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SUMMARY OF AUDIT REVIEW

1. This review forms part of the Audit Plan for 2005-06, as approved by the Jobcentre Plus Corporate Governance Committee.  
2. The purpose of the review is to provide assurance to the Jobcentre Plus Director of Safety that health and safety (H&S) risks are being controlled and managed and improvement measures are identified and acted upon in accordance with the Health and Safety at Work Act 1974 and the Management of Health and Safety at Work Regulations 1999. Terms of Reference are at Appendix 1 and the table of detailed findings at Appendix 2.

3. Audit opinion is based upon the examination of key documentation and interviews with staff within a number of site locations across five Jobcentre Plus regions. 
findings

Workplace Issues

Risk assessment (RA) including, service standards, review arrangements and the efficiency of control measures;

4. Land Securities Trillium (LST) carry out RAs under the PRIME contractual arrangements. However, it is the responsibility of site managers to make sure that RAs are carried out, reviewed and revised as necessary.
5. Audit established that site RAs are being undertaken by LST upon request. However, we found: -
· A lack of understanding and awareness by Jobcentre Plus site and line managers regarding their individual and corporate responsibilities and accountabilities for the effective management of H&S risks (notwithstanding the half-day DWP H&S induction course run by LST for all staff);
· Only 70% of RAs were available at the time of our visits, of which 15% were actually out of date;

· Little evidence to suggest that site RAs are viewed by local management as living documents or that processes, risks and control measures are being actively reviewed;

· Inadequate audit trails. 

See recommendations 1, 3 and 10

The quarterly inspection review process undertaken by LST under the existing PRIME contract

6. Audit established that quarterly H&S inspections are taking place in all sites with LST providing written feedback and action points on their inspections.

7. However, there was no evidence that site managers were ensuring that RAs are checked as part of the quarterly inspection to ensure they are up to date and control measures have been implemented.  
Emergency planning and evacuation procedures

8. No issues were identified in relation to emergency planning and evacuation procedures.

First aid provision

9. First Aid provision met the requirements as laid down in current guidance. 

Asbestos management

10. Audit visited 7 sites where the Asbestos Register was not readily available. Although managers interviewed were aware of asbestos surveys being carried out there was little in-depth knowledge regarding:-

· the documentation to be retained on site;

· who should hold it; and 

· where it should be. 

See recommendation 2

People Issues

Roles, responsibilities and accountabilities of all Site, District and Regional Health & Safety personnel as outlined in the Managing Health & Safety in Jobcentre Plus Operations Guidance

11. Audit found that District, site and line managers are not yet delivering their responsibilities regarding H&S. Evidence showed that:-

· Accountabilities and detailed process responsibilities were unclear;

· Assurance systems were not developed;

· Required activities were not being comprehensively or consistently undertaken nor were all reviews performed on time;

· H&S is not yet embedded into working practices

· Documentary evidence was inadequate

See recommendation 3

Risk Management (personal) including control review mechanisms

12. Line managers must take full ownership of the Personal Risk Assessment (PRA) process until it is fully completed.  They must annually review all PRAs (see Appendix 2 for definitions) for all staff under their command and ensure that: - 

· PRAs have been undertaken for their staff; 

· Control measures are implemented and assessments are reviewed within the specified time limits;

· Their staff are aware of the PRAs appropriate to them and all control measures to be implemented;

· Local records of staff Display Screen Equipment (DSE) RAs and other PRAs are correctly maintained and reviewed.

13. Audit testing confirmed that: -

· 90% of line managers were aware of the requirements for PRAs within the workplace e.g. New and Expectant Mothers, Lone Workers, Staff with Disabilities and audit were informed verbally that these had been carried out and reviewed;

· 90% of line managers however, were unable to provide the PRA control records for their staff; 

· Over 50% of line managers and members of staff were unaware that each outreach (off-site) location must be risk assessed before Jobcentre Plus staff could undertake their duties;

· 30% of sites visited used generic visiting control measures regarding working safely away from the office, which in audit’s opinion does not constitute a complete or viable PRA. 

14.  Off-site RAs can be carried out by: -

· Competent Jobcentre Plus staff;

· LST, at a cost of £500 per RA under the PRIME contract.

15.Data from DWP Estates shows 252 RA work orders (including multiples) placed nationally with LST last year costing £170,160, equated to around 340 RAs. FAO data for the same period shows only 65 RAs provided by LST. The evidence at sites visited reinforces the apparent low number of RAs:

· In 2 Districts local managers had performed 26 and 38 outreach RAs respectively in the last year;

· Very few outreach RAs had been commissioned in the other 8 Districts visited.  


We are concerned at: 

· The low level of RAs being performed nationally; and

· The apparent weaknesses in financial recording and reconciling DWP Estates and FAO data.

16.
Given the variety of circumstances in which a RA should be completed and the low numbers identified in our testing, it is reasonable to conclude that a significant number of RAs are not being completed as required. We estimate that it could cost Jobcentre Plus around £1 million annually to commission LST to complete all outreach RAs.

17.
The failure to complete RAs when required presents a clear and significant risk to managers and the Department. Reasons for such failure could include: -

· A lack of in house competency; 

· A lack of clarity in house about requirements; and

· The potential cost of commissioning LST RAs.


