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Board of Trustees 

Health and Safety Report 

Report from the Chief Operating Officer 

 

STANDING ITEM  

The Board of Trustees is asked to note and approve the contents of the Health and Safety Report. 

 

1. Summary 
1.1 The purpose of this report is to inform the Board of Trustees of Health and Safety matters 

across the Institute including at all offices, arrangements for remote workers and volunteer 

activity. It forms part of regular Health and Safety reporting to the Board of Trustees as the first 

standing agenda item. Any more urgent health and safety issues will be reported to Trustees 

outside of meetings as appropriate. 

 

1.2 The Institutes Health and Safety Policy is reviewed and amended in accordance with changes 

to legislation or when relevant changes to processes and infrastructure take place. It is subject 

to a formal review and approval by the Board of Trustees whenever changes are made or as a 

minimum every year. The policy was last reviewed and approved by Trustees in May 2020. 

 

2. Trustee Responsibilities 
2.1 RTPI Trustees are responsible for leading the commitment to Health and Safety across the 

Institute. The Health and Safety Executive (HSE) define the following essential principles for 

organisational Boards: 

Strong and active leadership from the top 

 a visible, active commitment from the board;  

 establishing effective ‘downward’ communication systems and management structures;  

 integration of good health and safety management with business decisions.  

Worker involvement 

 engaging the workforce in the promotion and achievement of safe and healthy conditions; 

 effective 'upward' communication;  

 providing high quality training.  

Assessment and review 

 identifying and managing health and safety risks;  

 accessing (and following) competent advice;  

 monitoring, reporting and reviewing performance. 

 

2.2 Everyone in the RTPI is responsible for their own safety and the safety of others who may be 

affected by their actions. However, under section 37 of the Health and Safety at Work Act 1974 

individual trustees can be held liable if a Health and Safety offence is committed with the 
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consent or connivance of, or is attributable to any neglect on the part of, any director, manager, 

secretary or other similar officer of the organisation. 

 

3. Health and Safety and the Senior Executive Team (SET) 
3.1 The Chief Executive and members of SET have overall responsibility for Health and Safety at 

the RTPI ensuring it is an integral part of the Institute’s business plan and activities. 

 

3.2 Health and Safety is the first standing item on the agenda for all weekly SET meetings.  

 

3.3 Health and Safety is also the first standing item at weekly ‘All Staff’ meetings. It is an 

opportunity to raise colleague’s awareness of Health and Safety responsibilities, like the 

importance of accident and near miss reporting. It provides an additional opportunity for 

colleagues to raise any concerns they may have on Health and safety matters. 

 

3.4 The RTPI has a Staff Committee. The committee, is made up of representatives nominated and 

elected from all areas of the institute and Health and Safety is one of the standing agenda items 

for this committee.  

 

3.5 In 2018 a staff engagement survey was started. It includes a question relating to Health and 

Safety to provide an additional opportunity for feedback. 78% (2019 – 78%) of colleagues 

agreed or strongly agree that Health and Safety provisions at work are good. 

 

4. The RTPI Health and Safety Policy 
4.1 The Institutes Health and Safety Policy was last revised in May 2020, presented to the Board of 

Trustees on May 13th (BOT20.MAY.07) and approved. The policy is updated whenever 

required. Changes to working practices, internal organisation, RTPI personnel, office facilities, 

legislation or other RTPI policies are examples of events that would initiate a Health and Safety 

Policy update. All updates require Board of Trustee approval.  

 

4.2 Once approved the policy is circulated to all RTPI colleagues together with a copy of the HSE 

booklet ‘Health and Safety Law – What You Need to Know’. This contains the same information 

that appears on the HSE poster displayed in all RTPI offices. All new RTPI colleagues receive a 

copy of the Health and Safety Policy in their inductions and all staff will receive a periodic 

reminder. 

 

4.3 The Covid-19 health emergency has led to temporary changes in work practices in order to 

comply with new regulations and laws. There is still uncertainty over the longer term 

implications for changes in work practices. An update on current practice is recorded in an 

appendix to this report. The Institutes Health and Safety Policy will be updated to reflect the 

adoption of any permanent measures and updates will be presented to the Trustees for 

approval. 

