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N ange iaea: The introduction of safety huddles following handover.
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* To include huddles into wider action plan to and effectiveness.
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 Difficult when majority of staff
are on ‘long days’

* A consistent modelling approach is needed in the early days.

» Staff on long days still need to have clear handover time.

* Responsibilities are more clearly defined, ‘everyone's’ responsibility.
* Much more dynamic risk focused.




