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	  DRAFT MINUTE of MEETING of the HEALTH and SAFETY COMMITTEE

Board Room, Assynt House
	21 May 2009 – 10.30 am


	Present


	Ms Diane Fraser, Joint Chair 

Ms Elaine Mead, Chief Operating Officer, Joint Chair

Mr Trevor Bell, UNITE – AMICUS Section, Raigmore Hospital

Mr Peter Cartwright, RCN

Ms Pauline Craw, North Highland CHP (Videoconference)
positMr Stephen Don, UNITE – AMICUS Section, Raigmore Hospital
Mrs Anne Gent, Director of Human Resources

Mr Iain King, CSP
Ms Janette McQuiston, UNISON, Ross Memorial Hospital 

Mr Peter Rudkin, Mental Health and Learning Disabilities
Ms Audrey Urquhart, SOCAP

	 
	

	In attendance


	Mr Eric Green, Estates Officer

Ms Alison MacLean, Infection Control

Mr Derick MacRae, Cancer Services, Raigmore (from 11.25 am)
Mr Brian Mitchell, Board Committee Administrator

Ms Linda Rawlinson, Occupational Health Nurse Manager
Mr Douglas Seago, Head of Facilities

Mr Bob Summers, Head of Health & Safety


1         WELCOME AND APOLOGIES

Apologies were received from Marilyn Davidson, Stephen Davison, Emma Hughes, Fiona Murdoch.  
2
MINUTE OF MEETING HELD ON 20 NOVEMBER 2008 
The minute of meeting held on 12 February 2009 was Approved.   
3
MATTERS ARISING

3.1
Health and Safety Training 
Mr Summers gave a brief outline of training activity since February 2009, advising that an awareness campaign poster had been produced in relation to e-learning courses specifically aimed at Healthcare staff and these were to be placed in rest rooms, kitchens and other high risk areas.  These courses would be an excellent resource for Estates and Hotel staff in particular.  He advised that both the introductory and advanced courses would be aimed at specific groups.  Mrs Gent requested that these courses be highlighted to staff through the Intranet site and that links be established with Ms Judith McKelvie, Learning and Development Manager and PDP activity to ensure that the courses are targeted accordingly.  Ms Fraser suggested that this also be included within local induction processes and Ms Urquhart referred to providing emphasis around meeting required KSF Dimensions for Health and Safety.  Ms Mead raised the general issue of staff meeting their Health and Safety responsibilities.   
The Committee:

a      Noted the position. 
3.2
Fire Safety Policy for NHS Scotland 2008 
Mr Seago spoke to the circulated NHS Highland Fire Safety Policy and Fire Safety Training Policy, which had been developed following the recent appointment of a Fire Training Officer.  A programme of training had been established and this was based on a nine week rolling cycle that would be repeated to ensure this could be delivered to all staff.  Staff would require to be released where appropriate.  There were proposals for a series of mock fire drills, simulated evacuations, and where appropriate controlled ‘dark room’ training.  
With regard to the Fire Safety Policy, Mrs Gent advised that this would require to be discussed with the Head of Clinical Governance and Risk Management, relative to version control etc, considered by the appropriate Policy Group, and cross referenced to other Policies where appropriate.  Ms Mead raised the reference contained in the Policy (Page 4, Item 4) to a Nominated Officer (Fire) and was advised that the accountable duty holder would be Mr Peter Gates, although additional people would be trained over time.  Mr Gates would be responsible for giving appropriate technical advice where required.  This information would be made available on the relevant Intranet page.  
With regard to Fire Safety training, Mrs Gent advised that this was required to meet assessed levels of risk.  On the point raised regarding expansion of training to include Risk Assessment it was advised that it was important to ensure reasonable training levels before undertaking this activity, although training could include aspects relating to fire category and frequency, based on known risk analysis.  It was confirmed that Fire Safety training would be included within the ATL e-learning system.  There was also reference to training for Out of Hours staff and it was confirmed that this would be for all staff groups and as such the Schedule would be circulated to all managers/localities as well as Salaried GP practices.  Ms Mead requested that the Committee receive and monitor training attendance, by operational unit, and Mrs Gent stated the need to emphasise that Health, Safety and Security was a Core Dimension of KSF.                              
The Committee:   
a
Endorsed the NHS Highland Fire Safety policy subject to discussion with the Head of Clinical Governance and Risk Management.

b
Endorsed the NHS Highland Fire Training Policy.
c
Endorsed the principle that line managers are responsible for ensuring attendance at fire training.

d
Approved the Fire Training Schedule.

e
Supported the strategy for implementing fire training.
f
Agreed that Training attendance be monitored, by operational unit. 


