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SUMMARY:    
 
1. The Annual Health and Safety Report provides an update on Health and Safety 

compliance and performance for the Constabulary during 2018/19.  
 

 

 
RECOMMENDATION:     
 
1. The Accountability and Performance Panel is asked to note the content of this report 
 and endorse the planned priorities for 2019/20.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
OFFICIAL 

2 
 

DETAIL OF THE SUBMISSION 
 

1.  HEALTH AND SAFETY IN POLICING 
 

1.1 Policing is a dangerous job. In recognition of the challenges faced by both officers and 
staff, police forces have a duty to achieve excellent standards of health and safety 
management and to promote occupational health, safety and welfare. The application 
and on occasion compliance with health and safety law can be challenging for the 
Constabulary in relation to many of our operational activities because: 

 

 we have to send police officers and staff into dangerous situations, in circumstances 
whereby anyone else would be seeking to get away from the danger; 

 there is often an unrealistic public expectation that Police Officers and staff will put 
themselves at risk to protect the public; 

 we have to take into account the wider purpose of the Constabulary, including public 
safety and the legal framework within which we operate, and not act solely to protect 
our own police officers and staff; 

 in fighting crime, the Constabulary is, in effect, reducing the overall risk to the public – 
however, in doing so, police activities may create other risks;  

 many incidents we face occur without warning and individual police officers may, from 
time to time, be confronted with situations outside their experience and training; 

 Police officers may need to take actions which put the public and themselves at risk. 
This is appropriate when the benefits from taking these risks outweigh the sum of all 
other risks; 

 some of the incidents we deal with develop and change at speed; 

 we have to prepare individual police officers and staff to be able to make tough and 
complex decisions in foreseeable situations that may be dangerous, fast moving, 
emotionally charged and pressurised, even if there is incomplete or inaccurate 
information about the incident;  

 we have to respond to dangerous situations which are not of our own making - this is 
different to most other sectors where it is the employer’s own business that creates 
the risks; and 

 we may not be able to control or mitigate all aspects of our working environment. 
 
 

2. OUR HEALTH AND SAFETY DUTIES 
 
2.1 The Health and Safety at Work etc. Act 1974 (HSWA) applies to all activities of the 

Constabulary.  HSWA requires employers to ensure the health, safety and welfare at 
work of their employees, and to ensure that their activities do not adversely affect the 
health and safety of other people. These duties are not absolute and each is qualified by 
the test of what is reasonably practicable. HSWA therefore, does not require all risks to 
be eliminated, and the Health and Safety Executive (HSE) who regulate and enforce 
against the Constabulary recognise this. Even when all reasonably practicable 
precautions have been taken to deal with foreseeable risks, injuries and deaths could still 
occur; and it may be necessary to take some risks to secure the wider benefit of public 
safety. 

 
2.2 HSWA also places duties on employees to take reasonable care of themselves and 

others and to co-operate with their employer. In essence, this means that police officers 
and staff should act sensibly and responsibly within the command and control of their 
employer; they should not act recklessly. However, the Constabulary and the HSE 
recognise that in protecting the public, individuals may, very occasionally and in extreme 
cases, decide to put themselves at risk in acts of true heroism. In these rare 
circumstances, the HSE takes the view that HSWA has not been breached by the 
Constabulary and that it would not be in the public interest to take action against the 
individual. Equally, the HSE and the Constabulary, recognise that in such extreme cases 
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everyone has the right to make personal choices and that individuals may choose not put 
themselves at unreasonable risk. 

2.3 Police officers are not employees; they are office holders under the direction and control 
of the relevant Chief Constable. However, Section 51A of HSWA, provides for officers to 
be treated as employees of the Chief Constable. For the avoidance of any doubt, 
references to ‘employees’ throughout this report and any safety arrangements, includes 
police officers as well as members of staff. 

3. HEALTH AND SAFETY MANAGEMENT SYSTEM 
 
3.1 Police Officers and Police Staff expect adequate health and safety management systems 

that:  
 

 take account of the bigger picture including the wider legal and regulatory context in 
which they operate, so that the Constabulary can:  
- fight crime and protect the public through delivery of an effective service; and 
- enable Police Officers and staff to take appropriate care for their own, their 

colleagues’ and the public’s health and safety;  

 include robust, proportionate and carefully considered and non-bureaucratic risk 
assessments which: 
- identify significant risks; 
- set out safe systems of work which specify appropriate control measures, 

equipment and competencies; and 
- are effectively implemented. 

