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	1
	INTRODUCTION         

	
	Leeds Teaching Hospitals NHS Trust is a large and complex organisation in which many clinical and non-clinical hazards are created through the normal provision of the Trust’s services. 
It is recognised that work can have a positive or negative effect on an individual’s well-being.  For this reason all physical, chemical, biological and psychological risks will be identified and controlled within an agreed framework

The Health and Safety Management Policy is intended to set out the Trust’s management arrangements, which have been designed to ensure that the health, safety and welfare of patients, staff, visitors and others are not adversely affected by the activities of the Trust. 
The Trust recognises the requirements placed on it, its managers and staff by The Health and Safety at Work etc. Act 1974 (HSWA) and associated Regulations. In addition to the statutory duty there are a number of NHS Standards and Assurances relevant to the successful management of Health and Safety risks with in the Trust these include :- 

· Standards for Better Healthcare 2008/9 (C20 2007)

· Clinical Negligence Scheme - Standards For Acute Hospitals 2007

In the spring of 2008 The Corporate Manslaughter and Homicide Act 2007 became law. The organisation is potentially guilty of an offence if a senior manager is “grossly negligent”. Gross negligence is thought to be non compliance with health and safety legislation or an organisational policy intended to ensure compliance with health and safety legislation.
This Policy should also be read in conjunction with the Risk Management Strategy and Policy 2007/8.

	2
	PURPOSE

	
	The Trust is a large organisation but individual people run it. These people give the organisation its personality and culture. For this reason the Chief Executive, all Directors and levels of managers have a key role in making sure the Trust’s Health and Safety risks are controlled adequately. 

The Trust Board and Chief Executive aim to set and maintain exemplary standards of health and safety performance and will establish the Trust’s Health and Safety policies, Management System and those arrangements necessary for its successful delivery. 
These arrangements will include as a minimum the following elements. 


· Consistent set of Trust Board approved policies for all significant health and safety risks 

· Annual Health and Safety Plan and Annual Report to Trust Board
· Director’s annual objectives will include health and safety duties and other pertinent elements derived from the Annual Health and Safety Plan.

· Including health and safety management requirements in the performance management framework and structures.

· Health and Safety objectives in all staff’s annual Personal Development Plans.

· Provision of competent persons to advise and guide the Trust 

· Sufficient information, training and development opportunities to facilitate the successful implementation of the Trust’s Health and Safety Management System

· Arrangements to monitor the effectiveness of the Health and Safety Management System via the Risk and Safety Performance Standards – Audit Tool.
· Monitor the effectiveness of Senior Management arrangements via an annual assurance of compliance.
· Investigating and learning from incidents.

· Consultation with all staff on health and safety matters.

The Trust intends to improve its management of health and safety risks not only because it is legally required to do so, but because it is committed to continuous improvement to ensure the well-being of anyone who could be adversely affected by its activities and to minimise losses.  
The effective management of health and safety, leading to fewer incidents is an investment, which helps us to achieve our objectives.
Failure to follow this policy could result in the instigation of disciplinary procedures.

	3
	DEFINITIONS 

	
	Health and Safety Performance Standards / Audit

The Trust has developed a number of minimum performance standards; these standards are derived from Trust policies or statutory duties and must be considered as the minimum acceptable standards for risk and safety management.
An annual audit of every ward / department is undertaken annually to measure compliance with the Standards and action plans developed if a non compliance is identified. 

Further information 

http://lthweb/sites/health-and-safety/pages/audit

	
	Standards for Better Healthcare 2007/8 (C20 2007)
The Healthcare Commission requires all NHS Trust’s to self assess its performance against a number of standards annually – this process is termed the “annual declaration”.
Safety and quality is the cornerstone of these standards.

