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Health & Safety Management System

This Nationwide Cleaning & Support Services Health & Safety Management System was prepared by Power Associates as a guide for directors, managers and employee representatives who want to improve health and safety in the organisation.  It follows HSE guidelines and common sense practices.
Its message is that organisations need to manage health and safety with the same degree of expertise and to the same standards as other core business activities, if they are to effectively control risks and prevent harm to people.

It describes the principles and management practices which provide the basis of effective health and safety management.  It sets out the issues which need to be addressed, and can be used for developing improvement.
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Introduction
How you fit into the organisation

Detailed below is an organisational structure which encompasses the total work activities offered by Nationwide.  You are part of the Team; take some time to understand your role and responsibilities. 
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Nationwide delivers cleaning services to all areas of the Public Transport Industry and Offices.  As a result not all of the positions details may be operating within your contract.  It depends on the Customer’s requirements, get to know the roles required by your customer, be flexible in your approach but never attempt to carry out duties beyond your authority or competency levels.
The future success of this and every contract operated by the company depends upon the performance of all of our employees.  Enjoy your job, play your part in building a team that delivers satisfaction to all of our customer’s.  If we all do that everything else will follow, prosperity, growth and job security.  Finally:

NEVER TAKE RISKS, ALWAYS FOLLOW HEALTH AND SAFETY GUIDELINES

The guidance is aimed at Nationwide directors, managers with health and safety responsibility, as well as health and safety professionals.  Employees’ representatives should also find it helpful.  It:
· Describes the principles and management practices which provide the basis of effectives health and safety management;

· Sets out the issues which need to be addressed; and

· Can be used for developing improvement programmes, self-audit or self-assessment.

The principles are universal but how far action is needed will depend on the size of the organisation, the hazards presented by its activities, products or services, and the adequacy of its existing arrangements.

Chapter one:
Summary

The key elements of successful health and safety management are set out in this summary.  Diagram 1 outlines the relationship between them.

Policy
Effective health and safety policies set a clear direction for the organisation to follow

They contribute to all aspects of business performance as part of a demonstrable commitment to continuous improvement.  Responsibilities to people and the environment are met in ways which fulfil the sprit and letter of the law.  Stakeholders’ expectations in the activity (whether they are stakeholders, employees or their representatives, customers or society at large) are satisfied.  There are cost-effective approaches to preserving and developing physical and human resources, which reduce financial loss and liabilities.

Organising
An effective management structure and arrangements are in place for delivering the policy.

All staff is motivated and empowered to work safely and to protect their long-term health, not simply to avoid accidents.  The arrangements are:

· Underpinned by effective staff involvement and participation; and

· Sustained by effective communication and the promotion of competence which allows all employees and their representatives to make a responsible and informed contribution to the health and safety effort

There is a shared common understanding of the organisation’s vision, values and beliefs.  A positive health and safety culture is fostered by the visible and active leadership of senior managers.

Planning
There is a planned and systematic approach to implementing the health and safety policy through an effective health and safety management system.

The aim is to minimise risks.  Risk assessment methods are used to decide on priorities and to set objectives for eliminating hazards and reducing risks.  Wherever possible, risks are eliminated through selection and design of facilities, equipment and processes.  If risks cannot be eliminated, they are minimised by the use of physical controls or, as a last result, through systems of work and personal protective equipment.  Performance standards are established and used for measuring achievement.  Specific actions to promote a positive health and safety culture are identified.

Measuring Performance.  

Performance is measured against agreed standards to reveal when and where improvement is needed.
Active self-monitoring reveal show effectively the health and safety management system is functioning.  This looks at both hardware and software.  Software for example relates to people and Human Factors within Nationwide.
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Diagram 1: H&S Process
Chapter two:
Effective health and safety policies
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KEY MESSAGES
Effective health and safety policies contribute to business performance by:

· Supporting human resources development;

· Minimising the financial losses which arise from avoidable unplanned events;

· Recognising that accidents, ill health and incidents result from failing in management control and are not necessarily the fault of individual employees;

· Recognising that the development of a culture of supportive health and safety is necessary to achieve adequate control over risks;

· Ensuring a systematic approach to the identification of risks and the allocation of resources to control them;

· Supporting quality initiatives aimed at continuous improvement.

This chapter identifies the main characteristics of successful policies for health and safety.  A common characteristic is that they accurately reflect the values and beliefs of those who devise and implement them.  Effective polices are not simply examples of management paying lip service to improved health and safety performance but a genuine commitment to action.  In this guidance, ‘policy’ means the general intentions, approach and objectives – the vision – of an organisation and the criteria and principles upon which it bases its action.  These form the basis for managing health and safety which shape the written statement of policy required by section 2 of the HSW Act.
The importance of people to an organisation

Work can make a positive or negative contribution to individual health.  Both physical and mental health may be affected if people are exposed to harm (e.g. through the use of chemicals, by a risk of falling, by carrying out repetitive tasks or being exposed to violent behaviour).  But if the workplace is safe and if people are interested and involved in their work, job satisfaction can increase and improvements in health and well-being can result.

Organisations that successfully manage health and safety recognise the relationship between the control of risks, general health and the very core of the business itself.  Their health and safety policies align with other human resource management policies designed to secure commitment and involvement and to promote the well-being of employees.  In the workplace, this may lead to initiatives such as job restructuring – to reduce monotony and increase flexibility – or to health promotion campaigns.  In some cases, organisations educate their employees about dangers outside he workplace (e.g. in the home) as part of an off-the-job accident prevention policy.  The important contribution which employees and their representatives can make to improve health and safety is recognised and encouraged.

So the best health and safety policies do not separate health and safety and human resource management, because they acknowledge that people are the key resource.  Organisations that want to behave ethically and responsibility:

· Recognise the benefits of a fit, enthusiastic, competent and committed workforce;

· Realise that progressive human resource management policies can be undermined by weak health and safety policies, and;

· Show that they are concerned not simply with preventing accidents and ill health (as required by health and safety legislation) but also with positive health promotion.

The ultimate goal is an organisation aiming to improve its health and safety performance, so that accidents and ill health are eliminated and work forms part of a satisfying life to the benefit of both the individual and the organisation.  This integrated approach extends to people outside the organisation in policies for the control of off-site risks, environmental pollution and product safety.

Avoiding Loss – to total loss approach
Injuries and ill health cost money but are only one component of financial loss. Accidental damage to property, plant, products or the environment – as well as production losses or liabilities – also impose costs. The total loss approach is based on research into the causes of accidents which is summarised in Inset 1 This illustrates an important relationship. There are many more incidents or ‘near- misses’ than those which cause injury or property damage. Effective prevention and loss control has to focus on the causes of incidents because outcomes may be random and uncontrollable. For instance, if a person slips on a patch of spilt oil they may be unhurt, damage clothing or equipment, break an arm or fracture their skull and die. Examining the causes of all such outcomes can provide valuable insights into inadequacies in risk control and point toward action which can prevent future injuries or losses (see Chapter 5).

The total loss approach emphasis that organisations need to learn from both accidents and incidents to achieve effective control.  They should also look beyond their own organisation to draw lessons from elsewhere.  Investment in loss reduction contributes directly to profits and may prove to be particularly costs effective at times of high competition – it may yield a better return that a similar investment to improve sales and market share.  Results from HSE studies of the costs of accidental loss confirm their commercial significance.

Reducing the financial costs of accidents and ill health is important in business terms, but there are other business imperatives for managing health and safety effectively.  Employees benefit form working in an organisation committed to high standards of health and safety, but organisations should also recognise that there are other ‘stakeholders’ with a legitimate interest in how they manage health and safety.  These can include shareholders, customers, suppliers, insurance companies, the neighbouring community, the public and regulators.  Organisations that are successful at managing health and safety recognise the business case for health and safety and meet the different and sometimes competing demands and expectations of their stakeholders in a balanced way.
Inset 1:  Accident ratio studies
Several studies have tried to establish the relationship between serious and minor accidents and other dangerous events.  The study confirmed the general validity of earlier work by Bird (1969( and Tye and Pearson (1974/75).  The most significant conclusions which can be drawn from this and other research are that:

· The detailed findings were different because of the definitions and accidents data used, but there is a consistent relationship between the different kinds of event;

· There are consistently greater numbers of less serious events compared to more serious ones;

· It is often a matter of chance whether dangerous events cause ill health, injury or damage.  However, ‘no-injury’ incidents or ‘near-misses’ could become events with ore serious consequences.  Not all near-misses, however, involve risks which might have caused fatal or serous injury;

· All the events (not just those causing injuries) represent failures in control and are therefore potential learning opportunities
A key feature of an effective health and safety policy is to examine all unsafe events and the behaviours which give rise to them.  This is a way of controlling risk and measuring performance.

From studies in five organisations in the oil, food, construction, health and transport sectors established the following ratio:

1 major or over 3 day lost time injury


1

For every 7 minor injuries




7

For every 189 non-injury accident


189

The research is based on a ‘root cause analysis tool’ which matches incident causes within health and safety management structure in this guidance.  The tool, and findings from the research, is scheduled for publication.

Prime responsibility for accident and ill health prevention rests with management.

Accidents, ill health and incidents are seldom random events.  They generally arise from failures of control and involve multiple contributory elements.  The immediate cause may be a human or technical failure, but they usually arise from organisational failings which are the responsibility of management.  Successful policies aim to exploit the strengths of employees.  They aim to minimise the contribution of human limitations and fallibilities by examining how the organisation is structured and how jobs and systems are designed.

Organisations need to understand how human factors affect health and safety performance.

The importance of organisational factors

Organisations need to be good at managing health and safety creates an effective framework to maximise the contribution of individuals and groups.  Health and safety objectives are regarded in the same way as other business objectives.  They become part of the culture and this is recognised explicitly by making health and safety a line management responsibility.  The approach has to start at the top.  Visible and active support, strong leadership and commitment of senior mangers and directors are fundamental to the success of health and safety management.  Senior managers communicate the beliefs which underlie the policy through their individual behaviour and management practice.  Health and safety is a boardroom issue and a board member takes direct responsibility for the co-ordination of effort.  The whole organisation shares the management perception and beliefs about the importance of health and safety and the need to achieve the policy objectives.  Examples of statements of health and safety philosophy are shown in Inset 3.

Inset 2:  Human factors in industrial health and safety
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Diagram 2: Relationship between the free factors that influence behaviour in organisations
Organisational factors have the major influence on individual and group behaviour, yet it is common for them to be overlooked during the design of work and when investigating accidents and incidents.  Organisations need to establish their own positive health and safety culture which promotes employee involvement and commitment at all levels.  This culture should emphasise that deviation form established health and safety standards is unacceptable.

Job factors directly influence individual performance and the control of risks.  Tasks should be designed according to ergonomic principles to take account of the limitations of human performance.  Mismatches between job requirements and individuals’ capabilities increase the potential for human error.  Matching the job to the individual ensures that people are not overloaded; this contributes to consistent performance.  Physical matching includes how the whole workplace and the working environment are designed.  Mental matching involves taking into account the individual’s information and decision-making requirements as well as his or her perception of the task.  Mismatches between job requirements and an individual’s capabilities increase the potential for human error.
Personal factors – the attributes which employees bring to their jobs – may be strengths or weaknesses in relation to the demands of a particular task.  They include both physical attributes, such as strength and limitations arising from disability or illness, and mental attributes, such as habits, attitudes, skills and personality, which influence behaviour in complex ways.  Negative effects on task performance cannot always be mitigated by job design solutions.  Some characteristics, such as skills and attitudes, can be modified by training and experience; others, such as personality, are relatively permanent and cannot be modified within the work context.  People may therefore need to be matched to their jobs through appropriate selection techniques.

Inset 3:  Examples of health and safety philosophy
‘A good safety record goes hand in hand with high productivity and quality standards’

‘We believe that an excellent company is by definition a safe company.  Since we are committed to excellence, it follows that minimising risk to people, plant and products is inseparable from all other company objectives’

‘Prevention is not only better, but cheaper than cure.  There is no necessary conflict between humanitarianism and commercial considerations.  Profits and safety are not in competition.  On the contrary, safety is good business.’

‘Health and safety is a management responsibility of equal importance to production and quality’

‘Experience shows that a successful safety organisation also produces the right quality goods at minimum costs’

Competence in managing health and safety is an essential part of professional management’

‘In the field of health and safety [we] seek to achieve the highest standards.  We do not pursue this aim simply to achieve compliance with current legislation, but because it is in our best interests.  The effective management of health and safety, leading to fewer accidents involving injuring and time taken off work, is an investment which helps us to achieve our purposes’

‘People are our most important asset’

‘Total safety is the ongoing integration of safety into all activates with the objective of attaining industry leadership in safety performance.  We believe nothing is more important than safety …….. not production, not sales, not profits’

‘Effective control of health and safety is achieved through co-operative effort at all levels in the organisation’

‘The company believes that excellence in the management of health and safety is an essential element within its overall business plan’
‘All accidents and ill health are preventable’

‘The identification, assessment and control of health and safety and other risks is a managerial responsibility and of equal importance to production and quality’

We at Nationwide Cleaning and Support Services Ltd recognise that our duties under Health and Safety at Work Act 1974 and the accompanying proactive legislation at all times, so far as reasonability practicable is carried out.

A systematic approach
The key to effective policy implementation is good business planning.  The logic and rigour of business planning are applied to the control of risks, and resources are allocated according to risk priorities.  The organisation is able to measure performance against plans by setting up suitable monitoring arrangements.  An outline of how effective health and safety policies can affect different areas of business thinking is given in Inset 4.

Successful organisations can demonstrate effective control in terms of improved performance. Health and safety thinking is reflected in business activity.  The practical implications of health and safety polices are thought through to avoid conflict between the demands of policy and other operational requirements.  Disasters – such as the sinking of the Herald of Free Enterprise, the train crash at Clapham Junction and the fire and explosion of Piper Alpha – provide vivid examples of the effect of giving insufficient attention or weight to health and safety.  In these cases, management decision led to:

· Unrealistic timescales for implementing plans, which put pressure on people to cut corners and reduce supervision;

· Work scheduling and rosters which failed to take account of the problems of fatigue;

· Inadequate resources allocated to training;

· Organisational restructuring which place people in positions for which they had insufficient experience;

· Jobs and control systems which failed to recognise or allow for the fact that people would be likely to make mistakes and might have difficulties communicating with each other.

The systematic approach also emphasises a commitment to continuous improvement.  Learning from experience is essential.  In many serious accidents, previous incidents foreshadowed the potential for serious injury.

Inset 4:  The impact of effective health and safety policies on business thinking

The following areas of business thinking are among those influenced by effective health and safety policies:

Corporate strategy and social responsibility
· Business mission, philosophy and code of ethics;
· Company image in the community

· Policy on environmental impact;

· Management professionalism (for example, the application of the Management Charter Initiative (MCI) competences)

Finance

· Loss-control and cost reduction strategies;

· Aspects of non speculative risk management, such as product liability, security, property damage, and the consequent potential for financial loss and legal liability;

· Decisions on loss reduction, risk retention or transfer, risk funding and insurance;

· Investment decisions concerning business acquisitions and new premises, plant and processes;

· General financial planning and budgetary control.

