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1.0
Introduction

1.1
Policy Statement and aim

It shall be the responsibility of Milton Keynes University Hospital NHS Foundation Trust to supply these rules to all external contractors undertaking Estates maintenance or Project before issue of the relevant purchase agreement and in all cases prior to commencement on site. Confirmation of issue to the contractor shall be stated on the purchase agreement. In this case, any violation of these safety rules may be considered a breach of contract.

2.0
Scope of document

The policy applies to works carried out at all premises occupied, managed or maintained by Milton Keynes University Hospital NHS Foundation Trust.

The purpose of this Policy is to establish and define the safe working procedures and a code of conduct that all contractors, their employees, sub-contractors and agents to include but not be limited to; vendors, service engineers and any other persons that provide services when performing work at Milton Keynes University Hospital NHS Foundation Trust must follow. All parties listed in the preceding sentence will, in this document, be referred to as ‘the contractor(s)’.

It is the contractor’s responsibility to thoroughly familiarise and instruct their employee(s), sub-contractors and agents with the contents of this document. This Policy is intended to cover all site working conditions that can be reasonably foreseen.  Should site work be required in extraordinary circumstances or within restricted areas contractor should contact the appropriate Trust Officer for clarification, acceptable exceptions or if appropriate, a specific site induction.

3.0
Roles and responsibilities

3.1
Overall Principles

Chief Executive: is responsible for standards regarding the safety and security of premises and equipment across the Trust.

Deputy Chief Executive: is the responsible Executive Director for Corporate Services including the Estates Department and IT Department.
Associate Director of Estates: Has Overall responsibility for Health and safety on site during estates related operations and management of activities that may affect the integrity of the Infrastructure;
Head of IT: has responsibility for health and safety on site during IT related operations and management of activities that may affect the integrity of the infrastructure.
Estates Services Manager: has responsibility for allocating contractor parking permits, Contractor’s ID badges and the permit to work systems on the hospital site. He/she is responsible for ensuring that permit to work documents are suitable for the intended work purpose, fully completed, commissioned and decommissioned appropriately.  He/she is responsible for ensuring contractors are managed with the permit to work system.  This may be delegated to other Trust Officers or a Principal Contractor by agreement.
Trust Officer: Will be a member of the Trust Estates or IT Management team nominated or deputising as the contract or project manager.
Trust Health & Safety Advisor: Is responsible for identifying and reporting any incident falling within the legal requirements to the Health & Safety Executive within the legally defined reporting timeframes.

Contractor: Will be any principal contractor, supplier or sub-contractor engaged in work activity on the Milton Keynes Hospital site that is covered by an order or instruction from a Trust Officer.

Contractor’s Supervisor: Must be appointed by the Contractor (may be self-appointed) and notified to the appropriate Trust Officer prior to or on initial reporting to The Estates workshop for sign-in whereupon appropriate contact details must be made available to Trust staff in case of emergency or enquiry.

The contractor must:

a) Report to the Estates Workshop reception immediately upon arrival on site.  All contractors shall sign the Visitors Book and obtain a Contractors ID Badge.  For larger contracts contractors may be required to operate their own registration, site induction and identity badge systems (See item 4.11 below). The Contractor’s supervisor is responsible for the safe and timely return of all badges and permits to the Trust.

b) Comply with the Health & Safety at Work Act 1974 and all related Health and Safety Regulations as enabled by subsequent Acts of Parliament.

Inform Milton Keynes University Hospital NHS Foundation Trust via the nominated Trust Officer of any operations on site that may cause a risk to staff, patients and visitors to the Hospital site, whether this arises from hazardous materials or specific working practices. 

c) Provide written assessments of all activities involving significant risk in accordance with the following legislation, 

· The Management of Health and Safety at Work Regulations (1999) (SI 1999/3242)
· The Manual Handling Operations Regulations 1992. (SI 1992/2793)

· The Control of Substances Hazardous to Health Regulations 2002. (SI 2002/2677)
· The Provision and Use of Work Equipment Regulations 1998 (SI 1998/2306)

· Health and Safety at Work etc. Act (1974)

· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (2013)

d) Establish and implement appropriate safe-working practices and where appropriate, Method Statements, procedures or instructions for hazardous activities.

e) Properly instruct their employees, sub-contractors and agents in the safe working practices, and their job responsibilities, and ensure they are competent to undertake their contracted duties.

f) Enforce their own Health and Safety policies and ensure that they comply within the scope of this Policy document; informing the Trust’s officers of any divergence between the two before commencing works.

g) Refrain from using Milton Keynes University Hospital NHS Foundation Trust equipment in the performance of work, unless authorised in writing by an appropriate Trust officer.

h) Supply details of Employer’s Liability insurance and Public Liability insurance as is required by the Department of Health (2015) NHS terms and conditions for procuring goods and services..

