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Implementation Plan: 

Development and 
Consultation 

 SERCO ASP Health and Safety Team 

Dissemination Staff can access this policy via the intranet and will be 
notified of a new/revised version via the staff briefing.  
This policy will be included in CCG Publication Scheme 
in compliance with the Freedom of Information Act 2000. 
Senior and line managers have responsibility to support 
staff in implementing good practice in health and safety.  

Training The CCG will provide instruction, information, training 
and supervision designed to enable managers to 
understand their responsibilities under current health 
and safety legislation as outlined in the Training Needs 
Analysis (TNA).  This will give managers:  
 An awareness of their responsibilities, 
 An understanding of risk assessment, 
 Knowledge of accident/incident prevention, 

investigation and reporting. 
Monitoring The CCG will measure its performance with regard to 

health and safety action plans, the effectiveness of the 
implementation of this policy and the effective 
development of a positive health and safety culture.  
Planned audits and joint health and safety inspections, 
in accordance with the safety representatives will be 
undertaken to demonstrate and promote health and 
safety joint working.  
The recording and analysing of all incidents to identify 
any underlying themes or trends will be undertaken, as 
will recording of the level of consultation with staff/safety 
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representatives to establish the effectiveness of the 
development of an effective health and safety culture. 

Review The CCG will periodically review the health and safety 
management system, including the elements of 
planning, organisation control and monitoring to ensure 
that the whole system remains effective.  
The CCG will consult with staff regarding the annual 
Health and Safety Plan. 

Equality and 
Diversity 

Equality Impact Assessment (Appendix 4) 
Privacy Impact Assessment (Appendix 5) 

Associated CCG 
Documents 

 Fire Evacuation Procedure 
 Risk Management Framework 
 Risk Management Procedure Guidance 
 Work-life Balance Policy 

Forms on intranet: 
 Incident Investigation and Reporting Form 
 DSE User Self-Assessment Form 

References  Health and Safety at Work etc. Act 1974 
 Management of Health and Safety at Work 

Regulations 1999 
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1.0 Introduction  
 

East and North Hertfordshire Commissioning Group (referred to as “the 
CCG” hereafter) is fully committed to protecting the health, safety and 
welfare of all its staff. The Governing Body of the CCG will provide the 
leadership to ensure that exemplary health and safety practices are 
firmly embedded throughout the organisation to provide a secure and 
healthy environment in which to work.  

 
The CCG attaches great importance to the health and safety of its staff, 
and recognises its legal obligations under the Health and Safety at 
Work etc. Act (HASAWA) 1974, to ensure the health, safety and welfare 
of its staff, so far as is reasonably practicable. The CCG also accepts 
such responsibility for other persons who may be affected by its 
activities.  

 
This policy itemises not only the duties of the CCG to protect the health, 
safety and welfare of its staff, but also the legal obligations that these 
acts place upon every member of staff whilst at work.  

 
There is an obligation upon every line manager to ensure that staff are 
informed and instructed, with regards to Health and Safety training, and 
that such activities are properly recorded and records maintained.  
 
The CCG’s ways of working will be guided by published organisational 
values and Health and Safety Executive (HSE) guidance; the Policy of 
the CCG is to:  
 
 Provide and maintain standards of health, safety and welfare, which 

comply fully with HASAWA 1974 and any other statutory provisions, 
or codes of practice relevant to the nature of the business, 

 
 Provide and maintain plant, equipment and systems of work that 

are suitable, safe and without risk to health, 
 
 Provide all staff with sufficient instruction, information and 

supervision to develop and encourage safety awareness in order to 
work in a safe manner, 

 
 Provide a safe place of work including its condition, access to and 

exit from it; 
 
 Establish consultation on matters of Health and Safety in order to 

help identify risks and to assist in the prevention of accidents, 
 
 Ensure that, as far as is reasonably practicable, that the operations 

of the CCG are safe and without risk to the health and safety of 
visitors and the local community. 
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2.0  Scope  
 

This policy applies to; 
 staff that are directly employed by the CCG and for whom the CCG 

has legal responsibility, 
 staff covered by a letter of authority/honorary contract or work 

experience, whilst undertaking duties for or on behalf of the CCG, 
 all third parties and others authorised to undertake work on behalf 

of the CCG.  
 
The CCG will take all necessary precautions, as far as is reasonably 
practicable, to safeguard its staff from exposure to harm including 
stress at work, violence, harassment and bullying. 

 
3.0 Purpose  
 

The purpose of this policy is to:  
 Ensure, as far as is reasonably practicable, the health, safety and 

welfare of CCG staff, 
 Ensure, as far as is reasonably practicable, the health, safety and 

welfare of other persons. for example contractors, visitors, general 
public who may be affected by CCG’s activities including travelling 
on CCG business and at non-NHS sites, 

 Satisfy the requirements of the relevant regulations as they apply, 
and any other associated, relevant regulations. 

 
It is a requirement under Section 2 of the HASAWA 1974 that the 
organisation prepares and, as often as may be appropriate, revises a 
written statement of its general policy with respect to the Health and 
Safety at work of its staff, outlining the legal and statutory duties for 
both the employer and staff.  
 
Good practices will be adopted to manage health and safety, and the 
CCG will endeavour to secure the co-operation of all staff in matters of 
health and safety, and encourage their active participation through 
consultation, to ensure health and safety principles are delivered.  

 
4.0 Definitions 

 
4.1 Hazard: Something which has the potential to cause harm.  
 
4.2 Risk: The probability (combination of impact and likelihood) of that 

harm occurring. 
 
4.3 Risk Assessment: A systematic method of identifying risks and 

determining the most effective means to minimise or remove the risk. 
 
4.4 Incident Report Form: Is a form that is filled out in order to record 

details of an unusual event that has occurred, such as an injury. 
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5.0  Role and Responsibilities 
 

5.1 CCG Governing Body  
 

The role of the Governing Body is to ensure that the CCG acts in the 
best interests of local people. In a health and safety context this means 
that they will ensure that the services provided by or on behalf of the 
CCG are safe for staff, patients and the public. 

