

FAIRPLACECARE LIMITED

	QUALITY POLICY STATEMENT	QP-07

Title:  HEALTH AND SAFETY

1.0	INTRODUCTION

1.1	Our Service is required by law to have a Health and Safety Policy. The following is an example of such a policy which should be amended to take account of the Service’s specific circumstances.

1.2	Our Service is designed to meet Service Users’ needs and should always ensure the Health and Safety of both the Service User and home care staff. This requires home care staff to behave in a professional manner at all times and ensure that the Service User is kept informed of matters which may affect their health and safety

2.0	POLICY

2.1	To carry out our health and safety duties under the Health and Safety at Work etc Act 1974 and concomitant protective legislation and ensure that the CQC quality statements are met.

3.0	DRAFT HEALTH AND SAFETY POLICY

3.1    FAIRPLACECARE LTD recognises its health and safety duties under the Health and Safety at Work etc Act 1974 and concomitant protective legislation, both as an employer and as a company and has appointed  as the person with responsibility for monitoring its Health and Safety Policy, its implementation and maintenance. They will also be responsible for keeping the Service updated on any new legislation that is introduced.

3.2	In recognition of its duties under RIDDOR (the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013), the Service has instituted a system for reporting accidents, diseases and dangerous occurrences to the Health and Safety Executive, the Health Protection Service, and the Registering Authority, including injury to any trainee, and this is in addition to its statutory duty to keep an Accident Book available for inspection by the Registering Authority or the Health and Safety Executive.

3.3	In furtherance of (1), we propose always to comply with our duties under Section 2 of the Health and Safety at Work Act etc 1974, towards our employees and more particularly, so far as is reasonably practicable to:
· Provide and maintain a safe place of work, a safe system of work, safe appliances for work and a safe and healthy working environment.
· Provide such information and instruction as may be necessary to ensure the health and safety at work of its employees and also compliance with the Health and Safety Regulations and to promote awareness and understanding of health and safety throughout the workforce.
· Ensure safety and absence of health risks in connection with use, handling, storage and transport of articles and substances.

3.4	In recognition of its statutory and common‑law duties, the Service has taken out insurance, with an approved insurer, against liability for death, injury and / or disease suffered by any of its employees, arising out of and in the course of employment, provided only that it was caused by the negligence and / or breach of statutory duty on the part of the Service. Such certificate of insurance being prominently displayed so as to be available for inspection at all reasonable times by employees, Registering Authority and Health and Safety Inspector.

3.5	All employees agree, as a term of their contract of employment, to comply with their individual duties under Section 7 of the Health and Safety at Work etc Act 1974 and generally co‑operate with their employer so as to enable us to carry out our health and safety duties towards them. Failure to comply with health and safety duties, regulations, work rules and procedures regarding health and safety, on the part of the employee can lead to dismissal from employment; in case of serious breaches, or repeated breaches, such dismissal may be instant without prior warning under our PP-08 Disciplinary procedure.

3.6	Prime responsibility for health and safety lies with the Service’s manager. The Service regards itself as bound by any acts and / or omissions of senior staff, giving rise to liability, provided only that such acts and / or omissions arise out of and in the course of the legitimate business of our service.  Our organisational governance structure including the various responsibilities people in certain roles have is identified in our policy QP-64   Putting Care Governance into Practice.

3.7	In recognition of its duties towards the general public and all lawful visitors to our premises, we regard the extent of our duties as compatible with Sections 3 and 4 of the Health and Safety at Work etc Act 1974 and the Occupiers Liability Acts 1957 and 1984.

3.8	This policy has been prepared in furtherance of the Health and Safety at Work etc Act 1974 and binds all managers, senior staff and employees, in the interests of employees, Service Users and visitors.

3.9	In our commitment to this policy we, the Service’s employers, will at any reasonable time, be willing to discuss with any or all employees any aspects of health, safety and welfare at work applicable to our service.

3.10	This policy and the organisation for its implementation will be reviewed on an annual basis, taking into account any interim measures introduced.

4.0	THE OPERATION OF THE HEALTH AND SAFETY POLICY

4.1	The Service manager / health and safety lead should ensure that regular checks of the service’s office accommodation are made to identify potential hazards and to confirm the continuation of safe working practices.

