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Police Health and Safety

A Management
Benchmarking Standard



Foreword

Policing is a dangerous job. In recognition of the challenges faced by both officers and
staff, police forces have a duty to achieve excellent standards of health and safety
management and to promote occupational health and welfare.

A healthy service is able to deliver better service to the public. Forces have already had
some success in addressing ill health and sickness absence in the service. Since 2001-2,
this has meant getting over 1,000 officers back to work. Ill health retirements are down
dramatically too, keeping valuable experience and skills in the service.

The service must continue to build on these successes and more needs to be done. The
standards for health and safety management, which are published in this document,
support this. They have been produced by the joint work of health and safety experts,
including police force leads, HSE and staff association representatives have all made
contributions.

This document has been prepared to assist Chief Officers and Police Authorities
throughout the United Kingdom in reviewing their force health and safety arrangements,
and supersedes guidance issued to the service in 1996. The document identifies
standards required for the effective management of health and safety within today’s
police service, setting a benchmark for monitoring and inspection purposes.

By developing and implementing good management standards, officers and staff will be
able to carry out their duties with the confidence that management structures are in
place to support them and that the Health and Safety of each and every officer is of
paramount concern.
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Executive Summary
Content

This revised document has been prepared to assist chief officers, police authorities and
boards throughout the United Kingdom in reviewing their force health and safety
arrangements and is intended to incorporate and build on guidance issued to the service
in 1996.

The Police (Health and Safety) Act 1997 formally extended the Health and Safety at Work
etc Act 1974 to police officers, special constabulary officers and police cadets,
establishing common working standards for all personnel.

It is not the intention of this document to rehearse legislative or resource implications,
however it will address: -

e duties and responsibilities of chief officers and police authorities/boards as
employers under health and safety legislation; and

e the practical steps which need to be taken to establish a good health and
safety management system, in order to comply with the legislation, establish
good management practice and achieve the business benefit to be derived
from safe and healthy working.

This document has been produced as a benchmarking standard to complement the
inspection monitoring and regulatory roles of HM Inspectorate of Constabulary and
Inspectors of the Health and Safety Executive, in accordance with agreed protocols. As
an aide memoir a ‘benchmarking checklist’ has been included at Annex B.

The “Striking the Balance” document produced by the HSE to provide clarification on how
health and safety law will be applied to the operational circumstances of the police
service is included at Annex D.

Management of health and safety

In order to comply with the legislation and to achieve a lasting improvement in health
and safety at work it is necessary to: -

e integrate the management of health and safety with the general management
system of the force; and

e change attitudes towards health and safety so that they become embedded
within the culture of the force.

This is achieved by taking the following steps: -

e ensuring that a written statement of the policy, organisation and
arrangements for managing health and safety at work are in place;

¢ identifying and allocating responsibility and accountability to all managers and
staff;



e ensuring that foreseeable significant hazards are identified through
undertaking risk assessments and action is taken to eliminate or control the
hazards;

e the provision of adequate resources, including the appointment of competent
professional staff to advise on occupational health, safety and welfare matters;

¢ the involvement of staff through: -

< the provision of information, instruction and training; and

« staff consultation, supporting and encouraging the appointment of
trade union and staff association safety representatives and ensuring
the establishment of safety committees; and

e establishing systems so that health and safety policies can be monitored,
evaluated and reviewed.

As a standard all forces shall ensure: -

e a force review of health and safety policy be carried out annually and that the
results be incorporated in the annual report which chief officers are required to
submit to their police authorities/boards on the policy of the force; and

e police authorities/boards should consider the implications of the report in the
light of the Local Policing Plan, including the setting of force objectives and
performance indicators.

Benefits of good management

Compliance of legal duty is not the sole factor to influence the health, safety and welfare
management structure of a force. Accidents to personnel affect morale, efficiency and
the family and social life of the person involved. Similarly the gain to forces with good
health, safety and welfare records is increased staff morale resulting in a more willing
and productive relationship between managers and staff.



Health and Safety and the Police Service

By its very nature policing has always been and will continue to be a potentially
hazardous occupation. Whilst risks are present in all work activities, operational staff are
more frequently exposed to risks, whether dealing with environmental incidents or
disorderly behaviour.

The police provide an essential service to the public, which relies amongst others on
having an effective health and safety management structure in the force. Chief
constables, police authorities and boards are legally responsible for officer and staff’s
health, safety and welfare at work, as well as others (non employees) affected by their
work. Therefore ‘health and safety’ is not just another bureaucratic burden, in addition
to other day to day work requirements, but an obligation in discharging a duty of care.

With ever increasing demands made of the service, the following matters remain high
priority concerns for senior police managers: -

e the number of staff injured at work or in the workplace, whether by accident
or assault;

= the reporting of near-misses and ensuring organisational learning is applied;
e the incidence of long term sickness and work related ill health, use of
recuperative/restricted duties and consequential early medical retirement,

particularly affecting operational staff;

e the trend in the number of civil actions being brought by staff against chief
constables and police authorities/boards; and

e the implications of new health and safety legislation and its impact on policing
activities.



Health and Safety Management

The opportunity for the service to build on safe and healthy working practices, leading to
operational and business benefits, comes from an integrated working partnership.

Experience has shown that the most effective way to achieve a lasting improvement in
health and safety at work and to comply with health and safety legislation is for each
force to: -

e integrate the management of health and safety within the general
management system of the force;

e ensure policies and standard operating procedures incorporate relevant and
significant health and safety issues as part of the force impact assessment
procedures; and

e champion the subject at chief officer and senior level to change attitudes and
ingrain the safety culture into the force.

Within a police force the effectiveness of any arrangements to achieve a lasting
improvement in health and safety at work and to comply with the law on health and
safety will depend on: -

e the policy and objectives set by the chief constable, supported by the police
authority/board; and

e the commitment of individual managers throughout the force to achieving
those objectives within the force management plan.

From the outset managers and supervisors should understand that: -

e like any other command or management function a prime responsibility for
health and safety rests with them when acting as such on behalf of their
employer, being the police authority/board or the chief constable; and

e they can therefore be held personally responsible for their individual acts or
omissions that fail to control health and safety.

It follows from this that the responsibility of managers and supervisors is not one which
should be delegated to force health and safety advisors, despite the importance of their
role as professionals in the field. Whilst the advisor has a key role to play, the overall
task of ensuring that the force fulfils its legal responsibilities, including those day to day
commitments conducted on behalf of the police authority or board, falls to the chief
constable, and those managers designated to assist on his or her behalf. However, line
managers who have a responsibility to ensure the health safety and welfare of people
under their supervision or affected by their work, can only discharge that responsibility if
properly trained and therefore competent to understand their role and the required
policies and procedures. Supportive management practices build on the positive benefits
of team spirit and high staff morale.

Through appointed health and safety advisors, forces have developed their approach to
effective health and safety management. Many forces, as a matter of good practice,
have produced internal manuals of guidance for use by managers.



Whilst some may seek management accreditation through nationally recognised
organisations, the standard criteria for audit and inspection of forces follows the Health
and Safety Executive publication “Successful health and safety management” (HSG 65)
and British Standard 8800:2004.

