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1. Health and Safety Policy 

 

Hightown’s Health and Safety Policy is available on the intranet, MyTown. The Policy is 
reviewed every two years by the Board. 

 

The Policy sets out the Board’s responsibility for oversight of this key risk area and the 
arrangements in place to promote and maintain safe and healthy working conditions, the 
health and safety of those affected by its activities and how it will monitor that statutory 
obligations are met.  

The Policy sits alongside this detailed Health and Safety Procedure document that is 
intended to be a single source of information for all staff regarding their responsibilities 
and the arrangements, monitoring and training required for all aspects of health and 
safety. 

The detailed Health and Safety Procedure document is subject to change as and 
when new arrangements are put in place or there are changes to legislation.  
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2. Health and Safety Procedures / Arrangements 

 Responsibilities 

 The Board 

 Approval of the Health and Safety policy/statement. 

 Monitoring the implementation of the Health and Safety Policy through the 
annual report to the Operations Committee. 

 Set a good personal example at all times. 

 Chief Executive 

 Ensure that an effective Health and Safety Policy, approved by the Board is 
implemented and maintained to successfully promote and manage health and 
safety throughout the Association. 

 Ensuring provision of adequate resources to implement the Health and 
Safety Policy. 

 Set a good personal example at all times. 

 Directors 

Each specific area of Health & Safety detailed in the procedures has a 
department responsibility for which the Director is to: 

 Monitor the Health and Safety Policy implementation and set targets or 
objectives where appropriate. 

 Bring to the Chief Executive’s attention any faults or areas of weakness in the 
policy or its implementation. 

 Ensure that risk assessments are undertaken in areas for which they are 
responsible. 

 Encourage all personnel under their control to comply with matters of health 
and safety. 

 Organise their department so that work carried out is to a satisfactory standard 
of safety, with minimal risk to persons. 

 Ensure that all relevant health and safety information is acted upon and 
communicated through the department. 

 Ensure that staff are adequately trained. 

 Set a good personal example at all times. 

 Managers 

Managers are responsible for managing the day to day practical implementation of the 
Association’s Health and Safety Policy. To fully assist and contribute in the process, they 
will: 

 Understand the Association’s Health & Safety Policy and procedures. 

 Implement the Association’s Policy and procedures as they apply to their department/team. 

 Have an understanding of relevant Health and Safety legislation. 

 Apply workplace risk assessment techniques. 

 Ensure that all their staff on joining the Association receive the appropriate 
induction training that covers the essential Health and Safety requirements 
associated with their particular role. They should also ensure that their staff 
renew this training in accordance with the requirements set out in the detailed 

  sections of this procedure. 
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 Ensure that where known risks exist, safe methods of work are created and carried out 

 Ensure that all accidents and incidents are reported 

 Make their team aware of the location of first aid equipment and first aiders 

 Set a good personal example at all times 

 
 All staff 

Employees are expected to act responsibly at all times and to work in accordance with 
Hightown’s Health and Safety policy. 

As such, they will: 

 Be familiar with, and conform to health and safety procedures and rules. 

 Adhere to safe systems of work, including use of vehicles and equipment. 

 Maintain their work areas free from hazards. 

 Wear protective clothing issued as appropriate. 

 Make themselves aware of Hightown’s security and fire evacuation 
procedures and the location of fire alarms and fire safety equipment; 

 Undertake relevant H&S training. 

 Make themselves aware of the location of first aid equipment and first aiders. 

 Ensure that firefighting appliances are not misused. 

 Report any defects in equipment or premises immediately. 

 Avoid improvising or taking short cuts, which would entail unnecessary risks. 

 Suggest ways of eliminating hazards. 

 Report any accidents or incidents that occur. 

 Set a good personal example at all times. 

 

 Director of Operations 

Day to day responsibility for overseeing Health & Safety across the association is 
delegated to the Director of Operations. The responsibilities for this post are to be the 
Association’s “Competent Person” for health & safety. 

 Keep the Association’s Health and Safety Policy statement under review and 
ensure that it is revised and amended when necessary. 

 Ensure that the health and safety role of line and functional management is 
clearly defined. 

 Submit to the Board a consolidated Annual Health and Safety report. 

 Chair the quarterly Health & Safety Committee meeting and ensure that this 
operates effectively. 

 Set a good personal example at all times. 

