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1. Statement of Intent
1.1. The CCG recognises its full responsibilities under the Health and Safety at Work Act
(1974) and is committed to ensuring a positive culture, identifying best practices, and
highlighting areas of weakness.
Other statutory and legislative requirements include:







Management of Health and Safety at Work Regulations 1999.
Provision and Use of Work Equipment Regulations 1998.
Manual Handling Operations Regulations 1992.
Workplace (Health, Safety and Welfare) Regulations 1992.
Personal Protective Equipment at Work Regulations 1992.
Health and Safety (Display Screen Equipment) Regulations 1992.

1.2. The CCG will act to safeguard the health and safety of all employees of the CCG,
Governing Body Members including Lay Members, contracted third parties (including
agency staff), apprenticeships / trainees, secondees and other staff on placement with
the CCG.
1.3. This policy is prepared in accordance with Section 2(3) of HSW 1974. It is the policy of
the CCG to seek to provide safe and healthy working conditions and to enlist the active
support of all staff in achieving this.
1.4. All managers will ensure that employees under their control are provided with
appropriate health and safety training. Managers also have a responsibility for
formulating and implementing departmental safety rules, ensuring that suitable and
sufficient risk assessments are carried out and the findings acted upon and ensuring
that their staff complies with them. Reasonable adjustments should be incorporated
into risk assessments where appropriate.
1.5. All employees are responsible for acquainting themselves with the CCG’s health and
safety policies, procedures and rules governing their activities, and for co-operating
with management in complying with them. Employees must also attend any health
and safety training identified with their Manager.
1.6. Managers and employees will work together to make their environment as safe as is
reasonably practicable both for themselves and others. The CCG expects all managers
and staff to be involved in the development and implementation of its health and
safety guidelines and procedures through active joint consultation.
1.7. The policy shall be revised every two years or following changes in:






Legislation.
Department of Health standards and Guidance.
Significant findings from risk assessments and accident investigations.
Workplace inspections and audits.
Advice and guidance from enforcement authorities.
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1.8. These amendments may be supplemented, in appropriate cases, by further
statements that relate to the working practices of departments or groups of
employees. Any changes will be brought to the notice of employees concerned
through the CCG’s consultative mechanisms.

2. Aims and Objectives
2.1. Through the application of Clinical Governance and Standards for Better Health, the
CCG is committed to the implementation of the Department of Health document
“Building a Safer NHS for Patients” (DOH 2001) and the objectives of the NHS Plan.
2.2. The CCG endorses the aims and objectives of the Health and Safety Executive (HSE).
The CCG will ensure that suitable and sufficient resources are made available to meet
the requirements of this policy.

3. Implementation
3.1. It will be the responsibility of the CCG monitor the Health and Safety Policy.
3.2. It will be the responsibility of the line managers to ensure that the Health and Safety
Policy is available to all staff and implemented fully. Line managers will ensure that
specific health and safety duties/responsibilities with respect to implementing the
policy are clearly outlined in job descriptions and included in the staff appraisal
system. Reasonable adjustments should be taken into account.
3.3. It will be the responsibility of every employee of the CCG to co-operate with the CCG
and comply with the Health and Safety Policy. The CCG has staff working in offices
across North Central London. It is recognised that some staff may work in a variety of
workplaces and/or from home.
As of 1st July 2021, the list of offices includes:
First Floor, Building 4, North London Business Park, Oakleigh Road South, London,
N11 1GN
4th floor, 250 Euston Road, London NW1 2PG
Holbrook House, 116 Cockfosters Road, Barnet EN4 0DR
4th Floor River Park House, 225 High Road, Wood Green N22 8HQ
1st and 2nd Floor Laycock Professional Development Centre, Laycock Street,
London, N1 1TH
3.4. The Health and Safety Policy will be signed off for the NCL CCG by the Accountable
Officer. Following sign off a copy of the policy will be returned to NEL.
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4. Accountability Arrangements
4.1. The Accountable Officer of the CCG has overall statutory responsibility for managing
health and safety. In consultation with the Governing Body, the Accountable Officer
has the responsibility for the development, introduction, co-ordination and
monitoring of health and safety related policies and procedures designed to create
and maintain a safe and healthy working environment and to meet CCG objectives.
These responsibilities will be discharged.
4.2. The Executive Director of Corporate Services will ensure that the Accountable Officer,
the CCG Governing Body, and the Executive Management Team are kept fully up to
date with current legislation and the consequence of non-compliance.
4.3. Accountability flowchart – see Appendix 1
4.4. The Governing Body has a duty to ensure that their responsibilities are discharged
effectively in matters of health and safety. They will:
 Ensure that all Governing Body decisions reflect the CCG’s Health and Safety
Policy and the CCG’s Risk Management Strategy.
 Recognise their role in engaging the active participation of staff in improving
health and safety.
 Ensure that they are kept informed of and alerted to relevant health and safety
risk management issues.
4.5. The CCG has nominated a Lead with specific responsibilities for Health and Safety. The
Corporate Operations Manager, as the Health & Safety Lead, has specific
responsibilities for Health and Safety standards and to report to the CCG Governing
Body on such matters through the Executive Director of Corporate Services.
4.6. Directors will ensure that their Line Managers fulfil their health and safety
responsibilities and monitor Line Managers health and safety performance.
4.7. All Line Managers have a responsibility for the day-to-day management of health and
safety risks within their respective areas. Line Managers have a responsibility to report
to their respective Senior Managers or Directors, significant health and safety risk
issues in accordance with the CCG Risk Management Strategy and Procedures. Specific
roles of Line Managers with regards to Health and Safety are outlined in Appendix 2.
4.8. All employees have a duty to:






