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Introduction
NHS Greater Glasgow and Clyde (NHS GGC) exists to provide high 
quality healthcare services to the people of Greater Glasgow and 
Clyde.  We recognise that we cannot provide these services unless 
we ensure, so far as is as reasonably practicable, freedom from risk 
to the health, safety and welfare of staff, volunteers, patients and 
others affected by our work activities.  This is a primary objective of 
NHS GGC, and we prioritise it equally alongside other business and 
operating objectives. 

The Induction book for volunteers is intended to provide 
information to enable you to perform your volunteering role in 
an informed and safe environment.   More specific training may 
be required for certain tasks associated with your volunteer role;  
however the information contained within this book will ensure a 
level of understanding and awareness for all voluntary workers from 
the outset of their involvement with the organisation.   

Volunteers undertake a variety of different roles throughout the 
organisation, but regardless of whether duties are carried out in a 
hospital or community settings; all volunteers should be aware of 
organisational policies and procedures that are in place to ensure 
their safety and security.

Please take time to read this material carefully .  The final page 
in this document will ask you to confirm that you have read and 
understood the information contained in this book .

Thank you for choosing NHS Greater Glasgow & Clyde for your 
volunteering experience .
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Adult Support and Protection
The vast majority of adults are capable of protecting themselves. 
However, some people are vulnerable because of health or disability 
issues and need help to protect them from harm. The Adult Support 
and Protection (Scotland) Act 2007 provides ways to offer support 
and protection to certain adults thought or known to be at risk of 
harm. The Act provides the means to intervene and prevent harm 
continuing and strengthening measures to protect those at risk.                                                                                                                                    

The Act requires NHS staff and volunteers, where they know or 
believe that a person is an adult at risk, and protective action is 
needed, to report the facts and circumstances to the Social Work 
Department and to co-operate with a Council making inquiries. 

Further details on the Act, including the Guide For NHS Staff 
containing the contact numbers for Social Work Departments,  
and the AP1 Referral Form are available at:

www.nhsggc.org.uk/adultsupport.  

If further details are required, volunteers should immediately ask the 
manager of the service concerned, to access this information via the 
main NHSGG&C website on their behalf. 

Who does the Act say is an ‘adult at risk of harm?
An ‘adult at risk’ of harm is defined as a person aged 16 or over who 
may be unable to protect themselves from harm, exploitation or 
neglect, because of a: disability; mental disorder; illness; physical or 
mental infirmity.

What must I do?
It is everyone’s duty to act against harm and you must do so by 
reporting the matter to the manager of the department where you 
are placed. You will be asked to call the Social Work Department 
within 1 working day to report your concerns and you should 
request that an appropriate member of staff assists you to complete 
an AP1 Form and Datix. If a crime may have been committed the 
police should be contacted.
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What is meant by harm?
Harm is defined as all harmful behaviour.

Some examples of this include:

• Physical: hitting, slapping, pushing, shaking, locking someone 
in a room, tying someone to a chair, restricting their freedom. 

• Psychological: threats of harm, humiliation, intimidation, 
causing distress, verbal abuse, bullying, constant criticism, 
controlling, preventing contact with others. 

• Neglect: failure to provide medical or physical care, access to a 
doctor or other services, or denying someone medication, food 
or heating, privacy or dignity, self neglect. 

• Financial: stealing, fraud, pressure to hand over or sign over 
property or money, misuse of property or welfare benefits, or 
stopping someone getting their money or possessions. 

• Sexual: any sexual activity that a person doesn’t understand  
or want, photographing, sexual harassment, voyeurism. 

• Information: withholding information or advice about rights 
or entitlements. 

• Discrimination: because of age, colour, disability, gender, 
race, religion, cultural background or sexual orientation.

Who can cause harm?
This can be anyone, including family members and paid staff. And 
it can happen anywhere eg. in someone’s own home, a care home, 
day centre or hospital.
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Child Protection

Introduction
This section has been prepared for NHSGGC Volunteers who are 
not specialists in the field of Child Protection and is intended to 
provide guidance though it is not prescriptive for all situations. 
This information has been developed to raise awareness of all 
participants who may come in contact with children and their 
families and to help them to identify their responsibilities to protect 
children from harm.

It is the responsibility of child protection agencies and specially 
trained staff to determine whether or not abuse has taken place. 
It is everyone’s responsibility however to report concerns to a 
responsible authority.

Protecting Scotland’s Children and Young People:  
It is Still Everyone’s Job
In Scotland we want all children and young people to be safe 
from abuse and neglect throughout their childhoods. We want a 
society that can protect, nurture and value our children and young 
people. For the majority of children and young people, parents and 
primary carers provide the love and care that children and young 
people need. Being a parent can be hard and some parents can face 
challenges in their lives that impact on their ability to care for  
their children.  

The Children and Young People (Scotland) Act 2014 is a key part 
of the Scottish Government’s strategy for making Scotland the best 
place in the world for children to grow up. Getting it Right for Every 
Child (GIRFEC) is the national approach in Scotland to improving 
outcomes and supporting the wellbeing of our children and young 
people by offering the right help at the right time from the right 
people.  Child Protection is a challenging area of practice, relying 
on good communication between different professional agencies, to 
ensure the best care and outcome for a particular child.  
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Children’s rights to be treated fairly
As an organisation, NHS Greater Glasgow & Clyde Health Board 
(NHSGG&C) is committed to ensuring that children are treated 
fairly and respected, listened to and heard, involved in decision 
making and kept safe. We have a duty of care to the babies, children 
and young people who access our services. We also are responsible 
for ensuring that all children on our premises, whether patients or 
not are kept safe from harm. We want to promote a culture within 
NHSGG&C which upholds the principles of the UN Convention on 
the Rights of the Child.

Values and attitudes
Everyone is likely to have differing opinions about what children 
need and what constitutes good enough parenting. These views can 
affect our judgements when it comes to identifying concerns about 
a child. If you are unsure about whether a child’s welfare is at risk 
or not, you should always take appropriate advice and discuss your 
concerns with the person responsible for the area where you carry 
out duties as a volunteer.

Child abuse & neglect
Child abuse and neglect are defined in the National Guidance for 
Child Protection in Scotland (2014) as “forms of maltreatment of 
a child. Somebody may abuse or neglect a child by inflicting, or 
failing to act to prevent, significant harm to the child. Children may 
be abused in a family or in an institutional setting, by those known 
to them or, more rarely, by a stranger.” 

Possible concerns about a child can come to light in a variety  
of ways.

These include: 

• A child telling you or someone about an experience. 