Five steps are set to developing successful systems of health and safety management: -

setting a clear and effective health and safety policy;

organising staff resources to implement the policy;

planning and setting appropriate health and safety standards to assess risks;
measuring health and safety performance; and

monitoring and reviewing health and safety performance.

The approach of setting out the objectives, monitoring arrangements, financial
arrangements, resources and performance targets mirrors the approach taken in
establishing Local Policing Plans. Health and safety considerations should form an
integral part of any such plans.

Health and safety policy

A primary requirement of the Health and Safety at Work etc Act 1974 is for employers to
set down in writing, clear details of the policy, organisation and arrangements for
managing health and safety at work.

Within police forces the detail of those arrangements will vary according to the force’s
own organisational structure, however the essential content and underlying principles will
be broadly similar. A model force health and safety policy statement is contained at
Annex C.

The essential elements of the document are: -

e a short general statement of commitment from the police authority/board and
the chief constable to ensuring the health and safety of police officers, police
staff, special constabulary, contractors and all other third parties and
members of the public who may be affected by the activities of the police
service; and

e a declaration by the chief constable setting out the management
arrangements for delivering the policy.

An essential feature of any policy statement is that it should demonstrate a clear and
unequivocal commitment, on the part of executive management, to health and safety.
For this reason commitment of the employers will be evidenced by the document being
jointly signed by the chief constable and police authority/board chairperson.

The document will require periodic review and amendments in the light of developing

strategies. Forces are recommended to carry out these reviews as part of the annual
planning cycle.
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Organising staff and resources

For any force health and safety policy to be fully effective it is essential that personnel
are involved and committed. This requires: -

Control
Co-operation
Consultation
Communication
Competence

Control - allocating responsibilities and securing commitment.

The force health and safety commitment naturally follows through policy which sets
performance standards at organisational level, linking responsibility to outputs, together
with expectations on how these are to be delivered. In allocating responsibilities and
clear terms of reference for the chief officer, police authority/board, senior officers, line
managers, supervisors and employees, a framework for co-operation and accountability
is established.

In particular policy will confirm: -

e the ‘director level’ responsible for day to day implementation of health and
safety policy to be of ACPO/ACPOS rank;

e the policy should be supported by an annual health and safety plan, linked to
the business planning cycle;

e basic command unit (BCU) commanders to develop local policies which
promote the safety and health of personnel within their command;

e the BCU commanders should identify health and safety priorities within their
local business and HR plans; and

e any delegated responsibility to be accompanied by a training programme
suitable for the role.

Whilst BCU commanders may adapt health and safety policies and procedures to meet
local arrangements and functions there should be consistency across the force in
implementation of the policy and the standards to be delivered.

Whilst the authority to act can be delegated to supervisors and employees, the ultimate
responsibility for compliance cannot be delegated, therefore executive officers must
ensure that those exercising discretion and judgement are competent to do so and
operate within clear guidelines.

Co-operation - between individuals and groups.

The structure of the force in providing health services to staff will incorporate both
reactive and proactive strategies across all health and safety considerations. Therefore it

is inappropriate that individuals or groups work in isolation.

In particular there are clear benefits for: -
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e utilising the in-force safety personal risk assessment model within the
recuperative, restrictive and disability compliance deployment procedures of
the force;

e force health and safety policies to clearly state the role and responsibilities of
appointed health and safety representatives and the facilities to be made
available;

e forces to encourage the active participation of appointed safety
representatives within investigations, monitoring and proactive planning
aspects of health and safety management and training; and

e working with other employers to ensure that the health and safety of police
and other employer staff and representatives is not unduly affected. This will
include contractors and other professional agencies.

Consultation - especially with trade unions and staff associations.

Consultation is regarded as an extension of co-operation under the HSG 65 model,
enabling informed contribution on health and safety issues.

Under the Health and Safety at Work etc Act 1974 employers are required to consult
employee’s representatives on the making and maintenance of health and safety
arrangements and for checking their effectiveness.

The Safety Representatives and Safety Committees Regulations 1977 ensure that: -

e recognised trade unions (and staff associations) may appoint safety
representatives to represent employees in these consultations; and

e if requested to do so by the safety representatives, employers are required to
establish formal safety committees for that purpose.

By virtue of the Health and Safety (Consultation with Employers) Regulations 1996,
employers have also been required to consult with employees not in groups covered by
trade unions or staff associations. As a matter of good practice some forces have
entered into agreements with trade unions and staff associations to represent non-
affiliated staff where health and safety issues are likely to affect the whole workforce.
Force and local level safety committees owe their origin to this legislation and provide for
formal opportunities to review the measures taken to ensure the health and safety at
work of employees.

There are clear advantages for: -

e joint consultation and training initiatives to reinforce the consultation and
communication processes within a force;

e positive involvement of safety representatives with force or BCU safety
committees;

e force and local health and safety committees to be structured to encourage
consultation, proactive planning and pragmatic and full involvement of
attendees/members;

e force health and safety committees to develop a holistic approach to the
health, safety and welfare strategy of the force through proactive assessment,
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monitoring and review of risk together with ill health, disease, accident and
incident trends; and

e as a matter of good practice the force health and safety committee should
include the authority/board lead member for health and safety, to improve
scrutiny and engagement.

Communication - verbal, written and effective.
There are many facets to communication techniques, whether formal or informal.
In particular there are clear benefits for: -

e sharing accident, incident and ill health information between key stakeholders,
healthcare professionals, appointed safety representatives and HR
professionals, in compliance with any legal considerations, to build on any
attendance management initiatives;

e provision of adequate information on operational deployments to enable fuller
dynamic judgements to be made regarding incident or scene management;
and

e timely provision of information to appointed safety representatives in order to
raise the health and safety profile within the force.

For health and safety management to work effectively, it is essential that senior
management not only have confirmation that policy and procedures have been delivered
to the intended recipients but that it is properly understood and implemented. Feedback
is also an important issue when considering the effective communication within an
organisation. It is essential that those responsible for day to day implementation can
make recommendations for improvements and highlight concerns that will be
acknowledged by senior management.

Competence - recruitment, training and advisory support.

There are several aspects of competence that need to be considered in relation to
organisational needs and the job needs of individuals.

With regard to the organisational needs, everyone in the organisation needs to know the
health and safety policy, the procedure for implementing the policy and how they apply it
to their individual role.

For individual job needs there are two aspects: - (a) the general competency needed to
ensure that any individual can fulfil their role effectively and safely; and (b) the
competency of managers to ensure that the policies and procedures are effectively
implemented and adequately manage and control risks arising from the work activities.

Competence in carrying out workplace activities, with an awareness of health and safety
factors that may influence the activity, particularly in the police service, is achieved by: -

e assessing the skills needed to carry out all the tasks safely;
e providing the means to ensure that all members of staff have access to risk

assessments relevant to their role and are adequately instructed, trained and
supervised to deal with the hazards they are likely to encounter;
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e ensuring that staff employed on any duty have the necessary training,
experience and equipment to carry it out safely and a mechanism for
redeployment should the work become too hazardous; and

e access to sound advice and help within force, from the HSE, TUC or staff
association bodies.