Further information 
http://2007ratings.healthcarecommission.org.uk/homepage.cfm


	
	Clinical Negligence Scheme Standards For Acute Hospitals 2007 (CNST)
The CNST provides financial protection to NHS Trust in the event of a successful liability claim. All NHS Trusts contribute to the scheme, the level of financial contribution is decided by a number of factors one being the maturity of the Trust risk management system when it is externally assessed against the CNST Standards.
Further information 
http://www.nhsla.com/RiskManagement/CnstStandards/

	
	LTHT Performance Management Framework (PMF)
This is the system by which the Trusts objectives are communicated and performance managed.

	4
	DUTIES WITHIN THE ORGANISATION

	4.1
	Chief Executive 

The Chief Executive of the Trust has overall responsibility for the health, safety and well-being of all patients, staff and other persons affected by the activities of the Trust. This will be achieved through the development and successful implementation of the Trust’s Health and Safety Management System (SMS).
The Chief Executive will secure the effective operation and continued improvement of health and safety management by ensuring systems are in place for the control of policy formulation, planning, creation and monitoring of senior manager objectives, risk assessment, the setting of performance standards, targets, implementation, organisational development, performance review and audit.

An Annual Health and Safety Plan will be agreed and published by the Chief Executive.  This plan will provide the objectives for the next 12 months and review the effectiveness of previous plans. In order to support the development of the Trust’s SMS the Chief Executive will ensure that all Divisional General Managers receive annual objectives, which are derived from the Trust Health and Safety Plan and Trust Policies.
The Chief Executive will ensure that all health and safety policies and preventative measures are subject to consultation with staff via TU safety representatives and other arrangement to consult with staff.
The Chief Executive delegates the authority to develop and review the Trust’s Health and Safety Management System to the Medical Director supported by the Director of Quality / Head of Health and Safety
A number of other Directors / Senior Managers have delegated a authority for specific health and safety risks (refer to section 4.3)

	4.2
	Medical Director

The Medical Director has the delegated authority of the Chief Executive to undertake the following:

· Report directly to the Trust Board on Health and Safety matters.


· Present an Annual Health and Safety Report / Plan for approval by the Trust Board.


· Ensure provision of sufficient and competent health and safety advice to all parts of the Trust.
· Act as Chair of the Trust’s Health and Safety Consultative Committee. (If unavailable, the Director of Quality / Head of Health and Safety will Chair on their behalf).
· Formulate, monitor and review the Trust’s health and safety management policy.  Recommend this policy for the approval of the Trust Board and ensure it is communicated effectively.
· Ensure Health and Safety Management system requirements are included in the Trust’s business planning and performance management arrangements.
· Provide a timely and reliable source via the intranet of Trust Board Policies and other documents, which are essential for the successful implementation of the Trust’s health and safety management system.
· Audit compliance with the high level Health and Safety Management System requirements.
· Provide statistical data to the Trust Board and other committees / Groups on the Trust’s Health and Safety performance including RIDDOR reports.



	4.3
	Lead Directors – Specific Risks

A number of other Directors / Heads of Service have a delegated authority from the Chief Executive for the effective management of a number of specific health and safety risks. 
The following table identifies the specific risk and confirms which Directors / Heads of Service has the delegated authority to successfully develop the Trust’s management arrangements
Specific Risk 

Trust Lead 

Musculo - Skeletal Disorders (Manual Handling)

Chief Nurse

Violence and Aggression 

Director of Facilities

Chemical Agents (COSHH)

Head of Pharmacy

Biological Agents (COSHH)

Director of Infection Control

Radiation Safety 

Head of Medical Physics

Medical Equipment

Head of Medical Physics

Non-ionising radiation Safety (including Lasers)

Head of Medical Physics.

Magnetic Resonance Safety

Head of Medical Physics

Fire Safety 

Director of Facilities

Work Related Stress

Director of Human Resources

Occupational Health 

Chief Nurse

Clinical and Other Waste 

Director of Facilities

Legionella

Director of Facilities

Estate Safety Issues

Director of Facilities

Display Screen Equipment

Chief Nurse



	
	The responsibilities of the Trust Leads (risk specific) are to:
· Prepare and recommend for approval by the Trust Board a Policy Statement, which defines the roles, responsibilities and management arrangements for the identification, assessment, elimination or control of the specific risk.

