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Kia Ora and Welcome

Whether you are a team member, manager, Health and Safety Committee Member, Governance member or volunteer, I am pleased to welcome you to our updated Health and Safety Manual which combines the previous Health and Safety Manual and Health and Safety Committee Manual into one document.  
Health and Safety is a top workplace priority and a shared responsibility. We all have a part to play in workplace health and safety, and must take our roles seriously as we work together to create and maintain a healthy and safe workplace. This is never an easy challenge but if we work together I am confident we can create and maintain a healthy and safe place to work and visit.
The manual complies with all the latest health and safety legislation, regulations and best practice guidance.  In these pages you will find our policies and procedures for dealing with the many aspects of health and safety in the workplace.  The policies and procedures will provide you with advice and guidance on what to do and what your responsibilities are in the variety of situations covered in the manual.  
Please note further copies of all templates and forms listed in the appendices can be obtained from the ‘Health and Safety’ folder within ‘1National Documents’ on the network. For further information about health and safety please also see the Human Resources Policies.
Finally, I would like to thank you in advance for your support and commitment to helping us create and maintain a safe workplace.

Mauri Ora

David Matthews
Chief Executive

Introduction
CCS Disability Action Health and Safety policies and procedures ensure we are acting in the best possible manner to do all that is reasonably practicable to ensure the health and safety of all persons in our workplace.

These policies and guidelines apply at all times in all branches of CCS Disability Action and in all work undertaken. They cover all team members, contractors, volunteers and students and others involved with our work.

If you are unclear about the meaning or application of any policy or guideline, talk to your Line Manager.

Format

· The Statement expresses our commitment or position on a policy, principle or statutory document, e.g. Te Tiriti o Waitangi
· The Actions clearly state what we will do in relation to a policy

· The Guidelines provide additional information.

· The Appendix Items contain forms, templates and guides to help implement the requirements of the health and safety manual Appendix Items are located at S:\1National Documents\Health & Safety\Health and Safety Manual\Appendix Items Health and Safety
Where to find the manual

You will find an electronic copy of this manual and the appendices in National Documents: 

1National Documents\Health & Safety\Health and Safety Manual
There is also a Health and Safety Policy Review Schedule in this folder.  The schedule shows when policies are due for review. The amendment summary shows what changes have been made.

View the manual

View this manual and the appendices in the Print Layout View in Microsoft Word, with the Hide/Show button off.

Hardcopy

Every branch and National Office is required to have a minimum of one up-to-date hardcopy manual available.

Changes to manual

The HR Advisor – Health and Safety will notify Branch Leaders when there are any changes to the manual.

If you have any queries or questions about this manual, talk to your Line Manager.  
Part A – Health and Safety Policies and Procedures

This section of the manual contains the main policies and principles that relate to how we manage and implement our health and safety system to keep everyone safe.

Section B of the manual has detailed information about the specific risks we manage in our organisation, such as visitor controls and violence.  Workers should also review their branch hazard and risk register and the People We Support My / Our Plan for information about specific risks and controls.
Section C of the manual has links and reference information including a glossary of terms.

1. CCS Disability Action Health and Safety Policy
Statement
CCS Disability Action is committed to excellence in Health and Safety Management. We will do all that is reasonably practicable to ensure the safety and wellbeing of all persons in our workplace; and create a culture where all team members support, uphold and participate in our Health and Safety policy, procedures and practices, and contribute to their development.  
We are committed to:

· Complying with all requirements set by the Health and Safety at Work Act 2015 and meeting our duties as an organisation to workers and others;
· Ensuring, so far as is reasonably practicable the health and safety of;

· Workers while they are at work;
· Workers whose activities are influenced or directed by us while the workers are carrying out the work;
· The people we support, volunteers, tenants, contractors, visitors and other persons to the extent that they are put at risk from the work carried out by our organisation;

And:

· A work environment that enables our people to work safer, smarter and together;
· Consult, coordinate and cooperate with other organisations whom we work to manage risks and ensure our duties are met under the Health and Safety at Work 2015;
· Work in partnership with all team members to improve our health and safety practices;
· Meet the Health and Safety related requirements of our contracts and service agreements;
· Operate an effective risk management programme to ensure all hazards and risks are identified, assessed, controlled, monitored and appropriate records maintained;

· Operate procedures for dealing with incidents and emergencies in the workplace.
Enabling Good Lives Principles for CCS Disability Action Health and Safety

CCS Disability Action will use the Enabling Good Lives Principles when thinking about Health and Safety and people;

· Self-determination: People have information to have control over their health and safety whether they are staff of CCS Disability Action or people receiving services from CCS Disability Action;

· Beginning early: Staff and people we support are advised of their Health and Safety rights and responsibilities at the beginning of employment or service;

· Person centred: Health and safety will be about people, whether it be staff or people, receiving services from CCS Disability Action;

· Ordinary life outcomes:  Health and safety will provide guidelines to ensure people are safe, not restricted through bureaucracy and unnecessary restraints;

· Mana enhancing: Feedback and consultation will be requested on health and safety from staff and people. This recognises the skills and knowledge of these people;

· Easy to use: CCS Disability Action will have easy to use and accessible health and safety information and processes;

· Relationship building: Consultation with staff and people will strengthen health and safety relationships.  

Standards, Legislation and Guidance
The standards, legislation and guidance used to create and support the Health and Safety Manual and the Health and Safety sections in Human Resources Policies are:
· Health and Safety at Work Act 2015;
· Health and Safety at Work (General Risk and Workplace Management) Regulations 2016;

· Worksafe – General Risk and Workplace Management (1 & 2) – Guidance on the Health and Safety at Work (General Risk and Workplace Management) Regulations 2016, February 2019
· Health and Safety at Work (Worker Engagement, Participation and Representation) Regulations 2016;

· Worksafe – Good Practice Guide - Worker Engagement, Participation and Representation, March 2016

· Health and Safety at Work (Asbestos) Regulations 2016;

· Health and Safety at Work (Hazardous Substances) Regulations 2017

· Civil Defence Emergency Management Act 2002; 

· Fire and Emergency New Zealand (Fire Safety, Evacuation Procedures, and Evacuation Schemes) Regulations 2018;
· Injury Prevention, Rehabilitation and Compensation Act 2001; 
· Privacy Act 2020;
· AS/NZS ISO 45001:2018 - Occupational health and safety management systems - Requirements with guidance for use (available in library);
· AS/NZS ISO 31000:2009 Joint Australian New Zealand International Standard – Risk management – Principles and guidelines (available in library); 
· NZS 8158:2012 Home and community support sector (available in library via our online catalogue);
· AS/NZS 4146:2000 Laundry Practices (available in library).
List of Appendix Items

Below is a list of Appendix Items that should be read and used alongside the Health and Safety Manual. 
These items are located here S:\1National Documents\Health & Safety\Health and Safety Manual\Appendix Items Health and Safety 
Note - Items marked TBC are yet to be developed but intend to be finalised by the end of 2020.
	Policy / Appendix Number
	Item

	5
	Health and Safety Communication and Worker Engagement

	5.1 TBC
	Health and Safety Who’s Who Template

	6
	Health and Safety Committees 

	6.1
	Health and Safety Committee Terms of Reference 

	6.2
	Health and Safety Committee Meeting Agenda

	6.3
	Health and Safety Committee Meeting Minutes Template

	6.21 and 6.31 TBC
	Health and Safety Committee Minutes and Agenda Examples– how do document

	6.4
	Health and Safety Committee Nomination Form 

	6.5
	Health and Safety Committee Call for Nominations Template

	7
	Health and Safety Planning Monitoring and Review

	7.1
	(7.1) Health and Safety Branch Plan

	7.2
	Health and Safety Audit Tool

	7.3
	Health and Safety Annual Review Tool

	7.4
	Health and Safety Quarterly Reporting Template

	7.5
	Health and Safety Governance Reporting Template

	7.6
	Health and Safety Policy Review Schedule

	7.7
	Health and Safety Policy and Appendix Changes

	9
	Risk Management

	9.0
	Hazard and Risk Register

Online register of hazards and risks stored in Bware from which Microsoft word, excel and paper lists can be downloaded and placed on the notice board and shared drive. This needs to be updated by the branch as required.

	9.1
	Hazard and Risk Identification Form

	9.2
	Six Monthly Hazard Inspection Check List

	9.3
	Worksafe - Provisional Improvement Notice

	9.4 
	Monthly Health and Safety Inspection 

	9.5 TBC
	Risk Assessment for the Home Tool

	10
	Emergency and Evacuation Procedures

	10.1 
	Emergency and Evacuation Plan Template 

	10.2
	Emergency Evacuation Assistance Register Template

	10.3
	Trial Evacuation Report

	11
	Emergency Response Plan

	11.1
	Producing and Emergency Response Plan Guide

	13
	Incident Reporting

	13.1
	Incident Reporting Form

	13.2
	Incident Investigation Form

	14
	Injury and Illness

	14.1
	Pain and Discomfort Reporting Form 

	14.2 TBC
	Injury and Illness Return to Plan

	14.3 TBC
	Injury and Illness Case Notes Template

	15
	Health and Safety Training

	15.1
	Warden Assessment Questionnaire

	16
	Working Together – Overlapping Duties

	16.1 
	Worksafe Guide, PCBU’s Working Together

	16.2 
	Working Together – Pre-Assessment

	16.3
	Working Together – Health and Safety Plan

	16.4
	Working Together - Induction Checklist 

	16.5
	Working Together – Monitor and Review


2. CCS Disability Action and a PCBU (Person Conducting a Business or Undertaking)
Statement
A PCBU is a ‘person conducting a business or undertaking’. 

Under the Health and Safety at Work Act 2015, CCS Disability Action is considered a PCBU. It’s a broad concept used throughout the Health and Safety at Work Act 2015 (HSWA), to describe all types of working arrangements. 

Businesses:  are usually conducted to make a profit – for example, a business run by a retailer or a self-employed person. 

Undertakings:  are usually not profit-making or commercial – for example, a government agency or a school. 

Actions
CCS Disability Action will comply to the requirements of being a PCBU and provide the ‘primary duty of care’ – being the primary responsibility for people’s health and safety at work.
The following manual contents explains how CCS Disability Action responds to its responsibilities as a PCBU.
3. Health and Safety Roles, Responsibilities and Expectations

Statement
At CCS Disability Action, everyone must look after their own safety and the safety of other people. 

Health and Safety is everyone’s responsibility.

Everyone who goes to work should come home healthy and safe.

Actions

CCS Disability Action will engage with staff and others to consider workers views on matters that could affect their health and safety in the workplace. 

CCS Disability Action will have clear, effective and ongoing way for workers to participate in health and safety.  

Team members can raise concerns or make suggestions to their Health and Safety Representatives and Managers.  

Managers, Health and Safety Representatives, Team Members and others will work together to ensure people’s health and safety at work.
National Board, Governance and CEO (Officers); 
The National Board, Governance and CEO have the ability to significantly influence the management and outcomes of CCS Disability Action business. Due to this responsibility and influence the National Board, Governance and the CEO must do due diligence to make sure the organisation complies with its duties under the Health and Safety at Work Act 2015.  

Officers Due Diligence includes:

· To acquire, and keep up to date, knowledge of work health and safety matters; and

· To gain an understanding of the nature of the operations of CCS Disability Action and generally of the hazards and risks associated with those operations; and

· To ensure that CCS Disability Action has available for use, and uses, appropriate resources and processes to eliminate or minimise risks to health and safety from work carried out as part of the conduct of the business or undertaking; and

· To ensure that CCS Disability Action has appropriate processes for receiving and considering information regarding incidents, hazards, and risks and for responding in a timely way to that information; and

· To ensure that CCS Disability Action has, and implements, processes for complying with any duty or obligation of the PCBU under the Health and Safety at Work Act 2015; and

· To verify the provision and use of the resources and processes referred to above.
Officers must also:
· Demonstrate Leadership and Commitment to health and safety and supporting a positive health and safety culture;

· Appoint a member or members of the Board with specific responsibilities for health and safety to ensure the Board is informed of health and safety risk management issues;

· Ensure all decisions reinforce policy commitments and best practice in health and safety management; and

· Be aware of both their officer’s role as well as their individual responsibilities and liabilities under health and safety legislation.
General Managers:
On behalf of the PCBU will:

· Demonstrate Leadership and Commitment to health and safety and supporting a positive health and safety culture;
· Communicate effectively with all staff and others as required, and provide direction as necessary on health and safety matters to ensure it is a fundamental priority in all operations;
· Undertake due diligence to ensure their branches and regions complies with its duties under the Health and Safety at Work Act 2015 by;
· Keeping up to date knowledge of health and safety;
· Understanding the operations of their branches and the related hazards and risks;
· Ensuring and checking that their branches have appropriate resources and processes for health and safety.
General Managers will also:

· Hold primary responsibility to ensure the requirements of the health and safety manual and policies are met within their region, branch or teams, even when some tasks may be delegated to others;
· Nominate people with specific responsibilities for health and safety;

· Engage with all employees, contractors and others to improve health and safety matters that may directly affect them;

· Have employees’ participation practices that give workers reasonable opportunities to participate effectively in improving health and safety on an ongoing basis;

· Manage and monitor the Health and Safety Committee to ensure it performs its role and responsibilities;

· Provide Health and Safety Committee members with the time and resources needed to fulfil their role;

· Ensure that the organisation has a systematic, collaborative approach to health and safety business planning;

· Establish the compliance of the organisation with all applicable acts, regulations and standards to provide safe and healthy work environment; [do we need more in planning and review section]
· Understand actual and potential hazards and risks that team members may be exposed to in our organisation;

· Ensure that a comprehensive programme of hazard and risk identification, evaluation control and monitoring is maintained within ongoing review; and
· Report critical events to the Ministry of Health – unless delegated to the National Manager Contracts, Quality & Service Leadership or another authorised Senior Manager; 

· Report notifiable events to Worksafe, unless delegated to another authorised Senior Manager; and
· Oversee notifiable event investigations, ensuring reporting requirements are met and that all follow up recommendations are actioned.

Service and Branch Managers

Service and Branch Managers will:

· Demonstrate Leadership and Commitment to health and safety and supporting a positive health and safety culture;

· Communicate effectively with all staff and others as required, and provide direction as necessary on health and safety matters to ensure it is a fundamental priority in all operations;

· Undertake due diligence to ensure their branches complies with its duties under the Health and Safety at Work Act 2015 by;

· Keeping up to date knowledge of health and safety;
· Understanding the operations of their branches and the related hazards and risks;
· Ensuring and checking that their branches have appropriate resources and processes for health and safety;
· Work with other leaders and staff to ensure the health and safety of workers they direct;
· Ensure the requirements of the health and safety manual and policies are met within their branch or teams, even when some tasks may be delegated to others;

· Work with the Regional Health and Safety Lead and Health and Safety Committee to deliver the requirements of the health and safety manual and policies, address health and safety issues and improve health and safety;
· Provide opportunity for all team members to be involved in the health and safety management system, including hazard and risk management and emergency procedures;

· Ensure staff understand your branch evacuation and emergency procedures and emergency response plans, where they are located, are informed of any debriefs and involved in their review;

· Ensure staff working in the community are aware of the evacuation and emergency procedures relating to their workplace, eg the homes of people we support or in community facilities etc

· Find out what caused incidents and injuries and prevent them from happening again;

· Ensure adequate health and safety information, training and supervision is provided so team members have the knowledge and skills to perform work safely; and

· Meet health and safety obligations where there are overlapping duties when two or more organisations are working together.  This may include contractors who come on site such as cleaners, electricians, builders, early child hood centres where our staff provide support, land lords of buildings we rent and tenants in buildings we own, suppliers such as the Ministry of Health, Oranga Tamariki (Ministry for Children), those who deliver foster care or driving services for our staff, and organisations that supply equipment and machinery etc.  This is not an exhaustive list.
National Leadership Team

Members of the National Leadership Team who hold responsibility for a business function eg property, projects, or contracts etc that have aspects of their portfolio that impact health and safety must:
· Undertake due diligence to ensure their business function complies with its duties under the Health and Safety at Work Act 2015 by;

· Keeping up to date knowledge of health and safety
· Understanding the operations of their portfolio and the related hazards and risks
· Ensuring and checking that their portfolio areas have appropriate resources and processes for health and safety
· Ensure that their portfolio’s related policies cover health and safety requirements;

· Work with managers and others to ensure health and safety responsibilities are understood and delivered (eg building code, contractual agreements);

· Ensure that contracts and agreements allow for health and safety requirements such as managing risk, preventing harm and meeting shared health and safety duties under the Health and Safety at Work Act (eg renovations or new or updated agreements and contracts); and

· Seek advice and guidance from the HR Advisor Health and Safety or other internal or external Health and Safety Specialists as required.

Health and Safety Committee Members
Health and Safety Committee Members will:

· Follow health and safety requirements like any other staff member;
· Act as a link between workers and management, providing  information to workers about health and safety;
· Consult with workers and raise health and safety ideas and issues;

· Be a voice for workers who may not otherwise speak up;

· Assist the management to undertake important health and safety activities such as being involved with health and safety planning and review, identifying and controlling hazards and risks, investigating incidents, planning and organsing health and safety training and activities such as those outlined in this health and safety maual;

· May direct unsafe work to cease; as per the Health and Safety at Work Act 2015; 
· May issue a Provisional Improvement Notice; as per the Health and Safety at Work Act 2015.
Health and Safety Regional Leads
Each region runs either branch and / or regional based Health and Safety Committees; however, there should be Health and Safety Representatives in each branch.  
The Health and Safety Regional Lead is appointed as the leading Health and Safety Representative or Support Person in the Region.