• Observation & changes in a child’s behaviour and/or 
presentation. 

• Concerns expressed by a third party e.g. Neighbour, other 
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child, parent. 

• Witnessing an incident involving the parents and/or child.

Witnessing an incident:
There may be times when you yourself witness an incident that 
raises concerns about a child’s welfare e.g. a parent overly chastising 
a child or a parent arriving under the influence of drugs or alcohol.

In such instances consideration must be given to the immediate 
safety of the child. You should seek immediate assistance from your 
manager and the police may need to be contacted to prevent harm 
to the child.

When you have concerns about a child:

DO    Observe, Record, Report

DON’T  Hesitate - if unsure seek advice

What might make you concerned?
• Something you SEE

• Something you HEAR

• Something you’re TOLD

What should you do?
• Respond in a way which provides safety for the child. If you 

have serious concerns about the child’s immediate safety or 
they are at risk of significant harm then you should contact the 
manager of the area where you carry out your duties who will 
contact the Police. 

• DOING NOTHING IS NOT AN OPTION .
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Data Protection & Confidentiality
Every member of staff in NHS Greater Glasgow & Clyde, whether 
they are permanent, contractors, or volunteers is responsible for 
ensuring confidentiality and security of information that they use  
or come into contact with during their duties.  If you deliberately 
try to access or disclose information without authority to do so, 
you may be committing a criminal offence and a report of the 
data breach will be reported by the Board to the Information 
Commissioner’s Office.

Your obligations to protect personal data 

• The Law – The General Data Protection Regulations and the 
Data Protection Act 2018, Access to Health Records Act 1990 
and Computer Misuse Act 1990, along with other legislation 
determine how personal information should be processed.  
Failure to comply with these obligations could lead to 
prosecution for NHSGGC and/or the individual staff member.  

• Contractual terms and Conditions - Contracts include a 
confidentiality clause you will sign on commencement of 
duties.  A duty of confidence continues even after the death of 
a patient or when you have left the organisation.

• NHS Scotland Code of Practice on Protecting Patient 
Confidentiality – Staff contracts state that, “failure 
to comply with the NHS Scotland Code of Practice 
on Protecting Patient Confidentiality could result in 
disciplinary action” .

• Policies and Procedures – A copy of our policies and 
procedures relating to data protection, confidentiality and 
IT security can be found in any of the hospital libraries or on 
Staffnet.
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Breach of Confidentiality 
In the course of your duties as a volunteer you may hear or have 
sight of, personal, sensitive information regarding a patient or  
others such as family members of the patient.  This information 
is strictly confidential and should not be discussed outside the 
workplace.   Failure to comply with this will be deemed a breach  
of confidentiality.

A breach of confidentiality can have serious consequences for:

• The individual – they could suffer embarrassment, harm  
or distress and could sue the Organisation for ‘damage  
and distress’;

• The Organisation – could be subject to legal action and face a 
monetary penalty of up to £17,500,000;

• The staff member – could face disciplinary action, dismissal 
and/or criminal prosecution.

Ways in which a breach can occur (this list is not exhaustive):

• Indiscreet conversations in public places such as public 
transport, hospital corridor or in the street which may be 
overheard by others;

• Discussing you have seen someone known to you attending a 
hospital department with family/friends;

• Accessing your own or other family/friends details either by 
viewing health records or accessing electronic systems;

• Disclosing information to individuals without authorisation  
to do so and for which they are not entitled to;

• Reading files left lying on a desk without any authority to  
do so;

• Posting information about patients or staff on social 
networking sites.

Mobile phones must be switched off when entering the hospital 
environment and at no time, should photographs or information 
relating to patients/staff be stored on these.  
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Should a volunteer witness a breach
All breaches must be reported using the Datix on-line reporting 
system as soon as they occur. As volunteers don’t have access to the 
Datix system, your Manager must be informed and if appropriate, 
contact made to the Board’s Information Governance Team  
for intervention.  

If a serious security breach has occurred, it may be necessary for 
the Information Governance Manager to inform the Information 
Commissioner’s Office whereupon, they will decide on any action 
that they deem necessary (this will be done by IG Dept).  

Social Networking Sites (SNS)

There is no routine access to social networking sites on NHSGGC 
computers to protect the confidentiality of individuals, however, 
we realise you may access these sites in your own time.  Under no 
circumstances should any information or photographs relating to 
patients or staff be posted on social networking sites.  If it is found 
that an individual has posted information or made comments about 
a patient or staff member, regardless of whether the individual has 
been named or not, an investigation will be undertaken, which 
could result in disciplinary action or dismissal from post.   

Breaches of confidentiality are classed as ‘gross misconduct’ by 
NHSGGC and will always be investigated .  This may result in 
disciplinary action, dismissal and/or criminal prosecution .
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Equality & Diversity
NHS Greater Glasgow & Clyde is committed to promoting equalities 
in the workplace and providing a working environment which is free 
from harassment or discrimination. It is important that we have an 
understanding of what Equality & Diversity is about. 

Equality is about creating a fairer society for all; where everyone 
can participate and has the opportunity to fulfill their potential.  

Diversity is about recognising and valuing difference in its 
broadest sense.  It is about creating a culture and practices that 
recognise, respect value and harness difference for the benefit  
of patients, carers, members of the public, members of staff  
and volunteers. 

Equality Act 2010
The Equality Act (2010) was introduced by the UK Government to 
ensure public organisations (like the NHS) promote equality and 
remove discrimination in the delivery of all their services and how 
we plan our services. 

Who is covered by the Equality Act? 
Everyone is covered by the Equality Act.  Those who are listed in the 
Act are described as people with “protected characteristics.”  These 
protected characteristics are; Age, Disability, Gender Reassignment, 
Marriage and Civil Partnership, Pregnancy and Maternity, Race, 
Religion and Belief, Sex and Sexual Orientation.  So we must ensure 
we do not discriminate against someone in our service on the 
ground of their sex – both men and women, age, sexual orientation, 
race etc. 

Discrimination is more likely to happen when we stereotype people 
from a particular group. Stereotyping happens when we assume 
everyone from a particular group shares the same characteristics, 
e.g. all woman are bad drivers. 

Prejudice occurs when people have preconceived, irrational, 
negative attitudes and opinions towards individuals from protected 
characteristic groups.   The opinions are usually based on fear or a 
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lack of knowledge.  Prejudice can be expressed by what a person 
says or the way they behave.  Prejudice often remains hidden, secret 
or unconscious and can be hard to admit.   These can get in the 
way of us getting to know someone, as we develop preconceived 
ideas of who they are, what they are like and how they might 
behave.  This can lead to discrimination.

