

Draft Extract of Toolkit October 2011

This was passed to Trevor by Jonathon Lloyd from the Welsh Local Government association and is looking for feedback from those interested.
A Strategy Delivery Framework for Local Government
Please if you have any comments send them directly to Trevor Webster

The Strategy Delivery Framework Vision
To set a framework for local government as employers and procurers of goods and services to play its part in delivery of the strategic goals for health and safety in GB so that attention is targeted to the relevant national, regional and local priorities and local authorities are recognised as exemplars in health, safety and wellbeing.

This Strategy Delivery Framework is a mechanism for local authorities as employers, service providers and procurers of goods and services, to contribute to delivery of the Strategy for the health and safety of Great Britain: Be part of the solution
It provides an interpretation of what the GB health and safety Strategy means for local authorities in England and Wales. It also offers some simple tools to help local authorities meet national health and safety goals as well as identifying their own local and regional priorities. It promotes the sharing of good practice on health and safety management between authorities. 
Councils can use the framework as a means of recording and demonstrating their contribution to the health and safety Strategy for Great Britain.

The following is a Draft of the Toolkit Element Extracted from the 

Draft Strategy Delivery Framework 

Using the Strategic Delivery Framework Toolkit
A  Implementation of the GB Strategy in local government
In order to ‘be part of the solution’ a self-evaluation matrix setting out the headline GB Strategy goals is provided as a simple tool to help councils monitor and record approaches to delivering each of the national key Strategy goals. Local Authorities  will no doubt also have local priorities that they are already addressing or which require additional attention and this self evaluation approach is intended to sit alongside and complement local or regional Strategic planning. 

You can find the full HSE GB Strategy at http://www.hse.gov.uk/strategy 

B Local Authority Self Evaluation Matrix (here)

The matrix has the HSE strategy goals listed in the first column. The second column interprets the HSE strategy goals and relates them to local authorities.  The third column then suggests evidence that local authorities may have to support achievement of the goal interpretation with simple statements of good practice for councils to benchmark their performance against.  Local authorities should consider the evidence listed (and any similar evidence) and evaluate their current position for the strategy goal as a whole by scoring themselves from 1 to 4 as detailed below

	Score
	Assessment
	Findings / Conclusion
	Action Required

	1
	Disagree

strongly
	Significant gaps / weaknesses exist or controls non-effective (generally non compliant) 
	Actions are identified to secure improvements, improved effectiveness and compliance / improved compliance.

	2
	Disagree

slightly
	Some gaps / weaknesses exist or controls only partly effective (partial compliance)
	Actions are identified to secure improvements, better effectiveness and full compliance and evidence is signposted in support of areas of compliance. 

	3
	Agree

slightly
	Some minor gaps / weaknesses exist but generally strengths outweigh weaknesses and controls are generally effective (generally compliant)
	Evidence is signposted in support of areas of compliance and effectiveness and actions are identified to secure improvements in effectiveness and full compliance. 

	4
	Agree

strongly
	Very few or no gaps / weaknesses exist and controls are effective (fully compliant)
	Evidence is signposted in support of areas of excellent effectiveness and full compliance.


C   Strategy Goal Themes 

It is intended to support each of the strategy goals with a range of good practice guidance, advice and case studies that will enable local authorities to improve the way it manages health and safety. 

1. Securing effective local government leadership (Officer and Elected Member)

The current focus is based on the GB Strategy goal - To encourage strong leadership in championing the importance of, and a common-sense approach to, health and safety in the workplace. 
What this means for local government:

· Senior officers and elected members are aware of their responsibilities for health and safety, which are considered in strategic decision making 

· Senior officers and elected members champion the importance of, and a sensible approach to health and safety and risk management in the workplace and in the delivery and contracting of services. This provides the basis for developing a culture that supports a balanced yet effective approach to managing health and safety risks in delivering local government services. 
A more detailed self-evaluation matrix is provided to assist councils in considering their performance in securing effective leadership can be found here
This is based on a document used by Barnsley Metropolitan Borough Council, which was taken from the Institute of Directors and HSC guidance booklet INDG 147, ‘Leading health and safety work’ – see link below

This matrix provides a useful tool to help councils consider the headline factors for effective leadership and benchmark their performance against the good practice standards described. The tool can be used to record and monitor performance and provide a plan of any actions needed to secure effective leadership and a positive health and safety culture. Local Authorities can also use this matrix to benchmark performance against other authorities.  