The Health and Safety Regional Lead will:
· Liaise with General Managers, Service Managers, Regional and Branch Health and Safety Committee Members, the HR Advisor Health and Safety and others on matters of health and safety;
· Provide advice, support and guidance to the General Manager, Service Manager and Health and Safety Committee and others regarding health and safety matters to help ensure roles and responsibilities are understood and health and safety requirements are delivered;

· Support the region and branch with their health and safety planning, review and monitoring;

· Monitor Health & Safety policies and plans and their implementation locally, and report concerns or gaps to the General Manager;

· Work with managers to identify and manage risks, ensure incidents are well investigated, that health and safety concerns are addressed, and contribute to continuous improvements in health and safety;
· Identify trends and issues, raise concerns and help facilitate solutions to health and safety issues;

· Produce reports and other health and safety documents or resource;

· Undertake health and safety related projects, initiatives or other tasks that support health and safety.

Bware Administrators
Bware is our Health and Safety Information System.

Usually a Health and Safety Representative or Branch Administrator  will be  responsible for inputting incidents, employee information, managing the hazard and risk registers, pulling reports and updating key documents in Bware.  
Detailed Bware user guides are available on the shared drive  S:\1National Documents\Health & Safety\Bware User Guides
HR Manager and HR Advisor – Health and Safety
The Human Resource Manager is responsible for the Health and Safety portfolio, however the delivery of this is delegated to the HR Advisor Health and Safety.  
The HR Advisor Health and Safety provides coordination and oversight of the Health and Safety function for the organisation and works closely with the General Managers, Service Managers and Health and Safety Regional Leads to deliver the health and safety requirments across the business.  

The HR Advisor Health and Safety will:
· Maintain the Health and Safety policy manuals, and supporting templates and guidelines, and advise managers of updates; 

· Consult on and implement new and updated health and safety policy;

· Monitor legislative changes to ensure our policies are up to date and in line with best practice standards; 

· Be a source of Health and Safety Advice for the organisation;

· Provide support, advice and guidance to General Managers, Service Managers and Regional Health and Safety Leads and Health and Safety Committee Members in delivering their health and safety responsibilities;

· Be the national support person for the Bware health and safety system, providing training and support to users; and

· Develop health and safety communications, training materials and other resources to assist with educating and informing leaders, team members and others on health and safety matters.
Workers and Others in the Workplace;

A worker is an individual who carries out work in any capacity for a business or undertaking. This will include the following;

Employees

Contractors/Sub-contractors

Employees of labour hire companies

Apprentices or trainees

People doing work experience or work trial

Volunteers

Others; casual volunteers, visitors to a workplace (courier drivers, people we support, suppliers) customers and any public that come in contact with a CCS Disability Action business work activity.

To keep healthy and safe, workers and others at CCS Disability Action will: 

· Take reasonable care for their own health and safety; and

· Take reasonable care that his or her acts or omissions do not adversely affect the health and safety of other persons; and

· Comply, as far as the worker is reasonably able, with any reasonable instruction that is given by CCS Disability Action to comply with health and safety legislation or regulations; and

· Co-operate with any reasonable policy or procedure relating to health or safety at the workplace.

Workers must also:

· Follow all health and safety instructions, rules and procedures.  For example, wearing personal protective equipment (PPE) if required;

· Use equipment provided correctly and as instructed including vehicles;

· Report any hazards and risks, incidents, accidents near misses or pain or discomfort;
· If injured, work with a Line Manager to get better and come back to work. 

4. Privacy of Personal Information
Statement

At times Managers, Health and Safety Committee Members or other staff in the course of their duties may be exposed to personal information about others.  Staff are reminded that such information is private and confidential to the individual and should only be shared with managers or others with a genuine need to know.  

However sharing of health and safety incidents helps improve others understanding and as such, any learnings health and safety events should be done so in a way that it does not compromise the private information and names of individuals concerned. 
5. Health and Safety Communication and Worker Engagement
Statement

Communication and engagement with workers and others around health and safety prevents harm and provides for a safe and healthy workplace.

We will use a variety of methods to communicate health and safety to workers and others taking into consideration literacy, accessibility and diversity needs.

Workers must be informed and engaged about health and safety issues likely to directly affect them and be given reasonable opportunities to engage and participate in the ongoing improvement of health and safety.

Actions

· Workers should speak up about health and safety, they have knowledge about the risk’s workers and others; 

· Managers and health and safety committee members should engage and communicate with workers on health and safety matters;

· Health and safety should be discussed at meetings and part of everyday workplace discussions.

How we may communicate and engage with workers and others:

(Not an exhaustive list):

· Talking about it;

· Policies and processes;

· Health and safety is discussed at every team meeting, quality meeting and management meeting with important outcomes communicated to staff;

· Involving workers views in identifying risks, developing safe work processes, procurement of equipment, setting health and safety objectives and health and safety reviews;

· Induction and ongoing health and safety training;

· As part of other on the job learning and training;

· Health and Safety Representatives and Committee Meetings; and

· National Communications.

Health and Safety Notice Board

Each branch shall have a health and safety notice board that provides updated and relevant information including:

· Emergency Procedures and assembly areas;

· After hours emergency information and contact details;

· Location of nearest AED (Automated External Defibrillator);

· Location of Emergency Response Plan;
· Picture, name and contact details of health and safety representatives, first aiders, building and floor wardens;

· Location of first aid kit/s;

· Location of print copy of Health and Safety Manual;
· Print copy of branch Hazard and Risk Register;
· Incident Reporting Forms;

· Other information as deemed necessary by the health and safety committee; and

· Other information, key messages from the organisation or senior managers, and Health and Safety Committee.

See (5.1) Health and Safety Who’s Who Template in the Appendix Items (TBC), this can be used to list details for Health and Safety Representatives, First Aiders and Wardens.

6. Health and Safety Committees 

Statement

Under Part 3, Subpart 1 of the Health and Safety at Work Act 2015, CCS Disability Action is required to, as far as reasonably practicable, engage with workers on matters of health and safety through:

· Sharing relevant information about the matter in a timely manner; and

· Giving team members a reasonable opportunity to:

· Express their views and raise issues with work health and safety; and

· Contribute to the decision-making process on matters of health and safety.

CCS Disability Action has Health and Safety Representatives and Health and Safety Committees in place in line with this requirement.   Health and Safety Representatives are chosen by their team members to represent them in health and safety matters.

Actions

The Health and Safety Committee is made up of elected Health and Safety Representatives from the branches and senior leaders who work together to keep workers and others safe.

Some regions have a regional health and safety committee, whereas others have branch health and safety committees or a mixture of each.  Where required Health and Safety Committees may also include appointed team members who can provide valuable skills or knowledge to assist the committee to meet its responsibilities as required.
Throughout this manual, there are activities set for each branch.  When there is a Regional Health and Safety committee and no branch committee, the activities must still be undertaken by each branch, as they are unique workplaces.

The Health and Safety Committee works with Managers and others to deliver health and safety activities and tasks outlined in the Health and Safety Manual and (7.1) Health and Safety Branch Plan.  The Committee members provide a link between staff and management on health and safety matters, raises and help address health and safety concerns and encourage a positive and proactive health and safety culture.

Each committee member does not need to do all the activities; they should be allocated across the team based on skills and knowledge.  However, it is advisable that two or more people are allocated to each area to allow for skill development and back up in case of absence etc.

Any concerns about workload, timeframes or how to undertake the various health and safety actions should be discussed with the Manager, Health and Safety Committee Chair, Health and Safety Regional Lead or the HR Advisor – Health and Safety.  In certain circumstances committee members may be removed from their roles if they are not able to perform their responsibilities and actions effectively.

Significant expenses must be approved by a delegated manager.

Health and Safety Committee Members

Health and Safety Committee Members:

· Must follow health and safety requirements like any other staff member;

· Are a link between workers and management, providing  information to workers about health and safety;

· Consult with workers and raise health and safety ideas and issues;

· Are a voice for workers who may not otherwise speak up;

· Assist the management to undertake important health and safety tasks such as identifying and controlling hazards and risks, investigating incidents, planning and organsing health and safety training and activities such as those outlined in this health and safety manual;

· May direct unsafe work to cease; as per the Health and Safety at Work Act 2015; 

· May issue a Provisional Improvement Notice; as per the Health and Safety at Work Act 2015.

Health and Safety Committee Activities

The Branch Manager is responsible for ensuring that the branch complies with the Health and Safety Manual, however activities and tasks by may be delegated to Health and Safety Committee Members or others.

Health and Safety Committee Members work with Managers to;
· Represent team members and function as a channel of communication through which team members can engage with and participate in the development and implementation of health and safety policy.

· Ensure that all team members are aware of and following all health and safety policies, procedures and practices outlined within the Health and Safety Manual;

· Consult regularly with team members on health and safety issues in the workplace;

· Assess and resolve health and safety issues raised in the workplace;

Committee Members will:

· Familiarise themselves with the Health and Safety Manual and the role the Health and Safety Representative;

· Attend health and safety training as required for their role;

· Attend monthly health and safety meetings, and undertake any assigned actions within agreed timeframes;

· Help with the development and implementation of the (7.1) Health and Safety Branch Plan;
· Undertake the actions and tasks in the Health and Safety Manual and (7.1) Health and Safety Branch Plan;

· Review and report on the health and safety performance of the branch/region;
· Ensure records are maintained as required;

· Maintain health and safety noticeboards;

· Work with managers, team members and others to ensure work related risks are identified and assessed, suitable controls implemented, and risks are monitored as required;

· Maintain Hazard and Risk Registers; 

· Complete six-monthly hazard and risk inspections;

· Work with General Managers and Managers to develop, implement and maintain the branch and or regional Emergency Procedures and Emergency Response Plans (ERP);

· Review emergencies and drills and recommend improvements;

· Appoint and manage the first aid staff members and building and floor wardens;

· Investigate and report on some accidents and incidents, monitor trends and recommend / implement preventative measures;

· Ensure a record of all incident reports and investigations, pain and discomfort reports are reported and entered into the Bware Health and Safety Information System in a timely manner;
· Assist the General Manager in communicating with WorkSafe around all reports of notifiable events within the workplace;

· Assist with identifying and coordinating health and safety training for staff at a branch level, maintaining training records and evaluating all training completed; 

· Communicate relevant health and safety matters to tenants of our CCS Disability Action buildings (e.g. relevant hazards and building evacuation plans), and liaise with tenants on health and safety matters;

· Where CCS Disability Action does not own the building we operate in, the Health and Safety Committee or nominee shall liaise with other building occupants regarding health and safety matters;
· Work with other organisations to ensure we meet our health and safety obligations regarding Overlapping Duties (see Health and Safety Manual Policy 16 Working Together - Overlapping Duties), though this is often shared with or delegated to other branch members involved in contracts;

· Implement and manage the visitor controls, including providing information to be issued to visitors; and
· Inform the Human Resources Manager or HR Advisor – Health and Safety of any gaps or errors with this document, or suggested improvements.  
In addition to these activities each Health and Safety Committee may also, with the approval of the General Manager, establish specific project teams to undertake initiatives or resolve issues at a local level.

Health and Safety Committee Meetings

Each committee must meet monthly.  

Clear and accurate minutes of each meeting must be recorded and entered into the shared drive.  

There is a 6.1 Health and Safety Committee Terms of Reference in the Appendix Items which outlines the purpose of the meetings and how the committee will work together.

A copy of the (6.2) Health and Safety Committee Meeting Agenda Template and (6.3) Health and Safety Committee Minutes Template is available in the Appendix Items.
The minutes and any significant decisions or changes affecting health and safety must be shared with staff and relevant others within a reasonable timeframe.  The Service / Branch Manager is responsible for ensuring this happens, however a Health and Safety Committee Member(s) may lead this.

Note – an Example Health and Safety Committee Meeting Agenda and Minutes will be developed to guide meeting discussion and record keeping.

Committee Structure:

More than 30 employees

For each branch with more than 30 employees, the Health and Safety Committee should be structured with approximately three to six representatives including a Chairperson and Secretary.  The committee members should be an even mixture of management and team member representatives.  Where available a union representative should also be a member of the health and safety committee.

The Role of the Chairperson is to:
· Chair each Health and Safety Committee meeting;

· Set and approve the meeting (6.2) Health and Safety Committee Meeting Agenda at least 7 days prior to the meeting;

· Act as a representative for the Health and Safety Committee; and

· Provide leadership to the Health and Safety Committee as required.

The Role of Secretary is to:

· Prepare and circulate the Health and Safety Committee Meeting Agenda at least five days prior to each meeting; a copy of a standard (6.2) Health and Safety Committee Meeting Agenda Template is available in the Appendix Items;

· Take minutes at the health and safety committee meetings; a copy of the suggested (6.3) Health and Safety Committee Minutes Template is available in the Appendix Items;

· Store meeting minutes in the branch shared drive;

· Circulate the draft minutes and any accompanying notes or papers tabled at the meeting within 5 working days of the meeting to Health and Safety Chair, General Manager and relevant Service / Branch Managers; 
· Once reviewed, the these will be circulated to all members of the Health and Safety Committee no later than 10 working days after the date of the meeting; and 
· Circulate any communication to all committee members as required.
· At the end of each Quarter the Sectary should send a copy of all Health and Safety Committee Minutes to the HR Advisor – Health and Safety.
Usually the Chairperson and Secretary are appointed from within the Health and Safety Committee for a period of six to twelve months; however, the responsibilities for each role can rotate on a monthly basis. It is the responsibility of each Health and Safety Committee to set these terms locally.

Fewer than 30 employees

In branches with fewer than 30 people there is the opportunity to consider an alternative structure to what is outlined above. However, this structure must involve at least one Health and Safety Representative for every 19 team members in the workplace.  There is still a requirement to comply with the responsibilities of the Health and Safety Committee; however, it may be that this is achieved under a different structure.  

An example of this may be having just one health and safety representative; a smaller committee; or a Health and Safety Committee comprised of representatives from several small branches that are close together geographically and within the same region. 

If any branch wished to change the structure of their Health and Safety Committee, it must be done in consultation with the General Manager. 

Terms of Office

Ideally the term of office for each committee member should be a two-year period; this provides a good continuity of knowledge within the committee. Preferably committee members’ terms of office should be arranged to cease on alternate years to ensure effective functioning of the committee. 

It is up to each Health and Safety Committee to agree on a preferred term which meets their needs; however, a single term may not exceed three years. Committee members may however be re-elected for consecutive terms as per the election process below.

Elections

Elections must be held to recruit new committee members and to replace or re-elect members whose terms of office expire.

The Health and Safety Committee must begin the election process prior to a committee member’s term of office expiring or a committee member resigning. Usually this is done every February, unless there is a need to replace members who have resigned.  

This will involve:

· Advising all team members within the branch of the elections and calling for nominations;

· The committee reviewing all nominations and selecting the most appropriate nominees to join the committee;

· Advising and obtaining approval for the appointments from the General Manager or a delegated manager;

· Announcing within the branch / region the appointment of the new committee members;

· Informing the HR Advisor – Health and Safety of the names of the new and departing committee members; and

· If there are nominees who were not selected the chairperson must advise the nominee that they were not selected, the reasons why and encourage them to re-nominate themselves at the next election if they wish to do so.

Individuals may nominate themselves or a fellow team member; however, they will need to obtain the permission of the team member they wish to nominate before doing so.  

A copy of the (6.4) Health and Safety Committee Nomination Form and (6.5) Health and Safety Committee Call for Nominations Template is available in the Appendix Items.
If insufficient nominations are received, the Health and Safety Committee may approach individual team members to invite them to join the Health and Safety Committee or extend an outgoing committee members term of office for a further six- or 12- month period if the committee member agrees to the extension.  Extensions should be noted in the Health and Safety Committee Meeting Minutes.
An up-to-date register of all Health and Safety Committee members/ representatives must be made readily accessible to all staff members and must be displayed prominently on the health and safety notice board in the branch office or workplace.  This shall include the name, contact details and a photo of each member, and any particular roles they hold.

7. Health and Safety Planning, Monitoring and Review
Statement

We will develop and implement annual health and safety objectives at a national and regional and or branch level and progress will be reported.
We will conduct a national annual health and safety review to ensure that:

· All health and safety policies, procedures and practices are updated, relevant, and compliant with the latest legislation, regulations and best practice guidance; and
· The health and safety performance throughout our organisation is compliant with our policies, health and safety objectives and legislation.

Actions
Plan, Do, Check, Act Framework
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A common approach to health and safety planning is the Plan, Do, Check, Act Framework that helps identify actions or improvements needed and feeds them back into the health and safety system.
Plan and Establish

This involves setting health and safety policy, annual health and safety objectives for the organisation, region and branch, and identifying key health and safety activities and processes.  
Planning should involve input from senior management, health and safety representatives, staff and others. 
The (7.1) Health and Safety Branch Plan see (Appendix Items) shall contain National, Regional and Branch health and safety objectives and activities, as well as set quarterly tasks to achieve compliance with the Health and Safety Manual.  The (7.1) Health and Safety Branch Plan should be read alongside the various instructions within the Health and Safety Manual.
Do, Implement and Operate

This involves undertaking the activities that will help achieve the health and safety objectives and requirements of the health and safety manual.

Check, Monitor and Review

Each region/branch will undertake an annual health and safety audit. 
See (7.2) Health and Safety Audit Tool in the Appendix Items
The health and safety performance of each region/branch and the effectiveness of the health and safety policy will be reviewed on an annual basis. 
See (7.3) Health and Safety Annual Review Tool in the Appendix Items
Each region/branch will be set quarterly activities and be required to report back on progress.  

See (7.4) Health and Safety Quarterly Reporting Template in the Appendix Items
Act, Maintain and Improve

Learnings or improvements identified from reviews, incident investigations, contractor reviews etc should be implemented by those involved in health and safety.

CCS Disability Action “Plan, Do, Check, Act” Process 
	Annual Health and Safety Audit 
Annually in April, each branch will complete a health and safety audit 
using the (7.2) Health and Safety Audit Tool


↓
	Health and Safety Annual Review

Annually in April, each branch will complete a review of health and safety branch performance review using the (7.3) Health and Safety Annual Review Tool
This outcome of the annual review can be used, along with the health and safety audit to set the coming year plans


↓
	National Health and Safety Objectives

In May the National Leadership Team will set National Health and Safety objectives for the coming year.

