3.3 The procedure contained within the mercury spillage kit should be followed and all traces of mercury removed before the area is put back into service. 

3.4 Any mercury collected must be kept in the spillage kit container and disposed of via an approved special waste disposal company.

3.5 The incident should be reported on the incident report form and/or the accident book should be completed.

3.6 Further guidance can be found at the end of this policy.

4.0 References

Health & Safety At Work etc. Act 1974

Control Of Substances Hazardous To Health Regulations 2002

HSE Environmental Hygiene Guidance Note No 17
	Section 2 

Chemical Hazards – Mercury Spillage Guidance




1.0
Introduction

Mercury is a substance that is highly toxic by inhalation and in contact with the skin. It is also irritating to the eyes and respiratory system. It has the ability to form a vapour at normal room temperatures, which can then be absorbed through the lungs and distributed throughout the body via the bloodstream.  Mercury is used in equipment such as thermometers, sphygmomanometers and some forms of electric lamp.

	NEVER USE A VACUUM CLEANER OR ASPIRATOR TO PICK UP MERCURY AND NEVER DISPOSE OF MERCURY IN THE WASTE OR SHARPS BIN




2.0
Mercury Substance Information, Handling And First-Aid

2.1
Risks - mercury is toxic by inhalation and in contact with the skin. Irritating to eyes, respiratory system and skin. Highly corrosive to aluminium.

2.2
Description  -It is silvery white metal that is liquid at normal room temperatures and pressures. It is odourless. If sufficient of the liquid is exposed in a closed room at normal temperatures, the concentration of mercury vapour may rise to exceed the acceptable occupational exposure standards. Mercury forms a vapour, which is rapidly absorbed through the lungs and distributed throughout the body via the bloodstream. It also has the ability to be absorbed through unbroken skin into the body. 

2.3
Chemical data:

Melting point - minus 38.87 oC.


Boiling point - 356.9 oC.


Vapour pressure - 0.001mm @ 20 oC / 0.28mm @ 100 oC.


Density - 13.6 grams per cc.

2.4
Safety precautions and first-aid:

Keep equipment and containers holding mercury in a safe and secure place.

When exposed to mercury, do not eat, smoke or drink.

Wash hands thoroughly after use or handling.

Do not breath fumes or vapour. 

Wear suitable protective clothing.

Avoid contact with the skin.

After contact, rinse immediately with plenty of water and seek medical advice.

An Occupational Health Adviser or Physician must be notified of all occurrences of contact with mercury and the incident should be reported in the normal manner. 

3.0 Mercury Spillage Kits

The chief contents of a mercury spillage kit are chemicals such as sulphur and calcium hydroxide in powder form, a collecting medium such as a syringe and aluminium wire wool and a sealed container for collected spillages. Kits are available from a variety of sources, including Mercury Safety Products of Ruddington, Nottinghamshire who market a “Hospital Pattern Kit”. 

	Section 2 

Security 




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to the health, safety and welfare of its staff. As part of this commitment and in accordance with statutory obligations will take the steps outlined within this policy and procedures to ensure that the working environment is maintained in a secure state.

2.0
Responsibility 

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice and for ensuring that staff are familiar with their duties in respect of the security of the premises. The Practice Manager will also ensure that adequate arrangements are in place for a nominated person to contact the Police where the situation requires this.

3.0 Application

Risk assessments will be undertaken to ensure that all aspects of security and safety of members of staff and the public are maintained.

4.0
Guidance

4.1
In addition to ensuring the personal safety and the security of their own property, members of staff will be expected to: 

· Ensure that doors to unauthorised areas and safety cupboards are properly shut and/or locked.

· Report all disruptive or untoward incidents to the Practice Manager.

· Ensure that any property, valuables or money for which they are responsible is properly checked and accounted for.

· Ensure that at the end of the working day that all doors, windows and cupboards are securely locked.

· Report any unexplained disappearance of property or suspected pilfering to the Practice Manager.

4.2
Keys

· Staff whose duties include being entrusted with the custody of keys on their person, must not leave them in unlocked drawers or cupboards, or entrust them to unauthorised personnel, but must keep them secure at all times. 

· Such staff should be made fully conversant with the locking up and opening up procedures for the premises.

4.3
The Building

The following key points will be observed by all members of staff:

· A member of the Practice staff must always be present in the main surgery during normal operational hours.

· No member of the public should to be allowed onto surgery premises unless a member of staff is present.

· Any damage to Practice premises by staff or patients will be reported immediately to the Practice Manager and recorded as appropriate.

	Section 2 

Children’s Play Equipment Policy




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to the health, safety and welfare of its staff and members of the public. In support of this the Practice acknowledges the vulnerability of those using its premises and equipment and in particular children. 

2.0
Responsibility 

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice.

3.0 Application

The philosophy of the Practice is to identify changes required to improve the working environment overall through general risk assessment and implement changes as required. The following guidance is intended to support this philosophy and should be followed where children’s play equipment is provided on Practice premises.

4.0
Guidance
4.1
Play equipment safety should be checked regularly, by operating a thorough maintenance and inspection schedule. Any broken toy or piece of equipment should be withdrawn from use immediately until it can be repaired by a competent craftsperson. 

4.2
It should be remembered that the equipment is going to be in constant use, and that it will be handled roughly, so that only equipment of a high standard should be provided.  To ensure this degree of conformity, equipment should be purchased from reputable suppliers for the purpose of its use. Toys sold through normal retail outlets may not be suitable for rigorous use.

4.3
Soft toys and paper items such as books should not be chosen.

4.4
Any large items such as climbing frames should meet the BS5696 or DIN 7926 safety standards. Climbing frames should be no more than 2 metres in height. Mats of 50 mm thickness should be placed under climbing equipment over 1 metre high, making sure that all areas where children might fall are covered.

4.5
When buying new equipment, try to ensure that it is appropriate for the age and the purpose intended. Look out for marks and symbols which show levels of safety and/or suitability as explained below:-
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· The Lion Mark, which is the safety symbol of the BTHA (the British Toy and Hobby Association). This shows that the manufacturer meets the highest British and European Safety standards i.e. BS5665 or EN71.

· The kite mark or the CE mark. Note that this is not in itself proof of safety or of the suitability of the product for children.

· The NOT SUITABLE FOR CHILDREN UNDER 3 symbol, which usually denotes small parts. You should be very careful if buying toys with this symbol that they are safe for the age range of children in the group, and that there is appropriate supervision of their use.

4.6
Toys and equipment should be stored safely, in containers that will not tip, and any items not required should ideally be kept in a cupboard out of the way. If larger items need to be stored in the room then they should be fixed against walls so that there is no danger of tipping.

4.7 
All art and craft materials, such as paint, felt pens, crayons, clay, glue, pastes and so on, must be nontoxic and free of fungicides. Any felt pens used should have safety caps with holes in the top to prevent choking.

4.8
Play equipment should be regularly cleaned with a proprietary, non-corrosive cleaner and routinely disinfected with an acceptable disinfection agent. Toys and equipment should be taken out of use whilst this is being done.

5.0
References

The Royal Society For The Prevention Of Accidents – Toy Safety

	Section 2 

The Control Of Contractors




1.0 Policy Statement

The Practice acknowledges its commitment to minimise dangers to people arising from the activities of external contractors and will, so far as is reasonably practicable eliminate or reduce such risks through the careful selection and control procedures outlined within this policy.

2.0
Guidance

This document is produced as guidance for the Practice outlining their responsibilities when they arrange for contractors to do work at their premises. It also covers the arrangements for monitoring the contractors once their work has commenced.

2.1
Who is a contractor? - a contractor can be a company or a self employed person providing a service to the Practice. Examples of contractors include builders, plumbers, telephone engineers, electricians, gas engineers, painters, grounds maintenance and other similar activities.

The Practice may also have other contractors on site such as cleaners and the Practice is advised to include such operatives within Practice health, safety and welfare arrangements.

2.2
Arranging for the work to be done - when deciding upon which contractor to use consider the following:

· Past performance. Reliability, did they inform the Practice what they were doing and where they were working each day?

· Did they work safely or have there been problems?

· Legal requirements mean that some works can only be undertaken by a registered contractor i.e. gas, electricity. Therefore the membership of nationally recognised agencies such as CORGI for gas and NICIEC for electrical contractors should be checked.

2.3
An ‘approved ‘ list of contractors is an efficient way of maintaining a record of which companies are acceptable. The local acute hospital will maintain such lists and may be willing to share such information with the Practice. These contractors will have been closely scrutinised for their financial, safety and efficiency and will therefore be more likely to perform satisfactorily.

2.4 Talking to the contractor prior to the commencement of work - the contractor should be approached about a variety of important issues prior to the commencement of the work and it is the responsibility of the Practice Manager to inform the contractor of any hazards which may put them at risk. For example: 

· The possible presence of asbestos in the fabric of the building, or the location of live services i.e. gas, electricity, water.

· There are certain high risk activities which should be undertaken outside Practice hours. For example, the erection and dismantling of scaffolding, the use of chemicals for weed control, wood rot treatment, or the hot application of bitumastic to roofing.

The nature, scope, start date and duration of the works should also be covered, including:

· Any relevant basic Health & Safety information which needs to be given  to the contractors?   e.g. fire alarms, fire detection equipment, access needs etc.

· Access to the site for the contractor’s vehicles. 

· The nature of any risks to people arising from the contractors work such as objects falling from height, dust, noise, fumes etc.

· The arrangements for the storage and transport of materials and waste? Are these likely to create any danger for staff or others?

3.0
Monitoring The Contract 
The previous points raised and the monitoring of the contract once it has started will be aided if the Practice has an idea of some of the working methods that are going to be used by the contractor. Therefore it is advisable to request that the contractor provides copies of the method statements and specific risk assessments for the job. All competent contractors will be used to providing these as they will have to submit this type of information as a matter of course when engaged on building work. Any contractor who is unable or unwilling to provide such information should be viewed with acute suspicion.

Whatever the type or duration of the work, all contractor activities must be monitored even for very minor works e.g. the replacement of a pane of glass and this monitoring should be undertaken by the Practice. However, where works involve alterations, refurbishment or major repair, it is essential that the Practice Manager ensures that monitoring is carried out by competent persons (e.g. an Architect or Health & Safety specialist).

4.0 Overall Safety Of The Contract 

By following the above guidance and by combining the Practice own risk assessments with those of the contractors, the contract may be more readily monitored as all foreseeable risks should have been accounted for. Where the building is used at night for e.g. for evening surgeries or similar activities, it is the responsibility of the Practice to ensure that building works are adequately lit. Where the contractor is required to leave equipment on site, such as liquid petroleum gas (LPG), ladders etc. then adequate security measures must be taken by the contractor to prevent trespassers or vandals from gaining access to the site.

5.0 Specific Health & Safety Regulations

The general guidance provided above should provide adequate controls over the activities of a contractor. However, The Health & Safety (Construction, Design and Management) Regulations 2007 require a ‘Client’ to appoint a ‘Planning Supervisor’ to ensure the design and subsequent management of the work is carried out in accordance with Health & Safety legislation. These Regulations apply to construction work that involves the demolition of any structure regardless of the duration of the work and the number of persons working on site, and to non-notifiable construction work where five or more people are on site at any one time. In addition, notifiable construction work will generally be covered by the Regulations, that is work which will last in excess of 30 days or that will involve more than 500 person days of work. As with demolition work the Regulations apply to design work regardless of the duration of the work and the number of people involved. It is advisable for Practice Managers to seek the advice of an Architect or Health & Safety specialist where such work is undertaken. 

6.0 References

The Construction (Health, Safety and Welfare )Regulations 1996

The Health & Safety (Construction, Design and Management) Regulations 2007

	Section 2 

The Decontamination Of Medical Equipment Prior To Service Or Repair




1.0 Policy Statement

The Practice is committed to the provision of a safe working environment which includes the provision for the safe handling of health care equipment that comes into contact with patients and/or their body fluids. As there may be a substantial risk to people handling such equipment, it is mandatory that the procedures outlined here are followed in order that equipment being serviced or repaired is adequately decontaminated. For the routine cleaning and decontamination of equipment in general use within the Practice, the procedures and guidance in Section 3 - Control Of Infection  must be followed. 

The implementation of this policy is in accordance with the Health & Safety At Work etc. Act 1974, the Management Of Health And Safety At Work Regulations 1999, and  Control of Substances Hazardous to Health 2002 regulations (COSHH)  (2004 as amended). Whilst the advice given here relates primarily to microbiological hazards, equipment may also become contaminated with chemicals which may be corrosive, irritant, toxic, cytotoxic or radioactive. The same requirements apply in such circumstances. This policy is based on the advice given in the NHS Management Executive Guidelines HSG(93)26 “Decontamination of equipment prior to inspection or repair”.

2.0 Responsibilities

It is the responsibility of the Practice Manager to ensure the effective implementation of this policy. Employees are responsible for carrying out their duties as laid out in this policy.    

3.0 Risk Assessments

Local policies must include an assessment of risk with regards to staff and others handling or undertaking work on the equipment.

4.0 Guidance

4.1 Anyone who inspects, services, repairs or transports medical, dental or laboratory equipment, either on Practice premises or elsewhere, has a right to expect that the items have been appropriately treated to remove or minimise the risk of infection or other hazards. Documentation must be provided to them to indicate the contamination status of the item. In normal cases where this documentation is not available, those persons have a right to refuse inspection, servicing, transporting and repairing until the risk is deemed insignificant through disinfection procedures. A sample Declaration Of Decontamination Status Form is provided at the end of this policy.

4.2 The contamination status is declared by completing a contamination label, normally available from the company  repairing the item or in the absence of this a completed Declaration Of Decontamination Status Form. Correct cleaning and disinfecting procedures must be carried out, as appropriate to the assessed risk. The label or form must be signed by the Practice Manager or a nominated person.

4.3 The declaration shall be securely attached to the item, and if necessary, a duplicate attached to any outer protective covering. Procedures for cleaning and disinfection of environment and medical equipment are defined within Section 3 - Control Of Infection. Advice should be obtained from a Control Of Infection Adviser when necessary. The cleaning procedure shall take into account the risk of damaging delicate parts of the equipment and may require consultation with the servicing department or manufacturer. Sometimes the item may need technical assistance to dismantle components for thorough cleaning to take place.

4.4 Where complete cleaning has not been possible, the equipment shall be suitably bagged or tubes ‘capped off’ for safe transportation. A procedure for completing the cleaning shall be agreed with the servicing department prior to the equipment transfer. Contaminated or suspected contaminated equipment shall not be sent through public postal or goods services.

4.5 Where equipment is so seriously contaminated that cleaning is not practical, special arrangements shall be made for safe transportation to a specially designated cleaning facility. This information must be made available in writing.   Alternatively the equipment shall be scrapped and disposed of via a licensed waste disposal company.

4.6 Where equipment is visibly soiled, it must NEVER be presented to or be sent to third parties for transport, repair, inspection or maintenance.

4.7 It is anticipated that there may be exceptional occasions when the declaration procedure may cause delays or practical difficulties in operating an efficient service.   For example medical equipment used for diagnosis or treatment may on occasion require adjustment by an engineer or another suitably qualified person (e.g. technical officer) during a clinical session. Under these situations it is permissible not to operate the declaration of contamination procedure providing there is prior mutual agreement between the head of the user department and the service department. The agreement presumes that the infection risk can be assessed locally and service staff informed of potential hazards. If agreement cannot be reached, then the normal procedures will operate whether or not the procedure is operational the service engineer must always seek permission prior to working on equipment.

4.8 When equipment is purchased the supplier must be requested to provide cleaning details.

5.0 Health Surveillance

Staff who handle contaminated equipment as the main part of their job may be required to undergo health surveillance. This is normally undertaken by Occupational Health professionals. Advice should be sought from the employee’s own General Practitioner or an Occupational Health Physician.

6.0 References

Safe working and the prevention of infection in clinical laboratories; Health & Safety Commission  1991. 

Safe working and the prevention of infection in clinical laboratories – model rules for staff and visitors; Health Services Advisory Committee 1991    

Safe working and the prevention of infection in the mortuary and post-mortem room; Health Services Committee 1991.

Health & Safety At Work etc. Act 1974

 Control of Substances Hazardous to Health 2002 regulations (COSHH)  (2004 as amended)

Management Of Health And Safety At Work Regulations 1999

	Declaration Of Decontamination Status 

Of Medical Equipment Requiring Service Or Repair


In accordance with Practice policy, any item of medical equipment requiring service or repair must be adequately decontaminated and cleaned. For details on the procedure to follow, reference should be made to the Health & Safety Policy Manual, and in particular, the control of infection section. Once the equipment has been cleaned, a suitable decontamination label or declaration must be attached to it and this may be available from either the manufacturer or the service company. However if a declaration is not available from such sources, the following Practice declaration may be used:

	Equipment manufacturer or service agencies details:



	Details of the medical equipment to which this decontamination declaration applies:




	Tick part A if applicable, otherwise complete all parts of part B, providing further information as requested or as appropriate.

	A
	This equipment has not been used in any invasive procedure or been in contact with blood, other body fluids, respired gases, or pathological samples. It has been cleaned in preparation for inspection, servicing, repair or transportation. 



	B

                                                                                                                                             
	Has this equipment/item been exposed internally or externally to hazardous materials as indicated below:

                                                                                 (delete as appropriate)

Blood, body fluids, respired gases, pathological samples       Yes / No

Other biohazards                                                                      Yes / No

Chemicals or substances hazardous to health                          Yes / No

Other hazards                                                                           Yes / No

	
	                                                                                 (delete as appropriate)

Has the equipment/item been cleaned and decontaminated?    Yes / No

Indicate the methods and materials used:



	
	If the equipment/item could not be decontaminated please indicate why:
(Such equipment must not be returned/presented without the prior agreement of the recipient whose reference or contact name must be given.)

