National Governing Body
Health, Safety & Welfare Policy & Procedures











Page/s

Section A
Policy Overview and Organisation
1. Sport Statement of Intent

 2
2. Organisation & Responsibilities

 5

3. Health & Safety Policy Overview

10
4.   
Health & Safety Contacts

14
Section B
Health & Safety Policies
5.  
Display Screen Equipment Code of Practice
15

6. First Aid at Work
26

7. RIDDOR


36
8. Preventing Slips Trips & Falls


42
9. Fire Prevention & Evacuation


47
10. Electricity at Work


51
11. COSHH


56
COSHH Data & Assessment Records
12. Manual Handling


64
13. Control of Contractors Code of Practice


69
14. Stress at Work


82
15. Risk Assessments


92
Section C
Welfare Policies 

Safe Recruitment 


Child Protection

Disability Rights
Section D
Risk Assessment/Records

NGB Overarching Risk Assessment


Child Protection Risk Assessment


Event Risk Assessment
Section E
Electrical Testing Records


Electrical Appliance Testing Record

Visual Check Sheet
Section 1: Sport Statement of Intent

As a requirement under the Health & Safety at Work Act 1974, the following Statement and Policy Guidance sets out the health and safety objectives for:

The National Governing Body
Address
1. Aims

The National Governing Body recognises its legal duty for providing a safe and healthy workplace and suitable working environment for its staff, volunteers and others (contractors, visitors and the public) that could be affected by its work or undertakings.

Health and safety is a key line management responsibility and Sport is committed to ensuring that it is an integral part of the core management activity of the association. The senior management team will lead by example in communicating and promoting this policy and our aim will be to strive for continuous improvement in health and safety performance. Sport requires all managers to demonstrate positive leadership in the promotion and management of health and safety.

In support of this policy, a long-term strategic plan will be developed by Sport with specific goals targeted at:

· reducing accidents and cases of work-related ill-health,

· improving the health of the workforce,

· compliance, as a minimum, with all relevant health, safety and environmental legislation,

· development of a positive health and safety culture throughout the Association.

The plan will form part of the overall strategic planning of Sport.

Resources will be made available to support implementation of this policy and the strategy.

2. Key Objectives

In order to achieve these aims Sport (NGB) is committed to implementing the following in order to achieve the key objectives for which the management organisation will be held accountable:

· To integrate health and safety planning into the NGB’s core activities

· To support a positive health and safety culture throughout the Association

· To define health and safety responsibilities of staff and volunteers

· To ensure that staff and volunteers understand and are competent to discharge their individual responsibilities through the provision of sufficient information, instruction and training

· To hold staff and volunteers accountable for meeting their individual responsibilities through a system of supervision, monitoring and review

· To secure the competence of staff and volunteers and supervision

· To ensure that competent specialist advice on health and safety is available to Sport
· To maintain an effective and properly resourced health and safety management system

· To involve staff and safety representatives actively in health and safety

· To ensure effective communication and consultation with staff, volunteers and others affected by NGB activities

· To co-ordinate and co-operate with other employers where:
· the NGB employees or volunteers share premises/facilities and undertake activities with persons working in other organisations

· Persons from other organisations, including contractors, are working in NGB controlled activities

· To measure and review health and safety performance regularly at both NGB and department levels with the aim of continuous improvement.

3. Organisation for Implementation of the Policy

The overall responsibility for this policy lies with Sport Board and gives delegated authority to the Chief Executive Officer for implementation.

Sport will define and keep under review the organisation it has in place to implement this policy.   This will include defining specific health and safety responsibilities of managers and staff in areas of policy making, executive line management and specialist competent advice. 

Organisational arrangements are detailed in the Association’s document entitled Management Organisation for Health and Safety.

4. Arrangements for Implementation of the Policy

Heads of Department are responsible for the management of health and safety in their department and are therefore also responsible for translating Sport policy into departmental health and safety management arrangements. These arrangements will be based on identification of hazards and the control of risk.

Sport Health & Safety Officer will develop management performance standards as appropriate to assist departments in implementing various elements of their health and safety management systems. The Health & Safety Committee will approve these standards.

Arrangements will be monitored and audited regularly.

5. Review
Sport is committed to reviewing and developing its policy, organisation and arrangements for implementation to ensure that it remains both current and relevant. To achieve this it will document a review process that will be undertaken annually, with additional reviews initiated if a major change to premises or activities were to occur.

Chief Executive, National Governing Body
Date:  
Section 2: Organisation & Responsibilities

1.
Management Structure

Regulation Consideration :

The Health & Safety at Work Act 1974

The Management of Health & Safety at Work Regulations 1999

1.1
The NGB Board of Management is responsible for strategic health and safety planning and the annual review of the Association health and safety policy.

1.2 The CEO is delegated responsibility for ensuring full implementation of the NGB Health and Safety Policy.

1.3 Departmental Managers are responsible for ensuring that the requirements of this policy and subsequent arrangements are managed effectively utilising staff and resources as appropriate.

1.4 Other managers are responsible for ensuring that the requirements of the policy are implemented and monitored with regard to their departmental responsibilities.

The Board ultimately has full responsibility for Health & Safety implementation but on a day to day basis unless otherwise indicated the delegated person for implementation of the policy will be the CEO.   Additionally the CEO may appoint departmental safety officers to support this function.
Health & Safety Officer:
  

Date appointed:




NGB Office H&S Officer*:


Date appointed:




External H&S Officer**:


Date appointed:



*   Responsibility for all office based health & safety policies including staff, fire, RIDDOR, COSHH and Risk   

    Assessments/Implementation.  Referred to as the HSO throughout the Policy Document.
** Responsible for NGB Safe Recruitment, Child Protection, Ethics and Equality Policies, Competition and Squad 
    safety, Accident/Incident Reporting, Grievance and Disciplinary Procedures/Implementation 
All H&S Officers will be a competent person identified as someone who has the necessary knowledge, training, theoretical and practical experience and ability to carry out the duties required of them.

Additional training will be provided for H&S Officers as required.

See NGB Company Structure.

2 Health & Safety Policy Implementation

2.1 The Board of Directors, the CEO and the Senior Management Team will implement the NGB Health and Safety Policy by effectively:

a. Ensuring there are adequate resources in both staffing and finance.

b. Ensuring arrangements and operational instructions, guidelines and Approved Codes of Practice that are produced and available to all staff.

c. Ensuring that safe systems of work are implemented and to control significant risks by undertaking risk assessment as required by legislative and statutory requirements.

d. Ensuring managers and staff are competent and suitably trained in matters of health, safety and welfare. 

e. Setting health and safety performance indicators and standards, to ensure effective management.

f. Ensuring that so far is reasonably practicable, all hazards are identified, assessments are carried out, appropriate actions taken and recorded. 

g. Ensuring that all new and existing employees are familiar with and comply with the requirements of this policy and other departmental safe systems of work.

h. Ensuring that contractors and sub-contractors have effective arrangements for health, safety and welfare and comply with Sport contractor policies.

i. Establishing effective monitoring and review systems of all health and safety policies and procedures both proactively and reactively.

j. Reporting six monthly to the Board of Directors on health and safety issues associated within Sport and Health and Safety.

2.2
Managers & Heads of Department will ensure that:

a. Any health and safety matter they cannot deal with directly are brought to the attention of the Health & Safety Officer (HSO)/CEO or a member of the Senior Management Team.

b. Significant hazards within their department are identified and that suitable and sufficient risk assessments are undertaken pertaining to general workplace risks, substance and chemical risk, work equipment risks, manual handling risks, and fire risks.

c. Any safety measures, actions and controls identified by any risk assessments are implemented or advice sought from the Competent Person(s) as noted.

d. Employees and others are provided with suitable and sufficient information, instruction and training to enable compliance with this policy as applicable.

e. There is a system in place to manage health and safety within their department which will include accident investigations and review of risk assessments

f. All work equipment, materials and substances are suitable and fit for the purpose intended and do not endanger the health safety and welfare of staff, volunteers or other people.

g. All purchases of equipment, materials and substances conform to CE conformity and BS EN and other approval standards as applicable. 

2.3 All employees are responsible for:

a. Complying with the Sport Health and Safety Policy

b. Taking reasonable care of their own health and safety and that of others that may be affected by their acts or omissions.

c. Carrying out instructions as directed by their line managers.

d. Using all work equipment, materials and substances in accordance with the information, instruction and training given.

e. Not deliberately misusing equipment or fixed systems that are provided for the purposes of health, safety and welfare.

f. Reporting to their line manager any health and safety problem they cannot deal with themselves, and reporting all accidents, injuries, risks, hazards and faults relating to health, safety and welfare.

3. 
Managing and Monitoring Health & Safety Performance
Performance management is an essential part of Sport Health and Safety System. Performance will be measured through both internal and external audit systems.

Health & Safety Committee
In order to ensure that policies are kept up to date and reviewed Sport has established a Health & Safety comprising (May 2005):



NGB Health & Safety Officer


NGB Office, H&S Officer


NGB External Activity, H&S Officer

The Health and Safety Committee will review audit procedures and results as applicable.

The key purposes of performance measurement are to;

a) Determine whether health and safety development plans have been achieved


b)
Check that risk controls have been implemented and are effective

c)
Examine health and safety management system failures, including accidents and incidents and RIDDOR reportable incidents.

d)
Promote training, effective supervision and implement plans and risk controls.

e)
Provide information that can be used to review and, where necessary, improve aspects of the health and safety management system. Provide feedback to all parties

f)
Assess quality and implementation of Association Health, Safety and Welfare policies in Clubs, Squads and NGB Competitions/Events

The Health & Safety Committee is a consultation body which will meet at least twice annually to consider policy and implementation.   The CEO may if they believe necessary implement revised policies but these must be confirmed by the NGB Board of Directors where sufficient time allows.
Section 3:  Health & Safety Policy Overview

Policy Overview

The Chief Executive Officer is always responsible for Health and Safety unless this responsibility has been delegated to an appropriate employee.

The National Governing Body will do all in its power to ensure every employee’s well-being and safety whilst at work. However every employee also has the duty to take reasonable care of themselves and their colleagues who may be affected. Any action by an employee, which endangers the health or safety of another person whilst at work, will lead to disciplinary action being taken which could result in dismissal.

General Housekeeping

The majority of accidents recorded in Companies are falls, cuts and bruises sustained in corridors and offices not normally considered to be dangerous. The number of such incidents can be reduced by tidiness, forethought and by remedying or reporting things that are obvious hazards, such as damaged flooring or steps or carelessly left obstructions.

The Health and Safety at Work Act 1974, part of which is quoted below, gives employees certain statutory duties.

“It shall be the duty of every employee whilst at work:

· To take responsibility for the health and safety of himself and of other persons who may be affected by his acts and omissions at work;

· As regards any duty or requirement placed on his employer or any other person by or under relevant statutory provisions, to co-operate with him so far as necessary to enable that duty or requirement to be performed or complied with.”

Corridors and Access

It is the responsibility of all staff to ensure that we:

· Keep corridors, exits and entrances clear of obstruction and litter

· Never obstruct fire exits, alarms and appliances

· Report defects in stairs, walkways, flooring, handrails etc

· Clean up spilt liquids

· Report Faulty Lighting

When objects are unavoidably left in corridors, such as goods bought for re-sale, they should be:

· Stacked carefully and securely

· Not left in dangerous projections

· Not stacked on both sides of the corridor.

Offices

Safety is often neglected in offices. The following points should be kept in mind, and remedial action taken when necessary:

· Tripping hazards are common. Open filing cabinets; trailing leads and defective floor covering may cause accidents. Do not have cables from computer equipment trailing across walkways. There should be sufficient power points within the premises to make this unnecessary

· As far as possible load cupboards and filing cabinets from the bottom up, keeping any heavier items low down. Do not stow heavy objects on top of cupboards.

· Do not stand on chairs.

· Do not sit too close to visual display units and, if necessary, turn brightness down. Ensure that you are sitting in the correct ergonomic position with adequate wrist support.

Management of Health & Safety

The Chief Executive Officer of The National Governing Body is responsible for its safe running.

· Tools and equipment must be maintained in good condition and working order. Regular maintenance must be organised where appropriated and all faults and defects must be reported immediately they are observed.

· Only competent personnel may use equipment and machinery. Personnel not fully competent may be allowed to learn how to use a machine, only under the continuous supervision of a competent person. Machinery and equipment should be left in a safe condition at all times.

· Floors and floor coverings must be free of dangerous defects

In general, take reasonable care for the health and safety of yourself and others around you who may be affected by your actions. Do not fool around – this is when accidents occur.

Electrical Policy

· Electrical repairs are to be undertaken only by qualified electrical or electronic tradesman using the proper tools and test equipment.

· Electrical faults are to be reported as soon as they are discovered.

· Particular attention must be paid top cables, connections, correct fuse rating and earthing of portable appliances.

· The permanent electrical installation of buildings is the responsibility of The National Governing Body and must not be tampered with by Company personnel

· The temporary connection of equipment to the supply for test purposes must be by connectors, adequately covered to prevent accidental contact.

· When working on mains type equipment, please ensure that it is disconnected or suitably isolated from mains supply.

Handling

Appropriate training is to be given to stores and other personnel whose jobs require the handling of goods and heavy equipment.

· Remove ragged edges or wear gloves

· Use correct method of lifting

· Store heavy objects low down in racks, put only light objects up high.

· If two or more people are lifting one object, be clear who is in charge of the operation.

· When carrying long objects, take great care approaching corners. If possible, keep the front end above head height.

· Ensure that you can see where you are going.

Fire

All employees must ensure that they are aware of the procedure. Fire notices are to be displayed in each area. It is the responsibility of all employees to be familiar with the correct procedure to be followed in the event of fire and evacuation from the building.

Use of VDU’s

The Health and Safety Executive's published guidance on working with visual display units (VDU's) points out that the equipment is not hazardous to health but that due consideration must be given to the way it is introduced and operated if difficulties are to be avoided.

Most work involving a VDU is not continuous and is interspersed with pauses and other activities e.g. telephone and non-VDU work.  The need for set spells away from VDU should not normally arise.  However if a continuous operation period arises, in any one-hour period of VDU operation there should be a 15-minute break away from the VDU.  It should be noted that this is not a rest period and should be used for non-VDU tasks.

The National Governing Body is committed to providing the most suitable VDU equipment and conditions of use to ensure safe working practice and comfort of use for employees.

VDU Eye Tests

The National Governing Body will pay for you to have an eye test every six months if you wish. If you subsequently need glasses solely for use when working on your computer, The National Governing Body will pay the basic cost. If the glasses are required for general use, including VDU operation, The National Governing Body will contribute towards the cost of the glasses.

Disabled Personnel

Managers are to give special consideration to the safety of disabled personnel and to make specific provision for their escape in the event of fire or other emergency evacuation of the building.

First Aid

The National Governing Body has a number of trained First Aiders. First Aid boxes are held at all sites and maintained by the First Aiders. Accidents should be recorded in the Accident books.

Medical Emergencies

Procedures exist for First Aid and emergency transport. To summon aid in an emergency contact a First Aider direct.

Action in the event of an accident where a person has been injured:

· A person who has sustained a minor injury must report to a first Aider.

· The injured person, or their representative, must fill in the accident book held by the First Aid Employee.

· A person who discovers an accident victim, who has sustained injury, is to summon immediate help of a First Aider and alert the emergency services by dialling (9) 999.

· A representative or the immediate manager of the injured person, must fill in the accident book, and for reportable accidents inform the Chief Executive Officer.

Note

It may be necessary for the person finding an accident victim to remove the cause of the accident, i.e. switching off an electrical current or moving a fallen object etc. The finder, if knowledgeable, may have to render First Aid or artificial respiration. The principle criteria must always be the welfare of the victim. Do not move the victim, unless essential to prevent further injury.

Section 4:  Health & Safety Contacts

Accident/Incident Reporting
Employers and other people with a duty to report under RIDDOR are invited to route their reports via a single Contact Centre web site:
By Telephone:  0845 300 99 23

Via the Internet:  www.riddor.gov.uk
By Email:  riddor@natbrit.com
By Post (using hard copy of form F2508/As) to Incident Contact Centre, Caerphilly Business Park, Caerphilly, CF83 3GG
Health & Safety Executive:

Belford House
59 Belford Road

EDINBURGH

EH4 3UE

Tel:  0131 247 2000

Fax: 0131 247 2121

Including the Employment Medical Advisory Service
Local Authority Environmental Health
Development Services

Falkirk District Council

Abbotsford House

David’s Loan

Falkirk

FK2 7YZ

Tel:  01324 504 950

Fax: 01324 504 747
Section 5:  Display Screen Equipment Code Of Practice 

1.
Introduction

Sport has agreed the following Code of Practice in accordance with the Health and Safety (Display Screen Equipment) Regulations 1992 and the Management of Health and Safety at Work Regulations 1999.  Sport is responsible for monitoring and reviewing the Code in the light of further developments and it will be reviewed periodically by the Health and Safety Committee.