i) Designate and identify a point of contact to the appropriate Trust officer, to address any questions that may arise during the contract period. An escalation plan with contact names and telephone numbers shall be provided in the absence or unavailability of this point of contact,


3.2
Construction (Design and Management) Regulations 2015
a) Where necessary, make arrangements for compliance with The Construction (Design and Management) Regulations 2015 (SI 2015/51)

b) Milton Keynes Hospital University NHS Foundation Trust will appoint when required a CDM Co-ordinator as required under the Act.

c) This document will form part of the Health and Safety Information that a client has a duty to provide under the Act.

d) Duties under Construction (Design and Management) Regulations 2015 (CDM 2015) of Principal Contractors and Contractors are summarised as follows:

Principal contractors – Contractors appointed by the client to coordinate the construction phase of a project where it involves more than one contractor. 
Principal Contractors must:

Plan, manage, monitor and coordinate health and safety in the construction phase of a project. This includes:

· liaising with the client and principal designer preparing the construction phase plan; 

· organising cooperation between contractors and coordinating their work.

Make sure:

· suitable site inductions are provided;

· reasonable steps are taken to prevent unauthorised access;

· workers are consulted and engaged in securing their health and safety;

· welfare facilities are provided.

Contractors – Those who carry out the actual construction work, contractors can be an individual or a company.

Contractors must:

· Plan, manage and monitor construction work under their control so it is carried out without risks to health and safety;

· For projects involving more than one contractor, coordinate their activities with others in the project team – in particular, comply with directions given to them by the principal designer or principal contractor;

· For single contractor projects, prepare a construction phase plan.  

3.3
Non-compliance with Roles & Responsibilities

Those contractor’s staff, sub-contractors or agents that are found to be in breach of this policy may be suspended or excluded from Trust premises on the instruction of the Trust Officer or Trust Health & Safety Advisor. Any subsequent claim from the Contractor for loss and expense arising from the exclusion will not be permitted. Repeated non-compliant behaviour may result in the Contractor being removed from the Trust’s Approved Contractors list.

For the avoidance of doubt, this Policy applies to Contracted staff who are attending the Trust premises in the course of their contracted duties. Trust staff who fail to implement the standards outlined in this policy may be subject to the Trust’s disciplinary procedure under the Trust’s Disciplinary Policy and Procedure (HR001).

4.0
Hospital Site Information


4.1
Location of site access and egress (internal)

Access routes within buildings on Trust sites will be specified in the Tender Documentation or agreed at the preliminary site meeting with the Trust Officer prior to commencing works.  These routes may also be used by Trust staff, patients and visitors.  It is the responsibility to ensure all access routes are kept clean and clear of 
debris at all times and checked regularly i.e. at least once a day by a designated site operative.


4.2
Location of site access and egress (external)

In the case of larger contracts or those modifiable under the CDM Regulations 2015, access routes into Trust sites will be specified in Pre-Contract Health and Safety Information and Tender Documents.  For small or short duration projects this will be agreed at the preliminary site meeting with the Trust Officer prior to works commencing.  It is the contractor’s responsibility to ensure that accumulations of mud and debris are cleared immediately they appear and that all access roads into site areas are maintained in a safe manner at all times for general site traffic.


4.3
Location of Temporary Site Accommodation 

The location of temporary site accommodation, if required, will be agreed with the Trust officer and specified in the Health and Safety Information and/or Tender documentation.  For small or short duration projects this will be agreed with the Trust Officer at the pre-start meeting and prior to commencement of works.  It will be the contractor’s responsibility to install, maintain and remove on completion of any temporary services to temporary accommodation with the agreement of the Trust Officer.


4.4
Services to be provided to the contractor

Water and Electricity will be provided from the nearest convenient take off point if agreed during the Tender stage or before work commences with the Trust Officer.  It will be the contractor’s responsibility to install, maintain and remove on completion temporary supplies as necessary to enable the works and to reinstate services and finishes, all in accordance with prevailing legislation and Health Technical Memoranda (HTM) codes of practice.


4.5
Welfare facilities 

Welfare facilities for the contractor’s site staff may be available on a project specific basis.  When not available, the contractor will provide these facilities on a basis agreed with the Trust Officer or as set out in Tender Documents.  It is a requirement that adequate and appropriate welfare facilities area available on site prior to the commencement of any works.


4.6
Location of loading and storage areas

Contractor compound, storage and unloading areas will be allocated in a similar way to temporary accommodation.  Special requests for short-term storage should be made to the Supervising Officer.


4.7
Contractor Parking

The Trust provides parking for contractors subject to space being available. 

Contractors must report to the Estates Department Workshop reception (when signing in) and on request will receive a vehicle pass for each vehicle. An exit pass will be issued at the same time to be used when leaving the site.  

