



Assignment 2, Managing organisations 

The lack of an effective safety management system has been the primary cause of the vast majority of organisational accidents in healthcare. The actual procedures, responsibilities, and duties associated with remaining safe are referred to as safety management. Safety management strategies enhance working environments and have a beneficial effect on workers' attitudes and behaviours toward safety, resulting in fewer workplace injuries (Ahammad, 2015). Wachter and Yorio (2014) note that in order to achieve organisational effectiveness, organisations often use safety management systems or behaviour-based systems to control their safety functions. The policies, methods, processes, and activities that an organisation's management implements or follows to ensure its employees and patients' safety are recognised as safety management practices. They are the required components for successful safety management in companies, and they are structured to comply with the organisation's current regulations (Vinodkumar and Bhasi, 2010). Lele (2012) explains that the concept of risk assessment refers to the overall process where employers must determine which hazards and risk factors are likely to be harmful, known as hazard identification. Furthermore, employers must also examine and assess the hazard's danger, identified as risk evaluation and analysis, and identify the best measures to prevent the threat or manage the danger if it cannot be removed, known as risk control. The availability of resources, data, training, expertise, encouragement, time committed, motivation, and interest of the team and its composition will all affect the quality of risk assessment. According to Miller and Perry (2012), a reasonable person is a theoretical person who handles any situation with the required degree of caution before taking sound measures. A reasonable individual would recognise the risk associated with the client, which is known as reasonably foreseeable. Therefore, reasonably foreseeable threats must be recognised by a reasonable person. The British health and safety framework is built on the principle of reasonably practicable. Reasonably practicable sets targets for duty holders, instead of being prescriptive (Health and safety executive, 2021). 

The main piece of legislation for workplace health and safety in the United Kingdom is the Health and Safety at Work Act 1974, also known as HASAWA (Russ, 2010). Silverstein (2008) demonstrates that the HASAWA requires all organisations to provide adequate employee preparation to assure that health and safety policies are understood and followed, sufficient welfare provisions throughout the workplace, and a secure working atmosphere well-maintained and in which activities are carried out safely. Additionally, organisations must implement an applicable provision of necessary information and guidance. Employers must provide protection for employee health and sanitation; this includes break spaces, cleaning facilities, and drinking water. Moreover, provisions for suitable working conditions such as ventilators, lighting, and room space are required throughout an organisation. According to NHS hospital guidelines, within hospital X, patients can receive treatment tailored to their specific needs. Patients are eligible for meals that satisfy their nutritional requirements; this covers religious and ethical dietary preferences. Hospital legislations also include that patients are assured coordinated care if they are transferred from one facility to another, and they are protected from discrimination based on ethnicity, gender, age, preference, or disability (Medical Law U.K., 2021). Shepherd et al. (2018) note that the legislations are intended to keep patients healthy. Having legislations means patients would not be affected by any dangerous or inadequate machinery, will receive treatment in a clean setting, will obtain medications as required and in a safe manner, will be cared for in a secure location, and will not be harmed by any hazardous or ineffective equipment.
A health and safety policy outlines the commitment to health and safety in general. It outlines how an employer can treat occupational health and safety. A health and safety policy should state explicitly who is responsible for what, why, and how (Akpan, 2011).  Jonathan (2016) further justifies that a health and safety program guarantees that the employer meets the occupational safety and health act as well as any applicable state laws. A health and safety policy contains instructions for developing and implementing initiatives that will eliminate occupational risks, save lives, and improve employee health. A well-managed health and safety strategy can help to minimise the number of work-related accidents and their severity. Fewer injuries mean reduced employees' compensation costs, reduced downtime, and improved efficiency. According to Sorensen et al. (2018), an organisation's health and safety policies and procedures are critical because they illustrate that the employer is taking control of its health and safety responsibilities. Furthermore, the policies demonstrate that the organisation is committed to adopting a set of health and safety standards, and they clarify the company's roles and obligations. Without a health and safety policy, it would almost be impracticable to efficiently monitor and handle staff and other stakeholders (Laruccia, 2014). While the employer bears the primary responsibility for Act enforcement, each employee has an obligation to ensure that no one is injured due to their actions or omissions while on the job (Schofield et al., 2015). Within hospital X, the board members are primarily responsible for delivering health and safety leadership and guidance, and the chief executive acknowledges ultimate primary responsibility across all concerns, including health, security, and welfare. Checking that health and safety duties are incorporated in existing job requirements, training programs, and induction programs is the responsibility of the director of people and organisational development, as well as ensuring that a well-managed and organised mandatory and induction training health and safety program is in place. Even if not present throughout the workplace, each manager is in charge of all individuals' health and protection, including clients and contractors who report to their area of responsibility. Mangers are also in control of all office equipment (including ensuring that they are maintained and serviced) and tasks they directly supervise. The deputy chief executive and executive director of operations and finance are in charge of assisting the chief executive in carrying out health and safety duties, aiding with the careful control of fire protection, and ensuring that the Department of Health and Safety is adequately resourced (Parsons and White, 2017). 

