DRAFT NHS OCCUPATIONAL HEALTH AND SAFETY STRATEGY FOR ENGLAND

PART ONE
INTRODUCTION

Those charged with managing the NHS have many duties. Foremost amongst these is ensuring the NHS is a fair employer to the more than 1 million people who work in the various parts of the organisation. Alongside this it must exercise good governance in relation to its activities and seek to ensure the very highest standards of patient care within available resources. 

Sickness absence, accidents, ill health retirement, work related stress and  violence against staff reduce the numbers of  staff available to care for patients and produce an environment that makes it more difficult to retain an experienced and dedicated workforce.

These issues can and should be addressed through the effective embedding into the management systems of NHS employers of a co-ordinated occupational health and safety strategy that is fully supported and resourced both in time, staff and money by the Trust board. 

This document, the first NHS Occupational Health and Safety Strategy for England, sets out the vision for a safer, healthier NHS, that is compliant with current health and safety legislation, and draws to the attention of all NHS board members their role in ensuring that it is properly implemented.  

Context for developing the strategy

The Health and Safety at Work Act 1974 requires all employers to ensure, as far as reasonably practicable, the health, safety and welfare of their employees and the health and safety of others affected by activity in the workplace.

The NHS is the largest group of employers in Europe with around 1.3 million staff.  In an average year more than 60 million patients and visitors attend hospitals. The NHS is a 24 hour a day, 365 day a year business with all of the risks that contains. Securing the health and safety of patients, staff and visitors while on NHS premises is an essential task facing all NHS managers.

The NHS Plan published in July 2000 sets out the government’s strategy for continuing improvement in the NHS of the delivery of quality health services. As well as setting out a vision for wide ranging improvements in service delivery across the board it challenges the NHS to become the employer of choice because of its improved working conditions and an exemplar employer in the field of HR.

Key drivers for change

· Poor management of Occupational Health and Safety results in direct costs, such as loss of staff time and indirect costs such as longer lengths of stay in hospital. It may also have wider detrimental affects, such as quality of service and public opinion of the individual organisation and the NHS as a whole. 

· Public attitudes to risk, redress, blame and compensation have altered.over the last decade. Increasingly with failures in health and safety there is the additional cost of litigation with a payment of £800,000 in one back injury case and even seemingly minor accidents often resulting in out of court settlements of £2000.

· Success in meeting the challenges set out in the NHS Plan can only be achieved by ensuring that the NHS recruits and retains a workforce that is healthy, fit and safe from accidents.

Vision, mission and high level aims

The Vision

The NHS should be recognised by other large employers as having embedded occupational health and safety into its organisational management systems and to be an exemplar in the field of human resource management. 

The Mission

The mission is for the NHS working in partnership with key stakeholders to protect the health and safety of all staff, patients and visitors by ensuring that risks are properly controlled.

The High Level Aims

· To develop a more proactive, rather than a reactive approach to occupational health and safety;

· to develop organisation wide strategies to minimise the level of risk and of accidents;

· to have in place effective reporting and assessment arrangements to support the strategies;

· to develop means of comparing best practice with others from within and outside the NHS;

· to ensure these developments are achieved by engaging Board level managers in taking the work forward;

· to ensure that the health and safety of patients, visitors and staff is routinely accorded a high priority within NHS organisations.

Developing the Strategy

This strategy has been developed in response to the Report by the National Audit Office, “A Safer Place to Work: Improving the management of health and safety risks to staff in NHS Trusts” 
 and in consultation with key stakeholders listed in Annex A. 
PART TWO

THE SCOPE OF OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT

Occupational health and safety is not just about estates issues. It covers a wide range of issues across the whole spectrum of NHS work and impacts wherever staff, patients, visitors or contractors are put at risk by their work or by the work of the organisation. It covers areas such as control of infection, patient safety, stress, hazardous substances, violence against staff, the condition of buildings and equipment and the management of clinical and non clinical risk.

The role of the Health and Safety Executive

The key player in the management of occupational health and safety nationally is the Health and Safety Executive (HSE). The HSE is charged with enforcing health and safety legislation across the UK and has recognised the NHS as a priority sector. The HSE has as one of its objectives to visit 40 NHS trusts per year to undertake a management inspection. Its Inspectors also offer advice to NHS employers on compliance with legislation and will, if requested, assist newer organisations in drawing up their health and safety strategy. 