Park in marked bays only. No parking is permitted at any time on the ‘red line’ zones and circulation routes or fire roads. Disabled bays shall not be obstructed unless authorised to do so, Access doors, ambulance bays and designated bays must never be obstructed. Contractors must not park on pavements, on pedestrian routes or obstruct pedestrian access points.

Failure to comply with the above may render the Contractor liable to a parking charge notice without re-imbursement from the Trust.


4.8
Deliveries

Contractors must ensure that delivery drivers have clear instructions of the site delivery location and site contact details.  Delivery drivers must not report to the Facilities Department or Main stores unless by prior agreement with the Trust officer

Bulk deliveries should be made directly to the contractor’s compound area before being transported to the site area.  Contractors must ensure that deliveries are only made when an authorised person is present to accept delivery.

Contractors must liaise with Milton Keynes University Hospital NHS Foundation Trust Facilities Directorate regarding any abnormal deliveries that might affect internal and external circulation routes or pose any risk to the staff or public.  Method statements including arrangements of agreed routes, marshalling, barriers or other precautions, signage, timescales etc. are required in all cases.

Deliveries that may affect the hospital street shall be made before 8.30am and after 4.30pm. There is a 15 minute limit on drop-off deliveries in compound areas that are within controlled parking zones.


4.9
Contractors responsibility for Traffic Control 

Contractors involved in works resulting in the restriction of access on Trust roads should provide traffic control equipment; they should also be aware that emergency vehicles will have priority over any traffic signals in use and are not to be obstructed at any time.


4.10
Contractor Vehicular Restrictions

Roads and service areas are to be kept clear for staff, patients, ambulance and emergency vehicles at all times.  A 20 mph speed limit applies to all hospital roads.


4.11
Identity Badges 

Unless under the contract there are arrangements for contractors to issue their own identity badges contractors are to sign in at the Estates Department Workshop reception on arrival and obtain a Contractors ID Badge which must be worn and clearly visible at all times whilst on Hospital premises and be returned on leaving site.

Should a Contractor’s employee, sub-contractor or agent lose or mislay an ID badge, this must be reported to the Estates reception without delay.

If a contractor is in receipt of a swipe access badge or is working behind swipe access doors, under no circumstances should the access be over-ridden or held open whilst unattended for personal or delivery access. Contractors should also take reasonable steps to prevent tail-gating by unauthorised persons and report any breach to a member of Trust staff.

Contractors should challenge anyone in their area who is not displaying a badge and should also be prepared to be challenged by staff.


4.12
Disable Access/ Egress

Disabled access routes must not be obstructed under any circumstances unless they form part of the site area and alternative arrangements have been agreed.


4.13
Contractors working hours

Working hours are normally limited to between 8:30 am and 5:00 pm. Work outside these hours and at weekends may be necessary to comply with site restrictions. Working hours are to be agreed with the Trust Officer.

4.14
Protected Mealtimes/Visiting

The contractor shall be aware that Protected Meal times are periods on a hospital ward when all non-urgent clinical activity stops. This is to enable patients to eat without being interrupted and staff can offer assistance.

Protected Meal times are generally between 12 noon and 1.30pm every day. Work within and adjacent occupied ward areas during these times should be kept to a minimum of noise and vibration


Visiting hours are usually between 3pm and 5pm. Work within and adjacent occupied ward areas during these times should be kept to a minimum of noise and vibration

The Contractor in conjunction with the Trust Officer shall check and local arrangements and agree ‘quiet-working’ for the above times with clinical staff.

4.15
Possession and Handover: Site ‘Clear and Clean’.

The Contractor’s Supervisor must inspect the work area prior to commencement of any site operations to ensure that it is clear of loose Trust property and equipment including any hazardous materials (see also item 7.3). Should the Contractor have any concerns, they must contact the Trust Officer and/or local manager/nurse in charge and arrange removal or making safe.

On completion of works; post builders clean but before the Trust’s clinical clean; the Contractor’s supervisor must carry out an inspection of the work area to ensure no hazardous materials, debris or tools are remaining. This should be carried out with the Trust officer or local Manager/lead nurse if practicable. If a joint inspection is not practicable, the Contractor’s Supervisor should notify the Trust Officer when inspection is complete and site safe for handover to the Trust.

5.0
Risk management and the Permit to Work system

5.1
Permits to Work


A Permit to Work is required by contractor’s personnel for the following maintenance activities:

a) All work on any of the main electrical distribution boards

b) All work in confined spaces including all work above ceiling height

c) All work involving asbestos material

d) All work involving welding, cutting or brazing (Hot Work Permit)

e) All work involving water systems

f) All work involving fire alarm systems
g) All work operations at height
The permit must be signed by an appropriate Trust Estates Manager before work commences and on completion of the work or at the end of the working day as agreed.  See roles and responsibilities of Estates Services Manager – section 3.


5.2
Control Switches 

No control switch will be operated by a contractor without the express permission and Milton Keynes University Hospital NHS Foundation Trust.


