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1. INTRODUCTION 
 
LYPFT and SWYPFT are committed to ensuring the health, safety & welfare of all 
employees. The Trusts recognise the importance of maintaining and improving 
employee’s physical, mental & social wellbeing whilst at work. Both Trusts are 
committed to the provision of a high quality Occupational Health Service (OHS) 
that is independent, impartial and accessible to all.  
This Operational Policy sets out the aims and objectives of the Occupational Health 
and Wellbeing Service and provides an overview of the framework in which 
Occupational Health professionals provide independent, impartial advice. 
The Trust is committed to providing a workplace that promotes and protects the 
health, safety and welfare of the employees and its Service users. The 
Occupational Health & Wellbeing Service will assist in achieving this. 
By improving the health and wellbeing of our staff we will directly impact on the 
quality and effectiveness of the Trust’s delivery of patient care resulting in improved 
patient safety and an enhanced patient experience with improved outcomes. 
 

The Occupational Health & Wellbeing Service provides six key functions: 
 
1) Prevention – of ill health caused or exacerbated by work. 

•  Assist in ensuring that the Trust complies with all existing and proposed health 
related legislation. 

•  Provide practical and confidential health support for all staff. 

•  Provide advice to Managers and employees in relation to any policies pertaining 
to Occupational Health. 

•  Undertake appropriate immunisation programmes. 
 

2)  Timely intervention – easy and early treatment for the main causes of     
 sickness absence in the NHS. 

•  Provide advice and treatment where appropriate in response to workplace 
injuries for example needle stick injuries. 

•  Provide psychological support and advice including referral as appropriate to 
Staff Counselling Service. 

•  Provide access to physiotherapy services as appropriate to facilitate early 
return to work. 
 

3) Rehabilitation – to help employees stay at work or return to work after     
 illness. 

•  Assist in the assessment of fitness of employees to perform their identified role. 

•  Support managers to manage staff with health related issues. 

•  Advise and assist in the management of employees with either short or long 
term absence including rehabilitation programmes, redeployment and ill health 
retirement.  
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4)  Health assessments for work – to help manage attendance, retirement and    
 related matters. 

•  Provide pre-placement health screening and assessments to ensure that 
employees are fit for their role  

•  Provide health surveillance in the workplace to ensure that the working 
environment will not adversely affect health. 

•  Perform workplace assessments as necessary to eliminate or reduce exposure 
to any hazards. 

 
5)  Promotion of health and well-being – using work as a means to improve     
 health and well-being and using the workplace to promote health. 

•  Provide a service which contributes to the business needs of the Trust. 

•  Promote and protect the health, safety and welfare of all Trust employees. 

•  Develop a proactive occupational health service. 

•  Promote Health and Well Being for employees to include lifestyle 
issues such as smoking, healthy eating, exercise and alcohol consumption. 

•  Provide active advice and guidance to prevent ill health. 

•  Ensure compliance with external statutory requirements and ensure all cases 
of Occupational Disease is recorded, reported and monitored in keeping with 
legislation. 
 

6)  Teaching and training – encouraging staff and managers to support staff     
 health and well-being. 

•  Undertake audit, quality assurance and evaluation of services to contribute to 
Trust training and development programmes in addition to improve and 
maintain quality of services. 

 

2. PURPOSE OF DOCUMENT 
 
2.1. Guiding Principles 

 
This policy relates to the overarching Workforce Strategy.  According to the 
World Health Organisation the functions of an Occupational Health & Wellbeing 
Service should aim to: 

• Establish and maintain a healthy and safe working environment 
• Maintain a well performing and motivated workforce 
• Prevent work related ill health and accidents 
• Maintain and promote the workability of workers. 

 
This procedural document outlines responsibilities of all employees and 
functions of the Occupational health & wellbeing service  
 

2.2. Purpose of Document 
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LYPFT & SWYPFT have a statutory and ethical duty to safeguard the Health; 
Safety & Welfare of employees whilst at work as far as is reasonably 
practicable. The Trusts also have a responsibility to patients and the public who 
may be affected by its activities. This document outlines responsibilities and 
duties of all Trust employees with regards to Occupational health & wellbeing 
service. 

3. DEFINITIONS  
 
3.1. Type of Procedural Document 

 
This document is a policy that outlines the role of Occupational Health & 
Wellbeing Service with regards to providing a confidential, independent, 
advisory support service that is concerned with the effects of work on health 
and health on work. 