  
4
ADVISERS’ REPORTS   
4.1
Radiation Protection

Mr Brunton spoke to the circulated report, including a revision to the NHS Highland Radiation Safety Policy and proposed Addendum to the Health and Safety Policy required to establish the necessary formal link between Policies.  It was advised that Statutory Radiation Protection advice is now provided by Mr Andrew Hince and Dr Gillian Cantell, for north Highland, and Dr Colin Martin, NHS Greater Glasgow and Clyde for Argyll and Bute CHP.  Ongoing recruitment to the remaining vacancies in the Radiation Protection Section continued, was expected to be complete by July 2009, and would enable further progress to be made on the current backlog of activity.  With particular reference to Argyll and Bute CHP, there existed the need to identify the Clinical Lead for Radiology Services who would take responsibility as the Practitioner for medical radiation exposures under the Ionising Radiation (Medical Exposure) Regulations 2000 (IRMER).  It was stated that the Enforcing Inspector for the IRMER Regulations, Dr Arthur Johnston, would be undertaking a formal inspection of the Board’s compliance with the regulations on 4 June 2009, and this would focus primarily on the Board’s Radiation Safety Policy, Employer’s Written Procedures and departmental implementation arrangements.  Mr Brunton advised that part of the challenge in this area was to integrate high level Policies with departmental level procedures.  In addition Ms Kathlyn Slack, Health Protection Agency was to visit the Raigmore Radiology Department as part of a proactive visit to support the work being undertaken to meet the requirements of the IRMER Regulations statutory obligations.  
During discussion, it was confirmed that Ms Slack’s report would be issued to Dr Johnston, to the NHS Highland Chief Executive and Chief Operating Officer, and would be used as a basis for preparation of an appropriate Action Plan.  It was anticipated that there would be a range of activity required, particularly around Radiology services in the Argyll and Bute CHP area.  With regard to ‘Appendix D – Employer’s Level 1 Procedures for IRMER’, this would be held centrally, and could be made available on the Intranet, and relevant procedures issued to those departments with Radiology usage.  Ms Mead advised that this would also be given to Radiographers on appointment and that in this area responsibility lay with individuals as part of their respective professional role.  Work to date in this area had been commended nationally.                     
The Committee:

a
Noted the Version 4.3 of the NHS Highland Radiation Safety Policy.
b
Noted the proposed Addendum to the NHS Highland Health and Safety Policy 
required to establish the necessary formal link between the Policies and identify the 
Radiation Policy Lead.
    
4.2
Health and Safety
Mr Summers spoke to his circulated report which detailed key developments and challenges over the period January – March 2009.    

The following issues were highlighted:-

· The HSE ‘face fit’ testing Improvement Notice, previously issued under the Control of Asbestos Regulations 2006, has now been withdrawn although it had been agreed that NHS Highland comply with the Notice.  Those requiring to be tested had undertaken this as appropriate.  
· With regard to HSE visits relating to Hospital Acquired Infections (HAI).  An action plan had been drawn up and feedback on progress was now required from Infection Control and Facilities/Estates.

