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Building Healthier and Safer Workplaces in the Voluntary Sector

Notes below relate to 5 H&S sessions staged in April/May 2010 involving the STUC, local trade union reps, and voluntary sector staff.

The events started with a presentation from Terry Anderson from the STUC – giving feedback from the 5 larger “Awareness Events” held in late 2009 throughout Scotland where approximately 200 voluntary sector staff attended.

Trade union reps from UNITE the union, Communication Workers Union (CWU), Prospect, UNISON, Public and Commercial Services Union (PCS) and the general union The GMB assisted in the facilitation of these sessions with voluntary sector volunteers, employees, workers and managers.

Sessions focused on three main themes:

“Worker involvement” (this was blended in to both sessions)

“Dynamic Risk Assessment”

“Promoting Positive Mental Health and well-being at Work”

Dynamic Risk Assessment Participatory Workshop
Intro:

For the purposes of this session it was decided there were two meanings of ‘dynamic risk assessment’ –one specific to working in unknown situations and a more general meaning underlining the importance of RA being ongoing and involving all.  Concepts of ‘safer place’ and ‘safer person’ were introduced.  Some aspects of ‘ safer person’:  correct selection of workers, adequate information, necessary equipment including PPE, safe systems of work, necessary education and training, effective levels of supervision.

Other key points:  RA is a way of thinking; it must involve workers; it should identify and consider vulnerable groups of workers/individuals; it must include ‘invisible’ workers, e.g. shift work, temporary workers, maintenance workers, cleaners…; good reporting of and action on incidents and near misses is vital; organisational hazards as well as physical/chemical must be included; assessing risk is an important step but the action taken to address the risk is what prevents injury and ill health.
Points coming out of discussion:
Issues/barriers to effective RA
-The level of paperwork involved; fear and looking over shoulder; need for paper trail

-Lack of time 
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-Workers can be blind to their own risk even though very attuned to service user risk. Over time, complacency and familiarity can lead to lack of risk recognition

- Acceptance of poor working conditions, e.g. overcrowding, noise, poor lighting/ventilation because it is the ‘voluntary sector’

-Workers not passing on information /reporting difficulties that arise/near misses, etc.  This means they are not investigated/incorporated in RA/ passed on to others.
Workers can be reluctant to report situations/incidents because they feel this might be unfair to user/client – that the user/client will be ‘blamed’

Workers can be reluctant because they feel they themselves will be ‘blamed’.
-Have to shift perception about RA – this is not a ‘chore’

The ‘some one else will do it’ mentality (this can also mean people leave it to H&S committee/group – so good to also raise in team meetings)

-Isolation – doing RA on one’s own is always less satisfactory than doing it in collaboration with others
- Tendency sometimes to concentrate on RA of potential catastrophic events (e.g. violence to lone worker) to the exclusion of  more common day to day hazards, e.g. lack of storage space, poor workstation design, overcrowding, lack of recognition of work done/quality of work/value to organisation, working hours, levels of demand…..

Discussion points/Good practice pointers

-Information is key –information sharing re clients/risks; sharing information on RA with  organisations  doing similar work; feedback from workers; sharing info at H&S and team meetings.  Problems arise regarding confidentiality.  One solution discussed was a warning flag system.  Confidential details are not given but a warning is put on notes/communications which indicate needed action, e.g. the need for a RA or for two people to visit, etc.

-It is important to not reinvent wheel but build on generic risk assessments, those done by others doing similar work, research, the literature…..

-There are tools available – e.g. risk mapping, body mapping…

-The skills involved in RA for clients and for workers similar.  Drawing on this, is there any advantage in joint/dual RAs? Is it worth exploring what the Care Commission require and their line on dual risk assessment? Interesting practice of raising H&S issues for a client in/with their care circle – so the ownership of this is with all

-Need to raise awareness and shift perceptions re risk and risk assessment; this is about value systems

-Everyone agreed the importance of involving workers; most did have H&S committees/groups or raised regularly in team meetings or both
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-Training and the competence of training is crucial-Recognition of the need to constantly review/reassess when a change has occurred
-The need to create a culture that encourages reporting/sharing of information/feedback – some felt ‘reporting’ an unfortunate word.  Some solutions that were discussed:

Some larger organisations have electronic system of reporting that generates email automatically to H&S team/officer for investigation. One uses members of H&S Committee to go and meet with workers if an incident happens. Some have staff surveys that include H&S.  Reducing paper work has helped several organisations – a short/simple report which can be followed up by investigation. One organisation allows anonymous reporting of near misses through H&S reps.  One organisation has found that proactive communication to work teams of action taken following near miss reports has changed the culture and increased reporting. There was a discussion of discipline being used to enforce near miss reporting, but many felt this would be counterproductive.