 
5.2 Governance and Audit Committee 

 
The Governance and Audit Committee has responsibility for reviewing 
the effectiveness of the CCG’s risk management systems, including 
health and safety.  

 
5.3 Chief Executive Officer 
 

The overall responsibility for compliance with the HASAWA 1974 and 
other relevant statutory provisions lies with the Chief Executive Officer 
who is responsible to the Governing Body.  
 
The Chief Executive Officer is the Accountable Officer for Health and 
Safety within the CCG. The Chief Executive Officer has appointed the 
Chief Finance Officer as Lead Director on all health and safety matters. 
 

5.4 Chief Finance Officer 
 

The Chief Finance Officer is responsible for reporting health and safety 
problems to the Governing Board when this is appropriate.   
 

5.5 Company Secretary 
 

The responsibilities of the Company Secretary are to: 
 Ensure that this policy is regularly monitored and formally reviewed; 
 Ensure that annual health and safety objectives for the organisation 

are defined, agreed and are met; 
 Ensure that effective communication regarding health and safety 

exists between all sections of the organisation and that as part of 
the induction process all staff are made aware of their obligations 
with regard to health and safety.  

 
5.6 Head of Risk Management 
 

The Head of Risk Management will: 
 Review and co-ordinate the implementation of this policy, 
 Link with SERCO ASP Health and Safety Team (external provider), 

who will act as the ‘Competent Persons’ for the CCG, to provide 
knowledge about the formal implications of all aspects of the Health 
and Safety Legislation, 
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 Distribute guidance documents from relevant organisations to 
managers as appropriate, 

 Liaise with Occupational Health Service, as required, regarding 
Health and Safety issues, 

 Co-ordinate risk assessments and attend inspections as deemed 
necessary, 

 Act as the liaison link between departments, as appropriate, to 
ensure action is taken following the receipt of reports relating to 
incidents, accidents and dangerous occurrences, 

 Review information relating to incidents and accidents and compile 
reports as required, 

 Seek independent expert support and advice as required. 
 
5.7 Executive Management Team  
 

The Executive Team are responsible for: 
 Ensuring that the organisation has a jointly agreed Health and 

Safety Policy, clarifying the roles and responsibilities of their 
immediate management teams and specific officers with respect to 
health and safety, 

 Ensuring that this policy is brought to the attention of all employees 
and that they receive notification of policies, 

 Ensuring that staff are made aware of the importance of Health and 
Safety issues at the outset of their employment through the 
induction process, 

 Ensuring that continuing health and safety training needs are 
identified and implemented, 

 Setting corporate objectives to improve Health and Safety standards 
for the Governing Body to approve, 

 Promoting health and safety as an integral management function, 
 Assessing the performance of the organisation and its managers in 

relation to this policy and taking remedial action, 
 Receiving reports from relevant external organisations with regard to 

health and safety and ensuring that appropriate action is taken.  
 
5.8 Senior Managers 
 

Senior Managers have duties specific to health and safety; including: 
 Setting health and safety objectives for all managers and staff 

within their Services and through performance monitoring and 
evaluation ensure that those objectives are met, 

 Ensuring that effective communication exists between all sections 
of their service with regard to health and safety, 

 Ensuring that adequate resources and facilities are available to 
ensure achievement of health and safety objectives, 

 Creating an environment where there is a universal awareness of 
health and safety issues. 

5.9 Line Managers 
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Managers will carry out risk assessments, prioritise risks, identify 
hazards, instigate incident/accident prevention protocols, investigate 
untoward incidents, and understand the requirements of health and 
safety legislation in their area of responsibility.  
 
Line Managers are responsible for: 
 Implementing and publicising the Health and Safety Policy to the 

employees in their work area, 
 Ensuring that Risk Assessments are carried out and 

recommendations implemented, 
 Instructing those who work in the areas they ‘supervise’, precisely 

and clearly on their duties with regard to the health and safety of 
themselves and all other areas, 

 Authorising as appropriate any safety repair or remedial measures 
found to be necessary in the course of their duties, 

 Creating an open environment, which encourages staff to raise and 
discuss Health and Safety issues in their own work areas, 

 Ensuring all staff attend statutory and mandatory training, 
 Ensuring appropriate reporting to Reporting of Injuries, Diseases 

and Dangerous Occurrences Regulations 2013 (RIDDOR). 
 

5.10 All Staff 
 

Each employee has a duty to take reasonable care for the health and 
safety of themselves and of other persons who may be affected by any 
acts or omissions by themselves.   
 
All staff are required to co-operate with the organisation so far as is 
necessary to enable management to carry out its legal duties relating to 
health and safety matters. Staff have a responsibility to remedy and/or 
report any hazard or unsafe working practise in the immediate working 
area to the appropriate manager or supervisor. 
 
When staff are employed on sites not owned or operated by the CCG, 
local site specific policies must also be followed (an example of this 
may be where a local site fire procedure would be followed). 

 
5.11 NHS Property Services Area Estates 
 

It is the responsibility of the contracted Estates provider, NHS Property 
Services, to ensure that; 
 The Regulatory Reform (Fire Safety) Order 2005, including the Fire 

Code, is followed, 
 The inspection and testing of fire equipment including fire 

extinguishers and audible alarms in accordance with the fire code, 
 All electrical and mechanical equipment is tested on a regular basis, 

in line with the legislation, and in liaison with other specialist staff. 
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6.0 Local Arrangements for Health and Safety  
 

In executing the legal responsibilities of the CCG, all managers and 
staff will adhere to the relevant health and safety legislation. Any 
employee found to be in breach of this, or any other associated policies 
and procedures, may be subject to disciplinary action under the CCG’s 
Disciplinary Procedure.  

 
The CCG will set up an effective health and safety management 
system, this will be achieved by;  

 
 Adopting a systematic approach to risk assessment, using agreed 

risk assessment methods (see CCG’s Risk Management 
Framework),  
 

 Establishing agreed priorities and set agreed objectives from those 
risk assessments,  

 
 Establishing a programme, with deadlines for the completion of risk 

assessments and deadlines for the design and implementation of 
any preventative and protective measures required.  

 
Wherever possible; risks will be eliminated through selection and design 
of facilities, equipment and processes.  