Co-operate with the CCG on health and safety matters.
Not recklessly interfere with or misuse anything provided for health and safety.
Attend CCG mandatory training.
Take reasonable care for their own safety and others.
Report any health and safety concerns or incidents, including near misses to their Line
Manager.
 Taking care of their health and safety and that of others, irrespectively of the location
where they perform their duties; this includes both home and office working.
7

4.9. The CCG affords the same rights to contracted third parties (including agency staff)
apprentices/ trainees, secondees and other staff on placement with the CCG, as they
do to employed staff with respect to health, safety and welfare issues. Contracted
third parties (including agency staff) apprentices/ trainees, secondees and other staff
on placement with the CCG, receive CCG provided health and safety related training
and they have a duty to co-operate with the CCG on health and safety matters.

5. Health and Safety Assistance
5.1. The nominated competent person to fulfil the requirements of Regulation 7 of the
Management of Health and Safety at Work Regulations is the Health and Safety
Advisor. In effect these duties are discharged with the expert support and advice
provided from NEL CSU. This service provision is described in a Service Level
Agreement, setting out accountability arrangements, minimum service specifications
and monitoring arrangements.
5.2. In addition, there are several other sources of assistance available:






Occupational Health Adviser (through the Occupational Health Service).
Estates Professionals (buildings, plant, electricians, transport etc.).
Fire Safety Manager.
Safety and Security Manager.
Manual Handling Advisor.

5.3. The CCG will ensure that it has suitable and sufficient access to competent persons.

6. Staff Consultation on Health and Safety
6.1. The Governing Body has a collective role in providing health and safety leadership in
the CCG.
6.2. The Governing Body will ensure that all Governing Body decisions reflect the CCG’s
Health and Safety Policy and the Risk Management Strategy.
6.3. The Governing Body will recognise its role in engaging the active participation of staff
in improving health and safety. The Governing Body will ensure that it is kept informed
of and alerted to relevant health and safety risk management issues. The Governing
Body will ensure that appropriate resources are allocated for the management of
health and safety risks within the CCG based on risk management principles.

7. Management of Health and Safety Risk
7.1. The CCG shall put in place systems and procedures to allow for the identification,
evaluation, prioritisation and control of work-related health and safety risks. These
systems and procedures shall be:
8

7.2. Workplace Health and Safety Inspection
7.2.1. A workplace safety inspection is an effective way of identifying faults, hazards
and unsafe working practices. Normally inspections will be carried out every year,
using a generic risk assessment, which will include reference to various aspects of
general safety in the workplace.
7.2.2. Workplace Inspections will normally be carried out by Health and Safety
Representatives requesting CSU expertise if necessary. In instances where a
Safety Representative has not been appointed, the inspection will be carried out
by the Line Manager and Risk Assessor.
7.2.3. The findings of the workplace inspection shall identify risk assessments for
completion or review.

7.3. Risk Assessments
7.3.1. Risk assessment is the key to effective and sensible health and safety risk
management. The findings from risk assessment shall be used to identify,
prioritise and control risks at all levels in the CCG. A range of different specific risk
assessments tools are available to managers and staff. Training in risk assessment
shall be mandatory for all managers and their nominated risk assessors provided
by the Lead of Health and Safety.
7.3.2. Completed copies of the risk assessment will be used by the Lead of Health and
Safety to produce a yearly report to cover their respective area of responsibility.
The risk assessments will inform local risk registers. The report will:
 Summarise all hazards identified.
 Describe the corrective action taken.
 Recommend any further action necessary.
7.3.3. These reports will be forwarded to the appropriate head of service for action
as necessary and the Governing Body for information and/or to report any
identified control measure with resource implications that cannot be met by the
respective senior member of staff.

7.4. Health Surveillance
7.4.1. This will be provided by the Occupational Health (OH) Service in all cases where
a risk assessment identifies a potential hazard where there is:
 A specific Health and Safety regulation requirement.
 An identifiable work-related disease, or adverse health conditions, and health
surveillance is thought by the OH Service staff to be appropriate.

