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FOREWORD

In recent years there have been increased demands on all healthcare organisations to
demonstrate excellence in governance. These demands have come from a range of
sources including service users, taxpayers and public representatives, and the healthcare
sector is endeavouring to respond to these increased demands at a time of major reform
of health service organisational structures.

At one level, the healthcare sector is progressing rapidly in the demonstration of best
practice, with the emphasis on the quality and safety of service delivery to service users.
Accreditation is being promoted and endorsed in the acute services and this is to be
welcomed. National standards are also being developed for cleaning and infection control
in hospitals, and others for disability services. However, the quality of service delivery to
service users is inextricably linked with a range of management functions, and the drive
for best practice must embrace all strands of the healthcare sector. 

The blueprint document, Quality and Fairness: A Health System for You (2001)1 describes
a framework for change. One element of this framework focuses on human resources and
in particular on “securing, protecting, developing and effectively utilising the most vital
asset in the health service, i.e. the staff”. The Safety, Health and Welfare at Work Act
20052 emphasises the importance of managing safety and health in all workplaces.

Achieving this objective will be assisted through the development and implementation of
a safety and health management system. Evidence shows that the more committed
leaders and senior management are to safety, health and welfare enhancement, the
greater is the level of commitment of the workforce. This in turn has a positive influence
on employee performance and on the prevention of workplace accidents and illnesses.

It is against this background that this Guidance Document and Audit Tool has been
produced. It complements the Action Plan for People Management in the Health Service
(2002),3 and is especially timely, since it is being published now when there is decreasing
availability of competent staff, and when many occupational illnesses and injuries are not
being adequately prevented or managed.

It is presented to chief executives and other identified individuals in the healthcare sector
as a practical means to integrate safety, health and welfare into existing management
systems. In tandem with the accompanying Audit Tool, it will facilitate compliance with
legislation and the demonstration of excellence in governance in this important area.

I would like to thank those who contributed to the development of this Guidance
Document and Audit Tool and I look forward to seeing it being implemented across a
range of healthcare organisations.

_________________
Tom Beegan
Chief Executive
Health and Safety Authority
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1.0 EXECUTIVE SUMMARY

This Guidance Document has three main objectives:

• To outline the key elements of a safety and health management system;

• To show the linkage between this Guidance Document and the Audit Tool;

• To describe the steps to implementing and developing such a system in the
healthcare sector.

Section 2 briefly outlines the key elements of the system, explains the linkage between
this Guidance Document and the Audit Tool, and finally outlines the key steps to assist in
the implementation, development and evaluation of such a system.

Section 3 describes the importance of managing a safety and health management system
for good corporate governance and assurance. The starting point of developing such a
system is the initial review as outlined in Section 4.

Sections 5–10 detail the key elements of a safety and health management system.

This Guidance Document gives direction on the elements of a safety and health
management system and underlines the need to cross reference the Audit Tool with this
Guidance Document. 
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2.0 INTRODUCTION TO A SAFETY AND
HEALTH MANAGEMENT SYSTEM
AND AUDIT TOOL

2.1 Background to the healthcare sector

The Health and Safety Authority (HSA) report on the numbers of occupational accidents
on an annual basis. Evidence is presented below on accidents reported in the healthcare
sector. The data in Table 1 details workplace accidents resulting in more than three days’
absence from work, reported to the Authority within the healthcare and social work
sectors between 2003 and 2005.

Table 1

The data in Figure 1 outlines the main injury types in the healthcare sector in 2004.

Figure 1

Accidents statistics do not show the extent of pain and suffering experienced by victims
and their families. However they do give an indication of the injury types and injury rates
within the healthcare sector. It is recognised that a safety and health management
system is required for managing safety and health, and reducing injury rates. This
emphasis on management is advocated in the Safety, Health and Welfare at Work Act
2005,4 and it is in this context that the Guidance Document and Audit Tool for a Safety
and Health Management System for the healthcare sector has been developed.
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Year Number of accidents % of all reported accidents

2005 767 12%

2004 940 11%

2003 678 10%



As already stated, the Guidance Document has three main objectives:

• To outline the key elements of a safety and health management system;

• To show the linkage between this Guidance Document and the Audit Tool;

• To describe the steps to implementing and developing such a system in the
healthcare sector.

2.2 Key elements of a safety and health management system

The key elements of a successful safety and health management system are outlined in
the Health and Safety Authority’s publication, Workplace Safety and Health Management
(2006)5 and these are summarised below. Figure 2 outlines the relationship between
them. The manner and extent to which the individual elements will be applied will depend
on factors such as size of the organisation, its management structure, the nature of its
activities, and the risks involved. The criteria used in the  Audit Tool are grouped under
the key elements of a Safety and Health Management System and further detailed
information on each criterion is given in Appendix 1.

2.3 Policy and commitment
Relevant Criterion: Accountability Arrangements, Safety Statement, Monitoring Legal
Compliance and Competent Persons.

The organisation should prepare a safety and health policy as part of the preparation of
the safety statement required by section 20 of the 2005 Act. An effective safety and
health policy should set a clear direction for the organisation to follow. It will contribute
to all aspects of business performance as part of a demonstrable commitment to
continuous improvement. Responsibilities to people and the working environment will be
met in a way that fulfils the spirit and letter of the law. Cost-effective approaches to
preserving and developing human and physical resources will reduce financial losses and
liabilities. 

2.4 Planning
Relevant Criterion: Consultation, Communication, Instruction Training and Supervision.

The organisation should formulate a plan to fulfil its safety and health policy as set out
in the safety statement. An effective management structure and arrangements should be
put in place for delivering the policy. Safety and health objectives and targets should be
set for all managers and employees.

2.5 Implementation and operation
Relevant Criterion: Hazard Identification and Risk Assessment, Service User Safety,
Public Safety, Co-operation and Co-ordination with Contractors and Others, Safety Health
and Welfare Procedures, Occupational Health Services, Emergency Plans, Adverse
Events, Near Misses, Ill Health Occurrences .

For effective implementation, an organisation should develop the capabilities and support
mechanisms necessary to achieve its safety and health policy, objectives and targets. All
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staff should be motivated and empowered to work safely and to protect their long-term
health, not simply to avoid accidents. The arrangements should be: 

• underpinned by effective staff involvement and participation through appropriate
consultation, the use of the safety committee where it exists, and representation
systems; 

• 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 safety and health effort.

There should be a planned and systematic approach to implementing the safety and
health policy through an effective safety and health management system. The aim should
be to minimise risks. Risk assessment methods should be used to determine priorities
and set objectives for eliminating hazards and reducing risks. Wherever possible, risks
should be eliminated through the selection and design of facilities, equipment, and
processes. If risks cannot be eliminated, they should be minimised by the use of physical
controls and safe systems of work or, as a last resort, through the provision of personal
protective equipment. Performance standards should be established and used for
measuring achievement.

Specific actions to promote a positive safety and health culture should be identified.
There should be a shared common understanding of the organisation’s vision, values, and
beliefs. The visible and active leadership of senior managers fosters a positive safety and
health culture.

2.6 Measuring performance 
Relevant Criterion: Key Performance Indicators

The organisation should measure, monitor and evaluate its safety and health
performance. Performance can be measured against agreed standards to reveal when
and where improvement is needed. Active self-monitoring reveals how effectively the
safety and health management system is functioning. Self-monitoring looks at both
hardware (premises, plant and substances) and software (people, procedures and
systems, including individual behaviour and performance). If controls fail, reactive
monitoring should find out why they failed by investigating the accidents, ill-health or
incidents that could have caused harm or loss. The objectives of active and reactive
monitoring are: 

• to determine the immediate causes of substandard performance;

• to identify any underlying causes and implications for the design and operation of
the safety and health management system.

Longer-term objectives should also be monitored.