We consider that there is an immediate need to ensure all outreach RAs have been undertaken and completed.

See recommendations 1, 4 and 5 

DSE Risk Assessment including follow up action and procurement of specialist equipment

18.
Following the Chief Operating Officer’s minute to field staff in June 2004 regarding DSE RAs we found that 80% of staff in all Regions visited had: -

· Received DSE training;

· Completed workstation checklists;

· Full RAs carried out where appropriate.  However, 90% of DSE Training and RA Control Records were found to be incomplete.

19. Audit found no problems with the provision of specialist IT equipment as Jobcentre Plus procures this. 

20.However, most sites reported significant problems with the provision and installation of specialist furniture. This presents a significant risk for Jobcentre Plus of increased sick absence, special leave and reduced productivity.  
See recommendations 6 & 11

Incident Management including serious incidents and risk assessment review

21.The Local Incident Management Plan (LIMP) provides guidance to staff on: -

· How to avoid incidents;

· What should happen in the event of an incident; and

· What should happen as a result of an incident.

22. Although all sites had LIMPs in place we found: -

· Staff were not always aware of its existence;

· Staff were not aware of changes or sighted on the latest version;

· The LIMP did not always cover both “front of house” and “back of house” functions;

· Incidents are still being under reported / recorded;

· A lack of locally retained MI; 

· That National database data can not be reconciled with local MI

See recommendation 7
23.
All Districts maintain records of Potentially Violent (PV) customers. However, we identified some concerns: -

· breaches of office bans do not appear to be treated as incidents; and 

· site managers in Scotland do not appear to have the power to ban PV customers.

See recommendation 8

Safety Committee operation and structure

24.
Within Jobcentre Plus there are Safety Committees at District, Regional and Central level. Committees provide a forum in which managers and Trade Unions work together to ensure a healthy and safe working environment for all staff. The main functions of the committees are outlined in Appendix 2.

25.
All Districts and Regions visited had Safety Committees in operation with appropriate representation. Constitutions and minutes are circulated and posted on the intranet.

26.
Representatives consider that the committees are effective forums for raising and resolving issues, particularly with LST and DWP Estates in attendance. However, we consider that they should take a greater role in ensuring compliance with H&S protocols performing periodic checks on LIMPs, RAs and DSE assessments to ensure compliance with Departmental and legal requirements. 
See recommendations 9a & b

Training Provision, its effectiveness and evaluation arrangements

27.
It is the Line Manager's responsibility to ensure that their staff receive the appropriate H&S training. They are also responsible for ensuring that such training is recorded and reviewed as required. 

28.Our testing found: -

· That Districts are identifying staff training needs and arranging courses;

· 95% of staff in the sites visited have received the half-day LST Health and Safety induction course repeated at three yearly intervals. Training is scheduled for the remainder of staff;

· Training records were not well maintained at the majority of sites visited.

29.
To manage H&S, managers of all grades are required to interact with LST and TU Health and Safety Representatives.  We consider that more specialized, in depth training for managers would be beneficial in dealing with LST and developing a partnership approach with TUS on H&S issues. 

See recommendation 10
Accident Reporting, investigation by LST, trend analysis and feedback to the business
30.
None of the sites visited had experienced a serious accident; most accidents were very minor and LST would often deal with these by telephone. Managers were satisfied with the service provided by LST to investigate accidents. Only two Districts reported that they did not receive statistics and trend analysis on accidents from LST. 

Interface with LST

31.
Audit examined the interface with LST for all scope areas. Our findings showed: -

· Managers were generally content with the standard of the services provided and the expertise of the LST Business Support Managers (BSM);

· A lack of awareness by managers of the correct procedure for requesting work and reporting problems; incidents are usually being reported to BSMs instead of via the LST Customer Service Centre, resulting in flawed management information being provided on which to monitor LST performance;

· A general lack of understanding of the provisions of the PRIME contract and its impact on line management roles and responsibilities. 

See recommendations 10 and 11

ASSURANCE STATEMENT

32.
Audit acknowledges the efforts made by Occupational Health and Safety Division to embed H&S protocols within Jobcentre Plus. There is considerable detailed guidance available on the Intranet to facilitate robust H&S protocols within Jobcentre Plus. 
33.However, we have identified a number of key areas of weakness, namely: -
· A lack of clarity and understanding of the roles, responsibilities and accountabilities of managers and service providers in respect of H&S issues;

· Significant failure in control to ensure appropriate risk assessments are carried out when required, placing individuals and the Department at significant risk;

· Failures to comply with established procedures for requesting work and reporting problems to LST etc, resulting in flawed management information;

· Incomplete or inadequate documentation to evidence H&S activities

· Inadequate training for managers dealing with H&S experts.