 
Accident and Incident Reporting  
 
Accident and incident reporting is a vital part of the CCG’s health and 
safety monitoring procedures, hazard identification mechanism and 
health and safety performance measurement.  
 
All accidents, incidents, near misses and unplanned events must be 
reported via completion of an Incident Reporting and Investigation Form 
(see Appendix 2). This must be completed as soon as possible after the 
event and submitted to the Company Secretary, who will instigate the 
incident investigation process and supported by the Head of Risk 
Management.  
 
The investigation of incidents and accidents and co-operation of all 
those involved is a fundamental element in the CCG monitoring 
process. The line manager must complete section 4 of the Incident 
Reporting and Investigation Form within 10 working days of being 
contacted by the Company Secretary; which will include examining the 
underlying causes. This will ensure that the most appropriate remedial 
action is taken, as required. 
 
The local arrangements for Health and Safety are detailed, in 
alphabetical order, from section 6.2 onwards. 
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6.1 Hazards and Risk Assessments  
 

It is the Directors’ and Senior Managers' responsibility to ensure safe 
systems of work and that all members of staff are adequately trained 
and fully aware of any hazards and risks to their health and safety in 
their respective areas. Managers shall maintain risk registers and 
confirm that risk assessments are undertaken in accordance with 
Health and Safety Legislation. Managers will investigate potential 
hazards, risks and dangerous occurrences at the workplace.  
 
Employees are responsible for adhering to agreed rules and 
procedures and should draw management's attention to any hazards 
that may prove detrimental to themselves or others.  
 
Risk assessments in relation to the following areas are included in 
Appendix 1: 
 Building related issues 
 Control of substances hazardous to health (COSHH) 
 Desk-based activities, including use of IT equipment 
 Driving for work 
 Fire safety 
 First aid provision 
 Lone working 
 Manual handling 
 Scalds and/or burns preparing hot food/drinks 
 Security 
 Slips, trips and falls 
 Stress 
 Work equipment, incl. electrical safety 
 Working from height 
 Young persons, disabled workers or new and expectant mothers 
 

6.1.1 Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations (RIDDOR) 2013 

 
Employers, the self-employed and those in control of premises are 
required by law to report specified workplace incidents; under RIDDOR, 
the CCG must comply with requirements for notifying the HSE of; 
 Deaths, 
 Major injuries, 
 Over-7-day injuries – where an employee or self-employed person 

is away from work or unable to perform their normal work duties for 
more than 7 consecutive days, 

 Injuries to members of the public or people not at work where they 
are taken from the scene of an accident to hospital, 

 Dangerous occurrences – where something happens that does not 
result in an injury, but could have done, 

 Fires that result in cessation of work for more than 24 hours 
Further information available at http://www.hse.gov.uk/riddor/ 

http://www.hse.gov.uk/riddor/
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6.2 Display Screen Equipment (DSE)  
 

The CCG will ensure that all members of staff considered “Users” at 
workstations within the CCG, including laptops, are assessed and the 
risks identified in accordance with The Health and Safety (Display 
Screen Equipment) Regulations 1992. This involves consideration of 
the equipment being used and the working environment specific to the 
individual (see Appendix 3). 
 
For the purposes of this policy, a DSE User is an employee who is 
required to use display screen equipment for a significant part of their 
normal work and; 
 
 Uses a display screen for prolonged periods 
 Has to transfer information quickly 
 Uses high level of attention 
 Uses a display screen for in excess of one hour on a daily basis 
 
DSE assessments should initially be carried out as self-assessments 
soon after joining the CCG, using the DSE Self-Assessment form which 
is available on the CCG intranet 
(http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/20
15-04_DSE_User_Self_Assessment_Form.doc). Should the 
assessment identify any risks to the user, the user’s Line manager 
along with the user, are to work together to reduce those risks as soon 
as possible. If the assessment identifies a specific health risk, then a 
referral to Occupational Health should be made through the HR 
Manager immediately.  
 
If a user has a developing or pre-existing medical condition that could 
potentially be aggravated by the use of DSE and the workstation 
environment, then assessment should be carried out by a trained 
Occupational Health professional.  It is the individual staff members’ 
responsibility to inform Occupational Health of any such conditions. 

 
It is the individual’s responsibility to adhere to any recommendations 
made through the assessment, and to further report any problems or 
perceived hazards to their Line Manager.  
 
A copy of the assessment, should be filed in the user’s personal file, 
and reviewed annually or when significant changes take place involving 
the user, their equipment or their environment.  
 

6.2.1 Eye Sight Screening 
 

Employees who are classed as ‘Users’ under the Health & Safety 
(Display Screen Equipment) Regulations 1992, should have eye tests at 
regular intervals, guidance from the HSE states that a suitable period for 
retesting is every 2 years. 

http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_DSE_User_Self_Assessment_Form.doc
http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_DSE_User_Self_Assessment_Form.doc
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Employees who are classed as users can claim for an eye 
test/corrective lenses as per information provided on the staff intranet 
pages. 
 

6.2.2 Rest Breaks 
 

The purpose of a break from display screen work is to prevent the onset 
of fatigue. To achieve this objective the CCG will seek to incorporate 
changes of activity into the working day to include rest breaks. 
 
It is good practice to take a break every hour, with micro breaks in-
between. Employees who believe that their workload at a display screen 
does not permit adequate breaks should bring this to the attention of 
their manager. 
 
Users of display screen equipment are encouraged, and will be 
expected, to take the opportunities for breaks. 
 

6.3 Fire Safety (including Fire Risk Assessments) 
 

The CCG aims to minimise the occurrence of fire throughout the 
organisation and minimise the impact of fire on life safety, delivery of 
service, the environment and property.  
 
Fire wardens will be appointed to carry out day-to-day                         
management of fire safety issues. All staff have duties and 
responsibilities in respect of fire safety as outlined in the Fire Evacuation 
Procedure. 
 
Line Managers are responsible for ensuring staff under their care are: 
 
 Made aware of fire procedures, 
 Up to date with their mandatory fire training, 
 Given both basic instruction in fire safety and where necessary fire 

training appropriate to their own place of work, 
 Engaging in good practice with regards to fire safety and fire 

prevention. 
 