 
3.2 The Constabulary has in place a health and safety management system which is 

controlled and administered by a dedicated set of professionals within the Joint Health 
and Safety Team. The Team sit within the Workplace Health, Safety and Wellbeing 
Service. The Health and Safety Manager provides the competent specialist advice as 
required by legislation to both Suffolk Constabulary and Norfolk Constabulary as our joint 
partner. The management system is based upon the ‘Plan, Do, Check, Act’ cycle which 
provides a balance between the systems and behavioural aspects of management. It 
also treats health and safety management as an integral part of good management 
generally, rather than a “stand alone” system.  This means that health and safety 
considerations should form part of our everyday roles in all areas.  

 



 
OFFICIAL 

4 
 

 
3.3 A Statement of Health and Safety Policy is required by Section 2 of the Health and Safety 

at Work etc. Act 1974. It was reviewed during late 2018 and subsequently presented to the 
Joint Health and Safety Committee, Chaired by Temporary Deputy Chief Constable 
(T/DCC) Sanford (Norfolk Constabulary) on behalf of both Forces, for initial consultation 
with employees’ representatives and departmental safety representatives. The revised 
policy and statement has since undergone its primary policy consultation which saw some 
minor amendments and has now completed its second consultation phase after which the 
policy will be submitted to JNCC for ratification.   

 
3.4 The actual statement is a single page within an overall policy which outlines the 

commitment to ensuring good health and safety and the positive benefits it brings in 
providing excellent service and protection for the communities we serve. Our commitments 
to achieving exemplary standards of health and safety for all our employees and persons 
affected by our activities, in so far as is reasonably practicable in view of the dynamic 
nature of operational policing is also stated. 

 
3.5 Following ratification at JNCC the statement will be signed by both Police and Crime 

Commissioners and both Chief Constables prior to display (as required by law) in each of 
our workplaces.  This is particularly important as whilst it demonstrates the commitment 
that Suffolk Constabulary has with regard to the health, safety and welfare of its employees 
it also captures and recognises that we have a number of joint employee workplaces and 
as such we work collaboratively with Norfolk Constabulary. 

 
3.6 A copy of the proposed Statement can be found at Appendix 1.   
 
3.7 Health and Safety Arrangements 
 
3.7.1 The Act places a number of wide ranging duties upon the Constabularies.  This includes 

ensuring that we have arrangements in place detailing how we manage hazards and risks 
to our officers, staff, contractors and persons affected by our activities. Suffolk 
Constabulary does this in a number of ways including risk assessments, subject specific 
force policies which include sections on the hazards and management of these.  One of the 
key methods is through the use of ‘Health and Safety Arrangements’.  

 
3.7.2 A number of these were reviewed and adopted during 2018/19. They include: 
 

 Noise at Work 

 Confined Spaces 

 Employee Consultation 

 Control of Substances Hazardous to Health (COSHH) 

 Display Screen Equipment (DSE) Arrangement 

 Information, Instruction and Training 

 Manual Handling 

 Personal Protective Equipment 
 

3.7.3 A number of arrangements that are due for adoption at the next Joint Health and Safety 
Committee, or are either currently under review or due for review during 2019/20 include: 

 

 Lone Working 

 Safe Use of Work Equipment 

 Violence and Aggression 

 Management and Use of Police Cycles 

 Risk Assessment 

 Accident and Incident Reporting 

 First Aid 
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 Water Safety  
 
3.7.4 Two particular arrangements of note are as follows: 
 

 Occupational Road Risk: this arrangement is being overhauled and updated to reflect 
the Government backed programme ‘Driving for Better Business (DfBB)’, which aims 
to help employers reduce work related-road risks, decrease the associated costs and 
improve compliance with current legislation and guidance.  Requiring all of our 
contractors and suppliers to sign up to the programme will also benefit and reduce the 
considerable pressure on resources, both human and financial, that we face when 
dealing with road incidents that involve those who use our roads for work.   