 
 

5. Essential Systems and Maintenance 
5.1 The fire detection system at the Botolph Lane office was updated in 2017 when a new control 

panel, visual flashing light alarms in the toilets and wireless alarm detectors were installed.  
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5.2    The access control system for Botolph Lane was also upgraded in 2017. New swipe cards were 

issued. A procedure where all visitors to Botolph Lane must be collected from the reception 

area by a colleague if access to an office area is required was introduced. New signing in 

software and hardware has been introduced making it easier to account for colleagues and 

visitors in the event of an emergency or evacuation. This system is now accessibly through a 

contactless mobile phone app. 

 

5.3 In 2020 work was started to modernise the Botolph Lane office access monitoring system. 

Additional cameras have been installed and existing equipment updated for improved image 

capture. Improvements like 24-hour remote monitoring via a mobile app, and better data 

storage have been implemented. This will improve the safety of colleagues working in the 

building when the reception is closed and support office services to ensure the office is secure. 

 

5.4 In May 2019 the Board of Trustees approved renovation work on the toilet facilities throughout 

Botolph Lane to rectify safety issues highlighted through accident reporting, improve hygiene 

and maintain availability of facilities through reduced maintenance. At the same time a new 

office was created to ensure the IT team had an adequate working area. 

 
 

6. Accidents and Incidents 
6.1 There have been no RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences 

Regulations 2013) accidents or incidents reported since the last Health and Safety report to the 

Trustees. 

 

6.2 There have been no near-miss reported since the last Health and Safety report to the Trustees. 

  

6.3 There have been no accidents reported since the last Health and Safety report to the Trustees. 

 

 

7. 7.    Training 
7.1 Online Health and Safety training is part of the induction process for all new colleagues and 

includes fire safety, Display, Screen Equipment (DSE) safety and risk assessment and manual 

handling if appropriate. The training modules are provided by the Safety Media Express e-

Learning system that is part of our insurance package with Aviva. All colleagues complete 

annual DSE on-line training and this has continued and now includes feedback from home 

working environments. 

 

7.2 The HSE recommendation for first aid provision within offices with 25 – 50 employees is at least 

one first-aider trained in Emergency First Aid at Work (EFAW). The Institute currently employs a 

number of EFAW qualified staff but training has been suspended due to the pandemic. 

 

7.3 There are currently trained fire marshals at Botolph Lane and employed by Keil Centre at the 

Edinburgh Office. Training has been suspended due to the pandemic. 

 
 

8. Wellbeing and Mental Health 
8.1  Arrangements are in place to support the well-being of colleagues. A free and confidential 

telephone and web site advice and support service provided by Health Assured is made 
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available to all colleagues and they are reminded about its availability. Regular advice notes 

provided by Health Assured are circulated to all colleagues.  

 

8.2 Colleagues and their line managers are reminded about the need to achieve the right work-life 

balance. Flexibility around working hours is encouraged. Weekend working is discouraged 

except in exceptional circumstances and time off in lieu offered where weekend working is 

necessary.  

 

8.3 The staff committee is a further forum for colleagues to raise concerns and recommend new 

ways of working that support wellbeing across the institute. All staff away-days’, including the 

virtual away day in December have had a focus on wellbeing including sessions on mindfulness 

and managing an appropriate work life balance.  

 

8.4 Specific measures were adopted to support colleagues during the pandemic lock down and 

whilst access to RTPI offices has been restricted. These are covered in an appendix to this 

report. 

 

9. Fire Safety 
9.1 Fire alarms are usually tested weekly. Testing has taken place fortnightly in Botolph Lane during   

the pandemic. 

 

9.2    Emergency evacuation drills take place in RTPI offices at least on an annual basis. These have 

been suspended due to office closures in the pandemic. Details of the last emergency 

evacuation drills at RTPI Offices are listed below: 

 

Office Date 

London - Botolph Lane 04/10/2019 

Edinburgh - Atholl Crescent 19/12/2019 

Cardiff – Creative Quarter Cardiff 22/11/2019 

RTPI - Civic Centre Swinton 26/11/2019 

 

Emergency evacuation drills will be completed when offices reopen. 