2.7 Reviewing performance 
Relevant Criterion: Reviewing Performance

The organisation should review and improve its safety and health management system
continuously, so that its overall safety and health performance improves constantly. The
organisation can learn from relevant experience and apply the lessons. There should be
a systematic review of performance based on data from monitoring of the safety and
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health management system. This forms the basis of complying with the organisation’s
responsibilities under the 2005 Act and other statutory provisions. There should be a
strong commitment to continuous improvement involving the development of policies,
systems and techniques of risk control. Performance should be assessed by:

• internal reference to key performance indicators;

• external comparison with the performance of similar organisations and best practice
in the organisation’s employment sector.

Many companies now report on how well they have performed on worker safety and
health in their annual reports and how they have fulfilled their responsibilities with regard
to preparing and implementing their safety statements. In addition employers have
greater responsibilities under section 80 of the 2005 Act on “Liability of Directors and
Officers of Undertakings” which requires them to be in a position to prove they have
proactively managed the safety and health of their workers.

2.8 Auditing
Relevant Criterion: Audit

This is a process whereby a healthcare organisation can independently evaluate its safety
and health management system. The document titled Auditing a Safety and Health
Management System – Safety and Health Audit Tool for the Healthcare Sector (2006)6

provides a means to have the safety and health management system audited either
internally or externally.
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Key Elements of a Safety and Health
Management System
Figure 2
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2.9 Linkage between this guidance document and the audit tool

The Guidance Document outlines the key elements of a safety and health management
system while the Audit Tool assists in the continuous development of the system. The
function of the Audit Tool is to promote assessment with regard to the effectiveness of
the system, and this can be carried out by way of an internal or external audit process.
This provides the opportunity for the identification of areas of compliance and non-
compliance. Further details on the auditing procedure are outlined in the Audit Tool
document.

2.10 Steps to assist in the implementation, development and
evaluation of a safety and health management system

Table 2 below outlines the required steps that should be taken to develop, implement,
and evaluate the safety and health management system leading to continuous
improvement. It should be noted that these steps must be followed in sequence.

Table 2

STEP 1: PREPARATION

A commitment from senior management is essential before
embarking on the road to implement and develop the system.
Management should agree a timeframe that is appropriate to the
organisation.

STEP 2: EDUCATION
All staff should be educated about the implementation and
development, as implementation and successful management of the
system will require everyone’s co-operation.

STEP 3: TEAMS
A team or teams should be set up to oversee and manage the
implementation and development of the process.
There will need to be clear terms of reference for these teams.

STEP 4: INITIAL An “initial review” of the current safety, health and welfare

REVIEW arrangements will be carried out. The Audit Tool should be used as
part of this review.

STEP 5: QUALITY
An overall quality improvement action plan arising from the initial

IMPROVEMENT
review or audit will document  areas of non-compliance in the 

ACTION PLAN
system and the appropriate corrective actions.
From the audit report, “action plans” should be drafted with clear
responsibilities and timeframes for completion.

STEP 6: CONTINUOUS
An organisation that is committed to successfully implementing and

IMPROVEMENT 
developing the system should use the Audit Tool to ensure 
continuous improvement.
Following the initial review there will be regular audits of the system.
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3.0 CORPORATE GOVERNANCE

3.1 Introduction

Governance is the system by which an organisation is directed and controlled at its most
senior level in order to achieve its objectives and to meet the necessary standards of
accountability, honesty and openness.

The Independent Commission on Good Governance in Public Services (UK) published a
Good Governance Standard for Public Services (2004).7 This standard sets out the basis
for achieving good governance. It emphasises the importance of effective risk
management systems for good governance and assurance.

Effective safety and health risk management systems are essential to achieve the
objectives of the Health Service Executive (HSE) and other health care organisations.
including the objectives of quality services for service users/clients, quality of working life
for staff, and value for money for the taxpayer. As such, it must be an integral and
inextricable element of the quality management systems of a healthcare organisation.

This risk management systems approach is supported by the Safety, Health and Welfare
at Work Act 20058 and its associated regulations. Continued development of the “system”
referred to in The Report of the Commission of Inquiry on Safety, Health and Welfare at
Work (1983)9 is the theme running throughout this guide.

High-performing organisations demonstrate excellent and detailed management and
operational systems and procedures. Their cultures are passionate about demonstrating
compliance with high standards and the attainment of organisational objectives and
visions. The application of the guidance set out in this document is essential for the
pursuit and realisation of excellence in health service management and delivery. 

The health strategy Quality and Fairness: A Health System for You (2001)10 created many
challenges for healthcare sector employers and their staff. As the healthcare sector is
very dependent on staff, a people-centred approach to safety, health and welfare is
demanded by those charged with managing health service delivery. Furthermore there is
a demand for accountability and for the demonstration of excellence in governance in
safety and health matters.

3.2 Evidence

The Report of the Advisory Committee on Health Services (2001)11 stated:

“Safety and health principles are universal. The management of them requires that
a well-structured safety and health management system should be adopted and
implemented.”

The legislation requires organisations to ensure the safety, health and welfare of all
employees and manage their activities in such a way as to minimise the risk of accidents
and ill health. Where compliance with the legislation cannot be clearly demonstrated as
a minimum, then excellence in governance is similarly difficult to demonstrate.

HOW TO DEVELOP AND IMPLEMENT A SAFETY AND HEALTH MANAGEMENT SYSTEM
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A safety and health management system utilises the principles of quality management to
ensure the achievement of the safety, health and welfare objectives of an organisation.
Such an approach is a smart way to ensure that the safety, health and welfare issues in
an organisation are managed in an efficient, effective, and strategic manner.

The right of employees to a safe and healthy workplace is set out in legislation. Adequate
standards of safety, health and welfare in the workplace are the foundation of the
effective management of people.

Evidence exists of two key strands in high-performing organisations delivering high levels
of satisfaction to customers/clients and employees. These strands are: 

1. Excellent and detailed management and operational systems and procedures;

2. A culture that is passionate about demonstrating compliance with systems and
demonstrating achievement of the organisational vision and objectives.

3.3 Leading a safety culture

The evidence available indicates an urgent call for all healthcare employers to consider
the current systems in existence for managing safety, health and welfare, identify deficits
in the system, and focus on the future by making safety, health and welfare a paramount
organisational objective. Sustainable, long-lasting change can only be achieved by
changing the organisational culture.

Safety, health and welfare for the most valuable asset, the employee, cannot be ignored.
Excellence in governance with regard to safety, health and welfare should be
demonstrated in the organisation’s culture and in the human resource management plan.

3.4 Summary

Excellence in corporate governance is essential in all healthcare organisations. Excellence
can be demonstrated through the development and implementation of robust
management systems. The development and implementation of a safety and health
management system will strengthen the corporate governance function and assist in its
demonstration at all levels. The following sections of this Guidance Document will assist
health service employers in this endeavour.

GUIDANCE DOCUMENT FOR THE HEALTHCARE SECTOR
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4.0 INITIAL SAFETY AND HEALTH
MANAGEMENT SYSTEM REVIEW

4.1 Purpose of initial review

The purpose of an initial review is to identify areas of compliance and non-compliance
with the existing arrangements for safety, health and welfare. The Audit Tool is the
mechanism which is used to complete this initial review. Other methods can be used to
enhance this process and these include staff surveys/questionnaires, etc. The initial
review is the first key element of the system shown in Figure 2 and Table 2 provides a
framework for implementation.
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5.0 POLICY

List of relevant Criterion in the Audit Tool: Accountability Arrangements, Safety
Statement, Monitoring Legal Compliance and Competent Persons.

5.1 Introduction to policy

Management should develop and incorporate into the safety statement, a safety and
health policy that recognises that safety, health and welfare is an integral part of the
organisation’s business performance. It must be specific to the organisation and be in a
written format. As a minimum, the policy should contain a commitment that safety,
health and welfare legislation will be complied with and should specify those responsible
for implementing the policy at all levels of the organisation, including senior managers,
first line managers and supervisors.

