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1. INTRODUCTION/PURPOSE OF THE DOCUMENT

The purpose of this procedure is to provide clear instruction on the management of risk, with regard to risk assessment. The Trust will actively monitor, manage, prioritise and develop a consistent approach with all risk assessments. This document should be read in conjunction with the Trust’s Risk Register Procedure.

2. STATEMENT OF INTENT / SCOPE OF THE DOCUMENT

Stockport NHS Foundation Trust recognises its duties under The Management of Health and Safety Regulations 1999 that places an obligation on employers to identify and control risks before incidents occur.  

Failure to follow the requirements of the policy may result in investigation and management action being taken as considered appropriate. This may include formal action in line with the Trust's disciplinary or capability procedures for Trust employees; and other action in relation to other workers, which may result in the termination of an assignment, placement, secondment or honorary arrangement.

3. SUMMARY OF THE DOCUMENT

This document will detail the standard operating procedure for the development and management of Trust Wide Risk Registers.

4. DEFINITIONS 

Risk Register: The Risk register can be described, as a “log of risks” of all kinds that threaten an organisation’s (the Trust’s) success in achieving its declared aims and objectives. It is a dynamic “living” document, which is populated through the organisations risk assessment and evaluation process. It provides a structure for collecting information about risks and their management that helps both in the analysis of risk and in decisions about whether or how these risks should be treated, managed, and monitored.
Hazard: 
Anything with the potential to cause harm or adverse outcome.

Risk:      
Likelihood that the harm or adverse outcome from a particular hazard is realised.
HI:

Hazard Inventory
RA:

Risk Assessment
5. ROLES & RESPONSIBILITIES
Directors and Associate Directors:
· Ensure that there are clear and appropriate management structures, resources and systems in place to enable the implementation of this procedure.

· Ensure that systems are in place to identify significant risks in their area of responsibility, as stated in this procedure.

· Ensuring that identified risks are assessed, managed and monitored. 

· Ensure that action plans (risk treatment plans) are implemented and monitored.

· Ensure that Risk assessments are entered onto the Trust’s Risk Management software system (Datix).

· Ensure that relevant staff receive appropriate instruction in risk assessment.

· Ensure that the Business Group risk register is presented to the Business Group board or equivalent meeting. (Please see Risk Register Procedure).

· Ensure suitable and sufficient contingency systems and deputies for periods of absence.

· Ensure suitable and sufficient communications regarding risk assessments

Divisional/Business Group Managers, Risk Co-ordinators and Deputies

· Ensure suitable and sufficient risk assessments are undertaken for significant risks in, or affecting, their area of responsibility.

· Ensuring that all risk assessments are reviewed and entered onto the Datix Risk Management system. 

· Ensure all entries on the Datix system, for their area of responsibility, are updated and, where required, amended.

· Ensure that the Risk Assessment form and any other relevant documentation are attached to the Entry for the risk assessment on Datix.

· Ensuring that they and any other nominated personnel have received training to undertake risk assessments. 

· Monitoring all risks on their business group/divisional risk registers and present to their Quality Boards.
· Update risk ratings as actions are completed or the level of risk changes.

· Ensure that rational for the Risk Ratings allocated is included in the Risk Assessment.

· Ensuring that all risks with a rating of 15-25 are presented to the relevant assurance committee for consideration and the Risk & Safety Team are notified of there ratification.
· Ensure Hazard Inventories are completed every two years and send the monitoring table to the Risk & Safety Team
· Monitor action plans (risk treatment plans) ensuring that they are implemented.

· Ensure all risk assessments have an appropriate review date, and that they are reviewed in the appropriate time scale.

· Ensure suitable and sufficient communications regarding risk assessments.

Risk & Safety Team
· Monitor the Business Group and Directorate performance in compliance with this procedure and present the Risk Assessment Overdue Review Report to the Risk Management Committee every month.
· Monitor the Business Group and Directorate maintenance of the Risk Register and ensure scores are approved at the relevant assurance committee are confirmed on the Datix System.

· Review risk ratings of 15 or over for rational for the rating.

· Advise and support Business group and Directorate managers with risk assessments.

· Compile an overall report or dashboard on collated Business Group monitoring tables and present to Risk Management Committee.

· Ensure the Corporate Risk Register is presented to the Executive Assurance and Risk Committee and a copy presented to the Risk Management Committee every month.

· Ensure the Strategic Risk Register is presented to the Trust Board and a copy presented to the Risk Management Committee every month.

6. THE PROCEDURE
When should risk assessments be performed?
The following is a summary of when risk assessments should be performed: 
· Proactive Identification of a hazard, i.e. on completion of ‘Generic hazard inventory’, or if a new hazard is identified. 

· Following an Incident

· If there is a change of system/way of working.

· If there is a change or introduction of new equipment.                                

· When new information/guidance is produced.

· When there is a change in legislation.
· If there is a change in environment.
Risk Assessments may be performed at anytime, i.e. when hazards are identified, to ensure a continuous, systematic approach to all risk assessments throughout the organisation.  Completions of assessments are not confined to allocated dates or time periods.
N.B. The ‘Generic hazard inventory’ (HI1) should be completed by all wards and departments every 2 years regardless of what assessments have been undertaken in the meantime.

Who should perform a risk assessment?
A risk assessment can be performed by any member of Trust staff deemed competent to do so by their manager. They should have received a suitable level of instruction.
RISK ASSESSMENT PROCESS FOR ASSESSING ALL RISKS - PERFORMING A RISK ASSESSMENT

In order to ensure a consistent approach to the assessment of risk various steps should be followed, which are shown below. These steps can be grouped into 3 stages, which should assist in the completion of the Trust’s Risk Assessment proforma.
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Identify those who may be exposed or particularly at risk                            

Stage 1                          

Consider existing control measures 
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Analyse the severity (consequence) and likelihood of exposure                  
Stage 2
[image: image8.png]


Consider suitable risk control measures                                                        

Ensure staff understand control measures and implement them                 

Stage 3    

Monitor and review
The Trust’s risk assessment form (RA1) is set out to ensure these 3 stages are addressed. The following information will assist when considering each stage.