34.
As a result of these weaknesses we consider a LIMITED ASSURANCE is appropriate to this review.

FINDINGS AND RECOMMENDATIONS

	No.
	Risk or issue to be addressed
	Recommendation made by internal audit 
	Priority

(Note 
)
	Category

(Note 
)


	Status

(Note 
)


	Management Comments or action agreed if different from recommendation
	Responsible Manager/Business Unit

(Note 
)
	Date to be completed

	1
	Failure to actively manage, control and review health and safety risk assessments within Jobcentre Plus
	Jobcentre Plus Operations to review the effectiveness and efficiency of the current RA process to ensure its consistency of application at a Site/ District and Regional level. Specifically to include: -

· timeliness and undertaking of RAs (including review triggers);

· the need to impact all new Jobcentre Plus initiatives e.g. CMS2; 

· the need for robust audit trails
	1
	3, 4a
	      A
	
	Mel Groves, Acting Chief Operating Officer
	

	2
	Failure to notify staff and external contractors to the presence of asbestos.
	DWP Estates to:

· provide instructions on responsibilities for maintaining site asbestos registers / documentation; and

· ensure asbestos registers are readily  accessible e.g.  by works contractors
	2
	2, 5
	A
	
	Peter Besley, Director of Estates
	

	3
	Ineffective governance arrangements in relation to roles, responsibilities and accountabilities of all Site, District and Regional Health and Safety personnel. 
	Jobcentre Plus Operations, DWP Estates, and OHSD to take steps to improve manager’s awareness of, and their compliance with, Health and Safety policy covering their individual and corporate roles, responsibilities and particularly accountabilities.


	1
	2, 4a, 5
	A
	
	Mel Groves, Acting Chief Operating Officer

Peter Besley, Director of Estates

Kevin Pharoah, Director of Safety
	

	4
	Failure to comply with legal requirements to undertake off site RAs 
	Jobcentre Plus Operations to undertake an immediate exercise to identify how many off site risk assessments remain outstanding and prioritise their clearance. 
	2
	4a, 5
	A
	
	Mel Groves, Acting Chief Operating Officer
	

	5
	Failure to perform off site risk assessments due to:-a lack of resources and “in house” competency.  


	Jobcentre Plus Operations and OHSD to investigate:-

· the options for RA provision, e.g. the appointment and training of staff internally to carry out off site RAs; and

· the adequacy of allocated RA funding streams.


	2
	3, 4, 4a, 5, 8
	A
	
	Mel Groves, Acting Chief Operating Officer

Kevin Pharoah, Director of Safety
	

	6
	Failure to maintain adequate audit trails of DSE Risk Assessments
	Jobcentre Plus Operations to ensure appropriate records are kept of DSE compliance issues in particular: -

· identification of future training requirements,

· application of DSE monitoring, control  and review mechanisms.
	2
	4a, 5
	A
	
	Mel Groves, Acting Chief Operating Officer
	

	7
	Inadequacy of Local Incident Management Plans (LIMPs). 
	Jobcentre Plus Operations to improve awareness of LIMP procedures, in particular:-

· access to latest versions;

· coverage to include back of house functions, where public access is provided; 

· incident reporting; and

· retention of MI. 
	2
	4a
	A
	
	Mel Groves, Acting Chief Operating Officer
	

	8
	Jobcentre Plus in Scotland does not have the authority to ban PV customers
	OHSD to investigate the exact legal situation for applying office bans in Scotland.
	2
	4
	A
	
	Kevin Pharoah, Director of Safety
	

	9a

9b


	Jobcentre Plus Safety Committees do not have an adequate or co-ordinated level of control over the management of health and safety risk
	Jobcentre Plus Operations, through Safety Committee Chairs, to take responsibility for ensuring effective control and review mechanisms are in place. Specifically to periodically review: -

· LIMPs

· RAs (site and personal) completeness and review mechanisms

· DSE assessments

OHSD to amend current guidance to widen Safety Committee constitution. 
	2
	4b
	A
	
	Mel Groves, Acting Chief Operating Officer

Kevin Pharoah, Director of Safety 


	

	10
	Jobcentre Plus managers of all grades do not have adequate knowledge and skills to;

· Effectively manage health and safety risks

· Effectively liaise and negotiate with LST and TU Health & Safety Representatives
	DWP Estates, through LST to provide health and safety training for all Jobcentre Plus managers at a level appropriate to their health and safety responsibilities. 
Training should include an overview of the health and safety provisions provided through the PRIME contract
	2
	5
	A
	
	Peter Besley, Director of Estates
	

	11
	Inadequate tracking of   LST PRIME contract service provision. 

The failure to define provide and fit specialist furniture in adequate time scales causes staff discomfort, reduces productivity, lowers morale, is unhealthy and incurs special leave costs whilst individuals wait for equipment, (or raised sickness levels and costs)
	DWP Estates to ensure that all requests for an LST service, and all instances of LST service provision failure are:-

· raised, reported and logged through the LST Customer Service Centre;

· effectively monitored. 


	2
	4a
	A
	
	Peter Besley, Director of Estates
	


Recommendation Priorities

Priority 1:
Recommendations that arise from fundamental weaknesses in risk management, governance or control upon which action should be taken immediately.

Priority 2:
Recommendations arising from weaknesses in risk management, governance or control which, whilst not fundamental, nevertheless provide scope for significant improvement.

Priority 3:
Recommendations considered less significant but which nevertheless need to be addressed.

