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Executive Summary 

The Health and Safety at Work etc. Act 1974 provides the legislative framework to secure 
the health, safety and welfare of persons at work. The Act is an ‘Enabling’ Act, incorporating 
previous (prior to 1974) statutory health and safety legislation and judgements and rulings 
from the civil court and deals with the health and safety of virtually all people at work, in all 
types of occupations. It also provides protection for the wider public where they may be 
affected by the activities of people at work.  General duties are imposed on all companies 
and other employers to... 

“ensure so far as reasonably practicable the health and safety and welfare at work of all 
[their] employees"... and "to conduct [their] undertaking in such a way as to ensure, so far as 
reasonably practicable, that persons not in … employment who may be affected [by the 
undertaking] are not exposed to risks to their health and safety".  

Under this Act it is the duty of an employer to safeguard, so far as is reasonably 
practicable, the health, safety and welfare of all employees including the provision and 
maintenance of safe plant, machinery, equipment and safe systems of work. Although the 
ultimate responsibility for compliance with the Act rests with employers, every employee 
also has a responsibility to ensure that no one is harmed as a result of their acts or 
omissions during the course of their work. Whilst the Trust is vicariously liable for the acts 
and omissions of its staff, employees also have a duty under the Act to take reasonable care 
to avoid injury to themselves and others and to co-operate with their employer and others in 
meeting the statutory requirements. The Act requires employees not to interfere with or 
misuse anything provided to protect theirs and other’s health, safety and welfare. 

 

Compliance with the Health and Safety at Work Act is a legal requirement. As such, 
an offence, committed under the Act would constitute a criminal offence and could 
lead to prosecution, resulting in a fine and/or a term of imprisonment.  

 

In addition to the Health and Safety at Work Act 1974, others apply such as Regulations, 
Approved Codes of Practice, Guidance Notes and Directives. The Trust uses the Health & 
Safety Executive (HSE) model HSG 65 (see page 4) as a method of ensuring that the work 
of the Trust is conducted in as safe a manner as is reasonably practicable. 
 
 
 
This Policy is an overarching document which includes the Trust’s 
  

• Health and Safety Statement of Intent 

• Reference to other more specific Trust Health & Safety Policies  

• The diverse roles and responsibilities that managers, staff representatives, 
employees and others have with regard to managing Health and Safety 

• Health and Safety training requirements 

• The Trust committee structures and the arrangements as to how Health and Safety 
issues are communicated, cascaded and managed throughout the Trust 
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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST (SUHT) 

Health & Safety Policy Statement of Intent 

The SUHT Board of Directors and I are totally committed to ensuring the Health, Safety & 

Wellbeing of all Staff, Patients, Contractors and members of the public who are in any way 

affected by the undertaking of SUHT’s activities. 

We will ensure the provision of appropriate resources, including Staff, Finance and 

Equipment including Personal Protective Equipment (PPE) in a timely manner so as to 

conduct our activities in accordance with all Statutory and Regulatory requirements, seeking 

to exceed such requirements wherever reasonably practicable. 

We will develop and implement a range of Policies and Procedures in support of this 

statement and will ensure their effective communication to all staff and contractors 

We will seek to embrace Best Practice from the wider healthcare community and will pro-

actively seek out innovative and dynamic initiatives that will assist SUHT in achieving the 

highest levels of Safety performance and delivering the highest standards of clinical care, 

reviewing and amending our Policies and Procedures on a continuous basis. 

It will not be acceptable for any Hazard, Risk or Safety incident to be ignored by any member 

of staff, or Contractor, and we will ensure that Systems and Processes exist to identify and 

mitigate Risk as well as for Reporting, Investigating and Learning from Incidents when they 

do occur. 

In delivering these aims, the Board expects and requires all staff and contractors to conduct 

themselves in a safe manner at all times and to engage with the Board in any and all Safety 

initiatives that it identifies and implements in order to deliver continual Safety Improvement 

 

Mark Hackett 

CEO, SUHT 

Chief Executive:  
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1 Introduction 

This policy sets out the principles and arrangements by which Southampton University Hospitals 
NHS Trust base both their commitment to Health and Safety and their compliance with legislation. 
The policy forms part of the SUHT’s overall approach as set out in The Trust Integrated Safety 
Strategy. 

1.2 Scope 

This policy applies to all staff employed by the Trust, either directly or indirectly, and to any other 
person or organisation which uses Trust services or premises for any purpose. It will also apply to 
bank, temporary staff, volunteers, young workers, staff working from home and contractors 
working on Trust business. The principles of this policy shall apply to all Trust work activities, 
regardless of who has or is supplying or providing them. 

1.3 Aims and Objectives 

The aims of this policy are to: 

• Outline the requirements of workplace Health & Safety Regulations, Health & Safety 
Guidance and Approved Codes of Practise that apply to the Trust.  

• To inform managers and staff as to their roles and responsibilities with respect to these. 

•  To demonstrate the Trust’s commitment to reducing accidents and exposure to hazardous 
substances and work practices, other environmental hazards and risks in the workplace 

• To set out the organisations  arrangements for Health and Safety in accordance with HSG  
65 

• To set out the organisations  training requirements for Health & Safety 

 

 Objectives 

The objectives of this policy are to: 

• Ensure that the Trust has proactive management systems in place to enable it to comply 
with all relevant statutory  health and safety legislation.  

 

 Intended outcomes  

• To prevent foreseeable accidents or incidents so far as is reasonably practicable by 
undertaking suitable and sufficient risk assessments 

• Demonstrate compliance with Statutory Health and Safety Legislation, Regulations, 
ACOPs, best practice, etc 

• Reduce the severity and consequences of accidents and incidents 

• Prevent a reoccurrence of these adverse events 

• Compliance with  relevant  NHS Litigation Authority standards,  Essential Standards of 
Quality and Safety, and other Department of Health requirements such as Health 
Technical Memorandum (HTM) or Health Building Note (HBN) where practicable.   
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The Trust will take all measures required to meet its general duties under the Health and Safety at 
Work Act 1974, Section 2 (2) in particular: 

(a) Plant, equipment and systems of work that are safe without risk of harm. 
(b) Arrangements to ensure the safe use, handling, storage and transport of articles and 

substances. 
(c) The provision of such information, instruction, supervision and training as is necessary 

to ensure, so far as is reasonably practicable, the health and safety at work of its 
employees. 

(d) A safe place of work including safe access and egress. 
(e) Adequate and suitable welfare facilities. 

 

The Trust will also ensure that adequate planning and consultation takes place to ensure 
compliance with existing and future legislation. 

The Trust recognises that it has a duty of care to contractors.  The contractors are required to 
recognise their duty of care to the Trust and their employees and will be bound by their terms of 
contract to comply with The Health and Safety at Work Act and subordinate regulations. 

 

1.4 Definitions 

• Child: is anyone who is not over the compulsory school age. He or she has not yet 
reached the official age at which they may leave school, also referred to as the MSLA 
(Minimum School Leaving Age) (NB the oldest pupils of compulsory school age, those 
born in September for example, may be as old as 16 years and 10 months in year 11 
before they leave school on the last Friday in June.)  