7.5. Incident Reporting and Investigation
9

7.5.1. The findings from incident investigations provide a reactive assessment of the
CCG’s arrangements for managing health and safety risk. In accordance with the
CCG’s Information Security Policy, managers shall ensure that all staff are aware
of the incident reporting procedure and have received instruction in the
completion of incident reports.
7.5.2. H&S representatives (together with CSU expertise) shall review all reported
incidents within their areas of responsibility and investigate where required. The
findings from investigations shall be used to identify and implement suitable
measures to reduce or eliminate recurrence.
7.5.3. If the incident is reportable to the HSE under RIDDOR – Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 2013 the appropriate online
report forms must also be completed. The following link will take the staff
member to the HSE webpage for RIDDOR where the online forms are located.
http://www.hse.gov.uk/riddor
Types of RIDDOR Reportable Injury include:







Death.
Major Injuries.
Over 7-day incapacitation of a worker.
Occupational diseases.
Dangerous occurrences.
Gas incidents.

7.5.4 An Incident Reporting Form is available at Appendix 7

7.6. Training
7.6.1. Relevant safety training will be provided for all newly recruited staff as part of
their induction. Other specific training necessary for the staff in each workplace
will be identified through the risk assessment process and through staff
appraisals.
7.6.2. Refresher training will be provided at appropriate intervals and each line
manager will keep records of training.
7.6.3. Training will be provided.
 To all new staff (including temporary staff as part of their local induction).
 To existing staff to ensure they continue to be aware of risks at work and
understand safe working practice.
 Whenever there is a change to work or working practice and that change
introduces risks or changes the risks for staff.
 Following an adverse event if the investigation shows that training may be
beneficial.
 To staff holding specific roles such as Fire Warden or First Aider.
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7.7. Display Screen Equipment (DSE)
7.7.1. The Display Screen Equipment Regulations require employers to minimise the
risk of DSE. If a staff member is a DSE user (i.e. they use DSE for more than 2 hours
a day, most days) then they must complete the DSE assessment. The aim of the
DSE Regulations is to protect the health of computer users, specifically to prevent:
 Discomfort, particularly in the back, neck, shoulders, arms and hands.
 Stress, this is an adverse reaction to excessive pressures and demands.
 Visual discomfort, using computers may cause visual fatigue and discomfort.
7.7.2. Those staff will undertake a self-assessment of workstations. After the selfassessment, should significant risks be present, further advice should be sought
from the competent health and safety person.
7.7.3. All computer workstations will comply with the Health and Safety (Display
Screen Equipment) Regulations 1992. Managers will be responsible for ensuring
that appropriate chairs and workstations are provided.
7.7.4. Under DSE legislation, users can also request an annual eyesight test that NCL
CCG will pay for (maximum £20). If the test shows glasses are needed specifically
for VDU work (only), NCL CCG will pay for a basic part of frames and lenses and/or
contact lenses (maximum £50). If users’ normal glasses for other work are
suitable for VDU work, the NCL CCG does not need to pay.
7.7.5. Staff will need to claim any eye test costs and contributions to frames / lenses
(submitting all proof of purchase and relevant paperwork) via the normal expense
claim procedures.
7.7.6. A DSE user assessment can be found at Appendix 5
7.7.7. Supporting DSE guidance can be found at Appendix 6

7.8. Manual Handling
7.8.1. The following legislation and regulations apply to manual handling operations:






The Health and Safety at Work Act 1974.
The Manual Handling Operations Regulations 1992.
The Management of Health and Safety at Work Regulations 1999.
The Provision and Use of Work Equipment Regulations (PUWER) 1998.
The Lifting Operations and Lifting Equipment Regulations (LOLER) 1998.

7.8.2. The Manual Handling Operations Regulations outline the requirement to:
 Avoid the need for manual handling, if reasonable to do so.
 Assess the risk of injury from manual handling when it cannot be avoided.
 Reduce the risk of injury as far as is reasonably practicable.
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7.8.3. Where necessary, a suitable and sufficient assessment of the risk to the health
and safety of employees from manual handling activities should be carried out by
a competent person. If there is a requirement for manual handling, then a risk
assessment should be completed. Some activities will not require a formal risk
assessment.
7.8.4.





A risk assessment will consider:
The Task.
Individual capability.
The Load.
The Working environment.

7.8.5. All employees must follow the Safe Systems of Work and training provided for
manual handling activities. It is the responsibility of the employee to advise their
line manager of any health conditions that may increase.

7.9. Driving at work
7.9.1. The CCG can request that staff who drive as part of their work provide evidence
to their line manager of a copy of their driving licence and business insurance
certificate. Staff must ensure that they are fit to drive and drive within the road
traffic act requirements. Any road traffic offences (including speeding offences)
incurred by staff in work time, must be declared to their line manager. Staff
should ensure that any vehicle that is used on the CCG’s business is road worthy.
Staff should take a break from driving at sensible frequencies.
7.9.2. The use of handheld mobile phones whilst driving is prohibited.

7.10.

New and Expectant Mothers

7.10.1. Staff who are expecting will need to inform their manager. Appropriate
changes to workstations or working practices may need to be adopted. Managers
will need to assess the risks of the individual and control them appropriately.
7.10.2. Further guidance should be sought from HR Support.