What can I do to promote Equality and Diversity?
We need to ensure that all staff and volunteers working in  
our organisation: 

• Understand and uphold the organisation’s core values and 
ensure that all patients are treated with dignity and respect. 

• Treat each person as an individual and the way that you would 
like to be treated. Ensure that you listen to patients and where 
relevant empower patients to make decisions about their own 
health care. 

• Treating everyone the same isn’t fair, some people need 
more than others, e.g. giving a longer appointment time to 
someone with a learning disability, taking the time to help 
guide a visually impaired person through our services

• Be aware of the rights of individuals. There are certain things 
which we must do. For example, we must arrange suitable 
communication support with individuals whose first language 
is not English whether this is another spoken language or 
British Sign Language. Also we also need to ensure that the 
patient information we give to a patient is readable by them.  
Is it in big enough font for a visually impaired person, is  
it translated?

• Treat your work colleagues and volunteers with dignity and 
respect.  The organization will not tolerate or condone any 
behaviour that involves the bullying and harassment of any 
member of staff for any reason.
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Want more Information?
You can find more information about the law, equalities issues and 
staff resources and training on the Equalities in Health web site.

Contact the Corporate Inequalities and Human Rights Team for 
more information 0141 201 4560 .

We all need to understand our roles and responsibilities for ensuring 
that equalities laws are not broken.  You can find more information 
about the Equality Scheme and how to identify discrimination on 
our Equalities in Health web site www.equality.scot.nhs.uk. 
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Fire Safety

Be Aware
“In Hospitals particularly in ward areas, the immediate and 
total evacuation of that area in the event of a fire  may not be 
possible, or desirable. Patients with restricted mobility, patients 
in wheelchairs, bed bound patients etc. can’t negotiate escape 
routes and stairways unless they have some assistance. Patients 
who are under medication may also require staff assistance and 
patients who are dependant on electrical and / or mechanical 
equipment for their survival can’t always be disconnected and 
moved rapidly without serious consequences”.

Firecode Scotland

It is necessary in a hospital environment that all staff, regardless of 
employment status, know the procedures that are followed in the 
event of a fire or false alarm.

Your manager has a duty to 
advise you on the procedure to be 
followed in the event of the fire 
alarm sounding within the areas 
you will be in.

The day one checklist should be 
completed as soon as possible and 
held on file by your manager. The 
remainder of this handbook should 
be read and retained.
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Personal Day One Check List

Name ____________________________________________________

You are required to be shown the following by the Manager 
responsible for the area where you carry out your duties.

Fire instructions/Fire Plan for the area £

How to raise the alarm in the event of a fire £

Telephone number to call to Fire Brigade/Switchboard £

Location of fire alarm call points £

Location of fire extinguishers £

Location of fire exits £

Location of assembly point £

I certify that __________________________ has been made aware of 
the above.

Date: __________________________

Manager (or person acting on their behalf)

____________________________________________________
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What is fire?

Oxygen

The ‘Triangle of Fire’

FIRE!

Fuel

Heat

If you combine the three elements you create a fire,

If you separate one of them you extinguish the fire.

Oxygen is always present in the atmosphere.

Fuel Can Be Examples

Solid Paper, textiles, waste

Liquid Cooking oil, petrol, gloss paint, 
white spirit

Gas Natural, propane, butane

Heat Can Come From Examples

Faulty electrical appliance Photocopier, computer, TV

Heating appliance Convector, radiator, wall heater

Smoking materials Matches, lighters, cigarette ends

Cooking appliance Open top cooker, microwave, 
toaster

Naked flame Arson, oiler, open fire
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Fire Safety Equipment
You should learn the location, types and uses for the fire equipment 
in the area where you carry out your volunteering.

• The Fire Alarm may be activated either:

 » manually by breaking a red fire alarm call point or

 » automatically by a heat or smoke detector located on  
the ceiling

• You must learn:

 » The sound of the fire alarm

 » The location of the break glass call points.

It is your responsibility to raise the alarm if you discover or 
suspect a fire .

1. Fire action notices are generally positioned throughout the 
buildings and detail information about what to do when the 
alarm sounds.

2. Fire signs are found throughout and show the way to 
emergency exits, highlight fire safety features and remind you 
of the need to keep fire doors closed.

3. Fire fighting equipment is generally found in the corridors 
and enables you to fight the fire if you considered it safe to  
do so.

4. Emergency lighting lights up the corridors and stairs in the 
event of a power failure.

5. Fire resisting doors hold the fire and smoke in the room for at 
least 30 minutes. They may be fitted with self-closing devices 
or automatic hold open devices, linked to the alarm.

Fire doors must never be left wedged or propped open .

Regardless of where you carry out your duties i.e. Hospital or 
Community, all volunteers have a responsibility to observe Fire 
Safety Procedures.
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Colour Coded Red

Form:

4.5 litre or 9 litre cylinders

Use:

Class A fires i.e. paper, wood, 
cloth etc

Advantages:

Easy to operate, long range 
(10m), cooling effect

Disadvantages:

Heavy to handle, subject to rust, 
dangerous on electrical hazards 
and burning liquids

Red Triangle

The Fire Alarm
The audible signal from the fire alarm may be bells, sirens or 
electronic sounders and it may sound within areas within the 
building in two different ways:

CONTINUOUS [evacuation]: This means the fire alarm has  
been actuated in your area or the alarm sounds throughout the 
entire building.

INTERMITTENT [warning]: Which means the actuation is in an 
adjoining area to yours.

The ‘fire plan’ will detail the response to these signals. Visual alarms 
may be installed to compliment the sounders.

The fire alarm may trigger other events such as corridor fire  
doors to close or doors held on a security system to unlock and 
allow free passage.

Extinguishers
Located in corridors and at escape routes for the use of trained staff.

Water
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Colour Coded Cream

Form:

Cylinders in a variety of sizes

Use:

Class A fires i.e. paper, wood, 
cloth etc

Class B fires flammable liquids

Advantages:

Can be used on burning liquid, 
effective, inexpensive

Disadvantages:

Messy, has to be used close to 
fire, limited use

Foam

Cream Triangle

Black Triangle

Carbon Dioxide

Colour Coded Black

Form:

Extensive design range  
but usually recognised by  
horn attachment

Use:

Class B fires (flammable liquids) 
and electrical hazards

Advantages:

Easy to handle, clean, non toxic

Disadvantages:

Frozen Fingers if metal 
connection, not suitable for 
outside use, no cooling effect
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Dry Powder

Fire Blanket

Blue Triangle

Colour Coded Blue

Form:

Cylinders in a large range of sizes

Use:

Can be used on all types of  
fires and is ideal on running 
burning liquids

Advantages:

Easy to handle, good knock 
down effect

Disadvantages:

No cooling effect, messy, 
expensive to refill

Use:

A fire blanket is designed to 
either completely surround or 
is placed over a burning object 
and sealed closely to a solid 
surface around the fire, the job 
of the fire blanket is to cut off 
the oxygen supply to the fire, 
thereby putting it out.
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Fire Prevention
It is everyone’s responsibility regardless of your employment status 
to be aware of the causes of fire and to help prevent fires.

