
         Agenda Item 10 

 

To:  Joint Audit Committee 
 

Date:  27 November 2013 
 
By:  Deputy Chief Constable and Chief Executive &   

  Monitoring Officer 
 

Title:           Health and Safety Report 

 

 
Purpose of Report: The purpose of this report is to provide a summary 

of injury/incident data, review of the current strategic health and safety 
risks, national and organisational health & safety activities, legislative 

changes/updates and management of associated risks which could 

influence or affect the service delivery of Sussex Police and the Office of 
the Sussex Police & Crime Commissioner (OSPCC). 

___________________________________________________________ 

 

Recommendations  
 

Members of the Committee are asked to: 

 
          Note the Force Health & Safety Manager’s report and gain 

assurance that the health, safety and wellbeing of all officers, staff 

and persons that could be affected by the activities of Sussex Police 

is being effectively, efficiently and proactively managed in 
accordance with relevant legislation, best practice and Association 

of Chief Police Officers (ACPO) Authorised Professional Practice 

(APP). 
 

 

Introduction 
 
1.1 Effective and efficient health and safety management must not be 

seen as merely seeking legislative compliance. It must be regarded 

as a core business activity that is integrated into all operational 

policing activities and support functions.  

 

1.2 The benefit of a proactive culture and positive corporate health and 

safety management contributes significantly to not only reducing 

workplace, injuries, incidents, ill-health and its associated costs, but 

to the morale and productivity of the organisation’s workforce. 

 

1.3 This report seeks to provide assurances to the committee with an 

overview of injury/incident data, management of current health and 

safety risks and the ongoing development of a collaborative health 

and safety service with Surrey police.  

 



Health and Safety Responsibilities 

 

2.1 Health and safety responsibilities within the police service are quite 
unique in as much as there are two legally defined employers. 

 

2.2 The Chief Constable, as a ‘Corporation Sole’, is the employer of all 

warranted Police Officers and therefore the ‘Responsible Person’ for 
their health safety and welfare. 

 

2.3 The Office of the Police and Crime Commissioner (OPCC), that is to 
say the ‘role’ of the PCC as opposed to the individual person, is also 

a ‘Corporation Sole’ and is the employer of all police staff and 

thereby responsible their health, safety and welfare. 
 

2.4 In addition to this responsibility, the OPCC is the ultimate ‘Duty 

Holder’ having legal responsibility for the safety of all police 

premises, in particular: 
 

• Management of Asbestos 

• Fire Risk Management 

• Water Management (legionella / bacterial control) 

• Electrical Safety 

• Machinery Safety 

• General Premises Safety (i.e. access/egress) 

• Control of Contractors 

 

2.5 Whilst responsibility for the discharge of the above duties may be 
delegated to competent parties i.e. Head of Facilities etc., legal 
accountability shall always rest with the OPCC. 

 
2.6 Following completion of the Stage 2 Transfer (by 1 April 2014), the 

OPCC shall remain the ultimate Duty Holder (as 2.4), but shall only 

have health and safety responsibility for their own employed office 
staff. The Chief Constable will assume the relevant responsibility for 

the remaining police staff. 

 

Injury/Incident Data - Overview  

3.1 Force Incident & Assault Management System (FIAMS) 

• Phase One of the database and automated web-form went ‘live’ 
on 30 May 2013. Modifications to enable detailed analysis of 
statistics and automated graphing with reports are progressing. 

• Phase Two, an initial scoping to integrate the Use of Force forms 

and Custody Adverse Incidents (centralising all data) is 

completed. Progress updates to be provided as developments 
made.  



3.2 Total 5 Year Annual Comparison 
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• Year on year 10% reduction in injuries & assaults continuing 
with improved reporting of Near Miss type incidents. 

• 2011-12, 25% increase attributed to the introduction of the 
combined incident & assault form (including near misses) and 

associated communication drive. 

3.3 2013-14 Statistical Data 

• Quarters 1 & 2 (1 April to 30 September). 

• 2012-13 comparison data for the same periods. 

Injury Type 
Incidents 

Assaults 

Days 

Absence 

Days 

Restricted  

13/14 12/13 13/14 12/13 13/14 12/13 

Near Miss - No Injury 33 4 0 0 0 0 

Minor Injury - No Absence 271 263 0 0 0 0 

Minor Injury - 7 Days or 

Less Absence or Restricted 
Duties 

12 25 32 103 1 0 

Over 7 Days Absence or 
Restricted Duties 

13 23 238 586 120 37 

Major Injury 5 1 77 82 25 106 

Dangerous Occurrence 2 0 1 0 0 0 

Totals 336 316 348 771 146 143 

3.4 As with previous injury data the top 3 trends remain as; 

(i) Assault  

(ii) Restraint - Struggle  

(iii) Slips, Trips, Falls - Same Level 

3.5 There continues to be a downward trend in the total reportable 
incidents with ongoing engagement with relevant departments to 
advise and monitor corrective actions. 