	
	Has the equipment/item been suitably prepared to ensure safe handling/transportation? 

                                         (delete as appropriate)                        Yes / No


I declare that that I have taken all reasonable steps to ensure the accuracy of the above information, in accordance with HSG(93)26.

Signed . . . . . . . . . . . . . . . . . . . . . . . .             Date:  . . . . . . . . . . . . . . . . 

Position: . . . . . . . . . . . . . . . . . . . . . . 

	Section 2 

The Safe Handling And Storage Of Medical Gases




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to health, safety and welfare of its staff. As part of this commitment and in accordance with statutory requirements, the Practice will take steps to ensure the safe handling and storage of medical gases.

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice.

3.0 Guidance

Employers who are responsible for pipeline gas supplies should have adequate knowledge of the properties of the gas, be able to refer to a suitable written scheme drawn up or certified by a competent person for regular examination of the equipment, provide adequate operating instructions and emergency instructions, ensure that it is properly maintained and keep adequate records of the most recent examinations and any manufacturer’s records supplied with new equipment. 

If the Practice owns its own cylinders, it must exercise due diligence in discharging its statutory obligations with regard to their testing and maintenance.

Members of staff who handle or use medical gas cylinders must receive adequate training in the properties of the gas and systems of work for their safe handling, storage and where applicable, its use. Emergency situations should also be covered. The Practice Manager will ensure that such training is provided.

4.0 Procedures

Storage of cylinders:

· Cylinders should be stored in a secure place, under cover, preferably inside, kept dry and clean and not subjected to extremes of heat or cold.

· Cylinders should not be stored near stocks of combustible materials or near a heat source.

· Warning notices prohibiting smoking and naked lights must be posted clearly.

· Emergency services should be advised of the location of the cylinder store.

· Medical cylinders containing different gases should be segregated within the store.

· Full and empty cylinders should be stored separately. Full cylinders should be used in strict rotation.

· Cylinders must not be repainted, or have any markings obscured or labels removed.

· F size cylinders should be stored vertically.

· E size and small cylinders should be stored horizontally.

· Cylinders should be kept out of the reach of children.

5.0 Use of cylinders

· Cylinder valves should be opened momentarily prior to use to blow any grit or foreign matter out of the outlet.

· Cylinder valves must be opened slowly.

· Pipelines for medical gases should be installed in accordance with the conditions set out in HTM 2022.

· Cylinders should be handled with care and not knocked violently or allowed to fall.

· Cylinders should only be moved with the appropriate size and type of trolley.

· When in use the cylinder should be firmly secured to a suitable cylinder support.

· Medical gases must only be used for medical purposes.

· After use the cylinder valves should be closed using moderate force only and the pressure in the regulator or tailpipe released.

· When empty the cylinder valve must be closed.

· Immediately return empty cylinders to the empty cylinder store and arrange collection.

· Lubrication of any type must not be used on the threads of medical cylinders.

6.0 Leaks

· Should leaks occur this will usually be evident by a hissing noise.

· Leaks can be found by brushing the suspected area with an approved leak test solution such as 1% Teepol HB7 (a soap) solution.

· Sealing or joint compound must never be used to cure a leak.

· Never use excessive force when connecting equipment to cylinders.

7.0 Safety Information

· Compressed gas/oxidant strongly supports combustion. May react violently with combustible materials.

· Exposure to fire may cause containers to rupture/explode.

· All known extinguishers can be used.

· If possible try and stop flow of product.

· If it is not possible to move the container keep it cool with water.

· If there is an accidental release evacuate area.

· Ensure adequate air ventilation.

· Eliminate ignition sources.

Further information concerning specific problems arising from the storage and handling of gases, hazards and first-aid treatment can be obtained from the appointed supplier. The Practice should make the address and telephone number of their supplier known to those staff who handle medical gases.

8.0 References

Hospital Technical Memorandum 2022 – Medical Gases.

Gas Safe – In The Hospital; a BOC Medical Gases publication.

	Section 2 

Single Use Medical And Surgical Equipment




1.0 Policy Statement

The Practice is committed to ensuring the health, safety and welfare of its staff and patients. This policy focuses on the safety of patients who may be exposed to risks arising from the re-use of single use medical and surgical equipment. The Practice acknowledges the Health & Safety and legal risks if single use equipment is not maintained, calibrated or used in accordance with manufacturers instructions.

Single use products that are opened and not used for whatever reason cause concern due to cost implications. However, under no circumstances should products be reprocessed or reused. 

2.0 Responsibility

All staff involved with single use medical and surgical equipment are responsible for ensuring that this policy is adhered to.

3.0 Guidance

3.1 Single use products must be used only once and MUST NOT under any circumstances be reprocessed.

3.2 Before opening sterile single use products assess the type and quantity required where possible to avoid waste.

3.3 When opening sterile single use products exercise care to minimise waste.

3.4 Review stock control methods and storage arrangements to help reduce the need to dispose of outdated stocks. 

3.5 Staff responsible for purchasing equipment should be encouraged to look for alternatives which can be reprocessed safely or purchased more cheaply and must consult with Infection Control, Health & Safety Advisers and other appropriate personnel before doing so.

3.6 Infection Control is extremely important when handling any type of medical device.

4.0 Exceptions

Whilst guidance from the Medical Devices Agency outlines exceptions where a single use piece of equipment may be processed for reuse under no circumstances are Practice staff to carry out such procedures. Where products are very expensive and may be able to withstand available methods of processing for reuse the Practice Manager together with the Practice Management Team will seek the appropriate professional advice.

5.0 References

The Reuse Of Medical Devices Supplied For Single Use Only; Medical Devices Bulletin, MDA DB 9501 Jan 1995.

	Section 2 

The Use And Assessment Of Display Screen Equipment




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to the health, safety and welfare of its staff and as part of this commitment and in accordance with the requirements of the Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) Regulations 2002 steps will be taken to ensure that the working equipment and environment is suitable for its employees.

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice and that risk assessments are undertaken. 

3.0 Application

This guidance should be considered as an integral part of the Practice risk assessment process and supports Practice philosophy to identify improvements in work equipment and working conditions and to implement these.

4.0
Guidance

4.1
The underlying principle of the regulations relates to ergonomics, where the working environment and work equipment should meet the needs of the individual rather than the individual having to meet the physical and psychological constraints of unsuitable conditions. This particularly relates to the use of display screen equipment (DSE) ie. computers.

4.2 When setting up new workstations or designing new areas where computers are to be used, a full assessment should be carried out. Consultation with information technology advisers on the suitability of both computer hardware and software is also recommended. Where particular problems are encountered in respect of ergonomics, advice should be sought from an Occupational Health or Health & Safety Adviser. An assessment pro-forma is provided at the end of this policy and guidance. 

5.0         Risk Assessment 

The whole process can be broken into five simple stages:

5.1
Stage 1 - Identify DSE ‘users’. The definition of a ‘user’ is quite broad but most employers accept that anyone using a computer for two-hour sessions each day fall within this definition. Also, anyone who’s job description requires them to use a computer as part of their normal duties are accepted as falling within the definition of a ‘user’.

5.2 
Stage 2 - Arrange a free eyesight test for users if they request them. Such employees are also entitled to free spectacles IF their work with DSE requires this.  The amount reimbursed for spectacles is up to the full cost of a pair of basic ‘NHS’ spectacles only.

5.3 Stage 3 - The workplace and equipment assessment. This may be done using a self-assessment form, a sample of which may be found at the end of this policy and guidance. However, self-assessment should only be used as a means of indicating where problems may lie.  A full and proper risk assessment is required and the pro-forma for this may also be found at the end of this policy.

5.4 Stage 4 - Minimising the risks. Once the assessment has been competed, any corrective action must be taken within a reasonable timescale, including:

· The provision of support equipment such as a chair or document holder.

· The planning of work routines to allow for respite from the keyboard and screen.

· Arranging training on unfamiliar software.

· Arranging for environmental problems to be remedied.

5.5 Stage 5 - Ongoing assessment and monitoring. The review of risks and the monitoring of the working environment and equipment should continue as a means of ensuring that any benefits do not deteriorate. 

6.0 References

The Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) Regulations 2002

	Self-Assessment  Form For Display Screen Equipment Users


This self-assessment questionnaire should be completed and given to your manager. The questions should be answered as honestly and as accurately as possible. If you have any queries or concerns about any aspect of the assessment, or where there is a “no” answer to the Personal Health questions, a full assessment of your workstation and working practices will be arranged. The completed assessment form should be returned to the Practice Manager.

Name: . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .           Dept.:  . . . . .  . . . . . . . . . . . . . . . . .       Date: . . . . . . . . . . . 








    
       please tick the appropriate box

THE ENVIRONMENT:
Is the winter temperature within your work space usually comfortable ?  
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Is the summer temperature within your work space usually comfortable? 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you  notice uncomfortable draughts? . . . . . . . . . . . . . . . . . . . . . . . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Would you describe the air within your workspace as fresh? . . . . . . . .
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

NOISE LEVELS:

Are you able to work without being disturbed by background noise? . .
yes  FORMCHECKBOX 
      no  FORMCHECKBOX 

Are you able to hold telephone conversations satisfactorily ? . . . . . . .     
yes  FORMCHECKBOX 
      no  FORMCHECKBOX 

LIGHTING:

Is your computer screen free from reflections? . . . . . . . . . . . . . . . . . . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If there are reflections are these from the lighting? . . . . . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Are there reflections from the windows? . . . . . . . . . . . . . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you have sufficient light at your desk during the daytime? . . . . . . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you have sufficient light at your desk during hours of darkness? . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Is there any glare  from the lighting in your work space? . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

FURNITURE & EQUIPMENT:

Is your chair comfortable to sit in? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Can you adjust the height and backrest on your chair? . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Does your chair have five  “feet” ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Does  your desk have sufficient leg room? . . . . . . . . . . . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Can you move about freely at your desk? . . . . . . . . . . . . . . . . . . . . . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Does your desk have sufficient space on it’s surface? . . . . . . . . . . . .
 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
 

Are you able to look at your  screen without twisting your  neck? . . . 

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do  you have to bend your wrist upwards to operate the keyboard ? . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Is there space at the front of the keyboard to rest your wrists ? . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Have you received training in all aspects of the equipment you use?

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

ROOM LAYOUT:

Can people walk past your desk without you moving ? . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you feel you have sufficient space to work in? . . . . . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Can you work  without being disturbed by distractions? . . . . . . . . . . .

yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

WORKING PRACTICES :

How long do you spend at the computer during a normal working day ?  
_________   hrs.
How long do you spend at the computer at any one time ? . . . . . . . . . 
 _________   hrs.
Have you been trained in the software you use ? . . . . . . . . . . . . . . . . .
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you use a mouse or trackball frequently or for long periods ? . . . . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you get regular breaks away from the keyboard (eg. other duties) ? 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

PERSONAL HEALTH:

Do  you  have any disability ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
  
Have you been offered a free eye test ? . . . . . . . . . . . . . . . . . . . . . . . .
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
  
At the end of a typical day are you free from aches & pains? . . . . . . . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
  *

At the end of a typical day are you usually free from “tired” eyes? . . . 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
  *

And are your arms and hands free from aches & pains? . . . . . . . . . . . . . .
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 
  *

* If the answer is “no”  to any of these questions, you should ensure your manager carries out a full risk assessment on your work equipment and working practices.

	Guidance For Display Screen Equipment Users


You should make full use of the adjustment facilities for your VDU and work environment to get the best from them and avoid potential health problems. A self-assessment form is available for you to complete - ask your manager for a copy. 

If you use display screen equipment regularly, you are entitled to a free eye test. 

You should apply the following principles even if you are not a regular user. Here are ten tips to follow:

· Adjust your chair and VDU to find the most comfortable position. As a broad guide, your arms should be approximately horizontal and your eyes at the same height as the top of the VDU box.  Chairs should be supported by five 'stars' at the base and should be fully adjustable. Chairs used on vinyl flooring should be fitted with soft rubber castors with ‘braked’ wheels to prevent slippage when rising . The ‘braked’ wheels are designed to apply themselves automatically when you arise from the chair and this prevents it from slipping from under you. When you are seated, the brakes  are “off” and you are free to move on  the castors.

· Make sure there is enough space underneath the desk to move your legs freely. Move any obstacles.

· Avoid excess pressure on the backs of your legs and knees. A footrest may be required by some users.

· Don’t sit in the same position for long periods. Make sure you change your posture as often as you need.  Try to avoid stretching movements.

· Adjust your keyboard and screen to get a good keying and viewing position - a space in front of the keyboard is sometimes helpful for resting the hands and wrists while you are not keying.

· Don’t bend your hands upwards excessively at the wrist when keying. Try to maintain a soft touch and don’t overstretch your fingers.

· Make sure you have enough workspace to take whatever documents you need.  A document holder may help you avoid awkward neck movements. Don’t forget to keep your workstation or desk tidy!  Good 'housekeeping' will avoid many potential problems.

· Arrange your screen so that bright lights are not reflected in it.  Adjust curtains or blinds to prevent unwanted light. An anti-glare screen cover may help - but not always. A desk light may be more comfortable than using all of your workplace lighting - but don’t work in the dark.

· Make sure the words on your screen are sharply focused and can be read easily. They shouldn't flicker or move. Use the brightness and contrast controls to suit the lighting conditions in the room.

· Look at the illustration at the end of this information and see how you measure up.

If you have any problems connected with your VDU, workstation, or work process, it is your duty to raise these with your manager.    
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	Full Risk Assessment Pro-Forma For Display Screen Equipment Users – page 1


This assessment pro-forma is designed to cover the relevant aspects of the use of display screen equipment in accordance with the Schedule contained within the Health & Safety (Display Screen Equipment) Regulations 1992. Comments may be added in each of the criterion sections which will assist in any remedial action that may be needed.

	Practice:
	
	Department:
	
	Date:
	

	Employees Name:
	
	Assessors 

Name:
	
	Is the employee a regular ‘user’ 
	(delete as necessary)

Y/ N


	1
	SPACE:  Is space adequate for easy access to desk and equipment? 


	 FORMCHECKBOX 

Checked

	2
	LIGHTING:  Is it adequate and non-reflective type - 500 Lux for office. Is task lighting necessary?


	 FORMCHECKBOX 

Checked

	3
	REFLECTION & GLARE: Is screen free from glare? Is a screen filter required?


	 FORMCHECKBOX 

Checked

	4
	NOISE: Are there any distracting noises? Can telephone conversations be heard easily?


	 FORMCHECKBOX 

Checked

	5
	TEMPERATURE & HUMIDITY: Is there a history of problems with either? Are comfort levels within limits - humidity 45-65% and temperature at 16oC minimum?


	 FORMCHECKBOX 

Checked

	6
	DISPLAY SCREEN (Visual Display Unit): Is height adjusted correctly? Is operator 600mm from screen? Can operator face the screen squarely without glancing to the side?


	 FORMCHECKBOX 

Checked

	7
	KEYBOARD: Is it separate from the screen with an adjustable tilt? Are the characters legible? Is there free space in front of keyboard to allow rest for wrist on the desk?


	 FORMCHECKBOX 

Checked

	8
	OTHER WORKSTATION EQUIPMENT: Is a document holder, mouse mat or more space needed?


	 FORMCHECKBOX 

Checked

	9
	WORK SURFACE: Is the size adequate? Is the height approx. 720mm?


	 FORMCHECKBOX 

Checked


Continued on next page . . . . . 

	Full Risk Assessment Pro-Forma For Display Screen Equipment Users – page 2


	10
	POSTURE:  Is the chair 5-star base, adjustable height with an adjustable back rest? If the chair has casters and is used on a vinyl surface are the casters “self-locking”? Does the employee know how to adjust the chair to suit their needs? Is a foot support required ?

	 FORMCHECKBOX 

Checked

	11


	SOFTWARE DESIGN: Are there any user-identified problems? Has the employee been trained in the use of the software? 


	 FORMCHECKBOX 

Checked

	12


	JOB DESIGN: Are there adequate opportunities for off-screen activities to give a 10 minute break in each two hours of DSE use? Are there unreasonable demands on data input rates?  


	 FORMCHECKBOX 

Checked

	13


	INFORMATION TO EMPLOYEE: Has an eye-test been offered? Has postural advice been given during this assessment? Has the employee completed a self-assessment (if so, attach a copy to this form)?


	 FORMCHECKBOX 

Checked

	RECOMMENDATION AND COMMENTS



	Copies of this assessment to be kept on: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



	NOTE: This assessment will remain valid until either the employees workstation, working practices or location change. It should be reviewed at an appropriate interval of not less than one year.




	Section 2 

Manual Handling




1.0
Policy Statement

The Practice understands its commitment to minimise staff injuries with regards to the manual handling of loads and will, so far as reasonably practicable, avoid such risks and where this is not possible, will use the best practice and technological means available to reduce risks to the lowest practicable level.

2.0
Responsibilities

2.1
The Practice Manager, on behalf of the Partners, is responsible for the implementation and monitoring of this policy to ensure good practice on manual handling operations.   

2.2
Employees are expected to use good techniques when handling and if dealing with patients, encourage them to move independently if possible.   If this puts the patient at risk, then staff are encouraged to use good handling techniques and equipment to assist the patient.

3.0
Guidance

3.1 Manual handling is defined as:

“. . . any transporting or supporting of a load (including the lifting, putting down, pushing, pulling, carrying or moving therof) by hand or by bodily force.” 

The first principle of manual handling is AVOIDANCE - in other words, not to manually handle any people, objects or equipment.