Human resources

· Recruitment, selection, placement, transfer, training, development and learning;

· Structuring the organisation to promote a positive health and safety culture;

· Work and job structuring to achieve participation and involvement;

· Health promotion activities;

· Communications;

· Investors in People.

Marketing, product design and product liability

· Design, selection, construction and maintenance of premises, plant, equipment and substances;

· Procurement policies including selection of contractors;

· Design of jobs and the application of ergonomic principles and appropriate strategies for risk elimination, reductions and control;

· Quality management
· Environmental and waste disposal.

Information management and systems

· The identification of data critical to the management of health and safety;

· The selection of appropriate performance indicators;

· The use of information technology in the collection and analysis of essential data.

Quality, environment and health and safety management
The principles and approach to managing health and safety described in this and the following chapters are the same as those advocated for managing quality or the environment.  A well-developed approach to quality is increasingly seen as an essential activity for the successful organisation rather than an optional extra.  Organisations often fail to manage health and safety effectively because they see it as something distinct from other management tasks.  They conclude that it is too difficult.  The do not bring the same rigour to it as they do for quality or the environment.

The traditional approach to ensuring quality emphasised quality control at the end of the manufacturing process: products were inspected and sorted for defects before they reached the customer.  This was costly and inefficient.  The modern approach is process-based quality assurance – managing quality in the not inspecting defects out.

A similar case can be made for health and safety.  Many organisations traditionally only react to accidents and ill health (‘defects’) once they have occurred.  There is little emphasis on prevention.  If the desired ‘output’ of the health and safety effort is to be achieved – to control risks – then the process to deliver it has to be properly assured through designing and implementing an effective health and safety management system.  In other words it is proactive not reactive. 
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Diagram 3:  Plan - Do - Check - Act for health and safety
Total quality management (TQM) promotes continuous improvement in all aspects of an organisation’s activities.  It emphasises identifying the key processes, setting performance standards, measuring achievement against these standards and then taking corrective action and identifying opportunities for improvement – all in a continuous cycle.  This is often depicted as ‘Plan – Do – Check – Act’ and can equally be applied to health and safety (see diagram above).

Other areas where there is a crossover between TQM methods and health and safety include:

· The tools and techniques of TQM (e.g. process flowcharts, Pareto analysis, cause and effect diagrams) which can be applied to health and safety;

· The development of a supportive organisational culture.  The TQM philosophy stresses the importance of actively involving all employees in the quality process.  It also recognises the crucial importance of visible leadership and the need for consistent emphasis on quality improvement throughout the organisation.

The business excellence model produced by European Foundation for Quality Management (EFQM) is one benchmark which organisations can use to assess their progress towards business excellence.  Health and safety is recognised in this model.  One of the key findings was that visible leadership and emphasis on continual improvement with respect to health and safety lagged behind that for quality of a product or service.  One reason for this finding was that senior people lacked appreciation of the business case for health and safety.  That IS NOT the case with Nationwide.
Nationwide has established and maintained a culture which supports health and safety.  They also monitor ways in which they can design, build, operate and check quality and safety standards.

Chapter three:

Organising for health and safety
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KEY MESSAGES
Organisations need to define the responsibilities and relationships which promote a positive health and safety culture, and secure the implementation and continued development of the health and safety policy.  Structures and processes are needed which:

· Establish and maintain management control within an organisation;

· Promote co-operation between individuals, safety representatives and groups so that health and safety becomes a collaborative effort;

· Ensure the communication of necessary information throughout the organisations; and,

· Secure the competence of employees.

The policy sets the direction for health and safety, Nationwide has created a robust framework for management activity and to detail the responsibilities and relationships which will deliver improved perofmrance.  A core element to consider is the culture of the organisation itself.  There is a limit to the level of performance which can be achieved by addressing the technological and system elements of health and safety in isolation.  The shared ‘common knowledge’ or culture unique to each organisation shapes the way it deals with health and safety issues.  This culture may take years to mature but it bears on all aspects of work, affecting individual and group behaviour, job design and the planning and execution of work activities.  Evidence indicates Nationwide have developed positive cultures which promote safe and healthy working.
Our definition of health and safety culture is:

‘The safety culture of the Nationwide organisation is the product of individual and group values, attitudes, perceptions, competencies and patterns of behaviour that determine the commitment to, and the style and proficiency of, an organisation’s health and safety management.

Nationwide has a positive safety culture are characterised by communications founded on mutual trust, by shared perceptions of the importance of safety and by confidence in the efficacy of preventative measures.’

Another definition is ‘the way we do things around here’.  By explicitly recognising the advantages in looking at their activities in this way, organisations can often achieve a step change in their approach to the management of health and safety.

In this chapter, the activities necessary to promote a positive health and safety culture is split into:

· Methods of control within the organisation;

· Means of securing co-operation between individuals, safety representatives and groups;

· Methods of communication throughout the organisation;

· Competence of individuals.

Control is the foundation of a positive health and safety culture.  The management techniques for exercising control are considered in more details in chapters 4 to 6.  The four components are, however, interrelated and interdependent so that consistent activity in each are is needed to promote a climate in which a positive health and safety culture can develop.  Taken together, they provide the organisational framework needed to manage health and safety effectively.
Control
Establishing and maintaining control is central to ALL management functions.  Control is achieved by getting the commitment of employees to clear health and safety objectives.  It begins with managers taking full responsibility for controlling factors that could lead to ill health, injury or loss.  The arrangements start with nominating a senior figure at the top of the organisation to co-ordinate and monitor policy implementation.  Health and safety responsibilities are allocated to line managers, with specialists appointed to act as advisers.  If managers provide clear direction and take responsibility for the working environment, it helps create a positive atmosphere and encourages a creative and learning culture.  Safety representatives can also make an important contribution.  The emphasis is on a collective effort to develop and maintain systems of control BEFORE the event – not on blaming individuals for failures afterwards.
Key functions for successful health and safety management can be classified into three broad areas:

· Formulating and developing policy.   This includes identifying key objectives and reviewing of progress against them.

· Planning, measuring, reviewing and auditing health and safety activities to meet legal requirements and minimise risks.

· Ensuring effective implementation of plans and reporting on performance.

Further details about these functions are given in Appendix 2.

These functions may not necessarily be exclusive to specific individuals or groups, so the boundaries of discretion should be established.  Clear responsibilities and co-ordination are particularly important when two or more organisations work together, for example, when contractors are employed to provide goods or services within an existing establishment.  If organisations are forced, or choose, to alter their internal structure in a fundamental way, there are potential effects on health and safety.  Research in this area and the results are summarised in Appendix 3.

Control arrangements are very important and should form part of the organisation’s written statement on health and safety.  A key part of the process of establishing control is to set performance standards which link responsibilities to outputs, recognising that the achievement of goals is based on specific, defined work with measurable outputs.  It may be necessary to draw up written systems, rules or procedures to clarify the way jobs or tasks should be done to achieve the desired results.  Guidelines on drawing up performance standards are given in Insert 5 with more detail in Chapter 4.

Insert 5: Performance Standards

Performance standards are the basis of planning and measuring health and safety achievement.  The maxim ‘what gets measured gets done’ applies.  If organisations are to be efficient and effective in controlling risks, they need to co-ordinate their activities to ensure everyone is clear about what they are expected to achieve.  They need to understand and specify what has to be done both to control the direction of the organisation as a whole and to deal with specific risks.

Setting performance standards is essential if policies are to be translated from good intentions into a series of co-ordinated activities and tasks.  Standards should:

· Set out clearly what people need to do to contribute to an environment which is free from injuries, ill health and loss;
· Help identify the competencies which individuals need to fulfil their responsibilities;

· From the basis for measuring individual, group and organisational performance.

Good performance standards are linked to specific outputs.  They should specify:

Who is responsible?
This will give a name or position.  Nobody should be made responsible for a task unless they meet suitable competence criteria (i.e. they have been trained and posses the necessary skills and knowledge).

What are they responsible for?

This should explain what is to be done and how.  It may involve applying specific procedures or systems of work and the use of specific documents or equipment because of legal duties. Some examples might be:
· Preparing plans to implement the health and safety policy;

· Carrying out risk assessments in accordance with specific regulations;

· Periodic monitoring of health and safety performance;

· Checking contractors’ health and safety performance before awarding contracts;

· Supervisors’ weekly too-box talks which may include, for example, a reminder of important health and safety procedures or lessons from a recent accident;

· Providing training;

· Providing first aid after an accident.

When should the work be done?
Some work occurs regularly (e.g. monthly inspections) or only when particular tasks or jobs are being done (for example when using a particular chemical).  A time frame should be set.

What is the expected result?

Some outputs may refer to legal requirements (e.g. achievement of a certain air quality standard).  Alternatively, the output may be a satisfactory completion of a specified procedure (e.g. training).  Output standards can be used to specify how individuals will be help accountable for their health and safety responsibilities.
People with specific responsibilities for health and safety should be held accountable.  This may involve the use of existing personnel systems such as:

· Individual job descriptions containing references to health and safety responsibilities;

· Performance review and appraisals systems measuring and rewarding individual performance in health and safety activities;

· Procedures identifying and acting upon failures by any employee (including managers) to achieve adequate health and safety performance.  These can be integrated with normal disciplinary arrangements and be invoked when justified by the seriousness of the failure to comply.

These control arrangements are only effective if health and safety objectives get the same importance as other business aims, and if good performance by supervisors and managers is seen as vital in career progression and personal development assessments.  A combination of rewards and sanctions is required to motivate all employees.  There needs to be emphasis on the reinforcement of the positive behaviour which contributes to risk control and the promotion of a positive health and safety culture.  The general payment and rewards systems should support the achievement of health and safety objectives and avoid conflict with output and other commercial objectives.  If safety award schemes are used, they need to emphasise the attainment of specific standards of performance rather than arbitrary targets or ones based solely on avoiding accidents or ill health.  The better schemes reward groups rather than individual effort and support a collaborative approach to health and safety management.  Effective supervision is of critical importance and further guidance is contained in Inset 6.

Inset 6 Supervision
In organisations which emphasise effective team working, the term “supervisor” may not be used because it has command and control overtones.  Here the term is used to include “team leader”, or any other equivalent company designation.

Adequate supervision complements the provision of information, instruction and training to ensure that the health and safety policy of an organisation is effectively implemented and developed.  Good supervision regimes can form a powerful part of a proper system of management control.  There are two key aspects:

Task management
Supervisors, by example and discipline, are uniquely placed to influence how well organisations achieve health and safety objectives and what standards of performance are maintained.  They can plan, direct, help, train, coach and guide staff to develop individual competence.  They can also monitor performance by formal (e.g. assessment) and informal (spot checks) means.

Team Building see Nationwide Organisation chart

Supervisors can encourage individuals to work together in pursuit of team objectives.  This role can include leading team activities such as tool-box talks, team briefings and problem-solving exercises.  It can also involve coaching and counselling to encourage and support the participation and involvement of employees and safety representatives.  A particularly important objective is to improve understanding of the risks involved in the work and how they can be eliminated or better controlled.

It is the management’s job to decide on the appropriate level of supervision for particular tasks.  The level depends on the risks involved as well as the competence of employees to identify and handle them.  In some cases, legal requirements state minimum supervision levels.  In others, more supervision may be needed, for example employees new to a job, employees undergoing training or doing jobs which present special risks, e.g. working alone or at shift changeovers.  But some supervision of fully competent individuals will always be needed to ensure that standards are being met consistently.

Supervisors and employees should exercise judgement and discretion, for example when making decisions on when to seek help or guidance or when to halt work because they consider it too dangerous to continue.  But they should exercise this discretion within the framework of control established at the top of the organisation.  Although authority to act can be delegated to supervisors and employees, the ultimate responsibility for complying with the employer’s legal duties cannot be delegated.  It follows that management must ensure that those exercising discretion and judgement are competent to do so and have clear guidelines.

New methods of team working – often linked to widening job content and to more flexible working arrangements – can mean, for instance, that:

· Some maintenance tasks become the responsibilities of the work group and the maintenance workers will join the production team;

· There is increased job variety for individuals and they have to become competent in new tasks;

· Supervisors become responsible for areas of work which are outside their established expertise or experience.

Team and flexible working arrangements can increase the discretion available to supervisors and others.  But where supervisors acquire wider responsibilities, they need to become familiar with new risks and with how these relate to activities of the whole group and to other groups.
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Diagram 4:  Levels of Supervision
Levels of supervision are determined by the risk of the job and the competence of the person.

Co-operation
Participation by employees supports risk control by encouraging their “ownership” of health and safety policies.  It establishes an understanding that the organisation as a whole, and people working in it, benefit from good health and safety performance.  Pooling knowledge and experience through participation, commitment and involvement means that health and safety really becomes “everybody’s business”.

It is a legal requirement for all employees in Great Britain to be consulted, not just informed, about those health and safety issues in the workplace that affect them.

All representatives must be provided with paid time off to carry out their duties and to undertake appropriate training; they must also be given adequate facilities on site.

However, successful organisations often go further than strictly required by law and actively encourage and support consultation in different ways.  Safety representatives are trained which, in common with all employees, enables them to make an informed contribution on health and safety issues.  They also enjoy the positive benefits of an open communications policy and are closely involved in directing the health and safety effort through the issues discussed at health and safety committees.  Effective consultative bodies are involved in planning, measuring and reviewing performance as well as in their more traditional reactive role of considering the results of accident, ill health and incident investigations and other concerns of the moment.

Employees at all levels are also involved individually or in groups in a range of activities.  They may, for example, help set performance standards, devise operating systems, procedures and instructions for risk control and help in monitoring and auditing.  Supervisors and others with direct knowledge of how work is done can make important contributions to the preparation of procedures which will work in practice.  Other examples of good co-ordination include forming ad hoc problem-solving teams from different parts of the organisation to help solve specific problems – such as issues arising from an accident or a case of ill health.  Such initiatives are supported by management and there is access to advice from health and safety specialists.

Opportunities to promote involvement also arise through the use of hazard report books, suggestion schemes or safety circles (similar to quality circles) where health and safety problems can be identified and solved.  These too can develop enthusiasm and draw on worker expertise.

Yet organisations should recognise that involving employees may initially increase the potential for short-term conflict and disagreement about what constitutes safe and healthy working.  They need to anticipate such conflict by supporting the activities of supervisors and managers with procedures which establish when and how specialist advice can be obtained to resolve problems and disputes.  It may also be appropriate to identify when specific investigations are appropriate and any circumstances in which work should be suspended.  The potential for conflict is likely to reduce in the longer term as participants develop more constructive working relationships and shared objectives.

Communication
Communication challenges organisations generally – not just on health and safety issues.  It is often seen as the single most important area requiring improvement.  The messages senior management wish to communicate are often not the ones employees receive.  Two central elements are clear visible leadership and a common appreciation of how and why the organisation is trying to improve health and safety.