5.2 Content of policy

Senior management should ensure that this safety and health policy: 

• is appropriate to the hazards and risks of the organisation’s work activities and
includes a commitment to protect, so far as is reasonably practicable, its employees
and others, such as service users, contractors and members of the public, from
safety and health risks associated with its activities;

• includes a commitment to comply with relevant safety, health and welfare
legislation, codes of practice and guidelines, as a minimum;

• includes a commitment to provide appropriate resources to implement the policy;

• provides a framework for measuring performance and ensuring continuous
improvement by setting, auditing, and reviewing safety, health and welfare
objectives and targets;

• includes a commitment to the continuous development and implementation of the
safety and health management system through the use of this Guidance Document
and the Audit Tool;

• is documented, understood, implemented and maintained at all levels of the
organisation;

• clearly places the management of safety and health as a prime responsibility of
management from the most senior executive to first-line supervisory level;

• covers employee safety, health and welfare consultation, safety committee meetings
where they exist, worker participation, and safety representation;

• provides for employee co-operation and compliance with safety rules and
procedures.

5.3 Policy objectives

Effective safety and health management demands a comprehensive safety, health and
welfare policy that fulfils the spirit and the letter of the law, is effectively implemented
and considered in all business practice and decision-making.

GUIDANCE DOCUMENT FOR THE HEALTHCARE SECTOR
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Objectives should be established to meet the organisation’s safety and health policy.
Objectives should be aimed at overall improvement in safety and health performance and
should be supported by specific performance standards and targets. Discussion about
priorities in the allocation of resources should reflect the ultimate aim of minimising risk,
while the immediate objective may be to achieve a level of performance that complies
with relevant legal requirements.

5.4 Linkages with other accreditation bodies

Due to the number of inspections and accreditation audits carried out as part of other
management systems within the healthcare sector, linkages between such systems, the
safety and health policy, and safety and health management systems should be
acknowledged by the organisation. Such linkages with standards and inspections may
include some of the following by way of example: 

• Irish Health Services Accreditation Board (IHSAB) Standards;

• Joint Commission on Accreditation of Healthcare Organisations (JACHO);

• Dentists – ISO9001/2000;

• Laboratory accreditation (CPA/ISO 15189);

• An Bord Altranais;

• HSE – Nursing Home Inspections;

• Mental Health Commission; 

• Childcare Standards;

• National Disability Authority Standards;

• IS:343:2000 Food Safety Management incorporating HACCP;

• Health and Safety Authority Inspections;

• Environmental Health Officer Inspections;

• HSE Standards on Cleaning and Infection Control.

5.5 Commitment to policy

Senior management and where appropriate the board in the organisation are required to
accept formally the contents in the safety and health policy and publicly acknowledge its
collective role in providing safety and health leadership in its organisation by: 

• committing to continuous improvement in safety, health and welfare;

• explaining the organisation’s expectations to senior managers and staff and how the
organisation will deliver on them;

• ensuring the safety statement is a living document, is prepared in consultation with
employees, is reviewed as conditions change, and is brought to the attention of all
employees.

HOW TO DEVELOP AND IMPLEMENT A SAFETY AND HEALTH MANAGEMENT SYSTEM
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6.0 PLANNING

List of relevant Criterion in the Audit Tool: Consultation, Communication,
Instruction,Training and Supervision.

6.1 Introduction to planning

Planning is essential for the implementation of the safety and health policy. Adequate
control of risks can be achieved only through co-ordinated action by all members of the
organisation. An effective planning system for safety, health and welfare requires a safety
and health management system that:

• controls risks and as a minimum complies with safety and health laws;

• reacts to changing circumstances and demands;

• promotes and sustains a positive safety and health culture and supports continual
improvement in safety and health performance.

Initially, the organisation should access and identify relevant legislation, codes of practice
and guidelines, and monitor legal and other requirements and communicate relevant
information on these to employees.

6.2 Planning process

The planning process should include the following activities:

• Establishment and education of a team to oversee development of the system:
It is necessary that there is a commitment from senior management to the
development and implementation of a safety and health management system and a
policy in writing which reflects this commitment. This should then allow for the
establishment and education of a team to oversee and manage the system. Table 2
details the steps in implementing and developing the system.

• Development of clear performance standards:
Performance standards are the basis of planning and measuring safety and health
achievement. The maxim “what gets measured gets done” applies. If the
organisation is to be efficient and effective in controlling risks, it needs to co-
ordinate its activities to ensure that everyone is clear about what they are expected
to achieve. Setting performance standards is essential if the policy is to be
translated from a good intention into a series of coordinated activities and tasks.
Good performance standards links responsibilities to specific outputs.

• Define a work programme:
The work programme should explain what is to be done and how. It may involve
applying specific procedures or systems of work. Some examples include:

— preparing plans to implement the safety and health policy;

— carrying out risk assessments in accordance with specific regulations;

— periodic monitoring of safety and health performance;

— conducting independent external or internal audits;
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— implementing action plans to address areas of non-compliance in the safety and
health management system;

— checking contractors’ competence and safety and health performance before
awarding contracts;

— holding regular management meetings where safety, health and welfare is a key
item on the agenda;

— providing safety, health and welfare training;

— investigating accidents and near misses.

A safety and health plan will help the organisation meet its legal obligations and
improve its performance. It should be reviewed and revised regularly to reflect
changes in organisational safety, health and welfare objectives.

Some outputs may refer to legal requirements (e.g. achievement of a certain air-
quality standard). Alternatively, the output may be satisfactory completion of a
specified procedure (e.g. training). Output standards can be used to specify how
individuals will be held accountable for their safety, health and welfare
responsibilities.

• Designate responsibilities:
Key responsibilities of people/positions for safety and health must be clearly
outlined. Nobody should be made responsible for a task unless they meet suitable
competence criteria (i.e. they have been trained and possess the necessary skills
and knowledge).
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7.0 IMPLEMENTATION AND OPERATION 

List of relevant Criterion in the Audit Tool: Hazard Identification and Risk
Assessment, Service User Safety, Public Safety, Co-operation and Co-ordination with
Contractors and Others, Safety Health and Welfare Procedures, Occupational Health
Services, Emergency Plans and Adverse Events, and Near Misses, etc.

7.1 Management responsibilities

Responsibility for safety and health management ultimately rests with the Chief
Executive. Subsequently duties can be delegated to directors, senior managers, line
managers, supervisors and employees to assist in meeting responsibilities. The
organisational and reporting structure for implementing these duties should be illustrated
in an organisational chart.

In addition each senior manager needs to accept their responsibilities in providing safety
and health commitment and leadership by: 

• ensuring that each member’s actions and decisions always reinforce the message in
the organisation’s safety statement;

• preventing a mismatch between individual attitudes, behaviour or decisions and the
organisation’s safety statement so as not to undermine workers’ belief in
maintaining good safety and health standards.

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 such events usually arise from organisational failings
which are the responsibility of management. Successful safety and health management
systems aim to utilise the strengths of managers and other employees.Managers need to
ensure that all their decisions reflect their safety, health and welfare intentions, as
articulated in the safety statement which should cover: 

• the appointment of someone at senior management level with executive
responsibility, accountability and authority for the development, implementation,
periodic review, and evaluation of their safety and health management system;

• the safety and health ramifications of investment in new plants, premises, processes
or products. For example such changes could introduce:

— new materials – are they toxic or flammable, do they pose new risks to our
employees, service users or the public and how will any new risks be controlled?

— new work practices – what are the new risks and are managers and supervisors
competent to induct workers in the new practices?

— new people – do they need safety and health training and are they sufficiently
competent to do the job safely?

• only engaging contractors to do new or ongoing projects that reinforce rather than
damage the organisation’s safety and health policies;

• recognising their continuing responsibility for safety and health even when work is
contracted out;
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• being aware that although safety, health and welfare responsibilities can and should
be delegated, legal responsibility for safety, health and welfare still rests with the
employer.