Under the Management of Health and Safety at Work Regulations 1999 employers should
appoint one or more competent persons to help them comply with health and safety law.
When deciding who to appoint employers need to ensure that the individual has sufficient
training and experience or knowledge and competence to undertake the role.

Many police authorities/boards and chief officers have found it necessary to appoint staff
with professional qualifications to assist their force in complying with their health and
safety responsibilities. At a strategic level, where higher risks are considered, a Diploma
level (IOSH or equivalent) qualification or competency based equivalent, together with
membership of a recognised professional body, is the minimum standard for the
appointed force safety practitioner.

In some forces health and safety is part of a combined health services unit usually within
the human resource department. Other forces have allocated the responsibility for
overseeing health and safety to members of other departments. The success or
otherwise of a force health and safety strategy relies on safety professionals
communicating and co-operating with each other.

Whatever the internal structure, appointed safety practitioners should: -

e have an integral role within the force healthcare action plan and greater
deployment within a tactical advisor’s role; and

e not be seen as part of the disciplinary structure of a force but part of, or
working closely with, other force healthcare professional services.

Forces that successfully manage health and safety afford health professionals the status
to advise managers at all levels of the organisation, with authority and independence.

Subjects on which they advise include: -
e health and safety policy formulation and development;
e the day to day implementation, monitoring and review of policy and plans;
¢ maintenance of the risk assessment database; and
¢ the reporting of accidents, dangerous occurrences and diseases to the HSE.
To fulfil these functions the appointed force advisors must: -

e be able to interpret the law and understand how it applies to the police
service;

e assist management in establishing and maintaining appropriate monitoring
and auditing systems;

e be able to present themselves and their advice to force managers in an
independent and effective manner. It is important, therefore, that they have
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an ability to report directly to the executive officer responsible for co-
ordinating force health and safety matters;

e establish effective links within the force and with outside bodies, such as the
Health and Safety Executive, the Association of Police Health and Safety
Advisors and networking with other health and safety professionals both inside
and outside of the police service; and

o liaise with appointed safety representatives to establish and sustain a
proactive working relationship in the interests of partnership and effective
safety management.

BCU commanders, in setting local policy and to manage the day to day aspects of
premises, have also found it appropriate to appoint local advisors, in order to comply
with their health and safety responsibilities.

The requirement for specific occupational health and safety knowledge and skills at
higher level is not a pre-requisite for the BCU appointed local advisor role. In low risk
work situations, a competent person may only need an understanding of work
requirement, current best practice and awareness of the limitations of their own
experience and knowledge. There is a clear advantage, however, for BCU appointed
advisors having undertaken an accredited training course and obtaining a qualification
appropriate for the role requirement, in order to understand the principles of risk
assessment and risk prevention and to apply that knowledge to the tasks required by the
BCU commander.

A close working relationship between the local and force advisors ensures that all levels
of health and safety vulnerability will be addressed.

15



Planning and setting standards to assess risks

Planning is the key to ensuring that force health and safety efforts really work. It is
fundamental that the management standard follows HSG 65. A force should be able to
answer the questions :-

Where are we now?
Where do we want to be?

How do we get there?

These points are only answerable if the force has: -

accurate information and data about its current performance;
senior management with clear vision and commitment;

competent advisors to assist in the analysis of information and formulation of
policies; and

competent line managers to develop the implementation plans and
procedures.

Planning therefore requires: -

setting measurable and achievable objectives, identifying hazards, assessing
risks and developing a pragmatic and positive approach;

reducing incidents (accidents, injuries and near-misses), provision of training
fit for role and proactive/reactive measuring and monitoring protocols; and

strategic planning structured around a holistic approach to managing people
issues, encapsulating all aspects of healthcare service expertise.

Risk assessments

Almost all recent health and safety legislation contains provisions relating to effective
management, often requiring the application of risk assessment and control techniques.

Within the service such an assessment is a careful and methodical examination of: -

what, in any area of policing, could cause harm to people either in general,
e.g. arrest techniques, or specific groups, e.g. colour blindness, impaired
mobility; and

whether any precautions which have been taken are sufficient to prevent such
harm to police personnel, the public and others who may be affected by that
work activity.

The need to complete risk assessments should not be a bureaucratic burden, nor should
they be seen as a separate consideration to normal working procedures. Risk
assessments are a tool to assist in establishing a safe system of work, they are a means
to an end, not an end in itself.
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The Management of Health and Safety at Work Regulations 1999, require “suitable and
sufficient” assessments to be made by competent persons. Whilst not defined, the level
and detail in a risk assessment should be proportionate to the risk. In this way
insignificant risks, whilst noted as part of the assessment process can usually be ignored,
as can risks arising from routine activities associated with life in general, unless the work
actively compounds or significantly alters those risks. There will always be a need to
monitor activities in order that significant issues are not overlooked. The guiding principle
of risk assessment is the elimination of hazards, where hazards cannot be eliminated
then suitable and sufficient control measures must be put in place.

Given the widely drawn nature of the requirements of the Health and Safety at Work etc
Act 1974 and other legislation, all foreseeable risks must be included in this exercise.
There is no need to repeat other ‘assessments’ required under more specific regulations,
provided these are still valid.

The aim is to make sure that nobody gets injured or becomes ill. Accidents and ill health
can ruin lives, can reduce police efficiency and can involve forces in costly financial
settlements.

The management regulations require that significant findings of an assessment must be
recorded by those employing five or more staff. Whilst this is the employer’s
responsibility, in practice it will fall to the chief constable, delegated to those managers
assigned the responsibility under the force health and safety policy, with the proviso that
they possess an appropriate level of competency to fulfil the role.

‘Significant’ is not defined, but the Oxford English Dictionary defines ‘significant’ as
“extensive or important enough to merit attention”. ‘Significant’ risks can therefore
exclude a life risk that an individual is exposed to as part of the normal everyday
experience of life. Risks become ‘significant’ purely by those situations an individual is
exposed to at work, over and above normal everyday life.

Forces have established their preferred method of conducting and recording risk
assessments structured around various HO/ACPO/ACPOS policies and guidance. The
utilization of good practice guidance means that the findings are based upon risk and not
simply hazard. In agreeing good practice guidance a group of experts have considered
the level of risk in terms of both severity and probability in great detail before
determining the appropriate level of control. There is no need to repeat the process.
The focus needs to be on ensuring that the guidance is locally implemented.

For operational activities the control measures will have a substantial reliance on the
appropriate skills, knowledge and expertise of individuals, therefore high quality training
of individuals and their supervisors is essential. It is equally as important that the
general premises and facilities based functions of the force are not omitted from the
assessment process and that the outcomes are also implemented and communicated.

A risk assessment database is preferable with a copy held locally. The risk assessment
should show date conducted, proposed date of review, originator and owner (by role and
name). The important things police managers need to decide are whether a hazard is
significant and whether it is covered by satisfactory precautions so that the risk is
reduced so far as reasonably practicable in the circumstances.

