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EXECUTIVE SUMMARY

	STATEMENT OF PURPOSE

	The purpose of this Instruction is to set out mandatory policy for the effective management of occupational health. 



	BACKGROUND

	There are sound legal, economic and moral reasons for looking after the health safety and welfare of our employees and anyone else affected by the work of NOMS. If we do it well, we meet our legal duties and we avoid unnecessary ill health, accidents, additional costs, penalties and damage to our reputation.
Good management of occupational health and safety generally reflects a well-run business and everyone benefits.



	DESIRED OUTCOME

	That all staff are enabled to engage in productive work as far as is reasonably practicable in an environment and culture in which their health is protected, regular attendance at work is supported, work-related health risks are adequately controlled and good health is promoted.



	MANDATORY ACTIONS

	All actions in this Instruction are mandatory unless otherwise specified. Italicised sections give particular emphasis to the mandatory actions. All levels of management and all employees must ensure that they are aware of these mandatory actions and ensure this policy is implemented and adhered to.



	RESOURCE IMPLICATIONS

	Local analysis of health needs will determine the extent of occupational health provision needed to meet the requirements of this Instruction. The costs of provision from the external service provider to each locality will depend on the extent of the requirements. Where an establishment already has a directly employed Occupational Health Advisor (OHA) the grade should reflect the responsibility of the role as determined by Equate. However no further recruitment of directly employed OHAs should now take place and establishments should instead access OHA services directly from the national contract.



1. Introduction
1.1. Occupational Health is a branch of medicine which, by providing services to individuals, to groups and to management, helps an organisation to:


· promote the physical and psychological well-being of its employees

· prevent  or minimise the risk of illness and injury arising from work activity

· manage sickness absence and return to work plans after illness or injury

· consider adjustments which enable staff with disabilities, (either temporary or permanent) to carry out their duties

1.2. Occupational health services do not provide primary care. All staff should be registered with a GP for the care and treatment of health problems.

1.3. Although most of the mandatory actions in this PSI are directed to managers, there are some specific mandatory actions for employees at sections 6.11, 8.4 and 8.6. All staff are encouraged to familiarise themselves with the whole of the document so that they are aware of its requirements and their individual responsibilities. 

2. Relevant legislation and NOMS policy 
2.1. This PSI sets out the minimum mandatory requirements necessary to comply with legislation and NOMS policy. The main pieces of statutory legislation which apply to occupational health include the following (this list is not exhaustive):
· The Health and Safety at Work Etc. Act 1974, (HASAWA) which places responsibilities on both the employer and the employee with regards to health and safety;


· The Management of Health and Safety at Work Regulations 1999 which require employers to:

· 
carry out risk assessment, (including on children, young persons and new and expectant mothers) and implement measures to control risks to health;

· 
provide information and training to staff on hazards and controls;

· 
appoint competent persons to help them assess and control risks (this includes access to competent occupational health and other healthcare practitioners);

· 
carry out health surveillance, where indicated by risk assessment

· Under the legislation (as above), employees are required to:


· inform management of any work situation which may pose a serious and immediate danger to health, or of any shortcomings of measures designed by management to protect their health.


· take reasonable care for their own health and that of others who may be affected by their acts or omissions at work, and


· 
co-operate with any reasonable requests from management to enable NOMS to comply with its statutory duties for the protection of their health.

· The Data Protection Act 1998 and the Employment Practices Data Protection Code: Part 4: Information about Workers Health, which set out how, why and by whom personal sensitive health data should be collected, managed and retained.

· The Disability Discrimination Act 1995 which requires employers to protect people with disabilities from discrimination in the workplace and when they are seeking employment.

2.2. This policy should be read in conjunction with policy on: 
· Health and Safety 
· Management of Attendance;
· Staff Resourcing
· Data Protection Act.
· Equal Opportunities

· Post Incident Care

· Pandemic flu 


and

· 
My Services – information on occupational health and safety related issues


and

· 
other OH&S Guidance notes referred to in this PSI and letters to Governing 
Governors issued from time to time.