Value For Money:
Recommendations arising from audit work which, if implemented, would improve the value for money of the organisation.

Recommendation Categories

Category 1:
Lack of clarity in respect of business objectives or targets.

Category 2:
Inadequate system of governance - inadequate definition of accountability and responsibility.
Category 3:
Ineffective risk management system.

Category 4:
Ineffective system of control.
Category 4a:
Lack of Compliance with instructions and/or controls.

Category 4b:
Ineffective management checking, monitoring of performance and/or controls.

Category 5:
Inadequate training/guidance/awareness.

Category 6:
Poor provision and use of management information.
Category 7:
Project management weaknesses.

Category 8:
Poor VFM.

Category 9:
Other weaknesses not readily categorised as above.
Appendix 4 - Terms of Reference Document

Business and System Objectives

Business Objectives

1. We understand your Business Objective is to ensure on behalf of the Jobcentre Plus Board, that key health and safety priorities are being controlled and managed and improvement measures are identified and acted upon in accordance with the Health and Safety at Work Act 1974 and the Management of Health and Safety at work Regulations 1999.

Risks

2. The key risks identified in reviewing health and safety issues in Jobcentre Plus are around:-

· governance roles, responsibilities and accountabilities;

· risk management and the risk assessment processes in particular the Site Specific Generic Risk Assessment;

· Display Screen Equipment risk assessment (DSE); 

· incident management and reporting including serious incidents;

· accident management, reporting and investigation:

· training provision; and,

· quarterly inspection review process.

Audit Objective

3. To provide an assurance to the Accounting Officer on the extent to which the key risks to the achievement of the business or system objectives, are being effectively identified and managed.

Scope of the Review

4. The review will focus on the management of health and safety risks at operational level, particularly the dependency and interface with Land Securities Trillium (LST) in the provision of health and safety services, service standards and compliance with those standards.

Workplace Issues

(Workplace (Health, Safety and Welfare) Regulations 1992)

The interface in the workplace between local operational management and LST as regards to: 
· risk assessment including, service standards, review arrangements and the efficiency of control measures;

· quarterly inspection review process undertaken by LS Trillium under the existing PRIME Contract;

· emergency planning and evacuation procedures;

· first aid provision; and,

· asbestos management.

People Issues

(Management of Health and Safety at Work Regulations1999 and the Health and Safety (DSE) Regulations 1992)

The interface in the workplace between local operational management and LST as regards to: 
· roles, responsibilities and accountabilities of all Site, District and Regional health and safety personnel as outlined in the Managing Health and Safety in Jobcentre Plus (MHS) guidance;

· risk management (personal) including control review mechanisms: 

· DSE risk assessment including follow up action and procurement of specialist equipment; 

· incident management including serious incidents and risk assessment review;

· Safety Committee operation and structure;

· training provision, its effectiveness and evaluation arrangements; and,

· accident reporting, investigation by LST, trend analysis and feedback to the business.

Audit arrangements
5. Our approach will involve:-
· a series of planned interviews with key personnel within Jobcentre Plus, 
· a programme of audit visits to Jobcentre Plus sites and 
· an examination of all available documentation.
6. The review will be undertaken by Stephen Collins and Joanna Wardman reporting to Andy Clayton (Senior Auditor) under the direction of Ted Nesbit (Audit Manager).

 Audit authority and standards

7. The Accounting Officers have authorised Internal Audit to have unrestricted access to all Departmental activities, records including those held by LST, property and personnel.  

8. The work of Internal Audit will be completed to professional standards. If at any time during the audit you are concerned about the conduct of the audit, you should contact Ted Nesbit (0191 22 55998). If this does not satisfactorily resolve the issue, you may contact the Deputy Director of Internal Audit, Bernard Devaney (0191 22 49479).

Reporting

9. Throughout the review we will provide feedback on findings and likely recommendations to yourself and will issue a draft summary within five days of the Audit being completed which will outline the key findings.

Standards for Completion of the Audit Process

10. The table overleaf sets out the standards by which we will operate and needs your commitment to respond accordingly.

Standards for the Completion of Audit Process

	Date for completion of Audit Review

	3 June 2005

	Draft Audit Report Date (no more than 5 working days after completion of review work)


	13 June 2005

	Management Comments Received (no later than 10 working days after issue of Draft Report - 5 working days in case of a draft report with nil assurance)


	27 June 2005

	Final Report Issued (no more than 5 working days after Management Comments)


	4 July 2005 

	Management Response and Implementation Plan for Recommendations received (no more than 10 working days after Final Report)


	11 July 2005

	Audit Committee Approved* Time for Action to Implement Audit Recommendations

(* note this approval is being sought)
	Priority 1
1 month

(if this cannot be achieved, an explanation why should be provided and how, in the interim period, you propose to mitigate the risk)

Priority 2
3 months

Priority 3
6 months

VFM
           6 months




Appendix 2 – Assurance Categories

Audit provides an independent and objective opinion to the Accounting Officer on risk management, control and governance, by measuring and evaluating their effectiveness in achieving the organisation's agreed objectives.  The following assurance categories are used by Audit when expressing an opinion on the status of Management's arrangements at the time they were subject to review.