7.11.

Young Persons

7.11.1. Any person under the age of 18 is termed a young person. Special regard is to
be given into the inexperience, lack of awareness of risks and immaturity of any
young persons, working in the office workplace environment. No persons under
the age of 18 will be allowed in the workplace unless they are suitably supervised.

7.12.

Contractors
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7.12.1. All contractors working on the CCG sites will need to co-operate with any local
health, safety and fire and security procedures.

7.13.

First Aid

7.13.1. Management is to ensure there are appropriate first aid kits and trained first
aiders provided at all sites containing staff. Staff working in other sites must make
themselves aware of the first aid facilities provided.

7.14.

Security

7.14.1. Staff should wear their CCG’s identification badge at work. All staff must ensure
that they keep the property and assets secure. Staff who are first in or last out
must adhere to any opening/closing local procedures for the building in which
they work.

7.15.

Fire Safety

7.15.1. The CCG will ensure that suitable and sufficient fire risk assessments are in
place at all buildings occupied with their staff. The risk assessments will comply
with the Regulatory Reform (Fire Safety) Order 2005. The CCG will ensure that the
fire safety risks are appropriately managed.
7.15.2. Fire wardens will be appointed at all sites who will have the responsibility to
co-ordinate any evacuation required (whether for fire, security or other
emergency) and liaise with the relevant emergency services.
7.15.3. Managers will ensure their staff are made aware of fire safety procedures
including how to raise the alarm, available exits, assembly points, roll call and
return to building procedure. Specific advice and guidance will be given to staff
who are more vulnerable (in regards to fire safety), such as those with mobility
issues or who are pregnant, as to what to do if there is a fire.
7.15.4. All staff will attend face-to-face fire training as soon as reasonably practicable.
Staff will undertake face-to-face refresher training every 3 years; e-learning
training can be used in the 3 years between ‘face to face’ training.
7.15.5. Further guidance can be found in the CCG Fire Safety Policy.

7.16.

Control of Substances Hazardous to Health

7.16.1. The CCG will eliminate exposure to hazardous substance in the workplace.
Where hazardous substances cannot be eliminated, a risk assessment and
suitable controls will be implemented to ensure that the substance is
appropriately controlled. The CCG will ensure all staff know what they need to for
safe working with any substances hazardous to health.
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7.16.2. The cleaning companies at all the buildings occupied by the CCG’s Staff will be
responsible for assessing and the appropriate control of substances that fall
under the COSHH Regulations 2002.

7.17.

Lone Working

7.17.1. A lone worker can be defined as a person working in an area or in circumstances
where there are no other workers present, therefore in an emergency there is no
one to give assistance or summon help. It is necessary the risks associated with
lone working are assessed to ensure employee safety.
Examples of this are any employee:
 Who spends time in an office on their own.
 Travelling between meetings.
 Working at home (or remotely).
7.17.2. Lone Working arrangements should be communicated to all staff. It will be the
responsibility of all staff, which work alone or in isolated circumstances, to adhere
to the CCG lone working procedures. Please refer to the Lone Worker Guidance
Generic Risk Assessment Form, in Appendix 4.
7.17.3. As a minimum staff should ensure that they keep an electronic diary that is
accessible by at least two colleagues and ensure that if plans change at short
notice that they inform an appropriate person.
Further information and guidance on lone working is available from the HSE by
clicking the link: http://www.hse.gov.uk/toolbox/workers/lone.htm
The HSE provides guidance on working alone and provides a link to the Suzy
Lamplugh Trust should a staff member wish for information on Personal Security.
Please note staff should never put themselves at risk, if they feel at risk they
should immediately get to a place of safety and seek further advice or assistance.
All incidents and near misses must be reported to ensure follow up action can be
taken.

7.18.

Risk Register

7.18.1. The CCG shall provide a register for the recording of risks identified through
Risk Assessment and Incident Investigation. The Register shall be accessible to the
Governing Body and Senior Managers for them to routinely monitor and review
the completion of assessments, investigations and the implementation of action
plans.

8. Health and Safety Audit
8.1. Audit: Where required, the CCG working with NEL SME shall develop and implement
a plan for a Health and Safety Audit. Following this NEL shall provide a report for the
CCG on findings and recommendations to reduce fire, health, and safety risk.
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8.2. External Audit: The Health and Safety Executive may inspect the CCG at any time and
provide recommendations for improvements. NEL Fire, Health and Safety Team will
ensure that any recommendations for improvement are incorporated into the
relevant plan.
8.3. NEL Fire, Health and Safety Team will consider on an annual basis the need for
independent external audit of the management of health and safety.