-The importance of management respecting decisions/actions taken or not taken by workers following personal / dynamic risk assessment

Promoting better mental health in the workplace participatory workshop
Intro:
For 6 years the TUC health and safety reps two yearly survey of the workplace has shown that work related stress is the biggest health and safety concern in voluntary sector workplaces – this workshop explored risk and protective factors to promoting good mental health and well-being at work and asked participants how they would manage and/or support a colleague returning to work after a period of absence from work due to a mental health illness.
The STUC also work with The Scottish Development for Mental Health on workplace well-being and contributing factors that help to keep a workplace healthy. One of the methods used to determine positive and negative factors relating to promoting positive mental health is to bring staff together and ask them to input on what they believe are risk and protective factors in work with regard to their mental health and well-being – this workshop asked participants in groups to identify these on a sectoral, organizational or individual level and discuss them
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Risk Factors to positive mental health and well-being

Poor Management
Unstable shift patterns

Unsociable hours

Poor holidays

Lack of planning of workload

Lack of staff

High Staff turnover

Low morale in the workplace

Keeping pressure to yourself

Ideas not being taken seriously – being undermined

Poor or lack of supervision

Bullying culture – lack of representation and staff empowerment
Workers feeling isolated

Funding and job uncertainty

Poor time management – individual and organizational

Personal circumstances – not being able to talk these over

Poor union representation – individual shared experience of being let down by TU rep
Inflexible management

Unsupported lone working

No personal and career development plans

Lack of integrity from organisation on values versus practice

Protective Factors to positive mental health and well-being
Good R/A process

Good induction process

Regular training

Regular team meetings

Worker involvement

Good rights at work and representation

Positive supervision

Ability to raise issues

Newsletters

Honesty with other staff

Ability to be up front

Return to work interviews after absence

Employee welfare schemes

Good holidays and pay

Ability to plan workload

Informal meetings

Formal worker/union and management structures
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Good relationship with line manager

Supportive policies

Flexible working arrangements

Staff development plans

Appraisal systems

Identified persons for staff to speak/confide in – Union rep/HR manager needs to be trusted and a safe ear
Good workload management

Awareness of colleague’s well-being

Early spotting of signs of negative stress and distress

Partnership working

Realistic expectations – individual and organization

Workforce surveys 
Worker involvement on the values of organization

Organisational values being discussed in team meetings with all staff involved
Staff asked their views on values of organisation

Good supportive trade union representation – a number of participants spoke positively about being involved in a union and the experiences of being supported through challenging times
Participants were then asked how they would manage and/or support a colleague returning to work after a 9 month period of absence from work due to a diagnosed mental health illness.
Some of the positive measures are listed below – whilst these may not fit in every circumstance they do represent a cross-section of feedback:

On return to work

Confidential meetings with returnee to work

Evaluate workload on return to work and propose induction period
Offer phased return to work

Occupational health involvement

Increased support – recognize changed risk factors

Low challenge environment on return to work

Work re-induction course and meet possible new staff
Accept needs of person may have changed and they may go off sick again

Alter workload/tasks of returnee

Build a supportive workplace – staff training need not breach confidentiality

Consultation with person on on-going basis

Representation for person – buddy, union rep or mentor

Offer of trade union/staff association support

Review job and workload – did this contribute to making the person unwell
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Whilst off-sick
Find out about rights of contact and what is best

Invite to social events if appropriate

Regular visits and contact from HR/union or colleagues
Talk to the member of staff off sick about their needs 
Prepare workplace to be supportive for returnees to work
Keep person up to date on any changes
Ask person if visit from colleagues for a chat would be welcome

Keep in touch with GP for accurate info on condition

Colleagues encouraged to keep in touch

Respect for confidential information

Can meet away from workplace

Line manager support is crucial

Discuss covering work with whole team in a respectful manner

Management to review workload – did work make this person unwell, need to change if so or looking at on-going high sickness levels
For more information please contact Terry Anderson on 07791 704 682 or at tanderson@stuc.org.uk 
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” Shaping the Future “