• Competency: knowledge, skills, qualifications, training, experience or ability to 
undertake a particular job, the term ‘competent person’ also refers to the roles and 
responsibilities of those managing health & safety matters 

• Disabled: The Disability Discrimination Act (DDA) 2005 defines a disabled person as 
someone who has a physical or mental impairment that has a substantial and long-term 
adverse effect on his or her ability to carry out normal day-to-day activities. For the 
purposes of the Act: 

• substantial means neither minor nor trivial  

• long term means that the effect of the impairment has lasted or is likely to last for 
at least 12 months (there are special rules covering recurring or fluctuating 
conditions)  

• normal day-to-day activities include everyday things like eating, washing, walking 
and going shopping  

• a normal day-to-day activity must affect one of the 'capacities' listed in the Act 
which include mobility, manual dexterity, speech, hearing, seeing and memory  

• Employee: means any member of staff who holds a contract of employment directly 
with the Trust 

• Hazard: something with the potential to cause loss, harm, injury or damage 

• Lone Worker: an employee who, due to the remoteness of their workplace, the 
specialist type of work they do or because of the time of day/night for example, are 
isolated from other workers, managers or supervision, possibly for long periods of time 

• Risk: the likelihood that the hazard will actually cause harm, injury or damage; it also 
considers the consequences, extent and outcome of a hazardous event occurring  
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• Vicarious liability: Employers are vicariously liable (to some degree responsible) for 
the negligent acts or omissions by their employees in the course of their employment 

• Worker: means any person carrying out work on behalf of or for the Trust but who may 
not hold a contract of employment directly with the Trust. This would include self-
employed staff, voluntary workers and those staff supplied to the Trust but paid by 
contractors, agencies or similar 

• Work experience: is a period of activity in a work setting (whether paid or voluntary). 
Students and trainees, including children, on work experience are regarded in health 
and safety law as employees. Students on work experience placements must be 
provided with the same health, safety and welfare protection given to other employees. 
Restrictions will probably be applied to the types of work which young and 
inexperienced people, including pupils on work experience or below MSLA (Minimum 
School Leaving Age) are allowed to do  

• Young person: is anyone under eighteen years of age (young people). The law on 
working time defines a young worker as being below 18 years of age and above the 
MSLA. 

• Approved Code of Practice (ACoP): Approved Codes of Practice give practical 
guidance on compliance. Failure to comply with an Approved Code of Practice is not an 
offence in itself. However, these codes have special legal status. If an 
employer/individual faces criminal prosecution under health and safety law, and it is 
proved that the advice of the Approved Code of Practice has not been followed, a court 
can regard it as evidence of guilt unless it is satisfied that the employer/individual has 
complied with the law in some other way. Following Approved Codes of Practice is 
therefore regarded as best practice. 

• Contractors: Persons or agencies engaged by the Trust to provide a specific service. 
This includes Bank Staff, Agency Staff, Volunteers, Staff employed by other Trusts, 
organisations and agencies occupying Trust premises. 

 

1.5 Related Trust Policies 

• Integrated Safety Strategy 

• Risk Management Strategy 

• Incident Reporting and Management Policy 

• Fire Safety  Management Policy 

• Moving and Handling of Loads Policy 

• Heavy Patients-Safe Care Handling Of 

• Display Screen Equipment Policy 

• C.O.S.H.H. Policy 

• Security Policy 

• Sharps Safety Policy 

• Lone Worker Policy 

• Falls policy 

• Management of Non patient Slips, Trips and Falls Policy 

• Health Surveillance Policy 

• Glove Policy 

• Hand Hygiene Policy 

• Latex Policy 

• Stress  Policy 

• Security Policy 

• Waste Management Policy 

• Food Hygiene Policy 

• Traffic Management Policy 
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• Medical Gases Policy 

• Medical Equipment Policy 

• Non Ionising Radiation-Safe Use of Policy 

• Ionising Radiation-Safe Use of Policy 

• Electrical Safety Policy 

• Portable and non-portable Water Management Policy 

• Ventilation Risk Management Policy 

• Policy for the inclusion of the Infection Prevention Team within Building  
Development, Remodelling and Refurbishment Projects, Demolition and 
Maintenance 

• Policy for the Commissioning of Works Contracts 
 

 
 

2 Roles and Responsibilities  

           Chief Executive 

The Chief Executive has overall responsibility to provide a safe environment throughout the 
Trust, ensuring compliance with the requirements of The Health and Safety at Work etc, 
Act 1974, all subordinate Health and Safety Regulations, ACOPs & Guidance, the 
requirements of this policy and any subsequent amendments to these.  

The Chief Executive has overall accountability for the safety of any member of staff, 
patient, visitor, contractor, and others (including trespassers), whilst they are on those Trust 
premises under his control. He is also responsible for the health and safety of other 
stakeholders and neighbours who may be affected by the work and undertakings of the 
Trust.  He has overall responsibility to make arrangements to ensure: 

• That the requirements of the Trust’s Health and Safety Policy are organised, planned 
and implemented 

• That the Trust Board is informed of relevant health and safety matters affecting the 
Trust, its employees, contractors, patients, neighbours, other stakeholders and the 
wider public 

• That suitable and sufficient resources and support are provided for the training and 
development of Trust staff in all relevant health and safety matters 

• That monitoring, measuring, reviewing and auditing of the Trust’s health and safety 
performance is undertaken 

• That the Trust's Health and Safety plans and performance are discussed at Board level 
and are included within the Trust’s Annual Report 

 
Director of Nursing 
 
The Director of Nursing has delegated responsibility for health and safety in particular for. 
 

• Informing the Board on all relevant health & safety management issues, including 
alerting the Board to the requirements of this policy and any actual or potential 
breaches of Health and Safety Legislation 

• Ensuring, through the Governance & Risk  Committee structure, that relevant persons 
are consulted with and informed of any changes that may substantially affect their 
health and safety e.g. in procedures, equipment or ways of working 

• Ensuring clear lines of accountability throughout the organisation for the management 
of health and safety and that all staff groups are represented in the Governance & Risk  
Committee structure 
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• Ensuring that staff are provided with information on the likely risks and dangers arising 
from Trust work and activity, introduce measures to reduce or get rid of those risks and 
inform staff as to what they need to do if they have to deal with a risk or danger 

• Putting arrangements in place to get competent people to help him satisfy health and 
safety laws 

• Ensuring co-ordination and co-operation on health and safety matters between the 
Trust, its neighbours, contractors and any other relevant stakeholder 

• Ensuring that suitable plans are in place to manage health and safety 

• Ensuring that adverse health and safety consequences of introducing new technology, 
equipment or procedures and ways of working are mitigated so far as is reasonably 
practicable  

 
 
 Executive Directors 
 
All Executive and Non Executive Directors have Corporate responsibility to provide a safe 
working environment and shall ensure adequate arrangements and resources are provided 
to implement the requirements of this policy, all relevant safety Regulations and any 
associated procedures and safe systems of work; and apply this within their respective 
areas of responsibility. 
 
They ensure that health and safety arrangements are adequately resourced and that they 
obtain competent advice and that they review reports, performance and action plans to 
ensure compliance.   
 
They ensure that the Trust carry out, and demonstrate, a suitable and sufficient risk 
assessment of every risk presented by their activities. They recognise that it is a criminal 
offence for a company to fail in any of the duties imposed by the Act, and an accident may 
give rise to civil liability as well. Directors can be prosecuted for the criminal offence as well 
as the organisation. 

Regulation 3 of The Management of Health & Safety at Work Regulations, 1999, explicitly 
requires risk assessment to be undertaken. The HSE can prosecute, fine or imprison 
individuals for non compliance with this risk assessment requirement. Insurers will require 
evidence of risk assessments in order to defend any claim. 