 

 Health & Safety Advisor (outsourced to independent consultant) 

 Have an understanding of all relevant health and safety legislation applicable 
to the Association. 

 Provide guidance to the Health & Safety Committee to ensure that it complies 
with the relevant H&S legislation at all times. 
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 Report any serious issues, to the Health & Safety Committee. 

 Hold and disseminate relevant information from the Health & Safety Executive 
on legislative requirements and codes of practice. 

 Carry out random audits of inspections carried out by Hightown Staff or its 
contractors in key areas of Health & Safety. 

 

 The Health & Safety Committee will meet quarterly and will comprise: 

 
Director of Operations (Chair) 

Director of Care & Support 

Independent Health & Safety Advisor 

Head of Asset Management & Procurement 

Head of Housing 

Head of C&SH Support 

Head of Home Ownership 

Head of Development 

Risk & Compliance Advisor 

Health & Safety Resource Officer 

Communications Manager 

and will: 

 Receive reports from the H&S advisor on their random checks 

 Review performance against the Health & Safety policy and report these to the 
Directors Group 

 Review policies, procedure and practices relating to Health & Safety. 

 Identify all areas of health and safety which have policy implications, including 
health and safety legislation, with regard to employees, residents, visitors and 
contractors. 

 Consider future legislation and its impact on the Association and to ensure 
that management and staff are advised accordingly. 

 Review accident statistics and report on trends. 

 Make any necessary recommendations to the Chief Executive. 

 The Director of Operations is responsible for organising the quarterly 
meeting and producing minutes. 

 Arrangements 

 Section 3 onwards of this document outlines the arrangements in place by which 
compliance with Health and Safety legislation will be achieved for individual 
areas. 

 In each section the individuals responsible for each aspect of health and safety 
are defined, as are the processes currently in place. 

 

 Employee Communication 

 

Hightown makes arrangement for communication with employees in a number of ways, these 
include; communication of health and safety actions with relevant departmental managers at H&S 
Committee meetings. This information is cascaded down to all employees via their managers. 
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Additional communication with employees is achieved through team meetings, employee appraisals 
and one-to-one discussions with line managers. 

 

Indirect communication is achieved through notice boards, intranet, safety posters, signage and other 
visual imagery. Safety specific bulletins are delivered to employees where a specific or additional 
health and safety related activity is identified. 

 

Hightown operates an open door policy in terms of health and safety where employees have direct 
access to the Health and Safety Committee or H&S lead Director for guidance where required. 

 

 Residents Health and Safety including; Vulnerable Adults and Children 

 

A whole organisation approach is taken in relation to health and safety of residents and in particular, 
the safeguarding issues of vulnerable adults and children. Arrangements are in place so that any 
concern or allegation or actual abuse of vulnerable adults or children is reported and investigated. 

 
All C&SH staff have compulsory basic safeguarding training and managers are trained on how to deal 
with individuals who may be at risk. External agencies are in place to deal with all issues relating to 
cases of suspected or actual cases of abuse of vulnerable adults and children. 

 
Employees who report cases of violence and abuse to vulnerable adults and whom themselves are 
threatened by any services user must report this through to senior management and the police. 
Senior Management will then take the appropriate action to protect the safety of the employee’s 
subject to such threats 
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3. Accident Reporting Procedure 

 Aim 

To explain the process for reporting and recording all accidents, incidents and diseases 
that occur at work. 

 

 Legislation 

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

 
Reporting accident and incidents at work - A brief guide to the Reporting of Injuries, 
Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) INDG453 (rev1) 

  

 Who Does It Apply To: 

All Staff 
 

 Definition: RIDDOR Reportable Incidents: 

The list of reportable incidents is to be found at 
http://www.hse.gov.uk/riddor/reportable-incidents.htm 

 

Deaths and Injuries 

If someone has died or has been injured because of a work-related accident this may 
have to be reported. Not all accidents need to be reported, other than for certain gas 
incidents, a RIDDOR report is required only when: 
the accident is work-related 
it results in an injury of a type which is reportable 

 
Types of Reportable Injury  
The death of any person 
All deaths to workers and non-workers, with the exception of suicides, must be reported if 
they arise from a work-related accident, including an act of physical violence to a worker. 