9. Health and Safety Information/Communication
9.1. The CCG uses a variety of methods to ensure suitable and sufficient health and safety
information is disseminated to all staff.
9.2. Intranet and shared drive have copies of health and safety related policies.
9.3. Health and safety posters and notices are displayed prominently at all sites with
contact details of risk assessors and advisors relevant to each area.
9.4. The CCG will inform all staff of any changes to the Health and Safety policy.
9.5. Team Briefings: The CCG will use the team briefing system to ensure that staff are
briefed on health and safety issues on a regular basis.
9.6. Health and safety notice boards: Each site will have a notice board (or part of another
staff notice board) which is designated for health and safety notices. This notice board
will prominently display:
 Site health and safety minutes (where appropriate).
 Health and safety poster.
 Any health and safety leaflets / notices relevant to the Site / Department.
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10.

COVID-19

In response to the COVID-19 pandemic a top priority for the CCG is to take all reasonable steps
to protect the health, safety, and welfare of our staff. Throughout the ongoing pandemic, staff
have worked from home, in line with government, NHS England and NHS Improvement, and
organisational guidance, and this arrangement is expected to continue for the foreseeable
future. However, there are several exceptions to this including:





Staff who provide business critical services for the organisation who are required to
travel to work and work at either one of our sites for part or all the working week
Staff who have been redeployed to other NHS organisations to support the COVID-19
response and are required to travel to work and work onsite for part or all the working
week
Staff who have requested to work onsite due to their personal or home circumstances;
this could be that they are experiencing difficulty with technology or equipment that
are not easily resolved, or where a staff member discloses that to remain working from
home may have a detrimental impact on their health.

The CCG is committed to operating an open and transparent risk assessment process
particularly for vulnerable groups, to understand the specific risks staff members face from
exposure to COVID-19 and actions the CCG can take to keep staff safe. This includes those who
may potentially be more at risk. This will include those staff with underlying health conditions,
disability, pregnancy and those members of the community that may be disproportionately
affected by COVID-19 including those from Black, Asian and Minority Ethnic backgrounds,
men, and those in the higher age brackets. The CCG is committed to understanding, through
our risk assessment process, the potential impact of this on our staff and what action we can
take to mitigate this.

11.

Review

11.1.
The Health and Safety Policy will be reviewed by the NEL Fire, Health and Safety
Team every two years or sooner as necessary. The review process will involve
information from reactive and proactive sources, for example:
Proactive Sources
 Risk Assessments.
 Health and Safety Performance Indicators.
Reactive Sources






Incident statistics e.g. sickness absence.
Claims.
Complaints.
Internal or external inquiries.
External audit (for example NHS Litigation Authority, Healthcare Commission and
HSE).
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Appendix 1 - CCG Health and Safety Structure

Accountable Officer

Executive Director of
Corporate Services

Governing Body /
Executive
Management Team

Health and Safety
Manager

Health and Safety
Advisor

Line Managers

All staff
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Appendix 2 - Health and Safety Responsibilities for Line Managers
Role and Responsibilities
1. To ensure, as far as is reasonably practicable, the health, safety and welfare of staff,
patients, visitors, contractors, and volunteers who may be affected by activity for which
they are responsible in the workplace.
2. Line Managers will conduct workplace health and safety inspections and risk assessments
of their own area with a Safety Representative (where one is appointed). The inspection
will identify hazards, which will require inclusion in the risk assessment continuation
exercise conducted by the Lead for Health and Safety.
3. Examine systems of work, information, training, and supervision for safety performance.
4. Examine office equipment and ensure that satisfactory arrangements are made for its
maintenance with NEL Fire, Health and Safety Team.
5. Identify hazards to Health and Safety in the workplace and work practices and to assist
with the risk assessment process by:
 Reducing or removing hazards that are within their control.
 Drawing to the attention of senior managers, shortcomings that are not within their
control and recommending changes to be made together with acceptable priorities
and placing insufficiently controlled health and safety risks on the CCGs risk register
in accordance with the CCG Risk Management Strategy and Procedures
6. Ensure that Safe Systems of work are developed are suitable and sufficient.
7. Monitor changes in work practices and workplaces to assess the effect on safe working.
8. Ensure that Health and Safety related policies are applied and routinely monitored.
9. Investigate actual and potential unsafe practices.
10. Work positively to involve the appropriate Safety Representatives in the above activities.
11. Maintain records of health and safety training provided for staff.
12. Ensure the health and safety documentation and the notice boards are up to date, via
the Business Services Team
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Appendix 3 - Equality Impact Assessment
Equality Analysis Initial Assessment

Title of the change proposal or policy:
Health and Safety
Brief description of the proposal:
To ensure that the policy is fit for purpose, that the policy is legally compliant, complies with
NHSLA standards and takes account of best practice.
Name(s) and role(s) of staff completing this assessment:
Gavin Clarke, Senior Fire Health and Safety Lead
Date of assessment: March 2020
Please answer the following questions in relation to the proposed change:
Will it affect employees, customers, and/or the public? Please state which.
Yes, it will affect all employees
Is it a major change affecting how a service or policy is delivered or accessed?
No
Will it have an effect on how other organisations operate in terms of equality?
No
If you conclude that there will not be a detrimental impact on any equality group, caused
by the proposed change, please state how you have reached that conclusion:
No anticipated detrimental impact on any equality group. The policy adheres to the NHS LA
Standards and best practice. Makes all reasonable provision to ensure equity of access to all
staff. There are no statements, conditions or requirements that disadvantage any particular
group of people with a protected characteristic.
Please return a copy of the completed form to the Equality & Diversity Manager
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Appendix 4 – Lone Working