 
3.2. Glossary of definitions 

 
• Occupational Health & Wellbeing Service – A health service for 

employees usually provided by the employer in the workplace 
• Risk Assessment – The qualitative or quantative estimation of the 

likelihood of adverse effects that may result from exposure to specified 
health hazards  

• Health Care Worker – an employee that may have contact with service 
users and / or blood or body fluids. 

4. DUTIES 
 

4.1. LYPFT and SWYPFT Trust Boards 
 
4.1.1  To ensure adequate resources are available to support and promote the 

Occupational Health function in order to maintain statutory requirements 
and enable best practice. 

 
4.2. Managers 

 
4.2.1  To ensure that all employees are informed and have access to 

Occupational Health & Wellbeing Services. 
4.2.2  To comply with Health and Safety measures in ensuring the working 

environment and activities do not compromise employees’ health, safety 
and welfare. 

4.2.3  To undertake appropriate risk assessments in their individual areas to 
identify risks and hazards that may affect employees. 

4.2.4  To respect and support the ethical and professional principles of 
Occupational health & wellbeing service  

4.2.5  To ensure that no individual commences employment without 
Occupational Health clearance. 

4.2.6  To use Occupational Health provision in an appropriate manner and 
ensure that employees attend appointments when requested to do so. 
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4.2.7  To ensure that appropriate supporting information is provided to 
Occupational Health which may have an impact on the advice given 
regarding employees’ capabilities.  

 
4.3. Employees 

 
4.3.1  To provide Occupational Health with accurate health information. 
4.3.2  To attend any Occupational Health appointments as requested. 
4.3.3  To be aware of their obligations for their own and others Health, Safety 

and Welfare, whilst at work and comply with safe working practices. 
4.3.4  To inform Occupational Health of any change in health status which may 

affect their capability to undertake their duties or compromise their own 
or others health, safety and welfare at work. 

 
4.4. Occupational Health & Wellbeing Service 

 
4.4.1       To support both Trusts in fulfilling its legal responsibilities and statutory 

requirements with regard to; The Health & Safety at Work Act 1974, 
Management of Health & Safety at Work Regulations 1999, Control of 
Substances Hazardous to Health Regulations (COSHH) 2000, Equality 
Act 2010, Data Protection Act 1998, General Data Protection 
Regulations (GDPR 2018) 

4.4.2  To maintain personal & professional development to ensure skills & 
knowledge are commensurate with roles and responsibilities and that 
practice is evidence based. 

4.4.3    To comply with other Trust policies during the delivery of Services. 
4.4.4  To maintain professional & ethical codes of practice and maintain 

confidentiality. 
4.4.5   To develop policies & procedures in collaboration with Staff Side 

Representatives, Health & Safety, Infection Control and Human 
Resources. 

4.4.6    To ensure safe and secure storage of Health Records 
4.4.7    Ensure that the service provision is regularly audited and benchmarked 

to maintain and develop high standards of service. 
4.4.8  To advise and support managers in attendance management according 

to Trusts Policies and procedures; including rehabilitation programmes, 
redeployment, case discussions / case conferences & ill health 
retirement. 

4.4.9  To work in partnership to provide a healthy and safe work environment 
and work practices. 

4.4.10  To advise managers in compliance with the Equality Act 2010 regarding 
reasonable adjustments. 

4.4.11   Promote a holistic approach to Health and Wellbeing. 
 4.4.12      Provide a service which contributes to the business need of both Trusts 
 4.4.13     Attend appropriate Trust meetings as rquired e.g.H&S and IP&C. 
 

 

5. Content of the Procedural Document  
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5.1. Objectives of the Occupational Health & Wellbeing Service  
 
5.1.1  To promote and maintain the physical, mental and social wellbeing of 

staff at work  
5.1.2  To work in partnership with the Health and Safety team, Infection Control 

and other relevant agencies to protect staff from health risks and hazards 
that arises out of work activities and the working environment  

5.1.3  To ensure that Occupational Health provision is aligned to both Trusts’ 
needs and is able to meet changing needs accordingly 

5.1.4  Contribute to increasing the efficiencies of both Trusts’ by enhancing 
staff performance and morale through provision of supportive and 
enabling Occupational Health advice 

5.1.5  Provide advice to ensure compliance with legislation to ensure safe and 
healthy work practices and working environments 

 
5.2. Occupational health & wellbeing service Provision 

 
5.2.1 Work Health Assessment  
 

Following the introduction of the Equality Act 2010 Occupational Health 
require prospective employees to declare if they have a health condition 
/ disability which might affect their ability to undertake the post that they 
have applied for and / or may require reasonable adjustments/ 
adaptations. Following an assessment the Occupational Health 
department will be responsible for advising the recruiting officer of the 
prospective employee’s fitness to carry out the role applied for and if 
appropriate what adjustments are required to enable them to fulfil the 
role. 