 
Specified injuries to workers 
The list of ‘specified injuries’ in RIDDOR 2013 replaces the previous list of ‘major injuries’ 
in RIDDOR 1995. Specified injuries are (regulation 4): 
 
-fractures, other than to fingers, thumbs and toes 
-amputations 
-any injury likely to lead to permanent loss of sight or reduction in sight 
-any crush injury to the head or torso causing damage to the brain or internal organs 
-serious burns (including scalding) which: covers more than 10% of the body 
-causes significant damage to the eyes, respiratory system or other vital organs 
-any scalping requiring hospital treatment 
-any loss of consciousness caused by head injury or asphyxia 
-any other injury arising from working in an enclosed space which: leads to hypothermia 
or heat-induced illness 

   -requires resuscitation or admittance to hospital for more than 24 hours. 
 

Over-seven-day incapacitation of a worker 
Accidents must be reported where they result in an employee or self-employed person 
being away from work, or unable to perform their normal work duties, for more than seven 

http://www.hse.gov.uk/pubns/indg453.pdf
http://www.hse.gov.uk/pubns/indg453.pdf
http://www.hse.gov.uk/pubns/indg453.pdf
http://www.hse.gov.uk/riddor/reportable-incidents.htm
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consecutive days as the result of their injury. This seven day period does not include the 
day of the accident, but does include weekends and rest days. The report must be made 
within 15 days of the accident. 

 
Over-three-day incapacitation 
Accidents must be recorded, but not reported where they result in a worker being 
incapacitated for more than three consecutive days. If you are an employer, who must keep 
an accident book under the Social Security (Claims and Payments) Regulations 1979, that 
record will be enough. 

 
Non-fatal accidents to non-workers (e.g. members of the public) 

Accidents to members of the public or others who are not at work must be reported if they 
result in an injury and the person is taken directly from the scene of the accident to hospital 
for treatment to that injury. Examinations and diagnostic tests do not constitute ‘treatment’ 
in such circumstances. 

 
There is no need to report incidents where people are taken to hospital purely as a 
precaution when no injury is apparent. 
 

 There are also some communicable diseases that need to be reported – see link at 2.2 
 

 Who Is Responsible: 

 

 Staff who witness or were first made aware of the accident, incident or disease are 
responsible for reporting the event and contacting the relevant managers. If more than one 
staff member is a witness the most senior member will take responsibility for co-ordinating 
the report to avoid duplication. 

 

 For C&SH, Scheme Managers are responsible for reading the reports promptly when they 
are notified and ensuring that actions are correctly identified and completed. 

 

 The following staff are responsible for reporting accidents and incidents to external 
agencies  

 

- RIDDOR reportable incidents – Director of Operations 
 

- In the absence of the Director of Operations the relevant Director or the 
Head of Asset Management 

 

- CQC – Registered Manager / Scheme Manager (once approved by the 
C&SH Contracts Manager) 

 

- Other Agencies – Registered Manager / Scheme Manager (once approved 
by the C&SH Contracts Manager) 

 

 What Must Be Done: 

 

 Make Safe 
  Following the discovery of an accident, incident or reportable disease staff should 

ensure that the service, staff and service users are safe. 
 

 Reporting 
  If the incident is serious (according to the clinical definition set out below) the    



11 
 

relevant Manager in the department (or the On-Call Manager) should be notified as 
soon as possible and within 4 hours of the incident by telephone. It is the responsibility 
of the staff member to ensure contact is made and to update: 

 
- Message and Communications Book 
- Service User Support Notes 
- Safeguarding Log where the incident has resulted in a safeguarding alert 

including the Reference ID of the Accident and Incident Form 
- Complete Accident & Incident Log. 

 

Review Support Needs and Risk Assessments 
If the event has involved or impacts a service user(s), in line with the approved action 
plan a review of support needs and any associated risk should be completed and the 
service user(s) support plans and risk assessments should be updated as necessary. 

 

 Monitoring: 

 

 Accidents and incidents are monitored via the Accident and Incident report created from 
the central database. Reports can also include whether or not actions have been 
completed from these. 

 

 Managers are responsible for looking at this report and ensuring all actions have been 
completed. 

 

 In C&SH, the C&SH Support team monitor the report to identify any themes or patterns 
arising and the report is discussed at the C&SH Heads Risk & Quality Review Meeting 

 

 This Accident and Incident Report is also reviewed at the corporate quarterly Health & 
Safety Meeting. 

 

 Summary information on the number of Minor, Significant and RIDDOR reportable 
incidents is reported to Directors Group via the Health & Safety Dashboard. 
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4 Asbestos 

 Aim: 

To take reasonable steps to find likely asbestos materials and to assess the risk and remove, 
repair or isolate materials where necessary. 
 