The basis of HSE inspections is to promote the integration of health and safety management with other clinical, business and risk management, and to ensure that trusts have access to competent health and safety advice. The tools available to HSE to ensure compliance are enforcement notices, prohibition notices and ultimately prosecution.

The HSE has powers to undertake an inspection of any NHS trust and take action where they have concerns. The first prosecution by HSE for general breaches of regulations rather than for a specific incident leading to an injury resulted recently from such an inspection. 

Occupational Health 

The provision of occupational health services for staff arises from the duty laid on employers in the Health and Safety at Work etc Act 1974. An occupational health service addresses the impact of work on health and of health on work. It seeks to reduce the incidence of illness and injury caused by work in the NHS. It also has the objectives of ensuring that work in the NHS fits the worker and that all staff are able to achieve their full capabilities at work. 

The NHS has a statutory and ethical duty to safeguard, so far as is reasonably practicable, the health and safety of staff at work. It has a parallel duty to prevent harm to patients and the wider public arising from its work activities. These duties are placed firmly upon those who manage the NHS: an occupational health service should provide competent advice and support to help secure these aims. 

There is a clear requirement for an occupational health department to work closely with others on a day to day basis. This includes particularly personnel, health and safety and health promotion departments. An occupational health service cannot work in isolation. It works in relation to a local strategy which is in turn dependent upon an assessment of need including hazard identification and risk assessment at the workplace.  

Given the diversity of work in the NHS, occupational health services may be quite different from place to place. They should however have in common a commitment to competence and excellence. 

PART THREE

THE WIDER CONTEXT

The NHS Plan

The NHS Plan published in July 2000 sets out the government’s strategy for continuing improvement in the NHS of the delivery of quality health services. As well as setting out a vision for wide ranging improvements in service delivery across the board it challenges the NHS to become the employer of choice because of its improved working conditions.  The NHS should be an exemplar employer in the field of HR.

Revitalising Health and Safety

The Health and Safety Executive Revitalising Health and Safety strategy aims to inject new impetus into the health and safety agenda by:

· identifying new approaches to reduce further rates of accidents and ill health caused by work;

· reduce the number of working days lost per 100,000 workers from  work related injury and ill health by 30% by 2010;

· reduce the incidence rate of fatal and major injury accidents by 10% by 2010;

· reduce the incidence rate of cases of work related ill health by 20% by 2010;

· achieve half the improvement under each target by 2004.

The Department has signed up to these targets for the NHS from Jan 2004. The 2004 target for reductions in sickness absence have been achieved and there has been a 25% reduction in the most serious reportable accidents over the last 5 years.

National Audit Office Report

The National Audit Office (NAO) reported in April 2003 on “A Safer Place to Work: Improving the Management of health and safety risks to staff in NHS trusts”.  The NAO recognise that there have been improvements in health and safety management in NHS Trusts and there is evidence of much good practice in managing risks, an area that was found to be poor in the previous report. However, whilst there has been considerable improvement in compliance with statutory and operational responsibilities, progress has been patchy and there is considerable scope for more Trusts to learn from and implement good practice.

The NAO collected data from trusts show that the number of accidents per 1000 staff per month in 2001/02 was 18 which equates to a total of 135,172 accidents during the year. NHS employers were set a target of reducing the levels of accidents to staff by 20% by 2001 and 30% by 2003 from a baseline set in 2001/02. Some 23% of trusts have met the 20% target. 

The NAO assessed the broad direct costs to the NHS of accidents to staff  as being in the range of £173 million a year. The NAO, HSE and Department of Health believe that this estimate, based on limited figures available from the NHS is considerably lower than it should be.

Corporate Governance

From 1999/2000 Corporate Governance has required a more comprehensive assurance statement from every NHS employer. The statement is intended to provide an overall assurance that the organisation has a comprehensive risk management strategy in place to cover all significant non-clinical areas in which health and safety plays a major role.