	CATEGORY NUMBER
	LEVEL
	DEFINITION

	1
	FULL ASSURANCE
	Sound risk management, governance arrangements or control systems established and found to be operating effectively and consistently.

	2
	SUBSTANTIAL ASSURANCE
	Basically sound risk management, governance arrangements or control systems established, but they are not fully developed or consistently applied.

	3
	LIMITED ASSURANCE
	Risk management, governance or control systems not sufficiently developed or significant levels of non-compliance identified.

	4
	NIL ASSURANCE
	Risk management, governance or control systems poorly developed or non-existent, or major levels of non-compliance identified.


	Workplace Issues


	Appendix 2

	Area
	Findings

	Risk Assessment – including service standards, review arrangements and the efficiency of control measures


	Site Risk Assessments (SRAs)

1. 14 (70%) SRAs were available on the day of visit

a. 11 (55 %) were current;

b. 3 (15%) were out of date, for one the evidence of last review was 

2. 6 ( 30%) SRAs could not be produced on the day of visit 

a. 4 (20%) have since been made available

b. 2 (10%) evidence has not been provided.

2. In one example the site manager had accepted oral assurance from the LST BSM that it was LSTs responsibility to hold the SRA.
3. Of the 3 sites whose SRAs were available, but out of date, two are due to close. Audit has concerns that sites, which are subject to closure, may be neglecting fundamental health and safety requirements.  
4. For the eleven SRAs that were current, evidence was found of them being reviewed, particularly the 6 and 12-month reviews following go-live.  Examination of these SRAs also confirmed that local issues were being identified and included in the body of the assessment.   However there were substantial examples where local circumstances and changes subsequent to signing the SRA meant it had become inaccurate and out of date.  Though these local issues and changes may have been considered by the site manager the failure to communicate with and utilise LST and the resultant lack of a formal documented review of the SRA generates an increased risk to JCP through a failure to properly utilise the contract.  Site managers were concerned, or unaware about how exposed their accountability became where they neglected to utilise LST as the independent competent expert.  However as stated else where communications between JCP and LST can lack control, and documentation
5. The site risk assessments seen had locally specific front-page headings, but still retained headers that stated it was a Generic Risk Assessment.  Since a locally specific RA is required it would be better for all references to it being generic be removed they are agreed.

6. The process for site managers to agree the SRA with LST has evolved.  

a. Initially SRA was emailed by the BSM to JCP and a signed hard copy returned by JCP to LST.  This left Site Managers without a signed copy.

b. More recently they have been e-mailed, for e-mail return with the quote “authenticated by e-mail”.  This still leaves the site manager without a signed copy, and e-mail in fact does not secure authentication.

7. There are a variety of different risk assessments that will be applicable dependent on the specific circumstances and features of the site.  It is not currently clear which are mandatory in which circumstances.  There is a risk that relevant assessments may not be requested and in place.   

8. Site managers indicated they were not always clear which changes were so substantial that the site risk assessment required review or when control measures are no longer sufficient to match the SRA. 

9. 5 (25%) of site managers expressed concerns over their ability to measure the objectivity of advice from LST particularly where the advice could incur additional costs or generate new income streams, for LST as the provider of services.  A further complexity that is faced is where the consultation with trained TU officials generates conflicting advice.    

10. Although there is a DWP Health and Safety induction course for all staff audit are concerned that JCP managers do not have the knowledge or experience to enable them to:-

· Take full ownership of the RA process including the impact of national initiatives e.g. CMS2; National sharing of good practices - Trailblazer

· Ensure that the RAs provided and control measures recommended by LST meet local needs;

· Understand and actively manage health and safety risk;

· Understand the legal implications to themselves and Jobcentre Plus of failure to actively manage health and safety risk.

15. In one region TU had been denied sight of fire risk assessments, including a refusal to a request under Freedom of Information.   It is difficult to see how control measures can be most effectively implemented if they and the risks they mitigate are kept concealed from staff and their representatives.

16. Examples where staff expressed concerns that new or changes to policies and procedures had not been H&S risk assessed.  These concerns should not arise If health and safety is embedded into policy development and local roll out, and consultation and communications are clear and focused on doing business in a way that allow staff to be safe.  Following changes feedback from staff should be sought and encouraged to help determine if the assessment was sound



	Quarterly Inspection review process undertaken by LST under existing PRIME contract


	1. Audit found that the Quarterly Inspection process was in operation at all sites visited. 

2. However, audit has concerns that site managers allow these inspections to be limited to the scope of the inspection carried out by LST.  This is a significant component of quarterly inspections but policy also requires site managers inspect their risk assessments to ensure they are appropriate for the site, up to date and control measures have been implemented. 

3. This policy requirement should be clear and is set out in site manager responsibilities for H&S Risk management including Risk Assessments.  However if site managers check their responsibilities in the section on the quarterly site inspections, it is not mentioned.



	Emergency Planning and Evacuation Procedures


	1. Audit found that the Emergency Planning and Evacuation Procedures were operating effectively at all sites.  Up to date procedures in 18 (90%) of sites which were circulated and posted on notice boards, sufficient numbers of trained Fire Wardens, fire and bomb alarm tests and drills were carried out regularly and feedback was received from LST following drills.