3.6 Programmed initiatives for the new financial year include enhanced 

Assault & Near Miss communication strategy.  

Strategic Health & Safety Risks 

4.1 Summarised below, are the key strategic health and safety risks on 

the Force Risk Register. A member of the Health & Safety team is 
currently seconded to the Facilities Department, monitoring 

estates/facilities risks and providing health and safety advice, 

guidance and support to the Facilities and Estates departments in 

the management of these matters and the progression of the 
Future Workplace Programme. 

 

4.2 Management of Asbestos (Risk ref. STR218)  

Management surveys are complete and the asbestos portfolio is 

being managed within the Estates Department. There are no 
remedial actions required at this time. Facilities/Estates 
management software is currently being upgraded to enhance 

performance management. On appointment of the Engineering 

Manager, there will be a review of the Asbestos Policy and 

management system.  

 

4.3 Water Management - ‘Legionella’ (Risk ref. STR594) 

All water management systems are currently considered to be in 
‘good health’. In order to reflect other potentially harmful water-

borne bacteria, the risk title is to be changed to "Water Systems 
Health Risk". 

An audit is to be arranged in the near future to ensure that the 

appointed contractor is performing their duties as mandatorily 
required and as they are contracted to undertake. A review of the 

Water Management Policy and management system will be 

undertaken on the appointment of an Engineering Manger.   

 

4.4 Defective cladding at Brighton Police Station (Risk ref. STR957)  

Ongoing monitoring - Annual safety survey has been commissioned 

and is due to commence in mid December. 

Replacement of cladding is a key element of the of the Brighton & 

Hove refurbishment project which is currently in the design phase. 

 
4.5 Incomplete H&S Management Framework (Risk ref. STR 8214) 

The Force Health and Safety Management Framework (HSMF) was 

originally drafted and ratified by the Force Executive Board in April 

2012. Its principles are based upon the Health & Safety Executive’s 
(HSE) national guidance document,  ‘Successful Health and Safety 

Management’ (HSG65) and is regarded as the over-arching guide 

on the essential philosophy of good health and safety; what it 
means; how to achieve it; and how to maintain it. 



The HSMF is currently undergoing a major review and revision to 

accommodate the significant developments of new and improved 

management tools that are integral to the Framework, i.e. 
electronic injury/incident database, changes to the Risk Assessment 

management system, training provision, the (imminently awaited) 
revision of HSG65 and importantly, the establishment of a 
collaborative (Surrey/Sussex) Lead Force Health and Safety 

Service.   

 

4.6 Potential misalignment of Surrey Sussex health & safety processes 

and practices (Risk ref. STR1208)  

Amendments to the Health & Safety at Work etc. Act 1974 and the 

Police Reform and Social Responsibility Act 2011 place mandatory 

requirements on collaborating forces in relation to the management 

of health and safety i.e. co-operation, coordination, communication 
arrangements, risk assessments, training and personal protective 

equipment (PPE) issues, etc.  

Following earlier agreement between the two Deputy Chief 
Constables to align health and safety, the Force Health & Safety 

Manager has had several meetings with Surrey and it has been 

agreed that the Lead Force model will be applied and that a 

collaborative Surrey Sussex Health & Safety Service will be 
established. It has mutually been agreed that Sussex will be the 

Lead Force and work has already begun on formalising joint 

documentation and aligning management processes. 

To support this collaboration, work is ongoing to implement an 

electronic Health and Safety Manual which will provide guidance 
and support to the various health and safety management systems 
and advice portals to assist Supervisors, Managers, Officers and 

Staff in the local management of health and safety hazards, risks 
and threats.  

A Surrey Sussex Collaboration Business Case is currently being 

drafted by the Force Health & Safety Manager for anticipated 
submission to the Collaboration Deputy Chief Constables’ Board in 

December. 

 

Recommended - that the report be noted. 
 
Robert Mann 

Force Health & Safety Manager 
 

Contact:          Robert Mann, Force Health & Safety Manager 

Tel No:            101 Ext. 44365 
E-mail:            robert.mann@sussex.pnn.police.uk 

 

 

 