Stage 1: 

Identifying Hazards,

While undertaking an identification of hazards, involving others in the process is often beneficial in ensuring that a comprehensive and holistic approach is taken. 

Identification of hazards may involve a review of processes, or visual inspection of the work place etc. The following is a list of some categories of hazard which should be considered.

· Environment (e.g. workplace design, temperatures) 

· Human, 

· Tasks,

· Objects,

· Chemicals,

· Organisation (routines)
Whilst this is being undertaken consideration will need to be given to the effect of the hazards on each other, i.e. when considering the environment, the tasks to be performed in that environment may affect its suitability.

Identify who at risk: 

Those who may be exposed to or at particular risk from the hazard will need to be considered.

Young workers, children, trainees, new and expectant mothers, disabled etc may create specific risks or be more prone to certain hazards. This may also apply to visitors, contractors and bank/locum staff who may not be familiar with the workplace and routines. Patients will also need specific consideration as their condition and capabilities will vary.

Who may be at risk may affect the level and depth of the risk assessment as well as the control measures that are required.
Identify existing controls: 

Once the hazard(s) have been identified, consideration should then be given to any control measures currently in place. This will help determine whether or what further actions are required.

Stage 2: 

Evaluate Risk (Analyse the severity and likelihood of exposure)

By analysing the severity and likelihood of exposure a ‘Risk Rating’ can be given.

Firstly, the realistic potential outcome should be determined. This should be done by using the ‘consequence of risk’ table on page 8.

The likelihood of occurrence, of that consequence, should then be determined. This should be done using the ‘Likelihood of hazard’ table on page8.

Please Note: The likelihood recorded MUST be the likelihood of the identified realistic consequence occurring.

Both the consequence and likelihood tables give levels of 1 – 5. The Risk Rating is determined by multiplying the two values together.

Severity x Likelihood = Risk Rating

N.B. For the Estates department, a separate ‘Risk Assessment Scoring/Rating’ page is included as appendix 5. This is the same as the Trust wide version with the addition of ratings associated with the Estates Departments, Buildings, land, plant and equipment program. (Backlog Maintenance).     

Risk Rating Rational:
The rational which supports, or has determined the risk rating must be included in the “Risk Rational section of the assessment form (appendix 4). 

Consequence: This may include information such as; outcomes of previous incidents, notional standards/regulatory requirements etc. Where national standards/regulatory requirements are used the rational must include, the source, i.e. ‘Management of Health and Safety at work Regulations 1999’, and then state what they say and how the Trust is non-compliant.

Likelihood: This may include information such as the numbers/frequency of previous incidents. Where ‘National Standards’ are used as the rational for consequence, the likelihood of a stated adverse outcome/result which has resulted from the ‘non-compliance’ must be included.  
Please Note: Risk Assessments which do not contain a ‘Risk Rating Rational can not be accepted                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Stage 3: 

When measures to control the identified risk are being considered, the use of a hierarchy of control measures may help to ensure that the most appropriate action is taken. These are:
·  Elimination, (e.g. removal of hazard)

·  Reduction, (e.g. try a less risky option)

·  Protection at source, (e.g. prevent access to the hazard)

·  Protection of individuals, (e.g. personal protective equipment)

·  Education/safe systems of work, (e.g. work routines, and         

· information/instruction/training)

While working through a hierarchy of control measures will help to ensure that the most effective and appropriate measures are used, it should be noted that combinations of different controls will in most cases be required. 

Risk treatment plans should:
· Ensure action plans can be implemented.

· Ensure there is ownership and time frames.

· Ensure that the action plans meet the goals/objectives, and don’t create bigger problems elsewhere.
· Include how relevant members of staff are to be informed of the risk and its control measures.
· Include how the risk treatment plan and it’s implementation, is to be monitored.
Once the risk treatment plan has been developed a review date for the risk assessment should be set.  A re-evaluation should be performed to produce a predicted Risk Rating one proposed actions are completed. 

What next:

Once a Risk Assessment has been completed, a copy should be retained by the department/ward, and a further copy should be forwarded to the divisional risk co-ordinator, or nominated manager for the ward/department or area.  The risk should then be entered onto the Datix Risk Management System.  
Documentation

There are four proforma included in this procedure document. The reference codes for these forms denote the type of form, i.e. HI….. = Hazard Inventory, RA……. = Risk Assessment.

Generic Hazard Inventory (HI1)

This is a listing of various hazards, which are common to many wards and departments. Its purpose is to act as a prompt to managers to ensure that there is a comprehensive/holistic approach to the identification of hazards.

It should be completed every two years, and any identified hazards posing a significant risk should be assessed.

It is not an all-inclusive list of hazards, which may occur.

N.B. Completion of the Generic Hazard Inventory does not in itself constitute a risk assessment and its completion does not negate the requirement for ongoing risk assessment.

Manual Handling Assessment Factors Checklist (RA4b)

This is a listing of various potential hazards associated with non-patient manual handling tasks. As with all hazard inventories, it may not be all-inclusive, but should act as a prompt to the assessor. A risk assessment form should then be completed if significant risks identified.

N.B. Completion of the checklist does not in itself constitute a risk assessment.

C.O.S.H.H. Hazard Assessment Form
This form is COSHH specific and a risk assessment form (RA1) should then be completed if significant risks identified.

N.B. Completion of the COSHH assessment form does not in itself constitute a risk assessment.

Risk Assessment Form (RA1)

This is the Trust’s main risk assessment proforma and should be used for all risk assessments where there is not a Trust approved specialised risk assessment proforma.  