Oxygen and fuel are ever-present; it is the introduction of heat 
that starts 99 .9% of fires

Some common causes of fires and false alarms are:

• ARSON: More common in hospitals than you would think. 
Keep areas secure and close windows when unmanned.

• ELECTRICAL: Misuse of electrical equipment such as 
overloading sockets or adaptors. Using equipment for purposes 
for which it was not designed or using equipment when it is 
faulty or defective.

 Leaving appliances switched on, on standby when not in use 
or overcharging.

• STORAGE: Excessive or careless storage of combustible 
materials and stock especially near a heat source.

• SMOKING: In or close to buildings and the careless disposal of 
smoking materials.

• HEATERS: Careless and unauthorised use of portable heaters or 
obstructing the ventilation of heaters and machinery.

• COOKING: Inadequate supervision of cooking or toasting

• CLEANING: Inadequate removal of waste, untidy work areas 
and poorly maintained equipment.

Always close down electrical equipment and check the premises 
before leaving. Faulty equipment should be reported without delay 
using site procedures via your manager.

Contact your local hospital or Community Fire Advisor for more 
information or advice .
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Health & Safety

Volunteers
All Volunteers complete a thorough recruitment process prior to 
being offered a placement within NHS Greater Glasgow & Clyde 
(NHSGGC).  At the point of introduction to a ward/department all 
volunteers will be issued with a Role Description document.  This 
document will confirm the specific duties for individual placements 
and provide information relating to support staff, contact numbers 
etc.  From a Health & Safety perspective, Volunteers should not 
undertake any duties, which are not included in this document and 
should always discuss any additional duty requests with Volunteer 
Services Manager in the first instance.  As soon as a volunteer is 
assigned to a ward it is necessary for the nurse in charge of that 
ward to complete the Temporary Worker (Bank, Agency, volunteers 
etc) checklist so that the volunteer is aware of all the necessary 
information pertaining to that ward. 

Legislation
The minimum acceptable standards of health and safety are those 
contained in legislation.  It is our obligation to meet these standards 
and wherever possible exceed them. 

The ultimate responsibility for compliance with health and safety 
legislation lies with the Chief Executive; however, this is delegated 
to managers throughout the organisations’ management structure.  
Managers and supervisors have a delegated responsibility to 
ensure that NHSGGC strategies and or processes including risk 
assessments are in place for the prevention of incidents, injuries and 
occupational illness, as well as damage or loss of NHSGGC property 
and the environment, within their area of responsibility.

Where any identified risk cannot be managed locally, assistance 
must be sought immediately via the service management structure;  
health and safety services are available to provide any support or 
guidance required.
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There are specific policies, procedures and guidelines giving 
detailed arrangements for health, safety, and welfare related issues.  
Managers are responsible for bringing these policies, procedures 
and guidelines to the attention of staff and others. Staff, including 
Volunteers have a responsibility to adhere to and comply with health 
and safety instructions at all times

Volunteers have the same legal responsibilities as staff with 
regards to health & safety law . Volunteers must:-

• Take care of their own health & safety and the health  
& safety of others who may be affected by their acts  
or omissions .

• Co-operate with NHSGGC in health and safety matters .

• Not misuse or interfere with anything provided for health 
and safety purposes .

• Notify their manager or person in charge of any area  
they visit where they identify any health and safety gaps  
or failings

NHSGGC are required to co-operate and co-ordinate health and 
safety arrangements where more than one organisation or group 
share or visit premises.

Accident & Incident Reporting
NHSGGC promotes the reporting of incidents and near misses. This 
allows the organisation to learn from previous incidents, to reduce 
the likelihood of  re-occurrence and where appropriate to improve 
current systems or work practices.

An online incident form, “Datix” is used to record incidents.

Volunteers are asked to report any such incidents to the 
person responsible for volunteers within the ward/department 
where they carry out their duties .  If they are not working 
in a ward or department this should be carried out by the 
volunteer manager . In relation to QEUH Welcome Guides  who 
are involved in incidents . They should make a  request to 
the receptionist on duty, to contact the Duty Manager, then 
passing on information relating to incident .  They should 
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request that this is recorded on the Datix System on their behalf 
(immediately following any incident) .

Where the volunteer has reported any health and safety issue 
through Datix, feedback should be given in relation to any 
findings by the person investigating the incident .  

Definitions

Incident
Any event or circumstance that led to unintended or 
unexpected harm, loss or damage.

Near Miss
An event or occurrence which but for the skilful 
management or a fortunate turn of events, would 
have led to harm, loss or damage.

Serious 
Incident

A Serious Incident (sometimes known as a 
‘Significant Incident’) is an event deemed at Director 
level to be sufficiently serious to warrant a formal 
investigation reportable to relevant Directorate/
Partnership Senior Management with investigation 
monitored by the appropriate Health & Safety 
or Clinical Governance Forum. Usually it would 
involve the risk of death or serious injury / ill-health, 
major damage to property, loss of a service, create 
a major health risk, or are a threat to the strategic 
objectives of the NHSGGC. There is a policy on the 
Management of Significant Clinical Incidents for 
further information . 

Important Contact Information
Any concerns/ questions/issues should be raised by volunteers with 
the department manager or the Volunteer Services Managers/
Coordinators in the first instance.

For further information or clarity the Health and Safety team 
including manual handling service and violence reduction team  
can be contacted through the main HR contact number on 0141 
278 2700.
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Violence and Aggression
NHSGGC recognises the risk of violence and aggression to staff 
(including bank and agency staff, contractors, students and 
volunteers) and gives a clear commitment to reducing these risks so 
far as is reasonably possible. 

The NHSGGC Policy on the Management of Violence and 
Aggression has defined Violence and Aggression as where persons 
are abused, threatened or assaulted in circumstances related to their 
work, involving an explicit or implicit challenge to their safety, well-
being or health.

All areas where staff and volunteers can come into contact with the 
general public during the course of their work are classed as areas 
where there is an actual or potential risk of violence.