Other relevant guidance on leadership

The following are sources of guidance that you might find helpful when considering what effective leadership and a positive safety culture will look like in your authority and what action is needed to secure this.


· ‘Health and Safety in the council – Local leadership Councillor workbook’,  LG Group/IOSH
http://www.idea.gov.uk/idk/core/page.do?pageId=11055406 

· ‘Think about health and safety – What elected members need to know’, booklet 

· ‘Think about health and safety – What elected members need to know’, online presentation, 

http://www.iosh.co.uk/information_and_resources/guidance_and_tools.aspx 

· ‘Leading health and safety at work’, IOD/HSC booklet INDG147

http://www.hse.gov.uk/leadership/index.htm 


The HSE Health and Safety Strategy for GB - A Way Forward for Local Government 

Self Evaluation Matrix 

	HSE Strategy Goal
	Local Authority ‘Goal’  Interpretation
	Evidence Example
	Evaluation 

	
	
	
	1
	2
	3
	4

	1. To encourage strong leadership in championing the importance of, and a common-sense approach to, health and safety in the workplace.
	Elected Members and senior management are aware of their responsibilities for health and safety, which are considered in strategic decision making. 
	· Health and safety appears regularly on the agenda for Cabinet/SMT/DMT meetings.

· The Council’s policy sets out the responsibilities of Elected Members and Senior Management in leading on health and safety.  

· Appraisals of senior managers include an assessment of their contribution to health and safety performance.

· An annual report on health and safety and wellbeing performance is published by Cabinet/SMT and DMT’s.

· See IOD guidance http://www.hse.gov.uk/pubns/indg417.pdf
· See IOD abstract.

	
	
	
	

	
	
	
	
	
	
	

	2. To encourage an increase in competence, which will enable greater ownership and profiling of risk, thereby promoting sensible and proportionate risk management.
	Managers, supervisors and health and safety representatives at all levels are competent to recognise and manage their significant health and safety risks.


	· Agreed competency levels for managers and supervisors.

· Agreed competency levels for members enabling them to question the health and safety performance of the council. 
· Agreed awareness levels and provision of information for both union  and non-union health and safety representatives to help secure focus on a proportionate response to risk management.
· Competent health and safety assistance is available for consultation by those responsible for managing risk.

	
	
	
	

	
	
	
	
	
	
	

	3. To motivate focus on the core aims of health and safety and, by doing so, to help risk makers and managers distinguish between real health and safety issues and trivial or ill-informed criticism.
	A sensible/proportionate approach to health and safety is encouraged and those that attempt to use health and safety as a means for not managing a situation are actively challenged.
	· Structured communication from informed sources of health and safety related information.

· A positive healthy and safety culture is encouraged, based on a proportionate response to managing risks, and which is not totally risk averse.
· Risk management arrangements and procedures are shared and developed with contractors, partners and other related organisations as appropriate.

	
	
	
	

	
	
	
	
	
	
	

	4. To reinforce the promotion of worker involvement and consultation in health and safety matters throughout unionised and non-unionised workplaces of all sizes.
	Arrangements are established that promote workforce involvement in the management of health and safety issues. 
	· Council policy sets out a requirement for Employee Joint Consultative Committees.
· Positive approach to union membership.
· H&S representatives encouraged to contribute to workplace risk assessment, inspections and investigations as appropriate. 

· Positive arrangements exist to promote the role of, and foster consultation with non-union representatives as appropriate.

	
	
	
	

	
	
	
	
	
	
	

	5. To specifically target key health issues and to identify and work with those bodies best placed to bring about a reduction in the incidence rate and number of cases of work-related ill health.
	Arrangements are in place to actively target key health issues that will reduce incidents of work related ill health. 
	· Competent occupational health provision including:

       i)   Planned health surveillance,
    ii)  Provision of counselling and physiotherapy      

services,

iii) Health risk profiling
· Council working in partnership with primary Health commissioners and providers addressing regional wellbeing issues.

· Regional “Better health at work awards”

· Signing up to charters such as “Mindful Employer”

· Senior managers and elected members operate an effective change management programme and demonstrate effective leadership to secure the wellbeing of the workforce. 