 

 Health, Safety and Wellbeing for Smarter Working: this replaces the ‘Home Working’ 
arrangement and recognises that the work of Norfolk Constabulary and Suffolk 
Constabulary is diverse and varied. How we deliver our services and the way we work 
has changed a great deal over the last decade. Many roles are no longer required to 
be delivered from single set locations and developments in mobile technology mean 
that we are more accessible than ever and more able to work from a variety of 
locations, including coffee shops (within reason), our homes and vehicles. 

 
While these developments bring with them a sense of freedom and flexibility, they also 
bring risks that need considering and managing. Examples include musculoskeletal 
issues, lone working and well-being issues. 

 
The requirement to establish safe working arrangements for employees who work in a 
flexible and agile way is no different from the requirement for staff whose role is based 
at a single location. Flexible and agile workers should not be exposed to significantly 
higher risk than those working in other settings.  

 
3.8 Health and Safety Opportunities 
 
3.8.1 During 2018/19 the Health and Safety Manager took on the role of 7 Force Firearms 

Health and Safety Lead, National Chair of the Association of Police Health and Safety 
Advisers (APHSA) and became the APHSA representative on the National Police Chiefs’ 
Council (NPCC) Health, Safety and Welfare Strategic Group.   

 
3.8.2 All of these roles have substantially assisted in developing more cohesive approaches to 

health and safety compliance across all areas of policing and regional forces, all of which 
directly benefits Norfolk and Suffolk Constabularies.  Examples of work includes health 
and safety training specification being produced with the College of Policing and NPCC; 
management of temporary road signs. 

 
3.9 Joint Health and Safety Committee 
 
3.9.1 The Joint Force Health and Safety Committee, currently chaired by the T/DCC of Norfolk 

Constabulary, continues to represent the overarching governance committee, where 
departments in both Norfolk and Suffolk are accountable for their Health and Safety 
performance. The statutory Committee continues to meet quarterly via video conference, 
with representation from key staff associations (e.g. Police Federation, UNISON) and 
departmental leads from areas such as County Policing Command, Protective Services, 
ICT, Transport and Joint Justice Services. Key Performance Indicators are reported on at 
the meeting and monitored at the committee which are centred around ensuring:  

 

 The maintenance of statutory reporting in accordance with the Reporting of Injuries, 
Diseases and Dangerous Occurrence Regulations (as amended) 2013; 
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 Operational risk assessments are being reviewed annually to ensure the ongoing 
safety of those Police Officers and staff in the front line through the application of 
effective workplace controls; 
 

 Health & Safety Inspections and monitoring activities are being undertaken to 
maintain a safe and healthy working environment;  

 

 Satisfactory completion rates for mandated training requirements including Fire & 
Bomb Safety Awareness; 
 

 Fire Risk Assessments as required by the Regulatory Reform (Fire Safety) Order 
2005 are undertaken periodically and that the associated actions are being 
monitored and addressed as required.  

 

 Statutory Estates Compliance such as maintenance and servicing of gas appliances, 
control of legionella in hot and cold water systems. 

 

3.9.2 Due to the joint working partnership with Norfolk Constabulary, and the fact that a 
number of our systems, departments, arrangements and risk assessments are joint, a 
number of the performance measures are reported as a combined figure on a quarterly 
basis. 

 
3.9.3 The Committee receives a quarterly update articulating the key occurrences and lessons 

learnt that may influence our health and safety performance and thus compliance.  The 
Joint Chief Officers Team (JCOT) also receives a quarterly update.  

 
3.9.4  As part of a collaborated approach to Health and Safety training across both 

Constabularies, the Health and Safety Team produces an annual training plan offering 
core training inputs to all police officer and staff. The training plan is accessible from the 
joint health and safety Collaboration Portal Intranet and includes training courses on:   

  

 Chief Officer Health & Safety 

 Institution of Occupational Safety and Health (IOSH) Managing Safely 

 Health & Safety for Managers/Supervisors 

 Display Screen Equipment Assessor 

 Evacuation Marshal 

 Basic Manual Handling 

 Responsible Person Training 

 Fire and Bomb Awareness 

 Ladder Awareness 

 Risk Assessment 
 
3.9.5 The College of Policing has also recently uploaded some new eLearning courses of 

which key ones will be incorporated into the health and safety arrangements and risk 
assessments.  For example, asbestos awareness and home working. 