Other Trust risk assessment forms include:
· Medical Equipment Trial risk assessment

· Lone Worker Hazard risk assessment

· Lone Worker – Environment risk assessment

· Risk assessment for the Safety of Staff, Patients and Visitors from Potential Violent Patients.

NB:  This list is not exhaustive and all risk assessment forms can be found on the Risk & Safety Microsite.

Access to form templates
Copies of the Hazard inventory, and Hazard/Risk assessment forms can be found on the Trust’s Risk Management intranet site, or be obtained by contacting the Risk & Safety Team on Ex 5168.

Advice and support

If specialist advice is required the relevant department should be contacted.

	Trust Risk & Safety Team

	( 5469

	Infection Prevention Team
	( 4669

	Fire
	( 5225/5669

	Security
	( 5155

	Occupational Health
	( 5491


Out of hours site cover should be contacted on the 1090 bleep for advice.

Reference Numbers & Codes
The identification numbers used across the Trust will be the ‘ID’ numbers generated by the Trust’s Risk Management software system (Datix). However, Some Business groups will have their own referencing system. To accommodate this, both the Assessment form (RA1, appendix 4) and the Datix system can have both numbers entered.
Risk Assessment Scoring/Rating Matrix
LIKELIHOOD OF HAZARD

	LEVEL
	DESCRIPTER
	DESCRIPTION

	5
	Almost certain
	Likely to occur on many occasions, a persistent issue - 1 in 10

	4
	Likely
	Will probably occur but is not a persistent issue - 1 in 100

	3
	Possible
	May occur/recur occasionally - 1 in 1000

	2
	Unlikely
	Do not expect it to happen but it is possible - 1 in 10,000

	1
	Rare
	Can’t believe that this will ever happen - 1 in 100,000


QUALITATIVE MEASURES OF CONSEQUENCE OF RISK

	Level
	Descriptor
	Injury/Harm
	Service Continuity
	Quality
	Costs
	Litigation
	Reputation/Publicity

	1
	Low
	Minor cuts/ bruises
	Minor loss of non-critical service
	Minor non-compliance of standards
	<£2K
	Minor out-of-court settlement
	Within unit

Local press <1 day coverage

	2
	Minor
	First aid treatment

<3 days absence

<2 days extended hospital stay
	Service loss in a number of non-critical areas <2hours or 1 area or <6 hours
	Single failure to meet internal standards of follow protocol
	£2K-£20K
	Civil action - 

Improvement notice
	Within unit

Local press <1 day coverage

	3
	Moderate
	Medical treatment required

>3 days absence

>2 days extended hospital stay
	Loss of services in any critical area
	Repeated failures to meet internal standards or follow protocols
	£20K-£1M
	Class action

Criminal prosecution

Prohibition notice served
	Regulatory concern

Local media <7 day of coverage

	4
	Major
	Fatality

Permanent disability

Multiple injuries
	Extended loss of essential service in more than one critical area
	Failure to meet national standards
	£1M-£5M
	Criminal prosecution - no defence

Executive officer fined 
	National media <3day coverage

Department executive action

	5
	Catastrophic
	Multiple fatalities
	Loss of multiple essential services in critical areas
	Failure to meet professional standards
	>£5M
	Imprisonment of Trust Executive


	National media >3 day of coverage

MP concern

Questions in the House 

Full public enquiry


The risk factor = severity x likelihood

By using the equation, a risk factor can be determined ranging from 1 (low severity and unlikely to happen) to 25 (just waiting to happen with disastrous and widespread consequences).  This risk factor can now form a quantitative basis upon which to determine the urgency of any actions.

	
	CONSEQUENCE

	LIKELIHOOD
	1
	2
	3
	4
	5

	
	Low
	Minor
	Moderate
	Major
	Catastrophic

	5 - Almost Certain
	AMBER (significant)
	AMBER (high)
	RED                 (very high)
	RED (severe)
	RED (unacceptable)

	4 - Likely
	GREEN (low)
	AMBER (significant)
	AMBER (high)
	RED                 (very high)
	RED (severe)

	3 - Possible
	GREEN (low)
	AMBER (significant)
	AMBER (high)
	AMBER           (high)
	RED                 (very high)

	2 - Unlikely
	GREEN (low)
	GREEN (low)
	AMBER (significant)
	AMBER (significant)
	AMBER           (high)

	1 - Rare
	GREEN (low)
	GREEN (low)
	GREEN (low)
	GREEN          (low)
	AMBER (significant)


Definition of Risk Related To Score Rated
25
Unacceptable Risk
Stop all action IMMEDIATLEY.

20
Severe Risk
Must be managed and monitored by Senior Management/Executive with a documented plan. Consideration to stop all action immediately.

15 - 16
Very High Risk
Must be managed and monitored by Senior Management/Executive with a documented plan.

10 - 12
High Risk
Must be managed and monitored by Divisional Manager with a documented plan.

5 - 8
Significant Risk
Management responsibility must be specified within documented plan.

1-4
Low Risk
Managed by routine procedures.

NB:
To prioritise risk, Stockport NHS Foundation Trust will use the 5 x 5 risk assessment process.


15-25 Risk Related scores will be monitored by the Senior Management/Executive and will populate the Trust Risk Register (for further guidance please refer to the Trust Risk Register Procedure)


All Risks will be monitored by the Business Group/Divisional Quality Boards or equivalent and will populate the Business Group/Divisional Risk Register.

Training
The Risk & Safety Team will perform training in the undertaking of risk assessments.  All staff undertaking risk assessments as described within this procedure MUST have undertaken training.