4.2	The Service manager / health and safety lead should ensure that on completion of a Health and Safety audit, a written report of the findings is produced.

4.3	Where the checks highlight the need for action to be taken, the Service manager should take the action necessary to remedy the situation or document the reasons why action cannot be taken.

4.4	The Service manager should ensure that, over a period of time, all areas and all activities have been checked in sufficient detail and that all practical and reasonable steps to minimise risks to both Service Users and home care staff have been undertaken.

4.5	The Service manager should ensure that, health and safety risk assessments are undertaken in and around premises where staff deliver care in sufficient detail and that all practical and reasonable steps to minimise risks to both Service Users and home care staff have been undertaken.

[bookmark: _Hlk184806810]4.6	This policy should be explained to Service Users in ways that are understood where appropriate, see QP-72 Accessible Information Policy.

5.0	RESPONSIBILITIES

5.1The Health and Safety Lead, , has overall responsibility for health and safety practice, policies and procedures and for keeping these up to date.

5.2	The director(s)	, nominated individual(s) and Service manager have responsibility for ensuring the health and safety lead has the time, training and tools (including money) to ensure that they can fulfil their obligations as health and safety lead. 

5.3	The Services manager should ensure that Service Users have been provided with information relating to Health and Safety matters and to the services to be provided into their home. This should include:
· A copy of the Health and Safety Policy, QP-07.
· Details of the Public Liability insurance cover where applicable.
· [bookmark: _Hlk116390143]A copy of the risk assessment carried out in the Service User’s home that forms part of the Person Centred Care Plan DC-054. 

5.4	Where any Health and Safety matter is identified which may prejudice safe working, home care staff are required by the Health and Safety at Work etc Act 1974 to notify the manager at the earliest opportunity.

5.5	The Service manager / health and safety lead should assess any and all risks that involve staff, Service Users and visitors. Individual responsibilities include, but are not limited to:

	Issue
	Responsibility
	See also

	Health and Safety 
	Health and safety lead. 
	

	Lone working / Remote working.
	Service Manager / Line Manager / Individual employee.
	Lone Working Policy, QP-23;
QP-119 Remote and Hybrid Working Policy

	New and Expectant Mothers.
	Service Manager / Line Manager / Individual employee.
	PP-10 Risk Assessment for New and Expectant Mothers

	First Aid.
	Service Manager / Individual employee.
	QP-20 First Aid

	Driving for work
	Service Manager / Line Manager / Individual employee.
	QP-113 Safe Driving Policy

	Work related Stress / working hours. 
	Nominated Individual / Service Manager / Line Manager / Individual employee.
	QP-11 Workplace Stress; QP-105 Working Time Directive Policy

	Workplace Bullying and Harassment.
	Nominated Individual / Service Manager / Line Manager / Individual employee.
	QP-96 Harassment Violence and Bullying

	Violence and Aggression.
	Service Manager / Line Manager / Individual employee.
	QP-33 Managing Challenging Behaviour (Restraint); QP-128   Violence and Aggression at Work Policy

	Smoking.
	Service Manager / Individual employee.
	QP-17 Smoking Policy 

	Accidents and Incidents.
	Service Manager (investigating)/ Line Manager (investigating) / Individual employee (reporting).
	QP-59 Home Care Emergency Situations; QP-94 Serious Incident Policy; 
MA-02 Accident / incident Near Miss reporting

	Moving and Handling.
	Service Manager (training and maintenance of equipment) / Individual employee (working as trained).
	QP-08 Moving and Handling

	Infection Prevention and Control
	Service Manager / Individual employee.
	[bookmark: _Hlk184806909]QP-38 Infection Control and Decontamination

	Fire
	Service Manager / Individual employee.
	QP-05 Fire Safety Office; QP-05 Fire Safety Service Users Home; QP-78 Minimising the Fire Risk from Emollient Creams; QP-89   Fire Risk Assessment Policy

	Display Screen Equipment
	Service Manager / Line Manager / Individual employee.

	QP-71 Display Screen Equipment Policy

	Extreme weather
	Service Manager / Line Manager / Individual employee.