3. Access to competent occupational health advice 
3.1. Directors, DOMs, Regional Managers, Governing Governors and Heads of Group must access competent occupational health advice to enable them to meet the requirements of legislation and this policy effectively.

3.2. Arrangements for local access
3.2.1. All occupational health advice and services (with some exceptions as stated in this policy) must be accessed from the nationally agreed contract with an external provider. 

3.2.2. A national contract for Occupational Health is in place. At the core of the contract is the provision of a part-time on-site Occupational Health Advisor (OHA), funded by the centre, for every location which does not already have its own locally employed OHA.

3.2.3. Existing arrangements in those establishments who have already engaged their own locally employed OHA may continue, but there should be no further local recruitment of in-house OHAs , either to replace an OHA who has left the Service, or in a new post. Any new OH requirements should be sourced from the national contract. See annex 5 for professional issues relating to locally employed in-house OHAs.

3.2.4. As a minimum, the part-time, centrally funded OHA  is expected to cover the following:

· Sickness absence referrals and associated return to work plans

· Monitoring of chronic ill health and disability related adjustments

· Maintenance of the local immunisation programme – this means delivering immunisations to new starters, transferees in to new job roles or to the Establishment and those due for their next dose of vaccine where the local immunisation programme is otherwise up to date

3.2.5. In addition, Governors must use the national Contractor to provide the following range of services where indicated by risk assessment unless a locally employed OHA provides them. Where indicated by risk assessment, these services are required by statute and must be provided. Such services may be provided by the centrally funded on-site OHA resource only if time allows once the functions listed in 3.2.4 above have been provided - if they cannot be provided within the centrally funded time allocated, Governors must buy in the additional resources from the national Contractor:

· Health surveillance:
· Lung function testing
· Skin surveillance
· Hand arm vibration surveillance
· Audiometry (though this may also be locally procured from alternative contractors) 
· Fork lift truck driver medicals
· Night Workers health assessments

· Management referrals for work related health problems

· Immunisations, where the local programme is not up to date and initial assessments and courses of immunisation remain outstanding or where mass immunisation is required (eg for seasonal flu vaccine)


3.2.6. A range of other occupational health services will be available from the Contractor, though these may also be locally procured from alternative contractors:

· Functional Capacity Evaluations
· Training products
· Psychological
 Assessments

3.2.7. Central to the effectiveness of on-site OHA provision is a partnership approach and each location is required to build effective relationships with their OHA. Through collaboration with others, including the establishment Health and Safety Advisor, the on-site OHA is required to develop a comprehensive understanding of the work of the individual location, the inherent hazards and risks and the physical requirements needed for employees to carry out their roles successfully. The on-site OHA is required to report to a designated management contact within each location who is responsible for monitoring workload and dealing with any issues that arise in relation to compliance with referral procedures.


3.3. Competency
3.3.1. Doctors, nurses, physiotherapists and other health professionals engaged by NOMS to advise on the effects of work on the employee’s health or health on work, or to carry out certain procedures (for example health surveillance, screening tests and immunisation) or to provide therapeutic intervention (eg physio-therapy) must be competent to do so and must be able to offer evidence of a sufficient level of appropriate expertise and training and suitable qualifications. 

3.3.2. Competency /qualification/ experience requirements for health care practitioners have been set nationally. Atos Healthcare and IPRS (providers of physiotherapy and other musculo-skeletal interventions) are contracted to provide practitioners who meet these requirements.   


4. Pre-employment and pre-placement health assessments
4.1. Regional Managers Custodial Services, Governing Governors and Heads of Groups must ensure that all staff are subject to a pre-employment health assessment. See PSO 8100 – Staff Resourcing.

4.2. Pre-employment health assessment is processed via the Shared Service Centre. Further information on pre-employment health assessment may be found on My Services/ Jobs and Vacancies/Becoming a Prison Officer and the NOMS external website/careers and jobs. It is carried out for the following reasons:
 
· To establish as far as possible the candidate’s fitness to undertake the work being offered and to advise management accordingly.