Risk Assessment Process For Assessing All Types Of Risk
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Following the Completion Of Risk Assessment
[image: image9.wmf]
[image: image10.wmf][image: image11.wmf]
[image: image12.wmf][image: image13.wmf]
[image: image14.wmf]
[image: image15.wmf]
[image: image16.png]



[image: image17.jpg]


[image: image18.png]



[image: image19.wmf]
[image: image20.png]OXIDISING




[image: image21.wmf]
[image: image22.wmf]
[image: image23.wmf]
[image: image24.wmf][image: image25.wmf]
[image: image26.wmf]
[image: image27.wmf]
[image: image28.wmf]
[image: image29.png]Stockport m

NHS Foundation Trust




N.B.
Refer to guidelines for risk registers.

7. IMPLEMENTATION

The procedure will be available on the Risk Management Intranet site under ‘Policies’. Governance Leads, Risk Co-ordinators, Senior Managers and Heads of Department will be informed of its availability and the processes arising from it.   The procedure is readily available from the Risk & Safety Team.

8. MONITORING 
	Process for monitoring e.g. audit
	Responsible individual/ group/ committee
	Frequency of monitoring
	Responsible individual/ group/ committee for review of results
	Responsible individual/ group/ committee for development of action plan
	Responsible individual/ group/ committee for monitoring of action plan

	Risk & Safety Quality Dashboard
	Risk & Safety Team
	Monthly
	Risk Management Committee
	Risk Management Committee
	Risk Management Committee

	Corporate Risk Register
	Risk & Safety Team
	Monthly
	Assurance Risk Committee
	Assurance Risk Committee
	Assurance Risk Committee

	Hazard Inventories
	Business Group/ Directorate Managers
	2 years
	Risk Management Committee
	Risk Management Committee
	Risk Management Committee


Appendix 1

GENERIC HAZARD INVENTORY

Business Group/Directorate: …………………………………………………………

Location: …………………………………………………………………………………

Completed By: …………………………………………. Job Title: ……………………………………...............

Date Completed: ……………………………………….. Review Date: ………………………………………….

Those significant hazards and risks, which are identified by a tick in the ‘NO’ column, may need to be the subject of a further, more in-depth risk assessment. This is to identify whether these risks can be managed at a local level or whether they need bringing to the attention of management at a higher divisional or in some cases adequate corporate level. This should be performed by the Ward Sister or Manager on a biennial basis or in the case of significant changes in circumstances

Once this form has been completed please retain a copy and send the original to the nominated Business Group/Divisional risk lead. If you are unaware of who this person is, please contact the Risk Management department on Ex 5168.

	1. ENVIRONMENT
	Yes
	No
	N/A
	Action Plan/Comments

	Is outside access to the building/department safe, paths/emergency exits kept free of clutter and hazards?
	
	
	
	

	Are all floors even, in a good state of repair and kept free of tripping hazards?
	
	
	
	

	Are hazard signs used during floor cleaning?
	
	
	
	

	Where there are steps or slopes, are there suitable and sufficient hand rails?
	
	
	
	

	Is the environment in a good state of repair and well maintained?
	
	
	
	

	Are doors fit for purpose, i.e: doors on traffic routes fitted with a transparent panel/door closers fitted appropriately/locks working
	
	
	
	

	Are all windows fitted with restrictors (4inches/100mm) and are these working?
	
	
	
	

	Are all fittings, e.g. shelving secure
	
	
	
	

	Are all areas appropriately lit, including stairways and corridors
	
	
	
	

	Are light fixtures and fittings in good repair and cleaned regularly
	
	
	
	

	Is there emergency lighting
	
	
	
	

	Is the area kept free from clutter, including stairways and corridors?
	
	
	
	

	Are storage areas overloaded?
	
	
	
	

	Have DSE assessments been carried out on all workstations?
	
	
	
	

	Have Moving and Handling task risk assessments been carried out
	
	
	
	

	Is there adequate ventilation?
	
	
	
	

	Is any area subject to extremes of temperature
	
	
	
	

	Are there effective means to control extreme temperatures (blinds/fans etc)
	
	
	
	

	Do staff know how to report issues
	
	
	
	

	Are there fridge thermometers
	
	
	
	

	Are records of fridge temperatures maintained
	
	
	
	

	Are there regular and documented reviews of the environment performed
	
	
	
	

	Are staff made aware of the procedure of contacting pest control
	
	
	
	

	Are all foods stored in an appropriate manner, i.e.

· In a fridge

· In ‘pest proof’ containers

· Labelled and dated with expiry date
	
	
	
	

	Are there arrangements systems and procedures in place for the storage and handling of food, including stock rotation
	
	
	
	

	Is there access to changing and showering facilities for staff
	
	
	
	

	Are rest facilities available to staff


	
	
	
	

	Have potential ligature points been identified
	
	
	
	

	Is there a management plan in place for ligature points
	
	
	
	


	2. EQUIPMENT INCLUDING MEDICAL DEVICES
	Yes
	No
	N/A
	Action Plan/Comments

	Is Decontamination equipment subject to validation, calibration and monitoring via EBME or Estates (e.g washer, disinfectors)
	
	
	
	

	Can all medical devices be cleaned or decontaminated (as appropriate) effectively
	
	
	
	

	Are medical devices in good serviceable condition
	
	
	
	

	Are medical devices fit for their purpose
	
	
	
	

	Is all equipment checked for obvious defects prior to use
	
	
	
	

	Has all electrical equipment been inspected by authorised personnel
	
	
	
	

	Is all defective/condemned equipment labelled and taken out of use
	
	
	
	

	Is there adequate space available to store Medical Devices
	
	
	
	

	Are Medical Devices stored in an appropriate manner
	
	
	
	

	Are single use items used in accordance with manufacturer’s instructions
	
	
	
	

	Are all staff aware of the procedure for reporting faulty/damaged equipment including medical devices
	
	
	
	

	Is there a system in place to bring relevant Medical Device Alerts to the attention of all staff
	
	
	
	

	Is there a process of feedback through the division relating to Medical Device Alerts
	
	
	
	

	Do staff know the procedure in the case of an equipment shortage
	
	
	
	