	QP-101 Warm Weather Policy; QP-135 Winter Resilience Policy

	Food
	Service Manager / Line Manager / Individual employee.
	DC-170 Food Temperature Record

	Substances Hazardous to Health
	Service Manager / Line Manager / Individual employee.
	DC-014 COSHH Record and Assessment Form; DC-015 COSHH Regulations



5.6	The Service manager is required to ensure that before any member of home care staff undertakes any duties in a Service User’s home, they have received suitable and effective training with which to carry out their duties. This should include awareness by staff in relation to their own safety and well-being. Staff should receive instruction on first aid in accordance with the First Aid Policy, QP-20.  The Service manager is responsible for ensuring that training for staff is up to date and that health and safety are also discussed in supervision and staff meetings. 

5.7	Each member of staff has a responsibility to:
· Act in a professional and responsible manner at all times.
· Follow Health and Safety Policies and Procedures, which form part of the Quality Management System in use.
· Report problems, concerns and Health and Safety issues promptly to their line manager.
· Ask for guidance when unsure about Health and Safety issues.
· To undergo training where required by the manager
· To wear protective clothing as required
· To report any illness or injury that may affect their ability to work
Where any Health and Safety matter is identified which may prejudice safe working, staff are required to notify their line manager as a matter of urgency.

5.8	The Services manager is responsible for ensuring:
· All home care staff are suitably trained to carry out their duties effectively.
· All staff are aware of Health and Safety Regulations concerning their work.
· Provide home care staff with PPE.
· Each Service User has been assessed to ascertain their care needs and service requirement. This should include re-assessment where changes in physical or mental health have affected the care programme, its delivery or effectiveness.
· The Service User’s home is safe as possible.
· Ensuring that home care staff follow Health and Safety Policies and Procedures.
· Home care staff report issues which they cannot resolve to their line manager.

5.9	The manager and all staff are responsible for adhering to the requirements of the Environmental Policy, QP-26.

5.10	The Service manager and health and safety lead are responsible for ensuring that all health and safety audits are undertaken in a diligent and timely manner and that any negative findings are brought to the attention of the nominated individual who has a responsibility to ensure they are acted upon. 

5.11	The Service manager has a responsibility to monitor the health and well-being of staff and to report to the nominated individual any patterns of staff illness which may be attributed to work.  The nominated individual and Service manager have a joint responsibility to address any work related caused of ill health or stress affecting the workforce.

5.12	The manager should be aware of the requirement to report to the Care Quality Commission any event which is covered by Regulations 16, 17 and 18 of the Care Quality Commission (Registration) Regulations 2009. Information regarding these notifications can be found in the CQC Statutory Notifications procedure, MA-16.

6.0	RISK MANAGEMENT

[bookmark: _Hlk116392583]6.1	Home care staff should refer to the Risk Management Policy QP-76.

7.0	MEDICINES

7.1	Home care staff should refer to the Medication Management Policy QP-46:

8.0	HEALTH AND SAFETY IN THE SERVICE USER’S ACCOMMODATION

8.1	The Service manager should ensure that Service Users have been provided with information relating to Health and Safety matters and to the services to be provided by the service as appropriate.

8.2	Before commencement of the service, the Service manager must ensure that risk assessments are carried out in and around the Service User’s accommodation, as appropriate, using the following forms:
· General Risk Assessment Form, DC-020.
· Household Safety Hazard Checklist (in DC-054 Person Centred Care Plan).
· Risk Assessment Form - Moving and Handling, DC-047.
· General Risk Assessment Form, DC-020.
· Smoking Risk Assessment Form, (in DC-054 Person Centred Care Plan).
· And any other risk assessments pertinent to the individual Service User. 

8.3	A record of all risk assessments should be agreed with the Service User and / or their legal representative and must be kept in the Service User’s Person Centred Care Plan DC-054, where there is health and safety concern.

8.4	The risk assessments must be reviewed and audited as at the time stated in the Service User’s Person Centred Care Plan DC-054.

8.5	Where home care staff are aware of, or identify a risk, which has previously not been identified, they should take steps to minimise the immediate risk and then inform the Services manager without delay. This may include, but is not limited to, risks from:
· Pets.
· Leaking or damaged roofs / pipes.
· Poor maintenance.
· Damaged or broken appliances.
· Access – staircases and floors cluttered or poorly lit external or internal environments.
· Fire – smoking without proper use of ashtrays.
· Cleanliness.