The Code should be referred to in conjunction with Sport Health and Safety Policy Procedures.


The purpose of the Code is to:

(a) Promote practical measures to minimise the risk to the health, safety and welfare of all staff using display screen equipment and particularly users of display screen equipment as defined under the Health and Safety (Display Screen Equipment) Regulations 1992.


(b)
Remove, so far as practicable, any stress caused by the use of display screen equipment through the provision of information and the promotion of good working practices.


(c)
Meet the requirements of the Health and Safety (Display Screen Equipment) Regulations 1992.


A user is a member of staff who 

· normally uses display screen equipment more or less continuously on most days OR 

· normally uses display screen equipment for continuous spells of an hour or more at a time on a more or less daily basis AND has to transfer information quickly to or from the screen. 

In practice many Sport staff who use display screen equipment as a necessary part of their work could be considered as users.

2.
Implementation

Heads of Department are responsible for the implementation of the Code of Practice within their area of control.


The Health & Safety Officer (HSO) must identify who will be responsible for undertaking risk assessments under the Code. They must be competent to carry out the assessments, recognising their own limitations and seeking specialist advice where necessary.

            
The Health & Safety Officer, assisted by Departmental Heads, must satisfy themselves that risk assessments are:

· completed

· consistent and to a reasonable standard.

· relate to the actual work being undertaken.

· recorded (where appropriate) and proper records maintained.

· reviewed.


Users must co-operate with the HSO and Head of Department in the making of assessments.  They must make full and proper use of any system of work and/or equipment provided, reporting any defects and participate in any training.

3.
Risk Assessment

Heads of Department must ensure that workstations of those employees identified as users are analysed for the purpose of assessing the health and safety risks and as a result of the assessment, measures are implemented to reduce the risk to the lowest extent reasonably practicable.  The assessment will take into account the display screen equipment, keyboard, mouse or similar input device, furniture, software, environment and the individual user.


A workstation checklist (see Appendix 3) is used to complete a risk assessment for each workstation. In practice users will complete the checklist and the assessor will check completed checklists and tackle problems the user is unable to solve.


Risk assessments must be undertaken upon appointment of ‘users’. Where there is a change of user at a particular workstation or a significant change to a workstation then the risk assessment must be reviewed. In any event a date should be set for formal review of each risk assessment (see Risk Assessment form).

Head of Departments must also ensure that action to implement any required remedial measures arising from risk assessments takes place as soon as reasonably practicable.

4.
Changes of Activities or Breaks

Breaking up long spells of display screen equipment (DSE) work helps prevent fatigue and upper limb problems.  Where possible work should be planned so that there will be periodic breaks or changes of activities e.g. telephone calls, filing, photocopying etc. Normal office activity would therefore be expected to follow such a pattern.


Whilst there are no set requirements for the length of breaks from DSE work it is recommended that there should be a ten minute break from such work in every hour to carry out other work as above.

5.
Health

5.1. 
Eye/Eyesight Tests
5.1.1.
Staff members identified as users may apply for an eyesight test on      arrangement with the HSO at Sport who will organise periodic tests with the associations nominated optician.  Sport will meet the cost of these tests. 

5.1.2.
Eye tests with the nominated optician must be arranged in conjunction with Sport HSO. 

5.1.3. 
Should corrective appliances i.e. spectacles, be prescribed for work with DSE as a result of the eye test then the cost of basic frames and lenses will be met by Sport. Should the appliance be needed to correct other vision defects then Sport will only meet the proportion of costs attributable to the requirements of DSE work. Other costs will have to be met by the individual. 
5.1.4.
Should an individual wish to visit an optician other than Sport nominated optician then the cost of the test and any prescribed appliances must be met by the individual.
5.1.5.
Eye and eyesight tests are recommended before staff are employed on work which would identify them as users or as soon as possible after starting such work. 
5.1.6.
Users wishing to take advantage of the vision tests provided under the Code of Practice and regulations must contact the HSO to arrange the test.   
5.1.7.
The HSO monitors all health related aspects of work with display screen equipment and those who attend for visual screening and eye examination may also be asked of any symptoms they feel are work related.  
5.1.8.
Users will be provided with eye and eyesight tests subsequently at intervals as determined by HSO again at no cost to the individual. Individual users are expected to make arrangements to attend for the eyesight tests when advertised by the HSO..
5.1.9.
The Health and Safety Officer will advise where there is doubt or dispute about the provision of eye and/or eyesight tests or prescribed corrective lenses for staff members.

5.2.
Other Health Related Issues

The following procedure is established to deal with instances of staff who

· report concerns regarding  their health related to the use of display screen equipment in connection with their work

· are referred to the local GP by the HSO having reported concerns regarding  their health related to the use of display screen equipment in connection with their work 

5.2.1. 
Self Referral to GP/Optician

5.2.1.1
Staff member advised by the HSO on remedial action to mitigate the condition. If the condition does not improve, the staff member will be advised to attend own GP for diagnosis and be requested to report back thereafter.

5.2.1.2
The HSO will arrange a DSE risk assessment and check situation. HSO to liaise directly with the employee and their Line Manager.

5.2.1.3
Staff member to report to Line Manager and complete the accident report form. This form to be processed in usual way according to the Code of Practice for the Reporting, Recording and Analysis of Injuries, Occupational Ill Health and Dangerous Occurrences. 

5.2.1.4
HSO to review DSE risk assessment with Departmental Manager and the referred staff member. Assessment will be revised if appropriate and remedial action/measures implemented as appropriate.
5.2.1.5
Following report back by staff member (paragraph 5.2.1.1.) HSO to refer staff member to NGB nominated medical advisor for opinion on reported medical condition. Copy of DSE assessment also to be supplied to NGB medical advisor. 

5.2.1.6
NGB medical advisor will provide written statement regarding health of staff member to HSO.  HSO will notify the CEO and employing Department.

5.1.2.7
Depending upon report from NGB medical officer, HSO to consider whether medical condition to be reported to Health and Safety Executive under Reporting of Injuries, Diseases, Dangerous Occurrences Regulations (RIDDOR). Condition will be reported to Health and Safety Executive if Medical Advisor confirms a predominantly Work Related Upper Limb Disorder (WRULD) condition as defined under RIDDOR. 

5.1.2.8
HSO, Employing Department and H&S Committee to review and implement any further action required. 

5.1.2.9
HSO and Employing Department and to keep under review.

5.1.2.10
HSO to provide CEO with copy of DSE assessment if staff member commences sick leave which is confirmed as WRULD.

5.2.2. 
Referral from Department.

5.2.2.1
Should any staff member express concerns about their health relating to the use of DSE then the Line Manager must record the concern (an informal record maintained within the Department would suffice) and forward this to the HSO who will take appropriate action to remedy the issue.

5.2.2.2
Ensure Personal Injury Report form has been completed and follow points 5.1.2.1. to 5.1.2.10. above.

5.2.3.
General referral

5.2.3.1
Action to be followed will depend on whether staff member is on sick leave or not.

5.2.3.2
If staff member already absent through sickness, HSO will obtain ‘consent for access to GP report’ from staff member and arrange for staff member to be referred to the NGB medical advisor.

5.2.3.3
If WRULD is suspected but the staff member is still at work then sections 5.1.2.1 to 5.1.2.10 must be followed.

6.
Information and Training

Information, instruction and training will be provided wherever appropriate e.g. assessors and new users.  General information will also be made available to students.  Each Department must assess individual user training needs in consultation with the user to ensure they receive appropriate instruction and training. Departments must also provide information to others using DSE but who are not defined as users eg workplacements and other staff relating to risks from DSE, risk assessment and measures to reduce the risks and breaks and activity changes. 

Access to a DSE training/information for staff/departments is available from Sport HSO.

A workstation Health and Safety Guidance Leaflet is also freely available.

7.
Further Information


Further information may be obtained from the NGB Office Health and Safety Officer or the associations CEO.



DEPARTMENTAL VDU WORKSTATION SURVEY

Name ………………………………………………………………………………………

Department ………………………………………………………………………………..

Room No …………………………………………………………………………………..

PLEASE REFER TO FIGURE 1 (step 1) AND NOTES (step 2) IN THE TRAINING

SEQUENCE

Hours 

Hours

Brief
Per Day 
Per Week
Comment 

1. 
How long do you spend at

your workstation?

At work




……….

 ……….

At home 



……….

 ……….

2.
Do you have an appropriate

chair? (adjustable and five 

Yes 

No

star configuration)

3.
Has your chair been properly 

Yes

 No

adjusted?

4. 
Do all your uninterrupted

 Yes 

No

sessions last for less than

90 mins?

5. 
Do you have any comments about 
Yes

 No

your general working environment?

(noise, lighting, heating and ventilation)

6. 
Do you have any aches or pains 
Yes 

No

(back, wrist, arm, neck, finger,

eye-strain) which may be associated

with your workstation?

7. 
If yes, have you seen a doctor? 

Yes

 No

Please return completed copies to your Departmental Safety Officer or Line Manager and

discuss any problems you have with them.

Date …………………………………………

Display Screen Equipment Risk Assessment

Dept ..........................………………….
Assessor .............................……....... 
Date …………………………………………..
Workstation User ...............................................…………………………….....
COMPUTER 

Screen

Are the characters readable? 



YES / NO

Is the Image stable? 




YES / NO

Can brightness and contrast be adjusted?

YES / NO

Does the screen swivel and tilt? 



YES / NO

Is the screen free of glare and reflections? 

YES / NO
COMPUTER

Keyboard

Can the keyboard be tilted?



YES / NO

Can a comfortable keying position be found?
 
YES / NO

Can the hands be rested in front of the keyboard? 
YES / NO

Is the keyboard clean and glare free?


YES / NO

Can the characters on the keys be read easily? 

YES / NO

FURNITURE

Is the work surface large enough? 


YES / NO

Is the surface free of glare and reflections?

YES / NO

Is the chair stable?




YES / NO

Do the mechanisms work?



YES / NO

Are you comfortable? 




YES / NO

ENVIRONMENT

Is there enough room to change position and move? 
YES / NO

Are the levels of heat, light and noise comfortable? 
YES / NO

Is there a source of fresh air? 



YES / NO

HEALTH

Whilst using the computer, in the past year, has the operator suffered from:
Eyestrain





YES / NO

Pain in the: 

back



YES / NO

elbows 



YES / NO

fingers 



YES / NO

neck 



YES / NO

shoulders 


YES / NO

wrists 



YES / NO

If YES to any health issues above, has this been reported to the
Manager/Supervisor or Safety Officer? 





YES / NO

If YES has a Doctor or Occupational Health Adviser been consulted? 

YES / NO

ACTIONS NEEDED TO REMEDY PROBLEMS

Continue on a separate sheet if necessary or write NONE if no action is required.

..............................................................................................................................................................................……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
ACTIONS COMPLETED 






YES / NO
 
User, Safety Officer or line manager to sign below

NAME: 





SIGNED: 


DATE:

DECLARATION



The above Assessment is, to the best of my knowledge, an accurate statement of the current state of the workstation.

NAME: 





SIGNED: 


DATE:

REVIEW DATE: (one year from above date):

National Governing Body
Visual Test for Display Screen Operations

To:  Health & Safety Officer, Sport 

From: 

I certify that:  

has been identified as a user * as defined in Sport Display Screen Equipment Code of Practice and the Health and Safety (Display Screen Equipment) Regulations 1992.

He/she has expressed a desire to have an eye test under the terms of the above Code of Practice and Regulations. 

Please make the necessary arrangements.

Signed ......................................................………………………………………………

Position ....................................................………………………………………………

Date:…………………………………………………………………………………….

* A user is a member of staff who:

1. normally uses display screen equipment more or less continuously on most days 

OR 
2. normally uses display screen equipment for continuous spells of an hour or more at a time on a more or less daily basis AND has to transfer information quickly to or from the screen.

Section 6:  First Aid at Work
​​
Sport is under a general duty to provide a safe place of work, with suitable arrangements, including welfare, Section 2 of the Health and Safety at Work Act 1974. Provision for First Aid is a requirement under the Health And Safety (First Aid) Regulations 1981. 

This Policy describes what facilities are in place, however, the Appendices outline the responsibilities of relevant personnel.  
Sport must ensure that there is adequate first aid provision for persons who may become ill or are injured, as part of their undertaking for the Sport. Therefore, it is the responsibility of the Office HSO in conjunction with the CEO who must assess the nature of activities within the NGB office when determining the number of first aiders to appoint. 
Sport is committed to providing sufficient numbers of first aid personnel to deal with accidents and injuries occurring at work. 
To this end, the Sport will provide information and training on first aid to Heads of Department to ensure that they can meet the statutory requirements and the needs of the Association are met. 
Should persons have concerns about the provision of first aid within the organisation, they should inform: 
· their line manager; and/or

· Office Health & Safety Officer; and/or

· CEO

These concerns will be investigated and an assessment will conclude if any rectification is required.
1.  Arrangements for Securing First Aid Provision

1.1. First Aiders

First Aiders are employees who have been assessed by their Head of Department as being suitable for training and appointment as a nominated First Aider. 

First Aiders are qualified personnel who have received training and passed an examination in accordance with Health and Safety Executive requirements. . Incorporated into this will be refresher training at regular intervals and an examination to ensure that their skills are maintained. 

For responsibilities of a First Aider refer to Appendix 2 .
1.2  First Aid Boxes
First Aid boxes are provided by Estates Management as an integral part of the building. However, the policing and up-keep is the responsibility of the nearest First Aider. 

If a person requires the use of any provisions held within a first aid box, then they should contact their nearest First Aider. 

All boxes will contain the minimum supplies which are required by law: 

	1-10 Persons
	 
	11-50 Persons

	6
	medium dressings
	8

	2
	large dressings
	4

	3
	extra large dressings
	4

	2
	eye pads
	4

	6
	triangular bandages
	6

	20
	plasters
	40

	6
	safety pins
	12

	10
	alcohol free wipes
	10

	2
	sterile saline 500ml *
	2


* Eye irrigation where mains tap water is not available and/or there is a risk of injury to the eye. 

Only specified first aid supplies will be kept; no creams, lotions or drugs, however seemingly mild, will be kept in these boxes.
1.3 First Aid Co-ordination
The current information regarding the location of first aid box and the First Aider responsible for their up-keep will be kept by the Office Health & Safety Officer. 

Re-stocking of the first aid boxes will be overseen by the First Aider. The role and responsibilities of the First Aider are listed in Appendix 3
1.4 First Aid at Sport Events/Activities

All events organized and run by Sport will have a nominated First Aider present.  Normally this will be via St. Andrews Ambulance or equivalent service.
1.5 Recording of Accidents
All accidents must be recorded, however minor, in line with Sport Accident Reporting Policy. 

The Accident Book B1510, as required by the Social Security (Claims and Payments) Regulations 1979, is housed just inside the door to the main office next to the First Aid Box. 

It is the responsibility of employees, volunteers and visitors to complete a Sport Accident report form (and an entry in the accident book if desired) as soon as possible after the incident has occurred. Where the injured person is unable to complete their own details of the accident, then the First Aider in attendance and/or witness (where relevant) should enter details on the injured persons behalf. However, it is the responsibility of the CEO to ensure that all employees, volunteers and/or visitors to Sport are aware of the procedure for reporting of accidents. 

Where an accident results in a person being taken to hospital, or inability to continue to attend or subsequently becomes absent from work as a result of the accident then reporting should take place under RIDDOR as described in SECTION 7 of this Policy.

Additionally the following should be notified;

· Line Manager
· CEO

· Appropriate HSO

For the purpose of maintaining first aid supplies, First Aiders should keep a record of those supplies that are used for treatment purposes and re-order as soon as possible. 

Any person who suffers an injury as a result of an accident that occurred off Sport site whilst undertaking their role for Sport should also report in accordance with the aforementioned procedure. In addition, accidents occurring on a third party's site should be reported with the arrangements applying at that site.
1.6 Safe System of Work
The following arrangements should be followed in order to ensure that suitable and sufficient provision of first aid personnel and equipment is available within the NGB: 

· First Aiders should inform the Office HSO that their training certification period is nearing (6 months minimum) expiry.

· Heads of Department must ensure that persons are familiar with the identity and location of their nearest First Aider and first aid box.
· The name(s) and location(s) of First Aiders and equipment must be displayed adequately throughout the NGB Office. 
Ensure that this information is updated to reflect any changes that may take place.
· Ensure that First Aiders are nominated to maintain first aid boxes within their area and to ensure that the contents have not expired.
· Maintain easy access to a First Aider and first aid box.
· Ensure that all persons are familiar with requirements of this Policy through information, instruction and training.
Responsibilities of Office HSO / Heads of Department

All Office HSO/Heads of Department have the following responsibilities to: 
	1
	Identify the nature of activities within the Department and review first aid requirements as processes, staff or the environment changes; 

	2
	Determine the number of First Aiders to appoint by taking into consideration: 

· absence of First Aiders due to business commitments, holidays and sickness; 

· numbers of persons present beyond the normal operation hours of the Department ie. evenings, weekends, holiday periods; 

· geographical disposition of locations covered by First Aiders; 

	3
	Consider the "suitability" of the First Aider as this person may have to treat someone: 

· suffering a heart attack; 

· suffering from an epileptic fit; 

· who is bleeding profusely; 

	4
	Consider the "capability" of the persons they nominate and/or persons who volunteer. (For further details refer to Responsibilities of First Aiders, Appendix 2). 