2. However, it is a concern that in all but one site, where a fire drill was taking place, the auditors, as visitors to the site, were not informed of the emergency evacuation procedures or the location of fire exits on arrival.  



	First Aid Provision


	1. All sites visited had the appropriate numbers of trained First Aid Officers whose contact details were posted on notice boards. All First Aid Officers interviewed were happy with the standard of training provided, but 95% expressed the view that 3 years is too long a gap before having refresher training. 

2. The refresher training that is provided after 3 years is only two days. First Aid Officers felt that this did not allow enough time to fully update their knowledge and skills. Although it is a legal requirement for First Aid Officers to re-qualify after 3 years, audit found that staff interviewed were concerned that after about 18 months their skills and knowledge were out of date and may not be up to the present day standard.

3. One site had concerns at LST’s refusal to train a third First Aid Officer. The two current First Aid Officers are part time, resulting in the site having no First Aid cover for parts of the day. The site wanted to ensure that the First Aid coverage was maintained throughout working hours. LST informed the site that any training would be billable. 

4. At two sites, staff raised the issue of recording treatment provided in a simple first aid log.  This is a good practice and could be issued to first aiders with their certificate/first aid kit.  Audit is not aware that this is a policy requirement.



	Asbestos Management


	1. Each site is required to have an Asbestos Register that is available for inspection.  It is held in the property folder under the care of CCOs

2. In 12 sites (60%), the site managers were not aware of whether the Register existed and where it might be.  

3. In 6 sites (30%) audit were unable to view the register




	Roles, responsibilities and accountabilities of all Site, District and Regional Health & Safety personnel as outlined in the Managing Health & Safety in Jobcentre Plus Operations


	1. Audit found that the District managers had not yet 

· Ensured the implementation of the Health and Safety policies and processes throughout their district via their site and Line Managers

· Ensured their site and Line Managers fully discharge their health and safety responsibilities

· Ensured all relevant records are held for each site and are accessible by appropriate people

· Developed effective assurance systems over 

a. Training, 

b. Risk management, 

c. Incident management. 

d. Accident management, 

e. The scope of quarterly inspections, 

2. Audit found Site Managers did not yet

· Have sufficient understanding of the health and safety legislation relevant to their role

· Fully understand the Department's health and safety policies and procedures

· Ensure the full implementation of health and safety policies and processes throughout the site

· Ensure all site and job process specific risk assessments are undertaken and control measures are in place to eliminate or reduce the likelihood of risk

3. Audit found Line Managers did not yet

· Understand the extent of their legal and moral responsibility to keep staff and customers safe both on site and when working off site.

· Ensure the implementation of the health and safety policies and processes throughout their area of command

· Ensure that any health and safety issues are addressed immediately where possible, or escalated to District Safety Committees for action

4. Weaknesses in embedding Health and Safety due to a

· A failure to make clear the departments expectation of managers regarding health and safety, and inadequate penalties where those standards are ignored within the standards of behavior guidance(compared to say the Electronic Media Policy)

· A failure to include health and safety in generic management courses such as Leadership Pathways.

· A failure to clearly define accountability in guidance (which cannot be delegated or contracted out, compared to responsibility which can).

5. Audit found inadequate documentary evidence 

· Covering all communication with LST, where records were not retained locally, and direct liaison with the BSM meant records were not created or accessible via the CSC.

In control records covering training and risk assessments.

	Risk Management (personal) including control review mechanisms


	1. Relevant personal risk assessments that line managers are responsible for ensuring have been undertaken, as appropriate, are set out in guidance.  These are:

On Site

• Manual Handling
• New and expectant mothers
• Young persons
• Staff with disabilities

Off Site:

• Staff undertaking home visiting duties
• Outreach (including working in prisons 
• Lone workers
• Homeworkers

2. Managers are also responsible for 

· ensuring their staff are aware which risk assessments are appropriate to them and that all control measures are implemented;

· Keeping comprehensive and up to date Personal risk assessment control records for their staff;

· Reviewing all personal risk assessments at applicable times, and reviewing staff personal risk assessment control records annually.

3. Audit found 

· 90% of control records were not completed, 

· All Staff confirmed orally that “on site” risk assessments were understood and in place (staff sampled deliberately to include, for example, expectant mothers)

· 75% of staff who worked off site alone did not have lone worker risk assessments in place

· 6 sites (30%) visited deployed generic control measures regarding home visiting duties.  This does not constitute a complete or viable RA.

4. A District Governance manager expressed the view that if they had to pay LST to risk assess all outreach sites it would ‘bankrupt the District’. If these costs are averaged and extrapolated to all Jobcentre Plus Districts audit estimates the cost to Jobcentre Plus would be in excess of £1 million. As risk assessments should be reviewed annually, it may be assumed that this cost would be accumulated annually. 

5. In just two districts visited 26 and 38 outreach RAs had been performed in the last 12 months.  

6. This can be compared with the total of 65 outreach risk assessments that audit has confirmed have been carried out by LST as a billable service for 10 regions in the last operational year.