· Communicate the requirements of the policy to all relevant staff and provide specific training if required.
· Provide support to the commissioning managers and designers at the design stage of service developments including new buildings and refurbishments.
· Ensure systems are in place to ensure that all necessary training is recorded and non-attendance by staff at essential training events is reported to the Head of Directorate or similar management units.
· Include via the Trust’s Health and Safety intranet sites the risk specific policy and supporting documentation. 
· Audit / Monitor compliance with the Policy and report the findings to the Trust Board via the Annual Health and Safety Report.
· Investigate significant Incidents and ensure that the learning points are communicated to all relevant areas. 


	4.4
	Divisional Managers, Directors of Corporate Departments
Divisional and other similar managers are responsible for the implementation of Trust Policies in their areas of responsibility and more importantly creating management systems to assure themselves that all risks are been controlled within the Policy framework of the Trust.

Each Directorate will be required to develop, consult and communicate a Directorate Health and Safety action plan which describes the Safety managements systems to ensure compliance with all legal requirements. The following publication is relevant to this action plan requirement. 
Directorate Health and Safety action plan – LTH Template (H&S intranet)
Leadership Actions For Director and Board Members (IOD / HSE)
Institute of Directors / The Health and Safety Commission – Leading Health and Safety
Directorate Health and Safety action plans will be approved by the Divisional general Manager.

If the Divisions monitoring and performance management arrangements identifies non compliance with legislation and Trust Policies robust management interventions will be required. 

Divisional Managers will provide the Trust Lead Director (Medical Director) with an Annual Report to identify and confirm local compliance with the Trust health and safety management arrangement and systems (following hyperlink). 

http://lthweb/sites/health-and-safety/pages/audit
The Annual Report should be prepared following careful consideration of the data provided by local auditing of compliance with the Trusts Risk and Safety Performance Standards.

	4.5
	Directorate Managers

Successful Health and Safety Management is a line manager’s responsibility. Health and Safety needs to be controlled and directed using the same techniques as all other management challenges require.
Each and equivalent units will ensure that the following occur within their areas of responsibility.

· All Senior Managers reporting to the Directorate Manager will include health and safety responsibilities in their objectives, which are reviewed through appraisal.
· Senior Managers undertake the appropriate health and safety training in their area of responsibility and support others in doing this. 
· Statutory risk assessments are undertaken and reviewed if circumstances change, following an incident or otherwise every 2 years.  Risk assessments should be of a standard that is “suitable and sufficient”. (Seek advice from the health and safety department on the meaning of “suitable and sufficient)

· Significant risks that cannot be eliminated or reduced should be placed on the Directorate Risk Register.
· All areas within each Directorate check their compliance with the Trust’s agreed Health and Safety performance standards audit tool annually.
· Ensure that health and safety is a standing agenda item at staff meetings, to promote communication, to ensure performance is reviewed and to ensure appropriate actions are taken.
· Significant incidents are investigated to identify the underlying causes and learn lessons, in accordance with the Trust’s Incident and Reporting Procedure / Serious Untoward Incident Procedure.
· Ensure that all services within the Directorate measure their health and safety performance continually and formally audit their performance by using the Trust Risk and safety management standards / audit process.


	4.6
	Managers, Team Leaders, Supervisors 
Specific duties are to:

· Undertake suitable and sufficient risk assessments, seeking the assistance of the Trust’s Specialist Advisors if necessary. 


· Ensure that all staff are fully aware of local health and safety issues and safe systems of work. 

· Ensure that health and safety is a standing agenda item at staff meetings, to promote communication, to ensure performance is reviewed and to ensure appropriate actions are taken.