 Legislation: 

 
The Control of Asbestos Regulations 2012 

 
Control of Asbestos Regulations 2012 - Approved Code of Practice and guidance L143 (second 
edition) 

 

 What Does It Apply To: 

 Buildings constructed after 2000 are not subject to Asbestos regulations. 
 

 All communal areas which fall under the responsibility of Hightown will be the subject of a 
Management Survey and Annual Inspection 

 

 All Hightown properties which are due to be refurbished or demolished will be the subject 
of a Refurbishment or Demolition Survey. 

 

 All Hightown properties identified as needing the following works will be the subject of a 
Refurbishment or Demolition Survey: 
• Kitchen replacement 
• Bathroom replacement 
• Gas Central Heating Upgrade 

 

 In this instance the whole property will be the subject of the Management Survey and the 
rooms where the major works are taking place will the subject of the full 
Refurbishment/Demolition survey. 

 

 Who Is Responsible: 

Head of Asset Management is responsible for his team completing the necessary inspections 

and actions on asbestos, supervised by the managers within his team for each area of work. 
 
Property Services Team field officers are responsible for promptly carrying out the asbestos 

inspections in accordance with the inspection programme and arranging any necessary follow up 
actions.  Inspections will be completed electronically and the asset management database 
(currently Integrator) updated automatically.  Copies of the review forms are available for review 
on Report Manager. 
 

 What Must Be Done: 

 Checking the Asbestos Register 
 

A register of Asbestos is held on the Integrator database. The register should be 
referred to before any future building work is undertaken to ensure the affected 
areas have no asbestos reported, or to prevent any accidental damage to 
existing asbestos. It should also list any areas not inspected and details where 
appropriate. If in doubt, consult the original asbestos survey report. 

 

The Asbestos register will contain the following information: 
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 The location, extent and product type of any presumed ACM, as far as is 
reasonably practical. 

 Information on the accessibility, condition and surface treatment of any 
presumed or known ACM. 

 The asbestos type, either by collecting samples, or by making a 
presumption based on the actual product type and appearance etc. 

 The relative ability of the various types of ACM identified to release 
asbestos fibres into the air by carrying out a risk assessment using a 
simple algorithm. 
 

 Informing Residents and Contractors 
 

 Residents will be notified of any Asbestos known to be present in their 
property within their New Tenancy Starter Pack. Residents will be 
advised to inform Hightown should the material become damaged. 

 

 Contractors will be notified of any known Asbestos relating to the 
relevant communal area or property at the time of issuing the order. 

 
 

 Surveys and Inspection 
 

 A Management survey (or its equivalent) will be carried out as part of all 
Voids, Kitchen and Bathroom Replacements and large major works as 
necessary. 

 A Management survey will also be carried out on all communal areas. 

 A Refurbishment or Demolition Survey will be carried out where 
extensive demolition work is being carried out. 

 All Management and Refurbishment/Demolition Surveys will be carried 
out by a licensed surveyor. 

 Asbestos Inspections will be carried out annually by Property Services 
Inspectors to check that the asbestos remains in a safe condition and is 
labelled appropriately. 

 The results of any survey or inspection will be recorded in the Asbestos 
Register and a copy of the report saved on Hightown’s electronic 
document management systems. 

 

 On Discovering Asbestos 
 

 If any member of staff discovers what they believe to be asbestos that is 
unlabelled they should speak to Asset Management immediately. 

 Leave the material alone. Do not disturb or remove anything in the 
vicinity of the damaged suspect material. Do not clean up – this can 
exacerbate the situation and spread fibres. Keep people away from the 
area, and secure the area if at all possible. 

 Should a risk of contamination occur due to the disturbance, or damage 
to the suspected materials occur within residential dwellings, all 
occupants should be informed and be prohibited from access to the 
affected areas. 

 Removal 
 

 Any damaged Asbestos will be removed. 
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 Undamaged Asbestos will be removed or kept in-situ as recommended by 
an Asbestos Survey. 

 If the asbestos is in poor condition or is likely to be damaged or disturbed 
appropriate action will be determined which may include repair, 
encapsulation or removal. 