The principles of managing violence and aggression within 
the workplace are similar to controlling other risks. Within this 
framework, three things need to be done to tackle the problem of 
violence in the workplace

• Researching the problem and assessing the risk

• Reducing or controlling the risk 
(including staff awareness and training)

• Checking what has been done

Staff and volunteers have the right to be allowed to perform 
their duties without fear of abuse or assault. Any form of violence 
towards staff and volunteers is unacceptable and Greater Glasgow 
& Clyde Health Board has adopted the principles of Zero Tolerance 
campaign with regards to Violence & Aggression. 

Where a patient’s/visitor’s behaviour presents a risk of harm to staff 
or others (Any patient behaving unlawfully) this should be reported 
to the police and the organisation will give guidance and support to 
staff and volunteers involved.
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Standards of behaviour 
The following are some examples of unacceptable behaviour, which 
will not be tolerated: 

• Physical violence. 

• Threats or threatening behaviour. 

• Inappropriate sexual touching. 

• Offensive sexual gestures or behaviours 

• Derogatory racial, sectarian or sexual remarks. 

• Threatening or abusive language involving excessive swearing 
or offensive remarks. 

• Malicious allegations relating to members of staff, volunteers,  
other patients or visitors. 

• Excessive noise, e.g. loud or intrusive conversation or shouting. 

• Abusing alcohol or drugs in hospital or other NHS premises. 
(However, all medically identified substance abuse problems 
will be treated appropriately.) 

• Drug dealing. 

• Wilful damage to hospital or NHS property. 

• Theft. 

• Any Incidents of unacceptable behaviour must be reported to 
the person in charge and a Datix completed
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Infection Prevention and Control 
(IPC) Service

Introduction
Prevention and control of infection in the healthcare setting is 
essential to ensure the safety of our patients, staff, volunteers and 
visitors.  As a volunteer you will be expected to act in a manner 
that ensures the safety of you, your  colleagues, visitors, relatives / 
parents and most importantly, the patients we care for. Standard 
Infection Control Precautions known as ‘SICPs’ are designed to be 
used in all health care settings, with all patients at all times. Some 
of you will have slightly more direct patient contact in clinical areas; 
others will provide services which support the care given by others. 
The information contained within this section of the Induction 
Information Booklet will be relevant to all volunteers and it is 
important that you take time to read the information within in it.

Who’s who ?
Board Infection Prevention and Control Committee (BIPCC)

IPC is a board-wide service and the BIPCC oversees the programme 
of work undertaken by each of our local Infection Prevention and 
Control Teams (IPCT) across NHS Greater Glasgow and Clyde  
(NHS GGC).

Local Sector Infection Prevention and Control Teams (IPCT) 

There are local IPCTs across each of the sectors in NHS GGC. 
Membership generally includes:

 Infection Prevention and Control Doctor

 Lead Nurse Infection Prevention and Control,

 Infection Prevention and Control Nurses

 Infection Prevention and Control Administrator

Advice and support is available between 8:30am – 4:30 pm, 
Monday-Friday.
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(On-call Medical microbiologists provide a 24-hour advisory service 
to all staff via the GG&C switchboard)

Policies and standard operating procedures (SOPs)

National and local IPC policies and SOPs are available in the NHS 
GGC IPC website at:

http://www.nhsggc.org.uk/content/default.asp?page=s708

Standard Infection Control Precautions (SICP)

All those involved in the care of patients must use SICPs with all 
health care activities as a basic set of actions to protect you and 
everyone else. They include:

• Patient Placement 

• Hand Hygiene

• Respiratory and cough hygiene 

• Personal protective equipment (PPE)

• Safe management of care equipment 

• Safe management of the care environmental 

• Safe management of linen

• Safe Management of blood and body fluid spillages

• Safe Disposal of Waste (including sharps)

• Occupational Safety: Prevention and Exposure Management 

We encourage you to make yourself familiar with the information on 
the  precautions that are relevant to the type of volunteer duties you 
undertake. 

All NHS GGC PCs and laptops have a IPC logo which is a direct link 
to the IPC web pages. 

We have provided more detail on key precautions in this section of 
your work book. 

If you are feeling unwell, especially with fever, cough, cold, rash or 
diarrhoea / vomiting (D&V), please do not come to volunteer but 
wait until you no longer have symptoms or are no longer infectious. 
(e.g. D&V - at least 48 hours). Seek advice from your manager 
before returning.   
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1 . Hand Hygiene - the most important thing you can do!

All staff and volunteers must wash their hands with liquid soap  
and water provided following the technique displayed in the  
6-step poster above each hand wash sink. Volunteers can also use 
the alcohol hand rub, if hands are visibly clean. All cuts and breaks 
in the skin must be covered with a waterproof plaster and jewellery 
removed before hand hygiene is undertaken. A plain band such  
as a wedding or partnership ring is permitted. Volunteers should 
keep nails short and free from nail varnish, gels or false nails.  
Sleeves should be short or rolled up above the elbows to undertake 
hand hygiene.  

It is important to always carry out hand hygiene at the 5 key 
moments which are:

1. Before touching a patient;

2. Before clean/aseptic procedures. If ABHR cannot be used then 
antimicrobial liquid soap should be used; **

3. After blood and / or body fluid exposure risk;

4. After touching a patient; and

5. After touching a patient’s immediate surroundings

 (**volunteers will not be undertaking these procedures as part of 
their duties)

If you have a skin condition, with broken or flaky dry skin, please 
bring this to the attention of the manager of the area where you 
carry out your duties.

2 . Safe Disposal of waste

There are a number of waste containers in clinical areas. The 
majority of waste will be segregated into one of two waste streams: 

• domestic waste –  a clear/black bag for household waste e.g. 
paper, paper cups, food wrappers etc

• healthcare waste – an orange bag for items contaminated 
with blood / body fluid, disposable gloves and aprons and all 
waste from an isolation room. 

Please ensure you know how to dispose of the waste you generate. 
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If you have any doubt, ask staff in the department / ward who will 
advise you. 

3 . Personal Protective Equipment (PPE) 

Protective clothing is available for staff and is worn when there is a 
risk of contact with blood/body fluids and / or bacteria or viruses 
which may cause infection. They include disposable gloves, aprons, 
masks and face visors. Volunteers may be asked to wear a disposable 
apron and gloves. It is important to apply and remove them in the 
correct order. 

For putting on PPE undertake hand hygiene first, apply an Apron 
and then Gloves. For removal, take off Gloves, then Apron and place 
them in the orange waste bag and decontaminate your hands using 
soap and water or alcohol hand gel. Remember AG-GA. Please also 
see Section 6 Patient placement 

4 . Occupational safety . 