3.2 Where lifting or handling cannot be avoided, an assessment of the weight of the load should be made. Staff must not attempt to lift or move any object or person that may be too heavy. Repetitive manual handling operations which require minimal physical effort but which require repeated movement (more than 30 times per hour over a sustained period) must be assessed as such operations produce risks of significant musculoskeletal injury.

3.3 Where the moving of people is required, the Practice will secure the advice and guidance of a Back Care Adviser in the development and training of procedures and techniques for safe handling for all groups of staff. In the case of care professionals, training will be supplemented by an annual update where the latest techniques will be covered.     

4.0 The Assessment Process

4.1 Assessments will be recorded for all manual handling tasks undertaken by Practice staff. Where routine tasks are involved, a “generic” assessment may be made providing that account is taken of the range of people who will be likely to undertake such tasks. This will ensure that those who are physically less able will be able to perform them without the risk of injury.

4.2 Where the handling of patients is carried out, the assessment will form part of the patients care plan or records and account will be taken of the type of handling aids, such as hoists or “pat-slides” or whether the handling operation requires two or more staff.

4.3 Records. A general moving and handling assessment pro-forma is provided at the end of this policy and guidance. This is designed for non-patient lifting as it is envisaged that care professionals will wish to develop records that will suit their style of patient care plan. However, the principles of assessment are the same for all loads and the assessment pro-forma should be regarded as providing the minimum information required.

4.4
Principles of assessment. The moving and handling risk assessment process relies on four factors:

· The Task to be performed – what is being moved or handled and to where?

· The Individuals physical capacity.

· The Load – its weight and any particular features.

· The Environment in which the moving or handling operation is to be undertaken.

These factors (TILE) should be assessed in order to determine a satisfactory method of tackling the operation. Findings must be recorded.

5.0 Moving And Handling Techniques. 

5.1 It should be stressed that the manual moving and handling of loads must be avoided where it is reasonably practicable to do so. Where this cannot be avoided, staff must be trained to recognise the risks involved in moving and handling tasks, how to use any mechanical aids and how to carry out safe lifting techniques. Where care professionals are involved who may be required to handle patients, such training should include the use of the various hoists and patient moving aids that are available. 

5.2        Basic rules of lifting are:

· Avoid the lift if this is reasonably practicable.

· Use mechanical aids if they are available.

· Use the help of others.

· Do not place yourself or others at risk.

· When lifting:

Place the feet apart - Start with the load between the feet, place the leading foot in line with the object, pointing in the direction which you intend to move.

Back posture - Put your bottom out to prevent bending the spine and to help maintain the correct back posture, keeping the back “naturally straight”. Bend the knees and get close to the load. Avoid putting one knee on the floor.

Get a firm grip - Grip the load at the upper, outer corner, tilt it slightly and grip the opposite corner with the other hand.

Do not jerk - Lift smoothly by using the powerful leg muscles.

Lift - Pull the load firmly into the body.

Lowering the load - To lower the load, reverse the procedure bending the hips and knees whilst tilting the load to avoid trapping the fingers. Don’t twist the body - use the feet to adjust your direction.

6.0
References

The Manual Handling Operations Regulations 1992 amended 2002 and Approved Code Of Practice L23; 1998 edition.

The RCN guide to patient handling.

	Risk Assessment Pro-Forma For Non-Patient Manual Handling Tasks


	Practice:
	
	Date:
	

	Employees Name:

(where applicable)
	
	Department:
	


Is the manual handling task unavoidable?     If Yes – an assessment is not required. If the answer in No, then proceed.

	Details of moving and handling task (include a diagram if necessary):



	Factors To Consider During The Assessment
	Notes
	If Yes, tick the appropriate level of risk

	
	
	Low
	Med
	High

	The Tasks - Do they involve:

Holding loads away from the trunk?

Twisting?

Stooping?

Reaching upwards?

Large vertical movements?

Long carrying distances?

Strenuous pushing or pulling?

Unpredictable movements?

Repetitive handling?

Insufficient rest or recovery?

A work rate imposed by a process?
	
	
	
	

	The Load/s - Are they:

Heavy?

Bulky or unwieldy?

Difficult to grasp?

Unstable or unpredictable?

Intrinsically harmful (ie. sharp or hot)?
	
	
	
	

	The Working Environment – Are there:

Constraints on posture?

Poor floors?

Variations in levels?

Hot, cold or humid conditions?

Strong air movements?

Poor lighting conditions?
	
	
	
	

	Individual Capacity – Does the job:
Require unusual capability?

Cause a hazard to those with a health problem?

Cause a hazard to those who are pregnant?

Call for special information or training?
	
	
	
	

	Other Factors:
Is movement hindered by clothing or equipment?

Are there any other factors to consider?
	
	
	
	


	Degree of risk – does the assessment show that the degree of risk is:                                  (delete as necessary)
     LOW / MEDIUM / HIGH

	Recommendations for any remedial action needed, including equipment requirements, changes in working patterns etc:



	Date by which action should be taken:
	


	Section 2 

Electrical Safety




1.0
Policy Statement

The Practice recognises its duty in complying with the Electricity At Work Regulations 1989, which are intended to provide secure a safe working environment and working practices as a means of preventing danger and injury due to the use of, or contact with, electrical installations or equipment.

This document outlines the policy to be adopted in order to minimise the risk from electricity  and forms part of the overall risk management strategy for the Practice. It will also form procedures for the control of contractors. 

2.0 Responsibilities

2.1 The Partners are responsible for the overall development and implementation of the policy. They shall ensure that where other occupiers are concerned they shall have knowledge of the policy and comply with the requirements set out in the working procedures and ensuring that their policies are compatible with the Practice safe working systems.

2.2 The Practice Manager will ensure that organisational arrangements for the management of electrical safety are in place and that Practice staff are familiar with appropriate safe working systems.

2.3 Staff will receive information and instruction for simple user checks for electrical equipment and electrical hazards. Faults and malfunctions of electrical equipment should be reported to the Practice Manager.

2.4 Where required contractors with their own qualified maintenance staff will submit their own policies and procedures and arrangements for the scrutiny of the Practice.

3.0 Risk Assessments

The risks from electricity must be assessed for any work on an electrical appliance, equipment or fixed system. Such assessments will be carried out by the contractor or person authorised to carry out the work in conjunction with the Practice Manager. These, together with any relevant method statements will be submitted to the Practice Manager prior to work commencing. This process, together with the selection contractor process will form the basis upon which the competence and degree of overall risk will be assessed. Copies of any written procedures relating to maintenance and repair of electrical equipment and installations will also be received and kept by the Practice Manager.

4.0 Competent Persons

Work on electrical equipment and installations will only be undertaken by suitably competent persons. Practice staff must not attempt to remedy electrical faults. 

5.0 Inspection And Testing

5.1 Inspection and testing of fixed electrical installations will be an integral part of operations and maintenance, and adequate provision shall be made for this in operations and maintenance procedures. Tests will be undertaken by a competent person at frequencies of no less than five years and records submitted to the  Practice Manager.  

5.2 The inspection and testing of portable appliances will be undertaken at appropriate intervals by a competent person and records of such tests will submitted to the Practice Manager. Frequencies of portable appliance tests (PAT) will be in accordance with the Health & Safety Executive recommendations which are outlined in the following chart: 

	Equipment/Environment
	User Checks


	Formal Visual Inspection
	Combined Inspection & Testing

	Battery operated (less than 20 volts)
	No
	No
	No

	Extra low voltage (less than 50 volts ac) For example: telephone equipment, low voltage desk lights.
	No
	No
	No

	Information technology eg. computers and VDU screens.
	No
	Yes 2-4 years
	No, if double-insulated, otherwise up to 5 years.

	Photocopiers, fax machines NOT hand-held. Rarely moved.
	No
	Yes 2-4 years
	No, if double-insulated, otherwise up to 5 years.

	Double-insulated equipment Not hand held. Moved occasionally eg. fans, table lamps, slide projectors. 
	No
	Yes 2-4 years
	No

	Double-insulated equipment HAND HELD eg. some floor cleaners.
	Yes
	Yes 6 months - 1 year
	No

	Earthed equipment (Class1) eg. electric kettles, some floor cleaners.
	Yes
	Yes 6 months - 1 year
	Yes 1-2 years

	Cables (leads) and plugs connected to the above. Extension leads at mains voltage.
	Yes
	Yes 6 months – 4 years, depending on the type of equipment it is connected to.
	Yes 1-5 years depending on the type of equipment it is connected to.


Suggested initial intervals for the testing of portable appliances in offices and other low-risk environments; The Health & Safety Executive

5.3 User Checks

Practice staff will be shown how to undertake simple visual inspection or  “user checks” at the frequencies outlined in the above table. These will be carried out by means of a visual inspection by the user, who is the person most familiar with the equipment and will consist of the following steps -

1 - Disconnect the equipment from the mains (remove the plug) and examine the flex - is it damaged, frayed, too long or too short?

2 -  The plug  -  is the flexible cable secure at its anchoring ?  Is it free from cracks? Are there any signs of overheating?

3 - The socket outlet - are there signs of overheating? Is it free from cracks or damage?

4 -  The equipment  -  does it work correctly? Does it switch on / off properly?  Is the casing damaged?

5 -  Suitability  -  is the equipment suitable for the work it performs (is it sufficiently robust)?  Is it suitable for its working environment?

6 -  Faults  -  where faults are suspected the equipment should be isolated, labelled to identify it is faulty and must not be used. It should be reported to the Practice Manager. 

6.0 Monitoring And Evaluation

6.1 Contractors shall be monitored to ensure their safety standards are not less than those required by this policy.   Contractors shall provide copies of their own Safety Policy before commencing work for the Practice and where appropriate shall be asked to produce working policy statements.

6.2 Full records of original and amended drawings, planned preventive maintenance, routine maintenance, breakdown maintenance and incidents, etc., should be formally kept.   Effective monitoring and record-keeping will assist duty holders to demonstrate their compliance with the requirements of the Health & Safety at Work etc. Act 1974 and supporting Electricity At Work Regulations 1989.

7.0 References

The Electricity At Work Regulations 1989.

The 16th Edition Of The IEE Wiring Regulations BS7671.

The testing of electrical equipment; Health & Safety Executive.

	Section 2 

Hazard And Safety Notices




1.0 
Policy Statement

The Practice recognises the need to deal with hazard notices and safety action bulletins received from the Department of Health Medical Devices Agency (MDA) in a fast and effective manner to minimise risks to both staff and patients. This policy outlines the steps to be taken upon receipt of such information. The Practice also recognises its responsibility for reporting adverse incidents to the MDA in order that others may learn from local adverse experiences. This policy will work in tandem with the local Drug Alert Policy in order that a consistent approach is utilised within the Practice.

2.0
Responsibility

2.1
The Practice Manager is responsible for ensuring the implementation of this policy and will be identified as the MDA liaison officer. To assist in this role, the Practice Manager will be become familiar with the roles and responsibilities of a Liaison Officer outlined in the MDA Liaison Officer Information Pack. This is available from the MDA. 

2.2 
Staff will comply with information provided and instructions not to use equipment or products which may put themselves or patients at risk.

3.0
Definitions

3.1
The term “medical device” covers a vast range of equipment and ranges from walking aids to a spatula or a medical test result. For the purposes of reporting, any device used in the treatment of or coming into contact with a patient will be assumed to be a medical device. The MDA may be contacted if there are any doubts.

3.2
The type of “adverse incident” involving a medical device which should be reported to the MDA via the MDA Liaison Officer is defined as:

An incident involving a medical device which has led to, or were it to occur again could lead to:

· Death, life threatening illness or injury.

· Deterioration in health.

· The necessity for medical or surgical intervention.

· Unreliable test results leading to inappropriate diagnosis or therapy.

3.3       MDA Reports - The range of reports and bulletins covered by this policy include:

· Hazard Notices

· Device Alerts

· Safety Notices

4.0 Procedure Following Receipt Of An MDA Report

4.1 Upon receipt of an MDA report, the Practice Manager will review the information and circulate (or take action) as detailed in the documentation. Local procedures should take account of the need for effective communication of such information.

4.2 A record detailing receipt, distribution and action taken should be undertaken such as a response record, etc.  These records can form the basis of audit documentation for risk management purposes.

4.3 Information regarding these notices should be discussed at staff meetings.

4.4 Any medical product or equipment that is found faulty or defective during normal use, MUST be notified to the specialist service (e.g. manufacturer) and to the MDA. 

4.5 Any faulty drugs or suspected faulty drugs must be reported to the local pharmaceutical supplier.

4.6 Incident forms should be completed and reviewed as part of a quality audit process.

5.0 Procedure Following The discovery Of A Faulty Medical Device

5.1
Where staff become aware of an incident that may be related to the malfunction of a medical device, they must report this to the Practice Manager by the quickest practicable means. The device must be withdrawn from use, labelled with details of the defect and kept in a secure place to prevent its further use. The decontamination of such devices should be carried out in accordance with the Practice Decontamination of Medical Equipment Prior to Service or Repair procedure. 

5.2
Local reporting - The incident must be reported in the normal manner.

5.3 Reporting to the MDA - The Practice Manager will notify the MDA in accordance with the instructions outlined in the Liaison Officers Information Pack. This process requires that the incident is reported on the appropriate form, provided by the MDA.

6.0 Evaluation And Monitoring

6.1 The implementation of a response record ensures monitoring of corrective action needed on products or equipment.

6.2 These records should be audited on a regular basis and outcomes evaluated in terms of effectiveness and responsiveness.

7.0 References  
Medical Devices Agency Safety Notice; MDA SN2002(01).

	Section 2 

Environmental Conditions




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to the health, safety and welfare of its staff. As part of this commitment and in accordance with statutory obligations steps will be taken to ensure that the working environment is suitable for its employees.

2.0
Application 


One of the principal duties of an employer is the provision and maintenance of a working environment that is, so far as is reasonably practicable, safe, without risks to health and which provides adequate facilities and arrangements for staff welfare at work. These duties are outlined in the Workplace (Health, Safety and Welfare) Regulations 1992. 

This guidance should be considered as an integral part of the Practice risk control procedures and covers:

· The general working environment and welfare facilities.

· Glazing.

· Asbestos control.

· Legionnaires disease.

· Heating and fuel appliances.

· Traffic management.

3.0
Responsibility 

The Practice Manager will be responsible for ensuring that this policy and guidance is implemented throughout the Practice.

4.0
The General Working Environment And Welfare Facilities

4.1
Cleanliness - the workplace and its furniture, furnishings and fittings, should be kept clean. Waste materials should not be allowed to accumulate except in suitable receptacles and the guidance provided in respect of clinical waste disposal should be strictly adhered to. 

4.2
Sanitary conveniences - an adequate number of well ventilated sanitary conveniences should be provided for both staff and patients and these should include suitable washing facilities. Where facilities provided for staff are also used by patients and visitors, the number of conveniences and washing stations should be sufficient so that staff may use the facilities without undue delay.
4.3
Drinking water - an adequate supply of wholesome drinking water should be provided and taps or outlets designed for this purpose should be labelled to discriminate drinking water from non-potable supplies.

4.4
Clothing - where a uniform is provided, employees must wear it at all times. This forms part of the Practice control of infection. Suitable and sufficient accommodation for staff clothing should be provided to ensure that any protective clothing is separately accommodated and wet outside clothing can be kept in a dry place.

4.5
Facilities for rest and to eat meals - suitable rest facilities should be provided where staff may eat meals and take beverages. Any areas used for such purposes should include suitable arrangements to protect non-smokers from discomfort caused by tobacco smoke. Staff should adhere to the Practice smoking policy in support of this requirement. Within small organisations, it is permissible to eat meals in the workplace, in an office for instance, providing that food and beverages are not likely to become contaminated from any work process.

4.6
Facilities for new or expectant mothers - pregnant or nursing mothers must have access to an area where they can rest.

4.7 
Working space - working areas must be adequate to allow easy movement and access.

4.8 
Floor surfaces - must be suitable for their purpose and must be kept in good repair in order to prevent slips and trips. This also applies to external roadways and footpaths, where their good condition must be maintained, particularly in winter where there is a risk of slipping on ice.

Where external routes have to allow for the passage of both vehicles and pedestrians, adequate space should be made available to ensure that this can be done safely. Where practicable, pedestrian walkways should be clearly demarked from vehicle routes.

4.9       Windows and skylights - should be designed so that they may be cleaned

            safely 

4.10
Heating and ventilation - heating should be provided within the Practice premises. For internal areas, there is a minimum requirement of 16o C. Where staff may be expected to work in temperatures of less than 13o C protective clothing should be provided. An important feature to be considered when assessing working environment risks, is the surface temperature of heating radiators or heat sources. Where there is a risk that vulnerable people such as the infirm elderly or very young children will come into contact with such surfaces, then the safe touch temperature of 43o C should not be exceeded. 

Adequate ventilation is an important feature of the working environment and within  modern buildings having double-glazed units but with no mechanical ventilation systems the correct level of ventilation is difficult to achieve. The legislative requirements for adequate supplies of fresh air are quite prescriptive, but providing that internal areas have opening windows or ventilation fans, the comfort of staff should not be compromised. 

5.0 Glazing 

Glass in windows, doors and panels must be designed so as to avoid the risk of accidental breakage. To achieve this, large expanses of glass should be of the appropriate safety standard or clearly marked to avoid accidental contact with it. Where there is a risk of this, a variety of control measures may be taken, including: 

· Preventing people or objects coming into contact with the glazing by reorganising access routes.

· Marking large expanses of glazing so that people know that it is there.

· Limiting the area of glazing.

· Upgrading or modifying glazing material so that if it breaks it breaks safely eg. Applying safety film.

· Replacing the glazing with a safety material.