	
	
	
	

	6.  To adapt and customise approaches to help the increasing number of SME’s in different sectors comply with their health and safety obligations.


	As client, an exemplary approach to risk management is demonstrated to SME contractors, suppliers, partners and service providers within the supply chain. 
	· Council acts as exemplar to partners, contractors and service  providers working on its behalf and sets out the benchmark standard to be achieved within the contract for SMEs providing services or equipment for it. 
· Council regularly monitors the performance of SME’s working as partners, contractors and service providers and provides feedback as necessary and where appropriate.
	
	
	
	

	7. To set priorities and, within those priorities, to identify which activities, their length and scale, deliver a significant reduction in the rate and number of deaths and accidents.
	Priorities are established that ensure that resources are directed/targeted to maximise reductions in accidents, injuries and deaths.
	· Chief Exec and members (DN – query all members?) sign off Council health and safety policy.
· Risk profiling is carried out and the results used to identify local safety priorities.
· Targets for incident/accident reduction are set out within policy/business plans.

· Council participates in peer review/benchmarking exercises.

	
	
	
	

	8. To take account of wider issues that impact on health and safety as part of the continuing drive to improve Great Britain’s health and safety performance.
	The health and safety arrangements of partners, key suppliers and contractors are assessed and, where necessary, requirements specified to secure good practice
 .


	· Council encourages management involvement in regional and national forums

· Health and safety assessments are undertaken for partners, suppliers and contractors within procurement exercises.
· Joint policies, arrangements and working practices are introduced for relevant partnerships.

· Work is undertaken with the voluntary, independent and private sector to improve health and safety performance.

	
	
	
	

	Comments:


	
	
	
	
	
	


	Score
	Assessment
	Findings / Conclusion
	Action Required

	1
	Disagree strongly
	Significant gaps / weaknesses exist or controls non-effective (generally non compliant) 
	Actions are identified to secure improvements, improved effectiveness and compliance / improved compliance.

	2
	Disagree slightly
	Some gaps / weaknesses exist or controls only partly effective (partial compliance)
	Actions are identified to secure improvements, better effectiveness and full compliance and evidence is signposted in support of areas of compliance. 

	3
	Agree slightly
	Some minor gaps / weaknesses exist but generally strengths outweigh weaknesses and controls are generally effective (generally compliant)
	Evidence is signposted in support of areas of compliance and effectiveness and actions are identified to secure improvements in effectiveness and full compliance. 

	4
	Agree strongly
	Very few or no gaps / weaknesses exist and controls are effective (fully compliant)
	Evidence is signposted in support of areas of excellent effectiveness and full compliance.


Leading Health and Safety at Work 

Strategy Goal Theme No1 – Effective Leadership
Elected members and senior managers are aware of their responsibilities for health and safety, which are considered in strategic decision making
Part 1 – Plan the direction for health and safety
	Core


	Status
	What good practice looks like
	Status

	
	P
	D
	I
	
	P
	D
	I

	· To agree a policy, Senior Management Teams (SMT) & Directorate Management Teams (DMT’s) will need to ensure they are aware of the significant risks faced by their organisations. 

· The policy should set out the SMT’s own role and that of individual SMT members in leading the health and safety of its organisation.  It should require the SMT to: 

· ‘own’ and understand the key issues involved

· decide how best to communicate, promote and champion health and safety 

· The health and safety policy is a ‘living’ document and it should evolve over time, e.g. in the light of major organisational changes such as restructuring etc. 


· Members consider the effects that their decisions have on health and safety risks to employees and service users. 


	
	
	
	· Health and safety appears regularly on the agenda for SMT meetings. 

· The Chief Executive visibly demonstrates leadership on health and safety issues. 

Tip: 
The presence on the SMT of a health and safety director can be a strong signal that the issue is being taken seriously and that its strategic importance is understood, so in addition to the CE role some SMTs find it useful to name one of their number as the health and safety ‘champion’.
· When things go wrong or events are cancelled - council leaders explain why without undermining essential risk management practice for the workforce and service users." 


· The SMT sets health and safety related targets to  define what the SMT is seeking to achieve.

· A scrutiny process is in place. Someone is appointed (not an SMT member) to act as a scrutineer – ensuring the processes to support SMTs facing significant health and safety risks are robust.
	