NHS Property Services Area Estates Managers will be responsible for 
ensuring that: 
 
 maintenance and servicing of fire alarm systems, 
 maintenance and servicing of fire extinguishers, 
 maintenance and servicing of emergency lighting, 
 providing on-site records of all of this work carried out. 
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6.3.1 Fire Risk Assessments 
 
The Regulatory Reform (Fire Safety) Order 2005 and The Management 
of Health and Safety at Work Regulations 1999 require employers to 
formally assess the risk of fire to their employees.  
 
Fire risk assessments will identify where minimum standards for fire 
alarm systems, escape routes, emergency lighting and means of 
escape signage are not reached.  
 
The Fire Evacuation Procedure outlines the responsibilities and 
requirements for the completion of fire risk assessments. 
 

6.3.2 Staff with sensory impairment or reduced mobility 
 

Members of staff who have some level of disability that may make them 
more vulnerable in the event of a fire should identify themselves / be 
identified by their line manager to the fire warden within their building.  
 
A risk assessment specific to their needs will be required and if 
necessary, special arrangements made to facilitate their safe 
evacuation. If this requires there to be a special procedure for making 
sure that he or she is safely out of the building, this will need to be 
specified within a written document with clear lines of responsibility 
identified where a second person is required to help.   
 
Where staff have significant hearing impairments then the CCG must do 
all that is reasonably possible to ensure that they will be aware of the 
fire alarm when it sounds. 

 
6.3.3 No Smoking 
 

The CCG has no smoking policy in place which does not permit 
smoking in the premise, grounds or the curtilage. The organisation 
should be vigilant in enforcing this policy as it greatly reduces one of the 
major risks of fire occurrence in healthcare premises. 

 
6.4 First Aid  
 

The CCG is committed to providing a working environment where staff 
can operate safely. In doing so, the CCG is committed to meeting the 
requirements of national legislations and guidelines and as such the 
regulations of The Health and Safety (First-Aid) Regulations 1981.  
 
The CCG will ensure there are a suitable number of trained personnel, 
equipment and arrangements available to render first aid to employees 
if they are injured or become ill at work. 
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Managers are responsible for ensuring that first aid provision is 
available to all persons reporting to them, and all employees must be 
familiar with the first aid procedure. Employees that are unsure are 
encouraged to consult their Manager.  
 

6.4.1 First Aid Needs/ Risk Assessment 
 

The Management of Health and Safety at Work Regulations 1999 and 
the Health and Safety (First-Aid) Regulations 1981 require the CCG to 
make a suitable and sufficient assessment of the risks to the health and 
safety of employees, contractors and visitors in order to identify what 
measures are required to prevent or control these risks.  
 
Identifying the likely nature of the accident or injury will help the 
workplace manager to establish the most appropriate type, quantity and 
location of first-aid facilities and personnel.  
 
In assessing the requirement for first-aid facilities and personnel, 
managers need to consider: 
 
 Workplace hazards and risk, 
 The number, type and distribution of employees, 
 The history of accidents, 
 The remoteness of the site from emergency medical services, 
 The needs of travelling, remote and lone workers, 
 Employees working on shared or multi-occupied sites, 
 Annual leave and other absences of first-aiders. 
 
The first aid risk assessment will be revisited annually or as either the 
nature or size of the organisation or the premises it occupies changes. 
 

6.4.2 First Aiders 
 

First aiders and appointed persons are responsible for ensuring that 
their training and skills are kept up-to-date and that incidents which 
require their input are formally reported through the CCG’s incident 
reporting process. These individuals are also responsible for ensuring 
that the first aid boxes are kept adequately stocked.  

 
In order to ensure adequate coverage during periods of annual leave, 
sickness or other absence, the CCG will appoint and train no less than 
4 appointed persons. At least one of these appointees will be a staff 
member who works full time for the CCG, therefore minimising the risk 
of the organisation being left without competent coverage at any time.  
 
The following clinical professionals are qualified to administer first aid in 
the workplace without the need for a FAW or EFAW certificate, provided 
they have current knowledge and skills in first aid and feel competent to 
do so:  
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 Doctors registered with the General Medical Council 
 Nurses registered with the Nursing & Midwifery Council  
 Paramedics registered with the Health Professions Council  

 
Given that a significant number of staff and Board members within the 
CCG fall into one of these categories, this will enhance the 
organisation’s first aid provision, particularly during occasions where the 
CCG clinical members attend Charter House for meetings.  

 
6.4.3 First Aid Boxes 
 

The CCG will provide suitably stocked and properly identified first aid 
containers for each floor or discrete area. The appointed persons are 
required to ensure the containers in their work area are suitably stocked 
at all times and audited.  
 
The content of the boxes (and kits) should be replenished, as soon as 
possible after use, in order to maintain an adequate supply of all 
materials. Sterile items should not be used after the expiry date shown.  
 
Standard first aid boxes, together with contents should be ordered 
using site specific ordering procedures. The boxes should be made of a 
suitable material, designed to protect the contents from damp and dust, 
and should be clearly identified as first aid containers. The marking 
used should be a white cross on a green background, in accordance 
with the Safety Signs Regulations 1980.  
 
First aid at work does not include giving tablets or medicines to treat 
illness. Therefore it is recommended that tablets and medicines should 
not be kept in the first-aid container. If an individual needs to take their 
own prescribed medication, the first aider is generally limited to helping 
them do so and to contact the emergency services as appropriate. 
 

6.5 Moving and Handling (including Lifting of Heavy or Awkward Loads) 
 

The CCG takes a proactive approach regarding the prevention of injury 
at work and accepts responsibility for ensuring that safe practice is 
adhered to in accordance with the Manual Handling Operations 
Regulations 1992, including:  
 
 The avoidance of hazardous manual handling operations and the 

reduction of the risk from moving and handling, so far as is 
reasonably practicable; 

 Training of new staff on commencement of employment and regular 
update training as appropriate.  
 