	5
	Nominate a First Aid Co-ordinator. The Office HSO will then liaise with the First Aid Co-ordinator. (For further details refer to Responsibilities of a First Aid Co-ordinator, Appendix 3). 

	6
	Ensure that there are adequate supplies of and financial provisions for first aid equipment; 

	7
	Identify if there are any special/unusual hazards e.g. use of dangerous substances; then ensure any additional and specific training in first aid treatments. Where identified liaise with the HSO to ensure training is implemented. 

	8
	Keep current records of training and expiry dates for First Aiders within their Department; 

	9
	Inform persons within each Department of arrangements which have been made for first aid and keep them suitably appraised of any changes. These arrangements should be contained within staff and induction training (preferably carried out on their first day of employment); 

	10
	Ensure that visitors to the NGB are aware of how to summon first aid assistance. 


Responsibilities of First Aiders

Appointed First Aiders have the following responsibilities to:-
1.  First Aid Practice 

· Be readily available. 

· Follow the principles and practices as laid down by the first aid course and manuals. 

· Comply with the aims of first aid:- 

· To preserve life. 

· To prevent the condition worsening. 

· To promote recovery. 

· Quickly and accurately assess the situation. 

· Identify the disease or condition from which the casualty is suffering; but not to treat any illness or injury which is beyond your capability. 

· Give immediate, appropriate and adequate treatment, bearing in mind that a casualty may have more than one injury and that some casualties will require more urgent attention than others. 

· Arrange, without delay, for the transfer of a casualty (should it be required) to their GP, Hospital Accident and Emergency Unit or home, according to the seriousness of the condition. 

· Stay with the casualty until they are handed over to the care of a Doctor, Paramedic, the Accident Emergency Unit or other appropriate person. 

· Not to ignore accidents or illness under any circumstances, or to refuse to give treatment and assistance if required to do so. 

· Not to undress any patient unnecessarily. 

· Safeguard the patient's clothing and possessions. 

· Respect the patient's confidentiality at all times, and not to discuss the patients condition with anyone other than the NGB’s HSO/CEO or the Emergency Services. 

· Maintain the highest practicable level of cleanliness whenever treating a patient. 
Maintain a record of all patients treated, no matter how trivial, and to submit such records in line with NGB policy. 
 2.  Own Work Area 

· Know your own work area intimately, paying special attention to potential hazards in that area and to know the correct treatment for injuries common to your area. 

· Promote accident prevention and safe working practice. 

Ensure that accident forms are completed appropriately.
3.  First Aid Box 

· Keep your first aid box clean and adequately stocked. 

· Ensure that your first aid box contains the approved first aid materials and nothing else and that any damaged, open or expired materials are disposed of in the appropriate manner. 

· Ensure that your first aid box is accessible at all times. 

Clean and maintain in a good state of repair all ancillary equipment within your area, e.g. Eye wash bottles etc.
4.  Personal 

· Be physically fit enough to move a patient. 

· Attend refresher courses as necessary. 

· Inform the NGB HSO of any change in your circumstances, e.g. base, contact number, name, etc. 

.

Responsibilities of First Aid Co-ordinators

It is the First Aid Co-ordinators role to assist the HSO/CEO to meet their responsibilities for first aid by: 

	1
	Familiarising themselves with this Policy. 

	2
	Regularly assess and report back the NGB’s first aid requirements. 

	3
	Identifying suitable volunteers for first aid training. 

	4
	Regularly carrying out an audit to ensure that the first aid boxes contain the minimum supplies which are required under law. 

	5
	Regularly checking that the appropriate lists and signs showing the location of first aid equipment, facilities and first aid personnel are updated and displayed in conspicuous places. 

	6
	Liaising with the HSO/CEO regarding any advice or training required for the Department or Volunteers. 

	7
	Receiving requests from First Aiders to order replacement provisions. Having checked that it is a suitable order, then forward the order.

	7
	Co-ordinating the First Aid training details the NGB and as necessary liaising further with the Health and Safety Officer. (The cost for such training will be met by the NGB). 



Procedure for Forwarding Completed Accident Forms

	1
	Once the details of this Policy have been carried out the following should subsequently take place; 

	2
	The completed accident form should be sent to the appropriate HSO. 

	3
	The HSO/CEO will carry out an assessment to determine whether a further investigation is required. This may require them to communicate with the injured person and/or witnesses for further information. 

	4
	The HSO/CEO will record their findings. 

	5
	A copy of all Accident Reports will be kept.


Report of Injury, Ill Health or Dangerous Occurrence

(Including Near Miss)

Section A: To be completed by Recording Officer

	Name and address of injured person: 
	Home telephone No:

	
	Age:                                               Male   (    Female    (

	
	

	Recording Officer:

Ext. No:
	Department/Panel: 

Date:

	Date of incident:
	Time of incident:
	Date reported:
	Time reported:
	To whom reported:



	Exact location of incident:



	Brief description of incident:

Continue on separate sheet if necessary

	Name and address of any witness:
 

	Status of Injured Person – Please complete one of the following:
a):  Staff
       Department: 

b):   Gymnast

       Discipline:

c):   Visitor/Member of public

        Reason for visit:

d):   Contractor

       Contracting Department:                                         


	Post held:                                       Staff No:
Squad/Competition:                  Member No:

Nature of Work:



	 Injury details:



	 First aid/Medical attention:


	   By whom administered:




.  


	Investigation report:

Continue on separate sheet if necessary

Name if Investigating Officer:                                                                                         Tel Ext. No:



	Action taken to prevent recurrence:

Action taken by:



	Was work authorised?
	  YES
	Was appropriate P.P.E.*  issued?
	  YES
	If YES, was it worn at time of accident,  if  NO,  please state  why in report
	  YES
	 

	
	  NO
	PPE Not 

Applicable
	   NO
	
	   NO
	

	Did injured person:

(please tick one of 

 the following, opposite)
	a) Continue to work


	
	c) Need hospital treatment
	
	Actual time ceased work
	

	
	b) Cease to work
	 
	d) Lose or is likely to

lose time (>=4hrs)
	
	If d)  -  No. of days lost
	

	
	
	
	
	
	Scheduled working hours
	

	Signature
	Date
	Signature (HOD, Person in Charge)


	Date


Section C: For Health and Safety Office Use Only

	Date received
	Record No.
	H.S.E. notified
	F2508 completed
	Further information Report, 

file details

	Computer Record 
	Signature
	Date
	Date received by Health & Safety Officer:


* Personal Protective Equipment

Section 7:  Reporting of Injuries, Diseases & Dangerous 



 Occurrences (RIDDOR)
THE REPORTING OF INJURIES, DISEASES AND DANGEROUS OCCURRENCES REGULATIONS 1985 (R.I.D.D.O.R.)

NGB undertakes to notify any injuries, diseases and dangerous occurrences (in specified categories) to the relevant enforcing authority. Following an incident the Health & Safety Officer (Office or External as required) should be immediately informed and an Accident Report notice (see Appendix) fully completed and  where necessary returned to the HSE in the required time (see below).   The HSO responsible will in turn notify the CEO of the incident.

Sport is aware of its responsibility to:

Immediately notify the enforcing authority without delay, normally by telephone, of the following:

a) any fatal injuries to employees (trainees) or other people in an accident connected with  their business;

b) any major injures to employees (trainees) or other people in an accident connected with their business;

c) any dangerous occurrences listed in the Regulations.

To send a written report to the enforcing authority within seven days of any notifiable incident a), b), c) above, and also of:

· Any other injury to an employee or trainee which results in their absence from work or being unable to do their normal work for more than three days;

Note: The three days includes days that would not normally be working days.

· Any of the cases of ill health listed in the Regulations.

· Report injuries and dangerous occurrences to the enforcing authority using Form 
· F2508.   Form F2508A should be used for reporting cases of disease.

· There is a system to record any injury, occurrence or case of disease requiring a report – the record should include the date, time and place, together with personal details of those involved and a brief description of the nature of the event.

	What is reportable under RIDDOR 

	Death as a result of an accident 
· Employee 

· Gymnast/Competitor 

· Visitor 

Major Injury 
· Employee - (see Appendix 1 for complete list) 

· Gymnasts / visitors - any accident which results in the person being 
           taken to hospital. 

Over 3 day Injuries 
· Employees - following an accident where a person is off work for more 
      than 3 days or is unable to carry out their normal duties. 

Diseases (Appendix 1) 
· Employees - see appendix 

Dangerous Occurrences (Appendix 2) 
· Collapse of building structure 

· Fire or explosion causing work to be disrupted for more than 24 hours 

· Other




RESPONSIBILITIES FOR REPORTING 
Health & Safety Officer
The majority of cases will be reported by the HSO responsible however, there may be cases where others may be involved in the reporting process. The reporting of dangerous occurrences will normally be done in conjunction with the Chief Executive Officer.

Squad Directors, Competition Organisers: In the case of accidental death or serious injury and where the Health & Safety Officer or CEO may not be available, then as part of the Accident Reporting process, the lead Coach/Director relating to that incident would be responsible for making the report of the death to the HSE immediately and reporting the incident to the HSO or CEO as soon as possible after this.   

Managers: Managers are responsible for informing the Health & Safety Officer of all serious accidents as soon as possible and also where an employee may be off work following an accident or where they are not able to carry out their normal duties. It is important that managers ensure that incident forms are forwarded to the Health & Safety Officer as soon as possible after the incident, so as to ensure that reports are submitted within the required limits. 

REPORTING AN ACCIDENT/INCIDENT TO THE HSE
Web Based
= 
www.hse.gov.uk [click onto Report an accident tab] 

E-mail 
= 
riddor@natbrit.com 

Telephone 
= 
Telephone Nº: 0845 300 9923 

Fax Nº: 0845 300 9924 

TIME REQUIREMENTS FOR REPORTING 

· Accidental death & Major Injuries – without delay (within 24 hours) and follow up with a form within 7 days 

· Other accidents and dangerous occurrences - within 7 days 

· Diseases – when diagnosed 

Detailed information is also available from:

The Health and Safety Executive “Reporting Under R.I.D.D.O.R.” Reference HSE 24.

Other regulations to be considered:

THE FACTORIES ACT 1961

THE NOISE AT WORK REGULATIONS 1989

THE OFFICES, SHOP AND RAILWAY PREMISES ACT 1963

THE WORKPLACE (HEALTH, SAFETY AND WELFARE) REGULATIONS 1992

These statutes identify the various standards required with regard to the working environment, basic facilities to be provided and ‘housekeeping’. A summary of the incidents that require reporting is shown in the box below and shown in detail in the appendices. 

Appendix 1
Reportable Injuries and Diseases 

1. 
Accidental Death (employees, gymnasts, coaches or visitors) 
Must be reported to the HSE by phone or fax within 24hours. 

A RIDDOR report must also be made as soon as possible to the HSE. Equipment and other evidence relating to the accident should be disturbed as little as possible. Death associated with an accident is also reportable if it occurs any time up to one year following the accident. A report is required irrespective of whether a RIDDOR report was made at the time of the accident. 

2. In addition to death, the following classes of injuries are reportable as a result of a work related accident. 

  Major Injuries (employees & gymnasts/coaches) 

2.1 
Any fracture except fingers, thumbs or toes. 

2.2 
Any amputation. 

2.3 
Dislocation of the shoulder, hip, knee or spine.

2.4 
Loss of sight (temporary or permanent). 

2.5 
Chemical or hot metal burn to the eye or any penetrating injury 

to the eye. 

2.6 
Any injury resulting from an electric shock or electric burn 
leading to unconsciousness or requiring resuscitation or admission 

to hospital for more than 24 hours. 

2.7 
Any other injury leading to hypothermia, heat induced illness or to unconsciousness, requiring resuscitation or admittance to hospital for more than 24 hours. 

2.8 
Loss of consciousness caused by asphyxia or exposure to a harmful chemical or biological agent (2). 

2.9 
Acute illness requiring medical treatment or loss of consciousness as a result of absorption of a chemical or biological agent by inhalation, ingestion or through the skin. Also acute illness as a result of exposure to a biological agent, its toxins or infected material. 
Appendix 1 Continued
Major Injuries (visitors) 
2.10 
Being taken to a hospital as a result of an accident. 

Over 3 Day Injury 
2.11
This includes being off work for more than 3 days or being incapacitated to such an extent that normal duties cannot be performed. This does not include the day of the accident however weekend days, holidays and days off should be counted where the person would have been off work or on modified duties had they been normal working days. 

REPORTING A CASE OF DISEASE 

3. This requirement applies only to employees. RIDDOR requires the reporting of any occupational disease listed in Schedule 3 of the Regulations and arising out of specified activities. Those where there is a potential risk of ill health within the PCT include: 

· Conditions caused by exposure to ionising radiation. 

· Certain work related upper limb disorders, eg cramp of hand or forearm, inflammation of the tendons associated with repetitive movements etc. 

· Certain infections, eg hepatitis, legionellosis, tuberculosis etc. 

· Poisoning by certain substances, eg acrylamide, arsenic, benzene, beryllium, cadmium, carbon disulphide, mercury or one of its compounds etc. 

· Occupational dermatitis 

· Occupational asthma 

All possible cases of occupational disease must be referred to the Health & Safety Officer who will be responsible for reporting to the HSE. This includes cases of work related illness where the diagnosis has been made by the employee's General Practitioner. 

Appendix 2 
Reportable Hazards and Dangerous Occurrences 
REPORTING A DANGEROUS OCCURRENCE 
Most dangerous occurrences relate to major problems with building structures. Where these occur, the report will be made by the CEO. 

Fire or explosion, which causes stoppage or suspension of normal work for 24 hours or more in the area where it occurs. The report will be made by the Health & Safety Officer in conjunction with the Fire Safety Adviser/CEO. 

REPORTING AN EXPOSURE TO BIOLOGICAL AGENTS 
Cases of eye splashes where the source is known to contain HIV, hepatitis B or C, or other category 3 micro organism and there is a significant risk, such cases are reportable. HIV exposure this would mean the person being prescribed the appropriate therapy. The report will be made by an occupational health doctor. 

Section 8:  Preventing Trips, Slips & Falls
According to the HSE a third of all major injuries reported each year are caused as a result of a slip or trip, which represents the single most common cause of injuries at work.

These cost employers over £300 million a year in lost production and other costs and can result in serious injuries to employees.

Slips and trips are the most common cause of non-fatal major injuries in both manufacturing and service industries and account for over half of all reported injuries to members of the public.

Under health and safety legislation your employer has a general duty of care, which includes addressing this type of hazard and also a strong commercial incentive to adopt effective measures. Actions brought as a result of an injury can be extremely damaging to business, especially where the public are involved. Insurance covers only a small proportion of the costs.

Effective solutions are often simple, cheap and lead to other benefits.

What the law says

The Health and Safety at Work etc Act 1974 (HSWA) requires employers to ensure the health and safety of all employees and anyone who may be affected by their work. This includes taking steps to control slip and trip risks.

The HSWA also places a responsibility on employees not to endanger themselves or others and to use any safety equipment provided.

Manufacturers and suppliers have a duty to ensure that their products are safe. Adequate information about appropriate use must also be provided.

The Management of Health and Safety at Work Regulations 1999
These build on the HSWA and include duties on employers to assess risks (including slip and trip risks) and where necessary take action to safeguard health and safety.

The Workplace (Health, Safety and Welfare) Regulations 1992

Require floors at the workplace to be suitable, in good condition and free from obstructions. People must be able to move around safely.

What are the hazards? 

There are many hazards to look out for, including: 

· Spillages of wet or dry substances 

· Trailing cables 

· Loose mats or rugs 

· General rubbish 

· Change of surface conditions 

· Weather conditions 

· Slopes 

· Obstacles left in the way / protruding obstacles

What practical measures can be taken? 

· Clean up any spills immediately 

· Use a suitable cleaning agent if spills are greasy 

· Use warning signs and arrange alternative routes when floors are wet 

· Make sure cables don't cross pedestrian routes, secure them to the floor, or use cable covers where appropriate 

· Keep mats securely fixed to the floor surface and make sure they don't have any curling edges 

· Do not allow rubbish to build up; clean up and keep work areas free of obstructions 

· On sloping surfaces, provide handrails and clearly mark slopes to increase visibility 

· Use suitable footwear at all times 

· Place mats where changes in surface conditions are likely 

· Consider the use of anti-slip surfaces where the risks are significant 

· Ensure pedestrian routes are free of obstacles left in the way and protruding obstacles 

Managing health and safety

A good management system will help to identify problem areas, decide what to do, act on decisions made and check that the steps taken have been effective. A good system should involve:

Planning: Identification of the key areas of risk and the set goals for improvement. A suitable risk assessment should be carried out with equipment and work practices identified to prevent or contain slip and trip hazards. This helps to remove or minimise risks.