7.2 Individual responsibilities

Managers and supervisors have direct responsibility for the safety, health and welfare of
employees and activities under their control. Individual employees have responsibilities
for ensuring their own safety and health as described in the 2005 Act and other relevant
safety and health legislation. These responsibilities should be clearly allocated and
communicated to the various duty-holders. Individual responsibilities should be stated in
the organisation’s safety statement.

7.3 Managing the implementation process

As with any change process, the management of it must be planned. The development
of an overall project plan and the use of project management tools can assist with this
process. Utilising a project management approach can prove useful in ensuring the
development of the safety and health management system to a high standard of quality,
within a defined time scale and within the allocated budget.

7.4 Changing attitudes and behaviour

The focus of the implementation process must be on changing, where necessary, the
attitude and behaviour of staff in the healthcare sector. One of the most effective
approaches to successful achievement of this goal is through the involvement of staff in
the risk assessment process.

Staff involvement in the development, implementation, and management of the safety
and health management system will assist in successful ownership and empowerment to
manage safety, health, and welfare risks on an ongoing basis.

7.5 Hazard identification and risk assessment process

While there are many definitions used to describe hazard, risk, risk assessment and
control in workplace terms, the following ones are commonly used:

7.6 Definitions

“Hazard” means anything that can cause harm. Here it must be workplace generated.
(e.g. service user handling, biological agents, machinery, dangerous chemicals,
electricity, working at heights from ladders, poor housekeeping). 

“Risk”’ is the likelihood, great or small, that someone will be harmed by the hazard,
together with the severity of harm suffered. Risk is also dependent on the number of
people exposed to the hazard. 
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“Risk Assessment” is a careful examination of what, in work, could cause harm to people,
so that the employer can weigh up whether enough precautions have been taken or
whether more is required to prevent harm. 

“Controlling Risk” means, and the law requires, that the employer does all that is
reasonably practicable to ensure the hazard will not injure anyone (e.g. by elimination,
replacement, reduction, safe operating procedures, or providing personal protection, as
a last resort). 

7.7 Hazard identification 

Hazard identification is required by section 19 of the 2005 Act and should form a major
part of the safety and health management system. The identification of hazards is an
essential first step in the control of safety and health risks. It should involve a critical
appraisal of all activities to take account of hazards to employees and others affected by
the organisation’s activities (e.g. service users, visitors, members of the public, and
contractors). Consideration should be given to hazards arising from routine and non-
routine operations.

To ensure a systematic identification of hazards, the organisation may refer to relevant
safety and health sources of information, such as:

• Guidelines on Risk Assessments and Safety Statements (2006)12;

• legislation and codes of practice which give practical guidance and include basic
minimum requirements;

• safety and health websites such as the HSA, www.hsa.ie; 

• authoritative safety and health guidance; 

• relevant European Union and other international safety and health guidance;

• information provided by manufacturers and suppliers of articles and substances for
use at work;

• relevant national and international standards;

• relevant industry or trade association guidance;

• personal knowledge and experience of managers and employees;

• accident, ill-health and incident data from the organisation itself, from other
organisations, or from central sources such as representative organisations;

• expert advice and opinion from competent safety and health professionals.

There should be a critical appraisal of all routine and non-routine work activities. People
exposed may include not only employees, but others such as service users, members of
the public and contractors. Employees and safety representatives can make a useful
contribution to identifying hazards.

In the healthcare sector the main accident types are injuries due to manual handling
(physical stress or strain); injuries due to slips, trips or falls; and injuries due to violence
(injured by person; malicious). Figure 3 details the main accident types in the healthcare
sector for 2004 in terms of accidents resulting in more than three days’ absence which
were reported to the HSA.
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Figure 3

Below is a brief overview of appropriate strategies that should be put in place in relation
to the top three accident types identified above.

7.8.1. Injuries due to manual handling

The Manual Handling of Loads Regulation (2006)13 and its related schedule sets out a
framework for employers to avoid or reduce the risk of injury from manual handling
activity. The HSA guidance document titled Management of Manual Handling in the
Workplace (2005)14 underlines the need for management commitment to implement a
manual handling management programme which takes account of the following:

• the need to develop a policy statement on manual handling;

• the need to implement a risk assessment process to avoid or reduce manual
handling activity;

• the need to consult with staff at all levels as part of the risk assessment process;

• the need to assign lead roles to competent staff in the development of manual
handling training and risk assessment programmes.

NOTE: The hazards related to the movement and handling of service users should take
account of the approach highlighted above.

Finally, the HSA has produced Caring with Minimal Lifting (1998)15 for patient handling in
the healthcare sector.

7.8.2. Injuries due to slips, trips and falls

In 2006 the HSA will produce new guidance on the management of slips, trips and falls
in the workplace. Also in 2006 the HSA will conduct research on strategies for reducing
accidents due to slips, trips and falls. This issue will also be addressed on inspection. The
Health Service Executive (UK) also has guidance on this subject. 
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7.8.3. Injuries due to violence (injured by person; malicious)

The HSA has published guidance titled Prevention of Violence in Healthcare (2001),16 and
Inspections Programme in Accident and Emergency Units (2005).17 Finally, the HSE North
Eastern Area has conducted comprehensive research of work-related violence in the
healthcare sector with recommendations to reduce its incidence  (Study of Work Related
Violence (2004)).18

It is widely acknowledged that work-related violence is a serious problem within
healthcare which diminishes the quality of working life for staff, compromises
organisational effectiveness, and negatively impacts on the care provided to service
users. 

Within the Health Service Executive, an Advisory Committee identified “assaults on
personnel” as an occupational risk “peculiar to the health services” and reported
“malicious injury” as the third leading cause of accidents for healthcare staff, accounting
for 14.9% of all injuries reported in 2000 and for 19% of insurance carrier notifications
between 1994 and 2000. The magnitude of the associated physical and psychological
risks to all involved places a clear obligation on organisations from a health and safety
perspective. 

Work-related violence within healthcare is a complicated issue which involves a complex
process of interpersonal and environmental interaction between the service user, the
service provider, the interaction involved, and the environment in which services are
provided. While aggression and violence may manifest themselves in many ways
including verbal abuse, threats, and/or physical assaults, there is considerable variation
in manifestations between and within services. Subsequently there is no one singular
response which adequately addresses the issue. Caution is then advisable in the adoption
of simplistic solutions rather than strategic organisational approaches which consider
both the individual and organisational dimensions of the problem.

The effective management of aggression and violence ultimately requires an ethos of
proactive management embedded within the corporate governance of the organisation.
In actualising such an strategic approach, there are a number of critical components
which need to be incorporated:

• Awareness of aggression and violence as a potential occupational hazard must be
raised and addressed at all levels of the organisation; 

• Risk assessments should include a site-specific exploration and analysis of all
manifestations of aggression and violence and the inherent associated risks;  

• Risk assessments should inform the structures and processes by which services are
provided in order to minimise identified risks;

• Staff and management should receive training in the prevention, recognition and
management of aggression and violence. Training should be needs-assessed,
service specific, relevant to the role of those being trained, and address concerns
identified in the site-specific risk assessment;

• Appropriate supports should be available to employees exposed to occurrences of all
forms of aggression and violence in the course of their work;

• In addition to providing support post occurrence, management should conduct an
operational analysis of the causative factors which should inform corrective actions
necessary to minimise future occurrences.
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7.9 Risk assessment

There is a general requirement to carry out a written risk assessment under section 19
of the 2005 Act. This is the foundation of many other regulations.

An assessment of risk is a careful examination of what, in work, could cause harm to
people, so that employers can weigh up whether they have taken enough precautions or
should do more to prevent harm. The aim is to make sure that no one gets hurt or
becomes ill.

Risk will depend on many, often related, circumstances: 

• who is exposed to the hazard?

• is the hazard likely to cause injury?

• how serious would the injury be?

• is the hazard well controlled?