· With regard to Safety Management, Mr Summers advised that the CHASE audit evaluation tool had been purchased and in terms of implementation it had been agreed that a two tier audit should be used.  Mr Summers spoke to a tabled paper illustrating the two tier approach and advised that the Higher Level would measure Strategic/Board and CHP level Health and Safety performance set against the Health and Safety Executive’s HSG 65 “Successful Health and Safety” model.  The Lower Level would measure the operational implementation of policies and procedures on a site by site basis and, after collection of an initial baseline, visits would be risk based and carried out by CHP Health and Safety managers on site.  Ms Mead emphasised that this represented a change in procedure, Mrs Gent emphasised the need for Service Managers to be involved in the process, and Ms Fraser welcomed the positive question set now included.  On the latter point, Mr Summers stated that the tool allowed for local questions to be added, making this more meaningful, and the use of work place assessments would now be routine.  Training in Raigmore and CHP areas was to take place in September 2009, with two pilots in each CHP area being conducted shortly thereafter, the evaluation of which would be brought to the meeting to be held in February 2010.         
· With regard to Management of Contractors, Mr Summers referred to the relevant HSE Construction Design and Maintenance Regulations 2007 (CDM) and advised that it was essential that the Approved Code of Practice be applied by duty holders, the five key principles of which were outlined.  A meeting had been planned with the Head of Facilities and Director of Finance to work together to establish a workable policy and series of procedures.  After discussion, Ms Mead requested that this issue be included in the Board’s Risk Register and that an update be provided to the next meeting. 

· With regard to COSHH, it was advised that all Health and Safety Managers had been trained on the new SYPOL on-line Chemical Management System although to date only 10 read-only licences had been obtained.  An appropriate Briefing had been given to Occupational Health, who would benefit from provision of better information.  Mr Summers advised Ms R McGee was project Lead and that dedicated admin support had been provided to support roll-out for the next 9 months.  It was suggested that Ms McGee provide a demonstration of the new system at the next meeting.  
· On Management of Violence and Aggression, Mrs Gent advised that two bids had been made to the Working Well Challenge Fund, approved by the Highland Partnership Forum, relating to creation of an appropriate patient pathway and a relevant education package.

· On the issue of training, and in particular adoption of a blended learning approach for Health and Safety training an issue had arisen in relation to the funding position.  The e-learning modules of choice might require to be purchased through commercial routes, and the anticipated 2009/2010 KSF bid for blended learning had not been successful, leading to in-house options having to be considered, within existing resource.  This will impact on the resource currently used to reshape the Violence & Aggression and Moving & Handling training, and in particular the key worker initiative.  Achievement of training compliance may also be delayed as modules would need to be developed in-house and integrated with AT-L.  There would need to be consideration given to building IOSH Managing Safely training into existing KSF activity.      
The Committee:

a
Noted the report.
b
Approved in principle the proposed Safety Management internal audit and workplace 
inspections.


c
Agreed that Mr Summers demonstrate the Chase tool at the next meeting.


d
Noted that results of the evaluation of CHASE tool audits would be submitted to the 
February 2010 meeting.  

e
Noted the position regarding management of contractors.

f
Agreed that the management of contractors be included in the Risk Register and an update be submitted to the next meeting. 
g
Noted the SYPOL system Project Lead would provide a demonstration of the new system at the next meeting.
h
Agreed that Mr Summers establish whether training for key workers in relation to Moving & Handling was voluntary or otherwise. 


 

4.3
Clinical Governance/Risk Management 
There was no report.  
4.4
Infection Control  

Mrs MacLean spoke to her circulated report, advising that the review of the Needlestick Injury Policy has been ratified by the NHS Highland Infection Control Committee and that following consultation it has been agreed that locations of Post Exposure Prophylaxis (PEP) remain unchanged.  On FFP3 fit testing, staff in each operational area had been appropriately trained, kits had been distributed to appropriate clinical areas, and ‘sweet tasting’ test kits had also been ordered.  Progress was being made on completion of the questionnaire relative to the proposed HSE HAI visit and appropriate Action Plans were being developed.  Mrs Gent advised that the Highland Partnership Forum had approved the draft Zero Tolerance Hand Hygiene Policy, subject to minor amendment and the final version would be brought to this Committee.

The Committee:

a
Noted the report.
b
Noted the final version of the Zero Tolerance Hand Hygiene Policy would be brought to a future meeting of the Committee.  
4.5
Occupational Health
Ms Rawlinson spoke to the circulated report outlining Occupational Health activity from February to April 2009.  It was advised that the Inverness based service had now relocated to Broom House, Raigmore and this had been well received by patients.  NHS Highland was now providing a service to Argyll and Bute CHP from 1 April 2009, with nurse clinics provided in various locations.  A Case Management system had now been established and this had been well received by staff.

The Committee:     
a
Noted the report.