Organisation: Staff should be appropriately trained and involved to reduce risks. The NGB encourages heads of department to ensure that their areas of the workplace are kept safe and records are kept.  The office HSO will be responsible for communicating these details clearly to everyone. 
The HSO will arrange regular training and updates via staff meetings to consult with staff on any new or revised strategy for health & safety practices in the workplace.

Control: The Office HSO will carry out regular checks on working practices and ensure records of cleaning, maintenance work etc are kept and encourage good health and safety.

Monitor and review: The NGB will regularly review incident/accident reports and make recommendations for changes via the Health & Safety Committee.

Examine slip and trip risks

All employers have to assess the risks to employees and others who may be affected by their work. This helps to find out what needs to be done to satisfy the law. HSE recommend a five step approach to risk assessment, and slip and trip risks should be among the risks examined. The HSE suggest that employer should adopt the following approach:

Step 1: Look for slip and trip hazards around the workplace, such as uneven floors, trailing cables, areas that are sometimes slippery due to spillages (include outdoor areas).

Step 2: Decide who might be harmed and how. Who comes into the workplace? Are they at risk?

Step 3: Consider the risks. Are the precautions already taken enough to deal with the risks?

Step 4: Record your findings if you have five or more employees.

Step 5: Regularly review the assessment. If any significant changes take place, make sure that precautions are still adequate to deal with the risks.

Good working practice

The NGB will where possible aim to reduce slip/trip risks from the start.  Only suitable floor surfaces (anti-slip) should be used, hallways and stairs kept clear and lighting levels sufficient at all times. 

Cleaning and maintenance

Cleaning equipment must be suitable for the type of surface being treated and precautions including the placement of signage should be used to reduce additional slip or trip hazards while cleaning and maintenance work is carried out.

All outstanding maintenance work should be completed as soon as possible and regular inspections and adjustments made to ensure a safe working environment.  Records should be kept so that the system can be checked.

The CEO/HSO should ensure that the following areas are adequately addressed:

Lighting should enable people to see obstructions, potentially slippery areas etc, so they can work safely. Replace, repair or clean lights before levels become too low for safe work.

Floors need to be checked for loose finishes, holes and cracks, worn rugs and mats, etc. Take care in the choice of floor if it is likely to become wet or dusty due to work processes.

Obstructions and objects left lying around can easily go unnoticed and cause a trip. Try to keep work areas tidy and if obstructions can’t be removed, warn people using signs or barriers.

Footwear can play an important part in preventing slips and trips. Employers need to provide footwear if it is necessary to protect the safety of workers.
Reporting a potential Hazard

Any potential danger should be removed or reported immediately.  If the hazard cannot be fixed the Hazard Report form should be completed and returned to the Office HSO or CEO for immediate attention.  See Appendix 1.
National Governing Body:    Hazard Report 

The use of this form is intended for the reporting of hazards which cannot be removed or dealt with immediately

	Recording Officer:

Ext. No:
	Department:

Date:



	Date hazard observed:
	Time:
	To whom reported



	Exact location  -  Building, Room/Area:



	Brief description of hazard:

Continue on separate sheet if necessary

	Action taken:

Action taken by whom:



	Investigation/Comments:

Signature of person reporting:




	Observation and comments

Action taken or proposed to eliminate hazard or minimise its risk

Signature




NOW PASS TO HEAD OF DEPARTMENT OR OTHER AUTHORISED PERSON

RETURN TO PERSON REPORTING (Copy to be retained by Health & Safety Officer)

Section 9:  Fire Prevention & Evacuation
1.
Introduction
In any premises, such as the Sport office, fire can readily result from human carelessness or lack of reasonable precautions.  Good housekeeping and sensible fire precautions will reduce the possibility of a fire occurring but poor housekeeping will not only make the outbreak of fire more likely but will inevitably allow a fire to spread more rapidly.


Common causes of fire are:-


1.
careless disposal of lighted cigarettes or matches;


2.
accumulation of rubbish, paper or other materials that can easily 


catch fire;


3.         electrical wiring, plugs and sockets in poor condition or overloaded;


4.
electrical equipment left switched on when it is not in use;


5.
flammable material left close to sources of heat;


6.
obstructing the ventilation of heaters, machinery or office equipment;


7.
inadequate clearing of work areas.

The most effective means of reducing the risk of fire is by adopting safe systems of work and good housekeeping standards, e.g.




1.        make sure there is no accumulation of rubbish, wastepaper or 
other           

         



materials which could catch fire in or adjacent to any building;

            2.      make sure that where it is necessary to store flammable materials, they are kept in an appropriate place and in appropriate quantities;


3.
make sure that electrical wiring, plugs and sockets are sound, 
correctly fused and there is no overloading;


4.
turn off electrical equipment when not in use;

            5.        ensure that no material which could readily catch fire is left near to a source of heat;

6.      make sure that all machinery and equipment is well ventilated and regularly cleaned and maintained;

7. ensure all work areas are cleaned on a regular basis;


8.
ensure the means of escape are kept clear at all times.


9.
observe the Sport policy on smoking.
2.
Evacuation Procedure
The Fire Precaution Scheme involves a pre-arranged plan for the evacuation of all buildings, the main components of which are:-



1
Speedy evacuation of premises - target time 3 minutes.



2.
Familiarity with normal and alternative escape routes.



3.
Arrangements to summon the emergency services.



4.
Assemble in a designated area.



5.
Arrangements to account for all evacuated personnel.

Familiarity with the Fire Evacuation Instructions, Assembly Point, Alternative Escape Routes and Summoning help is achieved through fire drills.  However, there 
is a need for some individuals to be designated with certain responsibilities in emergency situations which is why there is a designated Fire Officer and deputies.

The Fire Officer and Deputies are appointed to provide a chain of control and information for the guidance and safety of staff and the security of the building.  

Fire Alarm Tests are carried out every Friday by the premises landlords @ approximately 11am.

3.
Fire Officer Role


Duties and Responsibilities
In the event of the fire alarm (located next to the security key pad at the NGB entrance) being sounded whether for a drill or emergency, the duties and responsibilities of appointed Fire Officer and Deputies are to physically check the Sport office to:


(a)
ensure that everyone has heard the alarm;


(b)
warn those that have not heard the alarm.

The Fire Officer and Deputies are responsible for:


(a)
Directing the evacuation of the Sport office.  


(b)
Assisting with the evacuation of disabled persons where 



necessary.  

(c)
Checking that all persons have left the designated area, by 


means of a physical search of all rooms, toilets, etc. and, where possible, 

closing doors and windows.

(d)
Reporting to the Fire Brigade officer upon arrival at the scene with a list of any issues.

(e)
Ensuring no-one re-enters a building until the all clear is given by the Fire Brigade or Drill organisers.

(f) Submitting an Observers Report to the CEO following a Fire Drill evacuation.

(g) Keeping records of all fire drills.

In addition to the above duties and responsibilities Fire Officers and Deputies are expected to watch out for obstructions to fire exits etc., on a daily basis and either remove any such obstructions or report the matter to their line manager.

FIRE NOTICE

1.
On discovering a fire (no matter how small) 



1.1.
OPERATE the nearest break glass alarm point 




(next to the security alarm at the office front door).



1.2.
DIAL 9-999 immediately and give details of the fire.

1.3. CLOSE all doors and windows in the vicinity of the fire.

1.4. PROCEED  immediately to the Assembly Point:-

AT THE FRONT OF THE SCOTTISH GYMNATICS BUILDING ENTRANCE AREA

2.
On hearing the fire alarm



2.1.
PROCEED immediately to the Assembly Point.



2.2.
CHECK for the presence of known colleagues.


2.3.
Do not Re-enter the building until permitted to do so.


2.4.
NOTIFY the Sport Fire Officer or the person in charge of the first fire appliance to arrive of any missing persons and their last known whereabouts.

3.
The designated Fire Officer and Deputies are:


Office Fire Officer:




Deputies:



Section 10:  Electricity at Work
1.
Introduction

Sport (NGB) has agreed the following Code of Practice in accordance with the Electricity at Work Regulations 1989.  The NGB is responsible for monitoring and reviewing the Code in the light of further developments and it will be reviewed periodically by the Health and Safety Officer & CEO.


The purpose of the Code is to protect individuals against the risk of injury from electricity in relation to work activities by:-

· Establishing safe working practices for those who carry out work on or near electrical equipment, including its operation, in circumstances in which danger could arise.

· Establishing procedures for the maintenance of portable and transportable electrical equipment.


The Code covers the maintenance of all types of electrical installations and equipment – industrial, commercial and domestic - from the incoming mains supply cable to the electrical equipment connected to the plug top, or a lamp connected into a light fitting, and throughout the complete electrical systems of the NGB office.

2.
Implementation

The senior staff member in each separate area within the NGB office is responsible for the implementation of the Code of Practice within their area of control.  Staff must cooperate with the senior staff member and make full and proper use of any system of work or prescribed precautions, reporting any defects or deficiencies.  Staff must also participate in any training provided in relation to this Code.


Current Responsible Staff Members (1.5.05):


Coach Education Office:


CEO Office:




Main Admin Office:



3.
Safe Working Practices

The need to establish safe working practices applies to all staff using electrical equipment and to any contractors working on the NGB premises.  Specific guidance is contained in the Memorandum of Guidance on the Electricity at Work Regulations 1989 HS(R) 25, Safe Working Practices HS(G) 85 and Electrical Safety in Departments of Electrical Engineering GS34.


3.1. 
Competent Person


The Code establishes arrangements to ensure that persons are not placed at risk due to a lack of skill on the part of themselves or others when dealing with electrical equipment and that only competent persons who possesses sufficient technical knowledge, experience and skills undertake such tasks. 


Sport employed staff should under no circumstances attempt to deal directly with any electrical issues.   A suitably qualified electrician or contractor should be contacted where there is any concern regarding electrical equipment.

3.2.
Isolation
BEFORE WORK COMMENCES ON ANY FIXED ELECTRICAL INSTALLATION THE CONTRACTOR SHOULD HAVE SIGNED IN AND BEEN DULY CHECKED TO ENSURE THEY HAVE THE APPROPRIATE QUALIFICATION.

There should be also be suitable precautions made to prevent the equipment from being inadvertently or unintentionally energised, including where practicable the locking off of isolators.  A warning notice shall be placed in such a position to clearly identify which circuit is being worked on.  The notice shall state wording such as Men Working on Equipment – Do Not Turn On.

3.3.
Isolation Testing


The circuit shall be tested with a voltage indicator that complies with Electrical Test Equipment for Use by Electricians GS 38.  The tester shall be proved to be working correctly by testing on a known source.  Then the isolated circuit conductors tested and proved to be isolated.  Finally the voltage indicators should be again tested on the known source to prove that the voltage indicator is still functioning correctly.

3.4.
Socket Outlets

Sufficient socket outlets, suitably place to accommodate both present and future equipment requirements must be provided.  This will minimise the need for trailing cables.  Extension leads and multi-point adapters are discouraged since their use introduces a safety hazard.

3.5.
Electrical Hand Tools
Wherever possible portable tools should be battery operated, otherwise they should be supplied through a double wound 110v centre tapped transformer.  Portable electrical appliances of 240v or above must not be used outside a building unless the supply is protected by an appropriate residual current device.

3.6
Temporary Outdoor Electrical Supply

No temporary outdoor electrical supply is permitted without prior notice being given and agreed to by the CEO. 

4.
Inspection and Maintenance of Fixed Electrical Equipment and Installations

The Sport Office Health & Safety Officer must ensure that all fixed electrical equipment and installations are inspected and tested by a competent person at intervals not exceeding 2 years or whenever the equipment is relocated or modified in some way. In practice the competent person to carry out periodic inspections and tests will be contracted by the NGB to undertake the practice on an annual basis.

The competent person carrying out the inspection and test will issue a certificate showing details of the equipment or installation and the results of the tests. A copy of the certificate will be retained by the Health & Safety Officer. The installation or equipment will also display an appropriate label indicating the result and date of the inspection and test. Heads of Department are responsible for all such equipment and must also ensure that all new equipment is tested prior to use.  

5.
Use, Inspection and Testing of Portable or Transportable Electrical Equipment



The Health & Safety Officer must introduce a safe system of work which identifies that each user of portable or transportable electrical equipment makes a visual examination of the condition of an appliance, lead and plug top each time before the appliance is used.  Equally should the user notice that the plug top becomes warm in use, the report back procedure with associated action must be used and the appliance withdrawn from use until any fault is identified and remedied.



It is also necessary for portable or transportable equipment to be the subject of a formal inspection and test by a competent person at prescribed intervals.  In practice the competent person to carry out periodic inspections and tests is  contracted by the Health & Safety Officer on an annual basis.  Heads of Department are responsible for all such equipment in their own areas and must also ensure that all new equipment is tested prior to use.  



Once tested equipment will be labelled as follows:-

	PORTABLE APPLIANCE TEST
Equipment No…………………………

Tested (date).........……………………..

TEST RESULT

PASS

Do not use after

.…..(date)…..




Any piece of equipment failing a test will be clearly identified and withdrawn from use until repairs have been effected.


The frequencies of visual inspection and testing are outlined in the following table:-

	Equipment/Environment
	User Checks
	Formal Visual Inspection
	Combined inspection and testing

	Battery operated (less than 20 volts)
	No
	 No
	No

	Extra low voltage:  (less than 50 volts AC) e.g. telephone equipment, low voltage desk lights
	No
	No
	No

	Information technology:  e.g. desktop computer, VDU screens
	Yes
	12 months
	2 years

	Photocopiers, fax machines:  NOT hand-held.  Rarely moved
	Yes
	12 months
	2 years

	Double insulated equipment:  NOT hand-held.  Moved occasionally, e.g. fans, table lamps, slide projectors
	Yes
	12 months
	2 years

	Double insulated equipment.  HAND-HELD e.g. some floor cleaners
	Yes
	6 months
	6 months

	Earthed equipment (Class 1):  e.g. electrical kettles, OHPs, some floor cleaners
	Yes
	6 months
	12 months

	Cables (leads) and plugs connected to the above.  Extension leads (mains voltage)
	Yes
	4 to 12 months depending on type of equipment it is connected to
	4 months to 2 years depending on type of equipment it is connected to


The experience of operating the maintenance system over a period of time, together with information on faults found will be used to review the frequency of inspection and testing.

The records of all items tested will be stored in the NGB Health & Safety log.  It is the responsibility of staff who purchase new equipment to ensure that the equipment is tested by the authorised appliance tester, before it is put into daily use. The exception to this is where the supplier can provide written confirmation that the equipment has been tested prior to delivery and the equipment has not been damaged in transit. 

To arrange for equipment to be tested/re-tested contact the NGB Office Health & Safety Officer:  Kirsty Stephen on 01324 86504.

Personal portable equipment may only be brought into the NGB premises with the approval of the CEO or in their absence the Health & Safety Officer and if the owner of the equipment agrees to its being tested by the authorised appliance tester.  This applies not only to equipment belonging to staff e.g. kettles and radios, but also to equipment brought into the NGB by visitors, salesmen, exhibitors, contractors, etc., for such purposes as exhibitions, demonstrations, contract work etc.  If the owner of the equipment is unable to produce a current test certificate, then a test will be undertaken by the authorised appliance tester for which a charge will be made to the NGB.  The NGB will not accept responsibility for faulty equipment or for repair of equipment which fails the statutory tests.


6.
Further Information


Further information may be obtained from the Office Health & Safety Officer or the CEO.

Section 11:  Control of Substances Hazardous to Health (COSHH)
1.
Introduction

Sport (NGB) has agreed the following Code of Practice in accordance with the Control of Substances Hazardous to Health Regulations (COSHH) 2002.  The NGB is responsible for monitoring and reviewing the Code in the light of further developments and it will be reviewed periodically by the Health and Safety Committee.


The Code should be referred to in conjunction with the NGB’s Health and Safety Policy.


The purpose of the Code is to

· Promote practical measures to minimise the risk to the health, safety and welfare of staff, visitors and others who may be affected by the work activities of the NGB office.

· Meet the requirements of the Control of Substances Hazardous to Health Regulations 2002

2. Definition of Substance Hazardous to Health
Substances hazardous to health as defined by the Regulations cover substances and preparations with the potential to cause harm if they are inhaled, ingested or come into contact with or are absorbed through the skin. These include individual chemical substances or preparations such as paints, cleaning materials, metals, pesticides and insecticides. They can also be biological agents such as pathogens or cell cultures. Substances hazardous to health occur in many forms - solid, gas, vapour, liquid, fume, dust, vapours, mist and smoke. Chemicals covered are those which if classified under the Chemicals (Hazardous Information and Packaging for Supply) Regulations 2002 (CHIP) would be classified as very toxic, toxic, harmful, corrosive, irritant, sensitising, carcinogenic, mutagenic or toxic to reproduction. For practical purposes all substances initially should be considered but in many cases it will quickly become clear that a substance is not hazardous and hence no further assessment is required.