• is the level of supervision adequate?

• how long are people exposed and what are the levels of exposure that should not
be exceeded? (these levels apply to chemicals, temperature, noise, heavy loads,
radiation, etc.)

When carrying out a risk assessment (see Guidelines on Risk Assessment and Safety
Statements (2006)19), the employer should estimate how likely it is that a hazard will
cause harm and how serious that harm is likely to be. This will help to decide on the
appropriate level of management effort and resources that will be required to control
each hazard. It will also help to decide how urgent any corrective measures need to be.
There are various qualitative and quantitative methods for carrying out risk assessment.
Choose one which best suits the organisation.

If one uses hazardous chemicals, the hazards and the precautions will be listed on the
label or the material safety data sheet. There may also be safety and health regulations,
industry standards, and codes of practice or guidelines dealing with a particular hazard.
Employers should use these to help assess the risks and to decide if existing precautions
are adequate.

It is the employer’s duty to carry out the risk assessment so he or she should try and
carry out the assessment themselves and involve managers and employees as much as
possible. Where the in-house expertise is not available, employ the services of an
external competent person to help. Check that they are familiar with and have the ability
to assess specific work activities. Involve as many employees as possible in order to
ensure employees take ownership of the finished assessments.

In order to comply with the law, any improvements considered necessary in the risk
assessments must be implemented as soon as possible. The risk assessments must be
repeated as required, e.g. on the introduction of new technology, new work procedures
or processes. In addition they need to be reviewed regularly.
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7.10 Risk control

When risks have been analysed and assessed, risk assessors can make decisions about
workplace precautions. All final decisions about risk-control methods must take the
relevant legal requirements into account, as they establish minimum levels of risk
prevention or control. Some of the duties imposed by the 2005 Act and the relevant
statutory provisions are absolute. However, the general duties of care on an employer in
section 8 of the 2005 Act are qualified by the words “so far as is reasonably practicable”.
This means that in assessing risks, employers and those who control workplaces to any
extent must put in place appropriate preventative or control measures to protect the
safety, health and welfare of employees and others, unless these measures are wholly
disproportionate to the elimination of the actual risk involved. In short, if the risk is high,
a lot must be done to eliminate or control it.

All management action should be documented, and where existing controls are
considered adequate these should also be documented. A responsible manager should be
identified to implement the agreed control. This activity should not be underestimated,
as it will generally involve the implementation of change in work practices, behaviours
and attitudes.

In formatting control measures, appropriate consideration needs to be given to the
Principles of Prevention, which detail a hierarchy of control measures to be used as
outlined in Schedule 3 of the 2005 Act. These include:

• avoidance of risks;

• evaluation of unavoidable risks;

• combating of risks at source;

• adaptation of work to the individual, especially as regards the design of places of
work, the choice of work equipment, and the choice of systems of work, with a view,
in particular, to alleviating monotonous work and work at a predetermined work rate
and to reducing their effect on health;

• adaptation of the place of work to technical progress;

• replacement of dangerous articles, substances, or systems of work by non-
dangerous or less dangerous articles, substances, or systems of work;

• giving priority to collective protective measures over individual protective measures;

• development of an adequate prevention policy in relation to safety, health and
welfare at work, which takes account of technology, organisation of work, working
conditions, social factors, and the influence of factors related to the working
environment;

• giving appropriate training, instruction and supervision to employees;

7.11 Review effectiveness of control measures

When the management action to control the risk has been agreed, and the responsibility
for implementing the action has been delegated, then it is essential that monitoring
ensures that the desired effect of the control is being achieved, and that it is long lasting
and sustained. Monitoring also allows examination of the effectiveness of the
implemented control, and consideration of revision can then take place.
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8.0 MEASURING PERFORMANCE

List of relevant Criterion in the Audit Tool: Key Performance Indicators

8.1 Introduction to measuring performance

The organisation’s chief executive should ensure that performance is measured, and
needs to ensure that he/she is kept informed of, and alerted to, relevant safety and
health risk management issues.

8.2 Process of measuring performance

Performance is measured by:

• reviewing organisation safety and health performance at least annually;

• ensuring the safety statement reflects current priorities;

• ensuring the safety and health management system provide effective monitoring
and reporting on safety and health performance or when circumstances change;

• appointing someone at senior management level who has executive responsibility
for implementing the safety and health management system;

• ensuring managers at all levels take ownership of their safety and health
responsibilities seriously;

• being kept informed about significant safety and health failures and of the outcome
of the investigations into their causes;

• ensuring that a risk assessment process is in place and remains effective.

Thus procedures to monitor, measure and record safety and health performance on a
regular basis should be developed, established, and periodically reviewed. The
organisation should measure what it is doing to implement its safety and health policy,
to assess how effectively it is controlling risks, and how well it is developing a positive
safety and health 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 an organisation where there is a
low probability of accidents but where major hazards are present. Here the historical
record can be an unreliable, even deceptive, indicator of safety and health performance.

8.3 What to measure

Every organisation should collect information to investigate the causes of substandard
performance or conditions adequately. Documented procedures for carrying out these
activities on a regular basis for key operations should be established and maintained. The
monitoring system could include key performance indicators such as (this is a non-
exhaustive list): 

• percentage of attendance at mandatory training as determined by the activities of
the organisation in line with current legislative requirements;
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• percentage of attendees at induction training within one month of appointment;

• percentage of employees attending all safety and health training programmes
including refresher training, as appropriate;

• percentage of managers trained in risk assessment process;

• number of three-day incidents expressed as a percentage of total incidents
reported;

• number of incidents relating to employees, service users, contractors, and members
of the public expressed as a percentage of total incidents reported;

• number of incident review recommendations implemented expressed as a
percentage of total incident review recommendations;

• trends in incidents;

• number of proactive departmental risk assessments carried out expressed as a
percentage of total number of departments in the organisation;

• number of mandatory risk assessments carried out expressed as a percentage of
total number required, e.g. manual handling, display screen equipment, chemical
agents, biological agents, pregnant employees, carcinogens, noise, etc.;

• number of control measures (identified in the hazard identification and risk
assessment process) implemented, represented as a percentage of total number of
control measures identified.
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9.0 REVIEWING PERFORMANCE

List of relevant Criterion in the Audit Tool: Reviewing Performance

9.1 Introduction to reviewing performance

Reviewing is the process of making judgements about the adequacy of performance and
making decisions about the nature and timing of the actions necessary to remedy areas
of non-compliance. Organisations need to have feedback to establish whether the
elements of the safety and health management system are working effectively. The main
sources of information come from measuring activities of risk-control systems and
workplace precautions. Other internal and external influences include new legislation or
changes in current good practice. Any of these can result in redesign or amendment of
any part of the safety and health 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 areas for improvement
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 the indicators that demonstrate improvements
in risk control.

9.2 Process of reviewing performance

The organisation should decide on the frequency of reviews and devise reviewing
activities to suit the measuring activities. In all reviewing activity the result should be
specific remedial actions that 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. Reviewing
demands the exercise of good judgement, and people responsible for reviewing may need
specific training to achieve competence in this type of task. Reviewing overall
performance could include: 

• identification of the appropriate data to be collected and accuracy of the results
required;

• monitoring of the achievement of specific plans, set performance criteria and
objectives;

• installation of the requisite monitoring equipment and assessment of its accuracy
and reliability;

• calibration and regular maintenance of this equipment together with documented
records of both the procedures involved and the results obtained;

• analysis and records of the monitoring data collected and documented actions to be
taken when results breach performance criteria;
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• evaluation of all the data as part of the safety and health management review;

• documented procedures for reviewing the monitoring and safety and health
implications of forthcoming changes to work systems.