Effective communication about health and safety relies on information:

· Coming into the organisation;

· Flowing within the organisation;

· Going out from the organisation.

Information inputs
Good sources of health and safety intelligence are as important in developing health and safety policy and performance as market information is for business development.  Organisations need to monitor:

· Legal developments to ensure they can comply with the law;

· Technical developments relevant to risk control;

· Developments in health and safety management practice.

Information flows within the organisation
If the health and safety policy is to be understood and consistently implemented, the following key information needs to be communicated effectively:

· The meaning and purpose of the policy;

· The vision, values and beliefs which underlie it;

· The commitment of senior management to its implementation;

· Plans, standards, procedures and systems relating to implementation and measurement of performance;

· Factual information to help secure the involvement and commitment of employees;

· Comments and ideas for improvement;

· Performance reports;

· Lessons learned from accidents and other incidents.

Three interrelated methods can be used to provide an adequate flow of information up, down and across the organisation.  They use both formal and informal means, but they need to be consistent with each other, especially where key messages can be reinforced by more than one method.

Visible behaviour
Managers, particularly senior managers, can communicate powerful signals about the importance and significance of health and safety objectives if they lead by example.  Equally, they can undermine the development of a positive health and safety culture through negative behaviour.  Subordinates soon recognise what their superiors regard as important and act accordingly.  Successful methods which signal commitment include:

· Regular health and safety tours.  These are not detailed inspections but a way of demonstrating management commitment and interest and to see obvious examples of good or bad performance.  They can be planned to cover the whole site or operation progressively or to focus attention on current priorities in the overall safety effort;

· Chairing meetings of the central health and safety committee or joint consultative body;

· Active involvement in investigations of accidents, ill health and incidents.  The level of seniority can be determined by the potential severity of the event.

Written communication
Among the most important written communications are:

· Health and safety policy statements;

· Organisation statements showing health and safety roles and responsibilities;

· Documented performance standards;

· Supporting organisational and risk control information and procedures;

· Significant findings from risk assessments.

In Chapter 2, examples were given of statements of philosophy.  They showed how organisations try to make their values and beliefs explicit.  The formal health and safety policy statement is a key written communication in any organisation.  Specific details are required and an outline is shown in Inset 7.

Inset 7 An outline for statements of health and safety policy
Written statements of health and safety policy should at the very least:

1 Set the direction for the organisation by:

· Demonstrating senior management commitment;

· Setting health and safety in context with other business objectives;

· Making a commitment to continuous improvement in health and safety performance.

2 Outline the details of the policy framework, showing how implementation will take place by:

· Identifying the Director or key Senior Manager with overall responsibility for formulating and implementing the policy;

· Having the document signed and dated by the Director or Chief Executive;

· Explaining the responsibilities of managers and staff; 

· Recognising and encouraging the involvement of employees and safety representatives;

· Outlining the basis for effective communications;

· Showing how adequate resources will be allocated;

· Committing the leaders to planning and regularly reviewing and developing the policy;

· Securing the competence of all employees and the provision of any necessary specialist advice.

The policy provides the framework.  Depending on the type of organisation and the risks involved, it may need to be supplemented by more detailed statements of organisation and the arrangements necessary to implement it.

Health and safety documentation needs to be tailored to the organisation’s business needs, bearing in mind the requirements of specific legislation.  In general the degree of detail should be proportionate to the level of complexity and the hazards and risks.  The greater the risk, the more specific instructions need to be.  In some cases, formal systems may be needed to keep track of key documentation but material should always be written according to the needs of the user.

Organisations can use notices, posters, handbills or health and safety newsletters to inform employees about particular issues or about progress in achieving objectives.  These might include results of inspections, compliance with standards or the outcome of investigations.  Well-directed use of notices or posters can support the achievement of specific targets or improve knowledge of particular risks.  For this reason these things are likely to be more effective than general poster campaigns.

Face-to-face discussion
Opportunities for employees to have face-to-face discussions support other communication activities and enable them to make a more personal contribution.  Tours and formal consultation meetings are options but others include:

· Planned meetings (or team briefings) at which information can be cascaded.  These can include targeting particular groups of workers for safety critical tasks;

· Health and safety issues on the agenda at all routine management meetings (possibly as the first item);

· Monthly or weekly “tool-box” talks or “tailgate” meetings at which supervisors can discuss health and safety issues with their teams, remind them of critical risks and precautions and supplement the organisation’s training effort.  These also provide opportunities for employees to make their own suggestions (perhaps by “brainstorming”) about improving health and safety arrangements.

Information flow from the organisation
Organisations may need to pass health and safety information to others, including:

· Accident or ill health information to enforcing authorities;

· Information about the safety of articles and substances supplied for use at work;

· Emergency planning information.

The format for such information is sometimes specified in, for instance, an accident report form, a data sheet or a prescribed layout.  It may be appropriate to seek professional advice on how to present less formal information so that it can be understood by the audience to whom it is addressed.  Special arrangements may also be necessary for maintaining lines of communication whenever emergencies arise.

Competence
If all employees are to make a maximum contribution to health and safety, there must be  proper arrangements in place to ensure that they are competent.  This means more than simply training them.  Experience of applying skills and knowledge is another important ingredient and needs to be gained under adequate supervision.  Managers need to be aware of relevant legislation and how to manage health and safety effectively.  All employees need to be able to work in a safe and healthy manner.  It may also be necessary to examine the abilities of contractors where they work close to, or in collaboration with, direct employees.  Good arrangements will include:

· Recruitment and placement procedures which ensure that employees (including managers) have the necessary physical and mental abilities to do their jobs or can acquire them through training and experience.  This may require assessments of individual fitness by medical examination and tests of physical fitness or aptitude and abilities;

· Systems to identify health and safety training needs arising from recruitment, changes in staff, plant, substances, technology, process or working practices;

· The need to maintain or enhance by refresher training; and the presence of contractors’ employees, self-employed people or temporary workers;

· Systems and resources to provide the information, instruction, training and supporting communications effort to meet these needs;

· Arrangements to ensure competent cover for staff absences, particularly those with critical health and safety responsibilities;

· General health promotion and surveillance schemes which contribute to the maintenance of general health and fitness (this may include assessments of fitness for work, rehabilitation, job adaptation following injury or ill health or a policy on drugs or alcohol).

Inset 8 provides further guidance on training.  Proper supervision helps to ensure the development and maintenance of competence and is particularly necessary for those new to a job or undergoing training.

Inset 8 Training for health and safety
Training helps people acquire the skills, knowledge and attitudes to make them competent in the health and safety aspects of their work.  It includes formal off-the-job training, instruction to individuals and groups, and on-the-job coaching and counselling.

But training is only one way of ensuring satisfactory health and safety performance.  It is also helpful to integrate health and safety requirements into job specifications.

A typical training cycle is shown here:
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Diagram 5:  A typical training cycle
Decide if training is necessary
Training should not be a substitute for proper risk control, for example to compensate for poorly designed plant or inadequate workstations.  But it may be appropriate as a temporary means of control until improvements can be made.  The key to effective training is to understand job requirements and individual abilities.

Identify training needs
Training needs can be identified by looking explicitly at the health and safety elements in individual jobs or tasks.  For new jobs, a little imagination may be needed to compare them with existing jobs or to learn from other organisations doing similar work.  For existing jobs, you can do the following things:

· Consult job-specific accident, ill health and incident records to see what caused losses of control and how you can prevent them;

· Gather information from employees about how the work is done;

· Observe and question employees when they are working, to understand what they are doing and why.  This may be particularly relevant in complex process plant where any analysis has to take account of all the possible consequences of human error, some of which may be remote from the particular task in hand.  It could include formal task or error analysis;

· Consult risk assessments for the work.

When you examine management jobs, your analysis also needs to consider the health and safety supervisory elements.

You can apply your analysis to complete jobs or subsidiary tasks.  Complete analysis is essential for new starters but existing workers may need to improve performance on particular tasks.

These analyses need to be detailed and thorough.   They may be resource intensive.  But the benefits go beyond just training.  They can influence other elements of the health and safety management system including:

· Recruitment, selection and placement;

· The identification of critical tasks which need careful planning and monitoring;

· Individual performance assessment;

· Assessment of the suitability of an individual for promotion or substitution to a job where health and safety factors are important.

There are three main types of training needed:  organisational, job related and individual.

Organisational needs
Everyone in the organisation needs to know about:

· The organisation’s health and safety policy and the philosophy underlying it;

· The structure and systems for delivering the policy.

People will also need to know which parts of the systems are relevant to them, to understand the major risks in the organisation’s activities and how they are controlled.

Job needs
These fall into two main types, management needs and non-management needs.

Management needs include:

· Leadership skills;

· Communication skills;

· Techniques of health and safety management;

· Training, instruction, coaching and problem-solving skills relevant to health and safety;

· Understanding of the risks within a manager’s area of responsibility;

· Knowledge of relevant legislation and appropriate methods of control including risk assessment;

· Knowledge of the organisation’s planning, measuring, reviewing and auditing arrangements.

Some managers in key positions may have particular needs.  This would apply to those who devise and develop the health and safety management system, investigate accidents or incidents, take part in review and audit activity or have to implement emergency procedures.

Non-management needs include:

· An overview of health and safety principles;

· Detailed knowledge of the health and safety arrangements relevant to an individual’s job;

· Communication and problem-solving skills to encourage effective participation in health and safety activities.

Individual needs

Individual needs are generally identified through performance appraisal.  They may also arise because an individual has not absorbed formal job training or information provided as part of their induction.  Training needs vary over time, and assessments should cover:

· Induction of new starters, including part-time and temporary workers;

· Maintaining or updating the performance of established employees (especially if they may be involved in critical emergency procedures);

· Job changes, promotion or when someone has to deputise;

· Introduction of new equipment or technology;

· Follow-up action after an incident investigation.

Identify objectives and methods
Based on job analysis and risk assessment, you can set objectives and priorities.  These can be used as the basis for measuring the effectiveness of training.  You will need to devise training methods to suit the objectives.  Some training needs may have to be met through closely supervised on-the-job experience.  For some high-risk jobs and tasks the training may include simulation exercises.  Distance-learning or computer-based interactive material may also be available.

Deliver training
Training can take place internally or externally, in either case using internal resources or consultants.  Timing, cost and expertise generally determine the final choice.

Evaluation and feedback
You should formally evaluate training to see if it has led to the desired improvement in work performance and to help in targeting future training.  Companies achieving high standards give high priority to systematic health and safety training.

Nationwide Cleaning & Support Services Ltd, recognises the importance of ensuring that all of its employees are competent to enable them to carry out their work activities in a safe and correct manner.  The company will endeavour to introduce a programme of training designed to achieve NVQ level 2 status for its cleaning operatives and the CIEH Basic Health and Safety Certificate.  In-house training will also be provided on the correct use of equipment, materials and chemicals.  This training will be carried out by Nationwide supervisors or our suppliers’ representatives.

Particular attention will be paid to the provision of training for employees required to drive our customer’s vehicles ensuring competence through competence assessments and provision of training prior to authorisation to drive being given by our customer.

Records of training will be maintained by the company for a minimum of 3 years.

Competent employees and their representatives can make far more effective contributions to health and safety, whether as individuals or in groups, by participating actively in initiatives such as hazard spotting, problem solving and standards improvement.  But, even though managers, supervisors and other employees can achieve high levels of competence, there may still be a need for professional health and safety advice from within the organisation or outside.  The roles and functions of health and safety advisers are outlined in Inset 9.

Inset 9 Role and functions of health and safety manger/advisers
Health and safety managers/advisers need to have the status and competence to advise management and employees or their representatives with authority and independence.  They are well placed to advise on:

· Formulating and developing health and safety policies, not just for existing activities but also with respect to new acquisitions or processes;

· How organisations can promote a positive health and safety culture and secure the effective implementation of health and safety policy;

· Planning for health and safety including the setting of realistic short- and long-term objectives, deciding priorities and establishing adequate systems and performance standards;

· Day-to-day implementation and monitoring of policy and plans including accident and incident investigation, reporting and analysis;

· Review of performance and audit the whole health and safety management system.

To do this properly, health and safety managers/advisers need to:
· Be properly trained and suitably qualified; (the Health and Safety National Occupational standards offer one route to demonstrating competence);

· Maintain adequate information systems on topics including civil and criminal law, health and safety management and technical advances;

· Interpret the law in the context of their own organisation;

· Be involved in establishing organisational arrangements, systems and risk control standards relating to hardware and human performance, by advising line management on matters such as legal and technical standards;

· Establish and maintain procedures for reporting, investigating, recording and analysing accidents and incidents;

· Establish and maintain procedures, including monitoring and other means such as review and auditing, to ensure senior managers get a true picture of how well health and safety is being managed (where a benchmarking role may be especially valuable);

· Present their advice independently and effectively.

Relationships within the organisation
Health and safety advisers:

· Support the provision of authoritative and independent advice;

· Have a direct reporting line to directors on matters of policy and the authority to stop work if it contravenes agreed standards and puts people at risk of injury;

· Have responsibility for professional standards and systems.  On large sites or in a group of companies, they may also have line management responsibility for other health and safety professionals.

Relationships outside the organisation
Nationwide’s Health and Safety Manager will liaise with a wide range of bodies and individuals including:  local authority environmental health officers and licensing officials, architects and consultants, the Fire Service, contractors, insurance companies, clients and customers, HSE, the public, equipment suppliers, HM Coroner or the Procurator Fiscal, the media, the police, general practitioners and occupational health specialists and services.

Chapter four:

Planning and implementing
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KEY MESSAGES

Planning is essential for the implementation of health and safety policies.  Adequate control of risks can only be achieved through co-ordinated action by all members of the organisation.  An effective planning system for health and safety requires organisations to establish and operate a health and safety management system which:
Controls risks;

Reacts to changing demands; sustains a positive health and safety culture.

Planning for health and safety
The results of successful health and safety management are often expressed as a series of negative outcomes, such as an absence of injuries, ill health, incidents or losses.  But it is often a matter of chance whether dangerous events cause injury or loss (see Inset 1).  Effective planning is concerned with prevention through identifying, eliminating and controlling hazards and risks.  This is especially important when dealing with health risks which may only become apparent after a long latency period.

Prevention can only stem from an effective health and safety management system, and organisations need a framework or benchmark against which to judge the adequacy of the current situation.  Although health and safety management systems vary in detail they have some general characteristics described here.

Workplace precautions
The ultimate goal of any health and safety management system is to prevent injury and ill health in the workplace.  Adequate workplace precautions have to be provided and maintained to prevent harm to people at the point of risk.  Risks are created in the business process as resources and information are used to create products and services (see Diagram 6).  Workplace precautions to match the hazards and risks are needed at each stage of business activity.  They can include machine guards, local exhaust ventilation, safety instructions and systems of work.
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Diagram 6: The Business Process (Workplace precautions are needed at each stage)
This shows a manufacturing unit but the model also applies to other industries.