All employees have a responsibility to ensure they work in a safe 
manner and do not put themselves or others at risk. They must ensure 
that they do not undertake a potentially hazardous task without 
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assessing the associated risks. Employees must not attempt to lift items 
beyond their capabilities, and are to ask for assistance if needed. 
 
Where a moving and handling incident has occurred, the Occupational 
Health Service should be contacted regarding referral as appropriate. 
 

6.6 Security Management 
 

Security is a key concern for the CCG in terms of personal safety, 
assets and information. Further guidance from NHS Protect is 
anticipated specifically for CCGs and this section will be reviewed once 
this guidance is available. In Appendix 1 Health and Safety General 
Risk Assessment, security is considered and this section of the risk 
assessment should be updated as required by Local Managers 
dependant on their Departments security risks. 

 
6.6.1 Lone Working 
 

The term ‘lone worker’ (as per the NHS Protect guidance at 
https://www.nhsbsa.nhs.uk/sites/default/files/2017-
04/Lone%20worker%20guidance_Final%20March%202017.pdf) could 
describe a wide variety of staff who work, either regularly or 
occasionally, on their own, without access to immediate support from 
work colleagues, managers or others. This could be inside a hospital or 
similar environment, or in a community setting; there is no single 
definition that encompasses those who may face lone working situations 
and, therefore, increased risks to their security and safety.   
 
Staff that are working out of hours (19:00 to 07:00) must notify 
reception of their presence within the building.  
 
If the fire alarm sounds during this time, staff need to ensure they exit 
the building via the nearest fire exit and immediately report to the Fire 
Incident Manager in accordance with the Fire Evacuation Procedure. 
 
In Appendix 1 (Health and Safety General Risk Assessment), Lone 
Working is considered and this section of risk assessment should be 
updated as required by Local Managers dependant on their 
Departments risk to lone working. 

 
6.6.2 Children and Young Persons  
 

Members of staff are reminded that CCG premises are a potentially 
dangerous place for unsupervised children. On the occasions where 
they are brought on to the premises, they must be supervised and not 
be permitted to roam free. They are to be supervised at all times during 
their visit by an appointed person.  

 

https://www.nhsbsa.nhs.uk/sites/default/files/2017-04/Lone%20worker%20guidance_Final%20March%202017.pdf
https://www.nhsbsa.nhs.uk/sites/default/files/2017-04/Lone%20worker%20guidance_Final%20March%202017.pdf
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Any members of staff who arrange for young persons to visit the CCG 
for work experience or short courses must take into account their 
inexperience and their lack of awareness of potential risks.  

 
The Guidance on Work Experience and Internships can be found on the 
CCG intranet. The CCG is legally required to ensure that any work 
activities undertaken by persons under 18 years of age is risk assessed 
(using the Young Person at Work Risk Assessment Form within the 
Guidance on Work Experience and Internships) and the main findings 
communicated to, for example, parents or guardians.  
 

6.7 Staff Support and Wellbeing at Work 
 
 The CCG actively supports staff and their wellbeing through 

mechanisms of the HR team. The support options available to staff are 
outlined on the HR Team intranet page, including information regarding 
the Employee Assistance Programme (EAP). This is a confidential 
telephone and online based service for staff and their families. 
It offers support and guidance on things that may be causing staff 
stress or worry, in their work or in their personal lives.  

 
6.7.1 Occupational Health 
 

The CCG’s Occupational Health Provider is East and North 
Hertfordshire NHS Trust; and they provide support for referrals. Contact 
information, including opening times, can be accessed via the staff 
intranet. 
 

6.7.2 Prevention and Management of Stress 
 

Work related stress is defined by the HSE as: 
 
“The adverse reaction people have to excessive pressures or other 
types of demand placed on them at work.” 
 
The CCG is committed to implementing measures to reduce the causes 
and risks associated with workplace stress, as summarised in the 
general risk assessment (appendix 1). 
 
All staff have access to the Occupational Health Services, and 
wellbeing initiatives are facilitated by the Health and Wellbeing Forum 
(further details available on the intranet, including policies/procedures). 
 
Managers have access to guidance regarding workplace stress, 
including identifying the signs and causes of stress and the 
management of stress via the HSE website at the following link: 
http://www.hse.gov.uk/stress/furtheradvice/wrs.htm, and HR can advise 
where appropriate. 
 

http://www.hse.gov.uk/stress/furtheradvice/wrs.htm
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6.8 Trade Union Representatives and Consultation  
 

The CCG consult with representatives with a view to the making and 
maintenance of policies, including health and safety arrangements. This 
will enable the CCG and staff to co-operate effectively in promoting and 
developing measures to ensure the health and safety of staff and the 
effectiveness of such measures will be made.  

 
In addition health and safety legislation requires that representatives 
are consulted in good time concerning the introduction of any measures 
which may substantially affect health and safety.  
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Appendix 1 
Health and Safety General Risk Assessment 
Please refer to the Risk Management Procedure Guidance for full details regarding the Risk Assessment Process. Below is the 
Risk Scoring Matrix which defines the Risk Assessment Criteria adopted by the CCG: 

 
Description of Hazard 
and Risk 
 

Who might be 
harmed? 

Existing Controls Risk 
Classifi
-cation 
(Im x Li) 

Mitigating Action Plan Date 
Assessed 

Review 
Frequency 

Building related issues 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Appropriate surveys and assessments 
should be undertaken dependant on the 
landlord/tenant agreement. 
- Further information should be sought 
initially from the building manager or 
estates provider. 
 

3x2 = 6 Site audit to be arranged, with assistance of 
SERCO ASP Safety Team to determine 
status of compliance. 
 

 01 March 
2017 

Annual  

Control of substances 
hazardous to health 
(COSHH) 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- It is anticipated in an office 
environment that substances that 
require assessment, as per COSHH 
regulations, is limited. 
 

3x1 = 3 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 

 01 March 
2017 

Annual  
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Description of Hazard 
and Risk 
 

Who might be 
harmed? 

Existing Controls Risk 
Classifi
-cation 
(Im x Li) 

Mitigating Action Plan Date 
Assessed 

Review 
Frequency 

Desk-based activities, 
including use of IT 
equipment 
 
Staff risk posture problems 
and pain, discomfort or 
injuries, e.g. to their 
hands/arms from overuse 
or improper us or from 
poorly designed 
workstations or work 
environments.  
 