 
3.9.6 This helps to fulfil part of the legal requirement for the provision of information, training 

and instruction as required under Section 2 of the Health and Safety at Work etc. Act 
 1974 and associated Regulations. 

 
3.10 Health and Safety Executive (HSE) Strategy 
 
3.10.1 To be effective, our internal health and safety management system is partly influenced by 

the HSE Strategy ‘Helping Great Britain work well’ amongst other external factors and 
internal ones such as emerging hazards or accident, incident and near miss trends. The 
HSE Strategy recognises that Great Britain’s health and safety record is the envy of 
much of the world. Central to this is protecting people by managing risk in a proportionate 
and effective way, supporting innovation and increasing productivity. The challenge is to 
improve even further on this impressive record. In support of the HSE Strategy a number 
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of sector specific plans exist which outline the top three strategic priorities for the sectors 
and the action they propose to take. The Constabulary falls under the HSE Public 
Services Sector Plan.  

 
3.13 The three key priorities for the HSE outlined in the Public Services Sector Plan are: 
 

 Reducing the high levels of ill health and work-related stress and Musculoskeletal 
Disorders; 

 Tackling specific safety issues in high-hazard activities, such as realistic training in 
the military; 

 Maintaining established standards as service provision becomes fragmented and 
new forms of delivery emerge. 

 

3.14 These priorities were considered when formulating the Workplace, Health, Safety and 
Wellbeing Strategy referred to in section 7.0 later. The Sector Priorities provide the 
Constabulary with potential areas that the HSE could concentrate on when considering 
our health and safety compliance. It also allows us the opportunity to make continual 
improvements to our management systems, for example realistic training in the Police 
Service. 

 

4. ACCIDENTS, INCIDENT AND NEAR MISSES 2018/19 
 

4.1 All accidents, incidents, injuries, incidences of ill health, hazards or near misses which 
occur to employees (e.g. police officers, police staff) or non-employees (e.g. visitors, 
members of the public, detainees etc.) must be reported where there is evidence that 
they are related to the work of Constabulary – that is, that one of the following factors 
played a significant role in an incident or the development of, or exacerbation of an ill 
health condition:  

 the way in which work was carried out, or the management of the work;  

 any machinery, plant, substance, or equipment which was used for the work; 

 or the condition of the site or premises.  
 
4.2 The Joint Health and Safety Team: 
 

 Provide arrangements for the reporting of all accidents, incidents and near misses in 
the workplace;  
 

 Ensure that all reportable injuries, diseases and dangerous occurrences are reported 
to the Health and Safety Executive in accordance with statutory requirements; 

 

 Ensure that accidents and incidents are investigated and where appropriate remedial 
actions are taken to prevent re-occurrence; 
 

 Ensure through accident and incident reporting that statistics and management 
information exists to enable trend analysis, and assist in improving preventative 
measures through lessons learnt or changes to training such as through personal 
safety training.  

 

4.3 During 2018/19, Suffolk saw an 8% increase in the number of accident, incidents and 
near miss reports (includes assault or injury sustained during use of force). Rising from 
362 to 390 as of the 31st March 2019 when compared to 2017/18.    

 
 
 
 
 
 
 

                                                      
i
 Figures based on total reports submitted during 2018/19.  Figures may increase should late reports subsequently be received. 

Period Suffolk 
2018/19

i
 390 

2017/18 362 

2016/17 283 

2015/16 218 

2014/15 232 

2013/14 218 
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4.4  As indicated in previous reports, the Joint Health and Safety Team directly compare and 
collate assaults and injury during arrest recorded on the ‘Use of Force’ forms with the 
Accident, Incident and Near Miss (AIM) forms. All Accident, Incident and Near Miss data 
since the 1st April 2017 now captures assault or injury during arrest when force is used 
which provides a truer picture.  