 
 
Deputy Director of Nursing  
 

• Carry out duties on behalf of the CEO and The Director of Nursing 

• Oversee the implementation of the Integrated Safety Strategy 

• Manage the Health and Safety team 

• Chair the Health & Safety and Wellbeing Committee 

• Provide Health and Safety Reports to the Trust Board 

• Deputise and carry out the duties of the Director of Nursing in their absence 
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Divisional Clinical Directors / Divisional Directors of Operations / Divisional Heads of 
Nursing  / Heads of Departments  /  Senior Managers 

The following is not an exhaustive list but in general terms,  all senior managers must 
ensure: 

• That they have or undertake to obtain such information, instruction and training to 
enable them to lead on matters of health and safety commensurate with their 
respective role or position 

• That risk assessments are carried out and documented by persons (if not themselves)  
competent to undertake such assessments 

• That risk assessments are systematically reviewed and where necessary ensure that 
suitable protocols, plans and procedures are further updated or developed to provide 
adequate controls and safety precautions 

• That they support local managers and work with lead risk assessors, staff and staff 
representatives to provide suitable and sufficient equipment and put systems and 
procedures in place to control and safely manage any identified risks 

• That they and local managers discuss and disseminate Trust safety policies and 
implement the requirements of those respective policies 

• That they make adequate funding available to provide any necessary equipment, 
procedures and ongoing training and supervision to meet the requirements of the 
Health and Safety Policy and/or where a risk assessment has identified such control 
measures as being necessary 

• That health and safety performance standards and objectives are set for their 
managers and those under their supervision 

• That they manage the timely reporting of accidents and incidents; using paper based 
incident reports, although an electronic system is being considered. (RIDDOR incidents 
must be reported immediately to the Health and Safety Manager/ Advisor ) 

• That investigations are undertaken, the Incident Reporting Procedure is followed and 
that the Significant Incident Requiring Investigation (SIRI) procedures are followed, 
where necessary 

• That they estimate the cost of damage, loss, injury, etc and that they document and 
manage the consequences of an incident appropriately 

• That they intervene to prevent poor Health and Safety practice or procedures, as needs 
be 

• That they ensure any member of staff who ignores or deliberately fails to discharge 
their responsibilities for health and safety has been reprimanded or disciplined as per 
the Trust Disciplinary procedure 

• That they provide safe access and egress to Trust buildings, wards, departments and 
areas they are responsible for and provide safe means of transport and methods of 
movement of patients and staff; particularly when evacuation is required. 

• That they ensure the managers, supervisors and staff under their control or 
responsibility attend the appropriate training and health surveillance, including induction 
training, local induction and familiarisation, mandatory and statutory training; health 
surveillance for dermatitis, latex allergy, upper limb disorder or occupational asthma, 
and any other training and refresher training or health surveillance that is necessary  

• That they maintain a system of regular inspections and audits to determine the degree 
of compliance with both Trust and local policies & procedures and take appropriate 
remedial action to address any areas of non-compliance 
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 Director of Estates & Capital Development 

• The Director of Estates and Capital Development is responsible for ensuring that the 
H&S Policy is implemented throughout the Estates and Capital Development (E&CD) 
department, together with its monitoring and updating. The Director of E&CD will be 
assisted in this by the members of the Estates Management Team, namely: the Head 
of Engineering Services; the Head of Estate Projects; the Head of Performance & 
Compliance; the Principal Engineering, and Building Maintenance Managers; and 
Principle Infrastructure Engineer. 

• The Director of E&CD is also responsible for ensuring that the H&S Policy is applied to 
all work undertaken by design consultants, cost advisers, contractors and 
subcontractors and suppliers, as is appropriate. 

 

Managers / Supervisors 

Each manager, supervisor or persons responsible for other workers have a responsibility to 
manage, take into consideration or ensure: 

• That suitable and sufficient risk assessments are completed and recorded following 
 Trust Procedures. 

• That appropriate health and safety checklists are completed and any identified hazards 
and foreseeable risks are managed to ensure the workplace is safe and without risks to 
health, so far as is reasonably practicable 

• That they ensure that plant and machinery is safe, suitable, serviced, maintained and fit 
for its intended purpose and use.  

• That they provide suitable and sufficient information, instructions, training and 
supervision to enable their staff to work safely; this includes bringing the Trust’s Health 
and Safety Policies to the attention of their staff  

• That they ensure co-operation and communication (on Health and Safety matters) 
between employees and other employers and contractors sharing the same workplaces 

• That they take precautions against danger from flammable or explosive hazards, 
electrical equipment, noise and radiation 

• That they, set up appropriate emergency procedures, provide adequate first aid and 
welfare facilities 

• That they manage their staff who are suffering from work related stress and situations 
where violence and aggression are likely to or have become an issue 

• That all staff who require Health Surveillance are referred to the Trust’s Occupational 
Health or other appropriate medical services as necessary 

• That they adequately prevent or control exposure to substances which may damage a 
person’s health and that articles and substances are moved, stored and used safely 

• That they ensure arrangements are made to avoid hazardous manual handling 
operations and where they cannot be avoided, reduce the risk of injury 

• That they provide free any protective clothing or equipment where risks are not 
adequately controlled by other means 

• That they ensure appropriate safety signs, signals, warning notices and hazard 
information are provided and maintained, this includes all matters relating to fire, fire 
evacuation and emergency procedures 

• That they understand or take steps to find out their obligations under common and 
statute law towards their employees (on Health and Safety matters) and the potential 
for civil claims and subsequent compensation payments 
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• That they ensure all accidents, untoward incidents and near misses are reported and 
recorded and that the Health and Safety Manager is immediately informed of any 
RIDDOR (or potential RIDDOR) reportable incidents 

• That they ensure that all staff, including Bank, agency staff, students, persons gaining 
work experience, temporary, young or inexperienced workers, disabled staff, pregnant 
and nursing mothers, lone workers, contractors and others under their control or 
supervision are afforded the same level of protection as any other Trust member of 
staff 

• That health and safety matters are discussed and incorporated as necessary into staff’s 
job descriptions, appraisals, team meetings and escalated through the local 
Governance Committee structure. 

 

Health & Safety Manager 

• Ensure that the Trust has a robust Health & Safety Policy outlining the commitment of 
the Chief Executive and the Trust Board, to ensuring the Health & Safety of all persons 
who either work for, or come into contact with, the Trust’s Estates and activities. 

• To liaise effectively with the Health & Safety Executive (HSE), and other safety related 
external agencies, on behalf of the Trust 

• Provide appropriate input to the development of a robust Integrated Safety Strategy 
that engenders Trust wide compliance with Statutory, National & local regulations also 
Department of Health Directives and Trust Policies and Standing Orders. 

• Regularly Monitor and Review the H&S elements of the Integrated Safety Strategy in 
line with emerging and changing legislation, updating as required to ensure that the 
Trust remains compliant at all times. 

• Produce an Annual Health & Safety Plan that includes clear, measurable objectives for 
improving the Trust’s H&S performance year on year. 

• To regularly Monitor and Review all existing Trust wide policies relating to H&S, 
updating in line with changes to legislation and operational procedures, following the 
Trust protocol for policies. 

• Ensure that all H&S policies are readily available to all staff, that changes are 
effectively communicated and that they are robustly implemented. 

• To be the Trust Lead Accountable Officer for H&S working with, the Associate Director 
of Estates and Capital development, Southampton City Council Building Control, 
Environmental Health, Architects, Contractors and Hampshire Ambulance Service. 

• To develop and produce, in accordance with the requirements of the Management of 
Health & Safety at Work Regulations 1999, a program of Trust wide H&S Risk 
Assessments for all premises occupied by trust staff. 

• Develop H&S training and ensure implementation strategies facilitate 100% compliance 
and contribute to the Trust broader Education Strategy. 

• Analyse H&S related Trust wide adverse H&S events, ensuring appropriate  
investigation, production of detailed reports, and reporting as appropriate.  To analyse 
health & safety data contained on the system, producing reports as necessary for 
relevant groups, identifying trends and recommending consequential change/s as 
required. 

• Produce an Annual Health & Safety Report for the Board setting out the achievements 
and shortcomings of the previous 12 months and making recommendations to bring 
about future improvements 

• To manage and provide leadership for the Trust Manual Handling Advisor and the 
Health and Safety Advisor.  
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• Act as a role model by demonstrating leadership and expertise and, by attaining 
credibility within the Trust, the wider health care community and external agencies, 
ensuring that a positive image of the Trust is maintained. 