· Ensure that all staff have the necessary skills and competence to work safely

· Audit local safety management performance via the Trust’s Risk and Safety Standards / Audit

· Ensure every member of staff will have access to this safety policy.

	4.7
	All staff 
All staff regardless of grade and occupation have a legal duty to work safely at all times.  In particular all staff will:

· Behave in a safe and responsible manner.


· Follow Trust safe systems of work, use any identified safety equipment and Personal Protective Equipment (PPE).

· Attend mandatory training sessions for those significant risks identified in the risk assessments.

· Immediately inform line managers of any situation that is considered to be a significant risk. 

· Promptly report all health and safety Incidents via the Trust’s Incident Reporting System.

· Cooperate with their managers in improving health and safety performance.

Failure to follow this policy or any other health and safety policy could result in the instigation of disciplinary procedures.

	4.8
	Specialist Advisors
It is important that the Trust has specialist advice to ensure it controls its health and safety risks and complies with statutory requirements.  

Regulation 7 of the Management of Health and Safety at Work Regulations 1999 requires employers to appoint one or more “competent persons” to assist in undertaking the measures needed to comply with statutory requirements.  A person shall be regarded as competent where they have sufficient training and experience or knowledge and other qualities to enable them to properly assist in undertaking measures to comply with health and safety law). Various advisors within the Trust fulfil the role of “competent person”, according to their relevant area of expertise. The principal specialist advisors to the Trust are;-
· Head of Health and Safety

· Fire Safety Manager
· Radiation Protection Advisor (RPA)
· Head of Clinical Engineering

· Head of Magnetic Resonance Imaging Physics

· Head of Security

· Asbestos Advisor

· Backcare Advisor

· Personal Safety Trainer (Violence and Aggression).

· Director of Occupational Health Service
· Director of Infection Prevention
· Head of Pharmacy (COSHH)

· Trust Risk Manager

· Environment Manager (Clinical and other wastes).

The roles and responsibilities of specialist advisors as “competent persons” are to:

· Provide independent advice to management and staff in devising and applying protective measures.

· Monitor Trust health and safety performance against the Trust plan for their area of competence on behalf of the Director with responsibility for health and safety.

· Report on performance against the Trust health and safety plan, making use of management data provided via DATIX.

· Challenge departments in the Trust on the effectiveness of their management arrangements.

· Prepare their contribution to the annual report on health and safety in the Trust.

· Provide written guidance and training as required.


· Liaise with risk management to ensure health and safety data needs are met.

· Contribute to incident investigation as needed.

· Liaise with the health and safety department and health and safety committee to ensure effective sharing of health and safety incident and investigation information.

· Develop and deliver a programme of audit.

· Contribute to research to develop and improve practice as appropriate.

The Trust will ensure that specialist advisors are allocated the time and resource to fulfil their functions.  The Trust will consult health and safety representatives, via the health and safety committee regarding the arrangements for obtaining competent advice.

This policy gives specialist advisors the right to go directly to the Chief Executive to raise concerns about risks if they are not being adequately controlled via the existing line management arrangements.  

The role of the advisors is to advise and support.  They are not responsible for the operational management of the health and safety management system.  The appointment of specialist health and safety advisors does not absolve the employer from responsibilities under the Health and Safety at Work etc. Act 1974 and other relevant statutory provisions.


	5
	POLICY EFFECT

	
	This Policy builds on the concept of good corporate governance, and uses the suggested management frameworks contained in the HSE’s guidance on successful Safety Management and Directors duties. 

The above principles have been summarised and presented below:-

PLAN

The Board must set the direction for effective safety management, this policy and supporting policies achieves this objective, secondly the Board must create a system of minimum performance standards that it expects to be implemented in all services. 

DELIVER

The provision of competent health and safety advice and systems to support local managers to successfully implement the Trust Boards agreed Policies.