	
	


Key:
P = Planned

D = Developed
I  = Implemented

Part 2 – Deliver health and safety
	Core


	Status
	What good practice looks like
	Status

	
	P
	D
	I
	
	P
	D
	I

	·  To take responsibility and ‘ownership’ of health and safety, members of the SMT/DMT must ensure that: 

· health and safety arrangements are adequately resourced;

· they obtain competent health and safety advice;

· risk are assessed and managed; 

· employees or their representatives are involved in decisions that affect their health and safety 

· The SMT/DMT should consider the health and safety implications of introducing new processes, new working practices or new personnel, dedicating adequate resources to the task and seeking advice where necessary 

· SMT/Cabinet/Council decisions must be made in the context of the organisation’s health and safety policy; it is important to ‘design-in’ health and safety when implementing change  


	
	
	
	· SMT/DMT members demonstrate visible health and safety leadership in practice by following good practice themselves and addressing any breaches immediately.


· Members of the SMT/DMT receive appropriate health and safety training so they are aware of the key issues and understand how they affect the council. 

Tips: 

Leadership is more effective if visible – SMT/DMT members can reinforce the health and safety policy by being seen on the ‘shop floor’ being compliant with requirements and consulting with workers on issues affecting them directly. 

Setting up a separate risk management or health and safety committee as a subset of the SMT, chaired by a executive director, can make sure the key issues are addressed and guard against time and effort being wasted on trivial risks and unnecessary bureaucracy 

Supporting worker involvement in health and safety, above and beyond  legal duties to consult worker representatives, can improve participation and help prove commitment. 

· Health and safety responsibilities and performance are considered when recruiting to senior management appointments 

· Good practice procurement standards for goods, equipment and services are in place to help manage the risks these introduce to the workplace  

Tips:

 The health and safety arrangements of partners, key suppliers and contractors should be assessed and monitored: their performance could adversely affect the council.  


Good health and safety practice relies on specifying a safe contract, selecting an appropriate supplier to deliver safely, and effective monitoring arrangements.
	
	
	


Part 3 – Monitor health and safety performance
	Core


	Status
	What good practice looks like
	Status

	
	P
	D
	I
	
	P
	D
	I

	·  SMT/DMT should ensure that: 

· appropriate weight is given to reporting both preventive information (such as progress of training and maintenance programmes) and incident data (such as accident and sickness absence rates); 

· periodic audits of the effectiveness of management structures and risk controls for health and safety are carried out; 


· the impact of changes such as the introduction of new procedures, work processes or products, or any major health and safety failure, is reported as soon as possible to the SMT; 


· there are procedures to implement new and changed legal requirements and to consider other external developments and events. 
	
	
	
	· SMT/DMTs receive regular health and safety reports including data on sickness absence and workplace accidents and ill health.  

Tip: Effective monitoring of sickness absence and workplace accident and ill health data can alert the SMT/DMT to underlying problems that could seriously damage performance or result in further accidents and long-term illness

· The SMT/DMTs use the workplace health and safety data to benchmark the organisation’s performance 

· Appraisals of senior managers include an assessment of their contribution to health and safety performance 

· SMTs and DMT’s receive regular reports on the health and safety performance including incident data of contractors and service suppliers/partners 

· Senior managers share information on health and safety performance with the workforce. 


Tip: Some organisations have found they win greater support for health and safety by involving workers in the analysis and review of data as part of the monitoring process.  
	
	
	


Part 4 – Review Health and Safety 

	Core


	Status
	What good practice looks like
	Status

	
	P
	D
	I
	
	P
	D
	I

	· The SMT should review health and safety performance at least once a year.  The review process should: 

· examine whether the health and safety policy reflects the organisation’s current priorities, plans and targets; 

· examine whether risk management and other health and safety systems have been effectively reporting to the SMT; 

· report health and safety shortcomings, and the effect of all relevant SMT and management decisions; 

· decide actions to address any weaknesses and a system to monitor their implementation; 

· consider immediate reviews in the light of major shortcomings or events 

	
	
	
	· The council records health, safety and wellbeing performance in its annual reports and returns 

· SMT/DMT members make extra ‘shop floor’ visits to gather information for the formal review 

· Good health and safety performance is celebrated at central and local level 
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