7. In one district managers were required to submit business cases for LST outreach risk assessments. In one case the request had been rejected.  Audit questions the need for managers to prepare business cases in order to meet fundamental health and safety requirements for outreach activities which are national Jobcentre Plus initiatives. 
8. A number of managers expressed concern that they lacked authority to suspend the outreach activity until a risk assessment was in place.  None of those interviewed had escalated this issue to senior management.  This highlights their lack of awareness of their accountabilities and responsibilities to staff regarding Health and Safety. 

9. Two districts reported that LST were refusing to provide manual handling training and risk assessments, as no JCP staff should have any manual handling duties. One district wanted manual handling training/RA for staff changing water cooler bottles. LST response was that the water cooler company should provide advice/training.



	DSE Risk Assessment including follow up action and procurement of specialist equipment


	1. Line Managers were all aware that DSE RA activity was required for their staff.  However 90% of their control sheets are incomplete 

2. However where the individual requires a more comprehensive and detailed assessment and these assessments identify a need for equipment the process appears drawn out and requires a lot of interventions by the individual or line manager to manage and drive the process.  

3. This is in part because there are a wide number of stakeholders involved – 

· LST – competent assessment 

· ATOS – specialist referral, fitting??

· AtW (Access to Work) – specialist referral, fitting??

· MIB – assembly of furniture

· CSO – installation of IT

4. Line managers are having to control each stage, where they expect a more end to end and managed service from LST. 

5. Audit identified confusion over the criteria for referral to AfW instead of ATOS.  Also managers expressed concern that they were not clear over responsibilities for meeting costs where cases could be handled by AfW or ATOS

6. At each stage individuals are subject to the inconvenience and often distress and pain of unhelpful delays and waits (even if each stage is within the time allowed in the contract / service level).  In certain circumstances the department also incurs Special Leave with pay costs while staff are sent home pending the supply of satisfactory and reasonable adjustments.  This is all the more exasperating, as sometimes months of wait appear to arise for a small input of consideration and the purchase of what are often stock items.

7. Concerns were expressed by managers over their competence to judge the objectivity of advice received from LST – where this advice can either incur costs to LST or costs to the department (for example costs of furniture adjustments are met by LST, costs of IT adjustments are incurred by the department through its contract with EDS).

8. Because of the regularity of contact needed in this process staff reported they maintained direct contact with the BSM.  This by passed the recording and documentation of the CSC.

9. Substantial numbers of problems were discussed but the telephone based interactions means demonstrable records were frequently unavailable.  The direct contact with the BSM means the activity would not be tracked or monitored through their call/job logging

10. Audit found a consistent approach of sheep dipping all staff through training and DSE assessments.  This poses logistic problems for JCP and LST now and another time bomb in three years.  A more staggered approach should be evolved to level off demand.  Linked to site and district wide training there appeared to be a centralised approach to record keeping.  This has the risk of quickly falling out of date as moves that are arranged and take place locally are missed by the recording hub, also the ability to manage this process with so many potential interventions relies on the close relationship between individual and line manager.  90 % of Line manager records were incomplete or non-existent.

11. Particular themes that arose as concerns included:

· Generic furniture supplied by LST, where specialist assessment recommended a specific item

· Ineffective assessments resulting in the process being recommenced when the adjustment supplied is ineffective.

· The length of wait, particularly for furniture

· Two occasions where site managers in different Regions report that they were told that the specialist furniture required was ‘not compatible with Jobcentre Plus vision’. As a result one member of staff was moved from front of house so the adjustments could be made within jeopardizing the vision.

·   Both local management and audit are concerned that this approach is not compatible with the Disability Discrimination Act or the DWP’s Diversity and Equality procedures.  Reasonable adjustment costs are considered by Employment Tribunal as ratio to DWP budget. However the actual costs are considered against and met from the local budget.

12. There remains confusion over the installation of Jobcentre Plus desks.  Audit saw a number of desks where the wave side is facing the customer and the member of staff works to the straight edge.   Even amongst H&S professionals evidence found indicated disagreement over which way these desk tops should be installed.

13. Some Front of House Jobcentre Plus workstations have the computer processor located in a cupboard right under the desk, to the rear. Staff have to crawl under the desk to turn the PC on each day.  Have the risks to this been examined nationally? Back problems, banged heads, accessibility issues for staff with disabilities?



	Incident Management including serious incidents and risk assessment review


	1. All sites visited by audit had a Local Incident Management Plan (LIMP) in place. Evidence was seen that plans were reviewed and circulated to staff.  However at eight sites it was confirmed that there had not been a walkthrough or drills  

2. 80% of staff reported they had seen the LIMP

3. However examples were found where despite having seen the LIMP, staff were not familiar with the control measures.  Audit tested knowledge of “the discrete warning system” set out in control measures at two sites and found that no staff (all of whom were aware of the LIMP) were aware of the discrete code.  This undermines the effectiveness of this control and could leave staff vulnerable.  The lack of familiarity with the detail, despite knowledge of the document is a concern, and demonstrates the need for more active communication of the LIMP.