If you cut yourself with a sharp instrument such as a needle or 
blade, it is important to undertake first aide immediately 

Sharps injury:

If you receive a cut or needlestick injury from a used sharp such as a 
needle or scalpel, follow these steps:

• Encourage bleeding but do not suck or squeeze. Wash site with 
warm running water and liquid soap. 

• Report to nurse-in charge of clinical area and/ or line manager 
who will support a risk assessment if patient known. 

• Go immediately to the Occupational Health (OHD) or the local 
A&E Department (if OHD closed).

• A Datix form must be completed for the incident by the 
manager of the area where you undertake volunteer duties.

Blood and/or body fluid exposure
If you receive blood or body fluid splash to an open cut/wound or 
splash to the eyes, nose or mouth:

• Rinse/irrigate copiously with water.
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• Use eye/mouth washout kits if available.

• If contact lenses are worn, rinse/irrigate with water, remove 
lenses, and then irrigate again.

5 . Safe care of patient equipment 

Microorganisms and or body fluid that cause infection can be 
carried from one patient to another on objects such as patient 
equipment. It is essential that any equipment you use, including 
toys and games, etc. are decontaminated between each patient. 
Better still, if you can use disposable items or things you can give 
the patient to keep, even better! 

Detergent wipes are available for cleaning equipment in the clinical 
area if needed. If there has been blood or body fluid contamination 
please check with one of the staff on how to clean it. It may be 
necessary to dispose of the item if it cannot be cleaned safely.  

6 . Patient placement 

Sometimes patients are isolated in single rooms because they have 
an infection. They will have a yellow sign on the door which says 

“PLEASE DO NOT ENTER ROOM WITHOUT 
SPEAKING TO NURSING STAFF”

It can be very lonely for patients, especially since the door must 
remain closed. It may be possible for volunteers to offer support to 
a patient in isolation depending on what infection they have. Please 
ask the nurse looking after that patient if you can help. You may be 
asked to wear a disposable yellow apron and gloves (remember AG-
GA). It may also be necessary to wash your hands with liquid soap 
and water instead of using the alcohol hand rub, so please ask.  

 Where possible, only take items into the room that are disposable 
or can be given to the patient to keep. If not, they must be cleaned 
with chlorine based detergent and disposable paper towel, provided 
by ward staff. 

If a ward is closed due to an outbreak/incident, you will not be able 
to undertake voluntary duties in that ward until it re-opens.  

If you have more questions, please contact a member of the Local 
IPCT for advice.
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Palm to palm.

1

Right palm over left 
dorsum and left palm 
over right dorsum.

2

Palm to palm, fingers 
interlaced.

3

Backs of fingers to 
opposing palms with 
fingers interlocked.

4

Rotational rubbing of 
right thumb clasped 
in left palm, then vice 
versa.

5

Rotational rubbing, 
backwards and 
forwards with clasped 
fingers of hand in left 
palm then vice versa.

6

6 Step Hand Hygiene Technique 6 Step Hand Hygiene Technique 

For further information visit http://www.nhsggc.org.uk/content/default.asp?page=home_infectioncontrol

222224
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Moving & Handling

Introduction
This guidance has been designed to provide volunteers with 
information in relation to Moving & Handling. For the purposes 
of this booklet, volunteers are treated in the same respect as 
employees. It is important to reinforce that volunteers should not be 
involved in lifting, carrying or assisting patients to move.

Volunteer duties can sometimes involve pulling, pushing wheel 
chairs or lifting objects associated with certain tasks.

MHOR (ref 1) Definition of a manual handling operation:

‘A manual handling operation can be defined as any task 
involving supporting or transporting any load by human effort’ 
including:

• Lifting

• Carrying

• Holding or supporting in a static posture

• Pulling

• Pushing

• Lowering a load

Manual Handling Operations Regulations 1992, amended 2004

EMPLOYERS DUTIES
“Each employer shall so far as is reasonably practicable avoid 
the need for his employees to undertake any manual handling 
operations at work which involve a risk of their being injured. 
Where that is not reasonably practicable they must make a 
suitable and sufficient assessment and take appropriate steps to 
reduce the risk of injury.” (ref 1)

• Provide safe systems of work e.g . NHSGGC Moving and 
Handling Policy, Local Moving and Handling procedures
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• Carry out moving and handling risk assessments to reduce risks

• So far as is reasonably practicable avoid the need for any 
moving and handling task

• Provide equipment to reduce the risk

• Provide moving and handling training

Employees Duties
“Each employee and volunteer while at work shall make full and 
proper use of any system of work provided for their use by their 
employer.” (ref1)

• Be aware of hazardous tasks identified by the risk  
assessment process

• Implement safe systems of work

• Implement the training provided by NHSGGC

NB It is the employee’s/volunteer’s duty to take reasonable care 
for the health and safety of themselves and of other persons who 
may be affected by his/her acts or omissions. To achieve this, each 
person must recognise when they are at risk and take steps to avoid 
or reduce that risk.

These could be local systems or NHSGGC wide e.g. Moving and 
Handling Policy.

Causes of Musculoskeletal Injury
Moving and Handling injuries to staff tend to fall into two categories

1) traumatic i.e. resulting from a specific incident

2) cumulative i.e. no specific event

1a) In the NHS traumatic injuries tend to have their root cause in 
how clinical staff are handling patients

The basic definition of a high risk ‘controversial’ manoeuvre is one 
where you are:

• Lifting or supporting the full or major portion of the patient’s 
body weight.
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• Using a locked in hold, for example a Drag Lift or through arm 
hold would be considered high risk.

Many traumatic injuries are now being avoided by the 
provision and use of equipment i.e. hoists, standing aids, 
electric profiling beds, lateral transfer boards and sliding 
sheets. However the use of the drag lift continues to be the 
cause of many traumatic injuries.

1b) Traumatic injuries can also occur when moving inanimate loads 
i.e. lifting, lowering, carrying, pulling and pushing objects.

Equipment is also available for the handling of these loads,  
for example trolleys, and other powered moving and handling 
equipment such as functional movers, stair climbers and  
pallet movers.

2. Cumulative injuries tend to have their root cause in the postures 
that you adopt when standing, sitting and lying. The most common 
posture adopted in standing is a stooped or top-heavy posture. 
These stooped postures are very inefficient and develop excessive 
amounts of tension throughout the body.

This repeated sustained tension over time may lead to tissue 
adaptation which may result in a potential higher risk of injury 
through cumulative strain. Therefore it is important to use an 
efficient personal pattern of movement.