 
4.5 As AIM reports are received or as Use of Force data extracted we will record them and 

categorise the data into accident/incidents types. The graph below indicates the 
categories and also provides an overview of the range recorded in 2018/19: 

 

 
 

4.6 Assaults and injury during arrest remain as the top two incidents categories for 2018/19 
which is the same for 2017/18.  The top eight recurring incidents from 2018/19 when 
compared to 2017/18 for both Forces can be seen in Appendix 2. 
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4.10 Any employee of the Constabulary is able to access partially redacted accident; incident 
and near miss data from the Health and Safety Team network folders. Personal 
information is removed, but key detail remains to enable all areas to review all accidents 
and incident or nears misses for the entire force, or their own areas or building. This 
enables more thorough risk assessments to be completed as the information provides 
benchmarking data and detail of specific injuries or hazards.   

  
4.11 RIDDOR 
 
4.11.1 The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 

(RIDDOR) requires the Constabulary to report to the HSE certain workplace related 
injuries, disease and dangerous occurrences without delay.  This includes: 

 
 accidents resulting in the death of any person; 
 accidents resulting in specified injuries to workers; 
 over-seven-day incapacitation of a worker; 
 non-fatal accidents requiring hospital treatment to non-workers and; 
 dangerous occurrences. 

 
4.11.2 If Accident, Incident and Near Miss reports fail to be submitted by the officers, staff and/or 

their line manager the Constabulary faces a risk of criminal enforcement action by the 
HSE. Summary of key reports submitted by Suffolk Constabulary (all employees e.g. 
Police Officers and Police Staff): 

 

 
 
4.11.3 During 2018/19 Suffolk Constabulary saw an increase from five to thirteen 

accidents/incidents which required reporting to the HSE: 
 

 Over 7 Day Officer was reaching for a piece of equipment stored on top of a cupboard 
causing musculoskeletal strain. 21+ days absence 

 Over 7 Day In speaking to occupants of vehicle in a layby. Vehicle has driven over 
the left foot of officer. No break but further investigation req. 8 days absent. 

 Over 7 Day Injured Person (IP) was speaking with a group of three youths on 
motorcycles when they decided to make off, One of the bikes rode at a speed of over 
30 mph directly at the officer colliding with him knocking him off his feet and riding 
over his leg. Ligament damage to leg. 

 Over 7 days - Awaiting diagnosis for knee whilst arresting male suspect has kicked 
out at the officer causing injury to the knee. 

 Over 7 day - Fail to stop RTC. Motorcyclist offender trying to evade police strikes PC 
with bike. Damage & swelling to knee cap, back & shoulder pain 

 Over 7 day— IP slipped as he turned to run whilst executing a warrant. Sprain cause 
to wrist and shoulder. 11 days absent 

 Occupational Health Disease  Officers have contracted Lyme disease after being 
bitten by a 'tick' whilst firearms training in woodland. 
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 Specified Injury Student officer twisted ankle resulting in a fracture during role play 
activity whilst attempting to perform a takedown technique.   

 Specified Injury  Person trying to evade detention, barged passed officer.  The officer 
tried to grab a hold, but in doing so fell to the floor sustaining a fractured wrist. 

 Specified Injury - Fractured wrist - treated for broken scaphoid bone in left wrist - 
Walking back to the station tripped and fell 

 Specified Injury  -  Fractured left hand.  Officer involved in escorting a detained male 
to Custody. On route to the PIC the suspect has begun lashing out inside the car and 
attempting to bite the officer 

 Specified Injury - Whilst still holding suspect in escort position Officer has fallen and 
hit left elbow on the ground. Sprain to left elbow joint - suspected fracture.   

 Specified Injury - Officer has fallen over whilst pursuing a female who had fled the 
police. X-rays have confirmed a fractured collar bone 
 

4.11.4 Each one of these will have been investigated by the line manager/supervisor with 
specialist input from the Health and Safety Team as appropriate. 

  
4.12 HSE Enforcement Interventions 
 
4.12.1 One of the RIDDOR reports for Suffolk Constabulary related to a case of Lyme disease 

from Tick bites during firearms training at a rural farming estate.  A further four officers 
from Norfolk were also affected. The HSE carried out an investigation.  They were 
provided with evidence of the risk assessments, training brief, and safety alerts amongst 
other documents. An extract of that report along with further information requested by the 
HSE was provided. After consideration and based upon the evidence available to them 
they have determined to take no further action.   