In many activities the day to day tolerance level is pertinent to identifying appropriate
and safe systems of working. The identification and recording of significant risk must be
relevant and in an appropriate language to be seen as of ongoing benefit. If there are
reasons why the existing guidance is not applicable or appropriate this needs to be
recorded and other measures of controlling the risk put in place to ensure at least the

17



same level of risk control. The responsibility for ensuring the application of ACPO/ACPOS
or other guidance to the force activities or its adaptation to the force’s local requirements
rests with line management.

Risk assessment and the management of risk is a line management function not the
exclusive function of the competent advisors. Where higher hazards and more complex
and unusual situations are concerned there will always be a need for more sophisticated
approaches. These may require the assistance of the competent advisors to determine
whether the selected approaches provide the best control of risk for the specific
circumstances. The advisor has a definite role to ensure that significant issues have not
been overlooked and that there is consistency and proportionality in approach across all
of the force activities.

Situations in which there is a potential for fatal or major injury or serious illness, are
clearly significant, as would be any other situation where the risk of harm occurring is
likely, more than likely or near certain.

Whilst the aim should be to eliminate risk, sensible health and safety management is
about risk management not risk elimination. There is a balance to be struck between the
unachievable aim of absolute safety and the kind of poor management of risks that
damages lives and the economy. It follows therefore that identified risks that are trivial
in nature are no different than those experienced through normal, everyday life.

Risk management relates to risks that cannot be eliminated, therefore good practice,
particularly in operational activity, is achieved from a position of ‘so far as reasonably
practicable’ controlling situations as best one can whilst continuing the work activity.

In summary the 1996 guidance issued to the service provided generic examples of
operational working practices, intending that forces would establish local libraries of
information from which specific in-force risk assessments could be prepared.

Whilst there is value in establishing national guidance, approved as a benchmarking
standard, it remains the responsibility of the chief constable and police authority/board to
produce relevant and significant risk assessments to address corporate, local and
geographical issues for all aspects of policing.

Similarly the quality of information provided to personnel in association with the degree
of risk assessment training provided, will enable staff to develop the ability to effectively
carry out dynamic assessments of the situations they are engaged upon.

As a result of concerns surrounding how health and safety law is applied to operational
circumstances of the police service, HSE initiated joint work with ACPO and other
relevant stakeholders. The resulting high level principles underpinned by practical
guidance are intended to assist senior police officers in balancing risks, particularly in
their wider duties to fight crime and protect the public, while meeting their health and
safety at work obligation to both the public as well as their staff. A copy is attached at
Annex D.
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Measuring health and safety performance

In the same way that a police force needs to monitor its finance and other performance
indicators, it needs to measure its health and safety performance to find out if it is being
effective.

Active monitoring - before things go wrong, a regular inspection and checking system
is required to ensure that standards are being adhered to and implemented, with control
measures actually working. Monitoring too frequently concentrates on the physical
conditions of premises and facilities. When the main risks arise from interaction with
people, the control measures are heavily reliant on human factors. Therefore it is
essential that any monitoring regime tests compliance with force organisational
arrangements, procedures and application of skills and knowledge. HSG 65 and section
3.6 BS8800 detail the approaches to be utilized. Part of active monitoring is to ensure
that policies and procedures are being interpreted and applied uniformly across the whole
organisation.

Reactive monitoring - after things go wrong, it is learning from mistakes, whether they
result in injuries and illness, property damage or near misses. Analysis of accident, ill
health and incident reports should initiate action to prevent recurrence as well as lessons
learnt through the litigation process.

Practical guidance on monitoring has previously been issued to the service, with forces
establishing their local arrangements. Good practice, involving engagement at all levels,
can be achieved through: -

e the force health and safety strategy, action planning and performance
monitoring which is overseen by the force health and safety committee;

e forces reporting on the audit and review process to the force health and safety
committee, as a performance indicator within the approved action plan;

e strategic planning for setting achievable targets to reduce incidents, provide
training fit for role, together with measuring and monitoring protocols; and

e forces encouraging active participation of appointed safety representatives
within investigations, monitoring and proactive planning aspects of health and
safety management.

Auditing and reviewing performance

Audits are very structured and detailed investigations into how effectively an
organisation’s policies and procedures are implemented and working. Full audits of an
organisation’s health and safety management system can be very time consuming and
unless the organisation is fully committed to the process can have limited effect in
prompting continued improvement. The audit approach is however very effective in
testing how well a specific policy has been implemented and assessing the impact of the
supporting implementation procedures. HSG 65 and section 3.8 BS 8800 provide the
basis for any police standard to build upon.

No health and safety policy arrangements will be successful unless they are routinely
reviewed and amended in the light of experience.

This needs to be done systematically with regular reviews of performance, for example
through the quarterly force health and safety committee, based on data from: -
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e monitoring and assessment activities; and
¢ independent audits of the whole health and safety management system.

Commitment to continuous improvement involves the constant development of policies
within a realistic timeframe, approaches to implementation and techniques of risk
control. Periodic reviews of performance against plans and agreed performance targets
enable progress to be monitored and early modification made to policies and procedures
to ensure that the desired outcomes are achieved. In addition senior management need
to have periodic reviews of the whole management arrangements for health and safety,
to ensure that they remain suitable and effective, in securing improved performance and
reducing incidents of injury and ill health.

It is considered good practice that:-

e a force review of health and safety policy be carried out annually and the
health and safety plan quarterly, with inputs from designated managers and
employee representatives. These reviews might be integrated into the force’s
routine inspection arrangements;

e the results of these reviews be incorporated in the annual report which chief
officers are required to submit to their police authorities/boards on the policy
of the force; and

e police authorities/boards should consider the implications of the report for the

Local Policing Plan, including the setting of the force objectives and the
indicators of performance.
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Health and Safety Training
Introduction
Volume two Part C of the 1996 guidance commented: -

“If competence is not achieved through training and we fail to train [all staff] in respect
of health and safety, it is not the legislation we must fear but the litigation that lack of
training and awareness will bring.”

People are the most valuable asset of every police force in the country. It is vital,
therefore, that staff are properly trained and equipped in order to perform to the highest
possible standard. This learning and development can take many forms ranging from
practical demonstration, briefings, instruction, through to the formal classroom setting.
The expectation is that the training fits the task required.

The police service has a long tradition of providing quality training programmes across
the complete spectrum of police activity. It is equally important that this standard is
maintained in respect of the application of the health and safety legislation, not just for
the sake of compliance but to meet identified service standards.

However, it should be borne in mind that health and safety is not new to the police
service and that many of the procedures established in the guidance of ACPO/ACPOS and
the Home Departments focus particularly on officer safety. In applying the health and
safety legislation the main task will be to identify any gaps, which are not already
adequately covered.

Implications for the police service
In considering what this requirement means in terms of training it is important to: -

e consider what is already in place; and

e assess what additional training is required and how this should be prioritised.
What is health and safety training?

Training generally involves the process of raising an individual’s skill and awareness to a
desired standard of performance or behaviour through instruction and practice.