 Asbestos will only be removed by licensed contractors. The contractors 
should have affiliations and professional certifications for: 

 Asbestos Removal Contractors Association 

 Asbestos Control and Abatement Division 

 ARCA Site Audit Accreditation Scheme 
 

 Voids 
 

 A Management Survey will be carried out as a part of all void works. 
 

 Void paperwork will include an Asbestos report which will be included on the 
check list for inspecting void properties 

 

 Monitoring: 

 
The carrying out of annual asbestos inspections is monitored through Hightown 
Workflow and the Health and Safety Dashboard. 

 

 Training 

 

All approved contractors are expected to ensure that their staff have attended an 
Asbestos Awareness Course before embarking on any Hightown work. 

 

All Property Services, Development Staff and managers within Asset Management 
will undertake Asbestos Awareness training annually. 
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5 Construction Design Management 

 Aim: 

To ensure that members of staff entering construction sites are safe and that Hightown carries 
out its duties under the CDM regulations where it acts as the Client on construction projects. 
 

 Legislation: 

Construction (Design and Management) Regulations 2015 (CDM) 
 
Managing health and safety in construction – Construction (Design and Management) 
Regulations 2015 – Guidance on Regulations L153 
 

 Who Does It Apply To: 

All types of construction work come under the revised CDM Regulations. 
 
A “notifiable” project where Hightown has specific responsibilities is one which lasts more than 
30 working days and has more than 20 workers working simultaneously at any point or requires 
more than 500 person days of effort 
 

 Who is Responsible: 

The Development Officer responsible for a particular new scheme. 
 
The Head of Asset Management & Procurement for large refurbishment or major works projects 
on existing estates. 
 

 What Must Be Done: 

 As the Client on all New Development Schemes the Development Officer will ensure that 

 A suitably qualified Principal Designer and Principal Contractor have been 
appointed. 

 Sufficient time and resources are allocated to Health & Safety for each new 
development reflecting the size and complexity of each project. 

 Relevant and timely information is prepared and provided to the Principal 
Contractor and Principal Designer. 

 Adequate welfare facilities are provided on site. 
 

 When going onto site staff should ensure that a Construction Phase Plan detailing the 
welfare provisions provided and the safe routes for vehicles and pedestrians is readily 
viewable on site and that they have read and understood it. 

 On Developments where we are simply purchasing houses and the land simultaneously 
on practical completion, as a private buyer would, then we are not operating as the Client 
and do not need to carry out the above arrangements. 

 All works, regardless of the size, or cost, of the job require contractors to produce a 
construction phase plan. 

 On refurbishment or major works projects, if the job involves more than one 
contractor a Principal Designer and a Principal Contractor must be appointed. A 
health and safety file must also be produced. 

 If the refurbishment or major works project is going to last more than 30 days and 
involve more than 20 workers working simultaneously at any point in the project, 
or it exceeds 500 person days, the project must be notified to the HSE. 
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 Monitoring: 

On a quarterly basis we will use 3rd party H&S consultants to spot check the health & safety 
arrangements on projects where we are the Client to ensure that the Principal Designer 
appointed by Hightown is carrying out their duties satisfactorily. The results of these spot checks 
will be brought to the Director of Development and to the Health & Safety Committee. 
 

 Training: 

All staff within Development, the Property Services Team, the Procurement Manager and Head 
of Asset Management must attend a basic CDM training course within 6 months of starting at the 
Association, where possible, or within 6 months of a relevant change in regulations. 
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6 Control of Substances Hazardous to Health (COSHH) 

 

 Aim: 

To ensure that exposure by employees and others to hazardous substances used in the working 
environment is prevented, or where this is not reasonably practicable, adequately controlled. 
 

 Legislation: 

The Control of Substances Hazardous to Health Regulations 2002 (COSHH) 
 
The Control of Substances Hazardous to Health Regulations  2002 - Approved Code of Practice 
L5 (sixth edition) 

 
 

 What Does It Apply To: 

Substances that are hazardous to health include those that are toxic, harmful, irritant or 
corrosive, for example cleaning materials such as detergents, disinfectants, polish and 
dishwasher products etc. Some, if not all, of these may create risks to health if not properly used. 
 

 Who Is Responsible: 

The manager in direct charge of the scheme/service, employees and contractors all have 
responsibilities for the safe use of substances hazardous to health on a daily basis. 
 