· To identify any existing health problems or disabilities which may require adjustments (in accordance with the Disability Discrimination Act 1995) and to advise management on adjustments necessary to enable the candidate to take up the post. It is then for management to decide whether such suggested adjustments are reasonable and to then implement them once employment commences.

· To identify chronic or progressive health problems which may need ongoing monitoring by occupational health once employed (see 8). This is to ensure the candidate’s continuing fitness for work and to identify any developing need for the consideration of adjustments by management.

4.3. When an employee is being redeployed a pre-placement health assessment must be carried out if the new role requires that the candidate meets certain fitness standards (ie currently only Prison Officer role – See PSO 8100 – Staff Resourcing) and My Services/ Jobs and Vacancies/Becoming a Prison Officer).



5. Specific health assessments
5.1. Health assessments for carrying out specific tasks are required under various pieces of health and safety legislation and guidance. Where appropriate, Governing Governors and Heads of Groups must ensure that health assessments are carried out for:

· Fork lift truck drivers - as required by HSE Guidance, Safety in Working with Lift Trucks (HSG6). See OH&S Guidance note 05/2008 – Lift truck Driver Health Assessment for specific detailed guidance.

· Suitability for working in Confined Spaces – as required by the Safe work in confined spaces ACOP and Guidance L101

· Night workers (optional but must be offered) – as required by the Working Time Regulations

6. Risk assessment and control of occupationally acquired infectious disease and immunisation. See also OH&S Guidance note “Risk Assessment and Immunisation against Infectious Disease” for further information.
6.1. There are a number of blood borne and other diseases prevalent in the prison population and certain aspects of work in the Prison Service may incidentally expose employees to an occupational risk of contracting disease. As such the Control of Substances Hazardous to Health Regulations (COSHH) 2002 apply. See annex 1.

6.2. The COSHH regulations require employers to: 

· carry out an assessment of risks to employees of biological agents (in this case, diseases) hazardous to health;


· eliminate, or adequately control the risks; 


· provide information to staff on the hazards and the measures in place to eliminate or control them.


6.3. Effective vaccines are available against some of the diseases (see annex 2). In addition to other measures designed to prevent or control the risk of exposure to these diseases (eg safe systems of work and the use of Personal Protective Equipment), employers are required to make arrangements for the provision of vaccination, free of charge, to employees who are at risk of contracting the diseases to which they are likely to be exposed at work.


6.4. Governing Governors and Heads of Groups must ensure that an assessment of the exposure risks to employees from communicable diseases in the workplace is carried out.  They must also ensure that measures are implemented to eliminate or adequately control the risks.  

6.5. Such a risk assessment must be carried out by a person competent to do so and in accordance with the Guidance provided in NOMS OH&S Guidance note “Risk Assessment and Immunisation Against Infectious Disease”. In practice, this will normally require collaboration between the Health and Safety Advisor and the Occupational Health Advisor. 


6.6. The record of risk assessment must be maintained both on 


· one generic record for the establishment (by the H&S Advisor) and

· for each employee and for each of the diseases for which vaccination is available, on the Oracle record (by the OHA)


6.7. Governing Governors and  Heads of Groups must ensure that exposed employees are provided with information on the risks, controls, diseases and vaccines available and that employees exposed to the diseases are individually assessed by an immunisation nurse and offered immunisation where indicated.

6.8. Governing Governors and Heads of Groups must ensure that Contractors are informed of the risks to which their employees may be exposed. They must also inform Contractors that they (Contractors) are responsible for ensuring that their exposed staff are provided with information on the risks, controls, diseases and vaccines available, and offered immunisation where indicated.

6.9. Governing Governors and Heads of Groups must ensure that employees are advised of the results of any testing carried out to measure response to vaccination (e.g. blood levels of hepatitis B anti-bodies) and that immunisation programmes and scheduling comply with Department of Health “Green Book” and NOMS Occupational Health and Safety Guidance.
 