The NAO has stated that "to succeed in attaining the high standards expected, (NHS employers) should aim to develop a more proactive, rather than a reactive, approach. This involves developing hospital wide strategies to minimise the level of accidents. These strategies need to be supported by effective reporting arrangements to assess trends, and informed by comparisons of best practice in health and safety management from both within and outside the NHS. To achieve good progress, action should be led from the top by trust boards and chief executives, so that the health and safety of patients, visitors and employees is routinely accorded a high priority within and across all trusts."

Litigation

The NAO Report, estimated that the direct costs of health and safety accidents to the NHS lies at around £173 million. The NAO stated that “this cost also excluded the human costs, such as low productivity, low morale and increased staff turnover and their impact on delivering the NHS Plan.” It did include a figure of  £4.2million which represented the costs of NHS Litigation Authority payments. Out of court settlements made directly by NHS employers from their funds were nor included.

Organisational objectives

Research carried out by Professor Michael West of Aston University for the Birmingham Institute of Occupational Health has shown a direct link between good human resource management practices, including sickness absence management, and  the provision of good occupational health and safety services, and reductions in patient mortality rates. 

Evidence from the National Audit Office in its report A Safer Place to Work- Improving the Management of Health and Safety Risks to Staff in NHS Trusts, clearly shows that in those NHS employers where the board takes a keen interest in the occupational health and safety agenda the levels of accidents, sickness absence and ill health retirement are significantly lower. For the first time they have also been able to show a link between expenditure on occupational health services and reduced levels of sickness absence. 

Whilst the NHS has been successful in recruiting more staff into the NHS this effort is rendered pointless unless those staff and the others they are joining are retained within the service. Effective occupational health and safety policies will enable employers to retain staff by reducing accidents, injuries, violence, stress and the many other issues that often cause staff to leave the NHS. 

PART FOUR

Scope of the Strategy

This national strategy applies to all NHS employing organisations in England and includes Strategic Health Authorities, Primary and Secondary Care Trusts and Special Health Authorities.

Most NHS employers will find that responsibility for the day to day management of occupational health and safety risk falls to staff in a number of different areas of their organisation. This is reflected in the Department of Health where policy responsibilities for occupational health and safety are allocated in the following way:


NHS Estates

NHS Estates is responsible for policy and advice on buildings, PFI, waste, car parking, fire safety and all building management issues such as floor coverings


Workforce Directorate

The Directorate retains responsibility for policy on occupational health and safety  issues relating to staff working in or for the NHS. This includes stress, occupational health and safety standards, pre employment policy, fitness for work issues, mental health of staff , diabetic staff, needlesticks and latex allergy.

The NHS Employers Organisation

The new Employers Organisation is assuming responsibility for encouraging the implementation of good occupational health and safety policy across the NHS and will act in an advocacy and advisory role to NHS senior managers. It will work closely with key players such as HSE, the unions and other professional bodies, it will continue with the NHS Back in Work Campaign and with providing forums such as roadshows for the exchange of good practice  


The National Patient Safety Agency

The NPSA is responsible for policy and monitoring performance on the safety of patients and accidents affecting them.


Public Health Directorate

The Directorate is responsible for policy and advice on Infection Control issues relating to both staff and patients, for providing guidance on blood borne viruses (BBVs), MRSA and other hospital acquired infections. Part of the directorate is also responsible for policy on clinical risk management.


Counter Fraud and Security Management Services

CFSMS is a Special Health Authority and is responsible for policy and monitoring of issues relating to hospital security, patient safety, staff safety, and zero tolerance of violence to staff

Health Care Standards and Controls Assurance Support Unit

The Support Unit is responsible for providing advice and support on implementing controls assurance and also for maintaining and evaluating the new health care standards.

2. Accountabilities/Responsibilities

Ensuring that risk is managed effectively in the NHS and that a first class occupational health and safety service (OHSS) is provided for NHS staff is the responsibility of everyone who works in the service. 

Successful implementation requires input from the Department of Health, Trust and Strategic Health Authority Boards, Workforce Development Confederations, Occupational Health and Safety  professionals and from staff themselves. All of these groups have responsibilities and accountabilities under a range of primary and secondary legislation, common law, and guidance from various government and public bodies.

The following is a list of the accountabilities and responsibilities for all those who should be involved in the effective management of risk and provision of occupational health and safety services in the NHS. The list is not exhaustive and should not be considered as such.