6.0 Asbestos Control

Many buildings contain asbestos, this is more likely in those constructed or refurbished between 1950-1980. It is important to know the location of any asbestos, its form, condition and its type. This will allow for the proper notification to any visiting contractor to the premises who may come into contact with asbestos building materials. In such cases, strict procedures will have to be followed in terms of its removal and disposal by an authorised specialist.

Asbestos may be found in materials such as:

· Some ceiling tiles.

· Fire breaks in ceiling voids.
· Moulded or preformed spray coatings and lagging as used in thermal insulation of pipes and boilers.
· Soffit boards (in eaves), ceiling panels and around structured steel work.
· Asbestos cement products often compressed into flat or corrugated sheets.
· Gutters, rainwater pipes and tanks.

Asbestos will normally only pose a risk, if fibres are released into the air. Maintenance workers, not routinely connected with the building trade, i.e. electricians, plumbers, computer fitters etc,  may be at risk and it is the responsibility of the Practice to advise such tradespeople of any potential risks.
6.1
Guidance

Identification and recording - where asbestos materials are in good condition and are not likely to be damaged or worked upon, it is safest to leave it in place and introduce a management system whereby they are identified by means of local warning signs and a record maintained on the location of asbestos materials. Such records should form part of the Practice risk assessment procedures and the information used to provide persons working on the building with relevant hazard data. The sampling and analysis of asbestos materials must be carried out by a competent person and advice may be sought from the Health & Safety Executive who maintain a register of licensed companies.

Where asbestos in poor condition, a  decision must be made on whether to make it safe by either repairing and then sealing or enclosing it, or to remove it. Again, the advice of a competent person is required in making such decisions as the risks should take into account the likelihood of exposure.
7.0
Legionnaires Disease

Legionnaires disease is a potentially fatal form of pneumonia which can affect anyone. It arises as the result of dirty or contaminated hot and cold water systems where the legionella bacteria can proliferate, particularly when water temperatures are between 20 and 45o C and where water spray is formed eg. showers or cooling towers. The disease principally affects those who are susceptible because of age, illness or immunosuppression. As such people visit the Practice premises there is a legal requirement to ensure that risks from the group of diseases caused by legionella bacterium are minimised and for a formal risk assessment to be undertaken. The Health & Safety Executive Approved Code Of Practice on this area of safety outlines the measures to be undertaken by employers and in response to these requirements, the Practice will ensure that the Practice Manger, with the support of a competent adviser undertakes a formal a risk assessment. This will be based on the Practice hot and cold water systems and will determine the risk of people using the premises acquiring Legionellosis. The assessment will not require the bacteriological sampling of water supplies and should be re-assessed at intervals of no greater than every two years.

Because of the relatively simple nature of Practice hot and cold water systems, the risk assessment will not need to be complex, but it must identify any potential sources of Legionella.
7.1
Guidance - to ensure that the risk from Legionella is minimised, the following precautionary steps should be taken:

· Cold water systems - the cold water systems should not exceed a maximum temperature of 20o C and should be kept free from contamination and sludge.

· Hot water storage systems - these should be maintained at 60o C and distribution systems at 50o C. To minimise the risk of scalding hot water, outlets should be labelled ‘very hot water’ or controlled by thermostatic valves as a means of limiting the outlet temperature to 43o C. Where showers are used, the showerheads should be removed and disinfected at three-monthly intervals.

· The operation and maintenance of the water services should be undertaken by competent persons and a record kept of the any control systems put in place, including the routine treatment or disinfection of the system. 

8.0
Heating And Fuel Appliances

Carbon monoxide is an asphyxiant and is the product of the combustion of solid and liquid fuels, especially where there is not sufficient oxygen in the atmosphere to allow complete combustion. This leads to carbon monoxide being formed instead of carbon dioxide. Adequate ventilation is therefore crucial, especially where flue-less appliances are used. Even with appliances having flues, cases of fatal carbon monoxide poisoning have occurred where these have been blocked (e.g. by building debris or birds nests). 

8.1
With fuel appliances close attention should be paid to the manufacturers recommendations for maintenance, which will give relevant guidance for inspecting and maintaining the appliances.

8.2   Calor Gas heaters - the instructions and labels provided with the appliance must be read carefully, and kept for future reference. If in any doubt exists, a Calor retailer should be contacted for advice. Always make sure that a means of lighting the gas is available before turning on the supply. With regard to maintenance, like with any other piece of equipment, your appliance will need regular servicing and cleaning. Ideally, appliances such as cabinet heaters or domestic cookers should be serviced annually. 


8.3
Never modify or alter any piece of gas equipment. If the installation must be changed in any way ask for expert guidance and ensure that they are CORGI registered. Do not let an unqualified person tamper with any appliance or installation. All burning processes require oxygen, so there must be an adequate supply of fresh air for the appliance when it is being used.   Without fresh air, all available oxygen in the room will be used up.   Ensure that the room has ventilators or grilles, and make sure that they are unblocked. Most rooms have fresh air entering around doors and windows - but if a room becomes stuffy, open a window or door immediately.

8.4      When using appliances without a flue, (ie. appliances that don't need a fixed outlet to the outside), the manufacturer's ventilation instructions must be followed. The following simple safety points should also be observed:

· Do NOT place clothes over appliances. Apart from the fire hazard, their presence could effect the efficiency of the appliance.

· Do NOT position a cabinet heater near to chairs, other furnishings, alongside a wall or near to curtains. Always face the heater towards the centre of the room.

· Do NOT move a cabinet heater while it is lit.

· NEVER look for a gas leak with a naked flame.

8.5 If a leak is suspected, turn off the fuel supply, open all doors and windows and evacuate the area. Call the Fire Brigade and notify them of the location of all cylinder heaters and spare cylinders.

The Practice Manager should be notified as soon as possible about the incidence of a leak.
9.0
Traffic Management

Traffic routes within the boundaries of the Practice should be sufficient and adequate to allow people and vehicles to circulate safely.

9.1 Guidance

Where pedestrians have to share or cross-vehicular traffic routes, additional measures need to be taken.   These may include marking of steps, routes, crossing points, barriers etc. When assessing the suitability of external traffic routes, the following points should be taken into consideration:

· The provision of  parking for the disabled.

· Visibility of parking areas.

· Ensuring safe egress from parking areas when crossing pedestrian walkways and footpaths. 

· Ensuring that any restrictions are clearly signed, including speed restrictions or one-way systems. 

· Minimising risks of snow and ice during the winter.

· Providing external lighting. 

10.0
References

The Workplace (Health, Safety And Welfare) Regulations 1992.

Legionnaires Disease – The Control Of Legionella Bacteria In Water Systems Approved Code Of Practice Ref L8; Third Edition 2000; The Health & Safety Executive. 
Introduction To Asbestos Essentials; The Health & Safety Executive.

Control Of Asbestos At Work Ref L27; The Health & Safety Executive.

	Section 2 

Managing Violence And Aggression At Work




1.0
Policy Statement

The Practice is committed to preventing any aggression and/or violence to which staff, patients and visitors may be exposed. This policy sets out to provide information and guidelines for managers on establishing a system to deal with aggression and violence toward staff that may occur during the course of their work. 

2.0 Responsibility 

2.1 The Partners are responsible for ensuring that this policy is implemented and that those responsible within the Practice are sufficiently competent to undertaken their responsibilities.

2.2 The Practice Manager should ensure the implementation and monitoring of this policy and procedures.

3.0 Guidance

The NHS ‘Zero Tolerance’ initiative has defined violence as: “Any incident where staff are abused, threatened or assaulted in circumstances related to their work, involving an explicit or implicit challenge to their safety, well-being or health”.

Changes in the Crime And Disorder Act and the NHS (Choice Of Medical Practitioner) Regulations 1998 seek to open routes to General Practitioners and their staff for the minimisation of violence and aggression. The Practice should therefore ensure that alternative arrangements for the medical treatment of violent or aggressive patients are in place and are understood by the relevant Practice operational staff.

3.1 Assessment - the Practice Manager will need to ascertain if problems relating to aggression and/or violence in the workplace exist. This should be done through the process of risk assessment, safety audits and the review of security reports. To support this process, regular staff discussions should take place and incident report forms analysed, monitored and evaluated. The following two assessment pro-forma are provided after this guidance: 

· The “Violence & Aggression – A Two Minute Risk Assessment Tool”, which is intended as a general guide for staff.

· The “Risk Assessment Factors For Potential Violent & Aggressive Situations” which is intended as a guide for those carrying out a formal assessment on behalf of the Practice.

3.2 Reporting and analysis - where incidents of violence and aggression occur, an incident report must be completed and serious incidents should be brought to the attention of the Practice Management Team. 

3.3 Preventative measures - adequate measures to minimise the risk of violence and aggression should be taken. Such measure should include changing the layout of waiting areas, training staff to identify the early signs of challenging behaviour and the provision of advice to ensure that staff who work away from base are aware of personal safety measures. A guide for such workers is provided after this guidance. 

3.4 Procedures - the development and implementation of agreed measures and procedures for dealing with violence and making them known to the relevant staff is crucial to the success of the measures taken by the Practice for the control of violence and aggression.

3.5
Staff support - where a member of staff has been exposed to an violent or aggressive incident, the Practice should ensure that adequate personal support is provided, including counselling and advice from local victim support agencies.
4.0 References

Violence And Aggression To Staff In Health Services – Guidance On Assessment And Management; 2nd Edition 1997; The Health Services Advisory Committee. 

The NHS Zero Tolerance Zone; The Department Of Health.

	Violence & Aggression – A Two Minute Risk Assessment Tool


An Assessment Tool For The Potential For Violence & Aggression Occurring 

Answer the following questions and mark the appropriate score by ringing around it. Then add up all of the ringed scores in each column to give the total for each column. Next, add up the column totals to arrive at a grand total. Compare this to the 'Risk Of Violence Scoring' shown in the box at the end of the questions.

Source: The NHS 'Zero Tolerance'  campaign; Walter Brennan 2001
	No.


	QUESTION
	YES
	NO
	DON'T

KNOW

	1
	Do you know the person?
	5
	10
	

	2
	If you do know the person, do they have a known history of violence?
	10
	0
	10

	3
	Has the person become verbally abusive or suddenly become quiet?
	10
	0
	

	4
	Has the person said they intend to become violent towards you or a colleague?
	10
	0
	

	5
	Does the person have a problem with communication or processing information?
	10
	0
	

	6
	Is the person under or appear to be under the influence of drugs or alcohol?
	10
	0
	

	7
	Is the persons body language hostile or aggressive?
	10
	0
	

	8
	Is the task being undertaken likely to cause the person to become angry?
	10
	0
	

	9
	Are there sufficient numbers of staff available to manage a violent situation?
	5
	10
	

	10
	Have you been provided with security systems such the following. If so, score as directed:

                                            A CCTV system - if Yes, score 9 . . . . . . . . . . . . . . . . .

                                           A personal alarm system - if Yes, score 9. . . . . . . . . .

                                           Training in violence & aggression - if Yes, score 5. . .

                                           If the answers to all of the above is No, then score 10 


	
	
	

	
	
	9
	
	

	
	
	9
	
	

	
	
	5
	
	

	
	
	
	10
	

	11
	Do staff feel comfortable about the situation? 
	5
	10
	

	
Column Totals

(Total up the  ringed scores)
	
	
	

	Grand Total
	


Add any comments, suggestions or required action plans below. If you require any assistance in carrying out a more in-depth assessment, refer to the Practice Manager for advice.



	Risk Assessment Factors For Potential Violent & Aggressive Situations


This guide is intended to serve as an aide-memoir for staff in conducting a formal risk assessment for potential violent and/or aggressive situations. The " 5-Steps" Risk Assessment process should be followed. To assist you in identifying factors that predispose aggressive or violent situations, the following checklist has been produced:

	EXTERNAL ENVIRONMENTAL FACTORS

	Is lighting present?

Is lighting adequate?

Is the place quiet and unfrequented?

Is it used after dark?

Is it used at weekends?

Are escorts available when needed?


	
	Is the area used by lone staff?

Is the area used by female staff?

Is it near to staff residences?

Are residences well signposted?

	THE WORKING ENVIRONMENT

	Is the environment:

Too cramped?

Too noisy?

Too dark?

Too hot?

Too cold?

Too dull and unpleasant?

Is it dirty or untidy?


	
	Can staff conversations be overheard?

Can telephone conversations be overheard?

Is it difficult for staff to summon help?

Have doors which must be kept locked been identified?

Are there procedures dealing with workplace security measures?

Are valuable or attractive items lying around?

Is unauthorised access possible?



	STAFF FACTORS

	Is it easy for patients/visitors to have eye contact with staff?

Is it easy for patients/visitors to speak to or hear staff?

Have staff received training on violence & aggression?

Have arrangements been made for all staff to wear identification badges?

Are personal alarms necessary and have they been issued?

Are staff usually alone?

 

	STAFF WHO WORK AWAY FROM BASE eg. COMMUNITY PRACTITIONERS etc.

	Do staff work in patients or clients homes?

Do staff work alone?

Is there a two-person working system in place when needed?

Are staff give training on violence & aggression or personal safety?

Are systems in place to track the whereabouts of staff?

Are communication systems such as mobile phones used?

Are emergency procedures in place to support staff outside of their normal workplace?

Is there a system in place for identifying patients/clients with a known history of violence or aggression?



	VISITOR FACILITIES

	Is the necessary information always given to visitors ie. waiting instructions, directions etc.?

Are there adequate signs?

Are the following facilities adequate:

Telephones?

Toilets?

Smoking areas?

Refreshments?

Interpreter support? 

Recreational relief such as magazines?

Seating type and quantity?

Are there adequate signs indicating the Practice policy on violence & aggression?




	Violence & Aggression – Advice To Staff Working Away From Base


Personal Safety - The Key To Your Personal Safety

DEVELOP CONFIDENCE BY:

· Learning how to deal with difficult situations. Develop communication skills and assertiveness through training.

· Looking confident - not arrogant. A confident person is less likely to be attacked.

· Keeping fit - exercise helps develop posture, stamina and strength.

AVOID RISK BY:

· Avoiding confrontation. Try to do all you can to defuse a potentially violent situation.

· Informing others when you are away from the workplace or home. Tell them your exact movements and when you expect to be back. Also advise them of any changes of plans.

· Knowing where you are going and how to get there.

· Assessing risky situations by considering the time, weather, crowds etc. What actions can you take to reduce risks?

DON'T ASSUME IT WON'T HAPPEN TO YOU

· Be aware of your surroundings and potential hazards.

· Trust your own intuition. If you feel uneasy or frightened, act on it right away.

· Recognise that fear is natural and that it can be channelled into positive action.

TAKE ACTION WHEN IN REAL DANGER

· Your main aim is TO GET AWAY QUICKLY !

· Remember that avoiding violence is a sign of strength not of weakness.

· Be prepared to help if you see someone else in danger - RING FOR THE POLICE.

Reducing The Risks

COMMUNICATE

Effective communication reduces the risk of aggressive or potentially violent situations from developing:

· Remember that up to 90% of communication between people is non-verbal.

· If clients or colleagues focus their attention on you, work towards trying to pacify them rather than provoking them.

· Talk your way out of problems.

· Learn how to relax and to release your tension. Your obvious fear may increase the other persons aggression.

RESPECT PERSONAL SPACE OR TERRITORY

Avoid actions that may appear aggressive or an invasion of privacy:

· When going into a persons home make sure you have your identification ready and explain the purpose of your visit.

· Avoid standing too close or touching someone.

PROTECT YOURSELF

Sensible precautions you can take include:

· Not giving your home address or telephone number to clients.

· Avoiding out of hours meetings if you are on your own. 

· Not  entering a house if the person you expect to see is not there.

· Wearing the type of clothes that give the signals you intend. Dress to please yourself, but remember that society has unwritten rules about appropriate dress for most occupations.

· No matter how convenient it may seem, do not get into a car with someone you do not know.

Dealing With Aggression

Aggression may include verbal abuse, being given the cold shoulder, discrimination, racial or sexual harassment, bullying etc.

CONTAINING AGGRESSION

It is most important even when someone is provoking you not to behave in the same manner. Meeting aggression with aggression will lead to a confrontation and someone will get hurt. It may be you. Remember:

· Stay clam, speak gently, slowly and clearly. Do not argue or try to outsmart the person verbally. Breathe slowly and deeply to control your own tension.

· Avoid body language that may be misinterpreted such as folding your arms, looking down on the other person, standing with your hands on your hips or raising your arms. Always keep your distance.

· Talk through the problem by suggesting to see a colleague or taking a walk for some fresh air. 

· Compromise - offer the aggressor a way out of the situation.

CUTTING SHORT AGGRESSION

To protect yourself and others from repeated aggressive behaviour, you must take action by:

· Reporting the action to your supervisor. Your complaint will be taken seriously.

IF THE SITUATION DOESN'T IMPROVE - GET AWAY !

Sometimes it is impossible to contain or defuse a threat of violence. In such cases always trust your instincts and do not underestimate the situation as things may get quickly out of control. Get away from the situation.

BE PREPARED

While talking assess possible ways you can escape if the situation gets worse. Try to prevent the aggressor blocking your escape route. NEVER turn your back. To escape move gradually backwards.

When Travelling

WHEN WALKING OR CYCLING, ALWAYS:

· Carry money and valuables safely.

· Keep your cheque book and cards separate.

· Don't carry a lot of cash.

· Carry a wallet in an inside pocket.

· Ensure fastenings on you handbag or briefcase are secure.

· Dress appropriately.

· Wear shoes that are easy to walk or run in.

· Make sure that you don't leave jackets or coats containing valuables unattended.

WALK SAFELY

· Carry a personal attack alarm.

· Know where you are going and check the route in advance.

· Keep to well-lit roads and pavements. 