6.10. Governing Governors and Heads of Groups must have arrangements in place for managing employees who have been involved in an incident where they may be at risk of contracting blood borne diseases. Such arrangements must ensure:

· Immediate 24 hour access to medical risk assessment, medical advice and support, and post-exposure prophylaxis (PEP) where deemed medically appropriate;

· that employees who are at risk of exposure to blood or body fluids are  informed of the risks and the local arrangements for referral following exposure in advance,(eg during induction) since prompt PEP treatment is critical to its success.
6.11. Employees must attend an initial assessment with an immunisation nurse. The decision to accept the offer of any vaccinations recommended is entirely optional. 

Employees have legislative duties to take reasonable care for the health and safety of themselves and that of other people who may be affected by their acts or omissions at work and also to cooperate with management to enable the Service to comply with its duty of care. 

For further guidance, see Occupational Health and Safety Guidance note “Risk Assessment and Immunisation against Infectious Disease”.


7. Occupational health aspects of the management of sickness absence

7.1. NOMS Management of Attendance policy sets out the procedures for the management of attendance and sickness absence and when and how referrals to occupational health are optional or mandatory. Additional guidance and information on the occupational health aspects of the management of attendance can be found on My Services/ Working here/ My Occupational Health and Safety and Sick absence/ occupational health referral


7.2. Line managers must inform employees of the reason(s) they are being referred to occupational health before the consultation takes place. 
Further information about the role of occupational health in the management of sickness absence, the employee’s return to work and when there is no clear idea of when the employee is able to return to work or resume normal working, may be found on My Services as above. :

8. 
Reporting and Monitoring of chronic (long term) and/or progressive health 
conditions

8.1. Employees may disclose either to their line management or Occupational Health that they have chronic (long term) or progressive health conditions which develop or progress either before, or during employment. Where such a health condition: 

· has the potential to impact on the employee’s ability to carry out the full range of their duties now or in the future;

· may place the employee or other persons at increased risk of harm at work;

· where normal duties may have an adverse impact on their health; 

it is important that the health and work of such employees is monitored and reviewed at suitable intervals. 

8.2. Monitoring and review of employees with such health conditions is necessary so that timely steps may be taken to protect the employee from any deterioration in their condition caused by their job, to protect them or other persons from any increased risk of harm at work, and to support them in work by making any necessary reasonable adjustments.


8.3. Governing Governors and Heads of Groups must ensure that suitable arrangements are in place for reviewing and monitoring the health of such employees. This should normally involve management referral to occupational health or a recall system set up by occupational health. 

8.4. Employees must take reasonable care for the health and safety of themselves and that of other people who may be affected by their acts or omissions at work, and must also cooperate with management to enable the Service to comply with its duty of care. 

If an employee knows or suspects that they have a health condition which may place them or their colleagues or any other person at an increased risk of harm at work (including driving any vehicle for work purposes as part of their duties), now or in the future, they must inform management or Occupational Health (where an in-house OH service exists) accordingly. Employees are not required to share sensitive personal information about their health with non-medical personnel and managers should not seek it. Instead managers must refer such employees to Occupational Health for professional advice.

8.5. Occupational Health will advise management of fitness for work, any increased risk of harm to them or their colleagues which may arise out of the combination of their health condition and their work, and any adjustments to work patterns or duties required, in broad terms only. Personal sensitive health information provided to them by the employee will not be released to management without the employee’s express consent, except in certain exceptional circumstances.  

8.6. All vehicle licence holders must be fit to drive - the legal basis of fitness to drive lies in the 2nd EC Directive on driving licences (91/439/EEC) which came into effect in the UK in January 1997, the Road Traffic Act 1988 (especially Sections 92 and 93) and the Motor Vehicles (Driving Licences) Regulations 1999. It is the duty of the licence holder to notify the Driver and Vehicle Licensing Agency (DVLA) of any medical condition which may affect safe driving. Employees who drive vehicles for work purposes as part of their duties must hold a valid licence and be fit to drive (see 8.4).