5.3
Entry to Confined Spaces 

No entry shall be made into confined space, tank or vessel without prior notification and approval form Milton Keynes University Hospital NHS Foundation Trust and completion of a ‘Permission to Work’ entry permit.  The contractor is responsible for monitoring, ventilation, safety and rescue equipment.

Work above Ceiling Height

The majority of the ceilings throughout Milton Keynes Hospital form part of the 30-minute fire-protection barrier. A permit is required before any panel can be removed for access or inspection.

Contractors shall:

· Only use approved ceiling tile removal equipment to take down tiles;

· Follow manufacturer’s recommended method of tile removal and re-installation;

· Inspect the area of work and report damaged tiles to the Trust Officer prior to commencement of work

· Immediately report missing or damaged fire-retardant blanket in areas of access or inspection to the Trust Officer;



Contractors shall not:

· Leave areas of ceiling with removed tiles unattended;

· Use screwdrivers or other non-approved removal methods to take down tiles;

· Re-install broken or damaged tiles

NB.
Some ceiling access points within Trust premises are adjacent to tiles containing asbestos material. Trust officers must be consulted regarding access in these areas prior to commencement of work.


5.4
Electrical Procedure

The contractor shall not enter any electrical substation nor shut off any power without authorisation from Milton Keynes University Hospital NHS Foundation Trust.


5.5
Fire and Explosion 

The contractor will do everything within its authority to prevent fire or explosion hazards that might result from work or being performed on Milton Keynes University Hospital NHS Foundation Trust premises.  These include the following:

· Materials and equipment must be located so as not to prevent access to fire-fighting equipment.

· The contractors, when performing cutting, welding, or other ‘hot’ work must obtain a ‘Hot Work Permit’ from Milton Keynes University Hospital NHS Foundation Trust.  All necessary equipment to perform this work will be provided by the contractor (i.e. specialist equipment and portable fire extinguishing equipment).  A fire watch will be conducted by the contractor, for a minimum of 1 hour after the completion of any ‘hot’ work.

· Fire and smoke detection heads must not be covered with plastic bags, rubber gloves or similar devices during contract works. Isolation and re-instatement of detection devices shall be arranged with the responsible Trust Estates manager before starting works. Any alternative method of isolation – such as coverage – shall be agreed with the relevant Trust Estates manager with advice from the Trust Fire Officer.
· Gasoline, diesel fuel, oil and flammable solvents shall be stored in approved safety containers and placed in an area appropriate for the storage of flammable materials.  All dispensing tanks shall be earthed and bonded to prevent ignition of flammable solvents, and containers will be properly labelled.

· All compressed gas cylinders must be transported and stored with their valve in the upright position and the protective cap firmly in place, except when otherwise specified by the manufacturer.

5.6
Fire Action 

On major contracts, contractors shall nominate a responsible person to co-ordinate response in case of fire. This should be included in the Health and Safety Plan or Method statement as appropriate;

In case of Fire:

· Raise the alarm verbally and by activating a fire alarm call point.

· Attack fire if this can be done without jeopardising personal safety.

· Intermittent sounding of the fire alarm sounders means there may be a fire in the vicinity.

· Continuous sounding is an instruction to evacuate. Do so, also advising other contractors staff

· Do not stop to collect personal belongings during evacuation

· Should evacuation of an area be necessary, this will be co-ordinated at the scene of the fire by the Fire Response Team.

· Contain fire by closing fire doors and windows as you leave the building.

· Proceed to the agreed fire assembly point as shown on the department fire evacuation plan.

· Do not use the lift.

· Do not return to the building unless instructed to do so by the fire brigade or by the fire warden



The hospital undertakes regular fire alarm testing on a weekly basis. Contractors 

are expected to familiarise themselves of the local testing times through the 


Estates reception


5.7
Specific Site Hazards 

The Trust will inform the contractor of any known specific site hazards prior to him commencing work. This will be included in pre-construction Health and Safety information as provided under The Construction (Design and Management) Regulations 2015 (SI 2015/51)


5.8
Asbestos

The Trust maintains a register of all known locations of Asbestos that exist on the Trust premises. This register will be made available to contractors who will be provided with relevant extracts. This will be included in the Construction Phase Plan as provided under the The Construction (Design and Management) Regulations 2015 (SI 2015/51).

Before starting works that involve significant demolition, refurbishment or alteration, additional detailed investigation, testing and analysis will be commissioned by the Trust to be carried out by a person or laboratory having N.A.M.A.S accreditation and as required under the The Control of Asbestos Regulations 2012 (SI 2012/632)

. The findings will be provided to the contractor in pre-construction Health and Safety information as required under the The Construction (Design and Management) Regulations 2015 (SI 2015/51). Details of the register can be obtained from the Trust Estates Department

No work shall be carried out on any asbestos material by non-specialist contractors. Specialist asbestos control contractors or sub-contractors may proceed with works only following written instructions from the Trusts officer; this can be given in the form of a Specification or Site Instruction.