These are documented in the Strategic Plan

These objectives will be copied to the (7.1) Health and Safety Branch Plan 


↓
	Regional/Branch Health and Safety Plan 
July to June year
Includes a copy of the National Health and Safety Objectives with branch activities to achieve objectives, timeframes, responsibilities 
In June, each Region / Branch may set further Health and Safety Objectives

In June, these objectives are approved by the Regions General Manager

The Branch Health and Safety Plan also includes set quarterly tasks to achieve compliance with the Health and Safety Manual.

When drafting your plans think about

· Have the previous year’s objectives been met;

· Specific health and safety issues that have arisen during the year;

· Any concerns, requests, or recommendations as communicated by team members;

· Training, information and expenditure requirements; and

· Linking the health and safety objectives to the strategic priorities.

The plans need to include

· Health and safety objectives for the coming 12 months;

· Training objectives for the coming 12 months;

· Equipment, improvements and resources required;

· Who is responsible to implement what parts of the plan; and

· Performance measures.


↓
	Reports

Each staff meeting will have health and safety on their agenda so important health and safety matters can be discussed and communicated, including updates from committee meetings.   
↓
Each quarter, each branch will report their health and safety progress to their General Manager and the HR Advisor – Health and Safety 

using the (7.4) Health and Safety Quarterly Reporting Template 

Each quarter, a summary report will be prepared for Local Governance Group using the (7.5) Health and Safety Governance Reporting Template
Each quarter, the HR Advisor Health and Safety will prepare a National Health and Safety Report, and as required, the HR Advisor Health and Safety will provide Health and Safety updates to the Chief Executive, National Leadership Team and National Governance


↓
	Health and Safety Policy and Procedure Manual Review

The Health and Safety Policy Review Schedule sets out the time frame for reviewing each policy over a three-year period.  Policies will be reviewed sooner should there be a specific need or changes to legislation or best practice.  


Policy Changes and Updates 

Any important or significant changes to the Health and Safety Manual policy or Appendix Items will be recorded in the document – (7.7) Health and Safety Policy and Appendix Changes which is available in the Appendix Items.  This document will inform branches of any actions required.  Managers will also be updated regularly on important or significant changes.

8. Document and File Management
Statement
Keeping accurate,up to date and accessible records is essential. It is also a legal requirment.
Actions
Health and safety information shall be stored in the following locations, using the File Management Structure below.  Each branch will need to set up their own file paths in the shared drive allowing access to their General Managers and Regional Health and Safety Leads.  Due to the sensitive nature of some information, electronic folder access / permissions will be limited where required.

Information Location 
	Where
	What

	Shared Drive
S:\1National Documents\Health & Safety\Health and Safety Manual
	National Documents – Health and Safety

Health and Safety Manual and Health and Safety Appendix Items
Health and Safety Resources, Communications and Reports etc.

	Shared Drive

Branch Name – Health and Safety
	See file management structure below

	Bware, Health and Safety Information System
	Incident reporting data including copy of incident report and investigation
Capacity to produce some reports on incidents
Master Hazard Registers for CCS Disability Action and each Branch

Back up copy of Emergency Response Plans

	Staff Portal
https://www.ccsdisabilityaction.org.nz/Security/login?BackURL=%2Fstaff-portal
	Copy of Health and Safety Manual and Appendix Information (including Incident Reporting Forms)

Copy of each branches hazard and risk register (staff can request a print copy)
Other useful health and safety information or guides for staff

	My / Our Plans
	Contain any health and safety related risks, hazards and controls relating to the individual person we support

	HR File
	Copy of Incident Reports are kept securly on employee’s HR file

	People Inc
	Records of health and safety related staff training.

Note – guidence to be developed here, and with the move to the new IT system this will change.


File Management Structure

Each branch shall implement a standard file management structure for health and safety as follows:
Region Name > Branch Name > Health and Safety > 2020 - 2021 > [Folder Name]
	Folder Name > Sub Folder
	What



	Audits and Reviews
	Annual Health and Safety Audits
Annual Health and Safety Branch Review
Related Documents

	Branch Plan and Activities
	(7.1) Health and Safety Branch Plan
Related Documents

	Committee
	List of Health and Safety Committee members; names, contact details and photo (for notice board)
List of Health and Safety Committee members, dates of service, roles held, health and safety related training
Health and Safety Committee Meeting Agenda and Health and Safety Committee Meeting Minutes
Related Documents

	Communications
	Copies of communications provided to staff eg emails, pay slip messages, notice board info, summary of team meeting messages and updates

Related Documents

	Emergency Evacuation Procedures
	Emergency Evacuation Procedures (also available in hard copy in branch)

Related Documents

	Emergency Response Plans
	Emergency Response Plans

Related Documents

	Equipment 
	Inspection and maintenance information

User information, manuals

Standards and guidelines

	First Aid and Wardens
	List of first aiders and wardens with name, contact details and photo (for notice board)
List of first aiders and wardens with dates of service and training undertaken, training renewal dates

Related Documents

	Hazards and Risks
	Hazard and Risk Registers – word or excel copies
Hazard identifications and risk assessments (completed)
Related Documents

	Hazards and Risks > Archive
	Archived copies of hazards and risk registers

	Health Monitoring
	Related Documents

Note; Restricted to HS Chairs and Managers

Not a core focus for us currently but may be in future

	Information and Resources
	Useful information and resources, may be list of links etc.

	Incident Reporting
	Incident reporting lists

Note; Access must be limited to those who access Bware. Health and Safety Chairs and Managers

	Procurement and design
	Information about procurement of equipment, buildings, services etc and related Health and Safety considerations

	Reporting
	Reports provided to staff, governance or others

Includes completed Health and Safety Quarterly Reporting Template provided to General Manager and to HR Advisor Health and Safety
Note: Incident registers that contain persons names must not be stored here

	Safety Information and Safety Data Sheets
	Safety Information / Product Manuals

Safety Data Sheets 
(these are documents that have Information about how a product could harm people and how to safely store, use and handle that product. Eg Chemicals)

Related Documents

	Training
	Training attendance lists / registers

Training evaluations

Individual training records are updated to People Inc.

Related Documents

	Tenants and Building Health and Safety
	Related Documents and Communications


	Working Together Overlapping Duties
	May have a file for each business / contractor

Agreements / Contracts

Completed – 

· Working Together – Pre-Assessment

· Working Together – Health and Safety Plan

· Working Together - Induction Checklist 

· Working Together – Monitor and Review
List of preferred contractors and suppliers

List of contractors and when renewals are required

Permits to work

Related Documents

	Worksafe Interactions
	Related Documents eg Notifiable Event Investigations
Note; Access restricted to Managers and General Managers


All documents shall be clearly dated. 
Outdated documents shall be moved to an archive folder within each folder as health and safety records must be kept for a minimum of seven years to meet legal requirements.
Outdated documents such as back-up copies of Emergency Response Plans stored on Bware should be removed with only the most current.
Refresh your branch health and safety folder each year (July – June) and archive the previous information, coping across what is still useful.
9. Risk Management


Statement

CCS Disability Action will do all that is reasonably practicable to identify, assess, control and monitor all current and new hazards in the workplace. We are committed to eliminating or minimising (if elimination proves impracticable) the risk of harm so far as is reasonably practicable to team members and to all persons in our workplace through implementing effective Risk Management Procedures.  

This includes:

· Engaging all Team Members and Health and Safety Committee members in the identification, assessment, control and monitoring of hazards and risks;  

· Maintaining an appropriate hazard and risk register and regularly reviewing hazards and risks;

· Eliminating risks, or minimising risk using suitable risk controls;

· Engaging relevant specialists to help eliminate (or minimise) risks as required; and
· Provide sufficient information, training and / or supervision to workers and others about the hazards, risks and controls that may affect them.
As outlined in the Health and Safety at Work Act 2015, a Team Member may at any point cease or refuse to carry out work if that member believes that carrying out that work would expose them, or any other person, to a serious health or safety risk arising from an immediate or imminent exposure to a hazard. In such case, the Team Member must attempt to resolve the matter with their manager as soon as practicable.  If there is no immediate resolution, the team member(s) shall undertake other suitable duties wherever possible.
Actions
Managers must understand the risks and their controls related to the work we do so that they can keep workers informed of new and changing risks and control methods, particularly remote workers.  Communications about risks could be induction or refresher training, one to one conversation, staff meetings, updates in newsletters etc.  

Health and Safety Committee Members will be involved in the hazard management process and communicating hazards, risks and controls to workers and others.
Where risks have been identified that affects tenants of a CCS Disability Action building, this must be communicated to the tenant and the risk control actions clearly outlined.

What are hazards and risks?

Often the terms hazards and risks are used interchangeably.  Below are some definitions from WorkSafe about hazards and risks.  For example, a loose power chord is a hazard, and the risk is tripping over the chord and getting injured.
	Hazard
	An actual or potential cause of harm, including an object, activity or event. Includes a person’s behaviour where that behaviour has the potential to cause death, injury, or illness to a person (whether or not that behaviour results from physical or mental fatigue, drugs, alcohol, traumatic shock, or another temporary condition that affects a person’s behaviour).

	Risk
	Risks arise from people being exposed to a hazard (a source of harm).


Risk has two components – the likelihood that it will occur and the severity or consequences (degree of harm) if it happens.  A risk can be minimised by reducing the likelihood of it occurring or the level of harm caused if it does, ideally both.  
Under Health and Safety at Work Act 2015 the first step is to try to eliminate the risk so far as is reasonably practicable. If the risk can’t be eliminated, it must be minimised so far as is reasonably practicable. This applies to all risks.
Other Terms
	Control measure / 

Risk control
	A way of eliminating or minimising risks to health and safety. 

See Also: Table Below –Risk Management Hierarchy of Controls

	Hazard and Risk Registers
	Hazard and risk registers identify actual and potential hazards and risks that pose a harm to worker and others, and how to control, eliminate or minimise these risks.

	Eliminate 
	Remove the sources of harm (eg equipment, substances or work processes). 

	Isolate 
	Isolate the hazard giving rise to the risk to prevent any person coming into contact with it (eg by separating people from the hazard). 

	Minimise 
	Take steps that protect the health and safety of people by either reducing the likelihood of an event occurring or reducing the level of harm to people if it does occur. 

	Personal protective equipment (PPE) 
	Anything used or worn by a person (including clothing) to minimise risks to the person’s health and safety; this includes air-supplied respiratory equipment.  The organisation has a duty to provide PPE, and also related duties covering selecting, using/wearing, maintaining, repairing and replacing PPE. 

	Plant 
	Includes: 

any machinery, vehicle, vessel, aircraft, equipment (including personal protective equipment), appliance, container, implement, or tool; and 

any component of any of those things, and 

anything fitted or connected to any of those things. 

	Safety data sheet 
	Information about how a product could harm people and how to safely store, use and handle that product. 

Eg Product information about chemicals.

	Structure 
	Anything that is constructed, whether fixed, moveable, temporary, or permanent; includes: 

buildings, masts, towers, frameworks, pipelines, quarries, bridges, and underground works (including shafts or tunnels) any component of a structure, and 

part of a structure. 


Risk Types

There are many different types of risks in the workplace; however, they generally fall into the following categories: 
· Biological Risks - blood borne viruses (Hep C), animal bacteria (Leptospira), bacterial Infection, hygiene standards, mould

· Chemical Risks - asbestos, chemicals / solvents, petrol, pesticides, oxygen cylinders, gas;

· Ergonomic Risks - job / task design, manual handling, shift work / hours of work;
· Impairment Risks - fatigue, stress, distraction, drug / alcohol consumption;
· Health Related Risks - behavioural conditions, mental health conditions, poorly controlled diabetes, heart disease or high blood pressure, physical frailty, bone / joint conditions, severe obesity, colour vision deficiency, reduced visual acuity, reduced hearing capacity;
· Physical Risks - trip hazards, falling item hazard, electrical hazards, noise, vibration, UV radiation (sunlight), weather, weather events, emergencies – fire, flood, earthquake

· Psychosocial Risks - bullying and work behaviours, excessive workload, lack of autonomy

This is not an exhaustive list.

It is the interaction and/or status of these risk categories that can create hazardous situations.  

Staff Alert
From your knowledge of the place in which you work, you will already be aware of many of the different types of hazards that exist.  However, you need to keep an open mind when identifying hazards and risks and be aware how quickly these hazards and risks may change in the place of work especially while in the community and in a person’s home.  If you are unsure how to manage a risk, contact your line manager.
When do we use the risk management process?
· Work in a new location: All workplace locations must be assessed for hazards and risks. This includes fleet vehicles, the homes of people we work with, and other external sites at which we provide our services;
· Identified hazards/risks:  When any individual identifies a hazard or risk. At any time, any team member may identify a real or suspected hazard or risk which must result in a hazard and risk inspection being undertaken; 

· Incident Investigation: During an incident investigation process it may be necessary to complete the risk management process; 
· Every six months:  As a regular occurrence a risk and hazard inspection of the workplace must be undertaken six monthly in order to support the maintenance of a safe workplace; and
· Change in the work place, procedures, workloads or working hours: All changes in the work place must be assessed for potential hazards and risks they may bring into the workplace, as well as considering the potential hazards and risks which may be created by the introduction of the new equipment, new or changed work procedures, workloads or working hours.
Hazard and Risk Documents
The following documents are available in the Appendix Items to help with identifying and managing risks:

9.1 Hazard and Risk Identification Form

9.2 Six Monthly Hazard Inspection Check List

9.3 Worksafe - Provisional Improvement Notice

9.4 Monthly Health and Safety Inspection 

9.5 Risk Assessment Tool for the Home (TBA not yet developed)

In addition, each branch has their own specific Hazard and Risk Register which should be available on the staff notice board and staff internet which team members should familiarise themselves with.
CCS Disability Action Risk Management Process.
Worksafe recommends a Plan – Do – Check – Act approach to managing work related risks.  



Step 1: Plan:  Assess Risks and Identify Control Measures

Identify hazards; Identify hazards that could give rise to work-related health and safety risks. Look at your work activities to identify what could harm the health or endanger the safety of workers and others (eg visitors, bystanders).
Complete the (9.1) Hazard and Risk Identification Form and provide this to your Health and Safety Representative or Line Manager to ensure controls are adequate, the Hazard and Risk Register is updated, and workers and others informed.  See steps below.
Engage with the CCS Disability Action Workers: and health and safety representative when identifying hazards. The workers will have operational day-to-day knowledge that will be invaluable when identifying hazards.

Assess the risk: Risk is determined by considering the severity of potential harm caused by the hazard with regards to the likelihood of that harm occurring. 
The risk is then determined using the following equation:
Risk = Severity x Likelihood
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When determining the likelihood and severity the following and below descriptors should be considered:

	Likelihood
	Score
	Description

	Almost certain
	5
	The event is expected to occur in most circumstances

	Likely
	4
	The event will probably occur at some time

	Possible
	3
	The event is possible but not probable

	Unlikely
	2
	The event could occur but is unlikely

	Very rare
	1
	The event is unlikely to occur but is theoretically possible


	Severity
	Score
	Description

	Insignificant
	1
	No Injuries, low financial loss

	Minor
	2
	First aid required, on site release immediately contained, medium financial loss

	Moderate
	3
	Medical treatment required, on site release contained with outside assistance, high financial loss

	Major
	4
	Extensive injuries, loss of production capabilities, Off site major release but no detrimental consequences, major financial loss

	Catastrophic
	5
	Death, toxic release off -site, huge financial loss


Once you have determined the risk you will have a risk outcome score.  

The higher the risk score, the more that needs to be done to eliminate or minimise the risk
	Risk Outcome
	Score
	Description

	Low Risk
	1 - 4
	Avoid injury through continuous improvement

	Medium Risk
	5 - 9
	Manage by safe work procedures / operations control / management intervention / supervision / monitoring

	High Risk
	10 - 25 
	Management control at all levels is a high priority. Manage using health and safety or professional standards / hazard register / safe work procedures / specialist knowledge / planning / supervision / monitoring


Step 2 - Do: Implement control measures. 

Control Measures: There are certain risks that must be dealt with in a certain way. These are specified in the health and safety regulations (see Table – Health and Safety Regulations at the end of this sub-section for examples).

Consider what other standards may be available when determining how best to control the risk.  Sometimes the standards may recommend controls that are not reasonably practicable, so you need to consider what will work best in every case.  You may need to use multiple control measures to adequately deal with a given risk. 

The next step is to establish what can be done to manage the risks posed by the hazard.   
Organisations must minimise the risks by putting in place control measures as described in the ‘hierarchy of control measures’ (see Risk Management Hierarchy of Controls below).   Control measures include equipment, processes, procedures or behaviour to minimise risk. 

First step:

Eliminate risks provided it is reasonably practicable to do so using control measures.
Second step:
If the risk cannot be eliminated, it must be minimised. 
Third step:
If the risk remains, it must be further minimised by implementing administrative controls (e.g. policies, supervision or training).
Fourth step:

If the risk still remains, it must be managed through the provision and use of suitable equipment, such as personal protection equipment (PPE).
Use the most effective control measures first so far as is reasonably practicable. More than one type of control measure at a time can be used. The control measures used should be proportionate to the risk. 

Seek help from suitably qualified professionals where necessary. 

Where necessary, CCS Disability Action will provide suitable Personal Protective Equipment for workers.  The Line Manager will agree what Personal Protective Equipment (PPE) is to be supplied upon considering the risks related to workers tasks and duties, what is specified in standards, policies and the hazard and risk register, the workers views, the individual My / Our Plan and needs of the person we support, and knowledge and information about managing risks and the usage of suitable Personal Protective Equipment. 

Assign Responsibility: A person or group needs to be identified with the responsibility for making sure the controls are developed and implemented, including any associated training, the provision of Personal Protective Equipment (PPE) and procedures.  This will need to be done in conjunction with the Health and Safety Committee or your Line Manager.

Table – Health and Safety Regulations

	Regulations*
	Coverage

	Health and Safety at Work (General Risk and Workplace Management) Regulations 2016
	Describe how to manage risks arising from young people and young workers, remote or isolated work, containers of liquids that pose a risk of drowning, atmospheres with the potential for fire and explosion, raised and falling objects, loose material in enclosed spaces and substances hazardous to health.