 Mr Seago left the meeting at 11.50 am.
5
TOPIC SPECIFIC ITEMS

5.1
Health & Safety Policy and Strategy Review  

Mr B Summers advised that following an HSE benchmarking assessment and associated gap analysis it had been established that there were a number of improvements that could be made to the existing Health & Safety Policy and Strategy, including in respect of areas of responsibility and the safety framework.  Having discussed issues around the safety framework, with interested parties, it had been agreed that the three elements involved impacted on risk areas and as such there should be production of an Occupational Health & Safety Policy and Strategy.  This could lead to a change in title for this Committee to the Occupational Health and Health and Safety Committee and would reflect the current HSE Strategy to give greater focus on health matters.  Mrs Gent confirmed this had been the subject of debate at national level although emphasised that the Committee title, and issues relating to associated governance, were separate areas to be considered, with the framework currently being established.  Ms Mead requested that a report on these issues be brought to the Committee in due course to enable appropriate engagement.  

With particular reference to the HSE assessment it was stated that Health and Safety management processes could be improved and as such this would require to be addressed through the Health and Safety Policy, the first draft of which had been prepared and work in relation to which was ongoing.  Mrs Gent stated that a short life Working Group had been established to progress work in this area and a formal proposal would be presented to the next meeting.  Mr Green advised that SCART Scotland engagement would also require to be discussed.  It was stated that those wishing to engage in this work should advise Mr Summers, and that a clear partnership approach was required.          
The Committee:

a
Noted a formal proposal relating to the Health and Safety Policy would be submitted to the next meeting.
b
Agreed that those wishing to participate in the Short Life Working Group contact Mr Summers.

 

 
 
5.2 Policies and Procedures  
Mrs Gent advised that there would be a need to consider how the Health & Safety Policy and Strategy would link to other organisational Policies.  There was also a need to consider the Committee’s supporting policies and procedures, map these accordingly, and ensure that they were fit for purpose.  Mr Summers advised that he was in the process of reviewing the existing ‘top ten’ policies as part of 2009 activity.  
The Committee:

a
Noted the position.
b
Agreed that a list of all relevant policies and procedures be established.
  
5.3
Transport Policy Update  
Mr B Summers advised that he was to meet with Mr A Wilson, Facilities Support Manager in July 2009 to discuss and update the NHS Highland Transport Policy.  A recent meeting with Health and Safety Leads had involved discussion around an incident at the Western General Hospital in the Central Belt and emerging from that discussion had been agreement that a transport safety audit be undertaken at the Raigmore site, with a view to identifying any areas of concern.  Mr King suggested that an audit be conducted at Belford Hospital and Mr Green requested that consideration be given to installing reversing alarms on the NHS Highland vehicle fleet.      
The Committee:

a
Noted the position.
b
Agreed that following the audit at the Raigmore site, a series of additional audits be scheduled across appropriate locations.  


5.4
Draft Control of Asbestos Policy 
Mr E Green spoke to the circulated draft Policy, advising that this had been amended and accepted by the Health and Safety Executive (HSE).  He advised that a register of all sites containing asbestos was held and would eventually be available via the Intranet.  Ms Mead referred to notification to the Duty Manager regarding persons on-site at Raigmore where Asbestos was present, was advised that this system was in operation, and would be added as an Appendix to the Policy.
The Committee:

a
Noted the draft Control of Asbestos policy. 

b
Noted an Appendix would be added regarding notification to the Raigmore Duty Manager of persons on-site in areas containing Asbestos. 

5.5
CEL 43(2008) – First Aid
Mr B Summers spoke to the circulated documents ‘Guidance on First Aid Needs Assessment and Selection of First Aiders’ and ‘Role & Remit of a Designated First Aider’ and advised that NHS Highland must have suitable first aid provision across its workplaces and operational areas to cover both staff, and other persons on-site, who might require first aid assistance.  He advised that there were issues around designation of a First Aider in a healthcare environment, and that as a result most NHS Boards had taken a pragmatic approach and had only confirmed the need for Designated First Aiders after risk assessment.  Mr Summers advised that the Needs Assessment documentation was to be issued to line managers, to be completed in consultation with Health and Safety Managers, and would enable CHPs to indicate their required numbers.  It was agreed that assessments be completed by 1 October 2009.                    
The Committee:

a
Noted the circulated Guidance documents.

b
Agreed that Needs Assessments be completed by 1 October 2009. 
 