Any contractor finding what he believes to be an asbestos bearing material on any of the Trust’s premises should stop work immediately and bring it to the attention of the Trust’s Officer to representative who will, if deemed necessary, suspend all further work until the affected areas are made safe.

5.9
Noise and Vibration Levels

Contractors should ensure that noise and vibration levels created within their site are kept to a minimum at all times. Equipment that generates high levels of noise or excessive vibration should be substituted for less noisy or disruptive equipment where possible or adequately damped, silenced and sound proofed. Engine driven plant should only be operated during agreed hours.

The contractor must inform Milton Keynes Hospital NHS Foundation Trust of any operations that will produce a sound level in excess of 85dB (A).


5.10
Control of dust, fumes and debris

Air Pollution – the contractor will inform Milton Keynes University Hospital NHS Foundation Trust of any potential air contamination that may be generated by the contractor(s) operation(s) such as dust, fumes, vapours etc.

Dust producing equipment is to be controlled at source with local exhaust ventilation or dust suppression tools to the satisfaction of the Supervising Officer. 

All work areas are to be suitably sealed against dust breakout to other areas, and where required to control dust breakout measures such as double doors or air locks are to be supplied.

All temporary screens are to be constructed out of fire retardant materials and be of a suitable nature to fully contain any expected hazards. A ‘Method Statement to Control Dust' is to be approved by the Supervising Officer prior to starting work.

Working areas are to be cleaned as required by means that does not promote dust transfer.

Reference should be made to HSE publication EH40 ‘Workplace Exposure Limits’ as these are regularly revised. Also the following:

· HSE publication EH40 ‘Workplace Exposure Limits’
· Department of Health (2015) The Health and Social Care Act 2008 Code of 

Practice of the prevention and control of infections and related guidance.

· Milton Keynes University Hospital NHS foundation Trust; Hospital Infection 

Prevention & Control policies & guidance
· The Health and Safety at Work Act 1974

· The Control of Pollution Act 1974


· The Management of Health and Safety at Work Regulations 1999

· The Control of Substances Hazardous to Health Regulations 2002 

· The Construction (Health, Safety and Welfare) Regulations 1996

5.11
Waste Disposal 

Principal Contractors and Contractors are wholly responsible for the removal and appropriate lawful disposal of all debris and waste arising from their construction activity on the hospital site. 

Locations for skips should be agreed with the Supervising Officer prior to commencement of works on site, or be as described in tender documentation. 

Skips should be covered as protection against fire and unauthorised disposal unless located within a secure compound and should not be placed within 5m of an existing building should the site plan allow

Debris should be disposed of in accordance with the Trust’s Waste Disposal Policy.

Debris and waste shall not be left unattended in any area accessible to members of the public or staff in any circumstances. This includes all internal and external areas of the site

Rubbish and debris arising from the works shall be disposed of regularly to prevent unnecessary accumulation that presents any significant risk to health, safety and welfare on site.

Movement of waste through the Hospital corridors must be in a sealed covered plastic or rubber wheeled bins.

Movement of waste to the agreed skip position must be before 8:00 am and after 5:00 pm each day, unless agreed by the Trust officer.

Maintain and retain on site all waste disposal documentation.

Please note: Hospital Clinical Waste bins must never be used (see section 7).


5.12 
Accidents / Incidents – Escalation

It will be the responsibility of the Contractor to report directly to the Health and Safety Executive (HSE) and the Trust Officer, any accident, incident or dangerous occurrence requiring reporting under the legal requirements of Reporting of Injuries, Diseases and Dangerous Occurrence Regulations 2013 (RIDDOR), which occurs within a contractors work area with a defined public exclusion boundary, 


The Trust Officer will inform the Trust Health & Safety Adviser of any such incident and advise what action has been taken.  A copy of the notification to the HSE will be made available to the Health &Safety Adviser and the incident reported onto the DATIX incident reporting system by the Trust Officer.

For accidents, incidents or near-misses that occur on ‘live’ Trust Premises (i.e. without a defined public exclusion boundary), The Trust Officer will ensure the Health & Safety Advisor is informed of any potential RIDDOR reportable incident as soon as possible. The Trust Health & Safety Adviser is responsible, once the incident has been recorded onto DATIX, for identifying and reporting any incident falling within the legal requirements of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) to the Health & Safety Executive within the legally defined reporting timeframes.



Accidents/incidents or near misses which fall outside the scope of the RIDDOR shall 

be recorded, reported to the Trust officer and copies of the reports handed to the 

Trust Officer within 7 calendar days of the incident. The Trust Officer is responsible 

for ensuring the incident is recorded onto the Trust incident reporting database 


(DATIX) if appropriate.