A risk assessment form is a method for defining and managing workplace risks. It entails a detailed review of a workplace to identify risks, determine accident seriousness and probability, and put in place risk-reduction steps (Aven, 2016). Although there are no strict guidelines for conducting a risk assessment form, employers must follow a few general rules. To ensure that the risk assessment form is completed correctly, there are a few points to follow: identifying the hazards, determining who would be harmed and how, and assessing the risks and making a decision on controlling measures. It is also necessary to note the observations and implement them into practice, as well as examine conclusions and suggest adjustments. Risk assessment forms are critical in hospitals to ensure patients safety. Each organisation has a responsibility to perform risk assessment forms to ensure their patients' safety and well-being within the hospital. A risk assessment aims to keep people healthy by reducing incidents, injuries and identifying flaws. This procedure is often intended to safeguard the organisation's employees (Kaya, Ward and Clarkson, 2018). Hospitals assess numerous risks, including incorrect medications, lacking patient care, and chemicals. Thousands of health medications are commonly used by the public to manage their health issues, further complicating a practitioner's duty throughout medical treatment. Since there are so many medications on the market, it is possible that errors will be created when doctors recommend or dispense them (Tariq et al., 2021).

Managing safety within organisations is essential because it improves working conditions which have a positive impact on employees' attitudes and behaviours toward safety, resulting in fewer occupational injuries. Security management systems or behaviour-based systems are often used to monitor safety functions in order to achieve organisational effectiveness. HASAWA, the key piece of legislation for health and safety in the U.K., notes that all businesses must have proper staff training to ensure that health and safety policies are established and adhered to. Legislations are crucial because patients may not be impacted by any hazardous or unreliable machinery and will be treated in a sterile environment. Health and safety policies within organisations ensures that the employer complies with the Occupational Safety and Health Act, as well as any laws that may apply. Each organisation is responsible for completing risk assessment forms to guarantee the security and well-being of their patients while in the hospital. It is concluded that a risk assessment form entails a thorough examination of a workplace to identify hazards, assess the severity and likelihood of an accident, and implement risk-reduction measures. The risk assessment form conducted demonstrates that hospital X may have given wrong medications, lacks patients care, and may not be careful with hazardous chemicals. 
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	Activity to be Assessed
	Assessment Number

	Hazards in hospital X
	

	Persons undertaking or affected by the activity

	

	
	X
	Employees
	
	Contractor
	X
	Public
	
	Pupil
	
	Service User

	

	
	
	Other …………………………………………………………………………………………….

	

	Assessment of Activity Hazards Uncontrolled
	Severity
	Likelihood
	Risk Level

	1
	Wrong medications given to patients
	5
	2
	10R

	2
	Lacking patient care
	4
	3
	12

	3
	Chemicals 
	5
	2
	10R

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	Control Measures Required

	Prioritise Controls By Risk Level
	Activity Hazard Number
	1
	Doctors are required to make their handwriting more legible for patients and must avoid abbreviations. Checking the client’s age and weight, as well as rechecking the dose and frequency. 

	
	
	2
	Hiring more nurses is essential. Physicians and nurses must communicate and have a strong interpersonal relationship with patients. 

	
	
	3
	Employees must be aware of hazardous chemicals present in the hospital. Closing all chemical tubes. 

	
	
	4
	

	
	
	5
	

	
	
	6
	

	Reassessment of Activity Hazards Controlled
	Severity
	Likelihood
	Risk Level

	1
	Wrong medications given to patients
	5
	1
	5Y

	2
	Lacking patient care
	4
	2
	8

	3
	Chemicals
	5
	1
	5Y

	4
	
	
	
	

	5
	
	
	
	

	6
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	Reviews
	Key
	Risk Level Table

	
Review date: 20/6/09
	
1   = Very Unlikely
	Severity of Injury
	
	Nuisance
	Medical Treatment
	Minor
	Major
	Fatality 

	Reviewed by: K James
	2   = Unlikely
	
	5
	5Y
	10R
	15
	20
	25

	Review date: 17/05/10
	3   = Likely
	
	4
	4
	8
	12
	16
	20

	Reviewed by: K James
	4   = Very Likely
	
	3
	3
	6G
	9
	12
	15

	Review date: 
	5   = Certainty
	
	2
	2
	4
	6Y
	8
	10y

	Reviewed by:
	Green
	Low Risk
	
	1
	1
	2
	3
	4
	5G

	Review date: 
	Yellow
	Medium Risk
	
	0
	1
	2
	3
	4
	5

	Reviewed by:
	Red
	High Risk
	
	
	Likelihood of Injury