9.  Disability and workplace adjustments (see PSO 8010 – Equal Opportunities)

9.1.  All managers must ensure that disabled persons are protected from discrimination in the workplace. 

9.2. Occupational Health can advise management whether an employee’s health condition or impairment is likely to be covered by the DDA and any adjustments which they should consider to support the employee at work; managers should consider referral to Occupational Health for such advice. In the case of sickness absence referrals, an occupational health opinion on the likelihood of the condition being covered by the DDA will always be given.

9.3. The purpose of the Disability Discrimination Act (DDA) 1995 is to protect and prevent discrimination against people defined as having a physical or mental impairment which has a substantial (ie more than trivial) and long term effect on their ability to carry out normal day to day activities. If an employee is, or becomes, disabled and informs the employer, the employer is legally required under the DDA to make reasonable adjustments where possible to enable the employee to continue working.

10. 
Work related stress
10.1. In accordance with the Management of Health and Safety at Work Regulations 1999, Regional Managers Custodial Services, Governing Governors and Heads of Groups must ensure that systems are in place to:
· assess the risks to their employees health from stress and psychological hazards;

· implement procedures for managing those risks

· keep the assessment and controls under review to ensure they remain effective.

See OH&S Guidance Note 3/2009 Stress Management Risk Assessments and the Management of Work related Stress.


11. Work-related health problems (eg musculo-skeletal, post-trauma, stress) - see also NOMS Health and Safety policy and My Services

11.1. Early referral to occupational health is advisable where an employee has advised line management that they have a work related health problem of any description.

11.2. A national physiotherapy contract is in place for the referral of staff who have musculo-skeletal problems. Referrals should be made either via Occupational Health or via any other manager designated responsible locally. 

11.3. A national contract is in place for referrals to counselling services and managers may set up such referrals through Employee Services or direct to the contractor (see My Services). Referrals for more specialist mental health interventions (such as Cognitive Behavioural Therapy) can only be made on the recommendations of Occupational Health / medical practitioners.

12. 
Health Surveillance

12.1. Where a risk assessment indicates that health surveillance is necessary Governing Governors and Heads of Groups must implement a suitable health surveillance programme. 

12.2. Occupational Health and Safety Guidance Note Health Surveillance sets out the legal requirements for carrying out health surveillance and the systems for carrying out health surveillance that Governing Governors and Heads of Groups should implement to ensure the health and safety of staff and compliance with relevant legislation. 
 

13. 
Health promotion

13.1. The workplace can be a key setting for improving people’s health and well-being. The economic case for employers to invest in wellness programmes for staff has been considered during a recent major review of the health of the UK working age population and found that health and well-being programmes have a positive impact on intermediate and bottom-line benefits (Price Waterhouse Cooper: “Building the case for wellness”, 2008 www.workingforhealth.gov.uk)


13.2. According to Dame Carol Black’s review of the working age population “Working for a healthier tomorrow”,  London; TSO (17th March 2008), “Intermediate business benefits include reduced sickness absence, reduced staff turnover, reduced accidents and injuries, reduced resource allocation, increased employee satisfaction, a higher company profile and higher productivity”.


13.3. There are some key elements to making any well-being initiatives work well:


· Successful programmes are those that are specifically designed to meet employee needs, there is no “one size fits all”. Employees must be engaged with the process and any programme must take account of their needs and what they value.


· Senior management buy-in is fundamental to success. This goes beyond endorsement of programmes and involves active and visible participation of senior management in health and well-being programmes


· Programmes and initiatives need to be aligned with the business goals; they will be more effective if they are related to the vision, principles and overall business plan.


· Continual consultation with employees to drive change and influence programmes.


· Measure outcomes.

13.4. Occupational Health providers (external or in-house) will be able to help with 
planning and implementation of health promotion and well-being activities at Establishments, as will the National Fitness Team.