• Develop and maintain systems and processes to ensure that staff appraisals are in 
place for all directly managed staff, ensuring that work is appropriately prioritised and 
allocated and that effective supervision is maintained at all times. 

• Is suitably qualified and maintains professional competence with a Continuous 
Professional Development plan (CPD). 

 
 

Health & Safety Advisor 

• To assist in the development, production and delivery of strategies that procures Trust 
wide compliance regarding health & safety, with statutory national and local regulations, 
Department of Health Directives and Trust Policies .  To monitor and review the 
implementation of the strategy in line with changing legislation, updating as required, 
reporting in line with changing legislation, updating as required, reporting on the 
effectiveness of the strategy to the Director of Nursing and Trust Board at timely 
intervals. 

• Prepare and deliver as required senior management reports to various forums where 
health & safety is discussed. 

• To ensure any areas of risk or non-compliance are brought to the attention of senior 
management as soon as is reasonably practicable after such event has occurred. 

• To coordinate visits, inspections by the Health & Safety Executive and the provision of 
such documents that may be requested by an inspector regarding the Trusts statutory 
duty under the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations, The Health & Safety at Work Act and all other relevant legislation 
pertaining to health & safety.   

• Working with the colleagues from the health & safety team to put in place an effective 
system in order to audit divisional compliance with the Trust Health & Safety strategies, 
producing reports for that identify both compliant and non-compliant areas. - Ensure 
action plans for improvement are implemented. 

• To undertake Health & Safety Audits across the Trust in line with an agreed annual 
audit programme or by exception and compile reports such as to inform actions at 
appropriate levels. 

• To provide expert advise and guidance in the compliance of the Workplace (Health, 
Safety & Welfare) Regulations 1999, and the program of Trust wide health & safety risk 
assessments for all premises occupied by trust staff. 

• Work with colleagues in identification of appropriate health & safety training, strategies 
and contribute to the Trust health & safety education strategy. 

• To analyse health & safety related Trust wide adverse events addressing the wide 
range of different occupations within the Trust.To analyse health & safety data 
contained on the system, leading and assisting with investigations as required, 
producing and presenting reports as necessary for relevant groups, identifying trends 
implementing change as required. 

• To maintain and develop a personal development plan commensurate with the job role. 

• Chair the Divisional Health & Safety Leads meetings 

• Provide Health & Safety input into other Trust forums ie TSSG 

• To facilitate monthly face to face health and safety related training sessions for the 
Ideal Department. 
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Manual Handling Advisor  

• To act as the principle focus for all Trust moving and handling activities by providing moving and 
handling information, expertise and advice within the Trust on the suitability of moving and 
handling aids and equipment for both staff and patients.  

• To review and monitor the Trusts moving and handling policies and strategies by 
updating in line with changes in legislation and NHS operational procedures and as the 
result of the outcomes of any accident investigations and risk assessments and 
reporting on the effectiveness of them to the Head of Safety at timely intervals. 

• To ensure that all such policies are available to all staff and to provide support by 
assisting with any communications as required to the Head of Safety and the Divisional 
Safety Advisors/Care Group Moving & Handling Leads to ensure that safe systems and 
processes are in place for the continuous effective management of any moving and handling 

risks, by advising on applying ergonomic principles to complex moving and handling 
problems affecting all levels of both staff and clients and promoting safe moving and 
handling practice in areas where moving and handling is challenging. 

• To lead in the development of all aspects of patient and general moving and handling 
training and ensure strategies facilitate 100% compliance and contribute to the Trust 
Health & Safety education strategy.  

• To analyse all Trust-wide moving and handling adverse events, ensuring they are 
appropriately investigated and that detailed reports are produced and presented as 
required. To ensure that detailed technical reports through the Reporting of Injuries, 
Diseases and Dangerous Occurrences Regulations (RIDDOR) to the Health and Safety 
Executive (HSE) and any patient safety incidents through the National Reporting and 
Learning System (NRLS). To coordinate any inspecting visits and provide supporting 
documentation that may be requested 

• To undertake moving and handling audits across the Trust alongside the Trust Health 
and Safety Advisor as in line with the agreed annual Health & Safety audit programme 
so as to put in place an effective system in order to audit compliance with the Trust 
moving and handling strategies. To participate in any other Trust audits relating to 
moving and handling that may be necessary. To provide a detailed report of any 
findings to Senior Managers informing of appropriate actions. 

• To provide regular reports to various Trust forums on ongoing moving and handling 
effectiveness and to ensure any areas of risk or non-compliance are brought to the 
attention of Senior Managers as soon as reasonably possible after being identified and 
ensure appropriate action plans for improvement are implemented and monitored and 
reviewed.  

• To maintain personal professional development by proactively keeping abreast of new 
developments in the field by establishing communication networks with external 
organisations in order to promote good relationships and sharing of good practice by 
regularly attending meetings / conferences /seminars of National Back Exchange, IOSH 
and study days provided by equipment suppliers particularly in reference to the bariatric 
patient. To pass on any relevant information as Chair at bi-monthly meetings to 
Divisional/Care Group moving and handling leads in order for them to cascade as 
appropriate. 
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Radiation Protection Adviser  

The Radiation Protection Adviser is a suitably qualified and competent person appointed 
under the Ionising Radiations Regulations 1999, and is responsible for: 

• Providing advice and guidance in the safe management and use of radionuclide and 
radiation generating equipment and the safe storage and disposal of any 
contaminated waste 

• Advising the Trust regarding arrangements to undertake and document risk 
assessments, procedures and systems of work relating to radiation generating 
equipment and the use of  radioactive materials 

• Providing reports for committees and updating relevant Trust Policies 
 

Laser Protection Adviser 

The Laser Protection Adviser must be a suitably qualified, competent person appointed 
according to the Guidance on the Safe Use of Lasers, Intense Light Source Systems and 
LEDs in Medical, Surgical, Dental and Aesthetic Practices (MHRA 2008) and is responsible 
for: 

• Providing advice and guidance in the safe management and use of lasers and 
associated equipment 

• Advising the Trust regarding arrangements to undertake and document risk 
assessments relating to lasers  

• Providing reports for committees and updating relevant Trust Policies 
 
 

Fire Safety Advisor 

To be the accountable officer for ensuring the development and implementation of the Fire 
Safety strategy ensuring that safe systems and processes are in place for the continuous 
effective management of these risks as required by statutory, national, local regulations, 
department of health directives and trust policies. 

• To report any areas of risk or non-compliance are brought to the Boards attention 
as soon as is reasonably possible after being identified. 

• Work with the Head of Safety to put in place an effective system in order to audit 
divisional compliance with the Trust Fire Safety strategy. 

• To be the Trust lead accountable for fire working with, The Associate Director of 
Estates and Capital Development, Southampton City Council Building Control, 
Environmental Health, Architects, Contractors, Hampshire Fire and Rescue and 
Hampshire Ambulance Service. 

• To produce and develop in compliance of the Regulatory Reform ( Fire Safety) 
Order 2005, a programme of Trust wide fire risk assessments for all premises 
occupied by Trust staff. 

• To develop fire training strategies to facilitate 100% compliance and contribute to 
the Trust fire education strategy. 

• To analyse fire related Trust wide adverse events, producing detailed reports. To 
analyse fire data contained on the system, producing reports as necessary for 
relevant groups, identifying trends and implementing change as required. 
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Occupational Health 

The occupational health service are responsible for the assessment and enhancement of 
fitness for work, for advising about control of health risks in the workplace, and for leading 
staff health and wellbeing, specifically by providing: 

• pre-employment screening 

•  immunisations against infectious diseases 

•  management of sharps and contamination incidents 

• health surveillance 

• staff support and counselling 

• advice about adjustments to work 

• rehabilitation back to work after illness 

• eye and eyesight tests for display screen users 

• special advice to managers on generic risk assessments 

• advice to managers on individual risk assessments (taking account of individual 
susceptibility due to pregnancy or health  problems) 

• health promotion and wellbeing advice 

• regular feedback to Trust Board on work-related ill health 

HR Department 

The Director of Human Resources has delegated responsibility for ensuring a robust 
strategic approach is in place for the health, safety and well-being of all Trust employees. 
This includes: 

• The development and implementation of a series of Human Resource policies 
which are compliant with health and safety legislation and which reflect the support 
mechanisms in place to assist and support employee well-being. 