Inefficient Posture
Most people are eye / hand task 
driven, that is the eyes and the 
hands tend to lead all handling 
actions. These actions will pull you 
into stooped (top heavy) postures 
which are very inefficient, creating 
excessive muscular tension leading 
to cumulative strain. To reduce these 
postures you need to incorporate 
the following actions into your 
movement pattern.
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Efficient Personal Movement
The following movement principles are based on anatomical, 
physiological biomechanical and developmental considerations in 
relation to human movement, which make up an efficient pattern 
of movement. This pattern can be applied to all core human 
movement. Much of the work in this area has been conducted  
by MovES.

Get close
‘The closer to the load you are the less likely you are to be 
displaced’ (ref 3)

Getting as close to the patient or load as possible brings the  
patient / load closer to your base area, improving your combined 
balance. In addition, being closer enables a greater surface area to 
be in contact with the patient or load which will increase security 
and comfort.

Get an Angle
‘Approaching a load at an angle reduces rotation in the spine’ 
(ref 3)

In most handling situations taking a hold to the front, back or  
side of the load will result in rotation of the spine unless an angle  
is adopted.

Relaxing the knees
‘The lower the centre of gravity of an object, the less likely it is to 
be displaced’ (ref 3)

This means that by relaxing (not bending) your knees, you will 
lower your centre of gravity, this allows you to be in balance.

If you are better balanced, less protective postural muscle stiffening 
(the body’s saving reaction to being off balance) occurs - therefore 
less sustained tension and resultant cumulative strain. By relaxing 
your knees and reducing tension, movement becomes easier, and 
body weight can be distributed more evenly across both your feet.
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Positioning the feet
‘The greater the area of base of an object the less likely it is to be 
displaced’ (ref 3)

This means that your feet should be ‘off set’ to ensure that you 
are better balanced, this allows you to keep adjusting your base 
and turn your foot in intended direction of travel. Relaxing the 
knees prior to this facilitates movement of your feet. If you are 
better balanced, less protective postural muscle stiffening occurs - 
therefore less sustained tension and resultant cumulative strain.

Movement of the spine
‘The human spine, when considered as a whole, is capable of a 
relatively wide range of movement’ (ref 3)

As this is the case the back should be allowed to move. By allowing 
the back to soften (relax) and move with gravity, your musculature 
will be encouraged to relax, therefore reducing sustained tension. 
Initiate movement by allowing a stretch to occur from as low 
down the spine as possible. This facilitates the natural elasticity and 
physiological recoil of the body. As the stretch relaxes, vertically 
lower bottom and only then allow movement of the spine to occur.

Indirect hold
‘In all handling situations the more an indirect hold is taken the 
less upper limb and thoracic tension is produced’ (ref 3)

Initiate a reaching action by gently elevating and relaxing 
yourshoulder girdle. By gently stretching your palmer fascia (palm) 
before you take your hold, you take advantage of the natural 
tendency for the hand to curl round an object (elastic recoil), 
promoting a holding rather than a gripping action. Taking hold of 
the load from as far below as is possible or feasible allows gravity to 
take the load into not out of the hands, therefore reducing the need 
to grip.
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Leading with the head
“In the normal developmental 
sequence, head control 
precedes the ability to sit,  
stand and walk” (ref 3)

In the upright (resting) position 
the spine has three natural curves, 
this is its’ ‘safest’ position. At the 
effort phase of any movement, 
if the head leads the movement, 
your body will move towards 
the upright position as the movement progresses. If all possible 
principles have been satisfied, the movement will progress within 
a balanced base area, reducing the top heavy element and the 
amount of sustained tension. (ref 3)

Efficient Moving and Handling – Putting it together
Pulling, pushing, lifting, lowering, reaching and turning are the six 
core human movements. All activities will utilise one or more of 
these movements and will require you to:

• Get Close

• Get on an Angle

• Relax your Knees

• Off set your Feet

• Elevate, relax and allow movement of your Spine

• Take an Indirect Hold

• Lead with your Head

Remember this is not a rigid drill, but you should try to apply it to 
the best of your ability.

The above applies to all activities whether you are helping 
somebody to stand up, washing your cup in the sink at home or 
writing notes at the desk - help yourself by moving efficiently.
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Remember, if you are having difficulties please contact your line 
manager and if required a member of the moving and handling 
team for your area. See contacts on following pages.

Contact information for the Moving & Handling Team
 Cameron Raeburn

 Moving and Handling Service Lead

 Tel: 0141 201 0524

Telephone request for Moving and Handling advice can be made via 
the HR Support & Advice Unit, contact no. 0141 278 2700.

References
• Health & Safety Executive, Manual Handling: Manual Handling 

Operations Regulations 1992: Guidance on Regulations,  
HSE Publications

• Health & Safety Executive, 5 steps to Risk Assessment,  
HSE Publications

• The Neuromuscular Approach to Human Movement,  
Moves Ltd

Internet/Useful Websites
Health and Safety Executive, www.hse.gov.uk

Backcare, www.backcare.org.uk

Scottish Manual Handling Forum, www.smhf.co.uk

Nursing and Midwifery Council, www.nmc-uk.org.uk

Royal College of Nursing, www.rcn.org.uk

The Chartered Society of Physiotherapists, www.csp.org.uk

Movement Education Services, www.moves.org.uk

National Back Exchange, www.nationalbackexchange.org
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Occupational Health Service

About the Occupational Health Service
The NHS Greater Glasgow and Clyde Occupational Health Service 
provides specialist advice to support your health & wellbeing in  
the workplace.

We are a multi-disciplinary team made up of Specialist Occupational 
Health Nurses, Registered Nurses, OccupationalHealth Physicians, 
Physiotherapists and administration staff.

We proactively work to improve the health & wellbeing of the 
workforce with a key focus on Healthy Working Lives and supporting 
the wider NHS agenda of the improvement of health & wellbeing in 
the community.

We operate under the Data Protection Act 1998 maintaining a strict 
code of confidentially. Your records are stored electronically on a 
separate system from all other NHS records.

Only you & the Occupational Health Service have access to your 
records. Statistical information is provided to the organisation 
on occasions. This is non-identifiable and your confidentiality is 
protected at all times.

How to Access the Service
The Occupational Health Service is based on the 6th Floor of the 
West Glasgow ACH (former Yorkhill hospital).

Employees can be referred to the service by their manager or can 
self refer for advice, support & access to staff physiotherapy services.

Occupational Health work closely with Human Resources, Infection 
Control, Health & Safety, Public Health & local management to 
ensure appropriate measures are put in place to protect your health 
at work.
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We also provide satellite clinics at the following sites:

• Glasgow Royal Infirmary.