Health and Safety legislation requires that the training should be such that any individual
can fulfil their role effectively and safely. Whilst individuals need to be aware of the
duties imposed by the legislation it does not mean that everyone should be given a crash
course in health and safety law and practice, although some may need to acquire this
knowledge for specific purposes.

The obligation on the organisation is to provide information, instruction, training and
supervision and the required level of each aspect will be dependent on the individual role,
the risk presented and the complexity of the control measures required. For most
operational staff this will mean practical training in the skills and techniques they need to
protect their health and safety. They do not need to know which health and safety
regulations apply to these activities.
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Assessment of training needs

Everyone should be given health and safety training at induction, in a new role,
role/equipment changes or location. The role risk assessment will identify those aspects
of an induction training programme suitable for purpose, which could be structured
around a checklist of training modules or briefing packs.

Training should be related to the risks that individuals are exposed to and the
starting point for identifying these are the risk assessments. In this way health and
safety training will become the building block for developing the practical skills and
competence of the work force, complementary to other training programmes.

What the law requires

The obligation to provide health and safety training is one of the general duties imposed
on employers by section 2 of the Health and Safety at Work etc Act 1974. This duty was
extended by Regulation 13 of the Management of Health and Safety at Work Regulations
1999, which requires: -

e every employer shall, in entrusting tasks to employees, take into account their
capabilities as regards health and safety;

e every employer, through an induction process, shall ensure that employees
are provided with adequate health and safety training: -

< at the time they are recruited; and

« when they are exposed to new or increased risks when they change
work, change responsibilities or through the introduction of new
equipment or systems of work; and

e the training is: -

% to be repeated periodically where appropriate;

« to be adapted to take account of any new or changed risk to the health
and safety of the employees concerned; and

« to take place during working hours.

There is a clear advantage where health and safety training is delivered as a ‘golden
thread’ within other police subjects, in order to incorporate the practical health and
safety skills necessary for the role.

Training for managers

Forces will need to provide health and safety training for their executive and senior
personnel, supervisors and line managers, especially those who: -

e are given specific responsibilities under the force health and safety policy
document;

e will be responsible for preparing risk assessments; and
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e address occupational health and safety implications of people management,
accidents and sickness.

Conclusion

The Health and Safety Commission underlined the importance of health and safety
training in the following statement: -

“Employees must be competent for the work they are to undertake. Competence
can be defined as a combination of education, knowledge, skill and sufficient
understanding of the work to enable effective implementation. The extent to
which any of these factors is required will depend upon the specific health and
safety responsibilities and the nature of the work. Training is an important part of
achieving competence and should allow the trainee to translate knowledge gained
into safer practices at the workplace.”

This statement demonstrates the vital role of training in the effective development of

human resources. Constructive health and safety training will enhance both the
efficiency and effectiveness of the service.
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Accident Management
Learning from experience
The following matters must concern all police service managers: -

e the number of staff being injured at work or in the workplace, whether by
accident, assault or ill health;

e the incidence of long term sickness, and work related ill health and
consequential early medical retirements relating to these workplace accidents
and incidents; and

e any civil action being brought by staff against chief constables and police
authorities/boards.

These have serious implications for operational efficiency and effectiveness. Absences
adversely affect productivity by reducing capacity (i.e. some things won’t get done and
additional burdens are placed on remaining staff). It places enormous burdens on force
budgets, and takes up resources, which could be better spent on the police service.

All managers should bear in mind that: -

e accidents to personnel in the police service are not just a matter of money in
cold terms but affect morale, efficiency, and the family and social life of the
person involved; and

e part of the gain to organisations with good health and safety records is
increased staff morale resulting in a more willing and productive relationship
between managers and staff.

Reporting and monitoring of accidents, assaults, injuries and diseases

Incidents that occur following an accident, assault, injury, dangerous occurrence or
disease can assist forces to: -

¢ have the information necessary to monitor health and safety performance,
particularly through the consultation process and to take action to prevent
recurrence;

e comply with statutory obligations to report certain injuries, dangerous
occurrences and diseases to the Health and Safety Executive; and

e can provide data to the Research Development and Statistics Directorate, the
Audit Commission, Health and Safety Executive, HM Inspectorate of
Constabulary etc.
Health and safety authorities often define the following: -
e accident - any unplanned and uncontrolled event that results in injury or ill

health of people, damage or loss to property, plant, materials or the
environment, or a loss of a business opportunity.

24



e near miss — an unplanned and uncontrolled event that could have resulted in
loss of some kind.

By virtue of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
1995 accidents and near misses also include: -

e accident -

« an act of non-consensual physical violence done to a person at work;
and

« an act of suicide which occurs on, or in the course of the operation of, a
relevant transport system;

e dangerous occurrence — occurrences (as specified) which arise out of or in
connection with work.

Dangerous occurrences are specifically defined and are reportable to the enforcement
authorities under the legislation where something happens which does not result in a
reportable injury but clearly could have done so..
Accidents and dangerous occurrences can therefore result in: -

e physical harm (injury or disease) to an individual;

¢ damage to property;

e a near miss;

e aloss; or

e a combination of these effects.
A preventive strategy
Accidents, assaults and occupational disease do not generally happen by chance, but are
often attributable to poor management. All managers should aim, therefore, to
eliminate or minimise events which have the potential to cause accidents or ill health.
In practice this requires the systematic identification of all hazards associated with the
organisation’s activities, an analysis of the risks relating to those hazards and the
elements of the organisation which can influence such hazards and risks. This is the
basis of risk assessment.
For some occupational health issues the preventive strategies will require an on going
health surveillance and monitoring programme as well as technical/physical reduction of
risk. There is a distinct advantage for the occupational health, health and safety, welfare
and HR disciplines to work effectively together to ensure risks are successfully managed

through the policies and procedures that are implemented.

Conversely when accidents or dangerous occurrences occur, in order to prevent them
from recurring, managers should examine whether there is a need to: -

e change working arrangements and consequently to revise any existing force
risk assessments;
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carry out additional risk assessments; or

revise policies and procedures

Accident recording

An essential element of any police force health and safety management system is an
effective procedure for the accurate and timely recording of accidents and dangerous
occurrences.

This has the following benefits: -

Incident control - it enables the organisation to ensure that any injuries and
near misses are dealt with promptly, damage assessed and immediate action
taken to prevent recurrence, particularly through command and control
procedures.

Management information - it enables managers to consider: -

« what preventive action needs to be taken to avoid further/future
damage/injury;

< implications for force health and safety policy.

Statutory obligations - it provides the information forces require: -

« to report certain accidents/incidents to the Health and Safety Executive
under the Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations 1995; and

« to comply with the Social Security (Claims and Payments) Regulations,
which require the preservation of data about injured persons to enable

claims for industrial disability to be processed.

Data supplied to the Research Development and Statistics Directorate.