3. Implementation

Heads of Department are responsible for the implementation of the Code within their area of control. 

No work with a substance hazardous to health may take place unless a suitable and sufficient assessment of the risks has been carried out.

The Health & Safety Officer must identify who will be responsible for assessing the risks in the NGB office under the Code. These individuals must be competent to carry out the assessments, recognising their own limitations and seeking specialist advice where necessary. In practice the person who creates the risk through the use of a substance as defined in 2. above must at least be involved in the assessment of that risk. Assessments may be carried out by the Safety Officer, CEO or line managers. Those involved in the assessments must be familiar with the requirements of the COSHH Regulations and Approved Code of Practice and the NGB’s Code of Practice. They should know where to obtain information on substances, how they are used, what control measures are necessary and when to consult others for help and advice. Particular reference should be made to the Health and Safety Executive publication ‘COSHH Essentials – Easy Steps to Control Chemicals’ ref HSG193 and COSHH Essentials http://www.coshh-essentials.org.uk/.  Use may also be made of the COSHH Assessment pro forma (Appendix 2)

The Health & Safety Officer must satisfy themself that COSHH assessments are 

· Completed

· Consistent and to a reasonable standard

· Relate to the actual work being undertaken

· Recorded and where appropriate proper records maintained

· Reviewed

Staff must co-operate with the Health & Safety Officer in making assessments. They must make full and proper use of any system of work, and/or prescribed control measures, reporting any defects, and where appropriate participate in any monitoring or other health surveillance. They must also participate in training and make full use of information and instructions.

4. Arrangements

The key steps to the arrangements are

· Identify the substance, including who supplies it if applicable, 
· Consider how the substance is used
· Identify who will be exposed to the substance   
· Identify and evaluate the health effects from exposure to the substance and its use – refer to the material safety data sheet which should be provided by the supplier

· Consider the quantity used – small, medium or large

· Consider the physical form of the substance – its dustiness or volatility – and how it is likely to get into the air which will then affect the approach to control measures 

· Decide what needs to be done to prevent or control exposure to the hazardous substance

· Record the findings as a COSHH risk assessment

· Implement and maintain the control measures and ensure they are used

· Where necessary monitor the exposure of staff and visitors. 

· Inform, instruct and train staff about the risks and the precautions to be taken.

· Decide when a review of the COSHH assessment is needed.
4.1. Assessment

In its simplest terms assessment means considering the risk to health from work involving hazardous substances and then deciding on any further action needed to remove or reduce those risks. All but the simplest assessment will need to be recorded in writing.

Although in many circumstances it will be necessary to obtain the Material Safety Data Sheet (MSDS) to obtain essential information for particular substances, the MSDS does not constitute the COSHH assessment alone. The assessment must consider many aspects but particularly how the substance is used. 

The assessment must consider the following in order to meet the requirements of the Regulations

· the hazardous properties of the substance 

· information on the health effects including information contained in any relevant safety data sheet 

· the level, type and duration of exposure 

· the circumstances of the work, including the amount of the substance(s) involved 

· activities, such as maintenance, where there is the potential for a high level of exposure 

· any relevant occupational exposure standard, maximum exposure limit, or similar occupational exposure limit 

· the effect of preventive and control measures which have been or will be taken 

· the results of relevant health surveillance 

· the results of monitoring of exposure 

· in circumstances where the work will involve exposure to more than one substance hazardous to health, the risk presented by exposure to such substances in combination 

· the approved classification of any biological agent 

· such additional information as the employer may need in order to complete the risk assessment 

The Regulations contain a specific requirement to prevent exposure to substances hazardous to health by substituting a substance or process that eliminates or reduces the risk to the health of employees. The regulation lists a hierarchy of types of protection that must be considered and applied in order of priority, namely: 

1. the design and use of appropriate work processes, systems and engineering controls and the provision and use of suitable work equipment and materials. 

2. the control of exposure at source, including adequate ventilation systems and appropriate organisational measures. 

3. where appropriate control of exposure cannot be achieved by other means the provision of suitable personal protective equipment in addition to the measures required in 1. and 2. 

4. arrangements for the safe handling, storage and transport of substances hazardous to health, and of waste containing such substances, at the workplace. 

5. the adoption of suitable maintenance procedures 

6. reducing, to the minimum required for the work concerned, the number of employees subject to exposure, the level and duration of exposure, and the quantity of substances hazardous to health present at the workplace 

7. the control of the general environment, including appropriate general ventilation 

8. appropriate hygiene measures including adequate washing facilities 

Below therefore are listed the relevant factors that should be considered in any assessment:

· Identify substances hazardous to health, quantities, mixtures, work procedures etc

· Establish how the substance can enter the body and the potential health effects

· Establish whether the substance has been assigned an occupational exposure limit (OEL) – either an Occupational Exposure Standard (OES) or Maximum Exposure Limit (MEL)

· Consider who is exposed, directly or indirectly, - staff, visitors, contractors, members of the public etc

· Consider how much of the substance is in use and for how long

· Decide what precautions are needed if significant risks are identified to prevent exposure by;
· Changing the process or activity so that the hazardous substance is not needed or generated
· Replacing it with a safer alternative
· Using it in a safer form eg pellets instead of powder

· Decide what precautions are needed, if prevention is not reasonably practicable, to control exposure using one or more of the following; 

· Total enclosure of work process
· Partial enclosure of work process and provision of extraction equipment (local exhaust ventilation) eg fume cupboards
· Provide general ventilation
· Reduce number of people exposed or the duration of their exposure
· Provide personal protective equipment (PPE) eg face masks, protective clothing etc if other means of control cannot be used alone

· If PPE is necessary then it must be specified

· Specify emergency procedures following spillages 

· Specify storage and disposal arrangements

· Specify particular training requirements

· Confirm whether the resulting risk assessment is categorised as High, Medium or Low once control measures have been introduced. The objective is to reduce risk to Low category.

· Determine date for review of assessment – no longer than 2 years

· Date and sign the assessment

4.2. Implement and Maintain Controls

Where the assessment concludes that control measures are necessary it will be necessary for the Health & Safety Officer and department heads to ensure that these are implemented and maintained. Those affected people must be given information, instruction and training and the appropriate level of supervision. 

Controls must be kept in good working order and in good repair. Regular checks should be made to ensure they continue to operate as intended. These checks include visual checks, inspection, testing, servicing and remedial work eg the Health & Safety officer should ensure that cleaning agents are stored away at all times.

Staff must co-operate and make full and proper use of prescribed control measures, reporting any defects. They must also participate in training and make full use of information and instructions.

4.3. Monitor Exposure
Routine exposure monitoring should not be necessary provided sufficient thought has gone into ensuring the durability and suitability of control measures in relation to the risks and that control measures are properly used and maintained.

However air monitoring should be carried out where the assessment concludes that

· There could be serious risks to health if control measures failed or deteriorated

· Exposure limits might be exceeded

· Control measures might not be working properly

· When there is any change which would mean adequate control is no longer maintained eg an increase in the quantity used, changes to systems of work or plant

Guidance on air monitoring is given in Health and Safety Executive Guidance ‘Monitoring Strategies for Toxic Substances’ ref EH42 which is available from the Health and Safety Officer. Where monitoring is carried out records should be maintained and kept for at least 5 years.

4.4. Health Surveillance
Health surveillance of staff must be carried out under the following circumstances:

· Where an employee is working in one of the processes listed in Schedule 6 of the COSHH Regulations eg manufacture of vinyl chromer monomer (For further information refer to the Health and Safety Officer).

· Where employees are exposed to a substance linked to a particular disease or adverse effect and there is a reasonable likelihood under the conditions of the work of that disease or effect occurring and it is possible to detect the disease or health effect.

Where health surveillance is necessary it will be applied to all persons exposed to the risk, whether staff or visitor with the individual referred to the local GP. The Health & Safety Officer or COSHH Risk Assessor is responsible for notifying the CEO of the names of those identified as being exposed to the hazardous substance in order that the CEO can arrange suitable health surveillance.

The records will be kept for 40 years and each person will be informed of their personal health surveillance result and collective anonymised health surveillance results will be provided to staff and safety representatives.

4.4. Information, Instruction, Training and Supervision

Arising from the COSHH risk assessment staff, visitors, contractors and others working at the NGB should be provided with suitable information, instruction and training about

· The nature of the substances they work with or are exposed to and the risks created by exposure to those substances

· The precautions they should take

They should be given sufficient information and instructions on

· Control measures and how to use them

· How to use personal protective equipment and clothing provided

· Results of any exposure monitoring and health surveillance

· Emergency procedures

They should also be supervised as appropriate.

5. Training

Control of Substances Hazardous to Health Awareness and Control of Substances Hazardous to Health Assessors training courses are arranged by the Health and Safety Officer on a regular basis. Staff who have been designated as risk assessors are required to attend such training courses.

6. Further Information

Further information may be obtained from Health and Safety Officer or CEO. 

Appendix 1

Substances Defined as Hazardous to Health by the Regulations

1. The Regulations apply to all substances that are hazardous to health subject to the following general exceptions - 

1.1 
lead 

1.2 
asbestos 

1.3 
substances which are only hazardous because of any one or any combination of the following 

1. radio-activity 

2. explosive properties 

3. flammable properties 

4. high pressure 

5. high temperature 

6. low temperature 


These exceptions exist because these substances or properties are covered by other specific legislation.

2. Substances listed as being hazardous to health by the Regulations include - 

2.1 All those substances listed in Part 1 of the Approved Supply list as dangerous for supply within the meaning of the Chemicals (Hazard Information and Packaging for Supply) Regulations 1994 (the "CHIP" Regulations) and for which an indication of danger specified for the substances is very toxic, toxic, harmful, corrosive or irritant. 

2.2 All those substances for which a maximum exposure limit (MEL) is specified in Schedule 1 to the Regulations 

2.3 All those substances for which the Health and Safety Commission has approved an Occupational Exposure Standard (OES) or Maximum Exposure Limit 

2.4 A concentration of dust of any kind 

2.5 A biological agent 

2.6 Any other substance which is not listed in any of the above categories but which creates a risk to health

3. A list of the substances in categories 2.1, 2.2 and 2.3. can be obtained from the HSE.

Section 12:  Manual Handling
1.
Introduction

For some years national statistics have shown that more than a quarter of accidents reported are associated with the manual handling of loads.  Sprains and strains are common together with cuts and bruises.  No type of work is immune from this source of injury, whether in offices, workshops, laboratories, kitchens, delivery activities etc.


Sport has agreed the following Code of Practice for Manual Handling in accordance with the Manual Handling Operations Regulations 1992 and the Management of Health and Safety at Work Regulations 1992.  Sport is responsible for monitoring and reviewing the Code in the light of further developments and it will be reviewed at intervals by the Health and Safety Committee.


The Code should be referred to in conjunction with Sport Health and Safety Policy Procedures.


The purpose of the Code is to; 


1.1. Establish broad, general guidelines for the assessment and control of risks arising from the manual handling of loads and develop a simple strategy for manual handling as follows:-


 

1.1.1. Avoid hazardous manual handling operations where possible;


 

1.1.2. Assess any hazardous operations that cannot be avoided;




1.1.3. Remove or reduce the risk of injury using the assessment 




          as a basis for action.



1.2. 
Meet the requirements of the Manual Handling Operations Regulations 



1992 

2.
Implementation

The Health & Safety Officer (HSO) is responsible for the implementation of the Code of Practice within the NGB office and event organisers are responsible outside the NGB office i.e. The Education Manager will be responsible for identifying risks at conferences and educational events, Event organisers at events.

The HSO must identify who will be responsible for undertaking risk assessments under the Code. They must be competent to carry out the assessments, recognising their own limitations and seeking specialist advice where necessary.
The HSO, assisted by Department Managers, must satisfy themselves that risk assessments are;

2.1.
completed


2.2.
consistent and to a reasonable standard.


2.3.
relate to the actual work being undertaken.


2.4.
recorded (where appropriate) and proper records maintained.


2.5.
reviewed.


Employees must co-operate with the HSO/Head of Department in the making of assessments.  They must make full and proper use of any system of work and/or prescribed safety equipment, reporting any defects and participate in any training.  They must alert their HSO to pregnancy or any known medical condition which might affect their ability to handle loads safely.


Information and training on manual handling will be provided wherever appropriate.
3.
Avoidance of Manual Handling
3.1
First consider whether the risk of injury associated with the manual handling operation can be dismissed as trivial or insignificant, e.g. because of weight, size, shape, stability etc. of load to be handled, the environmental conditions (heat, cold, wet etc.), the position of the handler (standing, crouched, seated, etc.) and the capability of the individual handler(s).

3.2
If there is a risk of injury from manual handling consider whether the operation is necessary and can it be eliminated altogether.

3.3
If a load handling operation cannot be avoided, is it possible to introduce automation or mechanisation for the operation and thus avoid manual handling?

4.
Assessment of Risk

If a formal assessment is carried out it will need to be recorded and retained.  This assessment must take into account the task, the load, the working environment and the individual capability.  

In order to carry out the assessment, the following factors need to be considered:-


4.1
The Task



Does the task involve:-



1)
twisting the trunk;



2)
stooping;



3)
excessive lifting or lowering distance;



4)
holding the load at a distance from the trunk;



5)
an incorrect posture by the handler;



6)
involve carrying excessive distances;



7)
excessive pushing or pulling of the load;



8)
a risk of sudden movement of the load;



9)
frequent or prolonged physical effort;



10)
insufficient rest or recovery periods;



11)
handling while seated;



12)
team handling?


4.2
The Load



Is the load:-



1)

too heavy for individual's capacity;



2)

bulky or unwieldy;



3)

difficult to grasp, i.e. smooth, wet or slippery;



4)

unstable or are contents liable to shift;



5)

sharp, hot or potentially damaging?


4.3
The Working Environment



Are there:-



1)
space constraints preventing good posture;



2)
uneven, slippery or unstable floors;



3)
variations in the levels of floors or work surfaces;



4)
extremes of temperature, humidity, or air movement;



5)
poor lighting conditions?


4.4
Individual Capacity



Does the task:-



1)
require unusual strength, height etc.;



2)
put at risk those who are pregnant or those with health problems;



3)
require special knowledge or training for its safe performance?

5.
Reducing the Risk

The final stage, following the assessment, must indicate what steps are to be taken to reduce the risk of injury to those individuals undertaking the manual handling operation to the lowest reasonably practicable level.  The approach to this may depend upon the nature and circumstances of the operation; but the provision of mechanical assistance and the job or workplace design must be considered.  Following on from the approach taken in the assessment, consideration should be given to the following, either in total or in isolation:-


5.1
The Task


1)
improve the task layout, e.g. storage of loads at waist height;

2)
use the body more efficiently, i.e. reduce or eliminate the need for twisting, stooping or stretching;

3)
improve the work routine, e.g. minimise the need for fixed postures, reduce the frequency of handling loads;



4)
avoid lifting loads from the floor while seated where possible;

5)
introduce safe team handling where it would be difficult or unsafe for one person;

6)
where appropriate use personal protective equipment such as gloves, overalls or safety shoes;

7)
Ensure any handling aids or personal protective equipment is maintained and is accessible.


5.2
The Load


1)
make it lighter by breaking down loads;



2)
make it smaller or easier to manage;



3)
make it easier to grasp by providing handles or handgrips;



4)
make it more stable by packaging objects so they will not 




shift;

5)
make it less damaging to hold, e.g. avoid sharp edges or corners and where this is not possible use suitable personal protective equipment; adequately insulate containers of hot or cold materials or where this is not possible use suitable personal protective equipment.


5.3
The Working Environment
1)
there should be adequate room to manoeuvre during manual handling operations;

2)
pay particular attention to the condition and nature of the floor surface; spillages should be cleared up promptly.

3)
where more than one level is involved, the transition should be made by a gentle slope or well positioned steps;

4)
Extremes of temperature and excessive humidity should be avoided where possible;



5)
ensure there is adequate lighting.


5.4
Individual Capacity
1)
particular consideration be given to those who are or recently have been pregnant or are known to have a history of back trouble, hernia or other injury.

2)
provide information and appropriate training on the manual handling operation.

6.
Review of Assessment

The assessment should be kept up to date.  It should be reviewed whenever it is considered that it is no longer valid, e.g. working conditions or personnel have changed, or there has been a significant change in the manual handling operation.

7.
Further Information

Further information may be obtained from the HSO or the CEO.

Section 13:  Control of Contractors Code of Practice
1. Introduction

Sport (NGB) has agreed the following Code of Practice in accordance with the Health and Safety at Work, Etc. Act 1974. Sport is responsible for monitoring and reviewing the Code in the light of further developments and it will be reviewed periodically by the Health and Safety Committee.

The Code should be referred to in conjunction with the NGB’s Health and Safety Policy Procedures.