 
4.12.2 The Head of Operations for the HSE has indicated that they are looking to carry out 

‘interventions’ at approximately ten police forces, with a view to targeting Senior 
Leadership.  As Chair of APHSA, the Health and Safety Manager is arranging a meeting 
between the Head of Operations, and the APHSA Vice Chair (currently Metropolitan 
Police) in order to clarify the intentions and in so far as possible ensure that the 
‘interventions’ are carried out in an appropriate manner, notwithstanding the significant 
powers that Her Majesties Inspectors of Health and Safety have. 

 
5. HEALTH AND SAFETY INTERVENTIONS 
 
5.1 The Joint Health and Safety Team carry out a number of proactive interventions in order to 

ensure that the Constabulary effectively monitors and audits health and safety 
performance and compliance. These fulfil the requirements of health and safety legislation 
and includes: 
 

 Risk Based Premises Inspections (Suffolk) – 34 workplaces were inspected during 
2018/19 resulting in action plan’s for improvements to raise standards and 
compliance; 
 

 Attendance and production of health and safety reports/dates to Departmental Senior 
Leadership/Management Meetings; 
 

 Managing the quarterly Joint Health and Safety Committee workload ensuring that the 
Police Federation, UNISON and representatives from all departments work together to 
ensure compliance with health and safety obligations;  
 

 Risk Assessments – support reviews; production and audits of over 155 (Suffolk 
Constabulary specific or joint with Norfolk Constabulary) risk assessments. As of 31 
March 2019, 89% of all risk assessments were valid with outstanding ones awaiting 
input from the relevant team/department. 
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 Review and production of Health and Safety Arrangements to ensure the 
Constabulary has a framework to maintain legal compliance. 
 

 Provision of specialist advice and guidance e.g. during the hot weather of 2018. 
 

 Safety Alerts – providing key safety information on emerging hazards, risks and 
control measures. During 2018/19 five safety alerts were issued raising awareness 
and safe practices on the following: 

 
o Lyme Disease 
o Officer Safety Pyrotechnic Ignitors  
o Concealed Bladed Pens  
o Lanyard Keys – RTC caused the airbag to trigger and force keys attached 

to a lanyard to perforate an individual’s bowel requiring a stoma bag. 
Reminder the lanyards and keys should not be worn unless body armour is 
being worn. 

o Cannabis Farm Safety – Wear the correct safety equipment 
  

 Investigation of Complaints – regarding workplace or working conditions that may 
affect an individual’s health and safety. Temperature during June to August saw 
significant work with Estates to resolve. 

 

 Training courses provided – e.g. inductions, Institute of Occupational, Safety and 
Health (IOSH) ‘Managing Safely’, DSE Assessors, Ladder Safety, Manual Handling. 

 

 Delivered IOSH ‘Managing Safely’ courses to officers and staff at the Bedfordshire, 
Cambridgeshire and Hertfordshire forces. 

 
6. RESPONSIBLE PERSONS 
 
6.1 The Police and Crime Commissioner has strategic oversight of health and safety 

management and this includes ensuring that resources are allocated to discharge the 
Constabularies health and safety responsibilities at all levels. The Joint Health and Safety 
Manager fulfils the competent person requirement required in legislation along with the 
support of the Health and Safety Advisors. Estates and Facilities fulfil some of the statutory 
duties in respect of routine maintenance of plant and equipment and ensuring fit for 
purposes properties; every other employee has a duty to support and ensure health and 
safety compliance in their own work areas whether they be a Head of Service/Senior Officer 
or line manager.  The Force Safety Policy (FPD44) outlines the wider roles and 
responsibilities for all officers and staff.  A key support role for each premise is that of a 
‘Responsible Person’, which helps meet some of the day to day ‘on the ground’ duties and 
supports both Health and Safety Team and Estates Department, but ultimately the Chief 
Constable and PCC. 