Effective recording procedures will be further enhanced where: -

health and safety policy identifies responsibilities to record, analyse and
manage accident/incident reports;

health and safety policy determines the level and scope of accident/incident
investigations;

active participation of appointed safety representatives is encouraged within
investigations, monitoring and proactive planning aspects of health and safety
management;

procedures are established for sharing accident/incident information in a more
timely manner, to ensure organisational learning is applied and in compliance
with other legislative considerations; and

procedures are established to enable healthcare professionals to use the
accident/incident information as part of any ongoing healthcare strategy.
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The ‘Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995’
prescribe the reporting criteria when details of more serious matters have to be referred
to the Health and Safety Executive.

Management action

It is important that managers should analyse this referable data routinely in conjunction
with information from the Human Resources Department, including Occupational Health
and Welfare sections, in order to provide a holistic view of performance.

It is equally important that managers and supervisors should act promptly to prevent
the recurrence of the accident or dangerous occurrence. The reporting form requires
the following steps to be taken: -

e Investigative action - each accident or occurrence should be investigated to
identify what caused it, what lessons can be learnt and what action needs to
be taken to prevent their recurrence.

In most cases the investigation can be carried out informally by the supervisor
in consultation with the officers or staff concerned. But in more serious cases
this will require a more formal investigation by either a local investigator or a
senior investigator and team, preferably in conjunction with the appointed
safety representative.

In some cases the Health and Safety Executive may wish to carry out an
independent investigation. They should be given every assistance.

e Immediate action - although it goes without saying, it is also essential that
supervisors and managers should take steps to secure the site to prevent the
recurrence of the accident. In many cases this is all the action that will be
necessary.

e Further action - where further action is required this needs to be identified at
the outset and a path charted to ensure that the necessary steps are taken.

Sometimes this will be dependent on the result of a formal investigation. The
important thing is to ensure that the matter is not overlooked.

Managers should be provided with sufficient authority to commission
emergency repairs and other action needed to secure a site.
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Effective Management of Sickness Absence and
Medical Retirement

Occupational health services nationally have been identified as requiring a more strategic
approach. The ACPO ‘Strategy for a Healthy Police Service, 2006-2010" and the ACPOS
‘Strategy for a Healthy Police Service 2003-13’, reaffirms the commitment of the service
to improving the health and safety of officers and police staff alike.

The principles of this strategy reflect the Home Office ‘Strategy for a Healthier Police
Service’, the Ministerial Task Force for Health, Safety and Productively ‘Review of
Sickness Absence in the Public Sector’, the Department of Work and Pensions ‘Health,
Work and Wellbeing Strategy,” the Green Paper on Incapacity Benefit and the Scottish
Executive equivalents. These documents are similarly linked to the Health and Safety
Commission’s publication ‘Strategy for Workplace Health and Safety in Great Britain to
2010 and beyond.’

Causes of sickness absence

Any member of staff may from time to time be absent from duty because of ililness. The
duties of operational staff are often particularly onerous and are at times both dangerous
and stressful. Sickness absence will include: -

e instances of injuries sustained whilst at work;

e work-related ill health, such as stress, post traumatic stress, musculoskeletal
disorders and work related upper limb disorders caused by especially difficult
situations; and

¢ the kinds of sickness which might arise in any circumstances.

Sickness absence is inevitable in any occupation. Sometimes it is caused by
organisational and personal factors, which can include: -

e unsatisfactory working conditions;

e low morale;

e conflicting domestic and professional priorities; and

e poor management.
Responsibilities of managers and supervisors
It is important that managers and supervisors recognise that they have the prime
responsibility for managing sickness absence. This involves dealing with individuals
sensitively and fairly, but also firmly when required.
The primary duties of managers and supervisors in this area are to: -

e respond sympathetically and supportively in order to help those who are on

sick leave to return to work, through the use of recuperative or restricted

duties, early interventions and medical referrals;

e develop and maintain a system for managing sickness absence which
minimises the scope for inappropriate management or abuse of trust;
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e be vigilant for any organisational factors which might affect sickness, including
sickness due to disability and to take action to eliminate or minimise their
effects; and

e comply with the force’s sickness management policy.

Policy and guidance

As with health and safety generally, it is important to the success of any system for
controlling sickness absence and work related ill health that: -

e the policies should be set out in clear and unambiguous terms, appropriate to
the needs of the force;

e their aim should be to minimise ill health whilst at the same time treating all
personnel fairly, reasonably and compassionately; and

¢ they should state clearly what the force expects of its personnel and what staff
may expect from the force, particularly regarding health and safety and
disability issues.
In other words there needs to be a consistent approach with procedures which will assure
all employees of fair and reasonable treatment, effectively manage their return to work
and address work related or aggravated ill health issues.
Policy statement
As with health and safety a formal policy statement should be prepared in consultation
with the representative associations and trade unions. This should then be drawn to the
attention of all officers and police staff.

The policy statement should set out: -

e a commitment at the highest levels that the management of sickness absence
is fully integrated into the force’s corporate management structure;

e the general policy of the force towards sickness and work-related ill health;

e the actions the force itself will take to minimise the effects of sickness on the
individual and the operational effectiveness of the force; and

¢ the recognition of gender and disability related ill health.
Commitment at the highest level - this should: -

¢ make it clear to all officers and staff that sickness absence is a serious and
accountable matter;

e establish clear principles, standards and procedures for managing sickness
absence;

e emphasise the fundamental responsibility of managers to promote a genuine
caring attitude among officers and staff in their command and where possible,
to take positive steps to expedite rehabilitation and the early return to work;
and
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e establish an effective force reporting system to enable the incidence and costs
of sickness absence to be monitored and analysed at all management levels.

General policy - commitments to: -

e deal fairly, reasonably and sympathetically with all categories of ill health
amongst staff;

e ensure a fair, reasonable and consistent approach on the part of management
with consideration given to individual circumstances and needs; and

e combine a caring, sympathetic attitude towards the health and the well being
of staff, with firm action against those who may abuse the system.

Force actions - this might contain commitments to produce guidelines on ways to
handle sickness which provide that: -

e line managers will accept that the management of sickness absence is
principally their responsibility;

¢ line managers will take a genuine interest in those who are suffering ill health,
but will take appropriate action to counter any abuses of the system; and

e the force will establish clear procedures for the reporting and monitoring of
sickness absence.

Consultation and dissemination - it is essential that: -

e the staff associations and trade unions are consulted at all stages during the
preparation of the policy statement; and

e when agreed, the statement is disseminated throughout the force for the
information of all personnel.
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Force guidelines - the force guidelines should include the details of the force policy on
some or all of the following items: -

e recuperative or light duties;

e retirement on grounds of injury or ill health;

e time limits for payment of statutory and organisational/occupational sick pay;
e special leave;

o disability entitlements;

e compassionate leave;

e attendance at court when on sick leave;

e Vvisits to doctors, dentists etc, whilst on duty; and

e impact on other HR processes e.g. selection, training opportunities,
specialisation.

(It should be acknowledged that medical screening and treatment are integral to sickness
management and that the employer should support this. As Doctors and Dentists work
fixed hours it may not always be possible to arrange appointments outside working
hours. NHS hospital appointments are most often outside the control of patients).

As a shared approach, it is considered good practice to utilise the in-force risk
assessment model, where the force medical advisor/officer will determine the functional
limitations of the individual as part of the hazard criteria and managers will determine
the role deployment in line with evaluation of risk.