	Health and Safety at Work (Asbestos) Regulations 2016
	Describe how to manage the risks from work that deals with asbestos.

	HSE Regulations 1995
	Health and Safety in Employment Regulations 1995.

These regulations have not yet been fully revoked or replaces.  Parts of the regulations are still in place.

These regulations describe how to manage risks from hazards or activities such as noise and working at heights.

	WPER Regulations 2016
	Health and safety at work (Worker Participation, Engagement and Representation) Regulations 2016

	Health and Safety at Work (Hazardous Substances) Regulations 2017
	Describe how to manage the risks from work involving hazardous substances.


*Section 211 of the Health and Safety at Work Act 2015 allows for Regulations to impose further duties and obligations on organisations and workers relating to health and safety.  These are legal requirements that must be followed.
Worksafe provides interpretative guidelines relating to the above regulations, and these should be consulted when making decisions relating to the above health and safety regulations and health and safety matters as they are expectations set by the regulator that organisations should follow.
Image – Risk Management Hierarchy of Controls (courtesy of Worksafe)
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Table - Risk Management Hierarchy of Controls

	Action
	Description

	Eliminating

	Eliminating
	Removing the sources of harm (eg equipment, substances or work processes).

Eg – removing a trip hazard or getting faulty equipment repaired

	Minimising

	Substituting
	Substituting (wholly or partly) the hazard giving rise to the risk with something that gives rise to a lesser risk (eg using a less hazardous thing, substance or work practice).

Eg – buying fleet vehicles with higher ANCAP safety ratings or cleaning products that are less toxic

	Isolating/preventing contact
	Isolating the hazard giving rise to the risk to prevent any person coming into contact with it (eg by separating people from the hazard/preventing people being exposed to it). 

Isolation focuses on boxing in the hazard or boxing in people to keep them away from the hazard.

Eg – gates and fences around a swimming pool to control unsupervised access.

	Using engineering control measures
	Using physical control measures including mechanical devices or processes.

Eg – fitting guards to machinery or moveable parts on vehicle hoists to prevent fingers getting trapped.

	Minimising – less effective

	Using administrative control measures
	Using training, safe methods of work, processes or safety procedures designed to minimise risk. 

Eg – manufacturer’s instructions for equipment, or emergency plans and evacuation procedures.

	Using personal protective equipment (PPE)
	Using safety equipment to protect against harm. Personal Protective Equipment acts by reducing exposure to, or contact with, the hazard.

Personal Protective Equipment is the least effective type of control and should not be the first or only control measure considered.


Step 3 - Check: 
Monitor performance and control measures are working effectively.  The Hazard and Risk Register should identify who is responsible for monitoring the controls and how often.  Some hazards may need daily or weekly monitoring whereas others will only require a six-month review.

Each month the Health and Safety Committee should complete an inspection of the branch using the (9.4) Monthly Health and Safety Inspection tool.
Every six months the Health and Safety Committee with input from the workers should review their branch Hazard and Risk Register to ensure controls are working and make amendments if necessary.  In addition, each branch is also required to do a six-monthly hazard inspection, using the (9.2) Six-Monthly Hazard Inspection Check List.  Any hazards identified should be remedied, and those that remain added to the branch hazard register.

Hazards and risks in the homes of people we support should also be reviewed on a six-monthly basis.  See Health and Safety Manual Section – Working Safety in the Community. Refer to the (9.5) Risk Assessment in the Home Tool (TBA this tool needs to be developed).
Step 4 - Act: Take Action on Lessons Learnt

Risks and hazards should be reviewed as followed:
· Upon identification of new or potential hazards and risks;
· As part of incident investigations processes, especially when control measures did not adequately prevent risk;
· When new or changed work processes, equipment or services are introduced;
· When there are changes to work patterns such as temporary or permanent increase in workload or working hours;

· Six monthly review of branch hazard and risk register by Health and Safety Committee;
· Six monthly hazard inspection by Health and Safety Committee; and
· Six monthly reviews of hazards in the home of people we support.
Continuous Improvement 
Use the results of the reviews to contribute to ongoing improvement in policy and procedures. Share any learning with your branch and region and let the General Manager and HR Advisor – Health and Safety know if a risk identified in your area may need to be communicate across the organisation.

Where a trained Health and Safety Representative believes a hazard or risk exists that has not been managed effectively, they must undertake the following steps:

· Discuss the hazard or risk with the Manager;

· Work with the Manager in good faith to try and resolve the problem, and where appropriate seek expert advice; and

· If there is failure to reach an agreement on how to resolve the problem and the hazard or risk remains, the NZQA qualified Health and Safety Representative may issue a (9.3) Provisional Improvement Notice requiring action (or cessation of action) to remedy or prevent the health and safety contravention.
Hazard and Risk Registers

Bware our health and safety information system holds the master database information about all branch risks. This system can be used to generate branch Hazard and Risk Registers in Word and Excel formats.

An up to date electronic copy of the region and branch Hazard and Risk Register must be stored in the shared drive.

All team members must be informed about risks that affect them.

A print copy of the branch Hazard and Risk Register must be available on the health and safety notice board. Staff who work remotely should be provided a print copy of the Hazard and Risk Register to alert them to the risks they face and how to manage them.

Staff may request a print copy of the Hazard and Risk Register.

When changes are made to the Hazard and Risk Register and updated copy must be saved on the shared drive and attached to the branch health and safety notice board. 
When a new hazard or risk is identified, a (9.1) Hazard Identification Form needs to be submitted to the Health and Safety Committee for recording in Bware and updating the Hazard and Risk Register. 

All hazard and risk information, including assessment, controls methods and monitoring processes must be entered into Bware.  The (9.1) Hazard Identification Form must be attached to the hazard on Bware under the entry’s ‘Information’ tab.

Training for hazard and risk management

Managers and Health and Safety Representatives should familiarise themselves with the processes in this manual regarding risk management.  

It is important that all staff are aware of these processes and guided how to identify risks in their day to day work, assistance should be provided by the Manager or Health and Safety Committee.

Bware Administrators will be provided with information and training to use the hazard and risk section of Bware.

Buildings and Maintenance Hazard and Risk checks
Each month the Health and Safety Committee should complete an inspection of the branch using the (9.4) Monthly Health and Safety Inspection tool.

The Health and Safety Committee are to undertake a six-monthly hazard inspection of all buildings and facilities (sheds, pools, outhouses, holiday homes), including those for whom we have tenants. 
The branch / building hazard and risk register and the (9.2) Six-Monthly Hazard Inspection Check List should be used for this task.
Any new hazards, risks and controls should be updated on the Hazard and Risk Register.
The Branch responsible for the facility / building should ensure compliance for health and safety by either repairing any maintenance issues, or if of a serious nature inform the National Manager Infrastructure. 

Major renovations will require a safety plan and should involve the National Manager Infrastructure due to the risks these present (eg falls from heights, asbestos removal, electrical safety).

All CCS Disability Action buildings should be fully compliant in regard to accessibility. If any Branch is unsure of meeting this requirement, they should liaise with their Moving Around Communities coordinator who will provide guidance and advice.

10. Emergency and Evacuation Procedures
Statement

CCS Disability Action will ensure that an Emergency and Evacuation Plan is prepared for each workplace and maintained so that it remains effective.  CCS Disability action will implement the Emergency and Evacuation Plan for the workplace in the event of an emergency.

All buildings and worksites owned, tenanted or leased by CCS Disability Action will meet Building Warrant of Fitness requirements, including:

· Maintaining and inspecting fire detection systems, equipment and signage; 

· Have an up to date building warrant (BWoF) of fitness as required; and 

· Ensuring there is the means for emergency exit that complies with Fire Evacuation Regulations.
Actions

All CCS Disability Action worksites: 

· Will have suitable exit and emergency signage;

· Will have Emergency and Evacuation Plans 
· Will have a Site Map showing exits, emergency evacuation points and the location of any firefighting equipment, first aid facilities and refuge rooms displayed near the building entrance and on the Health and Safety Notice Board;
· Will have a copy of the Emergency and Evacuation Plans and site map available to be taken out of the building in an emergency to help communicate with emergency services and others.

We will:

· Maintain (through collaborative team effort) up to date emergency plans for offsite activities, such as in the homes of people we support, emergency procedures for the people we support shall be detailed in the Our / My Plan;

· Test our Emergency and Evacuation Procedures at least every six months with a record of all emergency evacuations and trials kept on the shared drive; and

· Provide information, training and instruction to staff members on Emergency and Evacuation Procedures.
Preparing for Emergency and Evacuation Procedures

Each Health and Safety Committee shall assess their work sites and develop an Emergency and Evacuation Plan.  

In developing Emergency and Evacuation Plans we will consider:

· the size and location of the workplace;

· the views of the workers;

· the number and composition of the workforce at the workplace; 

· the needs of people with a disability or specific needs that effect their ability to evacuate; 

· the nature of the work being carried out at the workplace;

· the nature of the hazards at the workplace;

· hazardous substances stored on site;

· early childcare facilities provided; and
· accommodation (if provided).

Once the work site-specific requirements have been identified an Emergency and Evacuation Plan needs to be established, a copy of which is to be uploaded to the shared drive.  

An (10.1) Emergency and Evacuation Plan Template is contained the Appendix Items.  This should be updated to the needs of each Branch.   

The Emergency and Evacuation Plan must provide emergency procedures, including:

· an effective response to an emergency; and

· evacuation procedures; and

· procedures for notifying emergency service organisations at the earliest opportunity; and 

· medical treatment and assistance procedures; and

· procedures to ensure effective communication between the person authorised by the organisation to co-ordinate the emergency response and all other persons at the workplace, and
· site map showing exits, emergency evacuation points, location of and firefighting equipment, first aid facilities, and the location of any refuge rooms.

The types of emergency situations that must be documented in the plan include procedures for:
· Evacuation;
· Earthquake;

· Bomb threat;

· Suspicious object or package; 
· Medical emergency; 
· Threat or Breach of personal safety; and
· Significant weather events.
· Interruption of services such as power or water outage.

In addition, each branch must consider whether the seriousness (or risk) of the emergencies listed above or other possible emergencies require further planning for business continuity.  For example, in geographically low lying and coastal areas, preparedness for flood and/or tsunami may be appropriate.
Branches will implement an Emergency Evacuation Assistance Register that outlines the needs of those that require accommodations or support in an emergency.  

Visitors should communicate any assistance requirements to their host who is responsible for them in an emergency when signing in. 

An Evacuation Procedure in relation to persons with disabilities should:

· Designate one or more places in the building where persons with a disability are to gather if, in a fire emergency requiring evacuation, they are unable to evacuate the building using its means of escape from fire; 

· Specify how, in a fire emergency, the building’s occupants and the attending firefighters are notified of the place or places; 

· Specify how, in a fire emergency, the attending firefighters are notified of whether there are any people at the place or places; and

· Include details of any equipment available for assisting occupants who are persons with a disability to evacuate the building in a fire emergency and how people are trained in its use.

Some workplaces may require additional emergency information such as location of evacuation chairs, and provide training for their use, or how and when to activate a panic alarm if there is one on site if one is available.

The Emergency and Evacuation Plan should be reviewed:

· When there are changes to the work activities or physical workplace;

· If there are changes in workers with emergency responsibilities;

· If new risks have been identified; and

· Following an actual or trial emergency or evacuation.

Evacuation Procedure

During an evacuation team members should follow the instructions of the building or floor wardens who are in charge.  

If the fire alarm is activated or you are instructed to evacuate the building, all persons must:
· Proceed immediately to the nearest un-blocked exit and leave the building;

· Assemble at the designated assembly point;

· Remain at the assembly point until you are advised it is safe to return inside the building;

· Follow any instructions given by a warden or emergency services worker; and

· If you are in a lift, stop at the nearest floor and get out and use the stairs to continue out of the building.

If a visitor is with you, escort them outside the building and make their presence known to the Building Warden.

Under no circumstances are you to:
· Remain at your desk to finish work or a phone call;

· Stop or make a detour to collect any personal belongings;

· Return inside the building until advised it is safe to do so; or

· Leave the assembly point, for example, to go for lunch.

If you are unable to evacuate a CCS Disability Action building at the same pace as others, then you need to inform the Floor Warden.  The Building or Floor Warden may ask you, during an emergency evacuation, to wait until the majority of people have evacuated the building to ensure the most efficient evacuation. You will be advised where you need to wait for your evacuation such as in the stairwell or waiting in a refuge room.

Examples of what might hinder an individual’s evacuation include:

· Temporary or permanent impairment; or

· Health related complications, such as risk of heart failure or asthma.

If you know you will need assistance with evacuation then speak to your Floor Warden to organise a buddy, and a back-up buddy to assist with safe evacuation of the building.

If you discover a fire:

· Activate the fire alarm;

· Call the fire service by phoning 111; and

· Advise the Building Name;

· Building Address (including suburb and city/town); and

· The nature of emergency;

· Advise the Building Warden of the location of the fire; and

· Evacuate the building.

Building and Floor Wardens 

In order to support the Evacuation Procedure, a Building Warden and Floor Wardens need to be appointed.  Wardens may or may not be Health and Safety Representatives; ideally, they should be staff members who are more likely to work full time so there is coverage during all business hours.  The appointment of Building and Floor Wardens is to be reviewed at least once every six months. 

Wardens are responsible for evacuating occupants from a building and ensuring occupants reach the assembly point (safe zone) safely. Wardens are not, however, to put their personal safety at risk when fulfilling these duties.

Building and Floor Warden must be covered by a Deputy in case the Warden is absent.  The Building Warden and Floor Warden must be identifiable (e.g. by armband, sash, cap or jerkin with the words “Building Warden” or “Floor Warden” clearly visible).

The Health and Safety Committee must keep an up-to-date record of the Building and Floor Wardens. 
· A list of the Wardens name, position and photograph must be displayed on the health and safety notice board;

· During the health and safety orientation the Wardens must be identified and their roles explained; and

· During practice drills, all team members must be made aware of who the Wardens are and their responsibilities.
Building Wardens are specifically responsible for coordinating the overall evacuation of the building.
There should only be one Building Warden for any one building or a range of buildings covered by one fire alarm. 

Building Warden’s Duties:

· Wear your identification

· Ensure the Fire Service has been called.  Dial 111 (or delegate).

· Report to front entry (alarm panel if installed).

· Collect reports from Floor Wardens.

· Initiate action if no report is received from any Floor Wardens.

· Appoint a suitable person to assist persons with disabilities as necessary.

· Advise Fire Service, on their arrival, of the evacuation status, including the location of any persons (eg people with disabilities or firefighters) still in the building.

Floor Wardens Duties

· Wear your identification;

· Take a copy of the Emergency and Evacuation Plan and Emergency Evacuation Assistance Register;

· Assist occupants in your area to leave the building via the nearest safe exit;

· Ensure smoke control doors are closed;

· Check toilets etc ;

· Ensure critical appliances and systems are turned off if it is safe to do so;

· Watch for people with disabilities who may require assistance or appoint a suitable person to assist as necessary;

· Note location of any persons remaining inside the building;

· Report to the Building Warden at the fire alarm panel or front entrance indicating area is clear or occupied e.g. if there are any people with disabilities or firefighters still in the building, and their location.

· Only if it is safe to do so should firefighting be attempted.

At no point, when carrying out their duties, should wardens put themselves at risk of harm. Should circumstances change and serious risk arise, wardens must discontinue their duties and get themselves to safety.

 A Floor Warden is needed to cover:

· Every floor of a multi-level building;

· Parts of floors in large buildings; or

· Separate tenancies within a building.

Following an Emergency

Support for each other and a debrief is often required. At this stage the manager will explain the way forward.

An assessment is made whether external support is required.

An Incident Reporting Form may be required to be completed (e.g. fire, bomb threat).

An investigation will take place at which time a debrief should be held with Wardens, First Aiders, Health and Safety Committee members as appropriate, identifying what went well, and gaps in the process and what improvements are required

Communicating the outcomes

Outcomes of the emergency and debrief shall be discussed and minuted at the health and safety committee meeting and must be communicated to staff.

Trial Evacuations

At least once every six months a full trial evacuation for each site must be conducted.  All evacuations must be timed and recorded and feedback on the evacuation provided to the team members.  

A Trial Evacuation Report is to be completed using the Trial Evacuation Report Form; a copy is in the Appendix Items.   The completed report must be saved in the shared drive for evidential purposes. 

Where there are issues arising from the evacuation, these must be reviewed, and corrective actions implemented.  All corrective actions must be recorded, dated and assigned responsibility for implementation.  A brief summary of evacuations and drills should be discussed at the Health and Safety Committee Meetings.

Inspections of Equipment

All emergency equipment, alarm systems and signage must be inspected, tested and maintained on a set basis or in line with the manufacturers’ instructions.

Training for Emergencies

Fire wardens will be provided with suitable training to ensure they are competent in their roles. 
All workers will be made aware of emergency procedures as part of their orientation, with annual refreshers provided by way of discussion at team meeting or other suitable methods.

Support workers will be informed of emergency procedures relating to the people we support via their My / Our Plans.

Specific training e.g. activating panic alarms or use of evacuation chairs will be provided as required.
The following provides guidance for some emergencies.
Earthquake Procedure







If an Earthquake Strikes:
· Respond quickly, in a severe earthquake it is vital that people respond immediately;
· If you are inside a building, move no more than a few steps away from windows and any equipment and furniture which may be dangerous if it shatters or falls over then Drop, Cover and Hold;
· Drop, Cover and Hold, or Lock (wheelchairs), Cover and Hold;
· Drop to the ground or Lock Wheelchairs;
· Take Cover under a sturdy desk or table, or brace yourself against a sturdy wall, cover your head; and
· Hold onto it until the shaking stops (desks and other furniture will “walk” during an earthquake)

Not all people may be able to easily drop. If you are unable to drop, 
the best action is to stop moving and brace yourself against a wall or furniture. 