MONITOR

The Board needs to understand the success and failures of its health and safety management arrangements this is achieved by active monitoring (audit) and reactive monitoring ( incident reporting, negligence claims) 
REVIEW 

The Board should at least annually review its management arrangement, this is achieved by the creation of an annual report and considering the annual assurances proved by each Division

	6
	PRIORITISATION OF WORK

	
	The provision of high quality healthcare services is the single most important objective for the Trust it is implied and recognised that safety is an essential element of a high quality healthcare service. 

	7
	RESPONSIBILITY FOR DOCUMENT DEVELOPMENT

	
	The Chief Executive is responsible for the creation and monitoring the effectiveness for the Trusts Health and Safety Management Systems. This function is delegated to the Trusts Medical Director who is Lead Director for Health and Safety.
The Chief Executive and Medical Director have appointed the Trust’s Head of Health and Safety to advise them of the policy, systems and actions necessary for the successful management of Health and Safety.

The above appointment confirms that the Trust complies with the legal requirement* to “appoint a competent” person to assist the Trust’s Directors and Senior Managers comply with current and future statutory duties.
*The Management of Health and Safety At  Work Regulations 1999  - Regulation 7

	8
	EQUALITY IMPACT ASSESSMENT

	
	The Leeds Teaching Hospitals Trust is committed to ensuring that the way that we provide services and the way we recruit and treat staff reflect individual needs, promote equality and does not discriminate unfairly against any particular individual or group.



	1. Screening

	How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)

	
	Not relevant
	 Partly relevant (say which parts)
	Very relevant

	Race/ethnic group:
	Not relevant
	
	

	Disability
:
	Not relevant
	
	

	Gender including transsexuals:
	Not relevant
	
	

	Age:
	Not relevant
	
	

	Sexual Orientation:
	Not relevant
	
	

	Religion:
	Not relevant
	
	

	Human Rights

	Not relevant
	
	

	Carers or other group  (please state)
	Not relevant
	
	

	

	2. Assessing Impact ( To be completed where the policy and associated procedures has been determined as relevant in the screening process)

	Please specify, in the rows below, anything that you have included in this policy and its associated procedures to ensure that  equality is promoted and that  no one will be unlawfully disadvantaged (discriminated against) as a result of this policy

	

	Race/ethnic group:
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Disability:
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Gender:
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Age
	The policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Sexual Orientation:
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Religion:
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Human Rights
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking

	Carers or other group (please state):
	The Policy is intended to ensure the well being of all person which may be affected by the Trust undertaking



 Disability covers physical, sensory and mental impairments which include mental illness and learning disability. Long term conditions such as cancer, HIV and Multiple Sclerosis are included and any other condition at the point at which it begins to have an impact on a person’s capacity to carry out normal day to day activities.


 How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (Indicate in boxes below)
	9
	IDENTIFICATION OF STAKEHOLDERS

	
	The following stakeholders have been identified.

Internal 

· All staff

· LTH Health and Safety Committee 

· Trade Unions 
External

· The Health and Safety Executive 

· The Healthcare Commission (HCC)

· Clinical Negligence Scheme For Trusts (CNST)

	10
	CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS

	
	The Trust values the contribution Trade Union safety representatives and voluntary safety representatives make to health and safety and encourage their involvement in health and safety inspections, investigation of accidents, ill health and other incidents and involvement in Health and Safety Committees.  The Trust will seek their views when new health and safety solutions and improvements are proposed.
Local safety representatives represent all staff in their workplace.
The Trust will support a network of competent health and safety representatives by encouraging training and providing facilities, information and time off for representative activity.

Health and Safety Committee
The Trust Health and Safety Committee is the main forum for consultation between Trust management and trade union health and safety representatives on health and safety issues.  The Trade Unions represent all staff in the Trust regardless of union membership.  
Refer to the following links for further information: 

· Terms and conditions for the appointment of safety representatives.