Using the in-force risk assessment model will enable managers to discharge their
responsibilities towards individual staff subject of recuperative or restrictive duty
deployments, disability or other special category considerations.

Training of line managers and supervisors
Managers and supervisors are in a position to take into account any known personal
circumstances of staff, such as domestic worries, which may have a bearing on a

situation. Training for competence is therefore an essential element for the manager’s
and supervisor’s role.
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Annex A

Individuals Consulted

Home Office Health and Safety Standing Committee

Jeremy Crump (Chair)
Bettina Von Hornhardt
Gary Locker

Alan Goodwin

Alex Kirk

Robin Field-Smith
Mandy Wynn

Charles Cochrane
Brenda Griffiths
Cameron Bayly

Keith Dickinson

Guy Thomson

Ray Phillips

Hugh Little

Stevie McCann

Fred Cullum

John Orchin

Martin Tiplady

Nick Kettle

Police Human Resources Unit, Home Office

Police Human Resources Unit, Home Office

ACPO

ACPO

Representing ACPO (Scotland)

H M Inspectorate of Constabulary

H M Inspectorate of Constabulary

Association of Police Authorities

Association of Police Authorities

Association of Police Authorities

Metropolitan Police Authority

Police Superintendent’s Association of Northern Ireland
Police Superintendent’s Association of Northern Ireland
Scottish Police Federation

Police Federation of Northern Ireland

Association of Police Health and Safety Advisors

Chief Health and Safety Advisor (PSNI)

Metropolitan Police Service

Metropolitan Police Service

Association of Chief Police Officers Joint Advisory Group

Allyn Thomas (Chair)
Andrea Sillars

Linda Van Den Hende
Rebecca Pentelow

Dr John East

Dr David Courtney
Dr David Bulpitt
John Hussey

Vince Lungley
Raymond Duplock
Sue Graham

Scott Westbrook
Amanda Stokes

ACC Kent

Representing ACPO Scotland

ACPO Consultant for Workforce Development Business Area
Home Office

Occupational Health, Serious Organised Crime Agency
Occupational Health Police Service of Northern Ireland
Association of Local Authority Medical Advisors

National Association of Police Welfare Advisors
Occupational Health Nurse Advisors to the Police Service
Association of Police Health and Safety Advisors
Association of Police Health and Safety Advisors
National Disabled Police Association

Employers Forum on Disability Police Co-ordinator

Attendees to both Committees

Toni Drury
Mark Collins
Mike McAndrew
Paul Lewis

Paul McKeevar
Chris Hanrahan

Health and Safety Executive

Health and Safety Executive

Superintendents’ Association (England and Wales)
Police Federation of England and Wales

Police Federation of England and Wales

Unison

ACPO Health, Safety and Welfare Strategic Group

Joe Stewart
Linda Van Den Hende

ACPO Lead on Health, Safety and Welfare
ACPO
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Alex Kirk

Andrea Sillars
Mick Pepper
Charles Cochrane
Noel McKenzie
Paul Lewis
Raymond Pratt
Chris Hanrahan
Sue Parkyn
Suzanne Dennesse
Fred Cullum
Wesley Wilson
Archie Torrance
Carol Forfar

ACPOS

ACPOS

National Police Improvement Agency
Association of Police Authorities

Police Federation Northern Ireland

Police Federation England and Wales

Scottish Police Federation

UNISON

Health and Safety Executive

Health Safety Executive

Association of Police Health and Safety Advisers
Superintendents’ Association Northern Ireland
Superintendents’ Association England and Wales
Scottish Police Superintendents’
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Annex B
Benchmarking checklist/aide memoir
Auditing current Health & Safety measures
e Health and Safety Policy in place
e Responsible owner identified at chief officer level

e Structure for Health & Safety management in place (including roles and
responsibilities for Health and Safety Advisors, steering groups etc)

e Risk Assessment database available which is up to date, audited and with
identified owners

e H & S responsibilities understood by all
Reviewing policies and provision
e Policies comply with legislation and have been written in clear English
e Policies are readily accessible to the whole workforce
e Risk assessments are appropriate and accessible to the whole workforce

e Appropriate channels for sharing information on incidents between Kkey
stakeholders and healthcare professionals

¢ Consultation process for reviews/revisions

e Training programmes regularly reviewed and updated as necessary

e Set targets and have monitoring in place. [H & S plan with effective performance
management approved by CC and PA/B. Absence targets, recuperative/restricted,

medical retirement, accident, injury and near-miss reduction targets]

¢ Anything else that needs to be considered in reviewing current provisions/revising
policies and structure

Annual/Periodical tasks
e Review policies and targets at least once a year

e Audit to ensure training for new staff/officers, those who have moved roles, those
who have new responsibilities

e Consider Health and Safety planning in light of the Local Policing Plan, force
objective setting and performance indicators

e Regular meetings of stakeholder forum and monitoring performance against
targets

In case of incidents
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Incidents are reported, recorded and monitored e.g. for trends and appropriate
action is taken

Data from incident/accident reports is considered as part of risk management
strategy

Short/long term management of problems arising from incidents i.e. revised risk
assessment, return to work policies, working with occupational health specialists
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Annex C

Example of force health and safety policy statement

It is the policy of the Police Authority/Board and the Chief Constable to ensure so far as

is reasonably practicable, the provision and maintenance of:

e safe and healthy working conditions, equipment and systems of work for all Force
personnel; and
e to provide such leadership, resources, information, training and supervision as is

needed for these purposes.

The Police Authority/Board and the Chief Constable also accept their responsibility for the

health and safety of other people who may be affected by the force activities.

To this end the Force will comply with the requirements of the Health and Safety at Work
etc Act 1974, all other relevant statutory provisions and recognised codes of practice.
The Chief Constable and the Police Authority/Board expect all members of the Service —
police officers, police staff and members of the Special Constabulary, irrespective of rank,
grade or position — and all contractors working on behalf of the Service, to co-operate

fully in the achievement of this policy.

The allocation of responsibilities for health and safety matters and the particular

arrangements made to implement the policy are set out in the schedule to this

statement.
Chief Constable Police Authority/Board
Date: Date:
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Schedule
Allocations of responsibilities

Overall responsibilities

In accordance with the Health and Safety at Work etc Act 1974 and the Police
(Health and Safety) Act 1997, the Chief Constable has responsibility for the day
to day management of health and safety within [name of force].

[name of force] Police Authority/Board will assist the Chief Constable in the
discharge of those health and safety duties and will ensure that adequate

resources are available for health and safety issues.

The [insert title of officer designated] is responsible to the Chief Constable for
the arrangements for implementing the Force’s health and safety policy.

[Agreed responsibilities of the police authority/board and the chief constable
can also be included]

Force personnel

It is the duty of all Force personnel — police officers, police staff and members
of the Special Constabulary and designated volunteers, irrespective of rank,
grade or position — to take all reasonable care of themselves and of other
persons who may be affected by their acts or omissions.