· If you are in a lift, stop at the nearest floor and get out; drop, cover and hold;
· If you are outside, move away from buildings, trees, streetlights, and power lines, then Drop, Cover and Hold. Stay there until the shaking stops;
· If you are driving, pull over to the side of the road and stop;

· Keep clear of any electrical wires;

· Stay in your vehicle as it will provide some cover until the shaking stops; 

· Once the shaking stops proceed with caution and avoid bridges or ramps that might have been damaged;
· Do whatever is necessary to survive.

When the Shaking Stops:
· If a fire has started, put it out if possible, without putting yourself or others at risk;
· Check for electrical and gas hazards;

· Turn off all electrical switches and gas taps; 

· Assist those nearest to you who may be injured;

· Wait for orders from your Warden. If an evacuation is initiated, keep together with your group;

· Follow your Evacuation Procedure and Warden’s instructions; and

· Proceed to an assembly point.

Bomb Threat / Suspicious Object Procedure
Suspicious objects must not be touched or moved.
Bomb threats must always be treated as genuine until proven otherwise.  Recognising what belongs in an area and what does not is a major factor in deciding what is suspicious. 
As a matter of routine:

· Make regular checks of your work area;

· Foster a sense of tidiness; and

· Beware of foreign “objects” e.g. unclaimed suitcases, parked cars.

If you receive a bomb threat:
· Treat all threats as genuine;

· Try to keep the caller talking but be courteous;

· Listen and record as many details as possible;

· Once they have hung up, dial 111 and request Police services, then give:

1. Your name and phone number;

2. The location; 

3. All relevant details;

· Contact the Building Warden and inform only those people ‘who need to know’;

· Do not activate the building alarms or use cell phones.  Pass the alarm by word of mouth;

· If an evacuation is initiated, follow the evacuation procedure and take your personal belongings with you (all unclaimed articles will be treated as suspicious); and

· Alert the safety officers/managers of neighbouring buildings.

If you identify a suspicious object or package:
· Do not touch or tamper with it;

· Keep people away from the area;

· Contact the Building Warden (they will liaise with the Police and determine a course of action);

· If an evacuation is initiated, follow the evacuation procedure and take your personal belongings with you (all unclaimed articles will be treated as suspicious); and

· Refrain from using cell phones as this may trigger some devices.

Medical Emergency Procedure

In the case of a medical emergency, follow the procedures outlined in the First Aid Section of this manual and your training if you have completed first aid training.  
The branches Emergency and Evacuation Plan should include the location of nearest defibilirators, and to dial 111 if defibilirator is required (for location and guidance on use).   
Threat or Breach of Personal Safety

Branches should have a plan regarding personal safety of staff, processes for working alone on site, and how to summons help if required.
Panic Alarms

For branches with panic alarms, information about how to use and respond to these must be provided to staff.  It may be necessary to keep this information separate from the general emergency and evacuation procedures so that visitors with abusive behaviour are not able to access it.

Include detail how these are to be managed within your premises and who is responsible to ensure they are complied with, eg monthly checks.

Significant Weather Events
Branches should have a plan for how they will monitor weather conditions and communicate to staff and the people we support should we need to suspend service.

Interruption of Services, Power and Water

Each branch should have a plan for this.  Where CCS Disability is a tenant in another building or has tenants on their site the plan should cover all businesses / occupiers.

Flood/ Tsunami / Volcano

Low lying branches or those in volcano eruption zones should have a plan for this emergency.
11. Producing an Emergency Response Plan
(This policy covers the response after an emergency)
Statement

We will ensure that in the event of any public emergency each Branch will have an effective Emergency Response Plan to address:
· How team members will be kept safe;

· How people we support and their families will be supported; including maintaining a list of high risk / high needs people we support and how they will be supported in various emergencies; and

· How essential support services will be maintained.

It is the role of each branch to develop its own Emergency Response Plan and maintain, review and update the plan as required. Managers are to ensure all team members are aware of the plan, of their roles within it and of their ability to contribute to its development.

The My / Our Plans of the people we support should contain information about supporting people following an emergency, and the Benecura system kept up to date regarding contact details, emergency information, and identify medically dependent or vulnerable people.

Actions
Preparing an Emergency Response Plan
Each branch shall develop, maintain an Emergency Response Plan.  

The Emergency Response Plan is designed to guide our actions following an emergency.  It does not provide guidance on what to do during the emergency; this guidance is found within the Health and Safety Manual Section – Emergency Procedures. The plan is stored as the Emergency and Evacuation Plan. 
The Emergency Response Plan must cover:
· Immediate actions in response to an emergency;

· Activating the emergency response plan;

· Emergency management team;

· Managing the emergency response plan;
· Facilities and infrastructure;

· Civil emergencies;
· Minimising risk to team members;

· Supporting medically dependent or vulnerable people;

· Reviewing performance; and

· Emergency Response Plan awareness and updating.

A Producing and Emergency Response Plan Guide is available in the Appendix Items.  This also includes advice and guidance on developing and managing the sections within the plan.

Training for Emergency Response Plans

New staff shall be made aware of the Emergency Response Plan as part of their induction.
An annual practice of the emergency response plan shall take place.
Pandemic Planning and Response 
In the event of a pandemic outbreak, public health or infection outbreak in the community the Manager will take guidance for responding to such events from the District Health Board and or Ministry of Health.

Review and Continuous Improvement

Emergency Response Plans shall be reviewed quarterly or more often if required.
Following the activation of the Emergency Response Plan or drill, once things have settled a debrief shall be held identifying what went well, and gaps in the process and what improvements are required.
At the end of each quarter (31 March, 30 June, 30 September, 31 December) the Service Manager must send a copy of the lates Emergency Response Plan to the HR Advisor – Health and Safety for compliance.
Communicating the Outcomes

Outcomes of the debrief shall be discussed and minuted at the health and safety committee meeting and must be communicated to all staff and others as required.
12. First Aid

Statement

CCS Disability Action will do all that is reasonably practicable to ensure workers have access to first aid equipment and facilities for the administration of first aid at all workplaces.  If CCS Disability Action shares a workplace with other organisations, they can coordinate sharing first aid resources.
CCS Disability action will provide first aiders at the workplace or provide workers access to trained first aiders (Eg from a nearby business).  The number of first aiders trained or given access must be adequate.

Actions
Preparing for a First Aid Incident

The branch health and safety notice board will have;
· A list of the branches trained First Aiders including names, contact details and photos;
· The location of first aid kits; and
· The location of the nearest defibilirators, and to dial 111 if defibilirator is required (for location and guidance on use).
Team members who work in the community should have a first aid kit in the company vehicle, and know how to access first aiders.  Team members who do not drive a company vehicle may require a first aid kit to be issued if one is not easily accessible during their work.  Team members should carry the phone number of their line manager, after hours contact and medical centre.
Number of Branch Appointed First Aiders

When evaluating the number of first aiders required for a worksite, the following requirements must be met:

· Provisions for first aid must be made available in every place of work while work is in progress;

· Where timely and convenient access to appropriate medical or ambulance services is restricted due to distance or remote location, a minimum of two first aiders must be provided for every 10 team members;

· In every office, a minimum of two first aiders must be provided.  Where there are more than 50 team members, an additional first aider must be provided for each additional 50 team members or part thereof; and

· Arrangements must be made to ensure that first aid services are available to cover all hours of operation.  This may require additional trained persons to ensure continuous coverage during shift work, intermittent work hours or during the weekends.

Training for Staff and First Aiders

All branches are required to have a trained first aider on site.

Roles that require to complete first aid training and refresher courses every two years include - 

Community Support Workers

Speech Language Therapists

Branch first aiders and

Other roles confirmed by Service Managers as requiring first aid training

CCS Disability Action has a National Agreement with Red Cross to provide First Aid training.  The specific first aid training provided will be determined by the workers role and may be online, classroom based or a mixture of both.  

Generally, Community Support Workers and nominated First Aiders will attend the four hour Save a Life course.  Community Support Workers who support people with specific medical or emergency needs such as seizures may require further training on a case by case basis.

All first aid training and refresher courses must be approved by the Service Manager before enrolling in the course.   
Information about how to enrol in first aid training is located S:\1National Documents\National Training\First Aid
Team members who have completed first aid training should provide a copy of their completion certificate to their manager so training records can be updated.

First Aid Kits

Branches may manage their own first aid kit supplies, including fleet vehicle first aid kits or out source this to a suitable supplier.

Each branch should determine the number and location of first aid kits,  the equipment required for their branch first aid kit(s) based on the number of workers, the risks at the workplace or and common injuries reported.  

Guidance related to first aid kit contents is available in the Worksafe Guide – First Aid at Work, February 2020.  See https://worksafe.govt.nz/managing-health-and-safety/businesses/general-requirements-for-workplaces/first-aid/ 
Image of basic first aid kit for remote workers (Worksafe First Aid Guide)
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Based on the Worksafe Guidance above, the recommended first aid items for a basic first aid kit for remote workers include the following – 
	Quantity
	Item

	1
	First Aid Instructions including CPR

	1
	Notebook to record items used

	1
	Pen

	1
	Face Shield / Resuscitation Mask

	2
	Disposable Gloves (pairs)

	8
	Saline 15 ml

	2
	Triangular Bandage

	10
	Wound cleaning wipes single, 1% Cetremide BP

	1
	Adhesive Dressing strips – pack of 50

	6
	Small – 5 cm x 5 cm, Non-adherant dressing / pad

	3
	Medium – 7.5 cm x 10 cm, Non-adherant dressing / pad

	2
	Large – 10 cm x 10 cm, Non-adherant dressing / pad

	1
	Non-stretch, hypoallergenic adhesive tape 2.5cm wide role

	3
	7.5 cm width comforming cotton bandage

	3
	5 cm width comforming cotton bandage

	1
	10 cm crepe bandage

	1
	Large sterile burn dressing

	6
	Safety pins

	1
	Tweezers

	1
	Sissors

	1
	Rescuse blanket

	1
	Torch - optional

	1
	Whistle - optional

	
	Also:

	2
	Plastic bags  - eg snap lock bags, for disposal of rubish

	1
	Hand sanitiser


After administering first aid, any waste should be disposed of in a plastic bag.  Items used should be noted, preferably in the notebook and updated supplies requested from the Health and Safety Committee.
Paracetamol / panadol is not a first aid item and is not required to be supplied by the employer as a first aid item.  Should a branch choose to hold a small supply of panadol it must be stored safely and separate from the first aid kit and remain in the manufacturers packaging.  Paracetamol should only be self-administered by the individual, that is they choose to take it them selves, as paracetamol can interact with other medical conditions or medications.

The basic first aid items for remote workers should be supplied in all vehicle first aid kits.  Larger quantities of the items for a basic first aid kit and additional items may be needed for branch offices or locations with different risk profiles.  

When the branch is managing first aid kits, checking of first aid kits to be done by Health and Safety Committee or Delegate  on a quarterly basis, or more frequently if required.  The branch should develop a check list for items in their first aid kits.  Some branches use easy tear zip locks on their first aid kits to identify if they have been used in the last quarter, however if zip locks are used, all first aid kits should be checked annually for expired items.
Where a worker or work place shares first aid equipment with other organisations, these should be checked quarterly, even if CCS Disability Action does not hold the first aid kit.

If the first aid kit in your branch or fleet vehicle is depleted, advise the Health and Safety Committee.

Items in the first aid kit are intended for work purposes only.  Should a worker use first aid items for personal use they should purchase a similar replacement product as soon as possible to update the kit. 

Dealing with a First Aid Incident

If you suffer or witness an accident that causes an injury requiring first aid, you should:

· Check that the incident scene is safe before entering;
· Call for a first aider and follow their instructions; or

· If a first aider is not available you should follow these basic points:
1. If the person is unconscious, keep the airway open;

2. If breathing has stopped, give Cardiopulmonary Resuscitation (CPR);

3. Call out for help if available; 

4. Call for an ambulance if one is required;  

5. Wait for the ambulance while maintaining life;

6. Keep the patient warm and calm;

7. If the patient is conscious, try to find out what happened;

8. Control bleeding if it is present; and

9. Treat burns immediately by running cool water over the affected area.

If required, please follow the below instructions;

· Prevent further harm by switching off machinery, power or removing the danger;

· Follow instructions from the emergency service. 
· Do not touch the scene of the accident unless to:

· Save life, prevent harm or relieve the suffering of any person;

· Maintain public access for essential services e.g. electricity, gas; or

· Prevent serious damage or loss of property.

Once the immediate situation has been dealt with, you or the injured person must:

· Follow the reporting procedures outlined in the Incident Reporting Processes in this manual.
13. Incident Reporting and Investigation

Statement

CCS Disability Action is committed to ensuring all accidents, incidents and near miss events that have harmed or might have harmed any person in our workplace are reported, recorded and investigated in order to try and prevent the same event occurring again.  

All incidents involving workers, volunteers, visitors, contractors and people we support must be reported.  

A workplace is anywhere that a worker performs work; this includes branch offices and car parks, vehicles, homes of people we support, childcare centres and out in the community.

Actions

Definitions

	What
	Definition

	Accident
	An event that (a) causes a person to be harmed; or (b) in different circumstances, might have caused any person to be harmed.

	Incident
	An event that could or does result in injury and ill health; includes an event which a person feels unsafe; also includes property damage.

	Near Miss
	An incident where no injury and ill health occurs, but has the potential to do so, may be referred to as a “near-miss”.

	Critical Incident or Critical Event


	These are serious or significant events that relate to the people we support, such as death, serious assault, medical events, disappearance, going missing etc.  

CCS Disability Action has contracts with a variety of providers and government ministries, and we have contractual responsibilities to report serious and significant events quickly.

If the person we support has a serious or significant event, contact your Line Manager immediately.

	Notifiable

Event
	An event in the workplace that Worksafe must be notified about.  This includes the death of a person, a notifiable injury or illness (requiring immediate treatment or hospitalisation) and a notifiable incident (exposing people to a serious risk to their health and safety).

	Notifiable

Injury
	Within the Health and Safety at Work Act 2015 a notifiable injury or illness, in relation to a person, means:

Any of the following injuries or illnesses that require the person to have immediate treatment (other than first aid):

the amputation of any part of his or her body;

a serious head injury;

a serious eye injury;

a serious burn;

the separation of his or her skin from an underlying tissue (such as de-gloving or scalping);

a spinal injury;

the loss of a bodily function;

serious lacerations;

An injury or illness that requires, or would usually require, the person to be admitted to a hospital for immediate treatment;

An injury or illness that requires, or would usually require, the person to have medical treatment within 48 hours of exposure to a substance;

Any serious infection to which the carrying out of work is a significant contributing factor; or

Any other injury or illness declared by regulations to be a notifiable injury or illness.

	Notifiable

Incident
	Within the Health and Safety at Work Act 2015 a notifiable incident means an unplanned or uncontrolled incident in relation to a workplace that exposes a worker or any other person to a serious risk to that person’s health or safety. This includes fires and the fall, release, or collapse of any plant, substance, or structure.


Reporting Critical Events to the Ministry of Health

Under CCS Disability Action contracts with the Ministry of Health we must report any critical event to the Ministry of Health.

This is the responsibility of the General Manager, National Manager Contracts, Quality & Service Leadership or another authorised Senior Manager.

Ministry of Health definition of a critical incident is any sudden and/or unusual event which could:
· be life threatening for the person we support or others

· be dangerous, with the person we support at risk of grave harm

· have significant consequences like the person we support being   involved in criminal activity, absconding, or requiring emergency services or hospitalization.

· be a serious and grave crisis that may result in media or political attention

Please refer to this website for clear and precise directions and documentation. 

https://www.health.govt.nz/our-work/disability-services/contracting-and-working-disability-support-services/reporting-critical-incidents-and-death-service
CCS Disability Action staff who must be informed immediately are:

· General Managers 

· The National Manager – Contracts and Service Leadership
· The Chief Executive Officer
Others to be informed are:

· The person involved

· Others as relevant family/whanau

Notifiable Event Reporting to Worksafe

Notifiable events include death, notifiable incident or injury or notifiable incidents as per the Health and Safety at Work Act 2015.

The site of a notifiable event should not be disturbed until authorised by WorkSafe. This does not prevent any action such as the following:

· To assist an injured person;

· To remove a deceased person;

· To make the site safe or minimise the risk of a further notifiable event;

· Done by, or under the direction of a Police officer, or under his/her direction, in execution of his/her duties; 

· or for which WorkSafe has given permission.

The Senior Manager must 
· Inform the person’s family (or employer if they are a visitor) about the accident; status of the injured person, if appropriate and known; and location of the injured person; and

· Organise support for others in the workplace as needed.

Notifiable events must be reported to Worksafe via the Worksafe website at https://worksafe.govt.nz/notifications/notifiable-event/ or by phoning WorkSafe on 0800 030 040 (24 hour phone line).

If there is a notifiable event which has resulted in a death, the General Manager or Chief Executive Officer or another authorised Senior Manager must report the event to Worksafe immediately.

All other notifiable events are to be reported by the General Manager or other authorised Senior Manager to WorkSafe as soon as possible.

The General Manager, or another authorised Senior Manager will also notify those we hold contracts with such as Ministry of Health.

A copy of the Incident Reporting Forms and Incident Investigation Forms are  is located in the Health and Safety Manual Appendix Items  These should be used and read in conjunction with this section of the Health and Safety Manual.

Incident Reporting and Recording Incidents Process

All Workers and Others are required to report incidents to CCS Disability Action within 24 hours.  Reporting incidents is a legal requirement under the Health and Safety at Work Act 2015.  

Incident Reporting Forms can be found in all workplaces such as branch offices, fleet vehicles, homes of those who provide boarding and foster care.  

Media
No team member is to communicate with the media about the incidents in the workplace. Please refer to HR Policy 4.9 Media

Immediate Response and First Aid

The worker / persons involved must: 

· Follow emergency procedures and call emergency services if required;

· If there is an injury, attend to the injury immediately with the support of a first aider if necessary

· If a critical or notifiable event occurs, contact the Line Manager immediately.

Report the Incident

The worker / persons involved must:

· Complete an Incident Reporting Form;

· Inform their line manager of the incident; 

· Provide the completed Incident Reporting Form to the Service Manager within 24 hours; and 

· If a critical or notifiable event occurs, contact your Line Manager immediately and follow the above guidelines.