· Constitution of the Trust Health and Safety Committee (appendix one)


	11
	POLICY APPROVAL AND RATIFICATION

	
	This policy was approved by the Trust Board – October 2008

	12
	PROCESS FOR REVIEW / REVISION

	
	The Trust’s Head of Health and Safety will formally review the Policy every 2 years and seek approval by LTH Trust Board or more frequently if significant change invalidates the agreed Health and Safety Management System.

	13
	COMMUNICATION AND DISSEMINATION

	
	Once the Policy is approved by the Trust Board the Medical Director will ensure that each Divisional General Manager and those Senior Managers with a delegated responsibility for the successful management of a specific risk are provided with a copy.

A summary of the policy will be prepared and circulated to all staff by use of the Trust email system, those staff which do not have regular access to an email address will be provided with a copy of the policy summary by their supervisor / manager.

The policy will be part of the Trust corporate induction course.

This Policy and other essential Health and Safety documentation will be published on the Trusts Health and Safety intranet site.

Health & Safety — LTH Web


	14
	IMPLEMENTATION

	
	The Health and Safety Management Policy is not a new policy, it represents an on going development of the Trusts management arrangements which reflect current structures and responsibilities. Consequently a formal implementation plan is not necessary. 

	15
	MONITORING COMPLIANCE AND EFFECTIVENESS 

	
	It is essential that the Trust Board and other “Controlling Minds” have a means of monitoring the effectiveness of the Trust Health and Safety Management arrangements. 
The Trust will use “reactive and active” systems to monitor the effectiveness of the SMS.

Reactive Monitoring

Learning from investigations, consideration of incident reports, claims, sickness absence and other data will provide a useful over view of incident trends and transferable lessons.  However, it should be noted that this approach measures failures and assumes all incidents and similar events are accurately reported / recorded.

Reactive monitoring data will be presented at the following groups and committees:-

· Trust Health and Safety Committee

· Risk Management Committee

· All Staff via the Trust Health and Safety Intranet site – RIDDOR Trend data 

Active Monitoring
Active monitoring simply means checking that what should happen to prevent incidents is actually happening. This approach is likely to be the most successful form of monitoring to prevent incidents, experience and research demonstrates that most incidents result from the ineffective implementation of existing risk controls.
The Trusts Risk and Safety Performance Standards and Audit Tool provides one route to check and confirm that Wards / Departments are successfully managing safety.

http://lthweb/sites/health-and-safety/pages/audit
An annual Health and Safety Management audit of every Ward / Department will be undertaken in quarter 3 of each financial year (October – December). 

The results of this audit will enable local areas, Directorates, Divisions and the Trust to monitor compliance with Trust Policy and Legal requirements and develop an action plan to continually improve compliance.

An annual audit report will be provided to the Trust Board and Health and Safety committee in April each year.  

	
	

	16
	STANDARDS / KEY PERFORMANCE INDICATORS

	
	The Trust Risk and Safety Standards provide a set of minimal performance standards.
Local adherence to the above standards will ensure legal and LTH Policy compliance.

http://lthweb/sites/health-and-safety/pages/audit
Each financial year in Q3 (October / December) the Trust will measure its safety performance. This will be achieved by each Ward and Department undertaking a formal review of is compliance with the Trust Risk and Safety Management Performance Standards. Should a local area be assessed as none compliant with a standard immediate action is required because each standard is based on a minimal legal requirement or mandatory Trust Policy requirement. In April each year a report will be prepared for the Trust Board.