Headaches or sore eyes 
can also occur, e.g. if the 
lighting is poor. 
 

Any individual 
who uses this 
type of 
equipment, 
including staff, 
visitors and 
contractors. 

- DSE Assessments are carried out for 
users of DSE and reviewed as required. 
- Work planned to include change of 
activity or regular breaks. 
- Employer pays for eye test for display 
screen equipment users. 
- Workstations are equipped with correct 
desks, adjustable height screens, fully 
adjustable chairs with suitable foot and 
wrist rests. 
 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 
Employees to receive mandatory Back Care 
Training as part of induction training or as a 
separate course, which covers setting up of 
DSE workstations and correct posture and 
procedures whilst working at display screens. 
 

 01 March 
2017 

Annual  

Driving for work 
 

CCG staff. - HR procedure for annual checking of 
driving license and car compliance, i.e. 
insurance, MOT and registration. 
 

3x1 = 3 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 
 

 01 March 
2017 

Annual  

Fire Safety 
 
Staff could suffer serious or 
fatal injuries from smoke 
inhalation/burns. 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Building has comprehensive Fire Risk 
Assessment (FRA) which will detail 
relevant information relating to fire 
safety for the building. 
- Further information is available from 
the Building Manager. 
- Fire Safety Training is included in the 
CCG induction training, and re-fresher. 
 

5x1 = 5 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  
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Description of Hazard 
and Risk 
 

Who might be 
harmed? 

Existing Controls Risk 
Classifi
-cation 
(Im x Li) 

Mitigating Action Plan Date 
Assessed 

Review 
Frequency 

First aid provision 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Appropriately trained staff in first aid. 
- Suitably stocked first aid boxes located 
in building. 
- First aid boxes audited. 
- First aid information displayed on 
notice board. 
 

2x3 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  

Lone working 
 

CCG staff. - Electronic calendars in Outlook kept up 
to date, with appropriate details of visit. 
- Work mobile phones, as appropriate. 
- Visits risk assessed, as required, and 
appropriate action taken, e.g. two staff if 
considered necessary. 
- HR maintain list of car details and 
emergency contact details of staff. 
 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
For arrangements specific to ICT, see the 
HBL ICT Lone Worker Policy. 
 

 01 March 
2017 

Annual  

Manual handling 
 
Employees risk injuries or 
back pain from handling 
heavy/bulky objects, e.g. 
deliveries of paper. 
 

Any individual 
who uses this 
type of 
equipment, 
including staff, 
visitors and 
contractors. 

- Trolley used to transport boxes of 
paper and other heavy items when 
collecting deliveries, etc. 
- Heavy items are located on 
appropriate height shelves. 
 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 
Employees to undertake Manual 
Handling/Back Care Training as part of 
induction training. 
 

 01 March 
2017 

Annual  

Scalds and/or burns 
preparing hot food/drinks 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 
 

- Use of kitchen area covered within 
local induction process. 
- Qualified First Aider and suitably 
stocked First Aid Box located within 
building. 

3x2 = 6 Any incidents to be reported using the 
incident reporting procedure and appropriate 
action taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  
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Description of Hazard 
and Risk 
 

Who might be 
harmed? 

Existing Controls Risk 
Classifi
-cation 
(Im x Li) 

Mitigating Action Plan Date 
Assessed 

Review 
Frequency 

Security 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Access to building via security card. 
- Visitors escorted within the building. 
- Sign-in/out book maintained at 
reception, keeping a log of visitors. 
- Staff have access to lockable desk 
cabinets to secure small personal items. 
- All appropriate items are locked away 
at the end of the working day. 
- All staff to wear ID badges at all times. 
 

3x2 = 6 Any incidents to be reported using the 
incident reporting procedure and appropriate 
action taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  

Slips, trips and falls  
 
Within the workplace. 
People at risk may be 
injured if they trip over 
objects or slip on spillages. 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Staff encouraged to maintain good 
housekeeping. 
- No items to be stored within corridors 
and walkways. 
- All spillages cleaned up as they occur. 
- All areas are well lit. 
- All rubbish/waste products are 
removed from the workplace on a 
regular basis by cleaning contractor. 
- All physical defects reported as they 
occur and repaired appropriately. 
- Qualified First Aider and suitably 
stocked First Aid Box within building. 
 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  

Stress 
 

CCG staff. - Wellbeing initiatives facilitated by the 
Health and Wellbeing Forum, further 
details on intranet. 
- All employees to receive regular 1:1’s 
with their line manager. 
- Regular communication of relevant 
information to employees as 
appropriate. 
- All staff have access to Occupational 
Health Services. 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
concerns with individuals or teams to be 
raised by line management with HR team 
and appropriate action taken as far as 
reasonably possible, to prevent re-
occurrence. 
 

 01 March 
2017 

Annual  
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Description of Hazard 
and Risk 
 

Who might be 
harmed? 

Existing Controls Risk 
Classifi
-cation 
(Im x Li) 

Mitigating Action Plan Date 
Assessed 

Review 
Frequency 

Work equipment, incl. 
electrical safety 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- All new equipment checked before first 
use to ensure there are no obvious 
accessible dangerous moving parts. 
- All electrical equipment is PAT tested 
on receipt and on a regular schedule. 
- Staff trained in use of equipment where 
necessary. 
- Staff are encouraged to spot and 
report any defective plugs, discoloured 
sockets or damaged cable/equipment. 
- Defective equipment taken out of use 
safely and promptly replaced. 
- All staff complete DSE Risk 
Assessment. 
- Qualified First Aider and suitably 
stocked First Aid Box within building. 
 

3x2 = 6 All managers to ensure and remind staff that 
control measures are being followed. Any 
incidents to be reported using the incident 
reporting procedure and appropriate action 
taken as far as reasonably possible, to 
prevent re-occurrence. 
 