4. All customer facing staff had received the Keeping Safe training. However audit considers that the lack of requirement to repeat /refresh the training should be reviewed.  Particularly since some line managers felt it difficult to suggest repeating this training for staff recently subject to an incident.  They felt the suggestion could be insensitive, implying culpability and lacked the supportive role guidance correctly suggests they take.  If staff were required to refresh this situation could be avoided.

5. All staff interviewed were aware of the incident reporting procedures but despite evidence that local management were encouraging staff to complete IF1s it was accepted that under-reporting is still an issue. 

6. Staff did not consider a breach of a ban as an incident.  

7. A CCO Supervisor provided sight of a letter from their employer instructing that CCO’s must not complete an IF1 (they could complete witness form IF3).  This letter was dated 27 April 2005.  He indicated that he would share copies of his own form with the iste manager but was not required to do so.  Where CCOs were already not completing the IF1 form all site managers stated they eventually received copies of the contractors own incident forms.  However the CCO view of an incident would potentially have commercial implications, and it appears LST/their sub contractor are looking to control any commercial risk.

8. 12 (60%) offices were unable to provide us with details of how many incidents had occurred on the site. This was due to their records being filed and structured to support an alpha PVP record rather than a numerical or date based incident record.  This raises concerns over how the site manager can ensure incident levels are fully understood when the site risk assessment is reviewed.

9. In one district they sought to display signage explaining what warm phones could and could not be used for, and indicating that usage was monitored.  They were unable to obtain corporate signage (since it was not consistent with the Jobcentre Plus vision).  The Police had advised them that these signs were necessary. 

10. At another location an incident arose as a result of a member of staff seeking to avoid a call to crisis loans direct by a member of the public using a warm phone.  The policy is for warm phones to not be used for these calls.  Certain locations have succeeded in barring warm phones from reaching Crisis Loans Direct, but this facility is not available at the site in question.

11. PVP records

· No site visited felt Appendix 2’s were being completed for contacts with PVP customers.

· Interviews with PVP nominated officers highlighted a lack of formality in ensuring PV markings were updated for both LMS and legacy benefit.

· Audit performed a sample check on 36 cases deemed PV.  In 20 cases LMS did not hold the marker, in 19 no marker was held on the legacy benefit system

· In one district the staff protection list (a list of all individuals deemed PVP) has been placed on the district intranet site, without any password protection.  This provides open access to anyone who can access the intranet and so breaches data protection rules regarding “need to know”.

12.  One Site Manager in Scotland reported they had been informed that it was not possible to apply bans under Scottish law.  No other staff interviewed appeared aware of this and sites reported they had imposed bans.  The exact legal position appropriateness and effectiveness of bans (and comparable alternatives) should be investigated.



	Safety Committee operation and structure


	1. The main functions of the committee are to

• Consider accident and incident statistics and identify action required
• Consider any other health and safety management information
• Examine safety audit and inspection reports
• Consider reports submitted by Trade Union Appointed Safety Representatives
• Develop ways of raising awareness of health and safety issues
• Participate in periodical joint inspections
• Consider employee complaints and suggestions regarding health and safety issues
• Assist in developing safe systems of work

17. Audit found all districts and regions had committees in place 

18. Jobcentre Plus Management, TU, DWP estates and LST were all represented

19. All had constitutions, and minutes were circulated

	Training Provision, its effectiveness and evaluation arrangements


	20. Mandatory Health & Safety training. Have attendance stats

21. Lack of training for managers versus trained TU reps. 

22. The LST Generic Method statement indicates that LST will provide ‘Health & Safety Responsibilities for Managers training programme for all managerial DWP staff on an ongoing basis’.   Is this objective?  If we want our site managers to be competent and conversant in engaging with LST should they be the ones providing the training?  This risk aside, where is it?  In three districts attempts to get management training had been unsuccessful.  In the remaining two no attempt to get training via LST had been made.

23. In all regions visited some management had been IOSH trained.  Numbers were inconsistent, and the training had been secured and paid for separately, or was the result of activity before the inception of Jobcentre Plus.

24. Managers and staff were generally happy with the service provided by LST although there were minor instances of delays in provision of training. However, this could be due to training being requested for large numbers of staff nationally.

25. All customer facing staff had received the Keeping Safe training where appropriate. However audit considers that the lack of requirement to repeat /refresh the training should be reviewed

26. We found no evidence that an applicable recommendation, regarding management training made in previous report by Dr Waring in 2003 to, had been implemented. 

	Accident Reporting, investigation by LST, trend analysis and feedback to the business


	1. Audit confirmed that accident reporting is subject to an OHSD review.

2. Accident records are not carbonized in any way.  They are taken by LST, leaving site managers with no information or understanding.  At four sites it was identified that Site managers were getting photocopies of accident records before LST removed them.

3. On the small number of forms seen, the address field was completed with the individuals home address.  In answer to “where the accident took place answers were specific such as on the stairs.  It is difficult to see how the record can be reliably linked to the office location.

4. One site manager was told by LST it was his responsibility to request a report be made by LST on a RIDDOR accident via the CSC, but LST had taken the record.

5. In London Region LST only investigate serious accidents and they decide what constitutes a serious accident. Management at regional level concerned that very little is now investigated.

6. Two districts reported that they did not receive any accident analysis from LST.
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