8.6	On each visit, home care staff should carry out a visual check upon entering the premises to satisfy themselves that there are no obvious signs of danger and harm, and that they are satisfied that the services can be carried out without undue risk.  Where home care staff feel that conditions exist which render the accommodation unsafe, they should inform the Service manager without delay.

9.0	EQUIPMENT

9.1	Where equipment is provided for use in the Service Users home, home care staff must ensure that it continues to meet the needs of Service Users and remains fit purpose.

9.2	If Service Users use equipment, the manager must ensure that they have been properly trained in the use of the equipment before the Service User is required to use it.

9.3	If staff are required to use equipment, e.g. hoists, the Service manager should ensure that they are trained to use the specific equipment safely and that such training is updated periodically.

9.4	Any equipment to be used such as manual handling aids, frames, cookers etc. should be visually examined for condition and suitability. Home care staff must make regular checks of equipment and make a record of the date of the check in the Communication Record Sheet, DC-009.

9.5	Any equipment used by home care staff in the delivery of care should be maintained and serviced at the required intervals and labelled as such – see also 13.5.

9.6	Where staff find any maintenance label missing or to be out of date or they find any fault with any equipment, they should not use it,  the Service User should be informed not to use it and the matter should be referred to the manager immediately.
 
10.0	VISUALLY CHECKING ELECTRICAL APPLIANCES

10.1	All staff should take care when using any electrical appliance, and be alert to dangers from cracked plugs, light switches and frayed wires.

10.2	If it is necessary to use electrical equipment which belongs to the Service User, it should be visually checked prior to use.  Particular attention should be paid to the trailing cable or flex and a suitable residual current device (RCD), also called a circuit breaker, should be used.

10.3	Where an electrical fault is discovered, the equipment should not be used, the item should be taken out of use and labelled clearly.  The Service User and / or their representative as well as the Service manager should be informed immediately. (See Household Safety Hazard Checklist Ref: within the Person Centred Care Plan, DC-054).

11.0	FOOD SAFETY

11.1	Home care staff who may be required to handle, prepare or serve food as part of their daily duties must undertake training in basic food hygiene.

11.2	This training should result in an examination and award of a recognised qualification such as “The Food Handlers Food Hygiene Certificate”, or “Basic Food Hygiene”.  The Services manager should ensure that all home care staff who hold a recognised food hygiene certificate attend a recognised training course to update their skills at least once every 3 years.

[bookmark: _Hlk116393155]11.3	Home care staff should clean kitchen surfaces and utensils to be used prior to commencement of their duties in the home see procedure Domestic Tasks, PCT-05.

11.4	The following matters should be considered by home care staff in relation to food safety in the Service User's home:
· Cleanliness – sufficient and suitable cleaning materials available.
· Repairs – walls and floors should be in a good state of repair.
· Equipment – cookers are in good order.
· Fridges / Freezers – clean inside and out and keeping appropriate temperature.
· Refuse Bins – lid fitted, and waste bag used. No signs of pest intrusion.
· Foodstuffs – check “best before” and “use by” dates and dispose of out-of-date food stuffs.  Ensure that unlabelled food, e.g. fruit and vegetables are not contaminated or rotting.
· Food related illness – if staff have any symptoms such as diarrhoea or vomiting they  should notify the Service manager immediately with no return to food preparation until the person has been clear of symptoms for at least 48 hours.

12.0	INFECTION CONTROL

12.1	Home care staff should refer to the Infection Control, MA-03.

13.0	MOVING AND HANDLING

[bookmark: _Hlk116390811]13.1	No member of staff should engage in any form of moving and handling or lifting of loads and objects without checking the Risk Assessment - Moving and Handling Form DC-047.

13.2	No member of home care staff should engage in moving or attempting to move a Service User without:
· Referring to the Person Centred Care Plan, DC-054, for the Moving and Handling Risk Assessment guidance notes and the Moving and Handling Risk Assessment.
· Having received correct training in the techniques required for the moving and handling of the Service User.
· Having ascertained that the workplace is free from obstruction or danger.

13.3	All staff should be suitably trained to operate any hoists or other mechanical aids in the Service User's home. All staff should follow the manufacturer’s instructions, which must be kept in the Service User’s home.