The duty of care to third parties is particularly important in relation to:

e lay visitors and other members of the public who visit police
property;

e those in police custody; and

e contractors and their employees whilst working on police property.
Basic command unit commanders and heads of department
Commanders and heads of department listed in this Schedule are accountable
to the Chief Constable for the implementation of the Force’s health and safety
policy in areas under their control. They are responsible for the health and
safety of their staff while on duty and for others, particularly members of the
public, who may be affected by their work activities.

Each is responsible for:

e drawing up, implementing and maintaining a health and safety policy
for the department;

e ensuring health and safety priorities are identified and performance
managed;

e allocating duties and responsibilities for health and safety matters
within the department;

e ensuring that risk assessments are prepared throughout the
department which identify all significant hazards and establish
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appropriate control measures to eliminate or reduce the risks
involved.

e ensuring the provision, so far as is reasonably practicable, of safe
systems of work and regular workplace inspections;

e providing effective arrangements for communication and
consultation with staff, their representatives and accredited safety
representatives, on health and safety matters;

e ensuring such facilities and assistance to accredited safety
representatives that they may reasonably require for the purpose of
carrying out their functions;

e providing, in conjunction with health and safety trainers, appropriate
training for staff; and

e allocating resources for the above purposes.
Role of safety representatives

In accordance with the provisions of the Health and Safety at Work etc Act
1974 and the general policy of the Chief Constable and the Police
Authority/Board in relation to health and safety, official staff associations and
recognised trade unions representing the interests of Force personnel are
entitled to appoint safety representatives to consult with management in
matters relating to health and safety and to carry out the functions detailed in
the Safety Representatives and Safety Committees Regulations 1977, as
amended.

Advice, information and monitoring of health and safety performance

The designated health and safety advisors and occupational health advisors
within the [insert name of department, e.g. Directorate of Occupational Health]
are responsible for providing advice and information on the application of
health and safety legislation within the Force. The advisors, reporting to the
Chief Constable via [insert designated officer] are responsible for monitoring
and reviewing the performance of the Force in health and safety matters.

Executive officers and senior managers responsible for health and
safety policy implementation:

The need here is to list the executive officers, senior
managers and operational commanders by role whose
responsibilities require them to oversee health and safety

Other responsibilities to outline include line managers, supervisors, individuals,
visitors and contractors.
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SECTION C - ACPO EQUALITY IMPACT ASSESSMENT TEMPLATE
(DIVERSITY AUDIT) AS AGREED WITH THE CRE

Cl. Identify all aims of the guidance/Zadvice

C.1.1 Identify the aims and projected outcomes of the guidance/advice:

To provide the Police Service with a standard approach to Health and Safety
management.

C.1.2 Which individuals and organisations are likely to have an interest
in or likely to be affected by the proposal?

This benchmarking standard will impact on all areas of the business.

C2. Consider the evidence

C.2.1 What relevant quantitative data has been considered?

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C.2.2 What relevant qualitative information has been considered?

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C.2.3 What gaps_ in dataZinformation were identified?

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C.2.4 What consideration has been given to commissioning research?

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

N
C3. Assess likely impact

C.3.1 From the analysis of data and information has any potential for
differential/adverse impact been identified?
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Age | No

Disability | No
Gender | No
Race | No

Religion / Belief | No

Sexual Orientation | No

C.3.2 If yves explain any intentional impact:

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C.3.3 If yes explain what impact was discovered which you feel is
justifiable in order to achieve the overall proposal aims. Please
provide examples:

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C.3.4 Are there any other factors that might help to explain differential
/adverse impact?

Age | N/A
Disability | N/A
Gender | N/A
Race | N/A

Religion / Belief | N/A

Sexual Orientation | N/A

C4. Consider alternatives

C.4.1 Summarise what changes have been made to the proposal to
remove or reduce the potential for differential/adverse impact:

N/A

C.4.2 Summarise changes to the proposal to remove or reduce the
potential for differential/adverse impact that were considered but
not implemented and explain why this was the case:

N/A

C.4.3 If potential for differential/adverse impact remains explain why
implementation is justifiable in order to meet the wider proposal
aims:

N/A

C5. Consult formally
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C.5.1 Has the proposal been subject to consultation? If no, please
state why not. If yes, state which individuals and organisations
were consulted and what form the consultation took:

Consultation took place with the following groups: Association of Local
Authority Medical Advisors (ALAMA);Association of Police Authorities
(APA), Police Federation; UNISON; Occupational Health Advisors to the
Police Service (OHNAPS); Her Majesty’s Inspectorate of Constabularies
(HMIC); The Home Office; Association of Chief Police Officers
(ACPO);Association of Police Health and Safety advisors; ACPOS; The
Metropolitan Police Authority; Police Superintendents Association
England and Wales, and Northern Ireland.; Scottish Police Federation;
Police Federation of Northern Ireland; Metropolitan Police Service;
SOCA; National Association of Police Welfare Officers; National Disabled
Police Association; Employers Forum on Disability, Health and Safety
Executive.

Drafts of the Strategy were sent to all of the above organisations for
dissemination amongst their members, and feedback to the authors. The
strategy was also subject to discussion at the ACPO Joint Advisory Group
on Health and Safety, and the Home Office Health and Safety Standing
Committee meetings.

Age | N/A

Disability | Yes

Gender | N/A

Race | N/A

Religion / Belief | N/A
Sexual Orientation | N/A

C.5.2 What was the outcome of the consultation?

Age | N/A
Disability | Document agreed
Gender | N/A
Race | N/A
Religion / Belief | N/A
Sexual Orientation | N/A

C.5.3 Has the proposal been reviewed and/or amended in
the outcomes of consultation?

light of

Yes

C.5.4 Have the results of the consultation been fed back to the
consultees?

Yes

C6. Decide whether to adopt the proposal

C.6.1 Provide a statement outlining the findings of the impact
assessment process. If the proposal has been identified as
having a possibility to adversely impact upon diverse

communities, the statement should
the implementation:

include justification for

This is a standard that will impact on all areas of the Police service. The impact
assessment process will have greater relevance when forces use the standard to
determine strategic and tactical approaches to the issues raised in it. The risk
assessment process advised throughout the document will have a positive impact
on the 6 strands of diversity.

C7. Make Monitoring Arrangements
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C.7.1 What consideration has been given to piloting the proposal?

No, this will not be piloted.

C.7.2 What monitoring will be implemented at a national level by
the proposal owning agency and/or other national agency?

This document will provide the template for the HSE and HMIC inspection regime.
So monitoring will be in accordance with their programme of work.

C.7.3 Is this proposal intended to be implemented by local agencies
that have a statutory duty to impact assess policies? If so, what
monitoring requirements are you placing on that agency?

Yes, there will be a statutory duty to impact assess any new policies as a result
of implementation of the strategy. These should be monitored in accordance with
current regimes.

C8. Publish Assessment Results

C.8.1 What form will the publication of the impact assessment take?

It is recommended that for publication on the ACPO website, the impact
assessment be attached to the completed document as the first appendix. On the
ACPO Intranet, the whole workbook will be attached to assist in the preparation
of local audits.
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