 01 March 
2017 

Annual  

Working from height 
 

CCG staff. - It is not anticipated that working at 
height will take place within the working 
environment by staff. 
- Any requirement to work at height, i.e. 
light changes, is carried out by the local 
Estates provider, further details 
available from the local building 
manager. 
 
 

3x1 = 3 If this were to occur, further risk assessment 
would be required dependant on the activity 
undertaken. 

 01 March 
2017 

Annual  

Young persons, disabled 
workers or new and 
expectant mothers 
 

Any individual 
who uses the 
CCG premises 
including staff, 
visitors and 
contractors. 

- Managers to undertake specific risk 
assessment in relation to issues as that 
arise. 
- No initial score is available for this risk 
as the specifics around the person and 
role will be varied and individual each 
time this risk is assessed. 

N/A Dependant on the individual and situation. As and 
when 
required 

As and 
when 
required 
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Appendix 2 
Incident Report and Investigation Form 
 
The form can be downloaded from the CCG intranet  at the following link: 
http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-
04_Incident_Reporting_and_Investigation_Form.doc 
 

 
Incident Reporting and Investigation Form 

Guidance 
 
The injured person, or a responsible person completing the form on behalf of an injured person, must complete sections 1, 
2, 3 and 4 in BLOCK CAPITALS.  The Line Manager must complete section 5 in BLOCK CAPITALS, and submit the 
completed form to the Head of Governance and Corporate Affairs via email to: GoverningBody@enhertsccg.nhs.uk  
 
 

SECTION 1: 
Details of the person involved in the incident  
 
Name 

 
 

 
Home Address and Post Code 

 
 

 
 Male 
 Female 
 
Is the person involved an employee? 
 Yes 
 No 
 
If ‘Yes’, please state Job Title/Occupation 

 
 

 
Work Number/Email 

 
 

 
If ‘No’, please provide details of visitor 

 
 

 

SECTION 2: 
Details of incident 
 

Date  Time 
   

 
 
Address/Site where incident occurred 

 
 

 
Exact location (floor/room) 

 
 

 
Describe what happened 

 
 
 
 
 
 
 

 
Did the person involved suffer any injury?  
If so, please state what 

 
 
 

 

 
SECTION 3: 
Details of the person completing the form (go straight to Section 4 if this is detailed in Section 1)  
 

Name  Job Title/Occupation 
   

 
 
Home Address and Post Code 

 
 

 

 
SECTION 4: 
 
I am the        person named in section 1 

 responsible person named in section 3 
I confirm that this report records the incident as described 
 

Signature  Print Name  Date 
 
 

    
 

 

http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_Incident_Reporting_and_Investigation_Form.doc
http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_Incident_Reporting_and_Investigation_Form.doc
mailto:GoverningBody@enhertsccg.nhs.uk
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SECTION 5: 
Line Managers investigation of the incident 
 
 

Name  Job Title/Occupation 
 
 

  

 
Work Number/Email 

 
 

 

 
Which ONE of the following best describes the incident that occurred? 

 
 Hit by a moving, flying or falling object 
 Hit something fixed or stationary 
 Injured while handling, lifting or carrying 
 Slipped/ tripped/ fell on same level 
 Fall from height 
 Trapped by something collapsing 
 Exposed or contact with a harmful substance 
 Exposed to heat/fire/explosion 
 

 
 Electric shock 
 Physical assault 
 Threatened assault/verbal abuse 
 Near miss/dangerous occurrence 
 Work related ill health 
 Road traffic accident 
 Damage to building, property or equipment 
 Other, please state   

 
 

 
Why did the incident occur? 

 
 
 
 

 
Has this type of incident occurred before in your area of responsibility? 
 Yes 
 No 
 
Did the incident result in absence from work? 
 No 
 Yes, up to 3 days absence from work 
 Yes, over 3 days absence, expected absence, or incapacity for usual work 
 
What support has been provided to the person involved in the incident 

 
 
 
 

 
Follow-up action (Describe what has, or will be done, to prevent a recurrence) 

Action: 
 
 
 
 
 
 
 
 

Name of person responsible for action: 
 
 

 
 

Signature  Print Name  Date 
 
 

    

 
 
       
SECTION 6: 
For completion by Governance and Corporate Affairs Team 
 
Date Form Received/ Additional Notes (Copy scanned and saved to file) 
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Appendix 3 
Safe Working with DSE – Information for Staff 
 
The information that follows will help staff and managers to adjust the 
workstations to suit each individual, and help them spot any potential problems. 
 
Work Chair (Posture) 
 
1. Adjust the backrest height and tilt so that you form a relaxed curve in your 

lower back. Your chair should support you well in this position. 
2. Adjust the seat height so that your forearms are horizontal and your wrists 

are straight while using the keyboard. 
3. If your feet do not comfortably rest on the floor, use a footrest. 
4. If your chair has arms, can you get close enough to your desk? 
 
To set up your chair correctly: 
 
First adjust the height so that your elbows are at the same height as your desk 

 
 
 
 
 
 
 

 
Secondly adjust the back so that it supports your back and makes you sit up straight 
 
Thirdly, check that your legs are paralell with the floor and there is no pressure on the back of 
your knees 

 
   
If your legs dangle or 
there is pressure on the 
backs of your thighs 
then you might need a 
footrest 

 
 
 
Display Screen 
 
Your screen is best placed in the centre of your desk to allow for maximum 
workspace and a comfortable viewing distance. If this position is correct there will 
be no unnecessary arm and head movements. 
 
1. Check that the screen image is sharp and the characters are distinct and 

stable. 
2. Adjust the brightness level to suit the lighting conditions in the room, and 

change it accordingly throughout the day. 
3. Set the screen at approximately arms’ length, centrally if possible. 
4. Adjust the screen angle to suit your sitting height. 
5. Adjust the screen height to suit yourself. 
6. Keep the screen clean by using an anti-static screen. 
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Space Requirements 
 
1. Change your position as often as is practical. 
2. Ensure that you can get easily in and out of your work area. 
 
Keyboard 
 
1. Position your keyboard and tilt it so that: 

o you are able to keep a soft touch on the keys 
o you do not overstretch your fingers 
o your wrists are kept straight while working. 