• Royal Alexandra Hospital

• Inverclyde Royal Hospital

• Vale of Leven Hospital.

Our Range of Services
Occupational Health Nurse & Physician Services

• Pre-employment health assessments.

• Immunisations

• Advice & management of needlestick & similar injuries.

• Health Surveillance.

• Review of fitness to work & rehabilitation following absence.

• Workplace assessments.

• Health Promotion.

Physiotherapy Services – we offer treatment & advice on:

• Musculoskeletal conditions.

• Workplace assessments.

• Review of fitness to work & rehabilitation following absence.

• Posture.

• Ergonomics.

• Back Care.

Counselling Services
Occupational Health has qualified counsellors providing 
appointments face to face or by telephone. You can self-refer to 
counselling or be referred by an Occupational Health Clinician. All 
appointments are confidential.
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Drug & Alcohol Nurse
Occupational Health has a dedicated Drug & Alcohol nurse 
clinic which you can self-refer to for help & support if you are 
experiencing difficulties.

All appointments are confidential.



43

A814 Clydeside Expressway

Argyle Street

Dumbarton Road

River Clyde

River Kelvin

Hyndland Road

Kelvin Way

University
of Glasgow

Western
Infirmary

West Glasgow
Ambulatory Care
Hospital
(Formerly Yorkhill)

A82 Great Western Road
Byres Road

Hillhead

Kelvinhall

Partick

Exhibition Centre

Sauchiehall Street

U

U

H

H



44

Occupational Health Service Contact Details:

West Glasgow ACH

Dalnair Street

Glasgow

G3 8SJ

Main Number: 0141 201 0600

www.nhsggc.org.uk/working-with-us/hr-connect/
occupationalhealth/
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Security & Threat

Security
Effective security requires all staff to be aware of their 
responsibilities, to be observant and to report all security related 
activities in the appropriate manner that is relevant to the event 
(including escalation to Supervisor/Manager, or dialling 999 if the 
situation merits it). 

Staff and volunteers have a ‘duty of care’ for their own security and 
that of others whilst engaged in workplace activities (whilst ensuring 
their actions do not increase the likelihood of adverse outcomes). As 
a minimum volunteers should:

• Make themselves familiar with and conform to the local 
Security and Threat Policy procedures and arrangements at  
all times.

• Observe all personal safety and security rules at all times,  
and not misuse any items of security equipment.

• Wear/use appropriate safety equipment at all times including 
wearing an up to date photographic identification badge and 
report any lost photographic identification badges or lost keys 
immediately to their line manager.

• Keep secure door codes confidential so that they are only 
known by those that require them for regular discharge of 
their duties.

• Ensure doors are not wedged or jammed open under  
any circumstances, nor permit access to any individuals 
without first confirming their identity and checking their 
reason for entry.

• Promptly report all crimes, security breaches/risks and near 
misses to their immediate supervisor or responsible Manager.

• Ensure passwords and login details are kept secure at all times 
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Threat
Terrorism can take many different forms including a physical 
attack, interference with information or communication systems, 
disruption, or economic damage. Whilst the health sector is not 
typically viewed as a primary target for terrorist activities, there are 
an increasing number of indiscriminate attacks aimed at generating 
maximum publicity. We are all aware of these attacks and the 
devastating impact they have on people’s lives.

Whilst it is important that the threat from terrorism is kept in 
perspective, staff and volunteers should not be complacent and 
should always remain vigilant, regardless of the current national 
threat level.

Threat is traditionally viewed as a person or cause that may initiate 
an element of damage or danger. Threat levels are assessed 
continually and can change at any time. 

Offensive Weapons
‘Offensive’ weapons pose a significant threat to staff & volunteers 
whilst carrying out work activities. NHSGG&C will work closely with 
the Police, following guidelines and procedures, to ensure the safety 
of service users, staff and/or visitors, on any NHSGG&C healthcare 
or domestic premise where it undertakes healthcare activities.

A clear distinction should be made between a ‘dangerous’ and 
‘offensive’ weapon; any item may be considered ‘dangerous’ due to 
its design as it may cause injury; however, it may not be classified as 
an ‘offensive’ weapon if not designed or adapted in such a way for 
use in a threatening manner in which injury was intended. ‘

In the event that a service user, or member of the public, within a 
healthcare or domestic premise brandishes any ‘offensive’ weapon, 
including a firearm, the Police are to be called immediately, (or 
as soon as possible), either via the Call centre on the emergency 
number (2222) or when in the community contact the Police direct 
on the emergency number (999).
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Bomb Threats
Whilst bomb–or similar risks or threats by terrorists to NHSGG&C 
premises is considered low, hoax terrorist threats are an everyday 
occurrence and could easily reduce NHSGG&C ability to deliver 
healthcare services.  

On discovery of a suspect package or unattended item that can not 
be accounted for or is out of place within its surrounding causes 
concern, the following action must be taken. 

• Do not touch;

• Try and identify an owner in the immediate area;

• If you still think it’s suspicious, don’t feel embarrassed or think 
anybody else will report it;

• Report it to a member of security staff or a senior manager, 
or if they are not available, contact the call centre on the 
emergency number (2222) or contact the Police on the 
emergency number (999).

• Do not use your mobile phone in the immediate vicinity

Summary and conclusion 
NHSGG&C has developed procedural information in response to 
a number of security and threat related activities which can be 
accessed through your local security advisor. 

However vigilance and a positive security and threat culture across 
our organisation is the ultimate tool in improving security and 
reducing threat to our staff, patients and our organisation. These are 
some basic security tasks that we can all take ownership off.
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Sign Off from Volunteer Induction Book
I confirm that I have read and understood the information 
contained in this booklet.

Print Name: _______________________________________________

Signature: ________________________________ Date: ___________

Prior to signing, I would prefer to receive further explanation in 
relation to the following topic(s) contained in this booklet.*  
(please tick) 

 £ Adult Protection

 £ Child Protection

 £ Confidentiality

 £ Data Protection

 £ Equality & Diversity

 £ Fire Safety

 £ Health & Safety

 £ Infection Control

 £ Moving & Handling

 £ Occupational Health

*Staff responsible for the recruitment of volunteers should progress 
additional support on behalf of volunteers if required to do so – This 
should be organised on a site to site basis.
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Emergencies
In emergency situations, volunteers should use the hospital 
telephone system to call:

2222
• State which hospital you are calling from

• State the nature of the emergency

• State the location of the emergency e.g. ward or 
department

The Switchboard staff will deal your call as appropriate.
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