• The commissioning and development of appropriate staff support services.   

Divisional HR Business Teams are responsible for providing awareness sessions for staff 
and coaching for managers on the implementation of policies and HR best practice. 

Security Manager 

The Security Manager for the Trust is the appointed Local Security Management Specialist 
(LSMS) undertake the duties of an LSMS in accordance with Secretary of State 
Directions to health bodies on measures to tackle violence and general security 
management measures, and any subsequent advice or guidance issued by the NHS 
SMS.  

•   To ensure that all NHS security management work is carried out within a 
professional and ethical framework developed and provided by the NHS 
SMS. 
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•   To ensure that an inclusive approach to security management work is 
taken, involving both internal and external NHS stakeholders where 
appropriate and necessary 

• To report to the health body’s Security Management Director on security 
management work locally 

o To lead on day-to-day work in their health body to tackle violence against staff 
and professionals in accordance with the NHS SMS national framework and 
guidance.  

o Appropriate steps are taken to create a pro-security culture within the health 
body and amongst contractors so that staff and patients accept responsibility for 
this issue and ensure that any security incidents or breaches that occur are 
detected and reported  

o They attend the health body’s risk management, health and safety and audit 
committee meetings and ensure appropriate links are made with the health 
body’s risk assessment process, including the health body’s health and safety 
representatives, so that security-related issues are an integral part of that 
process  

o They participate in the health body’s induction programme for new staff and develop 
and  deliver security awareness sessions for stakeholders  

o Lessons learnt from security incidents and breaches can be fed into risk 
analysis, both locally and nationally, so that appropriate preventative measures 
can be developed  

o Security incidents are reported using the NHS SMS reporting system, ensuring 
that investigations take place where appropriate, risks are assessed and 
preventative measures are developed (this will include participation in local and 
national risk identification projects)  

o Security incidents and breaches are investigated in a fair, objective and 
professional manner so that the appropriate sanctions are applied and 
measures put in place to prevent recurrence  

o Consideration is given to cases not progressed by the police or CPS and, where 
appropriate, work is undertaken with the NHS SMS Legal Protection Unit and 
the health body, and redress is sought where appropriate.  

 

Infection Prevention Team 

The Infection Prevention Team are responsible for providing the Trust with 
advice and guidance on infection prevention and control matters, for supporting 
staff in the implementation of infection prevention policies, and assisting with 
risk assessment where complex decisions are required. 

The Infection Prevention Team are also responsible for reporting, as remit of 
safety work stream, to the Trust Safety Steering Group and reporting related 
health and safety issues i.e. decontamination, to the Corporate Health and 
Safety Committee. 
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Litigation and Insurance Services Department  

The Litigation and Insurance Services Department is responsible for: 

• Managing a defined caseload of clinical negligence and personal injury claims ethically 
and cost effectively on behalf of the Trust.  This should be in accordance with Trust 
policy and procedures, based on NHSLA and NHS Executive (NHSE) guidelines. 
Ensuring the Trust complies with its statutory legal responsibilities in relation to the 
management of all claims. 

• In accordance with the Pre-Action Protocol and Civil Procedure Rules undertake all 
pre-action investigations; communicate with clinical and non-clinical staff to obtain 
evidence in the form of statements, internal expert medical and non-medical opinion 
and documentation in the context of allegations of negligence or breach of statutory 
duty. consider the complexities of each case and perform a preliminary analysis of each 
individual claim to form a reasoned opinion on liability and quantum on the basis of 
evidence obtained. 

• In line with the requirements of the NHSLA’s Clinical Negligence Scheme for Trusts 
(CNST), Liabilities to Third Parties Scheme (LTPS) and Properties Expenses Scheme 
(PES), liase and negotiate with insurers and external solicitors (both claimant and 
Trust) on claims covered under the various NHSLA compensation schemes. 

• The provision of regular reports via the Patient Safety Report reporting on a quarterly 
basis identifying newly reported claims and reporting on lessons learned and actions 
taken and to attend Trust committee as required. 

 

• To ensure that the Trust’s insurance provision is both adequate and maintained on 
annual basis. 

 
Research and Development Department 
 
The R&D Department is responsible for: 

• Ensuring that all research studies within the Trust are conducted according to 
regulatory requirements. All research studies must be assessed in terms of for 
participants and staff safety by the Sponsor, a UK registered Research Ethics 
Committee and other authorities as required by the nature of the study. R&D ensures 
that regulatory approvals are in place and also conducts a risk assessment for each 
study. 

• Ensuring that all researchers are aware of research related Trust policies, that policies 
are readily available, that changes are effectively communicated and that they are 
robustly implemented. 

• Escalating any events of serious risk or non-compliance to the Trust's Medical Director 
as soon as is reasonably possible after being identified. (Serious being defined as 
endangering research participant/staff safety or the scientific value of the study.) 

• Ensuring systems are in place in the core research facilities [Wellcome Trust Clinical 
Research Facility/WTCRF and Biomedical Research Units/BRU] to address health & 
safety issues that are reported to the Trust’s relevant governance meetings. 

• Keeping and maintaining the R&D risk register and report directly to the Trust. 
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Wellcome Trust Clinical Research Facility (WTCRF) 
 
WTCRF is responsible for:  

• Ensuring that all research studies, including clinical and non-clinical interventions 
conducted within its facilities/ in the community by staff/visiting researchers are 
following Trust policies. The facilities include clinical, non-clinical and research 
laboratory areas. 

• Reporting health & safety concerns raising from the management of research that are 
serious and impact on business to the R&D Department. 

• Directly reporting to the Trust’s relevant governance meeting/s as required by those 
meetings (currently quarterly audits). 

• Keeping and maintaining the WTCRF risk register and report directly to the Trust. 

 
Biomedical Research Units (BRU) 
BRUs are responsible for:  

• Ensuring that all research studies, including clinical and non-clinical interventions 
conducted within its facilities/ in the community by staff/visiting researchers are 
following Trust policies. The facilities include clinical, non-clinical and research 
laboratory areas. 

• Reporting health & safety concerns raising from the management of research that are 
serious and impact on business to the R&D Department. 

• Directly reporting to the Trust’s relevant governance meeting/s as required by those 
meetings (currently quarterly audits). 

• Keeping and maintaining the BRU risk register and report directly to the Trust. 

 

 
 

Employees 

All employees have a responsibility to: 

• Take reasonable care of their own health and safety and that of others who may be 
affected by what they do or do not do  

• Maintain a good standard of personal appearance and hygiene 

• Co-operate with the Trust on Health and Safety issues 

• Correctly use work items provided by their managers & supervisors, including PPE, in 
accordance with training and instructions  

• Not interfere with or misuse anything provided for their or other’s health, safety or 
welfare 

• Use any equipment, PPE, and procedures provided by the Trust, take reasonable care 
of it and to report any accidents, defects, damage, unsafe acts or conditions, near 
misses, or loss as soon as reasonably possible. 
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• Be aware that wilfully or intentionally interfering with or misusing equipment, 
procedures or safe systems of work will be subject to disciplinary action (See Trust 
Policy on Disciplinary procedures) 

• Read and understand the requirements of the Trust’s health and safety policies, other 
relevant safety procedures, risk assessments, local rules etc, and carry out work in 
accordance with these requirements 

• Ensure they report immediately any ill health, stress or other medical condition which 
may be work related or affect their ability to work safely 

• Ensure they work safely and do not take unnecessary risks 

• Ensure they attend any Health and Safety induction or training courses provided for 
them. 