· Avoid alleys, subways or dangerous short-cuts.

· Avoid wearing a personal stereo - it reduces your awareness of your surroundings.

· Walk facing the traffic on the street side of the pavement.

· Be on your guard with strangers.

· Be careful in conversation - don't give any personal information.

· Trust your instincts and avoid crowds or groups that may feel threatening.

WHEN CYCLING

· Make sure the cycle is in good working order.

· Make sure it is visible - day or night.

WHEN USING PUBLIC TRANSPORT

· Have the right change ready for your fare.

· Know which stop you are going to need.

· When getting off the bus or train in an unfamiliar place, attach yourself to a group of people and walk purposefully to your destination. 

· Try to arrange for someone to meet you if possible.

· When waiting for a bus after dark, stand in a well-lit place.

· On an empty bus, sit near the driver.

· On trains, sit with other people and try to avoid using trains with no corridors.

Physical Attack
RELEASE TENSION

· You will automatically tense up in response to a frightening situation in readiness to fight or flee. Tense your entire body still further and then release the tension to prevent yourself from "freezing" on the spot.

· Sigh out your breath and drop your jaw to release the tension and relax. This will help you to keep your breathing steady and will help your voice to sound calm and confident.

GET AWAY

· Get away as fast as you can. Aim towards a place you know where there will be people.

· Don't look back.

· Report the incident immediately. Someone else may be attacked and may not be able to get away.

IF YOU CANNOT GET AWAY, PROTECT YOUSELF 

· Shout or scream - your voice is a good defence.

· Shout "Phone the Police" or a similar positive instruction as people are more likely to react when they hear a call for action.

· If approached by an attacker, use a personal alarm to shock the person. Hold it up to their ear. This may give you a few vital seconds to get away.

SELF - DEFENCE

· Physical self - defence should only be used as the last resort as it will limit your options for escape. By standing your ground  you are committed to a fight that you may loose. You could also be legally charged with assault.  

A Personal Safety Check-List

OUT & ABOUT

· Does anyone know where you are?

· If your travel plans change did you tell someone?

· Do you check out the people you meet alone?

· Have you made sure you can be contacted?

· Do you know where you are going and how to get there?

· If you are going home after dark have you thought about the risks such as where is your car parked, are there buses etc?

· Are you carrying anything valuable?

IF PROBLEMS ARISE

· If someone grabs your wallet or purse - let go.

· If you think someone is following you, check by crossing the street. If they follow you, quickly move to the nearest place with people and call the Police.

· If a car stops and you are threatened, use an alarm and move quickly in the opposite direction.

	Section 2 

Handling Cash In Transit




1.0
Policy Statement

The Practice acknowledges that the carrying or handling of Practice cash in transit may potentially put members of staff at risk and in order to minimise this, the following policy and guidance will be implemented.  

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy is implemented throughout the Practice and that members of staff are aware of the risks from handling cash in transit and of the guidelines outlined below. Where a member of staff expresses strong concern for their safety, the Practice Manager will make alternative arrangements, such as ensuring the person is accompanied or chauffeured directly to the cash receiving point.

3.0
Guidance

3.1
Employees should never display documentation which identifies who they are or where they are from, for example, by wearing a name-badge.

3.2 
Staff must not divulge any Practice routines to any other person, or make a cashier aware of the next visit. 

3.3
Where staff suspect that they are being followed, they should contact the Police by the earliest means.

3.4
Staff who carry cash in transit for the Practice will be issued with a personal alarm and will be instructed how and when to use it.

3.5
Should any member of staff be confronted by a person intent on stealing cash, they should must hand it over without delay and make a speedy exit. When safe, the Police should be called and the incident reported to the Practice Manager.

	Section 2 

Smoking




1.0
Policy Statement
The Health & Safety At Work etc. Act 1974 places a duty on the employer in terms of the health of the workforce to provide and maintain a working environment which is, so far as is reasonably practicable, without risks to health and adequate as regards facilities and arrangements for their welfare at work. Passive smoking, the breathing in of other people's tobacco smoke, has now been established as being a significant risk factor for many illnesses.

The NHS Health Of The Nation White Paper states that "The National Health Service should develop an exemplary role in making a smoke free environment the norm”. 

The Practice recognises that non-smokers must be protected from the effects of passive smoking and this policy and guidance sets out the arrangements for supporting this philosophy.

2.0
Responsibility

The Practice Manager will be responsible for ensuring that this policy and guidelines are implemented throughout the Practice.

3.0
Guidance

3.1 The Practice should be regarded as a no smoking area and adequate signs should be placed in prominent locations.

ADVANCE \d4

ADVANCE \d43.2
Where the Practice wishes to provide outside facilities for smokers, an area should be designated for this and a suitable container provided for the collection of cigarettes stubs and ash. This will assist in maintaining the general tidiness of the premises and minimise fire hazards.

3.3
The Practice should recognise the needs of staff who smoke and should balance this against the need for the premises to serve as an exemplar for healthy lifestyles. Consideration should therefore be given to the provision of support for such staff, including access to any information or cessation initiatives provided or promoted by the Practice.

4.0 References

The Workplace (Health, Safety And Welfare) Regulations 1992.

	Section 2 

The Management Of Stress




1.0
Policy Statement
The issue of work-related stress is complex and many employers feel that the issue is not their responsibility and that an individuals weakness is not  their concern. However, both the Health & Safety Executive and civil courts now recognise work-related stress as a potential hazard for which employers must develop risk control systems. As a healthcare provider, the Practice recognises these responsibilities and has developed this policy and guidance as part of its staff welfare and risk management strategy.
2.0
Responsibilities

The Practice Manager will be responsible for ensuring that this policy and guidance is implemented through the Practice.

3.0
Guidance

3.1 Employers duties in respect of stress - where stress is caused or made worse by work, it could lead to ill-health and as a result, employers must assess such risks. This does not require any medical knowledge, but simply a method of identifying who is likely to become stressed and recognising signs of the principal stressors. These are:

· Pressures of work or work load.

· Changes in work tasks or organisational arrangements.

· The physical environment.

· Tension between colleagues.

· Poor relationships with clients or patients.

· Poor management style.

· Inflexible working patterns.

· Shiftwork.

· Lack of communication and consultation.

· Bullying or harassment.

The Practice is not responsible for stress due to problems outside work, for example those which are caused by an individuals financial or domestic problems. However, non-work problems can make it difficult for people to cope with the pressures they face at work which may subsequently affect their performance. It is therefore prudent for the Practice to be aware of external personal factors and to show understanding to staff in compromised positions.

3.2 Awareness of the signs of stress - many of the outward signs of stress in individuals should be readily noticeable to managers or their work colleagues. Changes in a person's behaviour, such as deteriorating relationships with colleagues, irritability, indecisiveness, absenteeism or reduced performance are typical signs. Those suffering from stress may also smoke or drink alcohol more than usual or even turn to drugs. They might also complain about their health, for example they may get frequent headaches. Ways in which such indications can be detected, apart from a direct approach by the individual concerned or one of their colleagues include:

· Monitoring sickness absence, particularly frequent short spells of sickness.

· Monitoring lateness, or other disciplinary problems. 

· Monitoring the level or quality of service, particularly any client or patient complaints. 

· Talking and listening to staff in order to identify any work-related pressures. 

Other techniques are available such as the use of questionnaires, but be aware that whilst such initiatives can be helpful, they tend to be lengthy, may not ask the type of questions that are relevant to the Practice and their interpretation may require specialist knowledge.

3.3 The physical environment - environmental conditions such as extremes of temperature, poor standards of lighting and ventilation, noise and vibration, are recognised contributory factors to work related stress. They should therefore be considered as part of any stress risk assessment.

3.4 Tackling work-related stress - having developed procedures for identifying  the causes and symptoms of stress as outlined previously, the Practice should put control measures in place to minimise any identified risks from stress.  As the range of work-related and personal stressors is very broad, the Practice control measures should concentrate on those aspects over which the Practice has direct influence outlined in paragraph 3.1 of this guidance. 

3.5 Counselling - the Practice should consider providing advice from within its own healthcare resources or from external agencies. Where this option is chosen, the relevant information on how to access support should be made available to staff. 

4.0
References
Stress at work - A guide for employers 1995; The Health & Safety Executive.

The Management Of Health And Safety At Work Regulations 1999.
             Tackling stress: The Management Standards  C20: The Health & Safety Executive

The Management Standards for Work-related Stress
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	Section 3  

Control Of Infection Policy




1.0
Policy Statement

The Practice, under the direction of the Partners is committed to the health, safety and welfare of its staff.  As part of this commitment the steps set out in this policy and guidance will be followed in order to ensure that the working environment and practices are safe. 

This policy applies to any biological agents which may be encountered by Practice staff in the delivery of services and covers the requirements of the following legislation:

· The Health & Safety At Work etc. Act 1974 

· The Management Of Health And Safety At Work Regulations 1999

· The Control Of Substances Hazardous To Health 2002(COSHH) Regulations (Amendment 2004)

· The Environmental Protection Act 1990 

· The Hazardous Waste Regulations 2005
2.0
Responsibility

2.1 The Practice Manager will be responsible for ensuring that this policy is implemented throughout the practice and that training is provided to all relevant staff.

2.2 Staff will adhere to the guidance and procedures put in place by the Practice as a means of ensuring their own and the Health & Safety of others. 

3.0 Application

The policy covers any micro-organism or biological agent falling into any of the classified groups identified in the current edition of ‘The Categorisation Of Biological Agents According To Hazard And Categories Of Containment ’ issued by the Advisory Committee On Dangerous Pathogens. It recognises the need for both technical advice and the adherence to other Practice policies in meeting the requirements of the COSHH Regulations, particularly those policies relating to the control of chemical substances. 

4.0
Vaccination And Support

The Practice should actively encourage the relevant members of staff who are likely to come into contact with blood or body fluids to consider vaccination against hepatitis B. Where staff have reported contact with biological agents that are known or suspected of being high risk, the Practice should ensure that support arrangements are in place, including access to counselling and if appropriate, access to post exposure prophylaxis (PEP). 

5.0        References 

‘The Categorisation Of Biological Agents According To Hazard And Categories Of Containment’; the Advisory Committee On Dangerous Pathogens.

	Section 3  

Basic Principles In The Control Of Infection




1.0 Introduction

Healthcare workers who may come into contact with blood, secretions and excreta may be exposed to pathogens, including blood-borne viruses such as HIV, hepatitis B and C. As it is impossible to identify all patients who may be potentially carrying infections, blood-borne or otherwise, it is recommended that ALL bodily fluids are regarded as potentially infectious and that to protect healthcare workers, “Universal Precautions” should be taken. These precautions are a set of basic preventative measures which should be taken for all patient contact, thereby achieving protection of staff whilst avoiding the discrimination of particular groups of patients or individuals. The various elements of these precautions are outlined in this Policy Manual and form part of the Practice arrangements for the control of biological agents as required under the Control Of Substances Hazardous To Health 2002  (COSHH) Regulations. (amended 2004)

2.0 Theory Of The Control Of Infection

In order to gain control of infection, the manner in which it spreads needs to be understood and those involved in healthcare should understand the basic cycle, or “chain of infection” in order that they may gain an appreciation of how control measures are used. The diagram below shows this chain:


Source - the sequence begins with the invading organism which may be viral, bacterial or fungal. Many of the organisms that live on the skin or within the body are part of the bodies defence systems and are therefore useful. Many, however are the cause of disabling or potentially fatal diseases and as bacteria and viruses are now becoming immune to antibiotics and present day drug therapies, it is vitally important to limit their spread by other means. 

Reservoir - this is the environment in which the biological agent is found. Soil, for example is the reservoir for Tetanus. In healthcare, acquired infections and diseases most often arise as the result from contact with colonised people or equipment. 

The Mode Of Escape - organisms may escape from their host by a variety of means, for example via the respiratory tract, or through skin lesions. The need for careful sharps management therefore should be obvious.

The Mode Of Transmission - an organism will only threaten a person if it finds a host once it has escaped its reservoir. The modes of transmission may be by direct contact, or via a “vehicle” such as an insect or animal bite, or by infected food or water. The majority of organisms transfer within healthcare are by direct person to person contact, with the hands of the healthcare worker providing the “vehicle”. Scrupulous attention to handwashing and the use of gloves is therefore essential in the protection of both patients and staff. 

Portal Of Entry - the manner in which the organism enters the body may vary. This corresponds to the mode of escape such as the respiratory tract, the digestive system or by direct infection of mucous membranes or the skin. The use of personal protective equipment such as gloves and masks are some of the ways in which entry can be prevented

Susceptible Host - the presence of an infectious agent does not necessarily produce a disease. For illness to develop, many factors such as age, gender, physical health or immunosuppressive illnesses will all be contributory factors. In the control of infection, prevention of transmission is of vital importance and the use of universal precautions will assist in this. 

3.0
Universal Precautions

The term universal precautions is applied to the various control mechanisms by which healthcare organisations protect staff and patients from blood-borne or viral infections. The precautions cover the following aspects of the control of infection:

· Skin care - cuts and abrasions.

· Gloves.

· Handwashing.

· Protective clothing.

· Sharps management.

· Sharps injuries.

· Spillages of blood and body fluids.

· Waste.

The guidance contained in this Section of the Health & Safety Policy Manual covers these aspects of the control of infection and staff are expected to adhere to the procedures 

4.0 References

Guidance On Infection Control – The RCN

	Section 3  

Universal Precautions Summary




Introduction - the Practice has put in place guidance and procedures outlined in its arrangements for the Control Of Infection. Central to the Practice commitment to the reduction of the risk of infection to staff and patients to the lowest practicable level are the principles of applying universal precautions. The elements of these precautions which form the backbone of Practice infection control procedures are summarised here. Further guidance is provided in the relevant section of the Practice Health & Safety Policy Manual. 

Universal Precautions - healthcare workers who come into contact with body fluids or excreta may be exposed to harmful organisms and blood-borne viruses such as HIV, hepatitis B and C. As it is impossible to identify all patients who may carry such infections, the healthcare sector has developed the philosophy of treating all body fluids as being potentially infectious. This ensures a standard approach is taken by staff and ensures anonymity of potentially infected patients. The term “universal precautions” is the term applied to the set of precautionary measures accepted as the best practicable means of minimising the risk of the spread or crossing of infections and of protecting healthcare staff. All Practice staff should become familiar with the following precautions:

	Handwashing - handwashing must be carried out:

· After removal of protective clothing. 

· Between patient contacts.

· After contact with blood and body fluids.

· Before and after invasive clinical procedures.  

· Before handling food or drink.

· After visiting the toilet.

· Before examining infants or susceptible persons.

· On arrival and before leaving the Practice.

Skin Care - cuts and abrasions in any area of exposed skin should be covered with a dressing which is waterproof, breathable and is an effective viral and bacterial barrier. 

Gloves - seamless, non-powdered gloves should be worn whenever contact with body fluids is expected. Potential contact with blood or blood stained body fluids requires powder-free natural rubber latex gloves to minimise risks relating to virus permeability. Sterile gloves are required for invasive procedures.
Aprons - disposable plastic aprons or water impermeable gowns should be worn whenever splashing with body fluids is anticipated.
Eye Protection - visors, goggles or safety spectacles should be worn whenever splashing with body fluids or flying contaminated debris or tissue is anticipated.

Masks - water repellent masks should be worn when there is a risk of blood splash to the face. For the care of patients with smear positive respiratory TB, high efficiency filter masks should be worn during cough induction, bronchoscopy and for prolonged contact. 

Sharps - care should be taken during the use and disposal of sharps. Sharps should never be resheathed. Sharps should be disposed of at the point of use into an approved sharps container. Containers should not be over-filled.


	Sharps Or Needlestick injury - in the event of a sharps or needlestick injury:

1 Encourage bleeding from the wound. Do not suck or rub.

2 Wash area thoroughly with soap and water.

3 Cover with a waterproof dressing.

4 If known, note the name of the patient.

5 Complete an incident form and report to the Practice Manager. 

6 If the patient is thought to be HIV positive, Post Exposure Prophylaxis (PEP) may be required. This should be given as soon as possible after injury. Staff must be familiar with local Practice PEP guidance.

Splashes - if splashed with blood or blood stained body fluids, irrigate with copious amounts of water and follow steps 4 to 6 above.
Spillages - non-powdered latex gloves and a disposable apron should be worn when dealing with spillages. The spillage should be absorbed using paper towels. For blood spills sprinkle with NaDCC granules and leave for several minutes. Clean area with detergent and water and dry. For the spillage of all other body fluids, clean area thoroughly with detergent and water. Discard paper towels, apron and gloves into yellow clinical waste bags.
Waste - all waste contaminated with blood or body fluids must be discarded into yellow clinical waste bags, labelled and sent for disposal in accordance with Practice policy. 




	Section 3  

Correct Use Of Personal Protective Equipment




1.0
Guidance


Personal protective equipment is the term given to any item that is worn by an individual as a

means of protecting them from hazards arising from their work. In healthcare, such hazards include chemical and biological agents. The wearing of personal protective equipment forms a central part of universal precautions and it is therefore essential that staff understand and follow its correct use and application.

2.0 The Range And Uses Of Personal Protective Equipment 

2.1 The use of protective clothing should be regarded as part as of the Practice risk control measures and where procedures require the wearing of such equipment staff must: 

· Adhere to the relevant guidance regarding its use.

· Report any defects found in the effectiveness of the equipment.

· Ensure any disposable protective equipment is discarded in accordance with Practice policy.

2.2 Range of equipment - adequate supplies of personal protective equipment should be provided in the relevant areas by the Practice including:

· Non-sterile nitrile or powder-free latex gloves - used for procedures involving contact with mucous membranes, body excretions or fluids.