The purpose of the Code is to:

· promote practical measures to minimise the risk to the health, safety and welfare of staff, visitors and others who may be affected by the work activities of Sport.

· establish guidelines on health and safety requirements applying to the employment of contractors and the operation of contract works.

· comply with the requirements of the Health and Safety at Work, Etc. Act 1974 and associated legislation.

Contractors are occasionally employed to undertake a range of work activities on NGB premises. This Procedure does not apply solely to building works, but to all works undertaken by contractors working at or for the NGB.

The difference between major and minor contracts may be defined in terms of cost, time, or the risk level associated with the contracted work. Minor contracts will usually be made in the form of a purchase order with very little associated documentation, whereas major contracts may be drafted under a longer term fixed basis.

Smaller or minor contract works can often create more issues than major contracts because it is not always practicable to exercise such direct control in the same way as for major contracts, e.g. by holding site meetings prior to the commencement of the contract works. The very nature of such contracts, often involving the self-employed contractor, can make this difficult.

The first part of this document refers to ALL contracts. (additional requirements for major contracts are contained in Appendix 1).

Whatever the size of the contract, the following principles will always apply:-

1.1. Care in selecting the Contractor;

1.2. Planning the work will include consideration for:

1.2.1. the need for any statutory assessment;

1.2.2. the need for hazard identification and site specific assessments;

1.2.3. the timing of the work;

1.2.4. NGB activities that may affect the work;

1.2.5. the responsibility for the management of the work;

1.2.6. any health and safety issues;

1.2.7. the need to comply with all appropriate statutory requirements.

1.3. Control on site will include:

1.3.1. compliance with NGB health and safety rules, e.g. Emergency Procedures, accident reporting, personal protective equipment etc.;

1.3.2. demarcation of work areas;

1.3.3. contract liaison with appointed NGB officer (procedures to be agreed);

1.3.4. handing over at completion of work.

1.4. The awarding of contracts must comply with NGB Procurement rules and 
Financial Regulations (see the NGB Finance Policy).

2. Definitions

2.1. Contractor
A Contractor is an employer or self-employed person who has been employed by the NGB to provide a construction, maintenance, repair or other service on the NGB premises.

2.2. Planning Supervisor
In the case of certain construction contracts it is required that a Planning Supervisor as defined under the “Construction (Design and Management) Regulations” (CDM) is appointed. (for additional information please refer to Appendix 1 or speak to the CEO.

2.4. Contract Liaison Officer

The person appointed within the Association who is responsible for ensuring that:-

· the contractors carry out their works in a manner so as to cause as little disruption as possible to the NGB’s activities;

· appropriate standards of Health and Safety are maintained at all times in respect of the contract works.

For smaller contracts this might be any delegated member of staff. For additional information please refer to Appendix 1 or contact the CEO.

3. Implementation

The Health & Safety officer is responsible for the implementation of the Code within NGB premises. 

No contractor should be employed at or by the NGB except in accordance with the requirements of this Code.

The NGB Health & Safety Officer must identify who will be responsible for assessing risks in the NGB premises under this Code as Contract Liaison Officer. The  individual must be competent to undertake these roles, recognising their own limitations and seeking specialist advice where necessary.

Staff must cooperate with the Liaison Officer and their Head of Department in ensuring compliance with this Code.

4. Procedure
The following procedure must be followed in respect of all contracts:-

4.1. Selection of Contractors
Contractors invited to work at the NGB must be made fully aware of the standards of health and safety which the NGB expects. Only competent contractors with relevant professional qualifications must be employed and must (if required) be able to:

4.1.1. demonstrate competence in the management of health and safety matters;

4.1.2. provide information on policies and procedures for the management of health and safety during a project;

4.1.3. provide a copy of their written health and safety policy;

4.1.4. show they have access to health and safety advisers;

4.1.5. provide information on their past performances, e.g. accident/dangerous occurrences statistics, enforcement action by the Health and Safety Executive and justified complaints about health and safety matters from Trade Union Safety Representatives and members of staff.

4.1.6. Plan the work having regard to:

4.1.6.1. staff and the operating requirements of the NGB;

4.1.6.2. the need for any statutory assessments under the Management of Health and Safety at Work Regulations, e.g. COSHH, Manual Handling, Noise, etc.;

4.1.6.3. the need for hazard identification and risk assessments;

4.1.6.4. the environmental impact of the work;

4.1.6.5. the timing and segregation of contractors and NGB staff so that the activities of one does not create risks for the other;

4.1.6.6. the demarcation of the work area;

4.1.6.7. the need for any permit to work.
The Health & Safety Officer must be satisfied that they hold suitable and sufficient information regarding the competency and health and safety performance of any contractor before they are employed.

5. Arrangements

The Contract Liaison Officer (CLO) will be responsible for liaising with the contractor and ensuring appropriate standards of health and safety with regard to the contract work.

5.1. At the start of work the CLO must inform the contractor of the NGB’s Emergency Procedures, including fire evacuation and the reporting of accidents and incidents, with which the contractor has to comply.

5.2. Contractors must report to the CLO or designated deputy before commencing any work. All contractors must sign in before undertaking any work and sign out at the end of each working period.   A sign in/out book is available from the main office.

5.3. The CEO and the HSO are to be notified of all contractors employed on site undertaking work affecting structures, services or grounds together with details of the work being carried out.

5.4. Any Department directly affected by the contract work should be involved at the planning stage and must be notified before any work commences.
5.5. Contractors must be informed by the NGB of any activity or process that might affect the contract work or contractor’s employees.

5.6. Where a site is wholly handed over to the Contractor, the site must be secured to prevent access by unauthorised persons and appropriate notices posted. The HSO will specify the extent to which notices, signs, etc. are required and issue instructions regarding appropriate wording.

5.7. The HSO will also specify the extent to which barriers, fencing, or any other method of segregation or demarcation is required that enhances the safety and convenience of staff and members of the public and minimises the potential of sporadic or accidental “trespass” on to the contractor’s site by unauthorised personnel.

5.8. If a contractor has been allocated a designated area, this must be cordoned off and appropriate notices displayed to prevent unauthorised access.

5.9. All work must be carried out so as to cause the minimum of disruption or interference to the NGB’s normal work activities or to its staff, volunteers or visitors.

5.10. Due consideration must be given during the planning and execution of the works to the health and safety of people with disabilities.

5.11. The NGB’s Policies on Equal Opportunities and Harassment must be observed by contractors and their employees.

5.14. Whilst on site, the contractor must ensure that the general behaviour and   demeanour of workers is such as not to cause offence or disturbance to any member of the NGB community. The contractor is expected to take appropriate action against any member of his team - including sub-contractors - where such practices are observed. 

5.15. Contractor’s employees must comply with the NGB’s fire precautions and Emergency Procedures including keeping fire exits clear and providing adequate fire extinguishers for use in relation to the contractor’s activities.

5.16. The use of radios in occupied buildings and on sites where the sound is likely to infiltrate into other occupied areas is forbidden.

5.17. Smoking is not permitted in any part of the building nor at or near the main entrance to the building.

5.18. No NGB machinery, equipment, materials, substances, services, etc. are to be used by the contractor unless prior approval has been given by the HSO or CEO.

5.19. Contractors must provide their own tools, plant and equipment. A valid PAT certificate must be available for each portable electrical appliance on site. All electrical tools and equipment must be either 110 volt or battery powered.

5.20. Flammable liquids and gases must be stored and used in accordance with statutory requirements.

5.21. Scaffolds, ladders and other access equipment must be in sound condition and of good construction, adequate for the purpose, properly maintained and in accordance with statutory safety standards and any relevant Codes of Practice. Scaffolding must comply with the Construction (Working Places) Regulations.

5.22. All scaffolding and towers must be maintained in a safe condition. It is the Contractor’s responsibility to obtain handover certificates from the scaffolder, to subsequently inspect the equipment and sign the statutory registers which will be passed to and retained by the NGB.

5.23. Unattended ladders and ropes must be secured out of the reach of children and other unauthorised persons.

5.24. At the end of the working day, any hoist motor must be immobilised with the platform at ground level. If the hoist is not within the barrier fencing, the platform gates must be locked.

5.25. No excavation or driving of stakes may take place until the location of any underground services is ascertained. All excavations and open ducts must be properly guarded by the use of suitable barriers.

5.26. Where there is a risk of injury to health from dust, fumes, vapours, etc. as a result of a contractor’s activities, the contractor must take all necessary steps to ensure that exposure of all persons to these substances is kept to a minimum and to comply with the COSHH Regulations.

5.27. The contractor, when disposing of waste is expected to adopt the concept of “Producer Responsibility” and conform to the Environmental Protection Act 1990: Part 2, paying particular attention to the “Duty of Care” and any subsequent amendments to that Act. The WEEE Directive (2004) Special waste Regulations 1996 and other relevant statutory instruments must be followed (for further information refer to Environmental Services at the local authority).

5.28. Contractors must take waste with them when they leave for disposal off site e.g. paint tins or cabling. If on-site disposal is required (e.g. a skip), then the contractor is deemed responsible for waste and must confirm disposal practices with the HSO or CEO.   Where practicable (particularly with more extensive contracts) waste materials should be recycled (e.g. glass, metal, etc.).

5.29. If the Contractor must store materials that can pollute e.g. diesel fuel then adequate storage facilities must be provided to ensure containment and prevent spillage. Any spillages must be contained in the area, cleaned up and disposed of correctly in accordance to the University procedure on spillages. Contractors must maintain their own spill kits on site. Any spillage or other environmental incident must be reported to the HSO and local environmental health department if deemed necessary by the HSO.

5.30. No live working is to be carried out on electrical equipment. It may be necessary for systems to be live during commissioning or testing and if this is so, contractors must ensure their employees are competent, use suitably insulated tools and have adequate working space, access and lighting and follow an agreed safe system of work. Barriers or enclosures must be provided to prevent access to the live work area by unauthorised persons. The CEO must be contacted before any electrical work is undertaken to arrange isolation of fixed installations beforehand.  All electrical work must comply with BS 7671 and be undertaken by NICEIC or ECA approved contractors.

5.31. Guards must not be removed from any plant or machinery until the machine has been locked off and isolated. Where guards have been removed, the machinery must be left in such a way that it cannot be started up.

5.32. Contractors are responsible for providing their own personal protective equipment appropriate to the work to be undertaken. Where the activities of the NGB require the provision of personal protective equipment to staff exposed to risk by it, then any contractor exposed to the risk will be provided with suitable personal protective equipment by the NGB.

5.33. In the case of any construction work where the risk of head injury has been identified (e.g. from falling materials or bumping into things such as low scaffolds), suitable head protection must be worn.

5.34. Contractors must use the most effective noise reduction measures available, and plant likely to cause a disturbance must only be used at times agreed by the Employing Department.

5.35. Contractors must ensure that their use of energy and resources is controlled to ensure minimal waste – e.g. water leaks must be repaired urgently and lights should be turned off when not in use.

5.36. Written permission to work is required from the CEO before commencing when undertaking the following activities:

Work in confined spaces

Work in ducts

Electrical work requiring isolation

Excavation and driving of stakes

Gas works

Hot works (including cutting and grinding)

Roof work and other work at height

6. Monitor and Review
Sport will where appropriate:-

6.1 liaise with the contractor during the works and if defects are identified, ensure effective action is taken to correct them;

6.2 review the contractor’s overall performance in relation to the contract, including health and safety performance.

7. Completion

When the work has been certified as complete the contractor will hand over the site/equipment to the CLO. The CLO (where appropriate) will inspect the site/equipment to ensure the work has been completed satisfactorily and no hazards or potential hazards exist.

8. Communication
Each contract must have allocated to it a Client Liaison Officer who will have a pivotal responsibility for co-ordinating communication between the NGB and the Contractor.

Appendix 1

ADDITIONAL REQUIREMENTS FOR MAJOR CONTRACTS

1.1 Selection of Contractor
Contractors invited to submit tenders must be made fully aware of the standards of health and safety which the NGB expects. Competent Contractors with relevant professional qualifications will only be included on selected tender lists if they can:

1.1 demonstrate competence in the management of health and safety matters;

1.2 provide information on policies and procedures for the management of health and safety during a project;

1.3 provide a copy of their written health and safety policy;

1.4 show they have access to health and safety advisers;

1.5 provide information on their past performances, e.g. accident/dangerous occurrences statistics, enforcement action by the Health and Safety Executive and justified complaints about health and safety matters from staff, safety representatives and members of staff.  

2.  Contract Documents
Major contracts will be drafted under one of several standard forms of contract with extensive documentation. The responsibility for safety will be shared between the CEO as Client and the Contractor. It should be possible to include the following in any contract:

2.1 special safety clauses - on site rules and conditions covering items such as scaffolding, lifting operations, access, electrical work, roof work etc.;

2.2 compliance with the NGB’s standard health and safety policy, organisation, arrangements and procedures;

2.3 compliance with appropriate legislative requirements, approved codes of practice, British Standards etc.

3.  Planning the Work
In the case of construction work, which is defined as follows:-

3.1 construction, alteration, conversion, fitting out, renovation, repair, upkeep, maintenance, demolition or dismantling of a structure;

3.2 preparation, including excavation, and laying or installing foundations of an intended structure;

3.3 assembly or disassembly of a prefabricated structure;

3.4 removal of a structure or part of a structure;

3.5 installation, commissioning, maintenance, repair or removal of mechanical, electrical, gas, compressed air, telecommunication, computer or similar services as an integral part of structure;

3.6 commissioning of any fixed manufacturing plant where such work involves a risk of falling more than 2 metres;

3.7 cleaning of any glass, wall, window, ceiling or roof in a structure where there is a risk of falling more than 2 metres.

3.8 The NGB will appoint a Planning Supervisor. It will normally be the lead member of the Design Team who will be appointed as the Planning Supervisor. It may also be suitable for the Main Contractor to be appointed as Planning Supervisor. Duties of the Planning Supervisor include:-

· Assessing whether the project’s finance and timescale allow it to be completed safely and without risks to health.

· Preparing a health and safety plan.

· Assessing the design in terms of its impact upon health and safety during the construction work and future maintenance of the works.

· Preparing a health and safety file.

· Co-ordinating and ensuring satisfactory liaison between the Designers and the Contractor.

Health and Safety features that need to be considered at the planning stage include:-

· NGB operations that may affect the Contractor’s work.

· Need for statutory assessments under Management (Health and Safety at Work) Regulations, Manual Handling Regulations, COSHH, Noise at Work, etc.

· Arrangements for liaison between the NGB and the Contractor.

· Timing and segregating the work of contractors to ensure that the activities of one do not create risks for another.

· Whether areas are to be vacated by the NGB and handed over in total to the Contractor.

· Health and safety issues to be included in the Contractor’s method statement.

Depending on the size of the contract the pre-works planning will involve consultation with all interested parties including Designer, Contractor, NGB CEO, Health and Safety Officer and any other Department which may be affected by the contract works. 

4. Planning Supervisor
In the case of certain construction contracts it is required that a Planning Supervisor as defined under the “Construction (Design and Management) Regulations” (CDM) is appointed to ensure that:-

4.1 
designers comply with their duties - in particular, the avoidance and reduction of risk;

4.2 
designers co-operate with each other for the purposes of health and safety;

4.3. a health and safety plan is prepared before arrangements are made for a principal contractor to be appointed;

4.4. they are able to give advice, if requested, to the client on competence and allocation of resources by designers and all contractors;

4.5. advise contractors appointing designers; and also advise the client on the health and safety plan before construction phase starts;

4.6. the project is notified to the Health and Safety Executive;

4.7. the health and safety file is prepared and delivered to the client at the end of the project.

5. Contract Liaison Officer

Following on from the pre-planning of the contract the CEO must appoint a Contract Liaison Officer (CLO) with the responsibility of providing a site liaison with the Contractor and ensuring appropriate standards of health and safety with regard to the contract work. The CLO will, in most cases, be the Client Project Manager.

The CLO will be responsible for ensuring that:-

5.1 the contractors carry out their works in a manner so as to cause as little disruption as possible to the NGB’s activities;

5.2 appropriate standards of Health and Safety are maintained at all times in respect of the contract works.

5.3 The Contract Liaison Officer (CLO) will carry out continuous monitoring of these issues throughout the contract period. 

5.4 The name and contact telephone number of the CLO must be communicated in writing to all Departments affected by the contract before the works commence.

5.5 The CLO will normally be the Project Manager or his designated representative.

5.6 Before a contractor is permitted to commence work the CLO will advise those persons listed below:-

· NGB Health & Safety Officer 

· Heads of Department whose Departments may be affected by the   execution of the works;

· CEO

5.7 Where pedestrian or vehicular traffic requires diversion around the site of any proposed works, then the CLO will ensure that appropriate signage, barriers, hoardings, etc. are put in place prior to the commencement of those works.

6. Monitor and Review
The NGB representative where appropriate will:-

6.1 liaise with the contractor during the works and if defects are identified, ensure effective action is taken to correct them.