Fig. 5.12. Incident Escalation Matrix

	
	Reportable to HSE under RIDDOR
	Not reportable

	Within public exclusion area (defined Construction Site boundary)
	Contractor to notify HSE & Trust Officer


Trust Officer to inform Health & Safety Adviser, report onto DATIX and provide copy of notification made to HSE
	Reportable under Contractor’s own H&S Policy & Accident reporting arrangements

	Within trust ‘live’ environment
	Contractor to notify Trust Officer & Trust H&S Adviser. Trust H&S Adviser to notify HSE. DATIX to be raised by Trust Officer
	Contractor to notify Trust Officer who will notify Trust H&S Adviser. DATIX to be raised by Trust Officer


5.13
Electrical Tools

All electrical tools used by contractors must be either 110 vac or 240 vac and RCD protected and with an up to date test certificate available for inspection.

5.14
General Tools, Equipment and Materials

Contractors’ tools, equipment and materials must not be left unattended in areas beyond the secure site environment, particularly in public areas. The Trust will not be responsible for the loss or theft of tools, equipment or materials unless ownership has specifically transferred to the Trust.

Contractor’s tools, equipment and materials must not be stored or transported in any Trust or NHS Supplies or other NHS agency-owned receptacle or trolley. The Contractor must provide all means of site storage and transportation.

5.15
Site Security

The contractor shall ensure that tools and equipment are secured so as to prevent unauthorised use by members of staff or the public. All working areas are to be made secure during breaks in work activity or at the end of the working day to prevent access by unauthorised persons

The contractor must report any untoward event or behaviour suspicious to the Trust Officer or Trust Security Office on 01908 995966 (internal ext. 85966)

5.16
Weekend and Out-of-hours working
The Contractor shall make arrangements with the Trust Officer to ensure that suitable access, security and communication arrangements are made with Trust Officers and relevant Trust departments during periods of ‘out-of-hours’ working, i.e.  when the Trust officer and other Trust managers would not normally be on Trust property.
A suitable escalation plan shall be agreed between the Contractor and Trust Officer before commencing out-of-hours working, should one or other party is unavailable or more senior management intervention or authorisation is required.
6.0
Confidentiality, Privacy & Dignity

6.1
Information Security /Patient Confidentiality
 


Contractors working on the Trust Premises must comply with the statutory acts 

that affect the processing and handling of information, confidentiality, and the use of
systems and protection of software. These include:

 

· The Data Protection Act 1998

· The Health and Social Care Act 2008

· Health and Social Care Act 2012

It is essential that all contractors protect the Trust’s information in line with Trust 
standards and Government Legislation particularly:

· Personal Identifiable Data (PID) – means data which relates to an individual who can be identified from that data as defined in the data protection act 1998; 

· Business Critical Information – where the loss of data would have a significant impact on the performance, reputation or operational effectiveness of the organisation. This may include financial, personal or major projects


The Contractor undertakes to:

 

· Treat as confidential all information which may be overheard or seen in the course of the contract.

· treat as confidential all information which may be derived from or be obtained in the course of the contract or which may come into the possession of the Third Party or an employee, servant or agent or sub-contractor of the Third Party as a result or in connection with the contract; and


provide all necessary precautions to ensure that all such information is treated as confidential by the Third Party, his employees, servants, agents or sub-contractors; and


ensure that he, his employees, servants, agents and sub-contractors are aware of the provisions of the Data Protection Act 1998 and ISO27001 and that any personal information obtained from the Trust shall not be disclosed or used in any unlawful manner; and

· Indemnify the NHS Trust against any loss arising under the Data Protection Act 1998 caused by himself, his employees, servants, agents or sub-contractors.

 


Deliberate or Unintended disclosure


Contractors must immediately report any discovery or disclosure of Personal 
Identifiable Data (usually patient notes) to both the relevant Trust officer and to the 
responsible manager in the affected department. Any PID discovered or disclosed 
must be treated as confidential at all times.



Unlawful disclosure or misuse of personal data will be fully investigated.


No photographs, video or audio recordings are to be taken without prior 



permission from the relevant Trust authority and these must be project-related


6.2
Privacy and Dignity



Should the contractor be working in ‘live’ areas where patients are located, the 


contractor must conduct themselves in a way that respects the privacy and dignity 

of the patients, this includes:

· Not using patient facilities such as bathrooms, WCs or dining rooms

· Not taking mobile phones into patient areas

· Adhering to the principle of ‘No over-looking / No overhearing (Also must apply if friends or relatives are involved)

· Respecting the confidentiality of patient records

· If in doubt – talk to the Clinical staff in charge

7.0
Infection Control


7.1
The Hazards:

· MRSA

· Clostridium Difficile (C-Diff)

· Norovirus

· Hepatitis A, B & C

· Blood-borne or fluid-borne infection

· Fungal Spores, e.g. Aspergillus


7.2
Preventative Action


Hand hygiene is considered the most important way to stop the spread of 


infection. Hands must be cleansed on entry and exit to all clinical areas using the 
wall mounted hand sanitizer or hand washing sinks.