The following techniques, should be used for measurement of the safety and health
management system: 

• systematic inspections of workplace processes or services to monitor specific
objectives, e.g. weekly, monthly or quarterly reports;

• systematic review of the organisation’s risk assessments to determine whether they
are functioning as intended, need to be updated, and any necessary improvements
are being implemented;

• plant or machinery inspections, e.g. statutory plant inspections and certification;

• environmental sampling for dusts, chemical fumes, noise, or biological agents;

• analysis of safety and health management system records;

• management surveys;

• review of training programmes.

9.3 Outcome of reviewing performance

Arrangements should be put in place to ensure that the lessons learned from the
reviewing process are put in place. This will mean the identification of the root-causes of
non-conformances, checking the effectiveness of and documenting corrective actions
including changes to the management system. Arrangements should be made to ensure
the continual improvement of the safety and health management system and achieving
buy-in for the improvements from the workers, members of the safety committee (where
it exists), and the safety representatives. The safety and health processes and
performance should be compared by the organisation with others in order to improve
safety and health performance.
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10.0 AUDITING

List of relevant Criterion in the Audit Tool: Audit

10.1 Safety and health management system audits

The organisation should establish and maintain a programme and procedures for periodic
safety and health management system audits to be carried out to enable a critical
appraisal of all the elements of the safety and health management system to be made.
Auditing is the structured process of collecting independent information on the efficiency,
effectiveness, and reliability of the overall safety and health management system and
drawing up plans for corrective action. The purpose of these audits is to ensure the
continued suitability, adequacy and effectiveness of the safety and health management
system. The audit process should ensure that the necessary information is collected to
allow management to carry out this evaluation adequately. The accompanying healthcare
Audit Tool is recommended for use in the auditing process.

10.2 Audit protocols

Audit protocols and procedures should be established, documented and maintained. The
protocol should specify:

• the allocation of resources to the process;

• the necessary information and instruction to be provided to those involved in the
audit process;

• the need for auditors to be independent of the activity being audited;

• the need to follow the audit methodology as outlined in the healthcare sector Audit
Tool document;

• the need to report audit findings to those responsible to facilitate timely corrective
action and improvement;

• the need to have a system in place for tracking the implementation of quality
improvement action plans.

10.3 Audit records

The organisation should establish and maintain audit records consistent with the safety
and health management system records. Their retention times should be established and
should comply with legal requirements.
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Appendix 1: Audit  Tool Criteria

Criterion 1: Accountability Arrangements

The Chief Executive (CE) has overall responsibility for managing safety, health and
welfare. Clear lines of accountability throughout the organisation should be established,
defining the relationship between the CE, heads of directorates or departments and those
responsible for managing safety, health and welfare in their area of control. The safety
and health policy should address the issue of delegation of responsibility for safety, health
and welfare management to people with appropriate decision-making authority. These
people should be competent to deal with the issues arising and have sufficient time and
resources to fulfil these responsibilities. The safety and health policy should inform the
organisation’s decisions and intentions for safety, health and welfare. These decisions
should include the engagement of the staff in the continuous development,
implementation, and improvement of the safety and health management system. The
organisation should ensure it has adequate arrangements in place to obtain reports and
to keep abreast of developments within the system.

Criterion 2: Safety Statement

Every healthcare organisation must develop a safety statement in writing. A safety and
health policy must be developed with the safety statement. The safety statement and
safety and health policy must be endorsed by the CE, or his/her designate, to
demonstrate leadership and support for the safety and health management system. Staff
input to the development of the safety statement and safety and health policy must be
invited. Documented risk assessments must be a part of the safety statement.

Criterion 3: Monitoring Legal Compliance

Access to legislation, codes of practice, and guidance is essential for the organisation to
carry out the statutory duties imposed upon it by law and mandatory duties imposed by
the HSA, the Department of Health and Children, and the Health Services Executive.
Individuals within the organisation who require access will include professional advisers,
health and safety managers, risk managers, estates/technical services, facilities
professionals, heads of directorates/departments, etc. All healthcare organisations should
compile a database of relevant legislation, codes of practice and guidance.

There are many sources of information on legislation and safety, health and welfare
guidance. It is important to keep up to date with legislation and guidance. This means
there will have to be a system in place to check what is current, and what new legislation
or guidance is on the way.

Organisations should have in place a means of continuously monitoring compliance with
safety, health and welfare legislation. During the planning of the system, processes
should be agreed for the monitoring of compliance with relevant legislation.
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Criterion 4: Competent Persons

Wherever possible, in-house rather than out-sourced expertise is preferred. The
employer should ensure that such competent persons have sufficient time and means at
their disposal to fulfil this appointment, taking into account the size of the healthcare
organisation and the nature and distribution of the risks encountered. Where the
competent assistance service is obtained through a third-party provider, either by a
service level agreement or a shared service agreement, robust arrangements must be in
place to monitor the effectiveness of this service.

Example of the type of competent persons that are likely to be candidates in the
healthcare environment to assist in compliance with this criterion include (this is a non-
exhaustive list):

• safety and health manager/advisor;

• estates/technical services professional;

• radiation protection adviser;

• manual handling/back care adviser;

• medical equipment professional;

• infection control doctor/nurse;

• biological safety professional;

• fire safety officer;

• occupational health practitioner;

• safety representative(s);

• occupational health services;

• auditors.

Competent professionals in the workplace should be identified and an up-to-date list
maintained. These professionals should be consulted with when planning and decision-
making are taking place. Competent professionals should be employed in the promotion
of effective safety, health and welfare practices.

Criterion 5: Consultation

For the organisation to promote and develop measures to ensure the safety, health and
welfare at work of staff and to assess the effectiveness of these measures, they need to
consult staff to enable both parties to co-operate effectively for these purposes. Under
the legislation, staff may select and appoint a safety representative whose functions are
outlined in the 2005 Act. Some of the consultation matters include:

• measures proposed to be taken which will substantially effect the safety, health and
welfare of employees;

• designation of employees to implement emergency plans;
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• details of risk assessments;

• preparation of a safety statement and information on protective/preventative
services;

• training;

• introduction of new technology and equipment.

Employees also have the right to make representations and to consult their employer on
matters of safety, health and welfare.

Criterion 6: Communication

Staff must be aware of the contents of the safety statement, safety policies and
procedures, risk assessments, minutes of committee meetings, results of internal and
external audits, and results of performance reviews. The communications process must
allow for and encourage staff to bring safety, health and welfare matters to the attention
of management. A written communications policy must be developed and implemented.
The policy must articulate the importance of the involvement of staff in the development
of the system. The policy will indicate the various methods of communicating with staff
on safety, health and welfare matters.

Criterion 7: Instruction, Training and Supervision

Provision of instruction, training and supervision is an important means of achieving
competence and capability and helps to ensure safe working practices are adhered to. It
contributes to the organisation’s safety, health and welfare culture and is required at all
levels within the organisation, including senior management.

Risk assessment will assist in determining the level of instruction, training and
supervision needed for each type of work as part of the preventative and protective
measures.

Employees should be provided with information on the hazards and risks associated with
their work, such as potential for exposure to violence and aggression, exposure to
infectious agents, manual handling risk, and emergency response situations. They should
also be provided with information on the system to minimise exposure to these risks. The
information provided should be easy to understand, and in some cases where English is
a second language, it should also be provided in the employees’ native language or
pictorially. Information may be in the form of printed material, video, or verbal
instructions.

The employee should be provided with information and the appropriate training required
to undertake any work safely. They should also be informed of any necessary health
surveillance to be provided by the employer under relevant legislation.

Induction programmes for new staff must include content relevant to safety, health and
welfare. Organisational training requirements to ensure maximum safety, health and
welfare for all must be identified and provided. 
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Prior to staff undertaking any new task, a risk assessment must be undertaken to identify
deficits in training and education so that the employer can meet the required needs.

Employers must have adequate supervision available to ensure staff apply the learning
provided for safe practice in the workplace. Monitoring of the effectiveness of all training
provided must be regularly undertaken and documented.

Updating of training is important to reinforce learning previously provided, to promote
best practice at all times, to introduce new learning, and to address any deficits identified
through monitoring processes.