 
In addition all health care workers involved in direct patient care or body 
fluid sample handling are required to submit a Work health Assessment 
form to the OHD for an assessment of their immunisation status and 
vaccination requirements. Documentary evidence is required. 

 
Clearance will be sent to the recruiting officer in the form of a clearance 
certificate or OH report to the hiring manager if an Occupational Health 
assessment has been undertaken. 
 
In the event that a 3rd party report is required; consent will be obtained 
in line with the Access to Medical Reports Act 1998. Rarely it may be 
necessary to advise the recruiting office that the prospective employee 
is unfit for a role taking into account health and safety considerations. 

 
5.2.2 Independent impartial advice for in service referrals within service 

level agreements to support sickness absence and rehabilitation 
 

Managers are required to undertake OH referrals in accordance with the 
Trust’s Attendance Management policies. 
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On receipt of the referral cases will be allocated to the most appropriate 
member of the OH team. Occupational Health Physician appointments 
will be at the discretion of the OH advisor.   

 
   A choose and book system will be offered; where we are unable to make 

contact with the employee an appointment letter will be sent to the 
employee’s home address. Managers will be informed of the 
appointment by the electronic OH database. 

 
Consent will be obtained from the employee to undergo consultation and 
for release of a report to managers. In the event of consent being 
withheld a statement of fitness to work will be provided. In all cases the 
OHD will protect the confidentiality imparted by employees; this cannot 
be breached without the explicit written consent of the individual 
concerned; unless the safety of the individual / others is a risk.   

 
Employees can also self refer onto Occupational Health, in these cases 
a management report is not routinely sent. 

 
Mental Health/ Musculoskeletal issues  

Due the increasing prevalence of mental health issues in the work place 
the Occupational health & wellbeing service has a specialist mental 
health nursing post, specialist occupational therapist post, and 2 health 
& wellbeing practitioner posts allowing us to offer the following services: 

• Anxiety management  
• Relapse intervention plans for employees with identified mental health 

issues, at pre-employment or in-service. 
• Mental health assessment & interventions as appropriate. 
• Sign posting to specialist services as required. 
• Stress risk assessment advice for managers & employees based on the 

HSE Stress Management Standards. 
• Fast track appointments for work related stress 
• Liaison with specialist services regarding rehabilitation back to work.  
• Specialist standardised and non standardised occupational performance 

assessments 
• Strategies to maintain / regain functioning within the work environment 
• Facilities to address work life balance and lifestyle management 
• Resilience assessments 
• SWYPFT has an in-house counselling service offering a variety of 

counselling modalities including CBT, EMDR and support following 
traumatic incidents 

 
 
                       Occupational Health Physiotherapist 
 
                      The OHS provides a fast track physiotherapy service for staff with   

musculoskeletal issues on a self or management referral basis  
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Musculo-skeletal Health Specialist Role (SWYPFT only)  
This service provides specialist moving and handling training for all trust 
employees, undertaking work based assessments on a needs led basis 
and DSE assessments 

 

Customer Satisfaction Feedback 

The occupational health & wellbeing service monitors service provision 
and the effectiveness and quality of service elements. Feedback is 
gained from both managers and staff for all MDT members on discharge 

Managers’ feedback  Monitor the quality and usefulness of the 
advice provided by the Occupational Health & Wellbeing Service 
following a management referral. 

Employees’ feedback Seek opinion on their consultation. 

5.2.3 Provision of vaccinations in line with Department of Health 
guidelines 
 
The following work place vaccinations are offered to health care workers 
involved in direct patient care or exposed to blood or body fluids. Where 
an employee cannot have a vaccination for any reason a risk 
assessment of the staff member’s role and work area will need to be 
undertaken and the manager will be informed of the need to carry this 
out by the Occupational Health Advisor. The OHD is responsible for 
keeping accurate immunisation records for all employees. 
 
Hepatitis B Vaccination 
 
All health care workers that may be exposed to blood or body fluids are 
advised to be immunised against hepatitis b. 
 
Tuberculosis (TB) 
 
All employees are required to undertake screening for Tuberculosis. If 
the employee has no evidence of a BCG scar, previous positive 
heaf/Mantoux or Interferon Gamma testing, then an appointment will be 
offered for a T spot test and if indicated a BCG vaccination will be 
arranged.  Should the T-spot be positive the OHA will refer the staff 
member to a chest clinic or request that this is done by their GP. 
 