13.4	The maintenance record must be up to date and should be checked prior to use.

13.5	Where the Service’s staff are required to use equipment it must be maintained as required in law, i.e. under the Lifting Operations and Lifting Equipment Regulations (LOLER) 1998 as amended, whether the equipment owned and maintained by the Service or another agency.  Staff should not use equipment including slings and hoists which are not, or incorrectly, labelled or for which the maintenance period has expired, instead they should report such occurrences to the manager, who will contact the relevant parties – see QP-08 Moving and Handling.

14.0	COSHH – CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH

14.1	Where home care staff are required to use cleaning materials belonging to the Service User, they should ensure that they are satisfied that they can be used safely for the purpose stated.

14.2	Staff should ensure that all materials are stored in accordance with the manufacturer’s instructions and COSHH Regulations, DC-015, after use.

[bookmark: _Hlk184807062][bookmark: _Hlk184807106]14.3	When using any substances potentially hazardous to health, staff should use appropriate personal protective equipment which may include disposable gloves, aprons and eye protection – see QP-90 Donning and doffing PPE and DC-146 PPE Risk Assessment.

14.4	Where any doubt as to the safety or use of any substance is concerned, the member of staff should not use it and should contact the Service manager.

15.0	CHALLENGING BEHAVIOUR 

15.1	Home care staff should refer to the Managing Challenging Behaviour Policy, QP-33

16.0	EMERGENCY SITUATIONS

16.1	Where an accident occurs, staff should deal with only very minor injuries where they have received training in first aid.  In all other cases either the Service User’s own GP or an ambulance should be summoned and the matter referred to the manager.

16.2	Following an accident staff should ensure that a DC-001 Accident / Incident Near Miss Report Form has been completed.

16.3	The manager should then check whether the accident is reportable under the RIDDOR Regulations 2013 and if so, should arrange an investigation to ascertain the circumstances surrounding the accident to be established and for the completion of RIDDOR Notification Form F2508, DC-046.

16.4	The manager should arrange for follow up monitoring of all accidents to ensure that any lessons that can be learned have been actioned and to ensure that the welfare of the victim is being maintained and that a review of Person Centred Care Plan, DC-054, has taken place if necessary.

17.0	SERIOUS INCIDENTS

[bookmark: _Hlk116392689]17.1	The manager and home care staff should refer to the Serious Incident Policy, QP-94.

18.0	DUTY OF CANDOUR (The Health and Social Care Act 2008 (Regulated Activities) Regulation 20

[bookmark: _Hlk116392743]18.1	The manager should ensure the requirements of Regulation 20 Duty of Candour are followed, and should refer to the Duty of Candour Policy, QP-56.

19.0	INDUCTION AND STAFF TRAINING

[bookmark: _Hlk116392836]19.1	The Service manager should ensure that before home care staff undertake any duties in a Service User’s home, they have received induction, mandatory and other appropriate training. This should include awareness by staff in relation to their own safety and well-being. Home care staff should refer to policy Staff Training, QP-22.

19.2	Training in Health and Safety should cover:

· Your own and others’ responsibilities.
· Risk assessment.
· Hazardous substances.
· Security measures.
· Own mental health and personal wellbeing.

Related training includes:
· Basic Life Support and First‑Aid.
· Recognising and safely responding to accidents and sudden illness.
· Providing basic life support.
· Food Hygiene:
· Importance of food safety.
· Food safety requirements and practices.
· Good hygiene when providing and supporting people with food and drink.
· Moving and Handling.
· How to move and handle equipment and objects safely
· Fire Safety:
· How to promote fire safety in the work setting
· What to do in the event of a fire

19.3	The Services manager should identify those tasks within the service for which staff should be qualified. Once these are identified, the Service manager should ensure that only those staff who are appropriately qualified to perform tasks carry them out.

19.4	Only staff who are authorised by the Service manager may be asked to supervise new staff in the service.

19.5	Copies of all certificates or qualifications gained should be kept in the Staff Training Record, DC-062, for each staff member and the training matrix, DC-114 Staff Training Matrix, maintained.

20.0	REPORTING AND RECORDING

20.1	Home care staff must record any concerns about Health and Safety on the Service Users Communication Record Sheet, DC-009. A copy of all Accident / Incident Near Miss Report Form, DC-001, must be retained on the Service Users Person Centred Care Plan DC-054 and Service User's Office File, DC-SUOF.