6.2 Review the contractor’s overall health and safety performance in relation to the contract.  

7. Completion

When the work has been certified as complete the contractor will hand the site to the NGB. The NGB representative, in conjunction with the CLO/CPM, where appropriate, must inspect the site to ensure the work has been completed satisfactorily and no hazards or potential hazards exist.

8. Communication
Each contract will have allocated to it a Client Project Manager or Client Liaison Officer who will have a pivotal responsibility for co-ordinating communication between Sport and the Contractor. It is essential that the Client Department’s route to the Contractor is always via the CPM/CLO.

9. Liaison Meetings
To assist in communication, liaison, co-operation and understanding, the CPM/CLO should organise regular meetings with the NGB Health and Safety representatives. 

The NGB must ensure that such communication channels exist for the benefit of the NGB generally during the execution of all major contracts.

Section 14:  Stress at Work
1. Introduction

Sport (NGB) places a high value on maintaining a healthy and safe working environment for all its employees and recognises its duty of care extends to their mental health as well as their physical health at work. Mental health problems have many causes, including stressors both in the workplace and in the lives of employees away from work. A controllable level of pressure may be healthy and can lead to improved motivation, job satisfaction and performance. However, in contrast, harmful, excessive pressure can be damaging by causing stress. The NGB is committed to identifying sources of stress in the workplace and taking action where practicable to reduce or remove harmful pressure.

The NGB has agreed the following Policy and Code of Practice as part of its Health and Safety Policy. This document sets out the NGB’s objectives for the management of health and safety in relation to stress at work. The NGB is responsible for monitoring and reviewing the Policy and Code in the light of further developments. It will be formally reviewed periodically by the Health and Safety Committee comprising joint representation of management, employees and technical panel representatives.

The document should be referred to in conjunction with the NGB’s Health and Safety Policy and Risk Assessment Code of Practice.

2. Policy Statement

The NGB is committed to protecting the health, safety and welfare of its employees and recognises that workplace stress is a health and safety issue and acknowledges the importance of identifying and reducing workplace stressors. This policy applies to all employees. Directors, Heads of Department and line managers are responsible for its implementation and for the provision of necessary resources.

The objectives of the NGB Policy on Stress are:

· To increase general awareness of stress and methods to prevent and combat harmful, excessive work place stress through training initiatives for Heads of Departments and line managers in good management practice

· To identify all workplace stressors and conduct risk assessments to eliminate stress or control the risks from stress. These risk assessments will be regularly reviewed
· To assist staff in managing stress in others and themselves 

· To manage problems that do occur and provide a confidential counselling service for staff affected by stress caused by either work or external factors
· To manage the return to work of those who have had stress - related problems 

· To monitor and evaluate stress indicators 

· To provide adequate resources to enable managers to implement the Policy on Stress.

3. Definition of Stress at Work

Work situations can make people more vulnerable to the effects of stress. When these are combined with factors outside of work such as health problems and/or financial or domestic pressures, their ability to cope with pressures at work may be reduced.

The Health and Safety Executive defines work – related stress as ‘The reaction people have to excessive demands or pressures, arising when people try to cope with tasks, responsibilities or other types of pressure connected with their jobs, but find difficulty, strain or worry in doing so’.

This makes an important distinction between the beneficial effects of reasonable pressure and challenge (which can be stimulating, motivating, and can give a 'buzz') and work-related stress, which is the natural but distressing reaction to demands or 'pressures' that the person perceives they cannot cope with at a given time. Every job brings its own pressures and demands; these are an unavoidable part of working life. Some pressure can be a good thing, keeping staff motivated and providing a sense of achievement and job satisfaction. However, people's ability to deal with pressure is not limitless but can be different for different individuals. Excessive workplace pressure can cause stress which may be harmful. 

People's experience of stress at work can be affected by

· The level of control they have over the pressures of work

· The support they receive from others in meeting those pressures

· The strategies they use to respond to work pressures; some of these will have more positive outcomes than others

The effects of stress on individuals can be 

· Emotional 
Anxiety, anger, frustration, moodiness, irritability, loss of pleasure and interest, despair, depression and impaired sleep.

· Physical 
Physical effects may include a weakened immune system, raised blood pressure, heart disease, tenseness, tiredness, appetite disturbance, nausea, headaches, light-headedness, loss of libido and the emergence or exacerbation of symptoms in any system in the body. 

· Mental
Impairment of perception, concentration, memory, judgement, decisiveness, accuracy, motivation and creativity. Increased use/dependence on caffeine, alcohol or drugs may occur. This is likely to exacerbate all of the above.

· Interpersonal 
Relationships are likely to become more difficult, both at work and elsewhere.

· At work
Attendance can become either excessive or extremely poor. Regular bouts of recurring illness can occur. Timekeeping can become erratic. Performance can be impaired and the level of accidents can rise. 

The following can be sources of stress arising from work:

Work organisation and conditions 

	PRIVATE
Continual changes in work, 

organisations and structures 
	Lack of participation in decision making
	Complexity and demands of new systems

	Lack of control over work
	Inadequate staffing
	Low pay or recognition

	Job insecurity
	Lack of recognition or promotion prospects
	Lack of facilities for rest breaks

	Unclear reporting lines


	Over promotion


	Lone working



	Excessive working hours
	Shift working
	Excessive workload

	Inconsiderate management
	Conflicting demands
	Tasks inappropriate to ability

	Boring repetitive work
	Under use of skills
	Time pressure




Work relationships 

	PRIVATE
Inconsistent management
	Poor management communication
	Customer/client complaints

	Lack of support or assistance
	Bullying
	Lack of appropriate training

	Social isolation


	Harassment
	The threat of violence

	Responsibility for others
	Surveillance
	Uncertainty about responsibilities


Physical conditions 

	PRIVATE
Excessive noise
	Poor ventilation
	Exposure to fumes, chemicals or other unpleasant substances

	Poor lighting


	Poor equipment or workstation
	Exposure to the elements

	Poor temperature control


	Poor housekeeping
	Overcrowding or insufficient workspace

	
	
	


4. Legal Background

Employers have a general duty of care as well as a statutory duty under the Health and Safety at Work Act to ensure, so far as is reasonably practicable, the health of their employees at work. This includes taking steps to make sure they do not suffer stress-related illness as a result of their work. Similarly, employers must take account of the risk of stress-related ill health when meeting their legal obligations under the Management of Health and Safety at Work Regulations. However stress is not just a health and safety issue and other legislation also applies, including the following:

The Employment Rights Act 

The Public Order Act 

The Protection from Harassment Act 

The Working Time Regulations 

The Disability Discrimination Act 

Ill health resulting from stress caused at work has to be treated in the same way as ill health due to physical causes in the workplace. This means employers have a legal duty to take reasonable care to ensure that health is not put at risk through excessive and sustained levels of stress arising from the way work is organised, or from the day-to-day demands placed on their employees.

STRESS AT WORK CODE OF PRACTICE

1. Roles and Responsibilities

1.1. Sport Departments and the Board of Directors

The Board of Directors are responsible for ensuring the NGB fulfils its legal obligations including those arising from Health and Safety legislation. The Board of Directors and NGB Departments will be proactive in promoting a healthy and safe working and learning environment. They are committed to engendering a culture of trust and openness in which staff can assess their responses to stress and if appropriate enable them to make adjustments to effectively manage those responses.

They are responsible for ensuring that all parties are aware of and understand their personal responsibilities under the policy. They are also responsible for ensuring that staff receive appropriate training and are adequately supported in order for them to fulfil their responsibilities.

1.2. Heads of Department

Heads of Department are responsible for the implementation of this policy within their area of responsibility and should take appropriate action to:
1. Ensure that the assessment of risks from work hazards within their area of control includes assessment of risks to mental as well as physical health and safety and that recommendations are implemented

2. Ensure good communication between management and staff, particularly where there are organisational and procedural changes.

3. Ensure staff receive the training and development opportunities to enable them to discharge their duties.

4. Monitor workloads to ensure that staff are not overloaded.

5. Monitor working hours and overtime to ensure that staff are not working excessive hours. 

6. Monitor holidays to identify whether staff are taking their full entitlement.

7. Attend training as requested in good management practice and health and safety.

8. Ensure that bullying and harassment are not tolerated within their area of control.

9. Be vigilant and offer additional support to any member of staff who is experiencing stress outside work e.g. bereavement or separation.

10. Ensure staff are provided with adjustments to work in the short or long term as appropriate.

1.3. Line Managers 

Line managers are responsible for: 

1. Ensuring that post characteristics including tasks, volume of work, work environments and organisational factors that may be hazardous to health are risk assessed and monitored. 

2. Where a member of staff appears to be suffering stress, trying to objectively establish the reason, and if stress is considered to be caused by or exacerbated by work and could lead to ill health, assess the risk, ensuring reasonable steps are taken to deal with the stress inducing pressures. 

1.4. Health and Safety Officer 

The Health and Safety Officer is responsible for: 

1. Providing guidance to managers on the Stress at Work Policy and Code of Practice in conjunction with the Human Resources Department.

2. Advising Heads and line managers on risk assessments in conjunction with the CEO.

3. Distributing information about stress in the workplace to Heads of Department and line managers.
4. Assisting with the distribution of information about stress in the workplace, both in hard and electronic formats, to employees within the NGB.
5. Reporting to the Health and Safety Committee on any changes and developments in the field of stress at work.

1.5. Employees

All employees, whatever their role within the NGB community, must take responsibility for the way in which they manage their work. It is the responsibility of individual employees;

1. To advise their line manager and/or the NGB Health & Safety Officer or Department Manager if feeling under undue pressure or stress.
2. To take action to eliminate or manage their stress taking account of any courses of action recommended by their line manager or Head.

1.6. Health and Safety Committee 

The Health and Safety Committee will:

1.   
oversee monitoring of the efficacy of the Policy and other measures to reduce 


stress and promote workplace health and safety.

2.    keep the Policy and Code of Practice under review.

2. Risk Assessment

The purpose of the assessment is to identify what measures are needed to provide employees with a safe environment in which to work. The Risk Assessment Code of Practice and Risk Assessment forms (with guidance on how to use them) are available from the NGB Health & Safety File or via the Health & Safety Officer. 

In making assessments, the assessor must consider the main factors that are likely to cause intense or sustained levels of work-related stress, taking into account precautions that are already being taken. This should serve to identify whether it is reasonable to expect the person to be capable to do the work concerned when provided with adequate information, training, equipment, and working environment.  The assessor should take into account records of sickness absence, timekeeping and productivity and note any staff concerns and enquire about the numbers of hours worked. Long hours may indicate that they are overworked, inadequately trained for the job or being subjected to unreasonable demands. The assessor should investigate staff motivation and ask about the quality of working relationships. The assessor should involve the Health and Safety Officer, Departmental Managers and the CEO as appropriate. 

In carrying out the risk assessment, and unless they have (or could have reasonably found out) evidence to the contrary, it may reasonably be assumed that employees are mentally capable of withstanding reasonable pressures at work. Where there is such evidence it should not necessarily exclude the deployment of a person to a particular post or task if reasonable adjustments to the work can be made that are likely to prevent the employee developing work-related stress. 

If the initial assessment does not reveal any significant levels of sustained work-related stress, the manager need only keep the matter under review. 

If factors that could cause intense and/or sustained levels of stress are identified, controls must be put in place to eliminate or reduce them to the lowest levels reasonably practicable. These may include: 

· Providing the necessary training to carry out the work - for example, where an employee is likely to encounter situations which are likely to induce stress, steps should be taken to ensure that the employee’s risk of mental injury is reduced by providing training to deal with foreseeable situations which could induce stress

· Providing staff with adequate information about the nature of the work they are to do and giving the necessary support and supervision to enable them to carry out work in a safe manner. 

3. Actions to Prevent Harmful Levels of Stress
3.1. Work Organisation - As part of the risk assessment process all posts will be assessed in order to identify tasks and responsibilities that may place prolonged and harmful levels of stress upon post holders. When necessary, and in consultation with post holders, task design may then be altered in order to reduce the risk. The NGB will ensure, so far as is reasonably practicable, that work will be organised in such a manner that: 

· the responsibilities and tasks can be clarified and communicated to each post holder,

· the tasks are achievable by the post holder who can receive credit for their accomplishment, 

· post holders are not placed within a post for which they do not have the ability, 

· early training and instruction with regard to the post, the working environment and any specific pressures can be given, 

· there is scope for varying working conditions and for people to influence the way their jobs are done - increasing their control, interest and sense of ownership. 

3.2. Management Style – Managers must be aware that people do not cope easily with inconsistency or indifference. Harassment and bullying are likewise unacceptable. During periods of change the levels of uncertainty suffered by individuals inevitably increase. Efforts must be made to reduce these to the minimum by regular communication and guidance. 

4. Guidance on Courses of Action for Employees Affected by Stress

Guidance for staff in the form of twelve ‘Self Help Tips’ is contained in the Appendix.

However advice and support is available to all members of staff even though their stress response may not yet be affecting their performance at work. Wherever possible, staff should seek advice and support themselves.  This may be obtained from a number of sources – see paragraph 5 below. Such consultations will be dealt with within the confidentiality framework of the respective groups.

Where a member of staff believes that a colleague is showing signs of stress, he/she should encourage them to make reference to any of those people listed below.

If there is evidence that a member of staff’s work performance is impaired by stress, then that person’s manager must take action to resolve the problems. See paragraphs 1 & 2 above. 

The line manager may also refer to any of the support sources listed in paragraph 5 below, the Health & Safety officer or the CEO.

During any period of readjustment either during or following recovery, the line manager should liaise closely and sensitively with the member of staff in collaboration with the Health & Safety Officer to ensure sympathetic consideration and support. Any indications of relapse or that the member of staff has not fully overcome his/her problem should be dealt with in accordance with the above guidelines for action and other policies may be brought into play. Managers should seek professional Human Resource/Legal support in such cases. 

5. Sources of support available within the NGB

Equal Opportunities: Where the stress a member of staff is experiencing arises from a sense of being treated unfairly due to their gender, race, disability, sexual orientation or other inappropriate distinction, advice and assistance is available from the Health & Safety Officer or CEO.


Disability and Specific Needs: Assistance is available to all staff who may contact the Health & Safety Officer or CEO to discuss any aspects of their work which relate to a disability, either existing or potential, including mental health problems.


NGB Appointed GP:  Where the member of staff requests or the Health & Safety Officer has concerns, they will offer additional support to the staff member including an option to attend a consultation with an NGB approved GP.  

Any employee who feels that satisfactory progress is not being made to resolve any issue raised related to stress may request that the matter be referred to CEO. 

With issues relating to stress, as with any other issue, employees have the right to make use of the NGB’s Grievance or Harassment Procedures. However, it is intended that these procedures are only used by employees who have been unable to resolve an issue at local level.

Appendix

Guidance for Staff – Self Help Tips 

Following are twelve ‘Self Help Tips’ that could help staff alleviate the negative side of stress:

· Firstly identify the problem / problems. 

· Take some time to think up a few solutions. 

· Only tackle things you can change, those you cannot are someone else's problem.

· If possible, talk to colleagues. They too may have ideas.

· Talk to managers/supervisors about concerns and see if help or advice can be given or extra training for staff groups

· Let managers know if jobs are:- overloaded - having too much to do, not enough time etc, or underloaded - not enough to do, repetitive etc. 

· Voice any fears about job security, changes in job structures etc. with managers/supervisors.

· Prioritise your workload. Deal with the high priority jobs first no matter how unattractive. Completing them will create a great sense of achievement and boost your morale.

· Match your workload and pace to your abilities and training. Do not be afraid to delegate or ask for help. 

· Try not to express or experience anger. If this emotion comes to the fore, take a deep breath, "stand back" in your minds eye (in other words count to ten) before reacting.

· Try to maintain a sense of humour and keep things in perspective. There may be outside personal pressures to add to those at work. Developing a personal action plan to tackle both issues could be very beneficial. 

· Consider other sources of help available in the NGB if the sense of stress is prolonged.

Section 15:  Risk Assessment Policy
Sport will comply with the requirements of the Management of the Health and Safety at Work Regulations 1999 (MHSWR). As an employer it will ensure the suitable and sufficient assessment of:

· the risks to the health and safety of it’s employees to which they are exposed whilst they are at work; and

· the risk to the health and safety of persons not in their employment* arising out of or in connection with the conduct of its undertaking.




* Persons not in their employment” includes sub-contractors, volunteers, gymnasts, end-users, the public, emergency personnel, etc. who can be affected by the undertaking. Risk to such people can arise in connection with the operations, premises, plant, purchasing function, design function, services, storage and transport operations, and any other aspect of the undertaking.

It is Sport aim to ensure that arrangements are in place to ensure a systematic approach to the assessment and control of risks. The risk assessment procedure provides a practical approach that is cost-effective and will assist in management fulfilling health and safety responsibilities. Assessments will enable management to plan, introduce and monitor measures needed to ensure compliance with health and safety legislation, to implement best practice and to ensure that particular risk are eliminated altogether or controlled adequately at all times.