All contractors will report to work in suitable clean clothing.


Contractors shall not work within a clinical area if they have suffered with 


diarrhoea or vomiting within the previous 48 hours. The Trust Officer must be 

notified in each case


Do not use patient facilities


The contractor shall ensure that all operatives who may reasonably be expected 

to work on sewerage, dirty utility, waste disposal or other similar components are 
suitably immunised against infections

Under the Health and Safety at Work Act (HSWA) 1974, Chapter 12; employers, employees and the self-employed have specific duties to protect, so far as reasonably practicable, those at work and others who may be affected by their work activity, such as contractors, visitors and patients. Central to health and safety legislation is the need for employers to assess the risks to staff and others.

 
7.3
Clinical Waste and Sharps


The Hospital’s clinical waste sacks (Orange, Yellow or Tiger stripe) or Yellow 

Sharps bins should never be used for contractors waste 

On entering a clinical area, if the contractor sees any spillages or ‘sharps’ (Needles/syringes), they shall not touch and report immediately to a member of the clinical staff

7.4
Infection Control Risk Assessment and Measures during Construction Activities

All contractors, employed on Trust premises shall follow the guidance set out in Health Building Note 00-09: Infection Control in the Built Environment; specifically, Appendix 3 – IPC risk assessment during construction/refurbishment of a healthcare facility.
1. Quality assurance in IPC associated with building work, fungal spore generation and susceptible patients should be centred on the three principles of:

· identifying susceptible patient groups;

· where necessary, using methods of work that reduce the dissemination of airborne fungal spores;

· protecting susceptible patients from those airborne fungal spores that will be generated

8.0
Conduct on Hospital Premises


8.1
Smoking 

The Trust requires and enforces a No Smoking Policy across the hospital site in all buildings and external areas including areas temporarily forming contractors working areas. There are five ‘Smoking shelters’ that provide a space in which smoking is permitted on the MKUHFT-owned site. These are;

· Front of A&E

· Opposite Oak House

· Front of Multi-Storey Car Park

· Adjacent the Treatment Centre

· Rear Entrance Near Cardiology
Contractors must use these areas provided, keeping them free of litter and cigarette ends and other debris. Contractors must also comply with all relevant ‘Smoke Free’ Legislation. Any breach of this policy may result in the contractor being required to leave the site.


8.2
Fitness for Work

Milton Keynes University Hospital NHS Foundation Trust requires that all contractors working on the Trusts site are at all times fit for work. The Trust retains the right to request individuals leave the if they are unfit for work for reasons of alcoholism, drug taking, injury, tiredness or any other reason that may affect the standard of workmanship or the health and safety of members of the public or Hospital staff within the area.


8.3
Standards of Dress

Clothing will be suitable for the task being carried out. Dirty clothes or overalls will not be worn in public or patient areas. The wearing of shorts or sleeveless singlets is not acceptable, neither are bare chests. All contractors must display a high standard of personal hygiene.

Dirty Overalls must be removed and suitable clean clothing worn when entering clinical areas, trust restaurant/coffee bar or other public areas
The Trust operates a ‘Bare Below the Elbow’ policy in clinical areas that requires all staff and contractors to roll long sleeves above the elbow and remove any watches or jewelry (except a plain wedding band) from wrists & hands. This Policy should be followed except where the requirement for PPE requires arms to be covered, e.g. for hot work; or when work operations are being carried out within a designated contractor’s site enclosure.

When working in or entering and leaving clinical areas, hands should be kept clean by use of handwashing facilities and/or the alcohol foam dispensers.

8.4
Personal Conduct 

Unprofessional conduct, such as horseplay, use of foul and/or abusive language and fighting etc. will not be permitted. Any wilful negligence or any action/failure to act which compromises the health and safety of other contract staff or any member of Trust staff, any patient, or member of the public will be treated as gross misconduct and will be dealt with accordingly

Contractors shall take the most direct route through hospital premises to and from the site. They must remain in their assigned areas and pay attention to their own responsibilities. In no case shall they tamper with or handle any equipment on site, which does not pertain to their job.

There shall be no eating or drinking in Clinical areas


8.5
Personal Protective Equipment

Foot protection and ‘high viz’ (high visibility) clothing are the minimum requirement for construction sites on Milton Keynes University Hospital NHS Foundation Trust premises.

The Contractor shall provide additional Personal Protective Equipment for all those who require it as appropriate for the task and as required by law. This is to be assessed by the contractor.


8.6
General Housekeeping

· The contractor is responsible for keeping all work areas as free from scrap and debris as the nature of the job allows. The job site area will be cleaned up at the end of each day’s work.

· Tools, materials and equipment, when not in use, must be stored neatly, securely and safely. Milton Keynes Hospital NHS Foundation Trust will not be responsible for theft or damage to such equipment.