20.2	The Service manager is responsible for maintaining a system of recording which records all reports of accidents, incidents and hazards. In some cases, there is a legal obligation to use forms which must either be purchased from HMSO Bookshops or must conform to the requirements of the Health and Safety Executive.

20.3	All staff should be aware that they are responsible for reporting any accident, incident or hazard to the senior member of staff on duty.

20.4	The Service will learn lessons from any accidents and incidents and share these widely with staff,  QP-107 Lessons Learnt Policy.

20.5	The Service manager should be aware of the requirement to report to the Care Quality Commission any Health and Safety issues in accordance with procedure MA-16 Care Quality Commission Statutory Notifications.

20.6	The Service manager is responsible for ensuring that any accident, incident or hazard is reported to the relevant enforcing Service in the proper way. These agencies will include:
The Health and Safety Executive, RIDDOR. Refer to Notification Form F2508, DC-046.

20.7	The Service manager should ensure that the following records are maintained in the Service to ensure legislative compliance and support the Health and Safety System in use at the Service:
· An Accident / Incident  Near Miss Report Form, DC-001.
· A supply of RIDDOR Notification Forms F2508, DC-046.
· Staff Communication Book, DC-SCB.
· Significant Events of Importance Book, DC-SEIB.
[bookmark: _Hlk80276265]21.0	HEALTH AND SAFETY IN THE SERVICE OFFICE 

21.1	The Service manager must ensure that the following are available to staff or displayed in the Service office:
· The Health and Safety Policy, QP‑07.
· The Service’s Certificate of Employer’s Liability.
· Health and Safety Manual that includes the Health and Safety Policy, QP‑07.
· The Fire Safety Policy, QP‑05.
· The Smoking Policy, QP‑17.
· COSHH Regulations, DC-015.

There should be a Health and Safety Manual that includes all the above and ensures the Service’s Health and Safety Policy, QP‑07, is followed.

21.2	The Service manager is responsible for ensuring that all staff are aware of their role and responsibilities in relation to Health and Safety in the Service.

21.3		Staff are responsible for ensuring that they work in a safe way, following Health and Safety guidelines and reporting hazards to the Service manager.

21.4	The Service manager must ensure that a suitable number of appropriately trained staff are available to deal with accidents and health emergencies. Staff will receive training in first aid, and there will be a suitable first aid box provided by the Service, and appropriate records will be maintained in accordance with the Service’s First Aid Policy, QP-20.

21.5	The Service manager and all staff are responsible for adhering to the requirements of the Environmental Policy, QP-26.

21.6	All substances governed by the COSHH Regulations, DC-015 used by the Service, should be stored safely and securely in a designated storage area which is kept locked.

22.0	HEALTH AND SAFETY OF VISITORS

22.1	The Service will carry out a risk assessment of its premises and implement any health and safety measures to ensure that it is safe for children and other vulnerable people to visit.

23.0	CONTRACTORS CARRYING OUT WORK IN THE OFFICE 

23.1	Before any contractor begins work within the Service’s office, they must have been made aware that they must comply with all statutory Health and Safety requirements for the work being done.

23.2	To ensure that this happens, the Service manager should ensure that the contractor is included on the Approved Suppliers List, DC-007, and has properly completed the DC-005 Approved Supplier Application. This will ensure that the necessary acknowledgements have been signed prior to work being allocated.

23.3	Contractors should be given a copy of the Service Health and Safety Policy, QP‑07, before starting work. Receipt of the policy should be indicated using the Contractor’s ‘On‑Site’ Record, DC-013.

23.4	Where a contractor is unable to comply with any part of the Health and Safety Policy, QP‑07, or requirements, they should inform the Service manager and stop work immediately.

23.5	Staff are responsible for reporting if they observe any unsafe practices, on the part of a contractor, to the Service manager.

23.6	The Service manager is responsible for taking such steps as may be necessary to address unsafe practices when they are reported to them. This might include informing the Health and Safety Executive or asking them for advice.