Lone Worker Guidance Generic Risk
Assessment Form

North Central London CCG
Gavin Clarke
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1. Local Details
Assessment Date

3 March 2020

Location
Department / Area
Assessor (s)

Gavin Clarke – Senior Fire, Health and Safety Lead

2. Description of Task / Process
Those who work by themselves without close or direct supervision.

21

3. Persons at Risk
Employees

4. Individuals who are particularly at risk
People working alone in premises
People who work from home
People working separately from others
People working outside normal working hours
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5. Risk Evaluation
Column 1

Process steps
Break down the task into its component parts

Column 2 and 3

Describe the hazards and corresponding risks for each process

Column 4

List the existing control measures

Column 5

Estimate the risk
Table 1

Column 6

Evaluating the risk
Table 2 and 3

Column 7

Further control measures required to reduce the risks
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Table 1

Consequence

The level of risk is evaluated using the values given below:
Likelihood
Rare
Unlikely
1
2
1
2
Negligible
1

Possible
3

Likely
4

Almost Certain
5

3

4

5

Minor
2

2

4

6

8

10

Moderate
3

3

6

9

12

15

Major
4

4

8

12

16

20

Catastrophic
5

5

10

15

20

25

Key
1-3
4-6
8-12
15-25

Low Risk
Moderate Risk
High Risk
Extreme Risk
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Table 2
Likelihood Score
Descriptor

1
Rare <0.1%

2
Unlikely 0.1 – 1%

3
Possible 1 – 10%

4
Likely 10 – 50%

Frequency

May occur only in
exceptional
circumstances

Event unlikely to
occur

Reasonable chance
of occurring

Will occur in most
circumstances

5
Almost certain >
50%
More likely to
occur, than not

1

2

3

4

5

Moderate
Semi-permanent
injury/ damage
lasting up to 1 year.
An over 7 day staff
injury becoming
reportable under
RIDDOR

Major
Significant or
permanent injury
(loss of/use of
limb). Major injury
reportable under
RIDDOR

Catastrophic
Unexpected death
e.g. patient or
member of staff

Table 3
Consequence
Score
Descriptor
Frequency

Negligible
Minor
Minor impact injury Minor Injury, first
which did not affect aid required
the person
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Process steps

Job role –
Working
alone

Describe the
hazards

Hostile
Person/s or
taken ill

Job role –
Working
alone

Safe Routes

Job role –
Driving

Breakdown or
accident

Corresponding
risks

Injury due to
assault or due
to inability to
summon
assistance
after medical
situation
Accident or
assault

Serious Injury,
Emotional
trauma

Existing control
measures

Mobile phones
should be
carried

Estimate the risk
Likelihood

Consequence

2

3

Evaluating the Further
risk
control
measures
required
6
Moderate
Risk

Assessed
individually
based on
specific role

In house SME
provide support
Mobile phones
should be
carried
Ensure a
colleague has
access to your
diary
Inform an
appropriate
person of
changes to
plans
Staff vigilance

3

3

9
High Risk

2

4

8

Assessed
individually
based on
specific role

Assessed
individually

High Risk
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based on
specific role
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Job role –
working
alone

Slip, Trip or Fall

Job role –
working
alone

Manual
Handling

Job role –
working
alone

Inclement
weather

Job role –
working
alone

Anxiety, Stress
or Boredom

Injury may
Staff vigilance
occur if trip
over objects or
slip on spillages
causing cuts,
bruising
Musculoskeletal Manual
injury
Handling
Assessment
completed by
SME if required
Adverse
Dynamic risk
weather
assessment of
conditions
weather
negatively
conditions
impacting
Wear
health and
appropriate
wellbeing
clothing
Take warm
drinks in cold
weather, cold
drinks in warm
weather
Issues with
Line Manager
workload, work support
pattern or work
environment

3

2

6
Moderate
Risk

3

3

9
High Risk

3

2

6
Moderate
Risk

3

3

9
High Risk

Assessed
individually
based on
specific role

Assessed
individually
based on
specific role
Assessed
individually
based on
specific role

Assessed
individually
based on
specific role
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6. Further Control Measures
List the risks where additional control measures are required
Column 1
Column 2

Identify and list the additional control measures

Column 3

Note the timescale for implementation of the further measures
and the name of the person responsible for implementing the
further control measures
Re-evaluate the risk rating, taking the new control measures into
account

Column 4

Column 5

Enter the new risk rating
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Risks not adequately
controlled