 What Must Be Done: 

 Managers 
Are responsible for making sure that hazardous substances being used by staff under their 
control have been properly assessed and that the COSHH procedure is implemented at all 
times. Specifically they will need to ensure that: 

 All new hazardous substances introduced into the scheme are checked against 
the central COSHH register and assessed as required before use. 

 Staff who use hazardous substances, receive appropriate training in their safe 
use, handling, storage and disposal. 

 All necessary personal protective equipment is available and that staff are trained 
in its use and safe storage. 

 Review the centralised COSHH register on an annual basis ensuring that all 
hazardous substances used within the scheme are present and obtain up to date 
supplier Safety Data Sheets (SDS) if they are not. 

 Ensure the risk to vulnerable persons is considered and assessed to prevent 
exposure to hazardous substances. This will include; young people, pregnant 
woman, elderly people etc. 

 A locked cupboard is to be provided at all offices/scheme for Hazardous Materials 
to be stored. 

 COSHH forms (including a risk assessment), related data sheets and a register of 
substances should be maintained locally and stored in a way that means these 
are readily accessible to all staff who operate from that site. 

 

 Employees 
All employees using hazardous substances in the course of their work are required to use, 
handle, store and dispose of them in a prescribed manner as detailed in the COSHH Card 
and supplier Safety Data Sheets (SDS). They are also expected to: 

 Co-operate fully with any control measures; 

 Report any new usage of a substance to the Registered Manager/Service 
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Manager; 

 Make use of any personal protective equipment provided. 
 

Contractors 

 All contractors working with Hightown Housing Association are required to comply 
with the COSHH Regulations 2002 and, where appropriate, provide details of 
COSHH assessments relating to their activities, prior to commencing work on the 
Association’s premises. 

 Hazardous substances stored on the premises but supplied and used by 
contractors, will not need to be assessed by Hightown staff. Examples would be 
contract cleaners, who provide staff to clean the offices outside normal working 
hours, or a hairdresser visiting a Care Home. 

 The contractor is responsible for undertaking the COSHH assessments for their 
products and for ensuring that their staff are suitably trained. 

 The contractor is responsible for ensuring that they use the lockable storage 
provided at the premises for their products. 

 

 Monitoring: 

The electronic Internal Health & Safety Risk Assessment form carried out by the Scheme 
Manager annually asks Scheme Managers to confirm that the COSHH audit has been carried 
out. 
 

 Training: 

All new C&SH staff complete a C&SH Induction Course which includes COSHH training. 
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7 Display Screen Equipment (DSE) 

 

 Aim: 

To reduce the problems associated with working in front of computers which can include 
muscular and other physical pains and discomfort, eye fatigue, eyesight, general fatigue and 
mental stress. 
 

 Legislation: 

Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and 
Safety (Miscellaneous Amendments) Regulations 2002 
 
Work with display screen equipment - Health and Safety (Display Screen Equipment) 
Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) 
Regulations 2002 - Guidance on the Regulations L26 
 

 Who Does It Apply To: 

Any employee who habitually uses display screen equipment as a significant part of normal 
work. 
 

 Who Is Responsible: 

All staff are responsible for carrying out their own workplace assessments. Managers should be 
aware of specific requirements for individuals and ensure that they are implemented. 
 

 What Must Be Done: 

 DSE Risk Assessments 

 All users will be required to undertake a DSE risk assessment using the 
Association’s E-Learning training module within their induction period (6 months) 
and thereafter every 2 years, or should their place of work change. 

 The training module will highlight any risks to the individual which must be 
discussed with line managers and any requests for additional equipment should 
go to the IT Helpdesk for computer related equipment or the Property Services 
and Facilities Manager for office furniture. 

 Suitable Workstations 

 The Association undertakes to provide adequate workstation furniture, 
environment and equipment, which complies with the HSE Guidance (see link 
above). 

 Any adjustments or additional equipment identified as necessary, during a DSE 
Risk Assessment, to health and well- being, such as chairs, footstools, document 
holders, etc. will be provided wherever reasonably practicable. 

 Where unsuitable items are identified during a DSE assessment Property 
Services and Facilities Manager at Hightown House should be notified so that he 
may arrange an alternative. 

 Breaks or changes of activity 

 Managers will endeavour to ensure that Users are given some discretion in the 
planning of their work, so that their time spent on DSE is periodically interrupted 
by changes of activity or breaks. 

 A User undertaking work on DSE for 2 hours should take a 5/10 minute break 
away from the workstation. 

 Eye Tests 

 All users may have an annual eye test which the Association will pay for. 