5.6
Legislative Update – Horizon Scanning
Mr B Summers advised that an HSE presentation on their area of focus for 2009 had indicated this would relate to Asbestos issues, Hospital Acquired Infection, the management system for slips, trips and falls, issues around dangerous and explosive substances used in laboratories, maintenance and refurbishment projects, and matters relating to Violence and Aggression.  Mr Summers advised the Committee that the first case of Corporate Manslaughter, under the new legislation in this regard, had been raised and would act as a test case.  Matters under consideration would include formal management systems, and corporate attitude & culture.

The Committee:

a
Noted the position.

5.7
HSE HAI Visits
This matter had been discussed earlier in the meeting, under Item 4.2 on the Agenda.
5.8
Review of Role, Remit and Membership of the Health and Safety Committee
Mrs A Gent spoke to the circulated Remit, Membership and Workplan of the Health and Safety Committee, advising that this should be considered as to whether there was a requirement for amendment.  There was discussion around issues relating to governance, membership, management representation, agenda scheduling, possible circulation of Sub Group Minutes, links between Sub Groups, circulation of Committee papers and Internet publication of Committee Minutes.

The Committee:    
a
Agreed that Ms Mead and Ms Fraser meet outwith the meeting to discuss relevant 
issues. 


5.9
Health and Safety Committee Annual Report 2008-2009  
There had been circulated Health and Safety Committee Annual Report for 2008/2009, this including detail relating to activity throughout the year, information relating to associated Sub Groups, external reviews, relevant Key Performance Indicators, emerging issues, and a statement of internal control relating to respective areas within the remit of the Committee.  This document would be submitted to the NHS Highland Audit Committee and thereafter the NHS Board as part of the Annual Accounts process.

The Committee:

a
Approved the Annual Report for submission to the NHS Highland Audit Committee. 
 
6
ITEMS RAISED BY HEALTH AND SAFETY REPRESENTATIVES

6.1
Health and Safety at Local Level

Ms Fraser emphasised the need for strong Health and Safety processes and systems at a local level, along with good promotion of awareness of issues.  Mrs Gent advised that the Head of Clinical Governance and Risk Management had indicated a wish to integrate Health and Safety matters with the systems and arrangements in place for that area of activity.  

Mr B Summers advised that in relation to local arrangements at Raigmore, Ms R McGee provided representation at Management Team level.  Mrs A Gent stated there was an expectation that there be representation on operational area Management Teams and Clinical Governance groups, to ensure discussion of local Health and Safety matters in partnership.  Ms Fraser emphasised the importance of partnership working in this area, and Ms Mead agreed that there should be further consideration of this point at Raigmore.  Mr D MacRae advised that the Raigmore Management Team was to discuss the establishment of a Health and Safety Group, including relevant partnership representation.  He would report back on the discussion held at this meeting.
Ms Fraser advised that a series of four Violence and Aggression posters had been produced and sought advice as to their relevant distribution, given that there was insufficient stock to issue each of these to all relevant areas.  She suggested that electronic postcard versions of the posters be issued and that feedback be sought on both the content and relevance to individual locations.  

The Committee: 
a
Agreed that there be further discussion in Raigmore as to appropriate representation 
at Management Team and clinical governance group meetings. 
b
Agreed that electronic versions of Violence and Aggression posters be issued and 
feedback sought on their content and relevant distribution. 
7
ITEMS RAISED BY OPERATIONAL UNITS

Ms L Rawlinson raised the issue of local Health and Safety Committees and the associated oversight role provided by this Committee.  Ms Mead suggested that Action Notes be received from each of the Groups and Mr B Summers advised that he received reports from relevant managers.  
Ms M Mead stated that overall organisational engagement in Health and Safety issues would improve following activity later in the year, including appropriate IOSH training.  

The Committee:  
a
Noted the position.

8
ANY OTHER PREVIOUSLY NOTIFIED COMPETENT BUSINESS
There were no matters raised under this Item.
9
DATE AND VENUE OF NEXT MEETING

The next meeting of the Health and Safety Committee will be held on Thursday 20 August 2009 at 10.30am in the Board Room, Assynt House. 

The meeting concluded at 1.00 pm
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