· Objects or material with sharp, protruding ends shall be removed or bent over. All materials, when not in use, must be stored safely and securely.

· Tools, materials and equipment should be stored so as to avoid the creation of slip, trip and fall hazards and not to obstruct aisles, stairs, halls, roads, entrances, or exits.

· All debris or waste (i.e. lunch scraps, drinking cups etc.) must be properly disposed of.

· Under no circumstances shall hazardous waste be disposed of down a sink or drain or in equipment operated by the Trust.


8.7
Hospital Equipment 

The use and borrowing of Hospital equipment or tools is not acceptable contractors should ensure that they have sufficient equipment to carry out the work specified.

8.8
Mobile Phones

Use of mobile phones is not permitted within clinical areas at Milton Keynes University Hospital NHS Foundation Trust. They are permitted within the contractors own accommodation, the hospital street and common areas (see item 6.2 re. confidentiality above).  The Ward or Department head should be consulted for advice in each area of work.


8.9
Photographic Recording of Contract Progress

To comply with the Trusts obligation under the confidentiality and privacy of patients and staff the contractor may not bring cameras into the hospital premises without the approval by Milton Keynes University Hospital NHS Foundation Trust.


8.10
Radios on site

Radios, including MP3 players or personal stereos, are not permitted on the hospital site

9.0
Other Information


9.1
The Mental Health Act 2007

Contractors need to be aware that certain works undertaken on the Trust’s premises will bring contractors into contact with patients admitted under the Mental Health Act. These patients may be uninhibited or disruptive and contractors may need to put in place additional measures on his site that would minimise the risk to this group of patients.


9.2
Restricted Areas

The following areas are restricted to authorised personnel only:

· Plant rooms including Boiler Houses and Lift Machinery Rooms

· Pharmacy Department

· Pathology Laboratories

· Radiology 

· Selected Clinical Areas 
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11.3 Audit and monitoring 

This Policy outlines the process for document development will be monitored on an ongoing basis.  The centralisation of the process for development of documents will enable the Trust to audit more effectively.  The centralisation in recording documents onto a Quality Management database will ensure the process is robust.

	Document Audit and Monitoring Table

	Monitoring requirements:


	a) Appendix 1. Receipt of Contractors Safe Working and Conduct Policy 

	Monitoring Method:
	a) Record of issue of Appendix 1

b) Incident Reports

	Monitoring prepared by:
	a) Head of Projects (Capital)

b) Estates Services Manager

	Monitoring presented to:
	a) Estates Governance

	Frequency of presentation:
	a) Annual 


11.4 Equality Impact Assessment

This document has been assessed using the Trust’s Equality Impact Assessment Screening Tool.  No detailed action plan is required.  Any ad-hoc incident which highlights a potential problem will be addressed by the monitoring committee.

	Impact
	Age
	Disability
	Sex (gender)
	Gender Reassignment
	Race
	Religion or Belief
	Sexual orientation
	Marital Status
	Pregnancy & Maternity

	Do different groups have different needs, experiences, issues and priorities in relation to the proposed policy?
	N
	N
	N
	N
	N
	N
	N
	N
	N

	Is there potential for or evidence that the proposed policy will not promote equality of opportunity for all and promote good relations between different groups?
	N
	N
	N
	N
	N
	N
	N
	N
	N

	Is there potential for or evidence that the proposed policy will affect different population groups differently (including possibly discriminating against certain groups)?
	N
	N
	N
	N
	N
	N
	N
	N
	N

	Is there public concern (including media, academic, voluntary or sector specific interest) in potential discrimination against a particular population group or groups?
	N
	N
	N
	N
	N
	N
	N
	N
	N


12.0
Implementation and dissemination of document

This document is to be provided to all approved Principal Contractors or Contractors carrying out any physical works on any infrastructure, equipment, building, plant, roads and grounds.

13.0
Overall responsibility for the document

The Associate Director of Estates will take lead responsibilities for co-ordinating the development, implementation, review and upkeep of the document.

14.0
Attachments

Appendix A:
Receipt of Contractors Safe Working and Conduct Policy

Appendix A:
Receipt of Contractors Safe Working and Conduct Policy 

I acknowledge receipt of the Contractors Safe Working and Conduct Policy; version 6.2 as presented to me by Milton Keynes University Hospital NHS Foundation Trust and I have reviewed and understand all sections of this Policy. 
I agree to comply with all requirements and instructions as stated in the Policy 

The standards outlined in this document shall be circulated to all contract staff and directly subcontracted staff operatives and their understanding and acceptance of the conditions therein verified by the main or principal contractor.

	Company Name
	:
	

	Signature
	:
	

	Position 
	:
	

	Date
	:
	


NOTE:
This acknowledgement of receipt should accompany your proposal and/or 

quotation and must be completed prior to commencement of any works on Trust premises.

Insert title as above: 
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