Further advice or information on this Instruction or the systems contained within it can be sought from:  

Anne Norton, Senior OHA, NOMS Headquarters 

Tel: 0300 047 5029 

Anne.norton@noms.gsi.gov.uk
Mary Guinness, Principal OH&SA, NOMS Headquarters

Tel: 0300 047 5017 

mary.guinness@noms.gsi.gov.uk
(signed)

Robin Wilkinson

Director of Human Resources


Annex 1
Risk assessment and control of occupationally acquired infectious disease

The aspects of work which may expose employees to disease are set out in table 1 below:

	Aspects of work  which may expose employees to occupational disease 

	Disease
	Is effective vaccine available?

	Prisoner contact, where there is a potential exposure to infected blood or body fluids. In the occupational setting this usually occurs through:

· Needle stick or sharps injuries

· Bites that break the skin

· Contamination via uncovered cuts, abrasions, wounds

· Potentially through the viscous fluid in the eyes


	Blood borne viruses:


· Hepatitis B

· Hepatitis C

· HIV


	Yes

no

no



	Prisoner contact, especially bedwatches or escorts of prisoners with active pulmonary tuberculosis


	Tuberculosis
	Yes

	Having contact with raw sewage on a regular basis

	Hepatitis A 

Diarrhoea and vomiting
	Yes

no

	Sewage work, where a risk of contact with rats urine exists
	Weils disease, 
	no

	Work on farms and gardens 


	Tetanus
	Yes

	Providing close personal care to prisoner clients in a healthcare setting
	Measles

Mumps

Rubella 

Chicken pox 

Hepatitis B 

Tuberculosis

Influenza (seasonal and pandemic)

	Yes

Yes

Yes 

Yes

Yes

Yes

Yes






Annex 2
Locally employed in-house OHAs – professional issues
1. Locally employed in-house OHAs are required to deliver OH services in line with The Code of the Nursing Midwifery Council (NMC), NOMS policy, Guidance and agreed Standards. 


2. Led by the Senior OHA (Occupational Health and Safety Section, HR Directorate, NOMS Headquarters) aspects of in-house OHA service delivery may be audited against internal Standards (eg Report Writing and Immunisation) at intervals. Any audits will be carried out in partnership with the OHA and their line manager.


3. Line managers of locally employed in-house OHAs are required to ensure that opportunities for continuing professional development are given to OHAs in accordance with professional registration requirements and good practice. This should include:

· The opportunity to attend quarterly OH meetings led by the Senior OH Advisor, 


Occupational Health and Safety Section (OHASS), NOMS Headquarters.


· The opportunity to access clinical supervision on a regular basis but at least every 

two months, provided by either professional peers or a senior practitioner.


· Time to engage in peer audit of clinical services with colleagues at intervals


· The opportunity to attend annual immunisation update training

4. Line managers of locally employed in-house OHAs are required to ensure that the nurse continues to be registered with the Nursing Midwifery Council, at least annually, by checking registration on the appropriate section of the NMC website using the Employer Confirmation Service (pass codes are available from the Senior OHA, HR Directorate, NOMS Headquarters); http://www.nmc-uk.org


5. Locally employed in-house OHAs are required to inform their line manager if their professional registration with the NMC lapses for any reason and should cease clinical practice until re-registered.


6. Professional support and advice for locally employed in-house OHAs is available from either the Principal OH&S Advisor, or the Senior OHA based in the Occupational Health and Safety Section (OHASS) at NOMS Headquarters.


7. Professional advice for line managers of locally employed in-house OHAs is available from either the Principal OH&S Advisor, or the Senior OHA, of the Occupational Health and Safety Section (OHASS), NOMS Headquarters.


Stage 1 – initial screening

Re: Occupational Health policy

AI 20/2010

PSI 31/2010

The first stage of conducting an EIA is to screen the policy to determine its relevance to the various equalities issues. This will indicate whether or not a full impact assessment is required and which issues should be considered in it. The equalities issues that you should consider in completing this screening are:

· Race

· Gender

· Gender identity

· Disability

· Religion or belief

· Sexual orientation

· Age (including younger and older offenders).