Measles, Mumps and Rubella 
 
All employees who are involved in direct patient care will require 
documented evidence of measles, mumps and rubella antibody status. 
If there is no documented evidence immunisation  or blood testing will 
be offered. 
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Chicken pox –VZ 
 

  All employees who are involved in direct patient care will be asked if they 
have had chicken pox; if unsure blood testing will be undertaken; if 
negative immunisation will be offered. 
 
Seasonal Flu Vaccination 
 
All employees will be offered the seasonal flu vaccination.  
 

5.2.4 Health Surveillance  
 
This will be undertaken in line with Health & Safety legislation and 
Department of Health guidance where appropriate, after risk 
assessment. 

 
5.2.5 Sharp Injury and Exposure to Body Fluids 
 
5.2.6 During office hours the occupational health & wellbeing service will 

undertake a risk assessment by telephone and advise regarding 
appropriate action. Out of hours staff are advised to attend Accident and 
Emergency 

 
5.2.7 The service available from occupational health & wellbeing service is to 

support staff by provision of a consultation and follow up blood tests / 
vaccinations. Occupational exposure to the blood or body fluids of 
patients known to be infected with HIV, hepatitis B/C is reportable to the 
Health Protection Agency as part of a national surveillance 
programme/RIDDOR. 

 
5.2.8 Health & Wellbeing 

 
Occupational Health will take a proactive part in promoting employee 
health and wellbeing in line with the Trust’s Wellbeing strategy. 

 
Promotion of positive health is undertaken at any available opportunity. 
Health education literature is available. 

 
OH attendance /active participation at Trust’s Health & Wellbeing 
meetings 
 
 

 

Occupational Health & Wellbeing Practitioner  

The occupational health & wellbeing service provide a Wellbeing  
practitioner role to undertake health checks and provide lifestyle advice/ 
health coaching to facilitate behaviour change. SWYPFT also provide a 
BAME H&WB practioner role. 
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5.2.9 Advise on matters of Occupational health in relation to Infection 
Control and Health & Safety 

 
Attendance at Trust’s Infection Control / Health & Safety meetings, 
Collaborative working with Infection Control colleagues. OHA’s will 
respond to staff member’s queries in relation to infection control issues 
which could have a possible impact on their role.  If appropriate the OHA 
will work in conjunction with Infection Control and/or Consultant 
Microbiologist and make recommendations to management if necessary. 

 
5.2.10 Occupational Health Records 

 
All Occupational Health records are stored electronically and only 
accessible to Occupational Health staff.  All OH employees are required 
to sign a confidentiality statement. 

 
Under the GDPR 2018 regulations, any employee seen in the OHD has a 
legal right to have access to their records, or with consent to have a 
representative access their records.  

 
The database used in OH does allow the production of statistics for audit 
/ activity reporting purposes, however this data is anonymised. 

 
5.2.11 Referral to other Health professionals within the OH department 

 
The OH team have access to physiotherapy and Occupational therapy   
professionals as well as Health & Wellbeing practitioners, Musculo-
skeletal Health Advisors and staff counsellors. Employees may also self 
refer to MDT specialists. Report with consent will be sent to managers 
where clinically indicated. 

 
5.3. Staff Counselling & Therapy Service 

 
SWYPFT staff counselling and therapy service is integrated into the  OH&WB 
service. The service is accessed on a self referral basis; an assessment is 
undertaken followed by up to 6 sessions. This may be extended in exceptional 
circumstances          

5.4. THE DEVELOPMENT OF PROCEDURAL DOCUMENTS 
 

5.5. Prioritisation of Work 
 

It is the responsibility of the Head of Occupational Health to develop and review 
this policy. 