 
6.2 In order to enable the Chief Constables and both Constabularies meet some legal duties in 

the management of health and safety and fire safety the responsible person role includes: 
 

 Site Log File: ensuring that records are completed and available for inspection 

 Fire Alarms: weekly testing  

 Fire Evacuation Drills: annually 

 Evacuation Marshalls/ First Aiders: ensuring sufficient in premises 

 Panic Alarms: where fitted testing monthly 

 Health and Safety Tours: undertaking quarterly record premises walkthroughs 
(separate to Health and Safety Team risk based site inspections. 



 
OFFICIAL 

12 
 

 Contractors and Visitors: ensuring that they are notified of any specific risks or 
hazards (typically this will be planned work authorised by Estates Department who 
should lead on this information)  

 
6.3 In support of the hardcopy site log files, an electronic spreadsheet referred to as the 

Premise’s Monitoring Sheet (PMS) captures key ‘point in time’ evidence of checks 
undertaken in our stations and other premise’s. A partial example of PMS sheet is provided 
below, and a simple colour coding scheme is used to demonstrate levels of compliance. 
The responsible person is required to complete these records, which in some instances will 
require extraction of information from the hardcopy site log file. This can on occasion cause 
slippage or give the impression for some tasks that they are overdue as it is often 
impractical and inefficient for physical visits to each premise’s every week if an onsite 
responsible person is not based at that station or building. 

 

 
 

6.4 Information from the Premises Monitoring Sheet is reported on a quarterly basis to the Joint 
Health and Safety Committee, particularly where the ‘point in time’ record reveals overdue 
checks. Increased support for the responsible person role will be required where stations 
appear to have not maintained the checks to ensure local compliance.  Failure to do so 
minimises the Constabularies ability to support a defence in the event of legal enforcement 
action. 

 
6.5 In Suffolk (excluding the Police Investigation Centres and Police Headquarters), the 

responsible person role was previously fulfilled by a Business Support Officer (BSO’s), who 
often had a number of premises to cover, however following a review these roles no longer 
exist and have been broadly replaced by two full time equivalents in the form of Business 
Support Staff (BSS) supported by a number of administration staff. This has effectively seen 
a reduction in persons able to fulfil the role which has raised concerns about the 
Constabulary’s ability to meet its statutory obligations. 

 
6.6 During Suffolk site inspections since the change, we are now starting to see a reduction in 

the levels of compliance which will result in a premises remaining at a higher risk and 
therefore subject to more frequent inspections.  We produce action plans for the responsible 
persons, but in many cases the responsibility falls onto the occupants including the 
supervisors/managers. 

 
7. WORKPLACE, HEALTH, SAFETY AND WELLBEING STRATEGY 2018/19 
 
7.1 The Workplace Health, Safety and Wellbeing service introduced a combined strategy in 

2017/18 which included aims and objectives relating to health and safety. These objectives 
will now be merged into the People Strategy and Departmental Plans, which are being 
formulated toward the end of July 2019. 

 
8. Priorities for 2018/19 

 
8.1 A number of priorities for the Joint Health and Safety Team broadly carry over from 

2018/19; however they either remain important or have been revised to the direction of 
travel and to ensure continual improvement. The priorities have also have been developed 
in addition to our statutory requirements and in support of delivery of the Workplace, Health, 
Safety and Wellbeing Strategy: 
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 Risk Based Inspections – continue the programme and calibrate the scoring system 
 

 Health and Safety Reports and Information – continue to enhance and refine 
information for departments and teams proving a snapshot of their health and safety 
compliance.  

 

 Accident, Incident and Near Miss Data – continue to improve reporting, in order to 
protect the Constabulary from legal action, to ensure lessons are learnt, reducing 
sickness absence and prevent hazards escalating. This includes ensuring the 
sickness absence where a work activity may have been a root cause are notified to 
the health and safety team. 

 

 Requests for advice, guidance and support – improving record keeping through 
the use of a dedicated software solution database, enabling improved reporting on 
workloads both proactive and reactive. 

 

 Information, Instruction and Training – review the training plan and access to 
health and safety training opportunities. Ensuring that the new Police Constable 
Degree programme has health and safety as a core element (currently the national 
syllabus is weak on this essential and legally required element).  Ensuring compliance 
with the College of Policing Health and Safety Training Specification when launched. 