 

10. Health and Safety Audit and Fire Risk Assessment 
10.1 In April 2018 an independent ‘deep dive’ Health and Safety Audit and a Fire Risk Assessment 

was carried out on Botolph Lane by independent consultancy ‘Safety for Work’. A number of 

urgent actions were recommended and these have all been carried out.  

 

10.2 The same auditors repeated this audit in May 2019. A number of recommendations were made 

but with one exception, all observations were recorded as ‘satisfactory’ with no action required. 

A further audit was due to take place in 2020 but has been delayed due to the office closure. 

 

10.3 An independent Fire Risk Assessment was conducted by Capital Fire under the 2005 

Regulatory Reform (fire Safety) Order in March 2019 on the Botolph Lane office. The 

assessment concluded the potential consequence of fire was at the lowest level, ‘slight harm’. 

The likelihood of fire was ‘medium’ (“normal fire hazards for type of occupancy with fire hazard 
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generally subject to appropriate controls”). As a consequence, the risk to life from fire on the 

premises was assessed as ‘tolerable’ and no further actions or controls were recommended. A 

further audit was due to take place in 2020 but has been delayed due to the office closure. 

 

11. Support for the Regions 
 11.1 Under the new volunteering strategy activity has started to support the work of colleagues and 

volunteers in regions. The focus has been the implications for Health and Safety of using third 

party venues for meetings and events. A risk assessment-reporting tool for venues is now in 

use by regional teams. Arrangements have been agreed for lone worker reporting procedures to 

support regional coordinators working outside of normal office hours. Further work has been 

suspended due to the pandemic. 

 

12. Support for Members 
 12.1 Health and Safety advice for members involved in activity on behalf of the Institute appears in 

the current Volunteers Handbook guidance like this: “Volunteers should take reasonable care 

when travelling to and from volunteering duties, particularly if travelling in the early morning or 

late evening. Volunteers whose role involves aspects of “lone working” e.g. visiting sites to 

conduct surveys, should take reasonable care of their own personal safety, act in a professional 

manner at all times and ensure that site owners are given reasonable notice of their visit in 

advance”.  

 

 12.2 There is advice on insurance in the Volunteers Handbook and all members attending meetings 

on behalf of the institute are classed as ‘insured persons’ having the same insurance cover as 

employees. 

 

 12.3 A new risk assessment form has been introduced for members traveling abroad on institute 

business, with or without an officer. This includes the need to confirm the status of FCO advice 

for the country being visited and the arrangements with any local partner.  

 

13. Resource Implications 
Improvements to building, systems and reporting will result from feedback from all audit activity, 

accident reporting or colleague observations. Expenditure should be within current operational 

budgets but there may be unbudgeted costs. Where there are Health and Safety implications 

budgets will always be made available for actions and work recommended. 

 

14. Communications Implications 
Internal communication regarding Health and Safety will continue through all channels. 

 

15. Governance and Compliance Implications 
This report outlines how RTPI is complying with current Health and Safety legislation, more 

particularly, the Health and Safety at Work Act (1974). Legislation is regularly reviewed and 

changes addressed. 

 

16. Equality and Inclusion Implications  
There are no equality and inclusion implications. 
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17. Corporate Strategy – Climate Action  
The commitment to Climate Action activity will not be taken if there are detrimental implications 

for Health and Safety. 

 

18. Corporate Strategy - GROWPLAN  
There are no GROWPLAN implications. 

 

19.  Corporate Strategy – Digital Transformation  
Digital Transformation is being used to improve Health and Safety and eliminate risks.  

 

 

 

Appendix: Covid-19 and Health and Safety 
 

On February 28th 2020 the RTPI Business Continuity Team met to consider the implications to the 

health and safety of colleagues and volunteers from the growing threat of Covid-19. At the time there 

were less than 2,500 deaths reported globally, none in the UK where there were less than twenty 

confirmed cases. The Business Continuity team recommended the adoption of the policy of ‘an 

abundance of caution’ for health and safety and business continuity activity. It recommended the 

formation of a GOLD team, meeting daily, to make decisions and recommended an immediate 

suspension of volunteer travel. The Chief Executive agreed these recommendations and later the 

same day the first travel suspensions were implemented. 