Additional control
measures required

To be completed by and
timescale

Estimate the risk

Likelihood
Safe Routes

Breakdown or Accident

Manual Handling

Anxiety, Stress or
Boredom

Residual Risk
Rating

Degree of
Severity

Establishing procedures
and communications for
an emergency
Establishing procedures
and communications for
an emergency
Avoid the need for
manual handling as far as
possible
Access to rest,
refreshment, and toilet
facilities
Specific staff training
An agreed system of
work, including when to
take rest breaks
Training
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7. Comments
The further control measures identified above are example ideas that need to be considered when an individual assessment is completed.
Further information is available from the HSE:
https://www.hse.gov.uk/toolbox/workers/lone.htm

8. Assessment Sign off
Assessor (s)

Gavin Clarke
Date

3 March 2020
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9. Risk Assessment Review
Review Type

Annual

Change Process

Accident

Review Findings
Signature of Reviewer

Date
Date of next review
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Appendix 5 – DSE User Assessment

DSE User Assessment

Display screen equipment workstation checklist
Gavin Clarke

33

Your Name:
Team:
Your Manager’s Name:
Today’s date:

Section A: Your Use of Display Screen Equipment
Use
What type of DSE do you use?

Computer

Laptop

Other (specify)

How often do you use DSE?

Daily

2-3 days a week

Infrequently

… and for how long?

Over 5 hours

Between 1-5 hours Less than 1 hour

Do your DSE tasks require

Quick transfer of information

High levels of attention and
concentration

Your Health
Do you get aches, pains, tingling or pins and Yes – often
needles in the hand wrist, neck, back, shoulder
or arms when using DSE?
Do the symptoms continue after you have Yes – often
finished work?
Do you suffer from tired eyes, discomfort or Yes – often
headaches?

Sometimes

No

Sometimes

No

Sometimes

No

Do you have any particular needs that need to be considered during this assessment, for
example any disability or LTC?
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Section B: The Workstation
Chair
Risk
Is the chair suitable?
Is the chair stable?

Yes

No

User Notes

Does the chair have a
working:
 Seat back height and
tilt adjustment?
 Seat height
adjustment?
 Castors or glides?
Is the chair adjusted
correctly?
Is the small of your back
supported by the chairs
back rest?
Are you able to adjust
your chair to the correct
seating position?
Are your feet flat on the
floor, without too much
pressure from the seat on
the backs of your legs?

Desk
Risk
Is the work surface large
enough for all necessary
equipment, paper etc.?
Can you comfortably
reach all frequently used
items?
Are surfaces free from
glare and reflection?
Is there enough room to
change your position and
vary movement?

Yes

No

User Notes
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Display Screens
Risk
Are the characters clear
and readable?
Is the text size
comfortable?
Do you know how to
adjust the brightness and
contrast?
Does the screen swivel
and tilt?
Is the screen free from
glare and reflections?
Can window blinds be
adjusted to avoid
reflections on the screen?

Yes

No

User Notes

Keyboard and Mouse
Risk
Is the keyboard separate
from the screen?
Does the keyboard tilt?

Yes

No

User Notes

Is there space in front of
the keyboard to rest your
hands when not typing?
Are the characters clear
and readable?
Is your mouse positioned
close to you?
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Environment
Risk
Is the light level at your
desk suitable?
Is heating and ventilation
comfortable?
Are noise levels
comfortable?
Are there any significant
hazards such as trailing
cables?

Yes

No

User Notes

Final Questions
Risk
Has the checklist covered
all the problems you may
have working with DSE?
Have you experienced any
discomfort or other
symptoms which you
attribute to working with
DSE?
Are you aware of your
entitlement to an eye
test?
Do you take regular
breaks working away from
DSE?

Yes

No

User Notes
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Section C: Action
Once you have carried out your assessment, show it to your manager and escalate to the Health
and Safety SME.
If you suffer from aches and pains and they continue after adjustments have been made to your
workstation, you may be referred to Occupational Health for advice.
Your signature:
Date:
Your Manager’s signature:
Date:

References
 HSE.gov.uk – Display screen equipment (DSE) workstation checklist
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Diagram 1
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Appendix 6 - Setting up your Workstation Correctly
Before you begin Following the link to NHS Choices below will allow you to visualise the next
steps and provide you with further guidance:
https://www.nhs.uk/live-well/healthy-body/how-to-sit-correctly/
Your chair