Acting on Reports

The Line Manager upon being informed on an incident must: 
· Inform the Service Manager of the incident as soon as possible; and

· For critical or notifiable events, inform the Service Manager Immediately.  
The Service Manager upon being informed of a critical or notifiable event must:

· inform the General Manager who will inform other parties as per the guidance above.
The Service Manager, upon receipt of the Incident Reporting Form must:

· Communicate with the Line Manager and persons involved with the incident discuss the best way forward, within 24 hours;

· Determine if they are satisfied whether appropriate controls are in place to prevent harm to others or if further investigation is required, within 24 hours.  Note that all first aid, medical treatments, challenging behaviour events, vehicle events, notifiable events and critical incidents must be investigated;  

· Commence an incident investigation, if required, within 24 hours, as per the Incident Investigation section below; 

· Provide a copy of the Incident Investigation Form to the Bware Administrator for initial entry into the Bware Reporting System, within 24 hours; and

· Provide a copy of the Incident Investigation Form to the Beware Administrator upon completion of the investigation.

Bware Reporting System

The Bware Administrator must:

· Enter the incident details into Bware within two working days of the incident being reported, or sooner depending on the urgency of the incident.  

· Attach a copy of the Incident Reporting Form to the entries “information tab”.

· Update the incident record in Bware following any investigations, or until the incident is closed off; and
· Attach a copy of any Incident Investigation Forms to the entries “information tab”, and other documentation such as photos or specialist reports to the “incident image tab”.

Incident Investigation Process
Investigating accidents, incidents and near misses will assist in identifying how these occurred and provide information on how to prevent it from happening again.  

Investigation

The Service Manager will determine if a conversation with those involved is required, or a more in-depth investigation is needed.  

Low risk: 

Incidents do not need further investigation if the Service Manager or designated person is satisfied appropriate controls are in place to prevent harm to others.  

Higher risk: 

Note that all first aid, medical treatments, challenging behaviour events, vehicle events, notifiable events and critical incidents must be investigated. 
Health and Safety Committee Member(s) should be involved in investigating high risk incidents, or when requested to provide support by a Service Manager.

Investigation guidelines

The Service Manager, or another nominated person will lead the investigation. 

Investigations should commence within 24 hours of the incident being reported.

An Incident Investigation Form should be completed when investigations are required.

An investigation will involve:

· Gathering all relevant information; 

· Identifying causes; 

· Identifying hazards and risks involved; 

· Evaluating the hazards and risks; 

· Recommending a course of action to prevent further incidents; and

· Communicating the outcomes to the branch and organisation.

It is important to get as much information as possible from all the appropriate sources in order to fully understand what happened from start to finish.  

This includes talking to:

· The injured person; 

· Those involved in the incident;

· Witnesses; 

· Manufacturers or specialists; 

· Any other appropriate sources; 

Consider other information such as events or documentation which may have had some impact leading up to the accident such as: 

· Training the injured person and / or those involved received; 

· Gaps in training or knowledge;

· Shift work or fatigue levels; 

· Workload and time pressures;

· Impairment, health related risks and human factors;

· and/or behaviours and workplace cultures.

Investigating Notifiable Events /Critical Incidents  

If the incident is a Notifiable Event or Critical Incident or has the potential for one, a group approach to the investigation is recommended following the above guidelines. This should involve the worker or others involved in the incident, the Service Manager, a Health and Safety Committee Member(s), witnesses, and investigation / area specialists.

The investigation should begin within 24 hours of being reported.

Managing Identified Hazards and Risks
The investigation must also identify and assess any hazards and risks involved and control measures. 

See Risk Management section of this manual.

Corrective Action 

The Service Manager, or another nominated person will ensure that hazards and risks are identified, assessed and controlled as soon as practical.

The Health and Safety Committee may provide input into identifying, evaluating and controlling hazards and risks.

There may be more than one action required to ensure that this scenario does not occur again, including changing the:

· Procedures or processes; 

· Maintenance schedule; 

· Training provided; 

· Behavioural or organisational expectations; 

· Equipment or environment.

For each ‘corrective action’ ensure that:

· Someone is assigned responsibility to implement this action; and

· Each action has a timeframe for completion.

· The evidence is documented

Review and Continuous Improvement

Each week the Service Manager, and Health and Safety Chair / Bware Administrator should discuss outstanding incidents and progress towards corrective actions.  They should follow up with others as required to ensure incidents are closed off, correction actions implemented and Bware records updated.

Health and Safety Committee Meetings

The Health and Safety Committee  shall review individual incidents to ensure risks are adequately managed and make recommendations on further risk management and prevention stratgies. 

These reviews shall not identify individuals involved in various incidents unless there is a genuine need to know.

Bware Record Keeping

Once the incident investigation is completed the Incident Investigation Form shall be provided to the Bware Administrator who will update the record.  A copy of the completed Incident Reporting Form and Incident Investigation Form must be attached to the incident under the entry’s ‘Information’ tab. 

In the case of a notifiable event, the documentation must also include diagrams, photos, other vital information and specialist opinions. These must be uploaded to Bware under the entry’s ‘Incident Image’ tab.

Staff Incidents: a copy of the Incident Reporting Form and Incident Investigation Form should be placed on their HR file.

People We Support Incidents: a copy of the incident reporting form and incident investigation form should be placed on their file and the Benecura system updated.

Incident reports and investigations are to be kept for a minimum of seven years to meet legal requirements.

Communicating the Outcomes
Once the investigation has been completed and preventative actions are underway, the Service Manager or Health and Safety Committee should communicate the outcomes and preventative actions to all team members and those involved in the incident.  

If there is a chance the incident may occur at other branches, the General Manager must be informed, and the preventative actions implemented at those branches. 

Trends and Benchmarking
The Health and Safety Committee  shall  review incident reporting data for trends, or areas of concern and make suggestions.  The Health and Safety Committee shall make recommendations on how to address any trends and concerns.  General Managers and Service Managers shall consider any recommendations and implement corrective actions where necessary.  

14. Managing Injury and Illness
Statement
CCS Disability Action is committed to supporting and assisting injured or unwell team members’ rehabilitation, for both work and non-work-related injuries or illness, in order to facilitate an expedient recovery and return to work.

Actions
Workplace Incident: (incident occurs in the workplace) When a team member is provided with a medical certificate or ACC certificate relating to a workplace incident or illness, a copy must be provided to their Line Manager so CCS Disability Action can ensure they are safe to work.  If an incident form has not been completed, this must be done so retrospectively.

Non-workplace Incident: (incident occurs out of work time) When a team member has a medical certificate or ACC certificate relating to a non-work injury or illness which requires time off, reduced duties or restrictions, a copy must be provided to their Line Manager.

If a team member is injured or becomes unwell, either through work or non-work-related activities, they should have a discussion with their Manager to ensure they are safe while at work.  This should include:
· The injury diagnosis;

· Type of treatment prescribed;

· Recommendations for work tasks, hours and pain relief; and

· Likely duration of required return to work plan.

When a team member requires more than 5 days off work, the Line Manager should inform the HR Advisor – Health and Safety and a copy of any ACC or Medical Certificates provided.  The HR Advisor – Health and Safety will discuss with the Manager how to support the employee’s return to work.  The Manager will keep the HR Advisor – Health and Safety informed of the employee’s progress.
The Line Manager, Team Member, and as necessary (with the team member’s consent) other health service providers such as ACC, will then need to establish a Return to Work Plan, which may include:
· Identifying the likely amount of absence needed;

· Implementing a phased return to work, including:

· Reduced hours, increasing over a set period of time to the normal contracted hours;

· Reduced or light duties;

· Alternative duties;

· Alternative workplace;

· Extra breaks while at work;

· Additional special leave to attend treatment sessions or medical appointments; and/or

· Any other support available.

In addition:
· If the Return to Work Plan is likely to last for more than seven days, then weekly review meetings should be included in the plan;
· All Return to Work Plans must take into consideration and be consistent with medical advice; and
· If a team member has been prescribed time off work, a medical clearance should be obtained before returning to work.
An Injury and Illness Return to Work Plan Template is available in the Appendix Items.
An Injury and Illness Case Notes Template is available in the Appendix Items for Managers to record information about any complex injury or illness as the information and advice may change over time.
Reporting Pain and Discomfort
If a worker is concerned that their work is contributing to pain and discomfort, they should complete a Pain and Discomfort Reporting Form and provide this to their line manager.  A copy of this form is in the Appendix Items.

The manager and worker will work together to identify reasonably practicable ways to eliminate or prevent the pain and discomfort.

Pain and discomfort forms should be entered into the Bware health and safety information system with a copy placed on the employees file.

Medical Certificates Process
Below is the responsibilities and actions for the dealing with medical certificates.
Employee

· If injured or unwell seeks medical advice;

· If an ACC or Medical Certificate is provided, give a copy to the Line Manager so they can understand the injury or restrictions;
· Participate in Return to Work Plan, informing Line Manager of progress.  Provide any further ACC / Medical Certificates to Line Manager.
Line Manager

· Discuss with employee what support is needed;

· Copy of medical certificate provided to HR Admin (Branch), if more than 5 days off copy to HR Advisor – Health and Safety;
· Inform Bware Administrator the number of days off and check if Incident Reporting Form has been completed (for workplace incidents only);
· Liaise with Service Leader, HR Advisor, Employee to develop a Return to Work Plan;

· If necessary, liaise with Medical Professionals / ACC regarding Return to Work Plan;
· Monitor Return to Work Plan and employee progress;
· Once completed provide a copy of the return to work plan HR Admin (Branch) for filing.
Service Leader 

· Supports the Line Manager and Employee to develop, implement and support the Return to Work Plan;
· The Service manager may lead the process.

Medical Professionals/ ACC

· May provide information and support for the Return to Work Plan. 
HR Administrator (Branch)

· Copy of ACC / Medical Certificate put on HR File;
· Confirm leave arrangements (eg ACC Leave, Sick Leave etc);
· File completed Return to Work Plan on HR file.
HR Advisor – Health and Safety

· Provide advice to Line Manager / Service Leader if required;
· Support Return to Work Plan.
Bware Administrator

· Input number of Lost Days against incident in Bware (if work related incident);  

· Check back with Manager total days off if likely to have more days off and update Lost Days until fully back at work.  Update Bware lost days.

Others

Eg Finance Team / HR / Branch Admin

· If a letter from ACC is received regarding a workplace injury provide this to the employees Line Manager to follow up.
15. Health and Safety Training
Statement

CCS Disability Action will ensure, so far as is reasonably practicable that:
· All workers and others are provided with any information, training, instruction, or supervision needed to protect both health and safety risks arising from their work; and

· Workers and others are adequately trained in the safe use of all plant, objects, substances or equipment that workers or others may be required to use or handle. This includes all personal protective equipment.
If workers are not fully trained and competent, they may be authorised to carry out certain activities or tasks only if they are adequately supervised by a person who has sufficient knowledge or experience of the risks and safe working procedures related to activities or tasks.

Health and safety training will be provided through the orientation and ongoing training programmes, relevant health and safety related training opportunities fit for your position and responsibilities.  We will ensure, so far as is reasonably practicable that training, information or instructions is readily understandable by any person to whom it is provided.

Workers and others must participate any health and safety related training considered necessary for their role as this is a legal requirment of the Health and Safety at Work Act 2015.

Actions
Training Planning 

The training plan will include training requirements for Health and Safety Committee Members, First Aiders, Building and Floor Wardens, Managers and all other Team Members. Governance training will be provided through governance training plan. 
The training plan shall be developed by National and Regional Training Coordinators and Health and Safety Committee and set prior to July each year to work alongside the (7.1) Health and Safety Branch Plan.

A summary of information about the branch health and safety related training should be included in the (7.1) Health and Safety Branch Plan so it is visible to all health and safety committee members and training progress can be discussed at Health and Safety Committee Meetings.
Orientation and Induction Programme

All new team members will be provided with health and safety induction training as part of their orientation programme.  
Further Health and Safety Training
Depending on the workers duties further training will be provided such as manual handling, challenging behaviours, providing medical supports and interventions, safe use of equipment, first aid, online driver safety programme or other health and safety matters.  Some workers will be studying towards qualifications with an NZQA provider and this may also include some health and safety related content.

Training may include workshops, group training sessions, or be included as part of team meetings, online learning, peer to peer learning, on the job learning, or provided by way of information and education.  

Visitors and others may require training, information, instruction or supervision to ensure they can carry out any tasks or activities without risk to themselves or others.

Training for those with Health and Safety Responsibilities 

Health and Safety Representatives

Health and Safety Representatives will be provided with information, education and internal or external training in order to undertake their roles.

· Following elections, the Health and Safety Committee will arrange a coaching session for every new committee member.  This session should include an introduction to the Health and Safety Manual, while highlighting the roles and responsibilities of the committee.  All relevant health and safety documentation must also be explained, and wherever possible stories and examples of events that have occurred should be included to help provide context to the work of the committee. 

· Representatives are eligible for up to two days paid leave, per year to attend training opportunities that may arise in line with schedule 2, section 12 of the Health and Safety at Work Act 2015.

· Health and Safety Committee Members are expected to attend a CCS Disability Action funded workshop based on Unit Standard 29315. This includes information on; 

· The role and function of a Health and Safety Rep;
· Advocating for workers;
· The obligations of the PCBU (CCS Disability Action);
· Risk management process;
· The importance of communication in the workplace between the workers and management;
· What a PIN is (Provisional Improvement Notice); and
· Rights and process for ceasing unsafe work.
Representatives may attend other health and safety related training that is of benefit to them in their roles and CCS Disability Action.  Such topics may include accident investigations, managing risks and hazards, effective health and safety communication etc.

The training courses and the Health and Safety Representative’s attendance must be approved by their delegated Manager.  

Governance Members

Information will be provided regarding core Health and Safety Duties for Governance members.  The Health and Safety at Work Act 2015 requires Governance members to do due diligence by keeping their own health and safety knowledge up to date.

Managers – Including National Leadership Team
Managers have considerable responsibilities and duties under the Health and Safety at Work Act 2015.  Managers should allow sufficient time to make themselves familiar with the requirements of this manual and undertake relevant training or further learning to ensure they can carry out their roles.
Health and safety is as much about culture and communication as it is about compliance.  Managers should keep abreast of health and safety communications sent from the HR Advisor Health and Safety and others in the National Leadership Team and are encouraged to keep up to date with websites and newsletters from Worksafe, ACC and the Business Leaders Health and Safety Forum.

Worksafe - www.worksafe.govt.nz 

ACC - www.acc.co.nz 

Business Leaders HS Forum - www.zeroharm.org.nz 

Many managers are also Health and Safety Representatives so the training above relates to them as well.
Bware Administrators
Bware Administrators will be provided with information and training to ensure they can undertake their roles.  The Regional Health and Safety Lead, or HR Advisor Health and Safety can also provide guidance.
Building and Floor Wardens
Building and Floor Wardens will be provided with relevant training.  Some sites may do this as an all of site training session whereas others may provide to individuals via courses or online learning.

Each Building and Floor Warden must be appropriately trained for their role.  The training must include:

· Evacuation procedures;

· Management of means of escape;

· Review of trial evacuations;

· Provisions for inspections;

· Provisions for updating evacuation scheme; and

· Provisions for updating building assistance register.

Following training, Wardens should complete a copy of the Warden Assessment Questionnaire and discuss the training with their health and safety representatives.
16. Working Together – Overlapping Duties 
(Formally known as Contractor Management)

Statement

We will so far as is reasonably practicable, consult, co-operate with, and co-ordinate activities with all other businesses we work with to manage risks, prevent harm and meet our shared health and safety duties under the Health and Safety at Work Act 2015.  

We will:

· Consult, cooperate and coordinate our activities with other businesses to meet our shared health and safety responsibilities to workers and others;
· Assess potential other businesses health and safety management systems, qualifications, experience and competence;

· Ensure health and safety requirements are specified in our agreements with others; 

· Work with other businesses to identify the risks to be managed and together agree how to control the risks and who is best placed to do so, the processes for reporting and managing incidents, communicating with workers and others, and involving other parties;

· Define roles, responsibilities and actions and explain these to workers and other businesses so they know what to expect;

· Exchange information with other businesses and workers about health and safety relevant to the work site – including the provision of an induction to on-site health and safety procedures and management of risks;

· Monitor and record other businesses health and safety performance; and

· Complete formal reviews of health and safety performance.

Note:  It is important to consider all businesses we work with to ensure we are meeting our duties under the Act.  Other businesses may include contractors who come on site such as cleaners, electricians, builders, early child hood centres where our staff provide support, land lords of buildings we rent and tenants in buildings we own, suppliers such as the Ministry of Health, Oranga Tamariki (Ministry for Children), those who deliver foster care or driving services for our staff, and organisations that supply equipment and machinery etc.  This is not an exhaustive list.

Actions
Under the Health and Safety at Work Act 2015 CCS Disability Action must do all that is reasonably practicable to manage risks, including working with other businesses.  

Therefore, the approach for working with a business that poses low risk will require fewer details than those that have larger risks.  

Example; the company that empties the sanitary bins may only need a simple agreement that ensures the chemicals used are safe and how they will inform the receptionist they are on site and have left. Where a business that is involved in a major demolition or renovation work will require a more robust plan that includes testing for asbestos and how to control this if it is to be removed.

The approach for working with other businesses will involve:

1) Identifying Businesses that we Share Health and Safety Duties with:
Managers, workers and others should identify what other businesses they work with on an ongoing or periodic basis for which they share health and safety duties.  Sometimes there are more than two businesses that need to be involved in this process.

2) Reviewing Existing Agreements in Place;
Service agreements and existing health and safety / contractor agreements should be reviewed to identify specific health and safety responsibilities and deliverables.  Is the agreement adequate and are their gaps?
3) Assessing a Business’s Health and Safety System and Competence

When looking to engage another business, call for tenders, or review the existing agreements, a review of the other businesses health and safety management system must be completed to ensure that they are capable of performing the work safely and meeting health and safety requirements.  
Other businesses should provide information about their health and safety systems and competence, such as:

· Hazard / risk management processes and training;

· Accident reporting and investigation procedures; 

· Personnel responsible for the work; 

· Qualifications, experience and competence criteria for the work undertaken and assurance and or evidence that the workers responsible have met these; and

· Resources and equipment are adequate to undertake the work safely.