The Department of Health:

Is accountable to Parliament through the Public Accounts Committee for the effective management of health and safety across the NHS.

It is responsible for monitoring the OHSS performance in the NHS through, CHAI, Improving Working Lives and the Balanced Scorecard.

PRIVATE 

Is responsible for giving a clear policy lead on the lines of responsibility within the NHS and for the management of OHSS.

Is responsible for agreeing service delivery standards against which the performance of NHS Occupational Health and Safety Services can be benchmarked.

All NHS Chief Executives:
Are accountable in law for any failure by their organisation to comply with health and safety legislation and must ensure they fully understand and meet their statutory health and safety obligations
Are accountable for the health and safety of patients, visitors and staff

Are responsible with their Board for ensuring that they have appointed a Board member to oversee the organisation health and safety strategy and that the Board receives regular updates on progress at its meetings.

Are responsible for ensuring that services offered to non-NHS organisations in order to generate income do not impact adversely on the services provided to their employees.

With the board are responsible for ensuring sufficient resources are available to enable compliance with legislation

NHS Trust Boards

Are responsible for ensuring that health and safety issues are included in the Annual Report and that this includes the minimum dataset of accidents, violent incidents and sickness absence levels together with the gross cost of providing the occupational health and safety service

Are responsible for ensuring that they fully involve staff and their representatives in the process to develop and determine the standards and provision of OHSS, personal safety policies and health promotion within their organisation locally.

Are responsible for ensuring easy access to OHSS by all grades of staff in hospital and community services, that  the purpose and role of the OHSS is known to all staff, and that it is a comprehensive, competent, confidential service provided as an integral part of the Human Resource Strategy.

Are responsible for implementing policies that will reduce stress in the workplace and for developing policies to give security of employment, where possible, including redeployment, as a consequence of disability or ill health.

Are responsible for setting the Trust strategy for occupational health and safety management, appointing, in consultation with the Chief Executive, one of their number to over see the management of risk within the organisation.

Responsible for facilitating the bringing together of the management of all risks, clinical and otherwise in an integrated fashion.

Accountable for the management of occupational health and safety to the public at regular public meetings.

Responsible for ensuring that all staff, including the board are trained and aware of their own accountabilities and responsibilities in relation to safety and risk

All NHS Senior Managers
Are accountable to their Board for the management of occupational health and safety within their work area and should ensure that they have a good basic knowledge of health, safety and risk management.

Are responsible for implementing policies based on risk assessment aimed at reducing violent incidents in the workplace.

Are responsible for encouraging, facilitating and requiring staff to record all accidents and incidents which lead to injury with the aim of 100% recording of accidents and incidents to NHS staff, patients and visitors to NHS premises.

Are responsible with the Chief Executive and Board for setting organisational targets for reduction of costs associated with OHSS issues, including sickness absence, injury benefit claims, early retirement costs due to illness, accidents and injury.

Are responsible for identifying and meeting their OHSS responsibilities to anyone working or training on NHS premises.

Managers

Are responsible for ensuring that risk assessments are undertaken where and when necessary and that the results are properly recorded.

Are responsible for ensuring that induction training and in service training and education are provided to all staff to minimise and prevent risks to staff and patients.

Occupational Health Professionals:

Are responsible for advising employers on employees’ fitness for work and on reasonable and cost beneficial adjustments that can be made to fit the workplace to the individual.

Are responsible for making their services available and known to all NHS staff and to anyone working or training on NHS premises.

Are responsible for ensuring that they are suitably qualified and competent to perform their function and that they take part in continuing professional development

Health and Safety Professionals

Are responsible for advising employers on employees’ fitness for work and on reasonable and cost beneficial adjustments that can be made to fit the workplace to the individual.

Are responsible for ensuring that they are suitably qualified and competent to perform their function and that they take part in continuing professional development 

Employees

Are responsible for taking reasonable care of themselves and others who may be effected by whatever they do and for complying with any duty imposed upon them by their employer in order to protect them from harm.

Annex A

Key Reference material







� All High Level Aims derived from the National Audit Office recommendations.


� A Safer Place to Work: Improving the Management of health and safety risks to staff in NHS trusts. April 2003. Published by The Stationery Office, London