 
The implementation of this policy will ensure that all employees have an 
understanding of the Occupational Health function and their individual 
responsibilities. 
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5.6. Identification of Stakeholders 
 

Stakeholder 
Level of  
Involvement 
( A = Involvement of experts during the documents 
development. B= Wider consultation once development  
work completed) 

HR Management B 
Health & Safety /  Staff 
Side 

B 

  
5.7. Equality Impact Assessment 

 
 A completed assessment form is attached as Appendix 1 

5.8. DISSEMINATION AND IMPLEMENTATION 
 
5.9. Dissemination 
 

The plan for dissemination is attached as Appendix 2 
 

5.10. Training and support for the implementation of the Procedural Document 
 

Guidance on the use of this procedural document will be provided by 
Occupational Health and Human Resources. Guidance is also available on staff 
net under Occupational Health 
 

5.11. MONITORING COMPLIANCE WITH, AND THE EFFECTIVENESS OF THE 
POLICY DOCUMENT  

 
5.12. Process for Monitoring Compliance 

 
Monitoring of compliance with this policy will be by the following: 
• Activity data via the OHS database, vaccinations/ management referrals 
• Appropriate referrals for absence 
• Feedback from managers and employees 

 
5.13. Process for Monitoring Effectiveness 

 
• Service delivered within Service Level Agreements 
• Staff awareness of OHS via staff survey  
• Occupational Health & Wellbeing Annual report 
• Activity data to relevant stakeholder meetings e.g Health & Safety 

 
 
 

 
5.14. Standards/Key Performance Indicators 

 
• Pre-employment screening processed within 48 hours of receipt 
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• Appointments offered for management referrals within 5 working days 
• Management information on Service activity collated on a monthly basis 

and disseminated to identified business partners 

6. REFERENCES 

• Department for Work and Pensions (2005) Health, work and wellbeing – Caring for our 
future: A strategy for the health and wellbeing of working age people  

• World Health Organisation (2002) Good Practice in Occupational health 

• Nursing and Midwifery Council (2004) Standards of proficiency for specialist Community 
Public Health nurses. NMC, London 

• Royal College of Nursing ( 2005) Competencies: An Integrated Career and competency 
Framework for Occupational Health Nursing. RCN, London 

• Health and Safety Executive (2000) Securing Health Together. HSE, London 

• Health and Safety Executive (1999) Health Surveillance at Work. HSE, London   

• Health and Safety Commission Management of Health & Safety at Work; Regulations 
(1999) Approved Code of Practice  

• The Management of Health, Safety & Welfare Issues for NHS Staff (2005) Department of 
Health 

• Health and Safety Commission. A Strategy for workplace Health & Safety in Great Britain 
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• The Equality  Act 2010 

7. ASSOCIATED DOCUMENTATION 
 

The following documents are associated with this policy: 

• Health & Safety Policy- SWYPFT & LYPFT 

• Sickness absence management policy SWYPFT 

• Wellbeing and  management of Attendance Policy – LYPFT 
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Appendix B - Equality Impact Assessment Tool 

To be completed and attached to any policy document when submitted to the Executive Management 
Team for consideration and approval. 

Date of Assessment: April 2021 _______________________________ 

 Equality Impact Assessment 
Questions: 

 

Evidence based Answers & Actions: 

1 Name of the document that you are 
Equality Impact Assessing 

 

Occupational Health Operational Policy 

2 Describe the overall aim of your 
document and context? 

 

Who will benefit from this 
policy/procedure/strategy? 

 

The overall aim of the policy is to describe the Trust’s 
Occupational Health & Wellbeing Service offer 

All staff 

3 Who is the overall lead for this 
assessment? 

 

Director of HR, OD & Estates 

4 Who else was involved in conducting 
this assessment? 

Head of OH 

5 Have you involved and consulted 
service users, carers, and staff in 
developing this 
policy/procedure/strategy? 

 

What did you find out and how have 
you used this information? 

 

Staff Side , Health & Safety and HR 

 

 

 

N/A 

6 What equality data have you used to 
inform this equality impact 
assessment? 

 

OH activity data re equality monitoring 
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 Equality Impact Assessment 
Questions: 

 

Evidence based Answers & Actions: 

7 What does this data say? 

 

 

Equity of access to OH across different groups 

8 Taking into account the 
information gathered 
above, could this policy 
/procedure/strategy affect 
any of the following 
equality group 
unfavourably: 

Yes/No Evidence based Answers & Actions. Where 
Negative impact has been identified please 
explain what action you will take to remove or 
mitigate this impact.  