Trade Union and Staff-side Representatives  

Trade Union and Staff-side Health and Safety Representatives have the following 
responsibilities: 

• To represent Trust employees in consultation and co-operation with managers with a 
view to developing measures to ensure the health and safety at work of employees 

• To highlight potential hazards, risks and dangerous occurrences in the workplace 
(whether or not they are drawn to their attention by employees they represent) and to 
be proactive by assisting in preventing accidents and adverse incidents in the 
workplace 

• To investigate complaints by any employee whom they represent relating to that 
employee’s health, safety or welfare at work 

• To make representations to Trust management on any matter affecting the health 
and safety of employees in the workplace 

• To assist in Health and Safety audits when requested 

• To attend and contribute towards Health and Safety Committee meetings 
 
 
Recognised Trade Unions and Staff Organisations for the Trust are listed in Appendix D. 
It is the responsibility of each of the accredited Trades Unions and the Joint Staff  
Committee to inform the Health  Safety & Wellbeing  Committee, in writing, of their current 
health and safety representatives and any subsequent changes to this. 

 
 
 
 

All Contractors employed by the Trust 

All contractors and sub-contractors under the control of or employed directly or indirectly by 
the Trust must undertake their work in a safe manner. This work must be undertaken in 
accordance with statutory Safety requirements and the Trust’s policies and procedures. 
Contractors must fully co-operate, take instruction and direction from Trust Directors, 
Assistant Directors, Managers, Ward/Departmental Managers, The Director of Estates and 
Capital Development, Project Managers and other Specialist Advisors. Contractors are 
responsible for ensuring: 

 

• That they and other self-employed persons (engaged on Trust business) assess and 
document the risks of their work and undertakings and make provision to protect 
themselves and others in respect of their own work activities 
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• That they are competent and authorised to carry out the required work and they have 
the supporting documentation to evidence this 

• That they provide; documented risk assessments, safety plans and/or method 
statements, permits to work, etc, detailing how the work will be undertaken to ensure 
the health, safety and welfare of all who might be involved with or affected by their 
undertakings 

• That they comply with all statutory safety provisions (in particular the Construction 
Design and Management Regulations) and that the Health and Safety Executives, 
Local Authority, Environment Agency, Fire Authority and any other relevant agencies 
are notified in accordance with relevant statutory legislation 

• That their work is brought to the attention of all those who may be affected by them 
and their work activity (particularly clinical services) well in advance of the work 
commencing so that adequate safety precautions can be planned, put in place and 
managed 

• That all their employees (& sub-contractors) are appropriately informed, instructed 
and trained in health, safety and welfare related matters pertaining to their own and 
Trust work activities 

• That they provide evidence to the Trust of training, briefing sessions & ‘toolbox talks’ 
given to their staff relevant to their work (Where required, contractors and sub-
contractors may need to attend Trust training programs or briefings) 

• That reasonable steps are taken to ensure co-operation and communication between 
all contractors and Trust staff and other relevant persons 

• That they report significant accidents and incidents to the Trust when undertaking 
their contractual obligations 

• That the Trust’s Health and Safety Manager is notified of incidents that fall within 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
(RIDDOR)1995 which occur as a result of the contractor’s undertakings  

• That they undertake or assist the Trust in Serious Untoward Incident investigations 
and put in place remedial actions to prevent a reoccurrence of an accident or incident 

• That they provide safe access to and from their workplace for their own staff and all 
others affected by their undertakings 

• That they put in place provisions to deal with a fire and do nothing to compromise the 
fire systems and procedures already in place within the Trust  

 

 

 

Volunteers and Charitable organisations 

Even though charity and voluntary workers generously give their time, work and expertise 
to the Trust, these people are regarded as honorary employees in the eyes of the law and 
as such are bound by the same health and safety conditions as all other Trust staff.  
Charity or voluntary workers or any Trust manager or representative responsible for them 
must ensure that: 

• Risk assessments of their activities are undertaken and the identified risks are 
managed 
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Health & Safety Management Framework  
 
Quality Governance Steering Group 

The committee for overseeing the compliance with this Policy is delegated to the Quality 
Governance Steering Group which is accountable to the Trust Executive Committee and 
the Trust Board.  

 
Corporate Health and Safety Committee 

In accordance with the Safety Representatives and Safety Committees Regulations 1977 
and at the request of staff representatives, the Trust has a Corporate Health and Safety 
Committee which acts in accordance with the Approved Code of Practice as per the 
requirements of these Regulations. 
 
The Corporate Health and Safety Committee sits within the Trust’s Governance & Risk  
Committee structure and is a key part of the arrangements for managing health and safety 
issues in the Trust. The details of the functions and Terms of Reference of the Committee 
and the means of making contact with its members are contained in Appendix C 
 
The operational committee that will ensure compliance will be the Corporate Health & 
Safety Committee which reports directly to QGSG 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3   Communication and Dissemination Plan 

The Trust Health and Safety Policy will be displayed on the Intranet. 

The Trust Health and Safety Manager/ Adviser will provide updated information to 
nominated care group leads at bi-monthly meetings. 

 

The Trust Board 

Trust Executive Committee 

 

Quality Governance Steering Group 

 

 

Corporate Health and 
Safety Committee 

 
Trust Safety Steering 

Group 
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The nominated care group leads will disseminate health and safety information through 
departmental co-ordinators as appropriate and ensure that this information is passed onto 
all staff. 

Health and Safety will be included in the first day induction programme 

 

     Education and Support Plan 

Details of training course dates and registration information Statutory and Mandatory  
Training programmes, Corporate Induction, local induction and familiarisation, refresher 
training and updates are advertised on the Trust intranet  on the IDEAL Website and in the 
Training Needs Analysis. 

Specifically this includes an overview of Health and Safety at Trust Corporate Induction 
which is held monthly for all new staff.. Thereafter specific training, local induction and 
familiarisation related to the particular work activity must be provided by managers. Where 
the use of specialist equipment or work practices is required, suitable training will be 
arranged by the relevant manager.  

A range of Health and Safety training courses is provided for managers, staff and those 
who wish to become proficient in risk assessment techniques, by the Health and Safety 
Manager/ Advisor .  This training includes an overview of Health and Safety legislation, the 
process of undertaking risk assessments and how the findings of such assessments need 
to be managed in the healthcare environment 

Education will take place via: 

• The statutory and mandatory programme, which identifies the training requirements 
for all staff and is available on the IDEAL site on the SUHTranet 

• Trust induction 

• The Education Rolling Programme 

• E-Learning 

Classroom based courses: 

• Office Safety 

• Risk Assessment, Slips, Trips and Falls 
 
 

4 Process for Monitoring Compliance/Effectiveness 

Compliance and effectiveness will be monitored through divisional audits as part of The 
Trust Health and Safety Audit Tool which is on a yearly rolling program. 

Divisions shall make an annual report to be included in the Business Plan Review. 

The Trust Director with responsibility for health and safety shall make an annual report to 
the Trust Board and make it available to the Corporate Health and Safety Committee 

5 Arrangements for review of the policy 

This policy shall be valid until end of August 2013. 

It shall also be reviewed and validated before the end of August 2013 if new evidence 
demonstrates need for a change to current practice. 
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6 References   
Great Britain’s Health and Safety Regulations available from: 
http://www.opsi.gov.uk 
 

• The Health and Safety at Work etc Act 1974 

• The Health and Safety (Training for Employment) Regulations 1990 

• The Personal Protective Equipment Regulations 1992 as amended by the (Miscellaneous 
Amendments) Regulations 2002 

• The Work at Height Regulations 2005  

• The Regulatory Reform (Fire Safety) Order 2005 

• Management of Health and Safety at Work Regulations 1999 

• Workplace (Health, Safety and Welfare) Regulations 1992 

• Control of Noise at Work Regulations 2005  

• The Control of Substances Hazardous to Health Regulations 2002.  