	Is there a register of all medical devices held within the ward/department maintained and available
	
	
	
	

	Where the use of lasers is part of service delivery, are local rules in place
	
	
	
	

	Do staff receive specific instruction for specialist medical devices (i.e lasers, diathermy equipment)
	
	
	
	


	3. COSHH
	Yes
	No
	N/A
	Action Plan/Comments

	Has an inventory of all hazardous substances and chemicals been made
	
	
	
	

	Are Material Safety Data Sheets available for each substance
	
	
	
	

	Have all COSHH hazard/risk assessments been carried out and available
	
	
	
	

	Are all containers clearly labelled with contents, hazard warnings and precautions to be taken where necessary
	
	
	
	

	Are staff made aware of COSHH regulations
	
	
	
	

	Is personal protective equipment (PPE) provided where necessary
	
	
	
	

	Are staff aware of location of data sheets and hazard/risk assessments
	
	
	
	

	Are staff aware of procedures to take in the event of an incident
	
	
	
	

	Are spillage kits available to staff and are they aware of them and trained to use them
	
	
	
	


	4. Infection Prevention
	Yes
	No
	N/A
	Action Plan/Comments

	Do staff receive appropriate infection prevention and/or hand washing training and are records maintained
	
	
	
	

	Are hand-washing/decontamination instructions posted in appropriate areas
	
	
	
	

	Is there an adequate number of hand-washing and hand decontamination facilities and equipment
	
	
	
	

	Are other departments informed of infection prevention risks when transferring patients
	
	
	
	


	5. Information Governance
	Yes
	No
	N/A
	Action Plan/Comments

	Have all staff undertaken the annual mandatory e learning information governance training
	
	
	
	

	Are all records filed properly
	
	
	
	

	Is all patient data and information including notes protected to ensure confidentiality, availability and integrity
	
	
	
	

	Are staff aware who the Trust’s Caldicot guardian is
	
	
	
	

	Are there local systems in place for the safe storage, retrieval and tracking of records
	
	
	
	

	If a signature record is used are these maintained for the life of the record
	
	
	
	

	Are staff aware of the health record keeping standards
	
	
	
	


	6. Resilience
	Yes
	No
	N/A
	Action Plan/Comments

	Have all staff received an appropriate level of fire safety training
	
	
	
	

	Are non-Trust staff (i.e. bank, agency, locum staff and contractors) made aware of local fire safety procedures
	
	
	
	

	Are the results of fire risk assessments made available to staff
	
	
	
	

	Are all staff aware of local emergency procedures in case of fire
	
	
	
	

	Are all staff aware of who their local Fire Warden is
	
	
	
	

	Are the Fire Safety arrangements (e.g. fire extinguishers, fire exit doors, etc) checked weekly
	
	
	
	

	Are records of the weekly checks maintained
	
	
	
	

	Are local emergency procedures and contingency plans in place (e.g. fire evacuation)
	
	
	
	


	7. Medicines Management
	Yes
	No
	N/A
	Action Plan/Comments

	Is prescription, dispensing, supply and administration performed/undertaken by appropriately qualified and competent staff
	
	
	
	

	Is prescription, dispensing, supply of controlled drugs performed/undertaken by appropriately qualified and competent staff
	
	
	
	

	Do storage facilities for controlled drugs comply with appropriate regulations
	
	
	
	

	Are medicine trolleys and/or treatment rooms locked and secured
	
	
	
	

	Are drug fridge temperatures  monitored and recorded
	
	
	
	


	8. Facilities
	Yes
	No
	N/A
	Action Plan/Comments

	Have staff received Conflict Resolution Training
	
	
	
	

	Are staff made aware of how to respond to security incidents
	
	
	
	

	Do all staff wear ID badges at all times
	
	
	
	

	Are staff aware of how to obtain personal attack alarms
	
	
	
	

	Can pedestrians and vehicles circulate in a safe manner?
	
	
	
	

	Are traffic routes (i.e. roads/footpaths/corridors and doorways) suitable and accessible for those with disabilities
	
	
	
	

	Is appropriate training provided for those staff who are required to use vehicles on Trust business
	
	
	
	

	Is ward and department waste managed to avoid injury, infection, damage to environment, breaches of confidentiality
	
	
	
	

	Are there segregation systems in place for different categories of waste
	
	
	
	

	Do staff know the procedure for the disposal of specialist waste
	
	
	
	

	Are there appropriate waste containers available to staff (e.g. sharps bins)
	
	
	
	

	Are sharps containers assembled in the correct manner and labelled with ‘BS 7320’
	
	
	
	

	Are sharps bins filled to no more than 2/3 full
	
	
	
	

	Are there systems in place to ensure an adequate number of appropriate sharps bins
	
	
	
	

	Is there a point of use disposal system for used sharps
	
	
	
	


	9. Moving & Handling
	Yes
	No
	N/A
	Action Plan/Comments

	Have all staff undertaken Patient or Non Patient Moving & Handling Training
	
	
	
	

	Have Moving & Handling task risk assessment been completed and made available to staff
	
	
	
	

	Do staff know who their Manual Handling Key Trainer is and how to contact them
	
	
	
	

	Is there suitable and sufficient moving and handling equipment available to meet the needs of the service
	
	
	
	

	Is all moving and handling equipment regularly checked and maintained
	
	
	
	


	10. Risk Assessment/Management
	Yes
	No 
	N/A
	Action Plan/Comments

	Does the ward/department have a risk assessment process which identifies significant risks to staff, patients and others, including the Trust and covering the following areas:
	
	
	
	

	· COSHH (Control of Substances Hazardous to Health)
	
	
	
	

	· Moving and Handling
	
	
	
	

	· Violence/Harassment
	
	
	
	

	· Display screen equipment
	
	
	
	

	· New & Expectant Mothers
	
	
	
	

	· Young people (i.e. employees under 18 and work experience placements)
	