· Sterile powder-free latex gloves.

· Disposable face masks.

· General household gloves for cleaning procedures.

· Single use disposable plastic aprons.

· Plastic protective goggles, spectacles or visors.

2.3
Use of gloves - the use of gloves should be regarded as an addition to, not a substitute for, thorough and regular handwashing. In addition care should be taken to:

· Ensure that after direct contact with secretions, if care of that person has not been completed, gloves should be changed. 

· The contamination of articles such as notes, surfaces and telephones with soiled gloves must be avoided.

· Do not wash gloves after use, they must be discarded.

· Ensure that patients who are known to be sensitive to latex products or are atopic, are treated whilst wearing vinyl gloves. 

· Staff with a known latex allergy should notify the Practice Manger who will implement the appropriate controls in accordance with Practice policy. 


2.4.
Disposable plastic aprons - should only be worn once when:

· Taking care of a persons clothes that are likely to be soiled with infected secretions or excretions.

· Performing minor clinical procedures as a means of protecting the patient from potential infection.

· Handling cytotoxic drugs.

· Undertaking cleaning or disinfection procedures.

2.5
Disposable masks - these are generally ineffective against airborne microbial infection.  However they offer protection against potential splashing of the mouth and face during clinical procedures and should be worn where there is a risk of this.

2.6
Eye and face protection - goggles or spectacles should be used when there is a risk of the splashing of body fluids, drugs (cytotoxic drugs) or fine particles. They should also be worn when handling, mixing or using chemical substances such as disinfection agents.

3.0
References

The Health & Safety (Personal Protective Equipment) Regulations 1992

	Section 3  

Handwashing 




The Practice should provide the items necessary for the maintenance of hand hygiene, including:

· Separate handwash sinks, with wrist or elbow action taps providing an adequate supply of hot water.

· Liquid soap dispensers - bar soap should not be used.

· Disposable paper towels.

· Disposable nail brushes.

In addition, all clinical areas should contain alcohol hand gel dispensers. These should be used as a clean hand disinfectant and should not be used on visibly soiled hands. 

Hands are a major vehicle in the transmission of infection. Handwashing is the single most important measure in the control of infection. Wherever practicable, hands should be washed after patient contact or when handling contaminated items. Thorough handwashing and careful drying on soft quality disposable paper towels is essential to remove the majority of organisms. 

To maintain good hand hygiene, the following protocol should be followed:  Nails should be kept short and clean. Do not wear false nails and avoid wearing jewellery such as watches, bracelets or rings. Roll back the sleeves to expose wrists and forearms. Hands should be washed by systematically rubbing all parts of the hands and wrists with soap and water, being particularly careful to include areas of the hands that are often missed ie. thumbs, web spaces between fingers and the tips of all the fingers. Liquid soap rather than bar soap should be used. If the use of a nail brush is required, a single-use disposable brush should be used.

Sequence of events:

1 Wet hands with running, warm or hot water.

2 Dispense soap into cupped hand.

3 Wash wrists and hands vigorously for between 10 to 15 seconds, without adding more water.

4 Rinse hands thoroughly under running water.

5 Dry hands with a disposable paper towel.

When washing the hands the following six-step technique should be used.  Each step consists of 5 strokes forwards and 5 strokes backwards.
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	Section 3  

Sharps Management




1.0
Guidance

A “sharp” is generally accepted as any item that is capable of penetrating or cutting the skin, for example, needles, glass, ampoules wires, scalpels or stitch cutters etc. The use of sharps should be avoided where this is practicable. Staff are responsible for undertaking the handling, use and disposal of sharps in a safe manner and for adhering to this guidance.

2.0       The Safe Handling And Disposal Of Sharps

The following procedure should be followed when handling sharps:

· The person using the sharp is responsible for disposing of it in a used sharps container.

· Sharps bins should be placed at the point where the sharps are used so that they can be disposed of safely immediately after use. When this is not practicable, a receiver should be used. Sharps must NEVER be transported in hands or pockets. 

· Used needles must NEVER be resheathed, cut or bent.

· The syringe must not be disconnected from the needle. It should be disposed of as a complete unit. 

· NEVER put hands into a sharps container.

· Whenever practicable, disposable gloves should be worn when the user of a sharp has cuts, abrasions or broken skin on the hands, or whenever a blood sample is to be taken. 

· All incidents involving the use or disposal of a sharp must be reported in accordance with Practice procedures.

· When the sharps container is ¾ full it should be sealed and transported to the appropriate collection point.

· The user is responsible for ensuring that sharps and sharps containers are not accessible to vulnerable or young persons.

3.0       Sharps Injuries

In the event of a sharps injury, staff should:

· Encourage bleeding at the site of the injury.

· Rinse the injury with copious amounts of warm water immediately after injury.

· Cover the injury with a waterproof dressing.

· Report the injury in accordance with Practice procedure. 

4.0       Splash Incidents Whilst Using Sharps

 In the event of the user receiving a splash whilst using a sharp, the area should be irrigated with copious amounts of water and the incident reported.

	Section 3  

The Safe Handling Of Clinical Specimens




1.0
Guidance


Clinical specimens include any substance, solid or liquid removed from a patient for the purpose of analysis. All specimens have a potential infection risk. 

1.1
Staff required to handle specimens should be trained to be aware of the risk of infection. The numbers of staff required to handle specimens should be kept to a minimum as a means of reducing the risk. Specimens should be returned in a specimen bag and placed in a designated box by patients as this reduces the need for staff to come into contact with them. The following precautions should be taken:

· Leaking and broken specimens should be disposed of as clinical waste and any spillage cleaned up promptly in accordance with Practice procedures.

· Gloves (and aprons where appropriate) should be worn when taking specimens.

· Only trained staff should take or handle specimens.

· Specimens should not be kept in areas where food is eaten or stored. 

· Hands should be washed thoroughly after handling specimens.

· Any specimens tested within the Practice should be disposed of in an appropriate sluice or toilet facility.

	Section 3  

Guide To Cleaning & Disinfection Agents And Their Use




1.0 Introduction

The routine use of disinfectants for general cleaning is unnecessary as the thorough and regular use of detergents and hot water is sufficient for routine purposes. Where items have become contaminated with blood or other body fluids a more thorough cleaning and disinfection process is required. The term “disinfection” is frequently taken to mean that disinfected items are completely free from bacteria. This may not be so, as some bacteria may be in a state where they develop spores, which are very resistant to most chemical disinfection agents. Other agents of infection such as that responsible for new variant CJD can only be destroyed by exposure to temperatures in excess of 1,000o C which is why the NHS has radically revised decontamination arrangements. The advice of the Department Of Health is that all reprocessing of surgical instruments should be undertaken outside of the clinical environment where possible and preferably in central processing units such as hospital Sterile Services and Sterilization and Disinfection Units. This option should therefore be considered by the Practice as the best practicable means of achieving the satisfactory  cleaning and disinfection of medical equipment. 

To ensure the destruction of all bacteria and spores, sterilization is necessary. This can be done by steam, radiation or gas processes for which there are stringent operational and testing regimes. To inactivate most micro-organisms, but not spores, the disinfection by chemical or hot water processes is carried out. It is the process of disinfection that is relied upon for the control of the majority of low-risk healthcare infection. The following information provides a range of standard general cleaning disinfection agents and techniques that the Practice should adopt as part of its infection control procedures.

	Categorisation Of Infection Risk To The Patient From Contact With An Item



	RISK


	APPLICATION OF ITEM
	RECOMMENDATION

	HIGH
	· In close contact with a break in the skin or mucous membrane, or 

· For introduction into sterile body areas
	STERILIZATION

	INTERMEDIATE
	· In contact with mucous membranes; or

· Contaminated with particularly virulent or readily transmissible organisms, or

· Prior to use on immuno-compromised patients
	STERILIZATION OR DISINFECTION REQUIRED.

CLEANING MAY BE ACCEPTABLE IN SOME AGREED SITUATIONS

	LOW
	· In contact with healthy skin, or

· Not in contact with the patient
	CLEANING


2.0 Cleaning & Disinfecting Agents

2.1 Detergents - a detergent is a cleaning agent which, when added to water loosens and removes dirt. It then holds the dirt in suspension. This means that the dirt is not re-deposited on the cleaned surface. It must be stressed that an essential part of the prevention of cross-infection is the use of specific cleaning cloths, sponges etc. for particular cleaning functions. The Practice should therefore adopt a colour coding for the cleaning of areas and this should be made known to all staff and the agreed schedule should be displayed within the relevant areas.

Detergents are measures on a scale of acidity and alkalinity known as the pH scale:

	pH  Scale



	1


	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	                  ACID


	NEUTRAL


	         ALKALINE


Examples of the uses of the different types of detergents are:

Neutral - the most used type of detergent, used for general routine cleaning.

Acid - used for descaling where deposits of metal salts and limescale have built up.

Alkali - used for cleaning hard surfaces such as walls, sanitary ware and stripping old polish from floors. 

Note: At no time should different chemical cleaning products be mixed as a reaction may result, producing harmful fumes.

2.2
Disinfectants  - these are potentially hazardous and must be used with caution. The Practice control of chemical substances procedures must be adhered to, including the carrying out of a risk assessment. The most commonly used disinfectants are hypochlorites or chlorine which are available in three forms:

· In liquids - the liquid form (ie. bleach) is more hazardous to use than the granular or tablet form as there is a risk of spilling the concentrated solution. The other disadvantages with liquid beach are that it should be stored in a cool, dark place and used within six months of manufacture as it looses its ability to disinfect efficiently and the concentration of available chlorine varies from brand to brand. 

· In granular form - this is ideal for dealing with blood and body fluid spillages. The granules usually consist of sodium dichloroisocyanurate (NaDCC) in an effervescent base. 

· In tablet form - these consist of NaDCC in an effervescent base and are usually in 2.5 gram tablets. They are widely used within the healthcare sector as they are relatively safe to use, are easily stored and can readily be activated when required by adding to water. Examples of trade names for these tablets include “Presept” and “Actichlor”.

Care should be taken when dealing with large spills of urine as chlorine toxic fumes can be released in large amounts when concentrated hypochlorite products are poured onto the spillage. In such cases, it is not advisable to use chlorine granules.

2.3
Antiseptics

These are used for the localised cleaning of small areas or for thorough cleaning of hands before carrying out clinical procedures. They are either alcohol or phenolic based. Some of the more common types are:

· “Spirigel” - a 70% w/w methylated spirit and glycerol.

· “Levermed” - 70% propanol.

· “Hibitane” - chlorhexidine.

· “Hibiscrub” or “Hydrex” - chlorhexidine. 

· “Steret” or “Mediswab” - 70% isopropyl alcohol. 

3.0
Cleaning And Disinfection Techniques

3.1
The following provides general dilutions and application rates of cleaning disinfection agents for the general disinfection of some common healthcare situations. It should be remembered that in all cases, the appropriate personal protective equipment must be worn and good hygiene practices followed.

3.2
Disinfection solutions - using 2.5 gram NaDCC soluble chlorine tablets, the following concentrations in parts per million (ppm) of available chlorine for disinfection can be achieved. It must be stressed that the manufacturers instructions should be followed. The concentrations of available chlorine shown below indicate how to achieve the concentrations given in the Cleaning And Disinfection Of Environmental And Medical Equipment Schedule.

	10,000 ppm - 7 tablets in 1 litre of water.
	2,500 ppm - 9 tablets in 5 litres of water.
	1,000 ppm - 4 tablets in 5 litres of water.

	140 ppm - 1 tablet in 10 litres of water.
	60 ppm - 1 tablet in 23 litres of water.
	


3.3
For blood spillage - the procedure is:

· Apply chlorine granules liberally over blood spillage. If the spillage has dried, it will be necessary to add just sufficient water to the granules after they have been spread to aid in wiping up.

· Allow the fluid to be absorbed and the granules to form a gel.

· Put on disposable apron and gloves and wipe up with paper towels or disposable cloths.

· Where necessary, clean up contaminated area with hot soap and water.

· Place wipes, apron and gloves in a yellow waste bag and dispose of as clinical waste.

· The hands must be thoroughly washed with soap and hot water on completion.

3.4        For body fluid spillages - the procedure is:

· A disposable apron and gloves should always be worn when dealing with excreta, or body fluids. 

· Excreta should be directly discarded into a toilet.

· Other people should be kept away from the area until it has been cleaned.

· When dealing with urine, the residue should be wiped up with paper towels before washing the area with a neutral detergent solution. Never use chlorine gel or solution directly on urine spillages as toxic fumes may be produced.

· After washing, disinfect with 10,000 ppm chlorine. Where spillages are being treated on carpets, wash thoroughly after disinfection to prevent damage or discolouration.

	Section 3  

Cleaning And Disinfection Of Environment And Medical Equipment




Where the decontamination of medical equipment is undertaken, the guidelines contained in the previous section Guide To Cleaning & Disinfection Agents And Their Use should be followed and the Declaration Of Decontamination Status Of Medical Equipment Requiring Service Or Repair outlined in Section 2 should be completed. Where there is doubt on the method of cleaning and disinfection, the item should be contained in a yellow waste disposal bag until advice is sought from the Practice Manager or the item is sent for service or repair in its unclean condition. The appropriate section of the decontamination form must reflect this condition.  

	Cleaning And Disinfection Of Environment And Medical Equipment



	Equipment Or Area


	Procedure
	Comments

	Sinks and wash basins.
	Wipe with non-abrasive cream cleanser and rinse.
	It is unnecessary to attempt to disinfect sink traps and outlets.

	Carpets.
	Vacuum clean. Clean periodically by hot water extraction.
	Contaminated spillages disinfected with 10,000 ppm then wash well to avoid damage or bleaching.

	Cleaning equipment – general .

1 - Wet mops.

2 - Mop buckets.
	Rinse after use.

Regular hot wash and spin dry.

Rinse out and store dry.
	Where disinfection is necessary, soak for 30 minutes in chlorine at 60 ppm. Rinse thoroughly, wash then dry.

	Drains.
	Chemical disinfectants are of little value. Flush with hot water when necessary.
	                        - 

	Floors - wet mopping.

Floors - cleaning dry.
	Wash with neutral detergent solution. Disinfection will not normally be required.

Vacuum clean, or use dust-attracting dry mop.
	                       -

                       -

	Scissors (staff owned).
	Wash and dry thoroughly in detergent and hot water and wipe over with Mediswab or equivalent between uses.
	                       -

	Sphygmomanometers.
	Replace cuff when dirty.
	                       -

	Stethoscopes.
	Wipe the ends with Mediswab or equivalent between patient contact.
	                        -

	Thermometers – rectal. 

Thermometers – oral. 
	Use in sleeve and clean with Mediswab or equivalent.

Use Mediswab or equivalent between uses.
	                       -

                       -

	Toilet seats or commode seats.
	Wash with hot water and detergent.
	After use by person with diarrhoea, hot soapy wash first, then wipe with 10,000 ppm chlorine using a disposable cloth.

	Equipment trolley tops.
	Wash or wipe to remove dirt or dust if necessary using neutral detergent and hot water. Dry with paper towels.
	                      -

	Toys.
	Most toys can be washed with neutral detergent and hot water.
	If heavily contaminated they should be disposed of.


	Section 3  

The Use Of Sterilizers 




1.0 Guidance
To ensure the destruction of all bacteria and spores, sterilization is necessary. Some agents of infection such as that responsible for new variant CJD can only be destroyed by exposure to temperatures in excess of 1,000o C which is why the NHS is radically revising its  decontamination arrangements. 

The centralisation of instrument reprocessing is now the model preferred by the Department Of Health with local reprocessing the exception rather than the norm. However it is recognised that local reprocessing will remain in the short-term whilst organisations move towards centralised systems to improve the overall quality of decontamination. The Practice recognises this initiative and will implement systems and procedures to meet the changes in decontamination and sterilization  as they develop. 

This guidance is intended to provide an overview only of some of the principal issues the Practice should consider where local disinfection and sterilization takes place. Specialist advice should be sought from the appropriate NHS professionals such as the Communicable Diseases Consultant (CDC) or the Hospital Sterile Services and Disinfection Unit (HSSDU) where there is doubt on any particular aspect of the cleaning, disinfection, sterilization or re-use of medical equipment. 

As a matter of policy the Practice should NOT provide any external agencies with a disinfection or sterilization service.  This requires full accreditation in order to comply with European and British safety and equipment legislation.

Where a patient who is suspected or known to be infected with transmissible spongiform encephalopathy agents eg. variant Cretzfeldt-Jakob Disease (vCJD), any invasive surgical instruments must be held in quarantine pending confirmation of diagnosis. On positive confirmation, arrangements for the incineration of the instruments should be made. 

2.0 Cleaning Prior To Sterilization 

The procedures outlined in the ‘Guide To Cleaning & Disinfection Agents And Their Use’ and the ‘Cleaning And Disinfection Of Environment And Medical Equipment’ should be followed. 

The process of cleaning surgical instruments is an essential pre-requisite to ensure effective sterilization as the presence of organic matter on surgical instruments inhibits the contact of the sterilizing agent eg. steam and reduces its effectiveness. All surgical instruments that are used in a clinical environment must therefore be decontaminated immediately following use or as soon as is reasonably practicable. For example it is unacceptable to process only those instruments that come into direct patient contact, all instruments and instrument trays, opened in the clinical environment, should be decontaminated between uses. 

Devices designated for single-use must NOT be re-used under any circumstances. Adherence to the guidance on single-use medical equipment is essential as a means of supporting the Practice philosophy for the minimisation of risks from infection and attention is drawn to the Practice policy on this type of equipment.

3.0
         Choice Of Sterilization System 

The process of sterilization ensures the destruction of all bacteria and spores and where items are to be sterilized by the Practice, the following factors must be taken into account.