• Health and Safety (Display Screen Equipment) Regulations 1992 

• Manual Handling Operations Regulations 1992 as amended by the (Miscellaneous 
Amendments) Regulations 2002 

• Provision and Use of Work Equipment Regulations 1998 

• Health and Safety (First Aid) Regulations 1981 

• Employers’ Liability (Compulsory Insurance) Act 1969 

• Electricity at Work Regulations 1989 

• Chemicals (Hazard Information and Packaging for Supply) Regulations 2002 

• Construction (Design and Management) Regulations  2007 

• Gas Safety (Installation and Use) Regulations 1994 

• Control of Major Accident Hazards Regulations 1999  

• Dangerous Substances and Explosive Atmospheres Regulations 2002 

• Disability Discrimination Act (DDA) 2005 

• The Health and Safety (Offences) Act 2008 

• Ionising Radiations Regulations 1999 

• Lifting Operations and Lifting Equipment Regulations 1998 

• Health and Safety (Consultation with Employees) Regulations 1999 

• Safety Representatives and Safety Committees Regulations 1977 
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EQUALITY IMPACT ASSESSMENT TOOL - To be completed for all new/revised policy, procedural and 
guideline documents. 

Equality Impact Assessments (EQIAs) are a way of examining new policy* documents to see whether they have the potential 
to affect any one group of people more or less favourably than another. Their purpose is to address actual or potential 
inequalities resulting from policy development. The duty to undertake EQIAs is a requirement of race, gender and disability 
legislation. 

The word ‘policy’ is taken to mean all procedural documents i.e.: Policy, Procedure, and Guideline. (this does not include 
Patient Information) 

Document Title Health and Safety Policy 
Version 

V 6.0 

Is this a new or revised 
document? 

Revised 

Area to which document relates 
Specify whether Trust wide or, Care 
Group. Name Care Group 

Trustwide 

Name of person completing 
Assessment 

Stephen Wright 

STAGE 1 – INITIAL SCREENING 

This stage establishes if the proposed change will have an impact from an equality perspective on any particular 
group(s) of people.  See guidance notes on completion. 

Does the document affect 
one group more or less 
favourably than another on 
the basis of any of the 
strands of diversity? 

Positive 
Impact 

Y/N/Neutral 

Negative 
Impact 

Y/N/Neutral 

Comments - Give details of concerns and 
evidence in the boxes below 

Impact 
Level 

N/L/M/H 

Age 
Neutral Neutral 

 N 

Disability Neutral Neutral  N 

Gender Neutral Neutral  N 

Sexual Orientation Neutral Neutral  N 

Race & Ethnicity Neutral Neutral  N 

Religion or Belief Neutral Neutral  N 

Culture Neutral Neutral  N 
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Does the document affect 
one group more or less 
favourably than another on 
the basis of any of the 
strands of diversity? 

Positive 
Impact 

Y/N/Neutral 

Negative 
Impact 

Y/N/Neutral 

Comments - Give details of concerns and 
evidence in the boxes below 

Impact 
Level 

N/L/M/H 

Other e.g. Mental Health, 
Geographic factors, 
Economic factors... 

Neutral Neutral 
 

N 

Level of impact: 

Taking into account the impact level for each group, circle one of the words in the boxes below to identify the 
overall impact level: 

NONE    

 

Significance 

Is the positive / adverse impact significant enough to warrant a more detailed assessment (Stage 2) A full assessment 
will usually be required if the level of impact is above ‘LOW’ as identified above. 

NO  

  If no give brief details of any action taken/information gathered to justify this decision: 

Or give brief details of how the change will be monitored to assess the impact over a specified period of time: 

 

 

IF NO POTENTIAL DISCRIMINATION HAS BEEN IDENTIFIED or THE IMPACT IS NOT SIGNIFICANT ENOUGH TO 
WARRANT A FULL IMPACT ASSESSMENT, PLEASE SIGN AND DATE BELOW. 

(NOTE: A full impact assessment should be undertaken if initial screening demonstrates that there could be 
significant detrimental impact.) 

I have assessed this document and found: 

• no potential impact on any group  

SIGNATURE:                                                                                      DATE: 1
st

 August 2010 

PRINT NAME:         Stephen Wright                                                  POST HELD:      Health and Safety Adviser 

 
THE COMPLETED EQIA MUST BE RETURNED TO THE TRUST POLICY ADMINISTRATOR ALONG WITH THE FINAL 

VALIDATED DOCUMENT 
IF YOU HAVE IDENTIFIED ANY POTENTIAL IMPACT THAT REQUIRES FURTHER ASSESSMENT PLEASE 
CONTINUE TO COMPLETE STAGE 2 OF THE ASSESSMENT 
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Southampton University Hospitals NHS Trust (SUHT) 

        Appendix B 

Corporate Health & Safety Committee 

Constitution and Terms of Reference   Version 1.0 

 

 

1. INTRODUCTION 

 

1.1. The Corporate Health & Safety Committee (hereinafter referred to as the “Committee”) is a sub-
committee of the Quality Governance Steering Group (QGSG) and is established to steer the 
strategic direction, and operational implementation, of Health & Safety, Fire, Security and 
Health & Wellbeing on behalf of the Trust.  Additionally, it will embrace the duty to consult with 
recognised Trade Union Health & Safety Representatives on all Health & Safety matters 
affecting their members. 

1.2.  
2. PURPOSE AND OBJECTIVES 

2.1.1. The primary functions of the Committee are: 
2.1.2. To oversee and monitor the implementation of the Trust’s Integrated Safety Strategy and 

associated objectives, escalating issues of concern to the QGSG in a timely and informative 
manner. 

2.1.3. To provide ongoing assurance to QGSG and the Trust Board as to the effective management of 
all Health & Safety, Fire, Security and Health & Wellbeing issues associated with the 
undertaking of the Trust’s activities. 

2.1.4. Through the programmed Health and Safety Audit Protocol, provide appropriate scrutiny as to 
the implementation of SUHT Health & Safety, Fire, Security and Health & Wellbeing Policies.  
To include oversight of, and reporting on, all Action Plans associated with the rectification of 
audit failings. 

2.1.5. To provide support to SUHT’s Clinical Divisions and Support Functions in the implementation of 
SUHT Policies appertaining to Health & Safety, Fire, Security and Health & Wellbeing. 

2.1.6. To analyse adverse Health & Safety, Fire, Security and Health & Wellbeing events and data in 
order to identify unsafe working conditions and processes and agree and monitor corrective 
actions. 

2.1.7. To propose the strategic direction for all matters relating to Health & Safety, Fire, Security and 
Health & Wellbeing.  In discharging this function the committee will embrace all legislative and 
national guidelines and give full consideration to matters of ‘Best Practice’. 

2.1.8. Approve Policies, Procedures, Guidelines and Standards relating to Health & Safety, Fire, 
Security and Health & Wellbeing prior to formal ratification by QGSG. 

2.1.9. Validate Health & Safety, Fire, Security and Health & Wellbeing risks for consideration of 
inclusion on the relevant Trust Risk Register or for escalation to the Executive Risk Register 
Scrutiny Group if appropriate. 

2.1.10. Validate and/or sign off Health & Safety, Fire, Security and Health & Wellbeing Action Plans 
relating to the mitigation of risks, in these areas of activity, identified as a result of Adverse 
Events, Risk Assessments, Audits or Claims and report regularly on progress to QGSG. 
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2.1.11. To contribute to the implementation of the Trust’s Integrated Safety Strategy Risk Management 
function through the development and support of the ongoing strategic objectives and 
supporting Annual Health & Safety, Fire, Security and Health & Wellbeing Plan/s. 