Aims

What are the aims of the policy?

	The purpose of the PSI is to set out mandatory policy for the effective management of occupational health. 




Effects

What effects will the policy have on staff, offenders or other stakeholders?

	That all staff are enabled to engage in productive work as far as is reasonably practicable in an environment and culture in which their health is protected, regular attendance at work is supported, work-related health risks are adequately controlled and good health is promoted.




Evidence

Is there any existing evidence of this policy area being relevant to any equalities issue?

Identify existing sources of information about the operation and outcomes of the policy, such as operational feedback (including local monitoring and impact assessments)/Inspectorate and other relevant reports/complaints and litigation/relevant research publications etc. Does any of this evidence point towards relevance to any of the equalities issues?

	I am not aware of any written evidence of effects on any equality strands.


Stakeholders and feedback

Describe the target group for the policy and list any other interested parties. What contact have you had with these groups?

	All actions in this Instruction are mandatory unless otherwise specified. Italicised sections give particular emphasis to the mandatory actions. All levels of management and all employees must ensure that they are aware of these mandatory actions and ensure this policy is implemented and adhered to. There are very few substantive changes to existing occupational health policy.

Other interested parties include:

· Health and Safety Executive (HSE)

· HR policy and Resourcing colleagues/ Shared service Centre/ Procurement

· Atos Healthcare

· In-house Occupational Health and Health and safety colleagues

· Trade Unions and employee representative groups

· Disability Network 

· REAG

· RESPECT

I have consulted with all these groups. No concerns regarding equality issues have been raised.




Do you have any feedback from stakeholders, particularly from groups representative of the various issues, that this policy is relevant to them?

	I have had feedback from stakeholders and interested parties but no concerns around equality issues have been raised.


Impact

Could the policy have a differential impact on staff, prisoners, visitors or other stakeholders on the basis of any of the equalities issues? 

	No. 


Local discretion

Does the policy allow local discretion in the way in which it is implemented? If so, what safeguards are there to prevent inconsistent outcomes and/or differential treatment of different groups of people?

	All actions in the policy are mandatory and there is no local discretion in its implementation. Guidance to managers is available in related policies, Occupational Health and Safety Guidance notes (Our People Online,) general guidance (My Services), from REAG, on-site OH Advisors and Disability Network Advisors.




Summary of relevance to equalities issues

	Strand
	Yes/No
	Rationale

	Race
	no
	There has been no fundamental policy change. The policy applies to all staff directly employed by NOMS irrespective of their gender, race, religion, belief, sexual orientation, or disability.

	Gender (including gender identity)
	No
	As above

	Disability
	No
	As above. The only relevance of the policy to this issue is positive and supportive in that all managers must ensure that disabled persons are protected from discrimination in the workplace. 


	Religion or belief
	No
	As above

	Sexual orientation
	no
	As above

	Age (younger offenders)
	No
	As above

	Age (older offenders)
	No
	As above


If you have answered ‘Yes’ to any of the equalities issues, a full impact assessment must be completed. Please proceed to STAGE 2 of the document.

If you have answered ‘No’ to all of the equalities issues, a full impact assessment will not be required, and this assessment can be signed off at this stage. You will, however, need to put in place monitoring arrangements to ensure that any future impact on any of the equalities issues is identified.

Monitoring and review arrangements

Describe the systems that you are putting in place to manage the policy and to monitor its operation and outcomes in terms of the various equalities issues.

	Governors and Heads of Group will ensure local records are kept and monitored to demonstrate compliance with the mandatory actions set out in the policy.

Compliance with this Instruction will be monitored by Directors of Offender Management within their region.




State when a review will take place and how it will be conducted.

	A review will be conducted as an integral part of the scheduled review of the Instruction.


	
	Name and signature
	Date

	Policy lead
	Anne Norton
	27th May 2010

	Head of group
	Colin Harnett
	6th July 2010
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