Assessments will be reviewed when there is a reason to suspect they are no longer valid or where there has been a significant change in the matter to which it relates.

Where the assessment identifies the need for preventative and protective measures, these shall be implemented using the following hierarchy:

· avoiding risk altogether e.g. doing the work in a different way;

· evaluating the risks which cannot be avoided;

· combating the risk at source;

· adapting the work to the individual (consulting those who will be 
affected), especially as regards the design of workplaces, the choice of work equipment and the choice of working methods, with a view, in particular to alleviating monotonous work and work at a predetermined work rate and increasing the control individuals have over the work they are responsible for;

· adapting to technical progress;

· take advantage of technological and technical progress which often 
offers opportunities for improved working methods;
· implement risk prevention measures to form part of a coherent overall 
prevention policy and approach. This will take into account the organisation of work, working conditions, social relationships and the influence of factors relating to the working environment;

· giving collective protective measures priority over individual protective 
measures;

· giving appropriate instructions to employees;

· the existence of a positive health and safety culture within the 
organisation.

All significant findings of risk assessments will be recorded.

Employees will be consulted on risk assessments which affect their work and will be provided with comprehensible and relevant information on the risks to their health and safety identified by those assessments including the preventative and protective measures.

Persons under the age of 18 shall not be employed for work which:

· is beyond their physical or psychological capacity;

· involves exposure to agents which are toxic or in any other way affect 
human health;

· involves harmful exposure to radiation;

· involves the risk of accidents which it may be reasonably assumed 
cannot be recognised or avoided by young persons due to their insufficient attention to safety or lack of experience or training; or

· in which there is a risk to health from extreme cold, heat, noise or 
vibration.

In addition they should not be employed unless an assessment of the risks to the health and safety of young persons has been completed for the activities that they will undertake.

Where the workers include women of child-bearing age and the work is of a kind which could involve a risk (by reason of her condition) to the health and safety of a new or expectant mother or to that of her baby, the assessment shall include an assessment of such risk.

Anyone undertaking a risk assessment will be adequately trained in the risk procedure and be familiar with the activities involved in the activity being assessed. For a few intermediate cases specialist advice may be sought in respect of unfamiliar risks, such as those requiring some knowledge of ergonomics or more complex processes and techniques and in these instances the HSO will seek specialist help. The depth of risk assessment and time spent on it need not be great and it will depend upon the risks posed.

Areas of Action

1.
Managers must assess the risks to the health and safety to their employees to which they are exposed whilst they are at work. This must include consultation with relevant staff and safety representatives.

2.
Managers must assess the risk to the health and safety of persons not in their employment arising out of or in connection with the conduct of their undertaking.

3.
A risk assessment should:

· ensure all relevant hazards are addressed;

· address what actually happens in the workplace or during the work 
activity;

· ensure that all groups of employees and others who might be affected 
are considered;

· identify groups of workers who may be particularly at risk;

· take account of existing preventative or precautionary measures.

4.
Risk assessments must be suitable and sufficient whereby:

· it identifies the significant risks that are liable to arise because of work 
activity;

· it enables you to identify and prioritise the measures that need to be 
taken;

· it is appropriate to the nature of the work and it remains valid for a 
reasonable period of time.

5.
Managers must assess the risks to young persons and new and expectant mothers where appropriate.

6.
Managers must consult with the staff involved in the work activity and relevant safety representatives throughout the process, on the findings and on the action plan.

7.
Managers must know the task/process being assessed and have had training on how to complete a risk assessment.

8.
Department Managers shall ensure that employees are provided with details of the risks and the preventative/protective measures identified by the assessments.

9.
Department Managers must ensure that significant findings are recorded and passed to the HSO.

10.
Department Managers must review, and if necessary, modify their risk assessments whenever there are developments that suggest they may no longer be valid or there has been a significant change in the matters to which the assessment relates. In any case, managers should review assessments every two years.

Risk Assessment Procedure

1.
Responsibilities
1.1
Line Managers are responsible for ensuring risk assessments are undertaken for all work activities in their area of responsibility.

1.2
There may be some areas of the assessment for which specialist advice is required, in these cases Line Managers should contact the Health & Safety Officer (HSO) or CEO.

1.3
There must be consultation with the staff involved in the work activity and relevant safety representatives throughout the process on the findings and any action plan.

2.
General
2.1
A risk assessment is carried out to identify the risks to health and safety to any person arising out of, or in connection with, work or the conduct of Sport. It will identify how the risks arise and how they impact on those affected.

2.2
The risk assessment should be suitable and sufficient. The level of detail 
in a risk assessment should be proportionate to the risk. Once the risks are assessed and taken into account, insignificant risks can usually be ignored, as can risks arising from routine activities associated with life in general, unless the work activity compounds or significantly alters those risks.

3.
Stage One - Classify Work Activities

3.1
A necessary preliminary to risk assessment is to prepare a list of work 
activities, to group them in a rational and manageable way, and to gather necessary information about them. It is vital to include, for example, infrequent maintenance tasks, as well as day to day service delivery.

3.2
The assessment should cover all parts of the work activity including 
those not under the immediate supervision of a department manager, such as homeworkers and mobile employees.

3.3
Information required for each work activity might include the following:

· tasks being carried out: their duration and frequency;

· locations where work is carried out;

· who normally/occasionally carries out the activity;

· others who may be affected by the work (e.g. visitors, contractors, the 
public);

· training that personnel have received about the tasks;

· written systems of work and/or permit to work procedures prepared for 
the tasks;

· plant and machinery that may be used;

· manufacturers’ or suppliers’ instructions for operation and maintenance 
of plant, machinery and powered hand tools;

· size, shape, surface character and weight of materials that might be 
handled;

· distances and heights that materials have to be moved by hand;

· services used (e.g. compressed air);

· substances used or encountered during the work;

· details of any COSHH assessments completed;

· requirements of relevant acts, regulations and standards relevant to the 
work being done, the plant and machinery and the substances encountered;

· control measures in place;

· findings of any existing assessments relating to the work activity.

Special consideration must be given to the requirements to assess the risks involved in:

 

·        Manual handling

·        Display screen equipment

·        C.O.S.H.H

·        Work equipment

·        Electricity at work

·        Young people at work

4.
Stage Two - Identification of hazards

4.1
A hazard is something with the potential to cause harm (this can include 
           substances or machines, methods of work and other aspects of work 
           organisation). Three questions enable hazard identification:

· is there a source of harm?

· who (or what) could be harmed?

· how could harm occur?

4.2
Assessors need to address what actually happens in the workplace or  

during the work activity, not what is supposed to happen. Actual practice may differ from the written procedure; this is frequently a route whereby risks creep in unnoticed – the staff need to be involved.

4.3
All groups of employees and others who might be affected need to be 
considered; including office staff, cleaners, contractors occupying the premises, visitors, etc. Groups of workers who might be particularly at risk need to be identified, for example, young or inexperienced workers, those who work alone; disabled staff.

4.4
Hazards that clearly possess negligible potential for harm should not be 
documented or given further consideration.

4.5
To help identify hazards present, they can be grouped under 5 different   

           headings:

· Physical Hazards e.g. moving parts of machinery, electricity, noise, 
vibration, manual handling, hand tools, pressure (including explosions), vehicles,

· Chemical Hazards presented when using, maintaining, or cleaning 
equipment or processes.

· Biological Hazards presented by infection from contact with clients or 
through cuts and abrasions, etc. during manual work activities, e.g. Tetanus, Hepatitis, Anthrax, Weil’s disease, HIV.

· Ergonomic Hazards e.g. the poor positioning of desks or workbenches, 
or poorly designed equipment.

· Human Behaviour Hazards e.g. assault from a client or other person 
while at office base or in external environment.

5.
Stage Three - Determine Risk

5.1
Risk expresses the likelihood that the harm from a particular hazard will 
happen. The risk from the hazard should be determined by estimating the potential severity of harm and the likelihood that harm will occur.

5.2
Where risks are already controlled in some way, the effectiveness of 
those controls needs to be considered when assessing the extent of the risk which remains.

5.3
Severity of harm (IMPACT FACTOR)

When seeking to establish the severity of harm it is necessary to consider the part(s) of the body affected, the nature of the injury/damage likely and the potential outcome.

5.4
Likelihood of Harm (PROBABILITY FACTOR)

When seeking to establish the likelihood of harm, the adequacy of control measures already implemented and complied with need to be considered.

5.5
The following should be evaluated:

· number of personnel exposed;

· frequency and duration of exposure to the hazard;

· failure of services e.g. electricity;

· failure of plant and machinery and safety devices;

· exposure to the elements;

· protection afforded by personal protective equipment;

· unsafe acts (unintended errors or intentional violations) by persons.

6.
Stage Four - Decide if Risk is Tolerable
An initial Risk evaluation should be undertaken using the standard Risk Assessment form (see below).   Each potential risk should be given a Probability and Impact score based on:

1 = very low

2 = low

3 = average

4 = high

5 = very high

These two scores should then be multiplied to give an overall Risk Ranking;

0-8 Low Risk


9-17 Medium Risk



18-25 High Risk

7.
Stage Five - Prepare Risk Control Action Plan

7.1
Risk categories form the basis for deciding whether improved controls 
are required and the timescale for action.  The table below shows the effort and urgency required based on the risk.

	RISK LEVEL


	ACTION AND TIMESCALE



	0 – 8


	No additional controls are required. Consideration may be given to a more cost-effective solution or improvement that imposes no additional cost burden, Monitoring is required to ensure controls are maintained.



	9 - 17

	Efforts should be made to reduce the risk, but the costs of prevention should be carefully measured and limited. Risk reduction measures should be implemented within a defined period. Where the moderate risk is associated with extremely harmful consequences, further assessment may be necessary to establish more precisely the likelihood of harm as a basis for determining the need for improved control measures.



	18 - 25


	Work should not be started until the risk has been reduced. Considerable resources may have to be allocated to reduce the risk. Where the risk involves work in progress, urgent action should be taken.  If it is not possible to reduce the risk even with unlimited resources, work has to remain prohibited.




7.2
A hierarchy of preventative and protective measures should be applied in 
the following order: 

· avoiding risk altogether e.g. doing the work in a different way;

· evaluating the risks which cannot be avoided;

· combating the risk at source;

· adapting the work to the individual (consulting those who will be 
affected), especially as regards the design of workplaces, the choice of work equipment and the choice of working methods, with a view, in particular to alleviating monotonous work and work at a predetermined work rate and increasing the control individuals have over the work they are responsible for;

· adapting to technical progress;

· take advantage of technological and technical progress which often 
offers opportunities for improved working methods;

· implement risk prevention measures to form part of a coherent overall 
prevention policy and approach. This will take into account the organisation of work, working conditions, social relationships and the influence of factors relating to the working environment;

· giving collective protective measures priority over individual protective 
measures;

· giving appropriate instructions to employees;

· the existence of a positive health and safety culture within the 
organisation.

7.3
Personal protective equipment should always be implemented as a last 
resort and be regarded as an interim measure, pending the reduction of the risk by a more reliable and permanent means.

8.
Stage Six - Review Adequacy of Action Plans

The action plan should be reviewed before implementation, typically by asking:

· will the revised controls lead to tolerable risk levels?

· are new hazards created?

· has the most cost-effective solution been chosen?

· what do people affected think about the need for, and practicality of, the 
revised preventative measures?

· will the revised controls be used in practice?

9.
Records

9.1
Having made the assessment, clear, easily revisable and updateable 
record must be made. It should represent an effective statement of risks which leads management to take the relevant actions to protect health and safety.

Also risk ratings must be given that show why each risk has been assessed as more important than some and less important than others and so justifies why existing controls are adequate or why and what other controls are needed. (Copies of example form are at the end of this procedure).

9.2
The Department Manager must retain the Risk Assessment Forms. 
Copies should be sent to the HSO or nominated Risk Manager.

9.3
The record should be retrievable for use by management in reviews and 
for safety representatives or other employee representatives and visiting HSE inspectors.

10.
New and Expectant Mothers

10.1
Where the workers include women of child-bearing age and the work is 
of a kind which could involve a risk (by reason of her condition) to the health and safety of a new or expectant mother, that risk must be included in the assessment.

10.2
New and Expectant mothers are:

· those who are pregnant;

· those who have given birth within six months;

· those who have miscarried or had a still birth delivery after twenty four 
weeks; and

· those who are breast-feeding.

10.3
Once the employee has informed her manager of her condition the 
manager is required to:

i) assess the risks to health and safety and advise her of any hazards 
identified;

ii) ensure the worker is not exposed to risks which would present a danger 
to her health and safety;

iii)
if the risk remains, alter the woman’s working conditions or hours of work, 
          
 if it is reasonable to do so;

iv)
if it is not possible to either remove the risk or, where necessary, alter the 
working conditions or hours of work the person should be offered alternative work on terms and conditions no less favourable than would normally apply. In extreme cases it may be necessary to “suspend” the employee on full pay for as long as necessary to protect her health and safety.

10.4
If the employee works at night and has a medical certificate stating that 
she should not, for health and safety reasons be at work for a period identified in the certificate, the employee shall be “suspended” on full pay for so long as necessary to protect her health and safety.

10.5
Specific hazards identified include:

· physical agents such as shock, vibration, manual handling, noise, 
temperature extremes, postures and movements that cause mental and physical fatigue;

· biological agents such as bacteria and viruses;

· chemical agents such as mercury, lead, and substances absorbed 
through the skin.

10.6
Departmental Safety Advisers should be able to provide further 
assistance in establishing risk.

10.7
A transfer to another post, or suspension, may need to be pursued 
immediately as a short term temporary measure in response to the circumstances presented in paragraph 10.3 iv) or 10.4 above. An urgent referral should, however, be made to a Occupational Health Service for advice upon the employee’s fitness to undertake the specific circumstances of her employment before continuing these arrangements for an extended period.

11.
Young Persons
11.1 The HSO shall assess and address the risks to young persons taking into 
particular account:

· their inexperience, lack of awareness of risks and immaturity of young 
persons;

· the fitting out and layout of their workstation and workplace;

· the nature, degree and duration of any exposure to physical, biological 
and chemical;

· the form, range and use of work equipment and the way in which it is 
handled;

· the organisation of processes and activities; and

· the extent of any health and safety training provided or intended to be 
provided.

11.2
A young person is defined as anyone under the age of 18 and includes 
persons on work experience.

11.3
When determining the work a young person should undertake, the risks 
are identified as part of the assessment and the physical and psychological capabilities of the young person must be taken into account. It may be necessary to prohibit certain work. Further advice should be sought from the HSO or HSE.

11.4
Managers must ensure that the parents or guardians or children, i.e. 
under the compulsory school leaving age, are informed of any risks identified by the risk assessment, the necessary control measures and any other relevant information, before the child starts work.

11.5
Managers must not employ young persons where the work:

· is beyond their physical or psychological capacity;

· involves exposure to toxic substances;

· involves a risk of accidents which young persons may not recognise due 
to their insufficient attention to safety or lack of experience or training;

· involves a risk to health from extreme temperatures (hot or cold), noise or 
vibration.

11.6
The above prohibitions do not apply where the work is part of the young 
person’s training, where the work is carried out under the supervision of a competent person and where any risks are reduced to the lowest level that is reasonably practicable.

12.
Review and Revision

12.1 Risk assessments should not be a once-and-for-all activity. They need to 
be reviewed if developments suggest they may no longer be valid. Below are some examples of when a review of assessments should be considered:

· change in nature of work;

· increased appreciation of hazards and risks;

· following an incident/accident/confirmation of occupationally induced 
disease.
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Example Risk Assessment Sheet
Health and Safety - Display Screen Equipment





Identification of "user" questionnaire





This form is to be completed by those employees whose job involves using display screen equipment.











Please answer the following questions by ticking the appropriate box.





Q1. Is the use of Display Screen Equipment one of the





primary functions of your job?





Yes





No





Q2. Generally, how often do you use Display Screen Equipment in connection with your job?





Every day





Most days





About once a week





Less often





Q3. Generally, how many hours a day do you use Display Screen Equipment in connection with your job?





More than 4 hours





2 - 4 hours





1 - 2 hours





Less than 1 hour





Q4. Do you have any choice as to whether you have to use Display Screen Equipment as part of your job?





Yes





No





Q5. Do you need special typing skills (for fast entry of data, for example) to do your job?





Yes





No





Name: ______________________________________

















Department : ________________________________    Date: _________________





























Please return this form to: ____________________________________________



































For Office use:





Comment: 





    





    





    





    





    





    





    





    





    





    





    





    





    





DSE User? 





Yes





No





Signed: ______________________





National Governing Body





APPENDIX 1





APPENDIX 2





APPENDIX 3





APPENDIX 4





APPENDIX 5





Section B: Report by Officer on the Scene


This report is completed and intended for the use of Sport legal advisors and/or insurers in connection with any litigation already commenced or anticipated N.B. In the event of serious incident or major injury, contact the Health and Safety Officer IMMEDIATELY.
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