Risk control systems (RCSs)

Risk control systems are the basis for ensuring that adequate workplace precautions are provided and maintained.  Diagram 7 shows a typical range of activities for which risk control systems may be needed.
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Diagram 7:  Risk Control Systems

At the input stage the aim is to minimise hazards and risks entering the organisation.  At the process stage, the focus is on containing risks associated with the process.  At the output stage, the RCSs should prevent the export of risks off-site, or in the products and services generated by the business.

The activities in Diagram 7 are typical of those found in many organisations but this is not a definitive list.  RCSs are needed for them.  The nature and relative importance of RCSs will vary according to the nature and hazard profile of the business and the workplace precautions.  For instance:

· Organisations relying on significant numbers of contractors will need an effective RCS to select and control contractors.

· Wherever the containment of hazardous materials is important (e.g. where flammables or toxics are used), maintenance and process change procedures are necessary to ensure plant integrity.

· Organisations supplying materials or substances for others to use will focus on specific output issues such as storage, transport, packaging and labelling.

Organisations need RCSs which are appropriate to the hazards arising from their activities and sufficient to cover all hazards.  The design, reliability and complexity of each RCS needs to be proportionate to the particular hazards and risks.

Management arrangements
A set of management processes is necessary to organise, plan, control and monitor the design and implementation of the RCSs.  These are the key elements of health and safety management which are described in this guidance.  Here they are summarised as “management arrangements” (see Diagram 8).
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Diagram 8:  Management Arrangements

The three components can be assembled into a single “picture” of health and safety management system (see Diagram 9) which can form a framework for planning and auditing.

Management arrangements
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Diagram 9:  Health & Safety Management System
This three-component framework can be applied to any organisation.  In multi-site businesses, there need to be sufficient management arrangements at the centre to control and ensure that an adequate health and safety management system is provided at each business unit and site.  The centre may wish to establish minimum expectations for management arrangements, RCSs and workplace precautions at each business unit and site.

Planning the overall health and safety management system
Organisations have to build an effective health and safety management system.  They need to plan how to deal with each of the three “components” in Diagram 9 and to co-ordinate the different activities at each level.  Planning how to create and operate a health and safety management system ought to be a collaborative effort involving people throughout the organisation.  It can also be a good way of demonstrating and gaining commitment to continuous improvement and promoting a health and safety culture.

Planning a health and safety management system involves:

· Designing, developing and installing suitable management arrangements, RCSs and workplace precautions which are proportionate to the needs, hazards and risks of the organisation; and

· Operating, maintaining and improving the system to suit changing needs and process hazards/risks.

A systematic approach is necessary to answer three key questions:

· Where are we now?

· Where do we want to be?

· How do we get there?

These questions may need to be asked at all levels or parts of an organisation, depending on the size and complexity of the business.  For instance, the answers will be different at the centre of a large multi-site organisation from those at an individual site.  Planning has to be co-ordinated to ensure consistent implementation of policy, avoid duplication of effort and avoid critical omissions.

An effective planning process (see Diagram 10) comprises three elements:

· Accurate information about the current situation;

· Suitable benchmarks against which to make comparisons;

· Competent people to carry out the analysis and make judgements.
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Diagram 10:  Summary of the planning process

To answer the question “Where are we now?”, an organisation has to compare the current situation against both the health and safety management framework described earlier (Diagram 9) and specific legal requirements.  This analysis provides a view of the current state of the health and safety management system.  Further judgement may be necessary to establish if the system is:

· Adequate for the organisation and the range of hazards/risks;

· Working as intended and achieving the right objectives; and

· Delivering cost-effective and proportionate risk control in the workplace.

Deciding “where we want to be?” is partly determined by the law.  The simplest objective will always be to achieve legal compliance.  Some organisations may, however, strive for higher standards and this will shape the way they build their management system.  They may wish, for example, to be an industry leader in health and safety and its management.

Deciding “how do we get there?” involves practical decisions about how to move forward.  For example, organisations might decide to devise new components of the health and safety management system or to improve existing ones.  They may use risk assessment to help them make decisions about improving workplace precautions.  They also have to make decisions about the design of RCSs and management arrangements.  Advice on devising RCSs and risk assessment is provided later in this chapter.

It may not be feasible to do all these jobs at once.  An overall plan is usually necessary, setting out what is to be achieved in what timescale.  This will depend on what resources are available and the starting point.  To achieve world-class performance may take some time.  Careful decisions over priorities will be needed.  In general, emphasis should be given to providing comprehensive and adequate workplace precautions and RCSs which meet minimum legal requirements.  Within this framework the emphasis should be on high hazard/risk activities.  If fundamental changes cannot be made right away or within a reasonable time, then short-term measures should be taken to minimise risks.

There are three complementary outputs from the planning process:

· Health and safety plans with objectives for developing, maintaining and improving the health and safety management system, such as:

· Requiring each site of a multi-site firm to have an annual health and safety plan and an accident and incident investigation system (to meet specific standards);

· Establishing a reliable risk assessment process for COSHH;

· Involving employees in preparing workplace precautions;

· Completing all manual handling assessments by the end of the current year;

· Providing a new guard for a particular machine;

· Specifications for management arrangements, RCSs and workplace precautions; and

· Performance standards for implementing the health and safety management system, identifying the contribution of individuals to implementing the system (this is essential to building a positive health and safety culture).

Setting objectives
Health and safety objectives need to be specific, measurable, agreed with those who deliver them, realistic and set against a suitable timescale (SMART).  Both short- and long-term objectives should be set and prioritised against business needs (advice on prioritising is given later in this chapter).  Objectives at different levels or within different parts of an organisation should be aligned so they support the overall policy objectives.  Personal targets can also be agreed with individuals to secure the attainment of objectives.

If initial diagnosis reveals a poorly developed system , the early emphasis will probably be on training people so that an improved health and safety planning process can be established as a basis for further development.  Early decisions about the adequacy of workplace precautions and compliance with the law will also be necessary.  As a foundation of competence is established, a sound health and safety planning and risk assessment process should emerge which will lead to improved control over significant risks.  As improved control is established, the emphasis can shift to devising more comprehensive risk control systems and more effective management arrangements to establish a complete health and safety management system.  As the specific components of the system are established and embedded, the emphasis can shift again to maintaining and developing the system to ensure there are no gaps or weaknesses and to consolidate the health and safety culture.  The foundation has now been laid for a programme of continuous improvement.

Devising workplace precautions
The control of risks is necessary to secure compliance with requirements of the HSW Act and the relevant statutory provisions.  There are three basic stages in establishing workplace precautions:

· Hazard identification – identifying hazards which could cause harm;

· Risk assessment – assessing the risk which may arise from hazards;

· Risk control – deciding on suitable measures to eliminate or control risk.

This approach applies both to the control of health risks and safety risks.  Health risks do, however, present distinctive features which require a particular approach.  Inset 10 provides further details.  The approach underpins legislation which aims to improve the management of health and safety, e.g. the Management of Health and Safety at Work Regulations 1999 (MHSW Regulations), and the Control of Substances Hazardous to Health (COSHH) Regulations 2002.

Inset 10 Controlling health risks
Health and safety at work law places a duty on employers to ensure the health as well as the safety of their employees.  The principles for controlling health through risk assessment are the same as those for safety.  However, the nature of health risks can make the link between work activities and employee ill health less apparent than in the case of injury from an accident.

Unlike safety risks, which can lead to immediate injury, the results of daily exposure to health risks may not become apparent for months, years and in some cases, decades.  Health may be irreversibly damaged before the risk is apparent.  It is therefore essential to develop a preventive strategy to identify and control risks before anyone is exposed to them.  Failure to do so can lead to workers’ disability and loss of livelihood.  It can also mean financial losses for the organisation through sickness absence, lost production, compensation and increased insurance premiums.

Risks to health from work activities include:
· Skin contact with irritant substances, leading to dermatitis etc;

· Inhalation of respiratory sensitisers, triggering immune responses such as asthma;

· Badly designed workstations requiring awkward body postures or repetitive movements, resulting in upper limb disorders, repetitive strain injury and other musculoskeletal conditions;

· Noise levels which are too high, causing deafness and conditions such as tinnitus;

· Too much vibration, e.g. from hand-held tools leading to hand-arm vibration syndrome and circulatory problems;

· Exposure to ionising and non-ionising radiation including ultraviolet in the sun’s rays causing burns, sickness and skin cancer;

· Infections ranging from minor sickness to life-threatening conditions, caused by inhaling or being contaminated by micro-biological organisms;

· Stress causing mental and physical disorders.

Some illnesses or conditions such as asthma and back pain have both occupational and non-occupational causes and it may be difficult to establish a definite link with a work activity or exposure to particular agents or substances.  But, if there is information which shows that the illness or condition is prevalent among the occupational group to which the sufferers belong or among workers exposed to similar agents or substances, it is likely that their work is at least a contributory factor.

Some aspects of managing risks to health will need input from specialist or professional advisers such as technical staff or occupational health hygienists, nurses and doctors.  There is much that can be done to prevent or control risks to health by taking straightforward measures such as:

· Consulting the workforce on the design of workstations;

· Talking to suppliers of substances, plant and equipment about minimising exposure;

· Enclosing machinery to cut down noise;

· Researching the use of less hazardous materials;

· Ensuring that employees are trained in the safe handling of all the substances and materials with which they come into contact.

To assess health risks and to make sure that control measures are working properly, you may need for example to measure the concentration of substances in air to make sure that exposures remain within relevant maximum exposure limits or occupational exposure standards.  Sometimes surveillance of workers at risk of exposure will be needed.  This will enable data to be collected for the evaluation of controls and for early detection of adverse changes to health.  Health surveillance procedures available include biological monitoring for bodily uptake of substances, examination for symptoms and medical surveillance – which may entail clinical examinations and physiological or psychological measurements.  The procedure chosen should be suitable for the case concerned.  Sometimes a method of surveillance is specified for a particular substance, for example, in the COSHH Approved Code of Practice, HSE is required.

Although, as described, specialist help may be needed to control risks to health.
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In practice many decisions at these three stages are simple and straightforward and are taken together.  Wherever the identification stage reveals a well-known hazard with a known risk, the methods of control and consequent maintenance may be well tried and tested.  For example, stairs present an established risk of slipping, tripping and falling.  They require traditional methods of control such as good condition, the use of handrails and the provision of non-slip surfaces along with the need to keep stairs free of obstructions.  In other more complex situations decisions are necessary at each stage.  These are outlined below.

Hazard identification
The essential first step in risk control is to seek out and identify hazards.  Relevant sources of information include:

· Legislation and supporting Approved Codes of Practice which give practical guidance and include basic minimum requirements;

· HSE guidance;

· Process information;

· Product information provided under section 6 of the HSW Act;

· Relevant British and international standards;

· Industry or trade association guidance;

· The personal knowledge and experience of managers and employees;

· Accident, ill health and incident data from within the organisation, from other organisations or from central sources;

· Expert advice and opinion and relevant research.

There should be a critical appraisal of all routine and non-routine business activities.  People exposed may include not just employees, but also others such as members of the public, contractors and users of the products and services.  Employees and safety representatives can make a useful contribution in identifying hazards.

In the simplest cases, hazards can be identified by observation and by comparing the circumstances with the relevant information.
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Assessing risks to help determine workplace precautions can be qualitative or quantitative.  In the simplest cases, you can refer to specific legal limits; for example, people are liable to fall a distance of 2m from an open edge or they are not.  In more complex situations, you may need to make qualitative judgements within a framework set by legal standards and guidance.  The Control of Substances Hazardous to Health Regulations 2002 (COSHH) and the accompanying Approved Code of Practice establish a decision-making framework if hazardous substances are used.  Quantitative risk assessment (QRA) techniques may be used as a basis for making decisions in more complex industries.  QRA is specifically referred to in the Offshore Installations (Safety Case) Regulations 1992.

To assess risks, you need a similar knowledge of activities and working practices as to conduct hazard identification.  Again, the knowledge of employees and safety representatives can prove valuable.  Risk assessments should be done by competent people.  Professional health and safety advice may be needed in some cases, especially when choosing appropriate QRA techniques and interpreting results.

Risk Control
Where risks have been analysed and assessed, you can make decisions about workplace precautions.
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All final decisions about risk control methods must take into account the relevant legal requirements which establish minimum levels of risk prevention or control.  Some of the duties imposed by the HSW Act and the relevant statutory provisions are absolute and must be complied with.  Many requirements are, however, qualified by the words “so far as is reasonably practicable”, or “so far as is practicable”.  These require an assessment of cost, along with information about relative costs, effectiveness and reliability of different control measures.  Other duties require the use of best practicable often means in this context of controlling sources of environmental pollution such as emissions to the atmosphere.  Further guidance on the meaning of these three expressions is provided in Inset 11.

Inset 11 “So far as is reasonably practicable”, “So far as is practicable”, and “Best practicable means”
Although none of these expressions are defined in the HSW Act, they have acquired meanings through many interpretations by the courts and it is the courts which, in the final analysis, decide their application in particular cases.

To carry out a duty so far as is reasonably practicable means that the degree of risk in a particular activity or environment can be balanced against the time, trouble, cost and physical difficulty of taking measures to avoid the risk.  If these are so disproportionate to the risk that it would be unreasonable for the people concerned to have to incur them to prevent it, they are not obliged to do so.  The greater the risk, the more likely it is that it is reasonable to go to very substantial expense, trouble and invention to reduce it.  But if the consequences and the extent of a risk are small, insistence on great expense would not be considered reasonable.  It is important to remember that the judgement is an objective one and the size or financial position of the employer are immaterial.

So far as is practicable, without the qualifying word “reasonably”, implies a stricter standard.  This term generally embraces whatever is technically possible in the light of current knowledge, which the person concerned had or ought to have had at the time.  The cost, time and trouble involved are not to be taken into account.

The meaning of best practicable means can vary depending on its context and ultimately it is for the courts to decide.  Where the law prescribes that “best practicable means” should be employed, it is usual for the regulating authority to indicate its view of what is practicable in notes or even agreements with particular firms or industries.  Both these notes or agreements and the views likely to be taken by a court will be influenced by considerations of cost and technical practicability.  But the view generally adopted by HSE inspectors is that an element of reasonableness is involved in considering whether the best practicable means had been used in a particular situation.

Where legal requirements demand an assessment of cost, information about the relative costs, effectiveness and reliability of different control measures will be needed to make decisions about acceptable levels of control.

Decisions about the reliability of controls can be guided by reference to the preferred hierarchy of control which has now been incorporated into regulations such as MHSW and COSHH.  The following is a summary of the preferred hierarchy of risk control principles:

· Eliminate risks  by substituting the dangerous by the inherently less dangerous, e.g.:

· Use less hazardous substances;

· Substitute a type of machine which is better guarded to make the same product;

· Avoid the use of certain processes, e.g. by buying from subcontractors.