 

8.1 Race No N/A 

8.2 Disability No N/A 

8.3 Gender No N/A 

8.4 Age No N/A 

8.5 Sexual Orientation No N/A 

8.6 Religion or Belief No N/A 

8.7 Transgender No N/A 

8.8 Maternity & Pregnancy No N/A 

8.9 Marriage & Civil 
partnerships 

No N/A 
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 Equality Impact Assessment 
Questions: 

 

Evidence based Answers & Actions: 

8.10 Carers*Our Trust 
requirement* 

No N/A 

9 What monitoring arrangements are 
you implementing or already have in 
place to ensure that this 
policy/procedure/strategy:- 

 

 

9a Promotes equality of opportunity for 
people who share the above 
protected characteristics; 

 

By employee and manager feedback and OH activity 
data 

9b Eliminates discrimination, 
harassment and bullying for people 
who share the above protected 
characteristics; 

 

As above 

9c Promotes good relations between 
different equality groups; 

 

As above 

9d Public Sector Equality Duty – “Due 
Regard” 

N/A 

10 Have you developed an Action Plan 
arising from this assessment? 

 

No 

11 Assessment/Action Plan approved by  

   

Signed: H Whitelam Date: 13.5.21 

Title:  
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 Equality Impact Assessment 
Questions: 

 

Evidence based Answers & Actions: 

 

12 Once approved, you must forward a 
copy of this Assessment/Action Plan 
to the Equality and Inclusion Team: 

inclusion@swyt.nhs.uk 

 

Please note that the EIA is a public 
document and will be published on 
the web. 

Failing to complete an EIA could 
expose the Trust to future legal 
challenge. 

 

 

 

If you have identified a potential discriminatory impact of this policy, please refer it to the Director of 
Corporate Development or Head of Involvement and Inclusion together with any suggestions as to the 
action required to avoid/reduce this impact. 

For advice in respect of answering the above questions, please contact the Director of Corporate 
Development or Head of Involvement and Inclusion. 

mailto:inclusion@swyt.nhs.uk
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Appendix C - Checklist for the Review and Approval of Procedural Document 

To be completed and attached to any policy document when submitted to EMT for consideration and 
approval. 

 Title of document being reviewed: Yes/No/ 
Unsure Comments 

1. Title   

 Is the title clear and unambiguous? YES  

 Is it clear whether the document is a guideline, 
policy, protocol or standard? 

YES  

 Is it clear in the introduction whether this 
document replaces or supersedes a previous 
document? 

YES  

2. Rationale   

 Are reasons for development of the document 
stated? 

YES  

3. Development Process   

 Is the method described in brief? YES  

 Are people involved in the development 
identified? 

YES  

 Do you feel a reasonable attempt has been 
made to ensure relevant expertise has been 
used? 

YES  

 Is there evidence of consultation with 
stakeholders and users? 

Staff side / 
HR 

 

4. Content   

 Is the objective of the document clear? YES  

 Is the target population clear and 
unambiguous? 

YES  

 Are the intended outcomes described?  YES  

 Are the statements clear and unambiguous? YES  

5. Evidence Base   

 Is the type of evidence to support the document 
identified explicitly? 

YES  

 Are key references cited? YES  

 Are the references cited in full? YES  

 Are supporting documents referenced? YES  

6. Approval   

 Does the document identify which 
committee/group will approve it?  

Yes  
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 Title of document being reviewed: Yes/No/ 
Unsure Comments 

 If appropriate have the joint Human 
Resources/staff side committee (or equivalent) 
approved the document? 
 

Yes  

7. Dissemination and Implementation   

 Is there an outline/plan to identify how this will 
be done? 

YES  

 Does the plan include the necessary 
training/support to ensure compliance? 

N/A  

8. Document Control   

 Does the document identify where it will be 
held? 

YES  

 Have archiving arrangements for superseded 
documents been addressed? 

YES  

9. Process to Monitor Compliance and 
Effectiveness 

  

 Are there measurable standards or KPIs to 
support the monitoring of compliance with and 
effectiveness of the document? 

YES  

 Is there a plan to review or audit compliance 
with the document? 

YES  

10. Review Date   

 Is the review date identified? YES  

 Is the frequency of review identified?  If so is it 
acceptable? 

YES  

11. Overall Responsibility for the Document   

 Is it clear who will be responsible 
implementation and review of the document? 

YES  
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Appendix D - Version Control Sheet 

 

This sheet should provide a history of previous versions of the policy and changes made 

Version Date Author Status Comment / changes 
1 Feb 

2007 
Helen Whitelam Final OH Policy Statement 

2 Jan 
2013 

Helen Whitelam Final Review – updated to LYPFT Policy 
template 

3 April 
2014 

Helen Whitelam Final  Review 

4 May 
2018 

Helen Whitelam Final Review  
5.2.2 inclusion of MSK specialist role in to 
OHS 
5.2.8 Inclusion of H&WB practitioner role 
5.2.11- minor wording changes 
GDPR referenced 

5 May 
2021 

Helen Whitelam Final Scheduled review, minor amends 
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