	17
	REFERENCES / ASSOCIATED DOCUMENTATION

	
	The following documents have been referred to within this policy:

· The Corporate Manslaughter and Homicide Act 2007
· Health and Safety at Work etc. Act 1974.
· HSE - Management of Health and Safety at Work Regulations 1999 – Approved Code of Practice and Guidance.
· HSE / Institute of Directors – Leadership Actions For Director and Board Directors (2007) http://www.hse.gov.uk/aboutus/hsc/meetings/2007/040907/c59a.pdf
· Health Care Commission – Standards for Better Health 2007/8

· NHS Litigation Authority – CNST Standards 2007

· HSE – Successful Health and Safety Management


APPEDIX ONE 

Corporate Health and Safety Committee (HSC)
Constitution, Terms of Reference and Functions
	Purpose of the Committee


	The Health and Safety Committee exists to facilitate effective communication and consultation with appointed staff representatives. Consultation involves the Trust not only giving information to staff and their representatives but also listening to and taking account of what employees say before they make health and safety decisions. 

It is not the role or responsibility of the HSC to establish policy, plan and implement effective health and safety arrangements, or formally monitor compliance with agreed Trust Polices. Whilst it is important that the HSC participates in the above, these duties are the legal responsibilities placed on the Trusts Chief Executive and Directors.  

The HSC is constituted to include Senior Managers, Specialist Advisors and Appointed Staff Representatives. Membership will give adequate representation to both management and employees, the number of management representatives will not exceed the number of employee representatives
The committee is compliant with the requirements of The Safety Representatives and Committees Regulations 1977 and The Health and Safety Consultation with Employees Regulations 1996.

	Frequency of Meetings 


	The Health and Safety Committee will meet four times each year.

	Membership of HSC


	Senior Managers (8)
	Specialist Advisors 

Ex – Officio Members
	Staff Reps (8)

	
	Divisional General Manager (DGM) Facilities
	Head of Health & Safety
	

	
	One other Divisional General Manager (DGM)
	Fire Safety Advisor
	

	
	Director of Quality
	COSHH Advisor
	

	
	
	MSD Advisor
	

	
	Director of Personnel
	Infection Control Advisor
	

	
	Dept Chief Nurse


	Occupational Health Advisor
	

	
	Directorate Manager x2
	Violence Advisor
Trust Risk Manager
	

	
	
	Work Related Stress - Lead
	

	
	
	Radiation Protection Advisor


	

	Quorum 


	At least 50% of senior manager (4) and staff reps (4)

	Chairman 


	Medical Director

	Secretary 


	Head of Health and Safety

	HSC Reports 


	To confirmed – currently under Review

	Sub Groups Reporting to HSC


	Each Division or other significant management unit will develop a local Health and Safety Committee –The minutes of local committee meetings will routinely be considered by the HSC.


	Functions of the Trust Health and Safety Committee

	1. Health And Safety - Policy 
The HSC will consider final drafts of Policies and recommend Trust Board approval of Health and Safety Policies Implications of new / revised legislation and NHS performance standards will be considered.

2. Health And Safety - Planning And Arrangements 

Consider and recommend Trust Board approval of the Annual Health and Safety Plan and Report.

Monitor the effectiveness of the Trust’s Health and Safety Management arrangements. This will include reports from Specialist Advisors and the consideration of incident data.  

Suggest improvements to the Trust’s Health and Safety Management System

Comment on the provision and effectiveness of Health and Safety training opportunities.

Comment on any internal and external audits / assurances for example HSE audits and inspections.

3. Learning From Incidents And Investigations

Consider incident data and investigations into the causes of significant accidents / Occupational ill health. Endorse / support recommendations for improvement.

4. Issues of concern (Items raised by Staff Representatives)

It is expected that local issues will be first raised with line managers and Divisional Health and Safety Committees. If the issue is not successfully resolved then it may be referred to the Trust HSC.
5 Agenda Items and Minutes 
· Agenda items must be received at least six working days before the scheduled committee meeting date. 

· Agendas and minutes will be circulated by email only

· Copies of all agendas and minutes will be available on the Trust health and safety Intranet Site. 



	Review Date 
	August 2010


APPEDIX TWO

LTH – Governance and Risk Management Structures  
To be confirmed, at the time the Policy was approved no agree structure was available.
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