· Combat risks at source by engineering controls and giving collective protective measures priority, e.g.:

· Separate the operator from the risk of exposure to a known hazardous substance by enclosing the process;

· Protect the dangerous parts of a machine by guarding;

· Design process machinery and work activities to minimise the release, or to suppress or contain airborne hazards;

· Design machinery which is remotely operated and to which materials are fed automatically, thus separating the operator from danger areas.

· Minimise risk by:

· Designing suitable systems of working;

· Using personal protective clothing and equipment; this should only be used as a last resort.

The hierarchy reflects the fact that eliminating and controlling risk by using physical engineering controls and safeguards is more reliable than relying solely on people.

If a range of precautions is available, the relative costs need to be weighed against the degree of control provided, both in the short and long term.  Some control measures, such as eliminating a risk by choosing a safer alternative substance or machine, provide a high degree of control and are reliable.  However, physical safeguards such as guarding a machine or enclosing a hazardous process need to be maintained and this imposes an extra longer-term cost.

The design of all workplace precautions should consider the human factors outlined in Inset 2.  In successful organisations the design of precautions is fully integrated into plant and work design procedures so that specifications simultaneously satisfy output, quality, and health and safety requirements.  Employee involvement encourages solutions which are relevant and practical for those who have to implement them.

Devising risk control systems (RCSs)
The purpose of RCSs is to make sure that appropriate workplace precautions are implemented and kept in place.  HSE experience suggests that organisations often place insufficient emphasis on this aspect of their health and safety system.  The control systems should reflect the hazard profile of the organisation; the greater the hazard or risk, the more robust and reliable the control systems need to be.  Inset 12 provides a framework for deciding which RCSs are necessary.

The planning of RCSs requires decisions on what control systems are necessary, and their design.  The basic elements of policy, organising, implementing, measuring, reviewing and auditing can be used as a framework for designing the systems.  This defines a management control loop (Plan-Do-Check-Act).  A practical example of how this can be applied is shown below for a permit-to-work system:

Policy
· What is the purpose and objective of the permit-to-work system and what are its scope and limitations?  For example, the purpose of the permit-to-work system is to establish control over high-risk maintenance or other unusual work.

Organising
· Control – who will be responsible for operating and running the system?  For example, who will devise and design the system?  Who will implement it?  Who will monitor and review performance and audit its operation?

· Co-operation – how will system users be involved in its development to ensure its acceptance and effective working?  How will deficiencies and weaknesses and failings in the system be reported?

· Communication – what communication is necessary to ensure the effective operation of the system and between the various parties issuing and using a permit?  What documentation is involved and how can it be designed to be clear, effective and simple to use?

· Competence – what training, qualifications, skills and level of competence are required for:

· Those issuing permits?

· Those doing work under permits?

· Those monitoring, reviewing performance etc?

Implementing
· What workplace precautions are necessary for each type of permit?  What are the rules of the system and how does it work?  Are the rules simple so that they can always be easily applied?  Are there sufficient resources to ensure that they system can be applied in full?  What are the performance standards for the various individuals involved – who does what, when, and how (see Inset 5)?

Measuring performance

· How will the implementation and effectiveness of the system be measured?  For example, will there be a periodic inspection of the work activity and of a sample of permits to ensure proper completion and effective use?

Reviewing performance
· How will the findings from the measuring activities be used to review and improve the system?

Auditing
· How will the system be independently audited and verified?

Inset 12 Framework for setting risk control systems
This inset states in general terms the range of possible activities for which RCSs may be needed.  The RCSs should match the hazard profile of the business, more resources will be necessary for the more significant hazards.

First stage controls

Control of inputs
Objective:  To minimise hazards entering the organisation.

RCSs are needed to control the flows of resources and information through the organisation.  At the input stage the goal is to eliminate and minimise hazards and risks entering the organisation.  RCSs may be needed for:

· Physical resources including:

· The design, selection, purchase and construction of workplaces;

· The design, selection, purchase and installation of plant and substances used by the organisation

· The plant and substances used by others, such as contractors on site;

· The acquisition of new businesses;

· Human resources including:

· The recruitment and selection of all employees;

· The selection of contracting organisations;

· Information including:

· Information relating directly to health and safety, such as standards, guidance and aspects of the law, and any revisions;

· Other technical and management information relating to risk control and the development of a positive health and safety culture.

Second stage controls

Control of work activities
Objective:  To eliminate and minimise risks within the business process.

At the process stage, hazards are created where people interact with their jobs, and the goal is to eliminate or minimise risks arising inside the organisation.  RCSs may need to cover the four areas concerned with work activities and risk creation, namely:

· Premises – including the place of work, entrances and exits, the general working environment, welfare facilities, and all plant and facilities which are part of the fixed structure, such as permanent electrical installations;

· Plant and substances – including the arrangements for their handling, transport, storage and use;

· Procedures – including the design of jobs and work procedures and all aspects of the way the work is done;

· People – including the placement of employees, their competence for the job and any health surveillance needed.

When specifying RCSs it is necessary in each case to consider:

· The operation of the business process in the “steady state”, including routine and non-routine activities;

· The business process in the “steady state” during maintenance, including the maintenance activity itself, whether undertaken by contractors or on-site staff;

· Planned changes from the “steady state”, arising from any change in the organisation structure, premises, plant, process, substances, procedures, people or information;

· Foreseeable emergencies giving rise to serious and imminent danger, such as fire, injuries, ill health, incidents or the failure of control equipment (including first aid, emergency planning and procedures for the management of emergencies, and identification and control of danger areas);

· Decommissioning, dismantling and removal of facilities, plant, equipment or substances.

Third stage controls

Control of outputs
Objective:  To minimise risks outside the organisation arising from the business process, products and services.

At the output stage the goal is to minimise the risks to people outside the organisation whether from work activities themselves or from the products or services supplied.  RCSs may need to cover:

· Products and services, and include consideration of:

· Design and research on the health and safety and safe use of products and services, including surveillance of users to identify evidence of harm;

· The delivery and transport of products including packaging, labelling and immediate storage;

· The installation, setting up, cleaning and maintenance of products undertaken by employees or contractors;

· By-products of the work activities, such as:

· Off-site risks which might arise from the organisation’s work activities both at fixed or transient sites;

· Outputs to the environment – particularly wastes and atmospheric emissions; 

· The disposal of plant, equipment and substances (including wastes);

· Information, for example:

· The health and safety information provided to those transporting, handling, storing, purchasing, using or disposing of products;

· The information provided to those who may be affected by work activities, such as members of the public, other employers and their employees, the emergency services and planning authorities.

Devising management arrangements
The framework in this guidance provides a basis for making judgements on how to design management arrangements to suit an organisation.  The scope and complexity of the management arrangements should reflect the business needs and hazard profile.  What is suitable for a large multi-site organisation will not be appropriate for a small firm, but there needs to be appropriate activity across all six key elements of the framework (policy, organising, planning and implementing, measuring performance, review and audit).

Setting performance standards
Performance standards are needed to identify the contribution that people make to operating the health and safety management system.

Standards for people at all levels are needed to ensure:

· The  effective design, development and installation of the health and safety management system;

· The consistent implementation and improvement of the health and safety management system, i.e. the management arrangements, RCSs and workplace precautions; and

· That positive rewards can be provided for individuals in recognition of the effort put into accident and ill health prevention.

Performance standards are the foundation for a positive health and safety culture.  The format of standards was considered earlier (see Inset 5).  At the planning stage, decisions are needed about the appropriate standards to match the needs of the business and the health and safety management system.  Performance standards could cover the following:

· Policy formulation and development;

· Methods of accountability;

· Health and safety committee and similar consultation meetings;

· Involvement of people in risk assessments and writing procedures;

· Collection and dissemination of information from external sources;

· The involvement of senior managers in safety tours and accident and incident investigations;

· Preparation of health and safety documentation, performance standards, rules and procedures;

· Health and safety plans and objectives;

· The risk assessment process;

· Implementation of RCSs and workplace precautions;

· The active monitoring arrangements including inspections;

· The accident and incident reporting and investigation system;

· Audit and review.

Prioritising health and safety activities
Systems of assessing relative hazard and risk can contribute to decisions about priorities.  They are also a useful aid to answering questions of importance and urgency arising at other stages in planning and implementing a health and safety management system, for example:

· Prioritising different health and safety objectives;

· Deciding on the hazard profile of the business to reveal those areas where more robust and reliable workplace precautions and RCSs will be needed;

· Deciding monitoring priorities;

· Establishing priorities for training and improving levels of competence;

· What, if any, immediate action is needed to prevent further injury following an accident;

· What, if any, immediate action is necessary to prevent injury following an incident or the discovery of a hazard;

· When reviewing the results of monitoring activities and the results of injury, ill health and incident investigations;

· Deciding the extent of the resources needed and the speed of the response which should be made following a particular accident or incident.

While there is no general formula for rating hazards and risks, several techniques can help in decision-making.  These differ from the detailed risk assessments needed to establish workplace precautions to satisfy legal standards.  The techniques involve a means of ranking hazards and risks.  Some systems rank hazards, others rank risks.  Assessing relative risk involves some means of estimating the likelihood of occurrence and the severity of a hazard.  A simple form of risk estimation is described below to illustrate the general principles.

Simple risk estimation
Hazard – the potential to cause harm will vary in severity.  The likely effect of a hazard may, for example be related:

Major
Death or major injury (as defined in RIDDOR) or illness causing long-term disability.

Serious
Injuries or illness causing short-term disability.

Slight
All other injuries or illnesses.

Harm may not arise from exposure to a hazard in every case.  In practice the likelihood and severity of harm will be affected by how the work is organised, how effectively the hazard is controlled, and the extent and nature of exposure to it.  In the case of health risks, the latent effects and the susceptibility of individuals will also be relevant.  Judgements about likelihood will also be affected by experience of working with a hazard; for example, the analysis of accident, ill health and incident data may provide a clue.  The likelihood of harm may be rated:

High
Where it is certain or near certain that harm will occur.

Medium
Where harm will often occur.

Low
Where harm will seldom occur.

In this case risk can be defined as the combination of the severity of harm with the likelihood of its occurrence, or:

Risk  of harm = Severity x Likelihood of occurrence
This simple computation enables a rough and ready comparison of risks.  If hazards could affect more than one person you could assign a relative weighting to reflect this.

Implementing the health and safety management system
If Nationwides precautions, RCSs and management arrangements are well designed and recognise existing business practice and human capabilities and fallibilities, they will be easier to implement.  Adequate documentation can also contribute to consistent application.  In some cases the law requires suitable records to be maintained (e.g. a record of risk assessments under the MHSW Regulations and COSHH).

Nationwide should document other health and safety system information so that it is proportionate to business needs, hazards and risks.  The control of relatively minor hazards affecting all employees (such as ensuring passages and gangways remain free from obstruction) can be dealt with by a number of simply stated general rules.  The control of more hazardous activities may need more detailed workplace precautions and RCSs.  The control of high hazard activities may demand detailed workplace precautions and an RCS which needs to be strictly followed, such as a permit-to-work system.

All the components of the health and safety management system need to be adequately inspected, maintained and monitored to secure continued effective operation.  Risk assessments and workplace precautions should be reviewed in the light of changes and technological developments.  The type, frequency and depth of maintenance should reflect the extent and nature of the hazard and risks revealed by risk assessment.  The balance of the resources devoted to the various RCSs will also reflect the hazard profile of the business.

Experiences of organisations that have implemented new management systems, see Appendix 4.

Even in a well-designed and well-developed health and safety management system, there is still the challenge of ensuring that all requirements are complied with consistently.  The main way of achieving this is by rewarding positive behaviour according to the maxim of “what gets rewarded gets done”.

After an accident or case of ill health, many organisations find that they already had systems, rules, procedures or instructions which would have prevented the event but which were not complied with.  There are many reasons why such “violations” occur.  The underlying causes often lie in systems which are designed without taking proper account of human factors, or violations are condoned implicitly or explicitly by management action or neglect (see Reducing error and influencing behaviour, and Improving compliance with safety procedures:  Reducing industrial violations).  Managers need to take positive steps to address human factors issues and to encourage safe behaviour.  They need to recognise that the prevailing health and safety culture is a major influence in shaping people’s  safety-related behaviour.

Some organisations have applied performance management techniques and behaviour modification to promote and reward safe behaviour and reduce unsafe behaviour.  Such techniques can play an important part in accident and ill health prevention and promoting a positive health and safety culture.  However, they are no substitute for a sound health and safety management system.  They achieve their best effect where the health and safety system is relatively well developed and where employees are actively involved in the behavioural safety process.

Chapter 5

Measuring Performance
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KEY MESSAGES

Measurement is essential to maintain and improve health and safety performance.  There are two ways to generate information on performance:
· Active systems which monitor the achievement of plans and the extent of compliance with standards;

· Reactive systems which monitor accidents, ill health and incidents.

Effective procedures are needed to capture both sorts of information.

Organisations need to measure what they are doing to implement their health and safety policy, to assess how effectively they are controlling risks, and how well they are developing a positive health and safety culture.  A low accident rate, even over a period of years, is no guarantee that risks are being effectively controlled and will not lead to injuries, ill health or loss in the future.  This is particularly true in organisations where there is a low probability of accidents but where major hazards are present.  Here the historical record can be an unreliable or even deceptive indicator of safety performance.

Like planning, monitoring health and safety performance against pre-determined plans and standards should be a line management responsibility.  Monitoring also reinforces management’s commitment to health and safety objectives in general and helps in developing a positive health and safety culture by rewarding positive work done to control risk.  Two types of system are required:

· Active systems which monitor the design, development, installation and operation of management arrangements, RCSs and workplace precautions;

· Reactive systems which monitor accidents, ill health, incidents and other evidence of deficient health and safety performance.

Organisations need to have procedures to allow them to collect the information to adequately investigate the causes of substandard performance.

Active monitoring systems
Active monitoring gives an organisation feedback on its performance before an accident, incident or ill health.  It includes monitoring the achievement of specific plans and objectives, the operation of the health and safety management system, and compliance with performance standards.  This provides a firm basis for decisions about improvements in risk control and the health and safety management system.  There are additional benefits, however.  Active monitoring measures success and reinforces positive achievement by rewarding good work, rather than penalising failure after the event.  Such reinforcement can increase motivation to achieve continued improvement.

Organisations need to decide how to allocate responsibilities for monitoring at different levels in the management chain and what level of detail is appropriate.  The decisions will reflect the organisation’s structure.  Managers should be given the responsibility for monitoring the achievement of objectives and compliance with standards for which they and their subordinates are responsible.  Managers and supervisors responsible for direct implementation of standards should monitor compliance in detail.  Above this immediate level of control, monitoring needs to be more selective, but provide assurance that adequate first-line monitoring is taking place.  This should reflect not only the quantity by the quality of subordinates’ monitoring activity.

Multi-site organisations need to satisfy themselves that different “satellites” are meeting corporate plans and objectives as well as controlling risks.  There need to be performance standards for managers to indicate how they will monitor.