 

 Employee Engagement – in improving health and safety performance and 
compliance. 

 
9.0 Health and Safety Maturity Model 
 
9.0 A key development being considered for the constabulary is the implementation of a Health 

and Safety Maturity Model.  The model would score the safety culture in a department or on 
a force wide basis on a 1-5 scale. 
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9.2 The model being considered has been designed to assess the organisational safety culture 
and provide a roadmap for continuous improvement. A positive safety culture influences 
human behaviours and ultimately reduces safety related loss (accidents, ill health, infra-
structure assets). 

 
9.3 Safety maturity would be measured against the key elements of:  

 

 Leadership; 

 Policy and governance; 

 Capability management and competence; 

 Communication; 

 Safety risk management; 

 Reactive/proactive monitoring; 

 Wellbeing; 

 Infra-structure and asset management; 

 Partnerships, contracts and shared risks; 

 Change management;  

 Assurance, performance and benchmarking; and 

 Audit.   
 
9.4 The Safety Maturity Model will be further developed during 2019/20 and a report produced 

for JCOT to fully consider its implementation. Its implementation would demonstrate the 
commitment declared in the Statement of Safety Policy as referred to in section 2 of this 
report.  There should be no direct costs to deliver this project. Level 3 should be the 
minimum baseline that all departments should be achieving, however the current perception 
is that some areas are between level 2 and 3. This is subject to a proper assessment 
against the elements and full consideration of the compliance levels.   

 
9.  FINANCIAL IMPLICATIONS 
 
9.1 There are no direct financial implications associated with this update.  
 
10.  OTHER IMPLICATIONS AND RISKS 

 
10.1 There are no identifiable risks arising from this update. 
 
9. GLOSSARY AND DEFINITIONS 
 

Reportable incidents  

Employers are required to report certain serious workplace accidents, occupational 
diseases and dangerous occurrences to the Health and Safety Executive. These are 
defined in law and it is an offence not to report them within the specified time period. These 
include: 

Fatalities 

Accidents that result in the death of an employee or non-employee that arise from a work 
related accident 

Specified injuries to employees 

Examples of specified injuries that are reportable include: injuries requiring hospital 
admission for more than 24 hours, fractures, amputations, serious burns, loss of sight, 
significant head injuries 

Over 7 day injuries to employees 

Work related accidents that result in an employee being unable to undertake their normal 
duties for more than 7 consecutive days (including weekends) 
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Occupational Diseases to employees 

Examples of occupational diseases that are reportable where diagnosed by a medical 
practitioner are: carpal tunnel syndrome, occupational dermatitis, severe cramp of the 
hand or forearm, occupational cancer, tendonitis of the hand or forearm 

Dangerous Occurrences 

These are serious incidents that may not have caused any injury but had the potential to 
do so. Examples include: the accidental release of a substance that could cause harm to 
health such as asbestos, fire caused by electrical short circuit that results in the stoppage 
of the plant involved for more than 24 hours, equipment coming into contact with overhead 
power lines 

Injuries to non-workers 

Where a non-employee e.g. a member of the public, a pupil or a service user has an 
accident on our premises and are taken to hospital from the scene for treatment 

 

ORIGINATOR CHECKLIST (MUST BE COMPLETED) 

 
PLEASE STATE 
‘YES’ OR ‘NO’ 
 

Has legal advice been sought on this submission? N/A 

Has the PCC’s Chief Finance Officer been consulted? N/A 

Have equality, diversity and human rights implications been considered 
including equality analysis, as appropriate? 

N/A 

Have human resource implications been considered? Yes 

Is the recommendation consistent with the objectives in the Police and 
Crime Plan? 

N/A 

Has consultation been undertaken with people or agencies likely to be 
affected by the recommendation? 

N/A 

Has communications advice been sought on areas of likely media 
interest and how they might be managed? 

N/A 

In relation to the above, have all relevant issues been highlighted in the 
‘other implications and risks’ section of the submission? 

N/A 

Have all relevant ethical factors been taken into consideration in 
developing this submission? 

N/A 

 
  

 