2.1.12. To ensure that the Trust delivers compliance against the Health & Safety, Fire, Security and 
Health & Wellbeing requirements of the NHSLA Risk Management Standards and the Care 
Quality Commissions’ Essential Standards of Quality and Safety. 

2.1.13. Actively promote the Committee as the focus for the management of all Health & Safety, Fire, 
Security and Health & Wellbeing issues within SUHT 

2.1.14. Regularly consult with recognised Trade Union Health & Safety representatives on the 
management of Health & Safety, Fire, Security and Health & Wellbeing issues affecting the 
members they represent.  In this regard, specific attention will be given to addressing those 
issues that have not been satisfactorily resolved at local level. 

2.1.15. To ensure that adequate time off and facilities are afforded to recognised Health & Safety 
Representatives in accordance with statutory requirements and local agreements 

2.1.16. To monitor the development and delivery of all Health & Safety, Fire, Security and Health & 
Wellbeing training to all SUHT staff to include the compilation and delivery of regular reports to 
QGSG as to progress on the delivery of training against agreed programme/s. (Trust Training 
Needs Analysis) 

2.1.17. Set standards for acceptable practice for staff to follow as a result of Adverse Events of Health 
& Safety, Fire, Security or Health & Wellbeing Risk Assessment. 

2.1.18. Establish an Annual Audit Plan that embraces Health & Safety, Fire, Security and Health & 
Wellbeing Risks and meets NHSLA RMS requirements. 

2.1.19. Request the attendance of an individual/s at any meeting of the Committee in order to assist in 
the discharge of the Committee’s functions. 

2.1.20. Ensure that intelligent information relating to these issues is available to support decision 
making and affective operation of the Trust at all levels. 

2.1.21. Ensure that the communication of Health & Safety, Fire, Security and Health & Wellbeing issues 
is given appropriate management attention. 

 

 

3. DELEGATED AUTHORITY 

3.1. The Committee is a delegated sub committee of the QGSG. 

 

 

4. ESCALATION ROUTES 

4.1. High level risk Issues that cannot be resolved by the Committee will be escalated in the most 
appropriate and timely means using the following routes: 

• Quality Governance Steering Group (QGSG) 

• Urgent verbal update to Trust Board 

• Report to Trust Executive Committee (TEC) 

• Escalation to the ERRSG 

 

5. ADMINISTRATION OF MEETINGS 

5.1. The Committee will meet once a month 

5.2. Minutes of the Committee will be submitted to QGSG and TSSG, where appropriate, 
quarterly/bi monthly reports will be submitted on issues requiring escalation and decision 
making from TEC or the Trust Board. 
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5.3. Papers to the Committee will be submitted to the Trust Health & Safety Advisor for circulation a 
minimum of 10 working days prior to the meeting, papers must not be tabled unless absolutely 
necessary.  Any paper submitted less than 10 working days prior to the meeting will only be 
accepted at the discretion of the Chairman. 

5.4. An Agenda, with accompanying papers, will be circulated by the Trust Health & Safety Advisor, 
a minimum of 7 working days prior to the meeting. 

5.5. Standing items on the Agenda will include the Monthly Health & Safety, Fire, Security and 
Health & Wellbeing Report and then separate sections for Health & Safety, Manual Handling, 
Fire, Security and Health & Wellbeing under which each ‘discipline lead’ will present 
papers/report on any issues specific to their discipline.  In addition, each Divisional 
representative, and representatives of the Estates and Corporate Dept’s, will be required to 
provide an update report as to their Division’s/Dept’s Health & Safety, Fire, Security and Health 
& Wellbeing activities for the preceding month. 

5.6. Part of the Agenda will encompass Health & Safety issues raised by recognised Trades Unions 
Health & Safety Representatives.    

5.7. Papers will follow the prescribed format as per TEC and Trust Board papers.  Papers will have 
an Executive Sponsor who will have agreed the objective/s of the paper to be taken 

5.8. Meeting notes will be circulated as the first enclosure on the subsequent agenda.  A summary 
of agreed actions will be circulated by the Trust Health & Safety Advisor, within 2 weeks of a 
meeting.   

5.9. The Trust Health & Safety Advisor will issue a programme of Committee meetings for a 12 
month period commencing in January of each year.  No meeting will take place earlier than the 
8th of each month so as to allow adequate time for the compilation and circulation of reports 
embracing the preceding month’s activities. 

5.10. The administrative support to the Committee will be provided by the Trust Health & Safety 
Advisor and the Secretary to the Deputy Head of Nursing, Head of Patient Safety or in their 
absence, the Trust Moving & Handling Advisor, who will also be responsible for the archiving of 
all papers associated with the meetings. 

 

6. REQUIREMENTS FOR A QUORUM 

6.1 The meeting will be considered quorate when the Chair or Deputy Chair, three     management 
representatives and three Joint Staff Side Committee representatives are present. In 
exceptional circumstances, if the meeting is not quorate, those present may elect to continue 
the business of the meeting although matters requiring consultation prior to decision may be 
held over to the next meeting. 

 

 

 

 

 

 

 

 

 

 



 

 
Page 31 

7. CONSTITUTION 

 

The Committee will have a Standing Monthly Membership  

a. Standing Monthly Membership: 
 

� Deputy Director of Nursing (Chair)  
� Director of Nursing (open invitation)  
� Health & Safety Manager 
� Trust Health & Safety Advisor (Secretary)   
� Trust Moving & Handling Advisor  
� Occupational Health Lead Consultant 
� Fire Safety Advisor  
� Security Manager  
� Div A Divisional Governance Representative 
� Div B Divisional Governance Representative  
� Div C Divisional Governance Representative  
� Div D Divisional Governance Representative   
� Senior HR Representative  
� Senior Estates Manager  
� Trust Governance and Risk Coordinator 
� Nominated Representatives from the Joint Staff Side Committee 
� Nominated Representatives from the Joint Staff Side Committee 
 Joint Staff Side H&S Lead, Unite Rep 
 J.S.S. Chair, Unite Rep 
 Unite Lead 
 Unison Lead 
 Vice Chair Staff Side/ RCN Lead Steward 
 A member of the Trust Union Safety Group 

The meetings require attendance from all the above at all meetings. If for any reason attendance 
is not possible then you will be required to send a nominated deputy who will need to make 
themselves known to the Chair to indicate who they are representing. Non attendance of members 
at consecutive meetings will be followed up with the relevant individual member by the Chair. 

Monitoring and Reporting 

• The Chair of the Committee will provide reports to QGSG highlighting any “hot spot” or areas of 
concern. 

• A quarterly report detailing the outcomes of all the work programmes of the committee will be 
compiled and presented at QGSG. 

• The work of the committee, attendance and these terms of reference will be reviewed annually to 
ensure they are fit for purpose and achieving their objectives. 

• Meeting notes will include a matrix showing Divisional/Departmental attendance/non-attendance at 
committee meetings for each month on a 12 month calendar.  Where members fail to attend or 
send a deputy for 2 or more consecutive meetings the Chair will follow up non attendance. 
Repeated absences will be escalated to QGSG.   
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Appendix C 

Recognised Trade Unions and Staff Organisations for the Trust 

 

Unite 

Unison 

Royal College of Nursing (RCN) 

Royal College of Midwives (RCM) 

Union of Construction, Allied Trades and Technicians (UCATT) 

Chartered Society of Physiotherapists (CSP) 

Society of Radiographers (SoR) 

British Medical Association (BMA) 

British and Irish Orthoptic Society (BIOS) 

British Dietetics Association (BDA) 

Federation Clinical Scientists (FCS) 

 

 

  