A copy of the document Working Together – Pre-Assessment is available in the Appendix Items.
Any site or work specific health and safety requirements are to be determined when the formal contract is being prepared and attached to the contract documents.

4) Working Together to Identify Shared Health and Safety Duties

All businesses involved must get together to consult, cooperate and coordinate activities with others to ensure we all meet our shared health and safety duties.  It is important the right people are involved from the start to exchange health and safety information.

This should involve:

· Planning ahead, by thinking through every stage of the work, and recognising how the work could affect workers, other businesses and the public;

· Clearly defining roles, responsibilities and actions, and explain these so everyone knows what to expect;

· Identifying the health and safety risks that need managing;

· Consulting other businesses to agree how to control each risk;

· Consulting other businesses to decide which business, or businesses, are best placed to control each risk;

· Specify any training requirements for workers and others, who is responsible for delivering the training and how the costs will be met; and

· Putting in place a Working Together – Health and Safety Plan and communicating this to workers and others.
5) Developing and Implementing a Health and Safety Action Plan

After identifying the businesses individual and shared health and safety duties a Working Together – Health and Safety Plan should be agreed and communicated with workers and others. This will involve a site health and safety induction.

During the delivery of the work or project, all workers must take responsibility for reporting any new risks or hazards and working with others to put in place risk managed processes. 

Workers have the right to stop work if they believe 
it is unhealty or unsafe.   
6) Monitoring and Reviewing Health and Safety Performance – Ongoing and Formal Reviews

The health and safety performance of the businesses involved in the work will be monitored depending on the nature of the work and duration of the agreement. This may be daily, weekly, monthly or annually.  

Any issues raised during monitoring will be discussed with other parties so a resolution can be found. 

CCS Disability Action may halt work at any time if safety requirements are not being met or if the other businesses fail to rectify health and safety issues.

A formal review of health and safety performance must be undertaken upon completion of the work / project, or annually for businesses with which we have an ongoing working relationship.  
This will:

· Evaluate the businesses performance against the following:

· Health and safety performance and compliance with the Working Together – Health and Safety Plan and responding to issues raised while working together;

· Compliance with contractual requirements;

· Time completed against contract agreement;

· Cost effectiveness;

· Quality of workmanship; 

· Other comments;

· Provide feedback to the other business; and 

· Identify if the business or contractor is to be utilised again for future projects and develop list of “preferred contractors” and “suppliers”.

See Working Together – Monitoring and Review available in the appendix items.

Please refer to the Worksafe Website for more information about overlapping duties available at  https://worksafe.govt.nz/managing-health-and-safety/getting-started/understanding-the-law/overlapping-duties/ 

This covers advice on joint work activities, health and safety risks and communication.

The following documents are available in the Appendix Items:

16.1 Worksafe Guide, PCBU’s Working Together 

16.2 Working Together – Pre-Assessment 

16.3 Working Together – Health and Safety Plan

16.4 Working Together - Induction Checklist (for contractors and other parties)
16.5 Working Together – Monitoring and Review 
Developing a List of Preferred Other Businesses for Future Use 

Each branch or region may develop a list of preferred contractors and suppliers which have demonstrated satisfactory health and safety performance when working with CCS Disability Action.  

Branches can call upon these preferred suppliers at short notice for minor contract works, without the need to conduct a separate assessment of their health and safety system and compliance for each new contract or agreement.

However, these businesses should still be monitored and undergo an annual review of health and safety performance.  Where necessary we will work together to develop and implement an updated Working Together – Health and Safety Plan for any new or different work that involves new or different risks to ensure these are adequately managed by all involved.  

Training for Working Safely with Other Businesses

Managers and those involved in coordinating and delivering work with other businesses should familiarise themselves with this section of the Health and Safety Manual.  When unsure seek advice from another manager, the HR Advisor – Health and Safety or other Senior Managers in the business with relevant skills and knowledge (eg Contracts or Building Infrastructure).

Review and Continuous Improvement

As above, each business will be monitored and reviewed for health and safety performance.  A summary of annual health and safety performance of our contractors and other business we work with will be undertaken as part of our branch Health and Safety Annual Review.
Part B – Working Safely Policies, Procedures and Guidelines

Section B of the manual has detailed information about the specific risks we manage in our organisation, such as visitor controls and violence.  Workers should also review their branch hazard and risk register and the People We Support My / Our Plan for information about specific risks and controls.

As further policies are developed they will be included here.
Other Health and Safety Related Policies

Other Policies such as Human Resources and National Service Policies etc contain policies that also cover areas of Health and Safety, these include:

Human Resources Policies – 

4.8
Smoke Free Workplaces

4.13
Motor Vehicles

4.19
Harassment and Discrimination

4.20
Bullying

4.21
Family Violence Policy

4.22
Wellbeing Policy

7.8
Working From Home 
8
Orientation

10
Your Health and Safety

National Service Policies Manual - 
1.11
Working Respectfully in a Persons Home

2.5 
Money Handling and Financial Independence

2.8
Death of a Person

2.9 
Enablers and Restraint Minimisation

2.10
Medication

2.11 
Damage to People We Support’s Property
2.12 
Behaviour support
17. Visitor Controls

Statement

Through our Visitor Controls Procedure, CSS Disability Action will do all that is reasonably practicable to ensure that all visitors to our workplace are informed of the required health and safety information and do not suffer harm or cause harm to others while they are in our workplace.

Actions

When visiting our workplace visitors shall:

· Sign in on arrival (if necessary);

· Receive relevant health and safety information and instructions;

· Receive suitable personal protective equipment and clothing, where required;

· Follow health and safety instructions provided; and

· Sign out on departure.

The Visitor Control Register is to be located at reception or the closest suitable site nearest the entrance.  In the event of an emergency this register will be used to confirm those on site.

Children at our branches must be supervised by an adult to ensure their safety.

When determining what health and safety information is ‘relevant’ to the visitor, consideration should be given to:

· The amount of time the visitor will be spending in the workplace;

· The likelihood of their exposure to hazards; 

· Whether there are any hazards that are particularly unique to that worksite that they should be made aware of; and

· The visitor’s ability to manage their own health and safety. 

For example, visitors coming in to pay for a Mobility Parking Permit will spend only a couple of minutes in reception before departing the premises. It is therefore unnecessary for them to sign in and receive Health and Safety information.

A summary of important health and safety information should be located in the reception with the location of the health and safety notice board identified should visitors need further health and safety information.

Volunteers in the Place of Work

From time to time CCS Disability Action requires the assistance of unpaid people to assist in the work of the organisation.  CCS Disability Action is required to ensure the safety of such people.

When volunteers are in the workplace they must be treated the same as any worker.  As such a Health and Safety orientation is to be provided that is appropriate to the extent of their attendance and training similar to that of a team member is to be provided for any duties or tasks they might engage in whilst working for CCS Disability Action.

Volunteers have a duty to take reasonable care of their health and safety and to ensure that their actions do not adversely affect the health and safety of others. Volunteers must Cooperate with CCS Disability Action health and safety policies and instructions.

Sample Health and Safety Information for Visitors

An example of standard health and safety information to be provided to visitors is: 

· Welcome – CCS Disability Action welcomes you to this site.  Your safety is our shared responsibility.  You need to understand and observe the following information.  Please discuss with our receptionist or the person you are visiting if you have any questions.

· Sign in/sign out – Please check in with reception at each visit and sign the visitors’ register / book both on arrival and again when leaving.  Your signature indicates that you have read and understood our conditions of entry.

· Evacuation/Emergency Procedures – If the alarm sounds continuously, or you are advised by a Warden to evacuate the building, please leave by the nearest fire exit, proceed to the assembly point and remain there until the all clear is given.

· If you have any support needs to evacuate safely please discuss this with the Receptionist and your Host so we can be prepared.

· Accidents, Risks and Hazards – Please do not place yourself or others at risk.  Report any accidents, risks or hazards to the receptionist or person you are visiting.

· Smoking – Smoking is prohibited on our premises.

Thank you for your co-operation.  Have a safe and pleasant visit.

18. Infection Control

Statement

CCS Disability Action will do all that is reasonably practicable to prevent the spread of microorganism (bacteria, fungi or virus) and infectious diseases.  

Actions

Staff Training

Employees are made aware of this policy as part of their induction and then reminded at least annually.

CCS Disability Action workers and others as required will be trained on infection control protocols to ensure they are healthy and safe in their positions.

Where identified individual training will be provided to workers regarding infection control. This will include as required.
· The difference between clean and dirty;

· Know when and how to wash hands, hand hygiene;

· When to use gloves and why;

· Storing and handling food;

· How to launder all linen;

· Cleaning surfaces and use of cleaning products; and

· Disposing of wastes safely.

Staff Illness and Infectious Diseases

Staff are reminded that under the Health and Safety and Work Act 2015 they must ensure that their actions or inactions do not create harm for others. 

Should a staff member become ill with influenza or other infectious diseases such as vomiting, diarrhoea, tuberculous, scabies or potentially be exposed to infectious diseases that can be of risk to others they are to inform their Line Manager as soon as possible.  A discussion will take place on how to manage the risk to others and who the staff member has been in contact with. A decision will be made whether time off or other work arrangement are required. 

Examples;

A person we support has vomiting and diarrhoea.

If CCS Disability Action provides non-essential support we stay away until the person is well for 24 hours.

If we provide essential support we must have access to gloves, masks and aprons. The staff must understand how to keep themselves safe through hand washing, dealing with contaminated laundry and cleaning protocols.

If a staff member has vomiting and diarrhoea.

They are requested to ring in sick as soon as possible and stay away from work till they have been clear of symptoms for 24 hours.

Influenza Vaccinations

Influenza is a concern to both the wellbeing of our team members and the people we support, particularly those with compromised health conditions.

In order to prevent the spread of influenza CCS Disability Action encourages staff to consider getting the annual flu vaccination.  CCS Disability Action will either organise flu vaccinations for staff locally or reimburse the reasonable costs of getting vaccinated.  Information will be provided annually to staff about how to obtain flu vaccinations and reimbursement. 

HIV, AIDS and Hepatitis A, B, C

Team members are not required to inform their Manager or our organisation if they are HIV+, or carry Hepatitis A, B or C.  However, to enable the team members’ needs to be met effectively, they are encouraged to do so.

If a team member does wish to share their HIV or Hepatitis status with our organisation it is their choice who they wish to share with.  If this information is shared, it will be kept in confidence. 

Where team members, as part of the Risk Management process, have been identified as being at higher risk of exposure to Hepatitis A and B (e.g. Support Workers), they will be provided with additional support, information, and will be reminded of the opportunity for immunisation.

People we Support will not be denied a service because they are known to be HIV+ or carry Hepatitis A, B or C.  
Pandemic or Notifiable Disease

In the event of a pandemic, public health or infection outbreak in the community the Branch Manager will take guidance for responding to such events from the district health board and or ministry of health and adhere to their branch Emergency Response Plan.

19. Working Safely in the Community 

Statement

This policy should be read alongside the Working Respectfully with a Person/Entering a Person’s Home Policy, which can be found in the National Service Policies Manual. 
A Behaviour Support Policy is being drafted (June 2020 by the National Senior Policy analyst) and this should also be read as it provides guidance on supporting behaviours that may pose a risk to staff or others.
There are additional risks when working in the community and in the homes of people we support, or their family or whanau’s home, as these environments are less predictable than CCS Disability Action controlled workplaces. A number of our team members spend part or all of their working hours working in a non-office environment.  These work environments change more frequently than in an office-based environment creating more variations in risk and hazards.

Team members are expected to follow the policies outlined within this manual wherever they work. They are expected to do all that is reasonably practicable to guarantee the safety of themselves. They must also respect the autonomy of people and their right to choose how they manage their own homes; however, this should never be at risk to our team members’ safety. 

We acknowledge that balancing these requirements can at times be challenging. If the Manager determines that ultimately, we cannot ensure a safe working environment in the person’s home, we cannot provide support in that home. In this situation, we will search for alternative arrangements to provide support or refer the person to other services that can work safely in their home. 

Actions
Team Members must always ensure that the office is aware of your movements, and if you are working out of normal office hours ensure someone is aware of where you intend to be. 

Office based staff should use an outlook calendar to record addresses and times identifying your where-a-bouts. 

Each branch will have their own process regarding how frequently staff members contact their Line Manager / Office.  

People We Support 

Upon commencing support, the Service Coordinator should work with the Person We Support to identify and evaluate actual or potential hazards, risks and suitable control methods in the home and community environment.  Control methods identified should and actioned through a collaborative effort. 

The Service Coordinator and Person We Support should also prepare an Emergency Plan for the home.

Note: A Risk Assessment for the Home Tool will be developed to support identifying and managing risks in the home alongside the people we support.
Behaviour Support and Challenging Behaviours

When People We Support have challenging behaviours that may pose a risk of harm to themselves or other, eg biting, throwing, aggression their My / Our Plan should have detailed information about how we support the person and their behaviours, manage risks and provide specific training to those involved in their care.  All those involved in providing care for those needing behaviour supports should be open and communicative to ensure ongoing monitoring and reviews as necessary when their needs or the risks of harm change.   See Behaviour Support Policy (in draft June 2020) for more detail around this area.  
Risk and Hazard Management

The emergency plan, identified hazards, risk assessments and control measures and monitoring requirements are to be recorded in the hazards section of Benecura and the persons My / Our Plan. These should be reviewed during the six monthly My / Our Plan review, and if any concerns or developments arise or change.  

Team members should review the persons My / Our Plan to understand the hazards, risks and controls relating to the person we support, and emergency procedures.

Team Members should discuss any concerns regarding a potential hazards or risks with their Manager. 

Risks and hazards vary depending on the environment. They may include but are not limited to;

· moving people or equipment; 

· inadequate or dim lighting, clutter on the floor, frayed rugs or carpets; 

· defective electrical appliances, power points overloaded, power failure;

· highly polished or slippery floors;

· cleaning chemicals and equipment, spills, water temperature; 

· pets;

· alcohol, drugs, smoking; 

· fire; 

· oxygen cylinders, gas;

· hygiene standards; 

· firearms;

· A person’s behaviour;

· emotional and mental wellbeing; and

· challenging behaviours, abuse, violence (maybe others who live in the house), or harassment.

Psychosocial hazards can sometimes be more difficult to identify and manage.  These include:

· Challenging behaviours related to brain injury, stress, anger, drugs and alcohol or not understanding a situation; 

· Behaviour or mental health conditions that can contribute to threatening or violent behaviour;

· Workplace stressors from physical or emotional demands, including hours worked; and

· Worker stress acting as a factor in incidents of aggression, abuse or violence.

Assessing Safety and Exit Options 

When entering a home:

· Park your vehicle so that it is easy to access and exit the property, such as on the road if practical;

· Choose a safe place to sit, so that you can exit the house easily; 

· Be aware of the access and exit points around the house and property; 

· Ensure the safety of others in the house or on the property where practical;

· Inform your Manager if you have any safety concerns; and

· Take a second person if this is required.

If you become uncomfortable while working in the community or in a home, remove yourself from the environment or situation and contact your Line Manager immediately. 

Emergency Procedures

Team members who work in people’s homes, must be familiar with the emergency and evacuation plan, and consider all precautions required to ensure your own personal safety and the safety of others in the home.  It is wise to discuss the evacuation plan with the people who live in the home, to ensure you are all aware of the safest exit points. 

These Emergency Procedures should be recorded in the My / Our Plan.

Temporary Staff

When a staff member is assigned at short notice to provide support, the Line Manager must ensure they are made aware of any hazards, risks and controls related to the person they are supporting or the home or community environment and their Emergency Procedures.
20. Managing Violence in the Community 

Statement

This policy should be read alongside the Working Respectfully with a Person/Entering a Person’s Home Policy, which can be found in the National Service Policies Manual.

Violence may be acted out in a range of ways in the community we work in, including; physical assault, physical threat, verbal or written threat, and damage to property.  We do not tolerate these types of behaviours and are committed to doing all that is reasonably practicable to eliminate them. This policy has been developed to provide Team Members with guidance on how to avoid such situations and how to manage them if they do occur. 

At times, some of the people we support, their whanau or friends may exhibit challenging behaviours that can be considered violence, and these must be reported so we can respond to keep our workers and others safe.

CCS Disability Action has a legal requirement to keep its staff safe.

External Specialists and Other Agencies

External Specialists – help with development of behaviour management plans and training for staff as required. 

Referral and Other Agencies – work together where necessary to prevent and manage violence in the community.

Actions

Safety at Work 

If you feel unsafe or threatened in a work situation you need to remove yourself immediately and report it to your Line Manager. 

You must also report any incidents of violence or aggression to your Service Manager who will investigate the reported situation as per policy.

Team Members and their Managers need to work together to identify where there might be a risk posed to workers through some form of violence.  

Plans need to be put in place to manage these situations, while assisting the person to manage their own behaviour.  Open communication between all parties, including referral agencies, is very important.

Worksafe has a good practice guide, “Managing the Risk of Workplace Violence to Healthcare and Community Service Providers”.  This is available at https://worksafe.govt.nz/topic-and-industry/health-and-safety-in-healthcare/ 

The guide provides a list of potential cues to be aware of, along with responses that may help deescalate the situation; these are outlined in the table below. 

Warning signs/cues of violence

	Warning signs/cues of violence
	Responses that may help diffuse aggression 

	Repeated succession of questions
	Appear calm, self-controlled and confident, confirming that you will try to address their concerns

	Using obscenities or sarcasm
	Do not match their language

	Shouting
	Ask for information with a calm voice

	Replying abruptly or refusing to reply
	Calmly confirm the received information back to the person

	Rapid breathing
	Breathe slowly and evenly

	Pacing
	Gently encourage them to sit comfortably

	Clenched fist or pointing fingers
	Do not fold your arms or clench your fists in reaction

	Invading your personal space
	Maintain a comfortable distance

	Staring
	Maintain normal, but broken eye contact

	Tight jaw with clenched teeth
	Open hands to the person

	Shoulders squared up and dominating
	Stand to the side


If your attempts to deescalate the situation have not been successful, you need to consider whether you can safely remove yourself from the situation. 