The various forms and levels of active monitoring include:

· Routine procedures to monitor specific objectives, e.g. quarterly or monthly reports or returns;

· Periodic examination of documents to check that systems relating to the promotion of the health and safety culture are complied with.  One example might be the way in which suitable objectives have been established for each manager, regular review of performance; assessment  and recording of training needs; and delivery of suitable training;

· The systematic inspection of premises, plant and equipment by supervisors, maintenance staff, management, safety representatives or other employees to ensure the continued effective operation of workplace precautions (see Inset 13);

· Environmental monitoring and health surveillance to check on the effectiveness of health control measures and to detect early signs of harm to health;

· Systematic direct observation of work and behaviour by first-line supervisors to assess compliance with RCSs and associated procedures and rules, particularly those directly concerned with risk control;

· The operation of audit systems (see Chapter 6);

· Consideration of regular reports on health and safety performance by the board of directors.

The key to effective active monitoring is the quality of the plans, performance standards and specifications which have been established and which were described in Chapter 4.  These provide the yardstick against which performance can be measured.

Active monitoring should be proportional to the hazard profile (see Inset 12).  Activity should concentrate on areas where it is likely to produce the greatest benefit and lead to the greatest control of risk.  Key risk control systems and related workplace precautions should therefore be monitored in more detail or more often (or both) than low-risk systems or management arrangements.

Regular monitoring may also be usefully supplemented by:

· Random observation including senior managers on “health and safety tours” (see under “Communication” in Chapter 3);

· Periodic surveys of employees’ opinions on key aspects of health and safety;

· Inspection by safety representatives or other employee representatives.

Insert 13    Inspection

A system for inspecting workplace precautions is important in any active monitoring programme.  It can form part of the arrangements for the preventive maintenance of plant and equipment which may also be covered by legal requirements.  Equipment in this category includes pressure vessels, lifts, cranes, chains, ropes, lifting tackle, power presses, scaffolds, trench supports and local exhaust ventilation.  But inspections should include other workplace precautions, such as those covering the use of premises, other places of work and systems of work.

A suitable programme will take all risks into account but should be properly targeted.  For example, low risks might be dealt with by general inspections every month or two covering a wide range of workplace precautions such as the condition of premises, floors, passages, stairs, lighting, welfare facilities and first aid.  Higher risks need more frequent and detailed inspections, perhaps weekly or even, in extreme cases, daily or before use.  An example of a pre-use check would be the operation of mobile plant.

The inspection programme should satisfy any specific legal requirements and reflect risk priorities.  Suitable schedules and performance standards for the frequency and content of inspection can help.  The schedules can be supplemented with inspection forms or checklists, both to ensure consistency in approach and to provide records for follow-up action.

Inspections should be done by people who are competent to identify the relevant hazards and risks and who can assess the conditions found.  When shortcomings are discovered, the decision processes and actions shown in Diagram 11 should be followed.

A properly thought-out approach to inspection will include:

· Well-designed inspection forms to help plan and initiate remedial action by requiring those doing the inspection to rank any deficiencies in order of importance;

· Summary lists of remedial action with names and deadlines to track progress on implementing improvements;

· Periodic analysis of inspection forms to identify common features or trends which might reveal underlying weaknesses in the system;

· Information to aid judgements about any changes required in the frequency or nature of the inspection programme.

Reactive monitoring systems
Reactive systems, by definition, are triggered after an event and include identifying and reporting:

· Injuries and cases of ill health (including monitoring of sickness absence records);

· Other losses, such as damage to property;

· Incidents, including those with the potential to cause injury, ill health or loss hazards;

· Weakness or omissions in performance standards.
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Each of the above provides opportunities for an organisation to check performance, learn from mistakes, and improve the health and safety management system and risk control.  In certain cases, it must send a report of the circumstances and causes to the appropriate enforcing authority.  Statutorily appointed safety representatives are entitled to investigate.

Events also contribute to the “corporate memory”.  Information gathered from investigations is a useful way to reinforce key health and safety messages.  Common features or trends can be discussed with the workforce, particularly safety representatives.  Employees can identify jobs or activities which cause the greatest number of injuries where remedial action may be most beneficial.  Investigations may also provide valuable information in the event of an insurance claim or legal action.

Collecting information on serious injuries and ill health should not present major problems for most organisations, but learning about minor injuries, other losses, incidents and hazards can prove more challenging.  As shown in Inset 1, there is value in collecting information on all actual and potential losses to learn how to prevent more serious events.  Accurate reporting can be promoted by:

· Training which clarifies the underlying objectives and reasons for identifying such events;

· A culture which emphasises an observant and responsible approach and the importance of having systems of control in place before harm occurs;

· Open, honest communication in a just environment, rather than a tendency merely to allocate “blame”;

· Cross-referencing and checking first-aid treatments, health records, maintenance or fire reports and insurance claims to identify any otherwise unreported events.

Investigation and response systems for active and reactive monitoring
A common set of steps can be identified for responding to both active and reactive monitoring.  These are summarised in Diagram 11.
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Diagram 11:  Response System

Actions necessary to deal with immediate risks
Urgent action may need to be taken if immediate risks become apparent during active monitoring.

Regulation 8 of the MHSW Regulations requires every employer to have appropriate procedures to deal with events involving serious and imminent danger to people at work.  If an accident or incident occurs, immediate action may be necessary before any investigation begins, to:

· Help, treat and if necessary rescue the injured;

· Make the situation safe and prevent further injury or damage.

In some cases, for example a major incident, established emergency procedures or disaster management plans may be implemented.  (In some industries, e.g. mining and offshore, specific legislation says that in the case of certain accidents and dangerous occurrences the site must be left undisturbed for a specified time unless disturbance is necessary to make it safe or to rescue people).

Level and nature of investigation
Not all events need to be investigated to the same extent or depth.  Organisations need to assess each event (for instance, using a simple risk-based approach) to identify where the most benefit can be obtained.  The greatest effort should concentrate on significant events where there has been serious injury, ill health or loss as well as those which had the potential to cause widespread or serious injury or loss.  Investigations should:

· Identify reasons for substandard performance;

· Identify underlying failures in health and safety management systems;

· Learn from events;

· Prevent recurrences;

· Satisfy legal and reporting requirements.

The form of investigation
Investigations should be led by someone with the status and knowledge to make authoritative recommendations.  Usually, this will be a line manager.  A health and safety adviser, a medical or nursing adviser, technical staff or equipment suppliers may need to provide assistance and senior managers may need to be involved if events have serious or potentially serious consequences.  Adequate training in the relevant techniques needs to be provided.  Safety representatives may also make a valuable contribution.

A good investigation is prompt and thorough.  It recommends and assigns remedial actions.  If it is not done as soon as practicable after the event, conditions and people’s memories can fade.  There are four ingredients:

· Collect evidence about what has happened;

· Assemble, and consider the evidence;

· Compare the findings with the appropriate legal, industry and company standards and draw conclusions;

· Implement the findings and track progress.
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Diagram 12:  Sources of evidence

Diagram 12 shows the sources of information and methods which investigators can use and emphasises three useful points:

· Direct observation is important to avoid losing important evidence about the scene, configuration, relationships between parts etc;

· Documents help establish what should have happened as well as providing evidence of prior risk assessment, inspections, tests etc;

· Interviews provide both direct testimony as well as an opportunity to check back on any issues arising from examination of the physical and documentary evidence.

Although these are distinct and important elements of a thorough investigation, they complement each other.  They provide an opportunity to “read across” from one part of the process to another and to check reliability and accuracy as well as to resolve differences and gaps in evidence that accidents and incidents seldom arise from a single cause:  there are usually underlying failures in the management system itself which have helped create the circumstances leading to the event.

Assembling and considering the evidence
Good investigations identify both immediate and underlying causes, including human factors.  Immediate causes include the job being done and the people involved.  Underlying causes are the management and organisational factors which explain why the event occurred.  Examples of both are shown in Diagram 13.  The underlying causes shown correspond to the management model outlined in this guidance.  Appendix 5 contains a sequence which you can follow to identify underlying causes more systematically.
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Diagram 13:  A framework for analysing accident and incident causation

Comparing conditions with relevant specifications and standards
The next stage of investigation is to compare the conditions and sequence of events with relevant standards which represent legal minimum requirements of good practice.  This helps to minimise the subjective nature of investigations and to generate recommendations which have the maximum impact and relevance.  The objectives are to decide:

· If suitable specifications or standards have been set to control all the factors influencing the event.  These need to consider all the causes identified in the framework within Diagram 13, paying particular attention to legal standards and the preventive and protective measures identified by risk assessment;

· If the specifications or standards existed, were they appropriate and sufficient?

· If the specifications or standards were good enough, were they applied and implemented in practice?

· Why any failures occurred.

This approach leads to conclusions which identify:

· Where specifications or standards and controls for risks and organisational elements are absent;

· Where specifications or standards are inadequate; and

· Where specifications or standards are adequate but not properly implemented.

Implementing findings and tracking progress
The final step is to ensure that recommendations are given priorities and turned into objectives for people to implement.  This step forms the basis for the review process.  To set priorities, organisations may need to apply a simplified process for prioritising, based on risk assessment as described in Chapter 4.

Outputs and analysis
Standard reports can usefully guide people through the investigation processes outlined above and help the managers responsible for authorising necessary follow-up actions to set priorities.  Inset 14 gives further details.  More generally, the recording system should:

· Collect information accurately and present it in a consistent form;

· Enable analysis to identify common causes, features and trends which may not be apparent from the investigation of an individual event;

· Record information which might foreseeably be needed in the future or which may also be useful for management purposes, to record time taken to carry out the investigation and the related costs;

· Alert others to the learning points from a single or a series of events.

A number of proprietary computerised accident recording and analysis programmes are available which can help analyse collected data to look for common features and underlying organisational causes.  Organisations need to carry out periodic reviews of report forms to check that any remedial actions identified have been adequate, appropriate and implemented.  This is dealt with in Chapter 6.

Inset 14 Key data to be covered in accident, ill health and incident reports

The event
· Details of any injured person, including age, sex, experience, training etc.

· A description of the circumstances, including the place, time of day and conditions.

· Details of the event, including:

· Any actions which led directly to the event;

· The direct causes of any injuries, ill health or other loss;

· The immediate causes of the event;

· The underlying causes – for example, failures in workplace precautions, risk control systems or management arrangements (see Appendix 5).

· Details of the outcomes, including in particular:

· The nature of the outcome – for example, injuries, or ill health to employees or members of the public; damage to property; process disruptions; emissions to the environment; creation of hazards;

· The severity of the harm caused, including injuries, ill health and losses;

· The immediate management response to the situation and its adequacy:

· Was it dealt with promptly?

· Were continuing risks dealt with promptly and adequately?

· Was the first-aid response adequate?

· Were emergency procedures followed?

· Whether the event was preventable and if so how.

The potential consequences
· What was the worst that could have happened?

· What prevented the worst from happening?

· How often could such an event occur (the “recurrence potential”)?

· What was the worst injury or damage which could have resulted (the “severity potential”)?

· How many people could the event have affected (the “population potential”)?

Recommendations
Prioritised actions with responsibilities and targets for completion.

Chapter Six:

Auditing and reviewing performance
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KEY MESSAGES

Organisations can maintain and improve their ability to manage risks by learning from experience through the use of audits and performance reviews.  This chapter:

· Defines the nature and purpose of a health and safety audit:

· Examines how health and safety performance can be reviewed.

Auditing and performance review are the final steps in the health and safety management control cycle.  They constitute the “feedback loop” which enables an organisation to reinforce, maintain and develop its ability to reduce the risks to the fullest extent and to ensure the continued effectiveness of the health and safety management system.

Auditing performance
Organisations are often subject to audit, e.g. for finance, environment and quality.  This business discipline can be applied to health and safety.  There are legal definitions of auditing in regulations dealing with safety case requirements for the offshore, gas and railway industries.  Some organisations use “audit” to mean inspections or other monitoring activities, but here we use the following definition:

The structured process of collecting independent information on the efficiency, effectiveness and reliability of the total health and safety management system and drawing up plans for corrective action.
All control systems tend to deteriorate over time or to become obsolete as a result of change.  Auditing supports monitoring by providing managers with information on how effectively plans and the components of the health and safety management system are being implemented.  It should also provide a check on the adequacy and effectiveness of the management arrangements and RCSs.

Auditing is an essential element of a health and safety management system, and is no substitute for the other essential parts of the system.  Organisations cannot manage finances by an annual financial audit; they need systems to pay bills and manage cash flow throughout the year.  Similarly, organisations need systems to manage health and safety on a day-to-day basis.  This cannot be achieved by a periodic audit.

In Chapter 4 the three components of a health and safety management system were described (see Diagram 9).  Over time, auditing should be used to verify the adequacy of each of these components.  For multi-site organisations, auditing should include the management arrangements linking the centre with the business units and sites.

The aims of auditing should be to establish that:

· Appropriate management arrangements are in place;

· Adequate risk control systems exist, are implemented, and consistent with the hazard profile of the organisation;

· Appropriate workplace precautions are in place.

Various methods can achieve this and some components of the system do not need to be audited as often as others.  For instance an audit of the management arrangements and the overall capability of an organisation to manage health and safety need not be done as often as an audit to verify the implementation of RCSs.  It is also more beneficial to audit more frequently critical RCSs which control the main hazards of the business.  “Technical” audits may be necessary to verify the continued effectiveness of complex workplace precautions, e.g. process plant integrity and control systems.

A comprehensive picture of how effectively the health and safety management system is controlling risks will emerge from a well-structured auditing programme indicating when and how each component part will be audited.  A team approach, involving managers, safety representatives and employees is an effective way to widen involvement and co-operation in devising and implementing the programme.

The auditing process involves:

· Collecting information about the health and safety management system; and

· Making judgements about its adequacy and performance.

Collecting information
Collecting information about health and safety management requires decisions on the level and detail of an audit.  All audits involve sampling and a key question is always:  “How much sampling needs to be done to make a reliable assessment?”  The nature and complexity of an audit will therefore vary according to its objectives and scope; the size, sophistication and complexity of the organisation; and the maturity of the existing health and safety management system.

Auditors have three information sources on which to draw:

· Interviewing individuals, to gain information about the operation of the health and safety management system and the perceptions, knowledge, understanding, management practices, skill and competence of managers and employees at various levels in the organisation.

· Examining documents, assessing records, RCSs, performance standards, procedures and instructions for completeness, accuracy and reliability together with the implications for competence and understanding – in practice these may need to be reviewed in preparing the audit to identify issues to follow up and people to interview.

· Visual observation of physical conditions and work activities to examine compliance with legal requirements and verify the implementation and effectiveness of workplace precautions and RCSs.

These information sources are usually used in the following sequence:

Preparation
· Discuss and agree the objectives and scope of the audit with relevant managers and employee representatives.

· Collect and review documentation.

· Prepare and agree audit plan.

On-site
· Interview people.

· Review and assess additional documents.

· Observe physical conditions and work activities.

Conclusion
· Assemble and evaluate evidence.

· Write audit report.