	
	
	

	· Work activities requiring health surveillance
	
	
	
	

	· Emergency Planning/Business Continuity
	
	
	
	

	· Ligature points ( Environmental Assessment)
	
	
	
	

	Are identified risks and control measures routinely monitored and reviewed
	
	
	
	

	Is there collaboration and co-operation with contractors etc. on risk management issues
	
	
	
	

	Do all contractors, back, agency, locum staff report to the person in charge and are they briefed on relevant risk management issues before starting work
	
	
	
	

	Do all staff receive and adequate and appropriate level of Risk Management training
	
	
	
	


	12. General
	Yes
	No
	N/A
	Action Plan/Comments

	Are incidents and near misses reported in accordance with Trust policies and procedures
	
	
	
	

	Do staff receive feedback on incidents, complaints and claims
	
	
	
	

	Has the budget holder received appropriate financial training
	
	
	
	

	Are all staff made aware and are able to contact the confidential Occupational Health Service
	
	
	
	

	Do all staff have access to appropriate personal protective equipment (PPE) for their roles
	
	
	
	

	Do all staff receive Risk Management/Health & Safety Training
	
	
	
	

	Are staff aware of who their Business Group Governance/Risk Lead is
	
	
	
	

	Are staff aware of who their staff side union safety representative is and how they contact them
	
	
	
	

	Do all new starters have a local induction and are records maintained
	
	
	
	

	Do all medical staff attend specific local inductions appropriate to their speciality
	
	
	
	

	Is there a system in place to ensure locum or bank and agency staff receive local inductions and are records maintained
	
	
	
	

	Are Trust policies and standard operating procedures available to staff and are they aware of how to access these
	
	
	
	

	Do all staff know how to report jobs to Estates
	
	
	
	

	Have any hazards been identified which require a Risk Assessment (RA1).  If ‘Yes’ please list these in the Action plan/comments box
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Appendix 2 - MANUAL HANDLING ASSESSMENT FACTORS CHECK LIST
RA4b
	REF
	Location
	
	Activity:
	

	
	Completed by:
	
	Date:
	

	
	QUESTIONS TO CONSIDER
	YES
	If yes, tick appropriate level of risk
	Problems occurring from the task (Make rough notes in this column in preparation for the possible remedial action to be taken)
	Possible remedial action (Possible changes to be made to system/task, load, workplace/space, environment.  Communication that is needed)

	
	
	
	Low
	Med
	High
	
	

	1.
	The task - does it involve:
	
	
	
	
	
	

	· 
	holding loads away from the trunk 
	
	
	
	
	
	

	· 
	twisting
	
	
	
	
	
	

	· 
	stooping
	
	
	
	
	
	

	· 
	reaching upwards
	
	
	
	
	
	

	· 
	large vertical movement
	
	
	
	
	
	

	· 
	long carrying distance
	
	
	
	
	
	

	· 
	strenuous pushing/pulling
	
	
	
	
	
	

	· 
	unpredictable movement of loads
	
	
	
	
	
	

	· 
	repetitive handling
	
	
	
	
	
	

	· 
	insufficient rest or recovery
	
	
	
	
	
	

	2.
	The load - is it:
	
	
	
	
	
	

	· 
	heavy
	
	
	
	
	
	

	· 
	bulky/unwieldy
	
	
	
	
	
	

	· 
	difficult to grasp
	
	
	
	
	
	

	· 
	unstable/unpredictable
	
	
	
	
	
	

	· 
	possibly harmful (e.g. sharp edges, hot)
	
	
	
	
	
	

	3.
	The working environment - are there:
	
	
	
	
	
	

	· 
	constraints on posture
	
	
	
	
	
	

	· 
	uneven/broken floors
	
	
	
	
	
	

	· 
	variations in levels
	
	
	
	
	
	

	· 
	too hot/cold/humid conditions
	
	
	
	
	
	

	· 
	strong air movements
	
	
	
	
	
	

	· 
	poor lighting conditions
	
	
	
	
	
	

	· 
	traffic hazards
	
	
	
	
	
	

	· 
	obstacles
	
	
	
	
	
	

	4.
	Individual capability - does/is the job
	
	
	
	
	
	

	· 
	require unusual capability
	
	
	
	
	
	

	· 
	a hazard for those with health problems
	
	
	
	
	
	

	· 
	a hazard for pregnant workers
	
	
	
	
	
	

	· 
	require special training
	
	
	
	
	
	

	5.
	Other factors
	
	
	
	
	
	

	· 
	is movement or posture hindered by Personal Protective Equipment
	
	
	
	
	
	

	· 
	others
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	COSHH 

Hazard assessment
	Datix Number 

Assessment No: 

(format : substance/number)
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	Name the substance(s) involved in the process.

(A copy of a current safety data sheet for this substance should be attached to this assessment)
	

	Business Group:


	Ward/department:  



	Describe the activity or work process.

(Include how long and how often this is carried out and the quantity of substance used)
	

	Location of process being carried out?
	

	Identify the persons at risk:


	Employees

(including trainees)
	Contractors  
	Public/Patient

	Classification (state the category of danger)

	







	Hazard Type

	

      Gas       Vapour      Mist        Fume        Dust       Liquid       Solid      Other  (State)

	Route of Exposure

	
    Inhalation          Skin                    Eyes              Ingestion                Other      (State) 

	Workplace Exposure Limits (WELs) please indicate n/a where not applicable

	Long-term exposure level (8hrTWA):


	Short-term exposure level (15 mins):



	State the Risks to Health from Identified Hazards

	

	Control Measures: (for example extraction, ventilation, training, supervision).  Include special measures for vulnerable groups, such as disabled people and pregnant workers.  Take account of those substances that are produced from activities undertaken by another employer’s employees. 

	

	Is health surveillance or monitoring required?