The most common process used within Practices is sterilization by steam using a bench-top electric sterilizer. There are two types and it is vitally important that the correct type is used:

· Sterilizers for unwrapped instruments and utensils - this type of sterilizer is used to process unwrapped surgical components intended for immediate use. Sterilization is achieved by the direct contact of the component with saturated steam at a preferred sterilization temperature of 134°C for three minutes. These sterilizers should not be used to process wrapped instruments and utensils, where the wrapping could inhibit the removal of air and the penetration of steam. Neither should they be used for unwrapped instruments and utensils with narrow lumens, where air removal and steam penetration would similarly be impaired.

· Sterilizers for “porous loads” -  these are intended to deal with porous items such as towels, gowns, dressings, medical and surgical equipment, instruments and utensils packaged or wrapped in porous materials such as paper or fabrics. Sterilization is achieved by direct contact of the load items steam at a preferred sterilization temperature of 134°C for 3 minutes. 

Note:  Items comprising any material which will not withstand exposure to temperatures in the range of 121-138o C or high pressures, should not be put through a steam sterilization process or irreparable damage will occur. Advice should be sought from the manufacturer and appropriate alternative arrangements made for its sterilization eg. by use of an HSSDU.

4.0
The Management Control And Testing Of Sterilizer Equipment

Stringent management control and technical requirements are placed on the operation and testing of sterilizers by the Department Of Health, much of which is documented in Hospital Technical Memorandum (HTM) 2010 - ‘Sterilization’. Where the Practice carries out local sterilization, the following management, testing and validation systems and procedures must be put in place. This may be by achieved through formal arrangements with an NHS Hospital Trust, or a commercial service agency. The principal areas and functions that must be covered are:

4.1 The testing of pressurised vessels - as steam sterilizers operate at pressure, arrangements for their routine examination and testing in accordance with a written specification must be covered in accordance with the Pressure Systems Safety Regulations 2000. An independent ‘Competent Person’ should be appointed to carry out this function and this will normally be done in conjunction with the insurance arrangements for the sterilizer.

4.2    The Authorised Person - is defined as a person designated by management to provide independent advice on sterilizers and to review and witness documentation on validation. This role is normally carried out on an area or regional basis within the NHS and advice on such support should be sought from an NHS Hospital Trust.

4.3 The ‘User’ - of the sterilizer should be fully conversant with the operation and use of the equipment and be responsible for:

· Ensuring that the relevant personnel associated with the use, maintenance and testing of sterilizers are suitably qualified.

· Holding all the relevant documentation relating to the sterilizer.

· Ensuring the periodic tests outlined in the table ‘Summary Of Sterilization Processes And Tests’ are undertaken.

· Appointing competent operators of the sterilizer and ensuring they are trained.
This role would normally be performed by the Practice Manager.

4.4 The Maintenance Person and the Test Person - these functions may be performed by the same person, providing they are competent and hold the relevant qualifications. Their roles are similar in terms of the testing of sterilizers, however, the Maintenance Person must be competent in the routine maintenance of steam sterilizers. Their functions are:

· A Test Person may conduct the full range of tests outlined in the table ‘Summary Of Sterilization Processes And Tests’, including the annual testing and preparation of validation reports.

· A Maintenance Person may carry out the routine maintenance of sterilizers and also the daily, weekly and quarterly tests. They may not carry out the annual test or prepare the validation report unless they are suitably qualified.

	Summary Of Sterilization Processes And Tests



	Sterilizer Type
	Use
	Minimum Temperature For Sterilization
	Summary Of Tests To Be Performed By:

	
	
	
	User

(The Practice)

Daily
	Maintenance Engineer

Weekly


	Maintenance Engineer

Quarterly
	Maintenance Engineer

Annual

	
	
	
	
	
	
	

	Porous Load

Steam Sterilizer
	Wrapped Instruments Dressings & Utensils
	134 – 138 oC For 3 Minutes
	1. Warm up cycle

2. Bowie Dick Test
	1. Warm up cycle

2. Leak rate test

3. Air detector function test

4. Visual check of temp. & press.

5. Bowie Dick test
	Weekly tests & validation & calibration of instrumentation using thermocouples  
	Weekly tests & validation & calibration of instrumentation using thermocouples

	Unwrapped Instrument Steam Sterilizer
	Unwrapped Instruments & Utensils
	134 – 138 oC For 3 Minutes
	Warm up cycle   

Visual check of temp. & press.
	Daily tests
	Validation & calibration of instrumentation using thermocouples
	Validation & calibration of instrumentation using thermocouples


Source: HTM 2010; The Department Of Health

5.0
References

Hospital Technical Memorandum (HTM) 2010 - Sterilization Parts 1 to 5; The Department Of Health.

Hospital Technical Memorandum (HTM) 2030 - Washer Disinfectors; The Department Of Health.

Sterilization, Disinfection and Cleaning of Medical Equipment: Guidance on Decontamination from the Microbiology Advisory Committee to MDA Parts 1, 2 & 3; The Medical Devices Agency 2nd edition July 2002.

Safety Notice SN9619 - Compatibility of Medical Devices and their Accessories and Reprocessing Units with Cleaning, Disinfecting and Sterilizing Agents; The Medical Devices Agency.

DB2000(04) and HSC 1999/179 Controls Assurance In Infection Control: Decontamination of Medical Devices); The Department Of Health.

ACDP/SEAC guidance on "Transmissible spongiform encephalopathy agents: Safe working and the prevention of infection" and HSC 1999/178 “Variant Creutzfeldt-Jakob Disease (vCJD); The Department Of Health.

The Pressure Systems Safety Regulations 2000; The Health & Safety Executive.

	Section 3  

Disposal Of Practice Waste




1.0
Guidance


In order to comply with the Health & Safety and Environmental legislation, the Practice must have satisfactory arrangements in place for the storage, collection and disposal of all waste. This guidance and procedure have been devised in order to ensure compliance with legislation and to support the Practice arrangements for the control of infection. The types of waste that may be dealt with and the arrangements for their disposal are as follows.

2.0 Normal Waste

This comprises paper, cardboard, general office waste. The Practice should arrange for the local Authority to deal with this by means of weekly collections.  Normal waste should be placed in office bins or lidded waste containers and emptied on a daily basis into the approved external waste receptacles. Clear or black plastic bags may be used to contain normal waste. Where uncontaminated broken glass is disposed of a procedure should be devised to ensure that it is contained within a strong container such as a cardboard box to prevent injury.

3.0
Clinical Waste

The definition of clinical waste covers a variety of items that arise from healthcare activities and these are categorised into groups by legislation as follows:

	Waste Group


	Type Of Clinical Waste

	Group A

18 01 02
	Includes: 

Identifiable human tissue, blood, animal carcasses and tissue from veterinary centres, hospitals or laboratories.

Soiled surgical dressings, swabs and other similar soiled waste.

Other waste materials, for example from infectious disease cases, excluding any in groups B – E.



	Group B

18 01 01

18 01 03
	Discarded syringe needles, cartridges, broken glass and any other contaminated disposable sharp instruments or items.



	Group C
	Microbiological cultures and potentially infected waste from Pathology departments and other clinical or research laboratories.



	Group D

18 01 08

18 01 09
	Drugs or other Pharmaceutical products.



	Group E

18 01 03
	Items used to dispose of urine, faeces and other bodily secretions which do not fall within Group A. This includes used disposable bed pans or bed pan liners, incontinence pads, stoma bags and urine containers.

Note: Where a risk assessment shows that there is no infection risk, Group E wastes are not clinical waste as defined.




Wastes from human hygiene in the general population - it is important to understand the definitions of clinical waste as the Practice may receive queries from the general public.

Some wastes from human hygiene may carry micro-organisms, for example: sanitary towels, tampons, nappies, stoma bags, blood cholesterol testing kits and condoms. Where such waste is generated in the general population it is not considered as infectious or clinical waste. Similarly, wastes generated at home by people who are undergoing medical treatment where there is no specific risk * identified with the illness, then such waste is not regarded as clinical waste and the householder may put such waste into the domestic waste, provided it is adequately wrapped and free from excess liquid. 

*  The specific risk may require the judgement of the persons GP, who should seek advice from the appropriate Consultant For Communicable Disease Control (CCDC). 

Clinical waste is also classified as controlled waste and is subject to additional requirements for safe disposal if it is also hazardous waste.

Hazardous Waste  


The Hazardous Waste Regulations were introduced on 16 July 2005, replacing the Special Waste Regulations produced in 1996. The revised guidelines streamline the procedures for monitoring movements of hazardous waste. 

The need for registration and licensing must be considered if a site produces, accepts, transports, sorts, stores or disposes of hazardous or controlled waste

Hazardous waste is any waste that poses:

· Serious & Immediate Threat – i.e. toxic, cancer causing, infectious

· May cause long term damage to the environment – e.g. fluorescent tubes, computer monitors

Hazardous waste is waste which exhibits (or contains components which exhibit) one or more of the hazardous properties set out in Annex III of the Hazardous Waste Directive. (a copy of this list is in Appendix 1 of this guidance. 

Waste segregated as clinical waste on the basis of infection risk posed (even potential risk) is hazardous waste

Classifying Hazardous Waste 

Waste is classified in the European Waste Catalogue and allocated a EWC code. The European Waste catalogue was transposed into UK law in The Lists of Wastes Regs (LOWR) 2005. LOWR and EWC codes are the same. The LOWR includes guidance on codes and it is essential that they are followed in order to ensure the right codes are assigned. Further guidance on use of the LOWR/EWC can be found in Environment Agency Technical Guidance WM2, at www.environment-agency.gov.uk it . 

For primary care these will be:  

Category 18 01 (waste from natal care, diagnosis, treatment or prevention of disease in humans) 

· 18 01 01 
sharps (except 18 01 03) 

· 18.01 02 
body parts and organs including blood bags and blood preserves (except 18 01 03) 

· 18 01 03*  waste whose collection & disposal is subject to special requirements in order to  prevent infection 

· 18 01 06* chemicals consisting of or containing dangerous substances 

· 18 01 07 
chemicals other than those mentioned in 18 01 06 

· 18 01 08* cytotoxic and cytostatic medicines 

· 18 01 09 
medicines other than those mentioned in 18 01 08 

· 18 01 10* amalgam waste from dental care  

Some pharmacies may have single use cameras, photographic processing solution, and these are also classified as hazardous waste. 

· 090101- 090112 Photographic Waste.

Those items highlighted in bold are to be classified as hazardous waste, and their code contains an asterisk which MUST be used on consignment notes or any other documentation. 18 01 06 is a mirror entry, which means the waste is only hazardous if the hazardous components are present above threshold limits. Further information about threshold limits can be obtained form the environment agency. 

Waste prescription only medicines, with the exception of cytotoxic and cytostatic medicines, are no longer classed as hazardous, and are now governed by the Environmental Protection Act (Duty of Care) Regulations 1990.This Act places practices under a duty of care to ensure that waste is disposed of properly; however they will not contribute to the weight of hazardous waste. 

Hazardous waste of different classification should not be mixed and should be declared separately on the consignment note when collected for disposal (see section 2.3).  

Reasonable efforts must be made, to separate items received from patients, unless there is a risk to employee’s heath. DEFRA guidance can be found on the following link. 

http://www.defra.gov.uk/Environment/waste/special/pdf/hwrmixing-guide.pdf#search=%22defra%20hazardous%20waste%20mixing%22
Care should be taken if hazardous and non hazardous waste unavoidably is mixed, that may lead to a change in the nature or composition of the waste, or the production of another waste.
The carrier may refuse to take waste presented as hazardous waste if inappropriate items are included – such as office waste in clinical waste bags.   

4.0
The Handling And Disposal Of Practice Clinical Waste

There is a need for annual registration as a hazardous waste producer and the issue of over or below 200kg pa produced. If your site is not registered there will still be the need for the same transfer paperwork to be provided by the carrier, including a unique site reference number.

4.1
Soft clinical waste - this includes swabs, soiled dressings, soiled items carrying blood or body fluids, paper tissues used in a clinical setting etc. These wastes should be regarded as clinical waste and should handled as follows:

· Placed in yellow plastic bags marked “clinical waste” contained in metal foot-operated pedal bins with securely fitting lids. The bins should be clearly marked “clinical waste only”. 

· When yellow plastic bags are full, they should be removed and the neck of the bag must be firmly secured using designated, individually identifiable tags. Such tags should be available from the authorised clinical waste collection service agency.

· The full yellow plastic bags should be removed to the approved storage point, which should be emptied at least weekly. The storage point should either be a rigid container provided by the waste collection agency or an agreed area that is kept secure and labelled with the appropriate biohazard sign.

Under no circumstances must sharps or sharps containers, needles, broken glass or aerosols be placed in clinical waste containers.

4.2 Sharps disposal - these include needles, syringes, scalpels etc. These are disposed of

as follows:

· To limit the risk of injury, each user is responsible for disposing of their own sharps. 

· All sharps should be disposed of in a rigid polypropylene container having a handle and secure lid. The container should be constructed and marked to the appropriate European/British standard.

· When the box is 3/4  full it should be secured, identified and placed in the recognised area for clinical waste. 

Under no circumstances must sharps containers be placed in yellow plastic bags.

5.0
Unwanted Medicines And Poisons

The majority of prescription only medicines are no longer classified as hazardous waste, and will now only be governed by the Environment Protection Act (Duty of Care) regulation 1990 which places a duty of care on practices to dispose of waste properly.  Only cytotoxic and cytostatic medicines are classified as hazardous. 

If medicines are removed from the site by a carrier, hazardous and non hazardous medicines must be identified separately on the consignment note (see 2.3). 

Guidance states that Medicines returned by householders, and removed by consignment note must be classified under a separate EWC code from those generated by healthcare workers.  

Whilst codes beginning with 18 are for waste from animal or human care, codes beginning with 20 are for municipal waste (household waste and similar waste from industrial and commercial sites) 

· 20 01 31   Cyto Medicines

· 20 01 32 
 Medicines other than those in 20.01.31

5.2
All controlled drugs must be stored in a cabinet that complies with Misuse of Drugs (Safe Custody) Regulations 1973, both business’s own stock, and medicines returned from patients.  They can only be placed into waste containers once rendered irretrievable. 
Denaturing waste medicines by any method is considered a waste treatment, and therefore would, strictly speaking, require a waste management licence. However, denaturing of waste medicines at any healthcare premises (including pharmacies, care homes and nursing homes) is considered to be a low risk waste activity. Whilst the method of denaturing is not specified in the regulations it is controlled by other legislation. 

If Controlled Drugs are removed from a premise to be rendered irretrievable then there is a duty of care obligation.  

. 
6.0       Waste Transfer Note

A Waste Transfer Note (WTN) is a document which must be completed to accompany any transfer of waste between different holders.  

A WTN must be created for each load of waste that leaves your site.  For repetitive transfers, there is provision to use a 'season ticket’ i.e. one transfer note will cover multiple transfers over a given period of time, up to 12 months.  The use of a season ticket is, however, only permissible where the parties involved in each transfer are the same and where the description of the waste transferred remains the same. A copy must be kept for 2 years. 

If waste is being transferred from one premise to another, it MUST be accompanied by a waste transfer note, even if both locations are owned by the same company. In addition, waste should only be moved from one site to another if the site receiving the waste has either a waste management licence, PPC permit, or exemption from waste management licensing that authorises the deposit of the waste there. Please note that waste cannot be moved between sites under a paragraph 39 exemption.

NB if hazardous waste is being transferred a hazardous waste consignment note will be required. A copy must be kept for 3 years. 

7.0 Premise Registration – Hazardous Waste Producer 

Registration with the Environment Agency, under the new guidelines, applies to those premises that produce more than 200kg of hazardous waste per year, including clinical waste. As an indication of how much this equates to, 200kg is approximately 200 filled 4 litre sharps bins (or 10 small TVs, or 500 fluorescent tubes, or 5 small fridges. Computers would be included in this definition). This limit applies to each premises/branch.  

Hazardous Waste producer registration is valid for twelve months from the date of registration. If a premise continues to produce hazardous waste after the initial twelve month period the registration must be renewed. This can be done up to one month in advance of the expiry date. Premises that fail to renew their registrations may be liable to enforcement action. NB reminder letters are not issued.  Each premise that is registered will be given a unique registration number or '”premises code”. Unless a premises has a valid premises code (if required), waste contractors should not remove hazardous waste from the premises.

Annual registration on line costs £18 per site, or £28 if registration is made on paper.   

There is an exemption from the requirement to notify premises for the purpose of hazardous waste if: 

· Less than 200kg of hazardous waste is produced in 12 months and is removed by a licensed or exempt carrier (e.g. carrier of own waste). 

· The premise is used as shop premises to the extent that the hazardous waste arises from the use of premises as a shop. The Environment Agency has confirmed that a pharmacy that accepts unwanted medicines falls within this exemption, but the qualifying limitation of 200kg applies. 

Exemptions from registering as a hazardous waste producer do not need to be renewed unless there are changes to the premises or ownership of the business.

If a site has estimated their production to be less than 200kg pa they should monitor subsequent levels, and register the premises if production increases.  It is therefore important to minimise the amount of waste consigned as hazardous waste. 

8.0      References

Safe Disposal Of Clinical Waste – Health Services Advisory Committee; The Health & Safety Executive.

The Controlled Waste Regulations 1993.