Making judgements
The adequacy of a health and safety management system is judged by making a comparison between what is found against a relevant “standard” or benchmark.  If there are no clear standards, the assessment process will be unreliable.  Legal standards, HSE guidance and applicable industry standards should be used to inform audit judgements.  Benchmarks for management arrangements and design of RCSs are set out in this book.

It is important that auditing is not perceived as a fault-finding activity but as a valuable contribution to the health and safety management system and learning.  Auditing should recognise positive achievements as well as areas for improvement.

In some audits, scoring systems are used to complement judgements and recommendations.  This can help with comparing audit scores over time or between sites, but there is no evidence to suggest that quantifying the results yields a better response than an approach providing only qualitative evidence.  Scoring systems can, however, introduce other difficulties, e.g. managers aiming their attention at high-scoring questions irrespective of their relevance to developing the health and safety management system.

Audit controls
Like any process, there need to be controls to ensure that an audit is applied rigorously and consistently.  An unreliable system may lead managers to lose confidence in its relevance and validity.  Typical controls:

· Ensure that the audit is perceived as a positive management tool and is taken seriously by all levels of management;

· Ensure that the system is applied in accordance with its intended use.  Using the system for other than its designed purpose may reduce the return on the investment in auditing.  Stricter controls may be necessary where number scoring systems are used.  Inconsistent application may invalidate the potential for comparison;

· Secure the competence of auditors.  All systems, to varying degrees, rely on the competence of auditors.  Specific standards of training and assessment are valuable to ensure consistency of method and interpretation;

· Secure the effective implementation of results and recommendations.

To maximise the benefits, audits should be conducted by competent people independent of the area or activities being audited.  This can be achieved by using staff from different sections, departments or sites to audit their colleagues or by using external consultants.  Organisations can use either their own self-developed auditing system, those marketed as proprietary systems or a combination of both.  It is unlikely that any one proprietary system will suit an organisation perfectly.  Usually a scheme has to be tailored to individual requirements and the choice is influenced by the costs and potential benefits.  Common problems include:

· The system is too broad-brush and may require considerable work to fit the needs and hazard profile of the particular user;

· The system may be too bureaucratic for the style and culture of the organisation;

· Scoring systems may mask a deterioration in performance if the underlying detail is not examined;

· Organisations may create a management system which achieves high scores rather than one which suits the needs and hazard profile of the business.

Power Associates encourages Nationwide to assess their health and safety management systems using in-house or proprietary schemes but without endorsing any particular one.  Some of the key characteristics of effective audit systems are summarised in Inset 15.

Inset 15  Effective health and safety audit systems
Effective auditing systems display the following characteristics:

· They are carried out by a competent individual or team who have received specific training to do the work (this may involve a team of managers, specialists, other employees or their representatives, or external consultants).

· The auditor(s) is independent of the area or section being audited.

Audits are designed to assess the following key elements of health and safety management:

Policy
· Its intent, scope and adequacy.

Organisation
· The acceptance of health and safety responsibilities by line managers and the adequacy of arrangements to secure control.

· The adequacy of arrangements to consult and involve all employees in health and safety.

· The adequacy of arrangements to communicate policy and relevant information.

· The adequacy of arrangements to secure the competence of all employees and the provision of health and safety assistance.

Planning and implementation
· The overall control and direction of the health and safety effort.

· The adequacy of the management arrangements, RCSs and workplace precautions.

· The adequacy of resources and their proportionate allocation to reflect the hazard profile of the business.

· The extent of compliance with management arrangements, RCSs, performance standards and the effectiveness of workplace precautions in achieving control of risk.

· Long-term improvement in the accident and incident performance.

Measuring systems
· Their adequacy, relevance and design.

Review systems
· The ability of the organisation to learn from experience, improve performance, develop the health and safety management system, and respond to change.

Performance standards should be devised for planning and implementing the audit programme and these standards should themselves be monitored.  Some organisations allocate responsibility for health and safety auditing to their internal auditing sections in an attempt to integrate health and safety management more fully into their existing structures.

Reviewing performance
Reviewing is the process of making judgements about the adequacy of performance and taking decisions about the nature and timing of the actions necessary to remedy deficiencies.  Organisations need to have feedback to see if the health and safety management system is working effectively as designed.  The main sources of information come from measuring activities and from audits of the RCSs and workplace precautions.  Other internal and external influences include delayering, new legislation or changes in current good practice.  Any of these can result in redesign or amendment of any parts of the health and safety management system or a change in overall direction or objectives.  Suitable performance standards should be established to identify the responsibilities, timing and systems involved.

Feeding information on success and failure back into the system is an essential element in motivating employees to maintain and improve performance.  Successful organisations emphasise positive reinforcement and concentrate on encouraging progress on those indicators which demonstrate improvements in risk control.

The aims of the review process reflect the objectives of the planning process.  Reviews will need to examine:

· The operation and maintenance of the system as designed; and

· The design, development and installation of the health and safety management system in changing circumstances.

Reviewing should be a continuous process undertaken in different levels within the organisation.  It includes responses:

· By first-line supervisors or other managers to remedy failures to implement workplace precautions which they observe in the course of routine activities;

· To remedy sub-standard performance identified by active and reactive monitoring;

· To the assessment of plans at individual, departmental, site, group or organisational level;

· To the results of audits.

Review plans may include:

· Monthly reviews of individuals, supervisors or sections;

· Three-monthly reviews of departments;

· Annual reviews of sites or of the organisation as a whole.

Nationwide should decide on the frequency of the reviews at each level and devise reviewing activities to suit the measuring and auditing activities.  In all reviewing activity the result should be specific remedial actions which:

· Establish who is responsible for implementation; and

· Set deadlines for completion.

These actions form the basis of effective follow-up, which should be closely monitored.

The speed and nature of response to any situation should be determined by the degree of risk involved and the availability of resources.  The application of risk assessment principles outlined in Chapter 4 can contribute to decision-making by identifying relative priorities.  Reviewing demands the exercise of good judgement, and people responsible for reviewing may need specific training to achieve competence in this type of task.

Key performance indicators for reviewing overall performance can include:

· Assessment of the degree of compliance with health and safety system requirements;

· Identification of areas where the health and safety system is absent or inadequate (those areas where further action is necessary to develop the total health and safety management system);

· Assessment of the achievement of specific objectives and plans; and 

· Accident, ill health and incident data accompanied by analysis of both the immediate and underlying causes, trends and common features.

These indicators are consistent with the development of a positive health and safety culture.  They emphasise achievement and success rather than merely measuring failure by looking only at accident data.

Organisations may also “benchmark” their performance against other organisations by comparing:

· Accident rates with those organisations in the same industry which use similar business processes and experience similar risks (see Appendix 6 for more information on calculating and using accident incidence and frequency rates); and

· Management practices and techniques with other organisations and in any industry to provide a different perspective and new insights on health and safety management systems.

As part of a demonstration of corporate responsibility, more organisations are mentioning health and safety performance in their published annual reports.

Appendix one:  Terminology

In this guidance:

Policy is used in relation to health and safety and other functional management areas (e.g. manufacturing and human resources) to convey:

· The general intentions, approach and objectives of an organisation; and

· The criteria and principles on which its actions and responses are based.

The term “written policy statements” mean documents that record the policy of the organisation.

Organisation means the responsibilities and relationships between individuals which form the social environment in which work takes place.

Organising means the process of designing and establishing these responsibilities and relationships.  The expression “statement of organisation” is used to describe documents that record those responsibilities and relationships.

Organisation also refers to any undertaking subject to the HSW Act, including:

· Companies and firms in the extractive, manufacturing, construction, agricultural, transport and service industries;

· Commercial and financial institutions, such as banks, building societies and insurance companies;

· Public utilities and institutions, such as the health service, research laboratories, colleges, universities and local authorities;

· Non-profit making institutions, such as charities.

Accident includes any undesired circumstances which give rise to ill health or injury; damage to property, plant, products or the environment; production losses or increased liabilities.

Incident includes all undesired circumstances and “near misses” which could cause accidents.

Hazard means the potential to cause:

· Harm including ill health and injury;

· Damage to property, plant, products or the environment;

· Production losses or increased liabilities.

Ill health includes acute and chronic ill health caused by physical, chemical or biological agents as well as adverse effects on mental health.

Risk means the likelihood that a specified undesired event will occur due to the realisation of a hazard by, or during, work activities or by the products and services created by work activities.

RCSs means risk control system(s).

Planning means the process by which the objectives and methods of implementing the health and safety policy are decided.  It is concerned with allocating resources (e.g. money, time or effort) to achieve objectives and decide priorities.  It ranges from general topics dealing with the direction of the whole organisation to detailed issues concerned with standard-setting and the control of specific risks.

Measuring means the collection of information about the implementation and effectiveness of plans and standards.  This involves various checking or “monitoring” activities.

Auditing is the structured process of collecting independent information on the efficiency, effectiveness and reliability of the total health and safety management system and drawing up plans for corrective action.

Reviewing means activities involving judgements about performance, and decisions about improving performance.  Reviewing is based on information from “measuring” and “auditing” activities.

Appendix two:  Organising for health and safety

Key tasks for policy makers, planners and implementers of policy
Policy makers
The key tasks of policy makers include:

· Devising health and safety policy;

· Establishing strategies to implement policy and integrating these into general business activity;

· Specifying a structure for planning, measuring, reviewing and auditing health and safety policy;

· Specifying a structure for implementing policy and supporting plans;

· Agreeing plans for improvement and reviewing progress to develop both the health and safety management system and the policy;

· Pursuing health and safety objectives with evident sincerity.

The major outputs include:

· Written statements of general health and safety policy and strategic objectives;

· Written statements of the organisation for planning, measuring, reviewing and auditing;

· Written statements of the organisation for implementation;

· General plans containing specific objectives for each year.

Planners
The key tasks of planners include:

· Producing detailed plans to achieve corporate health and safety objectives;

· Establishing management arrangements, risk control systems and workplace precautions together with associated performance standards;

· Co-ordinating the specialist advice needed to ensure effective planning and implementation  of policy, for example the input of health and safety specialists, engineers, architects and doctors;

· Ensuring the participation and involvement of employees and their representatives;

· Keeping up to date with changes in health and safety legislation, standards and good practice and with management practices relevant to the organisation.

The key outputs include:

· Health and safety strategy statements and plans to support the policy;

· Health and safety operational plans which identify specific health and safety objectives to be achieved within fixed time periods;

· Specifications for management arrangements, RCS(s), workplace precautions and performance standards;

· Up-to-date documentation.

Implementers
The key tasks for implementers are:

· Implementation of operational plans, management arrangements, RCSs, workplace precautions and performance standards;

· Provision of necessary physical and human resources and information;

· Provision of timely feedback on performance including successes and failures and any deficiencies in plans, arrangements, systems or precautions;

· Ensuring communication and participation at all levels in health and safety activities.

The key outputs are:

· Safe and healthy production and delivery of products and services;

· Products and services which in themselves do not create risks to others.

Appendix three:  Reorganisation
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The research concluded that the principles in this guide manual can be used as a model for reorganisation and for achieving satisfactory health and safety standards subsequently.  If it also introduces a more participative style of management, these principles may become even more relevant.
The relationship between management approach, competence and operational risk
The research confirmed that a three-way balance needs to be struck between:

· The degree of supervision, management systems, engineered safety systems, rules and procedures;

· Competence; and

· Inherent operational risk.

Some of the conclusions relevant to this guidance are listed below.

Assuring competence
Where responsibility for health and safety is clearly given to line managers, a major programme of management training is likely to be needed (see Inset 8).  The role of  any retained health and safety adviser(s) changes and they have an influential role in establishing central policies, rules and guidance, providing training and technical support, and carrying out auditing (see Inset 9).

A frequent aim of reorganisation is to enhance individuals’ contributions to the business by given them wider and more flexible roles.  Team working is commonly introduced, with team members empowered to agree task-specific roles among themselves.  The supervisor’s role can change from one of deciding how to complete a job and directing others in their work, to one based on team leadership without authority or technical control.  This requires different skills (see Inset 6).

The successful introduction of multi-skilling and team work depends on ensuring that group members between them possess all the skills and experience to carry out the work.  One organisation achieved this by exempting staff with core skills from redundancy, and using retraining needs analysis to ensure there were no skills gaps.  This had four stages:

· Identify changes in tasks, jobs and/or allocation of duties.

· Identify changes in core skills, experience and knowledge requirements of the organisation.

· Assess competence of personnel.

· Define and execute selection, re-training, job definition and development programme.

The analysis was applied to all grades, and included general technical, operational and management skills as well as specific health and safety skills.

Outsourcing
Typically, the importance of management of health and safety by contractors and the nature of the management task for the host organisation change following reorganisation.  The range of outsourced tasks, and therefore the number of contractors involved, may increase substantially.  By contrast, the resources retained in-house to manage outsourcing may be reduced as a part of the reorganisation.  Some typical examples of outsourced activities include:

· Major maintenance, design, engineering and commissioning projects;

· Transport of hazardous materials;

· Plant operation;

· Routine maintenance;

· Cleaning.

The research identified five issues to address under this heading:

· Does the rigour of contractor management match the risk from the outsourced activities?

· Has the nature of outsourced work changed?

· What balance can be struck between contractor supervision and contractor self-management?

· How familiar is the contractor with the client’s hazards and procedures?

· Are new forms of contractor assessment required (such as auditing)?

Strategies may be needed to develop contractor competence and to upgrade arrangements for verifying that contractors manage their affairs properly.  Actions by the researched organisations included:

· Secondment or transfer of own staff to contractors;

· Formation of a long-term relationship with contractors;

· Incorporating contractors into the host’s health and safety management system;

· Requiring long-term contractors to produce “safety cases”;

· Shared basic training of contractors across local industry;

· Measuring contractor health and safety performance;

· Operating approved contractor lists.

Performance measurement
Setting relevant standards against which performance can genuinely be measured becomes even more important after activities are outsourced, and contractual arrangements have been introduced.

Conclusion
The research concluded that the impact of reorganisation depends on how well the organisation assesses the implications and plans the changes.  Health and safety performance was reported to improve where well-planned and well-resourced schemes were introduced.  In some cases it was considered that the improvements could not have been achieved under the traditional organisational structure and style of management.  Reorganisation can, however, be a major source of stress.  It has also been identified as a factor contributing to a number of major accidents involving multiple fatalities.

Appendix four:

Implementation of health and safety management systems

There is no single way to develop and implement a system, but there are some general issues upon which management can usefully focus.  They reinforce many of the key messages elsewhere in this guidance and show that implementing a health and safety management system is no different to implementing any other management system.

Obstacles
One of the major obstacles to implementation is that some managers have difficulty in understanding what a health and safety management system is.  A commonly held view is that health and safety management is simply a diverse collection of activities required by law.  The challenge to organisations is to recognise the complete range of activities required to create the management framework as illustrated in Diagram 1.

There is a parallel view that the activities are complex or require specialist knowledge and are therefore best left to the health and safety specialist.  HSE research contradicts this and confirms that successful health and safety achievement requires active line management commitment.

