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Management and Administration of Safety YES | NO

All staff are aware of their responsibility under the Trust Health & Safety Policy? N ] | Developing check list for appraisal
The Health & Safety policy is brought to the attention of all staff annually? N [] | toinclude H&S awareness.

All managers are aware of their responsibility for the health and safety of staff under their control? v []

The Clinical Service Centre has a populated risk register that would incorporate health and safety N [] | Plan to identify ISOH lead for each
risks? speciality

Health and safety accident targets are discussed and implemented during IPR? [] N

Does the Clinical Service Centre employ any additional Health and Safety Policies? ] Y | Reviewing local policies

If yes state what these are and are they brought to the attention of staff? YES NO | If no what action is being taken?

1. Cardiology IRMER v ]

Comments:

Respiratory Centre has a diathermy machine that is rarely used. In date for servicing.

Health & Safety Arrangements YES | NO

The Clinical Service Centre has a nominated lead for coordinating health and safety? N [ 1 | Name: Marilyn Chambers

The Clinical Service Centre is represented at the Health and Safety Operational Group? v [ ] | Name: Marilyn Chambers

A register of health and safety leads is provided to the health and safety dept? [] X If no what actions are being taken?
Safety Reps and staff with safety responsibility are given time off to undertake their role? v L]

The Clinical Service Centre has a system in place to react to Safety Action Bulletins? v [ Identified leads are being
Does the Clinical Service Centre have enough trained general risk assessors to cover all areas? ] X contacted and their training
The Clinical Service Centre has a system in place to react to SUI issues? N ] requirements and core tasks are

being reviewed. Aim for |OSH
management course completion
for Speciality Leads

Action Lead Timescale
1. Specialities to identify their nominated H+S leads to CSC H+S coordinator Clinical Directors | Dec 11

2. Leads to attend IOSH Risk and Safety Management Course in 2012 H+S Coordinator | Dates tbc
3. Encourage risk assessor training Heads of Dept Dates tbc

[ DATE \@ "dd/MM/yyyy" ]
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electrics etc)

Lifting equipment is subjected to LOLER inspections? N ]

Equipment maintenance register is held by department? L] N CsC level register  under
development, with speciality logs
and will be completed by January
2012

Safe systems of work are in place for energy releasing devices? N [ 1 | Respiratory Centre diathermy
machine, cath lab rotablation
machine — all in date for servicing

Dermatitis and Latex Allergy Risks | YES | NO |

Non Latex gloves are the glove of choice for PPE for clinical activities, Therefore,

A written risk assessment exists for those areas still using latex gloves has been undertaken? ] ] Not used

A copy of the above risk assessment has been sent to Occupational Health & Safety Department? L] [] Not used

Dermatitis questionnaires are completed by all staff annually and positives reported to OH? N ]

Managers keep a copy of all positive questionnaires? \ L]

Action Lead Timescale

Comments:

Management of Needle stick Injuries & Contamination Incidents YES | NO

All sharps bins are correctly assembled and signed and sealed on end of use? N L] if No what actions are being

All sharps incidents are investigated to identify the root cause of the incident? N ] taken?

All sharps incidents from known positive patients are reported to the Occupational Health? (Riddor) N ]

Safe sharps are used for High risk activities i.e. IV Canulation N L]

All staff know what to do in the event of a sharps incident? N L]

Sharps containers should be taken to the point of use? N L]

All staff should risk assess the task and for potential hazards and take the necessary precautions? N ]

Action Lead | Timescale

[ DATE \@ "dd/MM/yyyy" ]
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L
Action Lead Timescale
1. DSE self assessments to be completed for every ‘user’ Admin Managers | Jan 12
2. CSC DSE user register under development H+S co-ordinator
Comments:
Stress in the workplace YES | NO If No what actions are being
All managers and staff are aware of the stress and wellbeing policy? Yes [] taken?
Have departmental risk assessments been conducted where necessary? ] ]
Routine Actions in place Lead Timescale
1. Debriefing sessions are routinely set up for any particular stressful situations — i.e. patient suicide
2. Continual assessment & support
3. Mentoring and Clinical Supervision in place for some individuals
4. Time Management / Handling difficult conversations / Change Management (etc) courses encouraged in
individual cases

Comments:

Lone worker safety YES | NO | Comments

Does the Clinical Service Centre employ staff that are considered lone workers? Yes ] Heart Failure RN — reports to the
inpatient area out of hours

Has a lone worker risk assessment been carried out for those staff? N ]

Have suitable safe systems of work or other systems (mobile/radio communications) been N L]

implemented as necessary?

Violence and Aggression YES | NO | Comments

Workplaces have been assessed in relation to this risk? N L] C5 identified as area of high risk
due to the Mental Health issues
of the patient group. All nursing
staff carry personal alarms.
Extensive education for staff in
place. Close liaison with security

[ DATE \@ "dd/MM/yyyy" ] 8