Yes


No

	Personal Protective Equipment (state type and standard)

	
Dust mask
	
	
Visor
	

	

Respirator
	
	Goggles
	If dynamic risk assessment finds a significant risk of splash

	
Gloves
	Disposable impermeable gloves
	Overalls
	Disposable plastic apron

	
Footwear
	
	
Other
	

	First Aid Measures

	

	Storage

	

	Disposal of Substances & Contaminated Containers

	
Hazardous Waste
      Skip                 Return to Depot              Return to Supplier
        Other

(If Other Please State):

	

	Is exposure adequately controlled? 


	

Yes


No

	Risk Rating Following Control Measures Purple (highest) to Green (lowest) risk

	
     Very High (Cytotoxics)                  High                          Medium                                Low                                         
         



Guidance on Completing the COSHH Hazard & Risk Assessment Form
When a number of processes and substances are used together the Risk assessment should be completed using an RA1 to assess the whole environment.
This RA1 will then be linked to individual substance COSHH Risk Assessments and Hazard sheets.
	Datix number: 


	The COSHH Assessment should be Datix’ed when Rated Purple or Red.

	Name the substance involved in the process and its manufacturer.


	Give the name of the substance being used. 

Where the process involves more than one substance, describe the process and risk assess the process addressing the substance with the highest risk rating in the process, which will cover all risks from lower rated substances involved. 

A current up-to-date safety data sheet provides important information on many aspects of the substance in use. These Safety Data Sheets will be located in the COSHH micro site,   It is important that a current up-to-date version (conforming to CHIP) is linked to the Risk Assessment...  



	 Assessment number


	Leave blank. Once assessment complete a number will be allocated through the Risk department and added to the inventory sheet.

	Business Group.
	Enter the name of the Business Group 



	Ward or department.


	Enter the name of the section where the process is being carried out.



	Describe the activity or work process.


	Give a simple description of what the process is, for example cleaning floors and walls.  State any equipment used in carrying out the process/activity, for example cloth, spray, tank, etc.



	Location of process being carried out.
	Specify exactly where the process is carried out. 

	Classification. 


	Tick the box to indicate the appropriate category after referring to the safety data sheet and/or container.



	Hazard Type.
	Identify the hazard types that will arise from use of the substance in this process.  Tick all boxes that apply.



	Route of exposure.


	Indicate the route by which the substance will enter the body.

	Workplace Exposure Limits (WEL).
	Check the manufacturer’s safety data sheet to see if the substance has been assigned a WEL.  If it has the limit should be stated.



	State the risks to health from identified hazards.


	Describe the risks to the health of the employees when using the substance or when engaged in the process/activity in a specific location.




	Control Measures.

	All controls required to reduce the risks associated with the use of the substance (other than Personal Protective Equipment) should be identified here.  The information stated should be very specific.  If ventilation is required then the type of ventilation should be documented, for example local exhaust ventilation with partial enclosure.  If training is identified as a control then the level or standard of training required should be stated, for example Pesticides PA1.  
Where a WEL has been assigned then the method for monitoring that the levels are not exceeded should also be stated, for example personal monitoring.



	Is health surveillance or monitoring required?
	The use of certain substances may require the persons using them to have their health monitored.  This may take the form of simple observations made by a Supervisor, as is the case for monitoring dermatitis from using oil.  Alternatively, it may require more complex monitoring by the Occupational Health Service, for example lung function tests to check the effects of dust or fumes on the lungs.  If there is any doubt over the requirements for health surveillance then the Occupational Health Service, should be contacted.
For purposes of linking all information any results from Health Surveillance, monitoring and work exposure testing will be linked to the substance/Risk Assessment and on the Micro site.



	Personal Protective Equipment (PPE).


	Any PPE required for use with this substance should be identified.  Tick all appropriate boxes and then specify the type and standard of equipment to be used, for example eye protection - goggles to BS EN 166 - 349B.
Include how PPE is accessed and stored if required.



	First aid measures.
	State what first aid equipment is available on site, for example first aid box, eye irrigation tube, its location.


	Storage.
	Indicate how and where the substance is stored.



	Disposal of Substances

Disposal of Containers
	Detail how the substance is to be disposed of and remember to consider the containers as well as these may contain hazardous residues.  Ensure that risks to the environment are considered.


	Risk rating following control measures.
	Having implemented the appropriate control measures, apply the risk rating to indicate whether the risks are Very high or low. The Purple category is to be used for highly dangerous substances and cytotoxics, mainly to be used by QCNW and Labs.

	Assessed by and date.
	Enter the date when the assessment was carried out.  Sign and date the risk assessment.  Please ensure that the signature is legible.

	Review date.
	A review should be completed in a reasonable time or when changes occur in product, environment or management.


Please contact Dr Menzies on Ext. 5490 or the Risk & Safety Team on Ext. 5525 or 5168 for further assistance. 
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RA1
RISK ASSESSMENT FORM

Division



Ward/Dept


Exact Location


Risk Assessor (Print)

Signature


Date of Assessment


Review Date



Title of Risk Assessment

	Summary of Hazards:

	Persons who might be harmed:

	Existing controls: 

	RISK RATING before action(s) to reduce risk
Consequence ….
 X
Likelihood


=



(Initial rating)
[Severity]


     [Probability]

	RISK RATING RATIONAL:

Consequence:- 

Likelihood:-



	RISK MANAGEMENT PLAN (actions) SUMMARY:

	RISK MANAGEMENT PLAN
	Person Responsible
	Planned Date
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	RISK RATING AFTER action(s) completed
Consequence……
X  Likelihood


=



(predicted/target rating)
[Severity]

                  [Probability]

	Total cost of remedial actions (if known) = £                         inc VAT (*Actual/estimated) *delete as appropriate



ESTATES DEPARTMENT RISK ASSESSMENT SCORING/RATING MATRIX

(Including Buildings, land, plant and equipment definitions)

LIKELIHOOD OF HAZARD

	LEVEL
	DESCRIPTER
	DESCRIPTION

	5
	Almost certain
	· Likely to occur on many occasions, a persistent issue - 1 in 10.

· Failure occurred.