The Hazardous Waste Regulations 2005

Waste Disposal Guidance for Primary Care in Gwynedd

	Section 4  

The Audit And Assessment Process




1.0
Introduction

The Health & Safety Executives (HSE) view of audit - the purpose of the review and audit process is explained in Section One of this policy manual. It is the process by which an organisation may learn from their experiences and apply the lessons learned to the continuing improvement of their Health & Safety systems and procedures. This is achieved through regular reviews of performance based on data from monitoring activities. It is the reactive method by which an evaluation of the organisations systems of safety may be made where the process questions the validity of measures against a set of standards. Outcomes from the audit should therefore be fed into the various elements of the Health & Safety management process as shown in the HSE’s model below:

                       [image: image15.png]



Source: The Health & Safety Executive's Model For Successful Safety Management - (HSG65)
The HSE expects organisations to have an audit and review process in place.

2.0
The NHS Perspective Of  The Audit And Assessment Process

The NHS view of the audit process combines that of the HSE with the need to provide evidence that NHS organisations are doing their “reasonable best” to manage themselves so as to meet their objectives to protect patients, staff, the public and stakeholders against risks of all kinds (both clinical and non-clinical). The process is complementary to and works in tandem with clinical governance and the management of risk in the NHS. Boards of NHS organisations have to produce statements of assurance that they are doing their reasonable best to manage their affairs efficiently. These statements add to the existing comprehensive financial control statements which accompany annual reports.

The NHS has devised the ‘controls assurance’ systems for measuring an organisations performance in terms of safety and risk management. This is a self-audit process that calls for the review of standards for eighteen areas of risk. The benefits that accrue from controls assurance underpin the risk pooling schemes such as the Clinical Negligence Scheme for Trusts (CNST) and provide the following additional benefits in respect of risk management and organisational controls:

· A reduction in risk exposure through more effective targeting of resources to address key risk areas.

· Improvements in economy, efficiency and effectiveness resulting from a reduction in the frequency and/or the severity of incidents, complaints, claims, staff absence and other loss.

· Demonstrable compliance with applicable legislation and regulations.

· Enhanced reputation through public disclosure of achievements in meeting objectives and managing risk.

· Increased public confidence in the quality of services provided by the NHS. 

Controls assurance  is an “umbrella” or “over-arching” policy which gives a framework of control for a range of key NHS policies. It goes hand in hand with clinical governance and is linked through risk management processes. Central to these of course is the effective management of Health & Safety.

3.0
The Audit Process

3.1
The aims - the audit process described in this section of the policy manual draws upon the standards contained in the relevant controls assurance system and accepted ‘best practice’ standards from within the healthcare sector. The aim of the audit process is to discover the level of compliance with legislative and accepted best practice requirements.

The process - the audit consists of a range of self-assessment standards against which outcome may be recorded. There is an option to “score” the level of achievement for each criterion. This scoring is optional, but may be found useful as a means of measuring the level of progress on  subsequent audits. The audit should be undertaken on an annual basis or more frequently where problems have been identified in a particular area. The areas covered by the audit framework are:

· Management - Policies, Systems And Procedures.

· Fire Safety.

· Personal And Premises Security.

· Control Of Chemical Substances.

· Equipment. 

· The Office Environment.

· The Control Of Infection.

· The General Environment.

3.2
The scoring system - the following scoring method is recommended:

· Where full compliance of the criterion has been met, a score of 100% can be given.

· Where there is no compliance with the criterion, a score of  0% should be given.

· Where there is only partial compliance with the criterion, indicating that there are some areas requiring improvement, then the score should reflect the level of achievement. For example 75% would indicate that there is still 25% more work to be done to bring the criterion up to the required level of compliance.

· Where a criterion is not applicable to the Practice, the N/A box should be ticked. Consideration should then be given to amending the audit pro-forma to remove any criterion that are not required.

The scores are entered in the appropriate section of the Health & Safety Audit Pro-Forma for example: 

	Criterion
	Compliance

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A

	1
	Health & Safety Policy signed by Senior Practice Partner?
	100%
	-
	-
	-


When entering a partial compliance score, care must be exercised as the awarding of a percentage will call for a degree of judgement by the assessor and their knowledge of the criterion. To assist in the rationale for awarding scores and to help assess the outcome of the audit, the following table is provided:

Audit Assessment Table - this should be used in the assessment of individual criterion and the overall outcome of the audit.
	Response


	Score
	Rationale/Guidance

	None
	     0 %
	No compliance within the organisation with any of the criterion.



	Partial
	1 - 29 %
	A low degree of compliance with the criterion.

There is evidence that a start has been made towards compliance.



	Partial
	30 - 69 % 
	A moderate degree of compliance.

There is evidence that work is ongoing towards meeting compliance, although some areas may be in the early stages of compliance.

  

	Partial
	70 - 99 %
	There is substantive compliance with the criterion.

There are only minor non-compliances with the criterion requiring minor actions to correct them.



	Full
	 100 %
	Full compliance with the criterion.




Assessing the outcome - once completed, the outcome for individual criterion can be assessed against the above table in order to give an idea of how far the Practice has progressed in terms of compliance. Where scores are low, an action list of these can be compiled with target dates and actions for improvement set. Such action plans should from part of the Practice risk control strategy and feature in:

· The Practice Health & Safety planning process.

· Health & Safety forums and meetings.

· Practice Management Team planning meetings.
4.0
References

Controls Assurance; The Department Of Health.

Successful Health & Safety Management; The Health & Safety Executive; Ref HSG65.

Standards For Environmental Cleanliness In Hospitals; The Infection Control Nurses Association and the Association Of Domestic Management. 

Health & Safety At Work - Guidance For General Practitioners 2nd Edition; The Royal College Of General Practitioners.

Health & Safety Audit Pro-Forma

The pro-forma provided are for use during the Health & Safety Audit process. The audit is designed to take account of the health, safety and welfare arrangements at a particular point in time. The audit should take into account the existence of policies and procedures as well as the physical condition of the premises.

Each of the criterion for the standards should be scored in accordance with guidance given in the table below: 

	Response


	Score
	Rationale/Guidance

	None
	     0 %


	No compliance within the organisation with any of the criterion.



	Partial
	1 - 29 %
	A low degree of compliance with the criterion.

There is evidence that a start has been made towards compliance.



	Partial
	30 - 69 % 
	A moderate degree of compliance.

There is evidence that work is ongoing towards meeting compliance, although some areas may be in the early stages of compliance.

  

	Partial
	70 - 99 %
	There is substantive compliance with the criterion.

There are only minor non-compliances with the criterion requiring minor actions to correct them.



	Full


	100 %
	Full compliance with the criterion.




On completion, any partial compliances should be scheduled on a separate list and this, together with a copy of the complete audit should be given to the Practice Manager.

The form below is a blank Health & Safety Audit Pro-Form which may be used to add any relevant standards and criterion to the existing audit framework.

	Health & Safety Audit Pro-Forma



	Audit Standards For:   


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   MANAGEMENT – POLICIES, SYSTEMS AND PROCEDURES  sheet 1 of 2


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Has the Health & Safety policy been signed by the Senior Practice Partner ?
	
	
	
	
	

	2
	Do all job descriptions contain specific Health & Safety responsibilities ?
	
	
	
	
	

	3
	Is there a process in place where staff are consulted on Health & Safety issues ?
	
	
	
	
	

	4
	Is there a forum for Health & Safety planning and review involving staff representatives ?
	
	
	
	
	

	5
	Does a Health & Safety plan exist for the Practice ?
	
	
	
	
	

	6
	Are there adequate Health & Safety policies and procedures in place ?
	
	
	
	
	

	7
	Are there adequate numbers of trained First-Aiders/Appointed Persons in place ?
	
	
	
	
	

	8
	Are there adequate first-aid kits and facilities available ?
	
	
	
	
	

	9
	Is a programme of Health & Safety training in place, including staff induction and are records kept ?
	
	
	
	
	

	10
	Are Health & Safety workplace inspections undertaken ?
	
	
	
	
	

	11
	Is a Health & Safety audit process in place ?
	
	
	
	
	

	12
	Do outcomes from inspections and audits form part of the Practice Health & Safety planning process ? 
	
	
	
	
	

	13
	Contractor control - is there a list of approved contractors ?
	
	
	
	
	

	14
	Are contractors assessed for Health & Safety performance prior to their appointment ?
	
	
	
	
	

	15
	Is adequate technical support available for the control of contractors ?
	
	
	
	
	

	16
	Is a permit to work system in operation for contractors ?
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   MANAGEMENT – POLICIES, SYSTEMS AND PROCEDURES  sheet 2 of 2


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	17
	Risk assessments - have suitable and adequate risk assessments been undertaken ?
	
	
	
	
	

	18
	Are staff made aware of the outcome of risk assessments ?
	
	
	
	
	

	19
	Are risk assessments reviewed at appropriate intervals ?
	
	
	
	
	

	20
	Are incident report forms and an accident book available and are they used ?
	
	
	
	
	

	21
	Are all incidents investigated ?
	
	
	
	
	

	22
	Are RIDDOR incidents reported promptly ?
	
	
	
	
	

	23
	Are appropriate Occupational Health arrangements in place ?
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   FIRE SAFETY


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Has a Fire Safety Co-ordinator been identified ? 
	
	
	
	
	

	2
	Are there procedures in place for fire safety ?
	
	
	
	
	

	3
	Are all staff aware of the fire procedures ?
	
	
	
	
	

	4
	Have all staff received fire safety training and are drills held regularly ?
	
	
	
	
	

	5
	Has a fire risk assessment been completed ?
	
	
	
	
	

	6
	Where relevant, is the fire certificate up to date ?
	
	
	
	
	

	7
	Does a fire log book exist and is it up to date ?
	
	
	
	
	

	8
	Are the fire alarm systems adequate ?
	
	
	
	
	

	9
	Are the fire alarm systems tested weekly ?
	
	
	
	
	

	10
	Are there adequate numbers and the correct types of fire extinguishers in place ?
	
	
	
	
	

	11
	Are the fire extinguishers inspected by a competent person annually ?
	
	
	
	
	

	12
	Is there adequate emergency lighting within the premises ?
	
	
	
	
	

	13
	Is all relevant equipment and soft furnishings fire retardant ?
	
	
	
	
	

	14
	Are there arrangements to ensure the public leave the premises safely in the event of a fire ?
	
	
	
	
	

	15
	Are all fire doors kept closed ?
	
	
	
	
	

	16
	Are flammable substances stored appropriately ?
	
	
	
	
	

	17
	Are adequate signs located throughout the premises ?
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   PERSONAL & PREMISES SECURITY


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Are the relevant staff made aware of security requirements ?
	
	
	
	
	

	2
	Is training provided on personal safety and handling aggressive people ?
	
	
	
	
	

	3
	Is there a system for calling for assistance when faced with a violent or aggressive person ?
	
	
	
	
	

	4
	Is there adequate external lighting ?
	
	
	
	
	

	5
	Are procedures in place for the handling and transit of cash ?
	
	
	
	
	

	6
	Is a security alarm fitted and if so, is it serviced annually ?
	
	
	
	
	

	7
	Are procedures in place for the issue and control of keys ?
	
	
	
	
	

	8
	Are lone working arrangements satisfactory ?
	
	
	
	
	

	9
	Has a security risk assessment been undertaken ?
	
	
	
	
	

	10
	Are procedures in place to monitor the location of all staff ?
	
	
	
	
	

	11
	Are drugs securely stored ?
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   CONTROL OF CHEMICAL SUBSTANCES


	Undertaken by: 
	
	Date:
	

	Criterion


	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Are procedures in place for the storage, handling and use of substances ?
	
	
	
	
	

	2
	Are material safety data sheets available for all substances ?
	
	
	
	
	

	3
	Has a risk assessment been undertaken for all substances ?
	
	
	
	
	

	4
	Have staff been trained in the safe handling and use of substances ?
	
	
	
	
	

	5
	Is adequate personal protective equipment (PPE) provided?
	
	
	
	
	

	6
	Have staff been trained in the use of PPE ?
	
	
	
	
	

	7
	Are procedures in place for spillages of substances ?
	
	
	
	
	

	8
	Has a legionellosis risk assessment been undertaken ? 
	
	
	
	
	

	9
	Is there adequate general ventilation in the relevant areas ?
	
	
	
	
	

	10
	Where required is local exhaust ventilation fitted and tested at 14 monthly intervals ?
	
	
	
	
	

	11
	Are contractors substance assessments obtained where relevant ?
	
	
	
	
	

	12
	Is Occupational Health support provided when necessary ?
	
	
	
	
	

	13
	Are health surveillance arrangements in place where necessary ?
	
	
	
	
	

	14
	Is a mercury spillage kit available ?
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:  EQUIPMENT 


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Are Medical Devices Agency (MDA) bulletins received and acted upon ?
	
	
	
	
	

	2
	Is all electrical equipment inspected and tested at the appropriate intervals and records in place ?
	
	
	
	
	

	3
	Are pressure vessels (sterilizers, compressors) examined by a competent person ?
	
	
	
	
	

	4
	Are arrangements in place for the service and repair of equipment by competent agencies ?
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   THE OFFICE ENVIRONMENT


	Undertaken by: 
	
	Date:
	

	Criterion


	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Have all Display Screen Equipment (DSE) users been identified ?
	
	
	
	
	

	2
	Have DSE assessments been completed ?
	
	
	
	
	

	3
	Are areas free from trailing electrical leads ?
	
	
	
	
	

	4
	Is the working environment comfortable (heating and lighting) ?
	
	
	
	
	

	5
	Are files stored safely and securely ?
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   THE CONTROL OF INFECTION    sheet 1 of 2


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Is advice available from a control of infection specialist ?
	
	
	
	
	

	2
	Are adequate arrangements in place for the management of blood/body fluids spillage ?
	
	
	
	
	

	3
	Are staff encouraged to receive immunisation against hepatitis B ?
	
	
	
	
	

	4
	Are all relevant staff trained in universal precautions and basic infection control ?
	
	
	
	
	

	5
	Are cleaning frequencies for all areas adequate ?
	
	
	
	
	

	6
	Is disinfection carried out in accordance with procedures ?
	
	
	
	
	

	7
	Are there suitable and adequate storage facilities available for cleaning equipment ?
	
	
	
	
	

	8
	Are wet mops washed frequently and stored dry ?
	
	
	
	
	

	9
	Are all cleaning agents suitably labelled and stored ?
	
	
	
	
	

	10
	Are plastic sharps containers available and inaccessible to children ? 
	
	
	
	
	

	11
	Are sharps boxes less than 75% full with no protruding items ?
	
	
	
	
	

	12
	Are sharps boxes sealed correctly before disposal ?
	
	
	
	
	

	13
	Are metal, foot operated clinical waste bins with a lid in use ?
	
	
	
	
	

	14
	Are yellow clinical waste bags and identification tags used ?
	
	
	
	
	

	15
	Is the clinical waste storage point clean, secure and used correctly ?
	
	
	
	
	

	16
	Do formal arrangements exist for the collection of all wastes ?
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	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	17
	Are biohazard signs in place where relevant ?
	
	
	
	
	

	18
	Have staff been trained in the handling of specimens ?
	
	
	
	
	

	19
	Are arrangements for the disinfection of equipment satisfactory ?
	
	
	
	
	

	20
	Are satisfactory arrangements in place for the sterilization of equipment ?
	
	
	
	
	

	21
	Are adequate supplies of gloves, aprons and other personal protective equipment available ?
	
	
	
	
	

	22
	Do handwash basins have elbow/wrist operated taps ? 
	
	
	
	
	

	23
	Are liquid soap dispensers and paper towels available at all handwash basins ?
	
	
	
	
	

	24
	Are single use nail brushes available in clinical areas ?
	
	
	
	
	

	25
	Is an alcohol gel hand rub dispenser available ?
	
	
	
	
	

	26
	Is there a designated sink for the cleaning of equipment ?
	
	
	
	
	

	27
	Where play equipment is provided is it washed with detergent and hot water on a regular basis ?
	
	
	
	
	

	28
	Are sterile items in date and appropriately stored ?
	
	
	
	
	

	29
	Is all linen appropriately laundered ?
	
	
	
	
	


	Health & Safety Audit Pro-Forma



	Audit Standards For:   THE GENERAL ENVIRONMENT


	Undertaken by: 
	
	Date:
	

	Criterion
	Compliance
	Comments

	
	Full

(100%)
	None

(0%)
	Partial

(%)
	N/A
	

	1
	Where play equipment is available, does it comply with safety standards and is it checked regularly ?
	
	
	
	
	

	2
	Are socket outlets in waiting areas protected from interference ?
	
	
	
	
	

	3
	Are floors kept clear and free from tripping hazards ?
	
	
	
	
	

	4
	Are vehicle arrangements safe for pedestrians / the disabled ?
	
	
	
	
	

	5
	Manual handling - is moving and handling equipment available ?
	
	
	
	
	

	6
	Manual handling - have adequate risk assessments been undertaken ?
	
	
	
	
	

	7
	Manual handling - have all staff been trained ?
	
	
	
	
	

	8
	Where step ladders are provided for access, do they have a safety hand rail ?
	
	
	
	
	

	9
	Is the working environment comfortable (heating and lighting) ?
	
	
	
	
	

	10
	Are there suitable changing and rest facilities for staff ?
	
	
	
	
	

	11
	Is the standard of general cleanliness acceptable ?
	
	
	
	
	

	12
	Where a staff kitchen is provided is it free from Practices equipment, drugs etc. ?
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	


STEP 3 - Evaluate The Risks And Decide Whether The       Existing Control Measures Are Adequate





 STEP 1 - Look For The Hazards





STEP 2 - Decide Who Might Be Harmed And How





STEP 5 - Review The Assessment As And When Necessary





STEP 4 - Record The Findings





RISK OF VIOLENCE SCORING: After finding each column total, add up the column totals to arrive at the grand total and apply the following risk rating:





LOW RISK  =  total scores between 13 - 34


MEDIUM RISK  =  total scores between 35 - 84 


HIGH RISK  =  total scores between 85 - 110
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