 

Over the following weeks the GOLD team acted to propose further restrictions of travel for colleagues 

and volunteers, the suspension of events activity, additional sanitisation and cleaning of work spaces 

and a request to the trustees for additional IT equipment to allow all colleagues to work from home. 

 

On March 17th one week before the announcement of the first ‘lockdown’ every RTPI office was 

closed to all but a ‘skeleton’ staff. Colleagues successfully started to work from home. With the 

exception of physical events all the institute’s normal activity has been delivered and maintained.  

 

The scale of change and need to respond quickly to new restrictions meant it was not possible to 

conduct the usual health and safety work place audits for home workers. Over time, DSE 

assessments were completed and additional equipment has been purchased and sent to colleagues 

who have needed it. Colleagues already assessed for specialist seating have been provided with 

chairs of similar specifications to those in the office. Support continues for colleagues who need 

equipment. 

 

Despite this activity the working conditions for most colleagues have been less than ideal compared 

to the office environment. In acknowledgement of this and the need to protect the health and 

wellbeing of colleagues, SET agreed to offer reduced working hours to ensure colleagues could take 

adequate time away from workstations mitigating some health and safety risks. This also supported 

colleagues who had homes-schooling responsibilities during the first lockdown and has been 

reintroduced for these colleagues in the third lockdown.  

 

Colleagues have received other support to limit the effects on their health and safety of the social 

isolation restrictions and home working. Monthly all-staff meetings were made weekly and are 

recorded for colleagues unable to make them. Weekly departmental meetings and weekly one to one 



 

 page 7 of 7 

meetings take place. The Chief Executive holds a weekly ‘drop in’ meeting and Directors ‘drop in’ on 

departmental meetings. Health and Safety is a key agenda item at all meetings and the feedback 

from colleagues collated and acted on.  

 

A considerable implication of the change in working practice has been the impact on the mental 

wellbeing of colleagues coming to terms with the change in working practices, anxiety about the risks 

from Covid-19 both for themselves and their families and having to contend with family pressures like 

the need for home-schooling. Support for colleagues has been available from line managers and 

regular useful bulletins on well-being from the HR team. Two all-staff surveys have been conducted to 

collect feedback on further actions that can be implemented to support them. A new mental health 

and wellbeing hub has been set up on the ‘share-point’ staff intranet. 

 

The GOLD team had considered the implications for office access on a number of occasions and 

agreed on each to maintain the closure and the restrictions on colleagues using public transport. In 

this time IT colleagues have visited Botolph Lane (BL) to maintain systems and to use the time to 

make upgrades particularly to enhance security. Botolph Lane has also been open every two weeks 

for a small group of colleagues on a Friday who have volunteered to collect mail, meet the conditions 

of our insurers, allow contractor access and to conduct walk round checks. Cardiff and Edinburgh 

offices have also opened periodically for the same reasons. Colleagues have avoided the use of 

public transport when visiting offices and the costs of making alternative arrangements are met by the 

Institute. During the third wave of transmission the BL access group has been reduced to four, three 

of whom are members of SET. 

 

With continued uncertainty over restrictions and the spread of the virus in November the GOLD Team 

took the decision to inform all colleagues that they would not be expected to return to RTPI offices 

until the end of March. The situation will be continued to be monitored by the GOLD Team and further 

actions taken depending on government guidance and colleague feedback. 

 

The overriding objective of the GOLD team has been to ensure that colleagues and volunteers did not 

contract the corona-virus through their work or volunteering for the RTPI. The ‘abundance of caution’ 

approach has ensured this has been the case. Colleagues and members of their families have 

however contracted the virus some with severe side effects. With a much more contagious strain of 

the virus circulating this has become more apparent in the latest ‘wave’. Staff illness and the time 

required to look after family members is having an effect on day to day delivery. Colleagues are 

encouraged to take time to recover fully before returning to work. The GOLD team continues to 

monitor the impact on colleagues of the virus and take steps to support them.  

 

 

 

 

 

 

 