Criterion 8: Hazard Identification and Risk Assessment

Hazard identification is the first step in the risk assessment process. It is required as part
of the development of the safety statement. The first objective in undertaking the risk
assessment is to identify, analyse, and prioritise the hazards in terms of likelihood of the
risk occurring and its impact. The second objective is to identify the necessary actions to
be undertaken to ensure compliance with legislation.

These risk assessments must identify the significant hazards arising out of the
tasks/activities undertaken within each work area and assess their potential to cause
harm to all groups who may be affected by them, taking into consideration existing
control measures that may be in place. These risk assessments should be in writing. Risk
assessment should also cover others who may be affected by the work activity e.g.
service users, visitors and contractors.

Risk assessments prepared as part of the safety statement should be reviewed and
updated on a regular basis to ensure they meet current needs. The risk assessment
should be reviewed to ensure it is valid when:

• there is a change in the task or activity;

• the result of health surveillance;

• a confirmed case of occupational disease/illness;

• results of a monitoring exercise;

• occurrence of an adverse event or near miss;

• new equipment or technology is introduced;

All hazards and associated risks recorded in the safety statement should be periodically
reviewed to ensure they are being managed. Those risks identified as requiring frequent
monitoring should be reviewed on a regular basis, and the outcome of the monitoring
exercise documented. Risk assessments must be prepared and documented as part of the
development and updating of the safety statement.

Employers must ensure all hazards are identified and associated risks evaluated, and that
the necessary controls are adequate to manage the risk. If the controls are considered
inadequate, then the required additional controls must be identified, documented,
implemented, and monitored for their effectiveness. All risks requiring management
action must be monitored on a regular basis to ensure the controls agreed have been
implemented and are achieving their desired result.
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Criterion 9: Service User Safety

A number of the criteria described can be integrated into the effective management of
service user safety. In particular the system of hazard identification and risk assessment
can be used to manage service user safety. The main objective in undertaking the risk
assessment is to identify, analyse, and prioritise the hazards to service user safety in
terms of likelihood of the risk occurring and its impact. The second objective is to identify
the necessary actions to ensure adequate controls are put in place.

Risk assessments should identify the significant hazards arising out of the tasks/activities
undertaken within each work area which impact on service user safety and assess their
potential to cause harm, taking into consideration existing control measures that may be
in place.

Particular service user safety issues to be addressed include infection control,
maintenance of hospital equipment, overcrowding and patient handling. It is not enough
to have paper systems; these must be backed up by clear evidence of good practices
from both management and staff. Pending the implementation of long-term solutions, all
reasonable and practicable measures must be examined and implemented. This will
ensure the safety, health and welfare of both service users and staff in the short to
medium term.

It is advisable to have a single system of reporting adverse events for both staff and
service users. This will allow a more integrated approach by senior line managers, safety
and health officers and clinical risk managers to the prevention of accidents and ill health
in the healthcare sector.

Criterion 10: Public Safety

The healthcare sector is different to other sectors such as manufacturing in that the
public have access to these workplaces. This means that members of the public may be
exposed to workplace hazards, and that the public can create additional hazards for staff.
Therefore management must have procedures in place to protect the public and prevent
accidents and ill health to them on their visits to healthcare premises. 

Likewise they must ensure their staff are protected from the public. This is both a legal
requirement and an example of good corporate governance. This puts an additional
responsibility on managers in the healthcare sector and it is another example of an
integrated approach to the management of safety and health for employees, service
users, the public, and contractors. The public have an expectation that their safety and
health will not be affected when they visit healthcare premises. Under the safety and
health legislation, employers have a duty to ensure that persons who are not employees
are not exposed to risks to their safety and health. This means that in a healthcare
setting, members of the public are not exposed to hazards when they enter hospitals,
clinics or community care premises or estates. Therefore management must take all
practicable measures to address the hazards which present a risk to the public, and put
appropriate control measures in place to avoid or reduce the risk of injury or illness. 
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Criterion 11: Co-operation and Co-ordination with
Contractors and Others

Where the activities of different employers (and self-employed people) interact, they
must co-operate with each other to ensure their respective statutory obligations are met.

Healthcare organisations must set out in writing what they require from contractors and
others in respect of safety, health and welfare. When awarding contracts or facilitating
others within the healthcare environment, relevant documentation to support safety,
health and welfare must be sought. The documentation must include the safety
statement and risk assessment for working within the healthcare environment.
Monitoring of compliance must be undertaken at agreed intervals to ensure demonstrable
evidence of co-operation and co-ordination with the healthcare organisation’s
requirements for safety, health and welfare.

Relevant sections of the healthcare sector organisation’s safety statement must be
brought to the attention of other persons at the place of work who may be affected by it.
Procedures must be developed for managing this process.

All employers must be able to demonstrate that they have:

• cooperated with the other employer(s) to enable them to comply with any
requirements imposed on them by any relevant safety, health and welfare
legislation;

• co-ordinated the measures taken to comply with any relevant safety, health and
welfare legislation with the measures the other employer(s) have taken to enable
them to comply with their duties under that legislation,

• taken all reasonable steps to inform the other employers concerned of any risks to
their employees’ safety, health and welfare arising out of or in conjunction with their
undertaking.

Criterion 12: Safety, Health and Welfare Procedures

It is good management practice for directorates, departments and services to develop
their own safety, health and welfare policies and procedures to support the development
and implementation of the safety and health management system. When policies,
protocols, guidelines and procedures are being developed, staff should have an input into
the process. Staff should be aware of all relevant practices, procedures and systems
necessary to support the safety and health management system. All healthcare
employees must ensure that they have adequate consultation and communication
systems that support the development of safety, health and welfare procedures in
operation.

Criterion 13: Occupational Health Services

The purpose of an Occupational Health Service (OHS) is to promote and maintain the
physical, mental and social wellbeing of all staff. The primary aim of the OHS is proactive
and preventative rather than treatment-orientated. The service deals predominantly with
work-related issues. All healthcare staff should have access to an OHS. The OHS should
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be free of charge. The OHS should be suitably located with appropriate facilities in
accordance with the range of activities and services provided. The OHS should be able to
advise on fitness for work and on modifications to the job to facilitate the employees
return to work. The OHS should participate in relevant committees and should work in
conjunction with other disciplines in developing preventative management programmes
across a range of safety and health issues, and should integrate and liaise with other
professionals in these areas. The OHS should maintain confidential records and should
have guidance on the disclosure of records. There should be a mechanism in place for
dealing with injuries and illnesses at work. A comprehensive OHS will require access to a
range of competencies. A non-exhaustive list of the categories of staff which may have
an input into an OHS includes:

• Occupational Physician;

• Occupational Health Nurse;

• Occupational Hygienist;

• Psychologist;

• Employment Assistance Programme (EAP) staff;

• Ergonomist;

• Physiotherapist.

There should be evidence of OHS involvement in induction training and ongoing training
programmes. A service plan for the OHS should be available and up to date. An annual
review should be undertaken to assess whether the OHS targets are being achieved.

Criterion 14: Emergency Plans

Plans should be developed to deal with all situations which may present serious and
imminent danger. These include fire, flood and bomb threats, radiation release,  biological
and chemical agents, and public disorder.

Plans involving evacuation of the workplace should contain clear guidance on when
employees and others at work should stop work and how they should move to a place of
safety. An appropriate number of people should be nominated to implement evacuation
procedures.

All healthcare organisations must be aware of their vulnerability to unplanned events
occurring and ensure they have adequate emergency plans developed to meet the
organisation’s needs.

Emergency plans must be tested (this may only be possible as a desktop exercise). All
learning from such exercises must be documented and recommendations implemented.
Following activation of the emergency plan, a review exercise must take place to ensure
all identified deficits are addressed and possible errors, if any, are avoided.