23.7	The Service manager should maintain a Contractor’s ‘On‑Site’ Record, DC-013, which should include the following:
· Signature acknowledging receipt of the Health and Safety Policy of the Service.
· Dates and times of their work within the Service.
· Records of names and contact address for the contractor and their workers.
· Details of the work they are doing.
· The time that the contractor comes on site and time that they leave.
· Details of any specialist processes, tools or chemicals to be used.
· Acknowledgement of an undertaking to report any accident or incident involving the contractor or their workers to the senior member of staff on duty in the Service.

24.0	ACCIDENTS, INCIDENTS AND NEAR MISSES

24.1	When reporting an accident, an incident or near miss staff should refer to MA-02 check, Accident / Incident Near Miss Reporting and use an Accident / Incident Near Miss Report Form, DC-001.

[bookmark: _GoBack]
NB	This policy is to be used in conjunction with the Service’s existing policy. Because the circumstances in services may vary, the manager should ensure that this policy is appropriate to the needs of the service, before approving it.



REFERENCED DOCUMENTS TO BE USED WITH THIS POLICY

1.	Other Policies

QP-05 Fire Safety Office.
QP-05 Fire Safety Service Users Home. 
QP-07 Health and Safety Policy.
QP-08 Moving and Handling
QP-11 Workplace Stress
QP-17 Smoking Policy.
QP-20 First Aid Policy.
QP-22 Staff Training.
QP-23 Lone Working Policy.
QP-26 Environmental Policy.
[bookmark: _Hlk116394864]QP-33 Managing Challenging Behaviour Policy.
QP-38 Infection Control and Decontamination.
QP-46 Medication Management Policy.
QP-47 Risk Assessment form - Moving and Handling.
QP-56 Duty of Candour Policy.
QP-64 Putting Care Governance into Practice
QP-59 Home Care Emergency Situations.
QP-71 Display Screen Equipment Policy.
QP-72 Accessible Information Policy.
QP-76 Risk Management Policy.
QP-78 Minimising the Fire Risk from Emollient Creams.
QP-89 Fire Risk Assessment Policy.
QP-90 Donning and doffing PPE.
QP-94 Serious Incident Policy.
QP-96 Harassment Violence and Bullying.
QP-101 Warm Weather Policy.
QP-105 Working Time Directive Policy.
QP-107 Lessons Learnt Policy.
QP-113 Safe Driving Policy.
QP-119 Remote and Hybrid Working Policy
QP-128 Violence and Aggression at Work Policy.
QP-135 Winter Resilience Policy.

2.	Procedures

MA-02 Accident / Incident Near Miss Reporting.
MA-03 Infection Control.
MA-16 CQC Statutory Notifications procedure.
PCT-05 Domestic Tasks.
PP-08 Disciplinary procedure.
PP-10 Risk Assessment for New and Expectant Mothers.


3.	Forms & Logs

DC-001 Accident / Incident Near Miss Report Form.
DC-005 Approved Supplier Application.
DC-007 Approved Suppliers List.
DC-009 Communication Record Sheet.
DC-013 Contractor’s ‘On Site’ Record.
DC-014 COSHH Record and Assessment Form
DC-015 COSHH Regulations.
DC-020 General Risk Assessment Form.
DC-046 RIDDOR Notification Form F2508.
DC-047 Risk Assessment Form - Moving and Handling.
DC-054 Person Centred Care Plan.
Household Safety Hazard Checklist (in DC-054 Person Centred Care Plan).

Smoking Risk Assessment Form, (in DC-054 Person Centred Care Plan).
DC-062 Staff Training Record.
DC-114   Staff Training Matrix.
DC-146 PPE Risk Assessment.
DC-156 Record of Information Given to Staff Form.
DC-170   Food Temperature Record.

4.	Files & Books

DC-SCB Staff Communication Book.
DC-SEIB Significant Events of Importance Book.
DC-IGTSF Information Given to Staff File.
DC-MAF Managers Action File.

5.	Legislation, Standards and Guidance

Health and Safety at Work etc Act 1974.
Health and Safety (First Aid) Regulations 1981
Occupiers Liability Acts 1957 and 1984.
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014.
CQC Quality Statements.
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations, RIDDOR, 2013.
Lifting Operations and Lifting Equipment Regulations (LOLER) 1998 as amended.
Control of Substances Hazardous to Health Regulations 2002.
Skills for Care: Guide to developing your staff: Statutory and mandatory training.
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