2. While keying, do not rest your wrists on the edge of the keyboard or desk, 
or bend your hand up at the wrist. 

3. Keep the keyboard central to the body while working. The paper from 
which you are working should be placed in a document holder at the same 
level as the screen. This minimises repetitive head turning. 

 
Work Surface/Desk 
 
1. Organise your workstation so that you sit comfortably upright, without 

having to lean or twist. 
2. Remove any obstructions under the desk, e.g. files, cupboards, personal 

items etc. that may be preventing you from sitting comfortably, and being 
able to stretch your legs. 

3. Leave room on your desk to support your hands and wrists when you are 
not using the keyboard. 

4. Do not lean over to read documents, use a document holder if you can 
and place it beside the screen, at the same distance, height and angle as 
the screen. 

5. Your desk surface should be non-reflective. If this is not the case a simple 
desk mat may be the answer. 

 
Physical Environment 
 
1. Put noisy printers into an unoccupied room, or arrange for them to be 

fitted with acoustic hoods. 
2. Turn machines off when not in use to avoid excess heat build-up. 
3. Use of pot plants may remedy a low humidity. 
4. Anti-static mats, humidifiers, or leafy pot plants may help avoid build-up of 

static electricity, which results from a dry atmosphere. 
5. Radiation is not a risk; therefore there is no need for anti-radiation shields 
 
Lighting, Reflections and Glare 
 
1. Turn your screen off and look for reflections (glare). Then turn the screen 

away from the glare sources, or rearrange your workstation position to 
reduce reflections. Ask for lights to be turned off or shaded if necessary. 
Ask for a desk light if this will help. 

2. Position your workstation so that you avoid looking at bright windows or 
lights. Sit sideways to windows and use a blind to cut out unwanted light. 
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3. If you must use an anti-glare shield, remember to remove it at times when 
it is not needed, e.g. when the room is dark, or reading the screen will be 
very difficult. 

 
Eyesight 
 
If your eyesight is good or satisfactorily corrected by spectacles or contact 
lenses, you should have no difficulty using a display screen. If you wear bifocals 
you may find that you need a separate pair of spectacles to work at the screen 
comfortably. Most wearers of reading glasses find that their reading prescription 
is suitable for screen work. 
 
All users are entitled to eye and eyesight test. These tests are limited to an 
assessment of the visual capability needed to see the screen. 
 
In order to reduce eyestrain try the following: 
 

• have regular breaks away from the screen 
• adjust the screen so that it is comfortable 
• use a document holder 
• try changing the viewing distance during the day 
• avoid facing or sitting with your back to a window 
• adjust brightness to suit your comfort level 
• regularly clean the screen 
• maintain adequate room lighting, but avoid glare 
• look into the distance from time to time 
• cup hands lightly over closed eyes for one minute from time to time 
• look at something else to rest your eyes after concentrated work 

 
Operator/Computer Interface 
 
1. Your software should provide useful feedback, display information at a 

comfortable speed, and not cause added stress. 
2. Inform you manager if you feel that there is a problem with your software, 

or that you need further training to use the system. 
 
 
DSE User Self-Assessment Form:  
http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-
04_DSE_User_Self_Assessment_Form.doc  
  

http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_DSE_User_Self_Assessment_Form.doc
http://www.enhertsccg.nhs.uk/sites/default/files/documents/Apr2015/2015-04_DSE_User_Self_Assessment_Form.doc
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Appendix 4 
Equality Impact Assessment Stage 1 Screening 
1. Policy EIA Completion Details 
Title: Health and Safety Policy 

 Proposed            Existing 
Date of Completion: May 2017 
Review Date: May 2018 

Names & Titles of staff involved in completing 
the EIA:  
Sarah Feal, Company Secretary 
Jas Dosanjh, Head of Risk Management 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff  Patients  Public 

3. Impact on Groups with Protected Characteristics 
 Probable impact on group? High, 

Medium or 
Low 

Please explain 
your answer Positive Adverse None 

Age            
Being married or in a 
civil partnership  

          
 

Disability (inc. learning 
difficulties, physical 
disability, sensory 
impairment) 

          

Having just had a baby 
or being pregnant  

          
 

Race, (inc. ethnicity, 
nationality, language) 

          
 

Religion or belief      

Sex (inc. being a 
transsexual person) 

     

Sexual Orientation      

Other:           
No impact on any of 
the groups above.  

No action to be taken/planned as a result of the equality impact 
assessment as the impact assessment showed that this policy 
had a neutral effect on each of the protected characteristics. 

4. Which equality legislative Act applies to the policy? 
 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
 Mental Capacity Act 2005 

5. How could the identified adverse effects be minimised or eradicated?  
N/A 
 
6. How is the effect of the policy on different Impact Groups going to be monitored? 
N/A 
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Appendix 5 
Privacy Impact Assessment Stage 1 Screening 
1. Policy PIA Completion Details 
Title: Health and Safety Policy 

 Proposed            Existing 
Date of Completion: May 2017 
Review Date: May 2018 

Names & Titles of staff involved in completing 
the PIA:  
Sarah Feal, Company Secretary 
Jas Dosanjh, Head of Risk Management 

2. Details of the Policy. Who is likely to be affected by this policy? 
 Staff  Patients  Public 

 Yes No Please explain your answers 
Technology     
Does the policy apply new or additional 
information technologies that have the potential 
for privacy intrusion?  
(Example: use of smartcards) 
 

  

 

Identity 
By adhering to the policy content does it 
involve the use or re-use of existing identifiers, 
intrusive identification or authentication? 
(Example: digital signatures, presentation of 
identity documents, biometrics etc.) 
 

  

 

By adhering to the policy content is there a risk 
of denying anonymity and de-identification or 
converting previously anonymous or de-
identified data into identifiable formats? 
 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other 
government departments or private sector 
organisations)   
 

  

 

Data 
By adhering to the policy is there likelihood that 
the data handling processes are changed? 
(Example: this would include a more intensive 
processing  of data than that which was 
originally expected) 
 

  

 

If Yes to any of the above have the risks been 
assessed, can they be evidenced, has the 
policy content and its implications been 
understood and approved by the department?  
 

N/A 
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