The impetus for change
Organisations may have several reasons for improving their performance and developing the health and safety management system.  Common ones are:

· A new chief executive or senior manager;

· Change of ownership;

· Pressure from suppliers, customers or shareholders;

· A dramatic incident;

· Pressure from the regulator.

Whatever the trigger, the key issues are the same.

The implementation process
The organisation has to have a clear idea of what the end product of the implementation process will be and how to achieve it.  The focus or emphasis can change as the system develops but common themes or underlying principles need to remain consistent.  For example, if employee involvement is an underlying principle, it needs to be applied for each and every activity in the implementation process..

Organising:  control
Key appointments
A senior manager needs to be appointed and to accept responsibility for the implementation process.  This appointment can send powerful signals about the importance of health and safety and drive the process forward.  A second key appointment is to select someone responsible for the design and architecture of the management system itself.  It may be the same senior manager or someone different, but both individuals need to be able to demonstrate:

· Sufficient vision to be able to use the principles of health and safety management to create the system architecture and guidelines to help others carry out the implementation;

· The necessary leadership, drive and self-belief to see the implementation through to completion.

Formation of a steering committee
Many organisations set up a steering committee which includes other senior line managers to organise the process.  This is a key feature in transferring “ownership” of safety from its traditional location with the safety adviser to the direct line function.  Typically, the role of the steering group is to draw up the implementation plan, allocate responsibilities and monitor progress.

An initial review of the health and safety management system is sometimes undertaken.  This answers the question “Where are we now?”  The steering committee evaluates any recommendations emerging from this review and incorporates the findings in the implementation plan.  Sub-committees may be set up to support the work.

Selection and appointment of co-ordinators
On larger sites or in multi-site organisations, it may be appropriate to appoint local co-ordinators who can act as “champions” of the health and safety management system and further help in transferring ownership.

Organising:  co-operation

Involvement of the workforce
All the organisations that participated in the HSE study believed that involving the workforce was vital to success.  As a way to achieve it, they used specific initiatives, problem solving and participation on the various committees/working groups associated with implementation.  In many cases, step improvements only occurred after this happened.  However, the workforce will only engage when management have shown their personal and long-term commitment.

Multi-site organisations can develop generic solutions at individual sites as a way to share experience, workload and best practice.  This also avoids reinventing solutions.

Organising:  competence
Competence issues have been discussed in Chapter 3.  Timing of health and safety management training is critical.  Organisations have usually found that they would have preferred to have provided it earlier than they did.  It is particularly important at the outset that senior management understand the aim and objectives of the health and safety management system, the principles on which it is to operate and how they should support both the process and the subordinates involved.

Organising:  communication

Communication of intent and demonstration of commitment
Everyone in the organisation needs to know what the implementation plans are and how they are progressing.  Success depends on a visible demonstration by senior management in leading and supporting the process.

Planning

Implementation plan
A key output from the steering committee or the system architect is an implementation plan which serves as the blueprint for action.  Key milestones for implementation and success criteria should be determined, set and regularly reviewed by management.

The health and safety management system manual/key procedures
How far the system needs to be documented will depend on any particular legal requirement and the overall style and approach to written communication within the organisation.  Organisations may find it helpful to produce a health and safety management manual covering the principles and management arrangements.  Preparing such a manual can be an important output from the steering committee.  

Recognition of the “people” issues
Change creates uncertainty and concern.  Its effect on people’s feelings must be considered as part of the implementation process.  One way of recognising and acting on this is to devote more attention to communications, involvement and training.  The approach to new ways of working for health and safety can also contribute to change of culture across the business in the longer term.  Health and safety can act as a vehicle for broader organisational change.  The effect of introducing the health and safety management system needs to be considered both in terms of the opportunity it presents and potential for conflict with other existing business arrangements.

Measurement
The implementation process itself needs to be measured.  Some multi-site organisations have used a weighted implementation plan to help drive the process at subsidiary level.  Other key implementation measurement activities are the monitoring of the activities necessary to achieve the objectives of the implementation plan, the quality of the outputs achieved and the timescales involved.

Audit and review
Periodic reviews are necessary to ensure that the process is on track and continuing to meet its objectives.  As overall health and safety management competence and “feel” for the system improves, initial assumptions will alter.  Other business changes and initiatives will have materialised and will need to be incorporated in the implementation plan.  Reviews need to take account of the information generated from the measurement process and how to initiate any necessary remedial actions.

Auditing is a common way to assess implementation progress particularly when an initial audit can act as a benchmark.  It can be useful to examine the quality of the system being created as well as the degree to which the gaps are being closed.

Following audit and review, the cycle of organising, planning, measurement and review is likely to recur as part of a wider process of continuous improvement.

Timescales
A key message which emerged from Power Associates contact with organisations is that implementing an effective health and safety management system takes time.  Two to five years is typical.

Appendix five:

Analysing the causes of accidents and incidents

The following sequence is one approach which may be used as a guide to analysing the immediate and underlying causes of events.  It may be used as a basis for designing an approach which suits the individual needs of the organisation.

The adequacy of workplace precautions should be considered first to identify immediate causes.  Consider in turn each of the first four boxes.  Follow the directions to other boxes to complete the analysis of all immediate and underlying causes.

All immediate and underlying causes are in one sense a failing to devise and implement an adequate health and safety policy.  Policy is an all-embracing aspect and without further specification is not useful as a basis for remedial action.  For this reason the policy element of the management arrangements is not identified as a separate category within this framework.

Immediate causes
1 Premises
Consider the premises and place of work first and ask “Was there anything about the place, the access or egress which contributed to the event?” e.g. holes in floors causing tripping, inadequate ventilation, inadequate weather protection.  The most likely conclusions may be:

· Premises not a significant factor – go to 2.

· Adequate premises/access/egress provided but not used – consider working procedures – go to 3.

· Adequate place etc once provided but not maintained – consider planning – go to 5.

· Adequate place etc never provided – consider planning – go to 5.

2  Plant and substances
Consider the precautions for plant, equipment and substances and ask “Was there anything about the adequacy of the controls which contributed to the event?”  e.g. inadequate guarding, poor local exhaust ventilation.  (Remember plant and substances may be products supplied by your company).

The most likely conclusions may be:

· Plant and substances not a significant factor – go to 3.

· Adequate controls provided but not used – consider working procedures – go to 3.

· Adequate controls once provided but not maintained – consider planning – go to 5.

· Adequate controls etc never provided – consider planning – go to 5.

3  Procedures
Consider the systems, instructions and methods of work and ask if they contributed to the event, e.g. failure to use good equipment properly.  (Consider both normal operation and emergency procedures).

The most likely conclusion may be:

· Correct system/method in use – go to 4.

· Correct system/method devised but not used.  If so, consider:

· Clarity and adequacy of instructions – go to 9;

· Adequacy of supervision – go to 7;

· Behaviour of person – go to 4.

· Correct system/method once devised and used but now lapsed.  Consider:  

· Adequacy of monitoring – go to 11.

· Correct system/method never devised – consider planning – go to 5.

4  People
Consider the behaviour of the people involved and ask “Did they do or fail to do anything which contributed to the event?”  The most likely outcomes may be:

· Behaviour not a significant factor.

· People unsuitable for the job (e.g. physical disability, sensitivity to certain chemicals).  Consider whether the person was:

· Never suitable – look at recruitment/selection/placement – go to 10;

· Once suitable – consider the adequacy of health surveillance – go to 6.

· Suitable person but not competent – consider whether the person was:

· Never competent – look at training – go to 10;

· Once competent but performance not sustained – look at supervision (go to 7) and monitoring (go to 11).

· Suitable competent person but did wrong thing.  Possibilities include:

· Unintended actions:

· Slip – doing the right thing in the wrong way;

· Lapse – forgetting the right thing.

· Intended actions:

· Mistake – choosing the wrong action in error;

· Violation – purposely doing wrong thing – routine/non-routine.

Consider

· Training – go to 10.

· Communication – go to 9.

· Controls/supervision – go to 7.

· Planning – go to 5.

· Monitoring – go to 11.

· Co-operation – go to 8.

Underlying causes – Failures in risk control systems – Management arrangements
5  Planning
Risk control systems (RCSs) are necessary for the supply, use, maintenance, demolition and disposal of premises and the supply, storage, handling, use, transport and disposal of plant (including all types of equipment), and substances.

Where inadequate premises, plant and substances or procedures have been provided, consider the adequacy of the RCSs for the:

	Premises
	Plant and substances

	· Design of structures/buildings.

· Control of structural design changes.

· Selection of buildings/workplaces.

· Purchase of buildings/workplaces.

· Maintenance of buildings/workplaces.

· Security.

· Demolition.

Procedures
· Preparation, circulation, revision.

· Practicality.

· “Technical adequacy”.
	· Design of plant/equipment.

· Control of design changes.

· Selection of plant equipment.

· Supply of plant.

· Selection or purchase of substances.

· Supply of substances.

· Construction and installation of plant.

· Transport of plant and substances.

· Maintenance.

· Commissioning.

· Selection of equipment on hire.

· Control of equipment in use by contractors.

· Changes to process/plant/equipment/ substances.

· Emergency arrangements.

· Decommissioning/dismantling.

· Disposal of plant and substances.


Where RCSs are absent or inadequate, consider risk assessment arrangements – go to 6.

Where RCSs are not used, consider:

· Risk assessment – go to 6.

· Organisation:  control – go to 7.

· Communication – go to 9.

· People – go to 4.

· Monitoring – go to 11.

Where procedures involve contractors, consider competence – go to 10.

6  Assessing risks
Consider the adequacy of risk assessment arrangements – if methods of hazard identification and risk assessment are:

· Absent – consider organisation:  control – go to 7.

· Inadequate – consider competence of those choosing them – go to 10.

· Adequate but not used, consider:

· Organisation:  control – go to 7;

· Monitoring – go to 11.

· Satisfactory but the results are inadequate – consider:

· Competency of those using them – go to 10;

· Adequacy of technical standards used – go to 9;

· Clarity of results – go to 9;

· Involvement of employees – go to 8.

7  Organisation:  control
Where arrangements/procedures/systems are absent, not used or supervision is inadequate, consider the responsibilities of those devising, operating and maintaining the procedures/systems.  Ask:

· Are responsibilities clearly set out?

· Are responsibilities clearly understood?

· Do those with responsibilities have the time and resource to discharge their responsibilities?

· Are people held accountable for discharging health and safety responsibilities?

· Are people rewarded for good performance?

· Are people penalised for poor performance?

If not, consider:

· Competence – go to 10;

· The adequacy of senior manager commitment and resources devoted to health and safety.

8  Organisation:  co-operation
Consider how those working with risks are involved in risk assessments and devising procedures (including the operation of any health and safety committee).  If inadequate consider:

· Competence – go to 10.

· The adequacy of senior management commitment to co-operation.

9  Organisation:  communication
Consider:

· Is there sufficient, up-to-date information on law and technical standards to make good decisions about how to control risks?

· Are written instructions for internal use clear and in sufficient detail?

· Are there up-to-date versions of instructions available?

· Is there sufficient information supplied to the users of products?

· Is there sufficient visible senior management commitment to health and safety.

10  Organisation:  competence
Consider the adequacy of arrangements for:

· Recruitment/selection and placement to check that people have the right physical and mental abilities for their jobs including, where necessary, medical examinations, and tests of physical fitness, aptitudes or abilities;

· Assessing the health and safety competence of contractors as part of contractor selection;

· Identifying health and safety training needs at recruitment, when there are changes in staff, plant, substances, technology, processes or working practices.  The need to maintain or enhance competence by refresher training, and the presence of contractors’ employees, the self-employed or temporary workers (and assessments of competence);

· Competent cover for staff absences, particularly for those people with critical health and safety responsibilities and emergency procedures;

· Health checks and health surveillance based on risk assessments (including assessments of fitness for work, following injury or ill health);

· Provision of health and safety assistance.

11  Monitoring
Consider the adequacy of the checks and inspections made of the workplace precautions and risk control systems before an accident (i.e. were they frequent enough, and did they look at the right things in sufficient detail to ensure the safe use of premises, plant and substances and the implementation of procedures).  If checks were:

· Absent – consider organisation:  control – go to 7.

· Not adequate – review risk assessment arrangements – go to 6.

· Not completed – consider organisation:  control – go to 7, and review – go to 12.

Consider any previous accident/incident events similar to this one and examine if the investigation or lessons are helpful.  If previous events have not been thoroughly investigated, consider:

· The organisation:  control – go to 7.

· Competence – go to 10.

If the lessons have not been put into effect, consider:

· Organisation:  control – go to 7.

· Review – go to 12.

12  Review
Consider the arrangements for following up actions to remedy health and safety problems.  

· If work is outstanding, beyond the deadline, consider:

· Organisation:  control – go to 7;

· Adequacy of resources and commitment to health and safety.

· If a second incident occurs before corrections were made, consider:

· Mechanisms for prioritising remedial actions in investigation process;

· Competence of those prioritising remedial actions – go to 10.

Appendix six:

Accident incidence and frequency rates

Accident incidence and frequency rates provide a means of measuring safety performance over time and comparing it with accident statistics published by external sources, such as HSE.

Employers have to keep records of injuries at work and report certain types to the appropriate enforcing authority, usually HSE or a local authority.  Reportable injuries include fatal and major injuries to employees, self-employed people and members of the public, and injuries that cause incapacity for work for more than three days to employees and self-employed people (“over-3-day injuries”).  Statistical information from these injury reports is collated by HSE.  The accuracy of nationally collated injury statistics depends on employers complying with the legal reporting requirements.  In some industries, under-reporting of injuries by employers is a serious problem.  Please take note – incidence rates can still be used to monitor performance over time and between different departments.

Comparing reportable injury information is just one way of assessing a firm’s safety performance.  In many firms, particularly those with fewer than 100 employees, reportable injuries represent only a small proportion of the total number of injuries to employees.  Records of more minor, non-reportable injuries, and of “near misses”, may also be converted into incidence rates and used to monitor trends over time or between different parts of the operation.  Analysis of the data to identify the main causes of injury, for example, can help to identify risks that need to be controlled and prevent further accidents.

Calculation of injury accident rates
HSE’s formula for calculating an annual injury incidence rate is:

Number of reportable injuries in financial year

X 100,000

Average number employed during year.

This gives the rate per 100,000 employees.  The formula makes no allowances for variations in part-time employment or overtime.  It is an annual calculation and the figures need to be adjusted pro-rata if they cover a shorter period.  Such shorter-term rates should be compared only with rates for exactly similar periods – no the national annual rates.

Calculation of injury frequency rates
While HSE calculates injury incidence rates per 100,000 employees, some parts of the industry prefer to calculate frequency rates, usually per million hours worked.  This method, by counting hours worked rather than the number of employees, avoids distortions which may be caused in the incidence rate calculations by part- and full-time employees and by overtime working.  Frequency rates can be calculated for any time period.

The calculation is:

Number of injuries in the period

X 1,000,000

Total hours worked during the period.
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