Training for Violence Prevention

Where there is a known risk of violence control and prevention strategies will be put in place.  Depending on the needs of those we support, some staff may be required to undertake group or individual training to manage challenging behaviours.  Ongoing communications with the Line Manager and other Support Workers is vital to help monitor and prevent violence.
Part C - Information and Reference Materials
Section C of the manual has links and reference information including a glossary of terms.

Health and Safety Information and Organisations
	Organisation
	Website and Information Available

	ACC


	www.acc.co.nz   

Injury prevention, levies and cover, claims etc.

https://www.acc.co.nz/for-business/managing-employee-injuries/what-to-do-when-an-employee-is-injured/?smooth-scroll=content-after-navs
What to do when an employee is injured.

	ACC - Guidelines for using computers
	https://www.acc.co.nz/assets/injury-prevention/acc5637-computer-use.pdf

	ACC – Workplace Health and Safety
	https://www.acc.co.nz/for-business/workplace-health-safety/

	Business.govt.nz

Part of the Ministry of Business Innovation and Employment


	https://www.business.govt.nz/
General Business Information

https://www.business.govt.nz/risks-and-operations/planning-for-the-unexpected-bcp/emergency-planning-for-businesses/
Emergency Planning Information

https://www.business.govt.nz/risks-and-operations/planning-for-the-unexpected-bcp/continuity-and-contingency-planning/
Continuity and contingency planning

Continuity and contingency planning is about being prepared for all types of disruptions, eg an earthquake, broken equipment or losing a supplier — and quickly getting back on your feet.



	Business Leaders Health and Safety Forum
	www.zeroharm.org.nz 

Excellent website with Health and Safety Information for Business Leaders

https://www.zeroharm.org.nz/resources/ceo-guides/
CEO Guides covering:
Guides to help CEOs and managing directors develop their leadership of health and safety.

CEO guide to health and safety leadership

Risk toolkit: CEO guide to risk

Monitoring what matters – A guide for CEOs

CEO guide to mental health and wellbeing at work

	Centres for Disease Control and Prevention
	www.cdc.gov/flu/avian/
Background information about avian influenza, how it is spread, vaccines, outbreak information, travel advice and professional guidance.

	Civil Defence, National Emergency Management Agency
	https://www.civildefence.govt.nz/
National Emergency Management Agency

Information regarding emergency preparedness and updates on emergencies as they occur.



	Environmental Protection Agency – Hazardous Substances; 

and Safety Data Sheets


	Information about hazardous substances in NZ.

https://www.epa.govt.nz/industry-areas/hazardous-substances/
Labelling and Safety Data Sheets

https://www.epa.govt.nz/industry-areas/hazardous-substances/guidance-for-importers-and-manufacturers/labelling-and-safety-data-sheets/

	Government Health and Safety Lead
	https://www.healthandsafety.govt.nz/
Information and tools for health and safety in government sector, but applicable to other sectors

	HASNZ
	Health and Safety Association New Zealand 

ttps://www.hasanz.org.nz/

Membership organisation and information

	Institute of Directors NZ


	https://www.iod.org.nz/#
Information for Directors and Board Members

https://www.iod.org.nz/resources-and-insights/guides-and-resources/health-and-safety-governance-guide/#
Health and Safety Governance Guide

	Legislation Online


	www.legislation.govt.nz 

Free NZ legislation online.  
Access to online version of Health and Safety at Work Act 2015 and related Regulations

	Ministry for the Environment
	www.mfe.govt.nz 

Environmental management, monitoring, news.

	Ministry of Health


	https://www.govt.nz/
News, publications, forums, links

Updates of health situations, fact sheets.

	National Institute for OSH (USA), includes link to 

Centre for disease protection and control (US)
	https://www.cdc.gov/niosh/index.htm

Large information and research site

NIOSH is a research agency focused on the study of worker safety and health, and empowering employers and workers to create safe and healthy workplaces. NIOSH is part of the U.S. Centers for Disease Control and Prevention, in the U.S. Department of Health and Human Services.

	NZ Government


	https://www.govt.nz/

Guide to finding and using government services.

	OSHA (USA) 
Occupational Safety and Health Administration


	United States Department of Labour – Occupational Safety and Health Administration

www.osha.gov 

Large information site

Note some general information and some US specific information regarding regulations and laws.

	Safeguard Magazine
	www.safeguard.co.nz 
News, contents of current issue, enquires.

	Safe Work Australia
	https://www.safeworkaustralia.gov.au/
Excellent information and guidance on health and safety matters.  Note some variations in law but overall still relevant for NZ health and safety environment.

	Worksafe NZ

	Note - Worksafe expects organisations to follow related Worksafe guidance on key topics as far as is reasonably practicable.  

https://worksafe.govt.nz/
0800 030 040 

Reporting notifiable incidents (Senior Managers Only); Regularly updated with more content, you can also subscribe to their newsletters.  

Links to guidance on all areas of Health and Safety.

Refreshed and regularly updated with more content, you can also subscribe to their newsletters.

	Worksafe Guide – Introduction to Health and Safety at Work Act
	Introduction to Health and Safety at Work Act

https://worksafe.govt.nz/dmsdocument/824-introduction-to-the-health-and-safety-at-work-act-2015-special-guide

	Worksafe – Bullying Information
	https://worksafe.govt.nz/topic-and-industry/bullying/

	Worksafe – Burns and Scalds Information
	https://worksafe.govt.nz/topic-and-industry/burns-and-scalds/

	Worksafe – Construction and Maintenance
	Asbestos Information

https://worksafe.govt.nz/topic-and-industry/asbestos/
Absolutely Essential Health and Safety Toolkit for Small Constructing Sites

https://worksafe.govt.nz/dmsdocument/395-the-absolutely-essential-health-and-safety-toolkit-for-small-construction-sites
Dust; Silica Dust; preventing harm to health

https://worksafe.govt.nz/topic-and-industry/dust/

	Worksafe – Electricity Information
	https://worksafe.govt.nz/topic-and-industry/electricity/

	Worksafe – First Aid, Good Practice Guide
	First Aid for Workplaces, A Good Practice Guide, 2011

http://www.worksafe.govt.nz/dmsdocument/221-first-aid-for-workplaces

Still relevant despite 2011 edition

	Worksafe – Flammable Liquids and Fire Risk Information
	https://worksafe.govt.nz/topic-and-industry/flammable-liquids-and-fire-risk/


	Worksafe – Gas Safety Information
	https://worksafe.govt.nz/topic-and-industry/gas/gas-safety/

	Worksafe – Health and Safety in Healthcare and Community Information
	https://worksafe.govt.nz/topic-and-industry/health-and-safety-in-healthcare/
Worksafe information and guidance for healthcare and community service providers.

	Worksafe – Health and Hygiene Information
	https://worksafe.govt.nz/topic-and-industry/health-and-hygiene/
Information about poor hygiene and germs and infections

	Worksafe - Hazardous Substances; 

and Safety Data Sheets
	https://worksafe.govt.nz/topic-and-industry/hazardous-substances/
Hazardous substances exclude small quantities of household cleaners and gardening liquids etc provided they are stored safely in original containers with labels intact.  Large quantities of cleaners or cleaning concentrate, and specific quantities of petrol, LPG, oxygen and chlorine would be considered hazardous substances so stronger control methods are required.

https://worksafe.govt.nz/topic-and-industry/hazardous-substances/managing/safety-data-sheets/
Safety data sheets provide important information about your hazardous substances.

	Worksafe Website – Lone Workers Information
	http://www.worksafe.govt.nz/topic-and-industry/work-related-health/violence-at-work/lone-working/

	Worksafe - Manual Handling, Information
	https://worksafe.govt.nz/topic-and-industry/manual-handling/
Manual Handling Information 

https://worksafe.govt.nz/topic-and-industry/manual-handling/preventing-manual-handling-injuries-acop/
Preventing Manual Handling Injuries

	Worksafe Website – Managing Risks
	https://worksafe.govt.nz/managing-health-and-safety/managing-risks/  

	Worksafe – Noise, Code of Practice
	Approved code of practice for the management of noise in the workplace (2002) 

https://worksafe.govt.nz/dmsdocument/779-acop-management-of-noise-in-the-workplace

	Worksafe – Overlapping Duties, Information, and Good Practice Guidelines
	https://worksafe.govt.nz/managing-health-and-safety/getting-started/understanding-the-law/overlapping-duties/
Information about working safely with other PCBUs

https://worksafe.govt.nz/dmsdocument/5355-pcbus-working-together-advice-when-contracting
These guidelines are for persons conducting a business or undertaking (PCBUs) who are sharing a workplace with other businesses, or are working as part of a contracting chain. 

	Worksafe – Personal Protective Equipment Information
	https://worksafe.govt.nz/topic-and-industry/personal-protective-equipment-ppe/

	Worksafe - 

Safe Plus
	https://worksafe.govt.nz/managing-health-and-safety/businesses/safeplus/
A voluntary, health and safety performance improvement toolkit for businesses. It defines what good health and safety looks like, above minimum legal compliance.

	Worksafe – Slips Trips and Falls Information 
	https://worksafe.govt.nz/topic-and-industry/slips-trips-falls/

	Worksafe – Violence, Fact Sheet, and Good Practice Guide
	Worksafe Factsheet: Violence at Work: Customer Service Areas

https://worksafe.govt.nz/topic-and-industry/work-related-health/violence-at-work/

Worksafe Guide: Managing the Risk of Workplace Violence to Healthcare and

Community Service Providers: Good Practice Guide. 

https://worksafe.govt.nz/topic-and-industry/health-and-safety-in-healthcare/

	Worksafe – Work Related Health Information 
	https://worksafe.govt.nz/topic-and-industry/work-related-health/

	NZSIM
	New Zealand Institute of Safety Management

https://www.nzism.org/
Membership organisation and information


Glossary and Definitions

Who and What
	Committee Member / Health and Safety Representative
	For the purposes of this manual, the terms ‘committee member’ and ‘health and safety representative’ are used interchangeably and refer to all members of the Health and Safety Committee.

	Manager / Team Leader / Line Manager


	Please note, for the purposes of this Health and Safety Manual, we have used the term “manager”.  It is acknowledged this term covers all roles you may report to e.g.: General Manager, Team Leader or other dedicated manager.  

	Service Leader
	The Service Manager or other delegated senior manager who is responsible for a branch or satellite office, this may be shared with another manager.

	Others / 

Other person at workplace 
	Other persons include workplace visitors and casual volunteers (who are not volunteer workers). 

Other persons at workplaces have their own health and safety duties to take reasonable care to keep themselves safe and to not harm others at a workplace. 

	Wardens - 

Building Warden

Floor Warden

Area Warden


	In an emergency follow the emergency procedures and the direction of your Warden. The Warden is the person who is in charge in an emergency.  You may have a Building Warden and also Floor or Area Wardens depending on the size of your building.   

	Worker / Team Members / Employee


	The term worker refers an individual who carries out work in any capacity for an organisation.  (see definition below).  Team Members and Employees are used interchangeably in this manual, however at times some policies may only relate to paid employees or regular volunteers.  For example, someone who volunteers on a weekly basis may want to be involved in reviewing health and safety, whereas someone who comes for a couple of days work experience may not.

	Worker 
	An individual who carries out work in any capacity for an organisation.  A worker may be an employee, a contractor or sub-contractor, an employee of a contractor or sub-contractor, an employee of a labour hire company, an outworker (including a homeworker), an apprentice or a trainee, a person gaining work experience or on a work trial, or a volunteer worker. Workers can be at any level (eg managers are workers too). An organisation is also a worker if the organisation is an individual who carries out work in that business or undertaking. 

Workers can be at any level (eg managers are workers too). An organisation is also a worker if the organisation is an individual who carries out work in that business or undertaking.

	Workplace
	Means a place where work is being carried out, or is customarily carried out. This includes any place where a worker goes, or is likely to be, while at work (e.g. fleet vehicles, the homes of people we work with etc.).


Our Systems
	Bware
	Our electronic health and safety reporting system where information about incidents and hazards and risks are managed, has some limited reporting function.



	Benecura
	Information system for the people we support.



	My / Our Plans
	My / Our Plan each person we support will have an individual plan to meet their goals and this shall contain important health and safety information.

	People Inc
	This is the human resources information system, where training records should be held.



	Shared Drive


	Our IT system shared drive.  Each branch will have a specific folder, and this shall contain a health and safety folder as per the section on Document Management.

	Staff Portal


	Staff internal internet site.  

https://www.ccsdisabilityaction.org.nz/Security/login?BackURL=%2Fstaff-portal


Health and Safety Terms
Some of the terms below are common health and safety language, and some are from various health and safety legislation, regulations, standards and guidance.  

	Accident
	An event that (a) causes a person to be harmed; or (b) in different circumstances, might have caused any person to be harmed.

	Control measure / 

Risk control
	A way of eliminating or minimising risks to health and safety. 

	Critical Incident


	These are serious or significant events that relate to the people we support, such as death, serious assault, medical events, disappearance, going missing etc.  

CCS Disability Action has contracts with a variety of providers and government Ministries, and we have contractual responsibilities to report serious and significant events quickly.

If the person we support has a serious or significant event, contact your Line Manager immediately.

Ministry of Health definition of a critical incident is any sudden and/or unusual event which could:
· be life threatening for the person we support or others

· be dangerous, with the person we support at risk of grave harm

· have significant consequences like the person we support being   involved in criminal activity, absconding, or requiring emergency services or hospitalization.

· be a serious and grave crisis that may result in media or political attention

	Eliminate 
	Remove the sources of harm (eg equipment, substances or work processes). 

	Incident
	An event that could or does result in injury and ill health; includes an event which a person feels unsafe; also includes property damage.

	Isolate 
	Isolate the hazard giving rise to the risk to prevent any person coming into contact with it (eg by separating people from the hazard). 

	Hazard 
	An actual or potential cause of harm, including an object, activity or event. Includes a person’s behaviour where that behaviour has the potential to cause death, injury, or illness to a person (whether or not that behaviour results from physical or mental fatigue, drugs, alcohol, traumatic shock, or another temporary condition that affects a person’s behaviour). 

	Hazard and Risk Registers
	Refer to the hazard and risk registers related to worker health and safety, things that may cause harm to workers.  There may be other Risk Registers that are owned and maintained by other team members and committees that take a broader risk view; these are not the responsibility of the health and safety committee.

	Minimise 
	Take steps that protect the health and safety of people by either reducing the likelihood of an event occurring, or reducing the level of harm to people if it does occur. 

	Near Miss
	An incident where no injury and ill health occurs, but has the potential to do so, may be referred to as a “near-miss”.

	Notifiable Event


	An event in the workplace that Worksafe must be notified about.  This includes the death of a person, a notifiable injury or illness (requiring immediate treatment or hospitalisation) and a notifiable incident (exposing people to a serious risk to their health and safety).

	Notifiable incident


	Within the Health and Safety at Work Act 2015 a notifiable incident means an unplanned or uncontrolled incident in relation to a workplace that exposes a worker or any other person to a serious risk to that person’s health or safety. This includes fires and the fall, release, or collapse of any plant, substance, or structure.

	Notifiable injury or illness


	Within the Health and Safety at Work Act 2015 a notifiable injury or illness, in relation to a person, means:

Any of the following injuries or illnesses that require the person to have immediate treatment (other than first aid):

the amputation of any part of his or her body;

a serious head injury;

a serious eye injury;

a serious burn;

the separation of his or her skin from an underlying tissue (such as de-gloving or scalping);

a spinal injury;

the loss of a bodily function;

serious lacerations;

An injury or illness that requires, or would usually require, the person to be admitted to a hospital for immediate treatment;

An injury or illness that requires, or would usually require, the person to have medical treatment within 48 hours of exposure to a substance;

Any serious infection to which the carrying out of work is a significant contributing factor; or

Any other injury or illness declared by regulations to be a notifiable injury or illness.

	Officer
	means any person occupying the position of a company director or any other position that allows the person to exercise significant influence over the management of the business or undertaking.

	PCBU



	is a ‘Person conducting a business or undertaking’, whether or not that business or undertaking is conducted for profit or gain. While a PCBU may be an individual person or an organisation, in most cases the PCBU will be an organisation. CCS Disability Action is a PCBU.

	Personal protective equipment (PPE) 
	Anything used or worn by a person (including clothing) to minimise risks to the person’s health and safety; this includes air-supplied respiratory equipment.  The organisation has a duty to provide PPE, and also related duties covering selecting, using/wearing, maintaining, repairing and replacing PPE. 

	Plant 
	Includes: 

any machinery, vehicle, vessel, aircraft, equipment (including personal protective equipment), appliance, container, implement, or tool; and 

any component of any of those things, and 

anything fitted or connected to any of those things. 

	Reasonably Practicable      


	means that which is, or was, at a particular time, reasonably able to be done in relation to ensuring health and safety, taking into account and weighing up all relevant matters, including:

the likelihood of the hazard or the risk concerned occurring

the degree of harm that might result from the hazard or risk

what the person concerned knows, or ought reasonably to know, about: 

the hazard or risk 

ways of eliminating or minimising the risk

the availability and suitability of ways to eliminate or minimise the risk

after assessing the extent of the risk and the available ways of eliminating or minimising the risk, the cost associated with available ways of eliminating or minimising the risk, including whether the cost is grossly disproportionate to the risk.

	Risk 
	Risks arise from people being exposed to a hazard (a source of harm). 

	Safety data sheet 
	Information about how a product could harm people and how to safely store, use and handle that product. 

Eg Chemicals.

	Structure 
	Anything that is constructed, whether fixed, moveable, temporary, or permanent; includes: 

buildings, masts, towers, frameworks, pipelines, quarries, bridges, and underground works (including shafts or tunnels) any component of a structure, and 

part of a structure. 
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