Your screen






Your keyboard and 
mouse


Your desk,
drawers, and
documents










Adjust the chair back angle for support, this should be upright
when typing.
Adjust the chair back height to give support to the small of your
back.
Adjust the seat height so that your elbows are just above the
desk (relaxed shoulders, vertical upper arms, elbows bent at
right angles).
Your wrists should be in a relaxed, neutral position over the
keyboard.
Ensure armrests do not prevent you getting close enough to the
desk or obstruct your elbows whilst typing. If necessary,
request that armrests are removed.
Your thighs should be approximately horizontal.
If thighs are not horizontal or your feet are not flat on the floor,
use a footrest.
Ensure that there is no undue pressure on the underside of
your thighs.
The screen viewing distance should be at approximately arm’s
length.
Screen height should prevent excessive movement of the head
and neck. Top of the screen at or just below eye level. This will
depend on typing style, software used, glasses worn, and tasks
performed. Screen tilted back slightly.
Glare and reflections should be avoided by adjusting lights and
closing blinds.
The keyboard should be directly in front of you and at a
distance to allow you to maintain relaxed shoulders, elbows at
right angles and a neutral wrist posture.
Position your mouse close to the side of the keyboard and
within easy reach.
Take your hand away from the mouse when not in use.
Use keyboard shortcuts as an alternative to the mouse.
Your body position should be ‘squared-up’ to the desk.
Avoid sitting twisted. Shoulders should be in line with your hips.
Drawers, CPUs, waste bins, etc. should not obstruct your legs.
Place frequently used items within easy reach.
Do not cradle the phone between shoulder and chin. Hold the
handset or consider a headset if you frequently use
the phone and PC together.
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Your working
environment





Other issues








Make sure the area around your desk is free from obstructions
and trip hazards.
Use a document holder or position documents to reduce head
and neck movement, e.g. between the screen and keyboard.
Lighting should be enough for the task.
Draughts should be reported, and thermal comfort maintained
by local means and layers of clothing.
Noise that distracts or affects concentration should be
reported.
Organise your work so that you have reason to get up out of
your chair and away from your workstation at least once an
hour, e.g. collecting documents, filing.
Adopt a variety of postures throughout the day.
Ensure you are aware of your entitlement to eye and eyesight
testing (even if you already wear glasses).
Have regular eye tests. Follow your optician’s guidance on
repeat eye testing.
Software should be suitable for the tasks performed.
If you experience any aches or pains or headaches which you
feel may be related to your workstation use, you should inform
your line manager in the first instance.

The principles listed here apply to all workstations, even those outside the traditional office
environment. Wherever you are using your display screen equipment, take a moment to ensure
you follow this advice to avoid display screen equipment-related injury.
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Appendix 7 - INCIDENT REPORTING FORM
Incident Details
Incident Date

Incident
Time

Location of Incident
Directorate
Incident location address:

Type of
Incident
Department

Description of Event (Enter Facts not opinions, Do not enter names of people) :
*If the incident involved equipment/device please ensure that batch/serial/asset numbers are recorded:

Immediate Action Taken (Enter action taken at the time of the event or immediately after):

Details of Person Affected
Surname:

First Name:

Has anyone been harmed because of this incident?
Near Miss
No Harm
Low Harm
Moderate Harm*
Severe Harm*
Catastrophic*

This was a prevented safety incident
The incident occurred but no-one has been harmed as a result
The incident has caused short term injury. Full recovery in <3 days.
The incident has caused semi-permanent injury
The incident has caused permanent injury
An incident that leads to the death of one or more persons

*Please contact the Health & Safety Lead to discuss within 1 working day of incident (contact details on page 3)

Details of the incident reporter:
Name
Directorate
Email Address
Telephone
Your Line Manager/
Person responsible for local incident
management

What happens next?
Please pass the form to your line manager or the person responsible for incident management in your department
for review. Your line manager should contact the H&S lead or Corporate Services team as appropriate.
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Local incident Line Manager must complete this part of the form:
Risk
RIDDOR
Reporting

Name

Is this Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) reportable? RIDDOR incidents must be reported within 15 days by
the CCG to HSE
If yes, Manager must telephone the Health and Safety lead immediately who
will report the incident to the HSE.
Job Title

Date
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Assessment:
Please refer to the Risk Management Strategy (Available on intranet) Risk Consequence core for further information
Likelihood of incident happening at that severity
Severity of
incident

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost certain

5 Catastrophic

5

10

15

20

25

4 Major

4

8

12

16

20

3 Moderate

3

6

9

12

15

2 Minor

2

4

6

8

10

1 No harm

1

2

3

4

5

Please assess the risk grade of the incident prior to investigation using the
matrix above (Likelihood x Severity=) and record:
The risk grading will help identify the level of investigation required.

Investigation Details:
Please provide details about the investigation that has been undertaken following the incident:

Contributory Factors and Root Causes:
Please list any contributory factors and root causes that you have identified through your investigation of the
incident. Continue on a separate sheet if necessary.

1.
2.
3.
Actions:
Please list any actions which have been or will be taken to reduce the impact of this incident or the risk of it
happening again. Continue on a separate sheet if necessary.

Action Required

Person Responsible

Due Date

1.
2.
3.
Re-Assess the Risk:
Following investigation, you should re-assess the risk posed considering the actions planned to
mitigate the risk. Use the matrix at the top of this page (Likelihood x Severity=)
and record the grade here:

Once completed:
Email the form to: nclccg.businessservices@nhs.net
*Please be aware that if the form contains patient or staff details you must send it from an nhs.net account and
consider Information Governance guidelines if there is sensitive information*
It is preferable not to include patient identifiable information wherever possible

Thank you for taking the time to report this incident.
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