Criterion 15: Adverse Events, Near Misses, Ill Health
Occurrences

An effective incident reporting system will assist healthcare organisations identify
problem areas where adverse events and near misses frequently arise and will assist in
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conducting suitable and sufficient risk assessments. It will also help in providing useful
evidence when handling a claim for negligence.

“Adverse Event” is any event or circumstance, which could have or did lead to actual or
possible personal injury or illness, personal harm, property damage or loss.

The use of separate systems to record accidents to service users and staff can lead to
failure to identify common causes of accidents and so prevent appropriate remedial
action and is advised against.

The following are the requirements of a hazard and incident reporting system for safety,
health and welfare purposes:

• complies with organisational and other related requirements;

• preferably uses one form for reporting all adverse events and near misses;

• all adverse events are graded by severity;

• investigation of more serious adverse events is carried out to determine underlying
causes, e.g. root cause analysis;

• injuries, ill-health, sickness absence and other unplanned events should be analysed
to establish underlying trends;

• regular management reports should be produced which result in management action
to prevent reoccurrences;

• risk-related information should be shared;

• relevant adverse events are notified to the Health and Safety Authority.

It is good practice for all healthcare organisations contracting with others, to provide
services to obtain adverse event and near miss/complaint/claim data in advance of
agreeing service contracts. At the planning stage consideration should be given to the
development of a system for the reporting and recording of adverse events, near misses
and ill health occurrences. Reports should be obtained from the system to inform
management of trends that impact negatively on staff safety, health and welfare.

Criterion 16: Key Performance Indicators

When planning the safety and health management system, the healthcare organisation
should develop key performance indicators. The indicators should demonstrate that all
stages of the management process are being properly managed and risks are minimised.

Ideally the indicators should be designed to demonstrate improvement in the safety and
health management system over time. The number of indicators devised should be
sufficient to monitor the safety and health management system. The organisation should
select those indicators which are useful for ensuring that the internal controls are working
satisfactorily. Examples of indicators are (this is a non-exhaustive list):

• percentage of attendance at mandatory training;

• percentage of attendees at induction training within one month of appointment;

• percentage of employees attending all safety and health training programmes
including refresher training, as appropriate;
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• percentage of managers trained in risk assessment process;

• number of three-day incidents expressed as a percentage of total incidents
reported;

• number of incidents relating to employees, service users, contractors and members
of the public expressed as a percentage of total incidents reported;

• number of incident review recommendations implemented expressed as a
percentage of total incident review recommendations;

• trends in incidents;

• number of proactive departmental risk assessments carried out, as a percentage of
total number of departments in the organisation;

• number of mandatory risk assessments carried out as a percentage of total number
required, e.g. manual handling, display screen equipment, chemical agents,
biological agents, pregnant employees, carcinogens, noise, etc.;

• percentage of control measures (identified in the hazard identification and risk
assessment process) implemented, represented as a percentage of total number of
control measures identified.

All healthcare organisations must engage in the development and use of key indicators
for their own internal performance. Where performance falls below an agreed target, then
management must agree corrective action to enhance performance.

Criterion 17: Reviewing Performance

It is the responsibility of the Chief Executive (CE) or his/her designate to monitor and
review all aspects of the safety and health management system, including:

• accountability arrangements;

• processes, including risk assessment arrangements;

• capability;

• action plans;

• internal/external audit findings.

The CE or his/her designate will review the detailed issues surrounding safety and health
management. Designated managers will monitor and review all aspects of the system as
a basis for establishing significant information that should be presented to and dealt with
by the CE. The CE along with senior management must consider the effectiveness of the
existing system and take appropriate action where needed. 

Criterion 18: Audit

Management should consider the range of internal and external assurance available. This
system involves the use of both independent internal and external auditors. The
adequacy of the assurance will depend upon the scope and depth of the work performed,
bearing in mind its timeliness and the competency of the staff performing it. The level of
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reliance that can be placed upon such assurances should consider, among other things,
the professional standing of the auditor, their level of independence, and whether they
could reasonably expect to provide an objective opinion. It is important that any audit
that takes place results in a report, recommendations for action where necessary, and
the retention of sufficient evidence to enable other potential auditors to rely upon the
work already undertaken. The accompanying healthcare Audit Tool is to be used for this
auditing process.

The reports should be presented to the CE or his/her designate and other appropriate
staff in the organisation. Evidence of implementation of the actions must be
demonstrated in the reports. The audit function is required to give an opinion to the CE
on the adequacy and effectiveness of the overall system of internal control. In doing so,
the auditor will seek to work with, and rely on the work of other review bodies as far as
is practical. The healthcare sector is given external assurance by such bodies as:

• The Health and Safety Authority;

• The Irish Health Services Accreditation Board.

The safety and health management system for the healthcare sector will also involve the
use of external auditors. This could include a peer review by other similar healthcare
organisations and the use of independent external accredited auditors.
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Appendix 2: Terminology

In this guidance:

Adverse Event is an event or circumstance which could have or did lead to actual or
possible personal injury, personal harm, property damage or loss.

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

Continuous improvement means the process of enhancing the safety and health
management system to achieve improvements in safety and health performance in line
with the organisation’s safety and health policy.

Contractor means any individual, employer or organisation whose employees undertake
work for a fixed or other sum and who supplies the materials and labour (whether their
own labour or that of another) to carry out such work, or supplies the labour only.

Controlling Risk means, and the law requires, that the employer does all that is
reasonably practicable to ensure the hazard will not injure anyone (e.g. by elimination,
replacement, reduction, safe operating procedures or providing personal protection, as a
last resort).

Employee means any person who works for an employer under a contract of
employment. This contract maybe expressed or implied and be oral or in writing. An
employee may be employed full-time or part-time or in a temporary capacity.

Employer means any person or organisation by which an employee is employed under
a contract of employment and includes a person under whose direction and control an
employee works.

Hazard means anything that can cause harm. Here it must be workplace-generated.
(e.g. service user handling, biological agents, machinery, dangerous chemicals,
electricity, working at heights from ladders, poor housekeeping).

Hazard identification means the process of recognising that a hazard exists and
defining its characteristics.

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

Incident means an unplanned event, with the potential to lead to an accident.

Organisation means a company, corporation, firm, enterprise or institution, or part or
combination of any of these, whether incorporated or not, public or private, that has its
own functions and administration. For organisations with more than one operating unit,
a single operating unit may be defined as an organisation.

Risk means the likelihood, great or small, that someone will be harmed by the hazard,
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together with the severity of harm suffered. Risk is also dependent on the number of
people exposed to the hazard.

Risk assessment means a careful examination of what, in work, could cause harm to
people, so that the employer can weigh up whether enough precautions have been taken,
or more is required to prevent harm.

Safety and health means occupational health, safety and welfare in the context of
preventing accidents and ill-health to employees while at work.

Safety and health management system means the part of the overall management
system that includes the organisational structure, planning activities, responsibilities,
practices, procedures and resources for developing, implementing, achieving, reviewing
and maintaining the occupational safety and health policy.

Safety and health management system audit means the systematic and documented
verification process to obtain and evaluate evidence objectively to determine whether an
organisation’s safety and health management system conforms to the safety and health
management system audit criteria set by the organisation, and communication of the
results of this process to management.

Safety and health objective means the overall safety and health goal, arising from the
safety and health policy, that an organisation sets itself to achieve, and which is
quantified where practicable.

Safety and health performance means the measurable results of the management
system related to an organisation’s control of its safety and health aspects, based on its
safety and health policy, objectives and targets.

Safety and health policy means a statement by an organisation of its intentions and
approach in relation to its overall safety and health performance that provides a
framework for action, and for the setting of its safety and health objectives and targets.

Safety and health review means the formal evaluation of the safety and health
management system.

Safety and health target means the detailed performance requirement, quantified
where practicable, applicable to an entire organisation or its parts, that arises from the
safety and health objectives and that needs to be set and met in order to achieve these
objectives.

Service user means patient, resident, client, consumer within the healthcare setting.
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