· Unacceptable built environment.

· Not appropriate to reassign life.

· Estimated time to failure may be circa < 6 months.

	4
	Likely
	· Will probably occur but is not a persistent issue - 1 in 100.

· Major physical damage/deterioration.

· Failure apparent/assessed as imminent or unacceptable built environment.

· Not appropriate to reassign life.

· Estimated time to failure may be circa <1 year.

	3
	Possible
	· May occur/recur occasionally - 1 in 1000.

· Reasonable physical damage/deterioration.

· Reassignment of life based on technical tests or residual robustness.

· Estimated time to failure may be circa < 5 years

	2
	Unlikely
	· Do not expect it to happen but it is possible - 1 in 10,000.

· Normal wear and tear. Sound operationally safe and exhibits only minor deterioration.

· Estimated time to failure may be circa < 10 years.

	1
	Rare
	· Can’t believe that this will ever happen - 1 in 100,000.

· None or minimal remedial action required and/or new/recent upgrade.

· Estimated time to failure may be circa > 10 years


QUALITATIVE MEASURES OF CONSEQUENCE OF RISK

	Level
	Descriptor
	Injury/Harm
	Service Continuity
	Quality/

Compliance
	Costs
	Litigation
	Reputation/

Publicity

	1
	Low
	Minor cuts/ bruises
	Minor loss of non-critical service
	Minor non-compliance of standards
	<£2K
	Minor out-of-court settlement
	Within unit

Local press <1 day coverage

	2
	Minor
	First aid treatment

<3 days absence

<2 days extended hospital stay
	Service loss in a number of non-critical areas <2hours or 1 area or <6 hours
	Single failure to meet internal standards of follow protocol
	£2K-£20K
	Civil action - 

Improvement notice
	Within unit

Local press <1 day coverage

	3
	Moderate
	Medical treatment required

>3 days absence

>2 days extended hospital stay
	Loss of services in any critical area
	Repeated failures to meet internal standards or follow protocols
	£20K-£1M
	Class action

Criminal prosecution

Prohibition notice served
	Regulatory concern

Local media <7 day of coverage

	4
	Major
	Fatality

Permanent disability

Multiple injuries
	Extended loss of essential service in more than one critical area
	Failure to meet national standards
	£1M-£5M
	Criminal prosecution - no defence

Executive officer fined 
	National media <3day coverage

Department executive action

	5
	Catastrophic
	Multiple fatalities
	Loss of multiple essential services in critical areas
	Failure to meet professional standards
	>£5M
	Imprisonment of Trust Executive


	National media >3 day of coverage

MP concern

Questions in the House 

Full public enquiry


The risk factor = severity x likelihood

By using the equation, a risk factor can be determined ranging from 1 (low severity and unlikely to happen) to 25 (just waiting to happen with disastrous and widespread consequences).  This risk factor can now form a quantitative basis upon which to determine the urgency of any actions.

	
	CONSEQUENCE

	LIKELIHOOD
	1
	2
	3
	4
	5

	
	Low
	Minor
	Moderate
	Major
	Catastrophic

	5 - Almost Certain
	AMBER (significant)
	AMBER (high)
	RED                 (very high)
	RED (severe)
	RED (unacceptable)

	4 - Likely
	GREEN (low)
	AMBER (significant)
	AMBER (high)
	RED                 (very high)
	RED (severe)

	3 - Possible
	GREEN (low)
	AMBER (significant)
	AMBER (high)
	AMBER           (high)
	RED                 (very high)

	2 - Unlikely
	GREEN (low)
	GREEN (low)
	AMBER (significant)
	AMBER (significant)
	AMBER           (high)

	1 - Rare
	GREEN (low)
	GREEN (low)
	GREEN (low)
	GREEN          (low)
	AMBER (significant)


DEFININTION OF RISK RELATED TO SCORE RATED

25
Unacceptable Risk
Stop all action IMMEDIATLEY.

20
Severe Risk
Must be managed and monitored by Senior Management/Executive with a documented plan. Consideration given to stop all action immediately.

15 - 16
Very High Risk
Must be managed and monitored by Senior Management/Executive with a documented plan.

10 - 12
High Risk
Must be managed and monitored by Divisional Manager with a documented plan.

5 - 8
Significant Risk
Management responsibility must be specified within documented plan.

1-4
Low Risk
Managed by routine procedures.

NB:
To prioritise risk, Stockport NHS Foundation Trust will use the 5 x 5 risk assessment process.


15-25 Risk Related scores will be monitored by the Senior Management/Executive and will populate the Trust Risk Register


All Risks will be monitored by the Divisional Boards and will populate the Divisional Risk Register.

If you would like this document in a different format, e.g.  in large print, or on audiotape, or for people with learning disabilities, please contact PCS.
Your local contact for more information is Patient and Customer Services at Poplar Suite, SHH, Tel: 0161 419 5678 or

www.stockport.nhs.uk
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Risk Assessment completed by ward/department.





Risk Assessment rejected for further assessment/clarification





Risk Assessment completed by ward/department forwarded to Business Group/Directorate Risk Co-ordinator for review.





Risk Assessment rejected for further assessment/clarification





Risk Assessment reviewed by Business Group Quality Board or equivalent Risk Committee





All identified risks scoring 15 and above to be presented to the relevant assurance committee for ratification of the Risk Rating 








All identified risks scoring 


0 – 25 entered on to 


Business Group/Directorate Risk Register





Notification to be sent to the Risk & Safety Team for entry onto the Corporate Risk Register
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Assessed by:  	                                                        	Review Date: 
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Ref No





This Scoring/Rating sheet is only for use by the Trusts Estates Department
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