 The Association undertakes to reimburse the minimum cost of eye tests and any 

http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
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additional costs for the provision of visual aids necessary for operating DSE only. 
A claim form is available on the Intranet. 

 Typically this will be the additional cost of providing lenses for DSE users that 
require these solely for DSE use and the cost of basic frames. 

 This should be claimed through the usual expenses process with a receipt and 
letter from their Optometrist separating out the additional costs due to the use of 
DSE. 

 The Association will not pay for lost, broken or stolen spectacles. The User would 
be expected to make a claim against their personal insurance policy. 

 The Association will not be responsible for any correction for visual defects or 
examinations for eye complaints, which are not related to DSE work. 

 
 

 Additional Risk Assessments 
 
Should a User have a disability or specific health issues, the Property Services & 
Facilities Manager will meet with him/her to undertake an additional risk assessment and 
wherever reasonably practical, provide an effective solution, liaising with the IT help desk 
as appropriate. 
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8 Drugs and Alcohol 

 
 

 Aim: 

It is the policy of Hightown Housing and Hightown Housing that the working environment shall be 
free from the influence of drugs or alcohol. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974, section 2 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

All Staff 
 

 What Must Be Done: 

The following rules will be strictly enforced. No employee, contractor, visitor or member of the 
public shall: 
 
Report or try to report for work when unfit due to the use of alcohol or illegal drugs or due to 
substance abuse. 
 
Be in possession of alcohol or illegal drugs for use whilst on the company premises or on 
company business. 
 
Consume alcohol or illegal drugs or abuse any substance whilst at work. Alcohol must not be 
sold within the premises. 
 
Contravention of these rules is a very serious matter and Hightown will take disciplinary action, 
which may well include dismissal. In addition, possession of or dealing in illegal drugs on 
company premises will, without exception, be reported to the Police. 
 
Hightown will endeavour to ensure that advice and specialist help are made available to 
employees who feel they have a problem with alcohol or drug misuse. 
 
Employees who are concerned that a colleague is exhibiting symptoms of an alcohol or drug-
related problem should notify their manager / supervisor. Any comments will be handled in a 
strictly confidential manner. 
 
Identified employees will be offered the appropriate training in how to deal with matters relating 
to alcohol and drug abuse. 
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9 Electrical Testing 

 Aim: 

To minimise risk to property, staff and residents from electrocution or electrical fires. 
 

 Legislation 

The Health and Safety at Work etc. Act 1974 
The Electricity at Work Regulations 1989 
The Consumer Protection Act 1987 – landlords’ electrical testing obligations 
The Electrical Equipment (Safety) Regulations 2016 
The General Product Safety Regulations 2005 
The Plugs and Sockets etc. (Safety) Regulations 1994 - All portable equipment owned by the 
Association 
The Electricity at Work Regulations 1989 - Guidance on the Regulations HSR25 (third edition) 
 

 Scope  

 
All fixed wire installations owned and where, as part of requirements within a management 
agreement, managed by the Association. 
 

 Who Is Responsible: 

Asset Management and Procurement are responsible for arranging the testing of all equipment 
to be carried out by competent contractors and / or staff and keeping records of the testing. 
 

 What Must Be Done: 

The Head of Asset Management and Procurement arranges the testing of Fixed Wire 
Installations to be carried out by a competent person every 5 years or when a change of tenancy 
occurs. 
And for the testing of Portable appliances to be carried out on annual basis. 
 

 Monitoring: 

Pat testing is monitored using QL components and Report Manager. Fixed wire testing is 
recorded and monitored via Integrator and Report Manager. 
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10 Fire Prevention and Precautions 

 

 Aim: 

To minimise injury to staff and residents within buildings managed and/or owned by Hightown 
should a fire occur and to minimise the risk of a fire actually occurring. 
 

 Legislation/Guidance: 

Regulatory Reform (Fire Safety) Order 2005 
Health and Safety at Work etc. Act 1974 
 
Fire safety risk assessment: offices and shops – HM Government document 
Fire safety risk assessment: residential care premises – HM Government document 
Additional Guidance HM Government Guide to Fire Safety Risk Assessment Residential Care - 
Premises Good Practice Guidance - National Association for Safety and Health in Care Services 
(NASHiCS). 
Fire safety in purpose built flats 
Sleeping accommodation guide  
 

 Who Does It Apply To: 

This policy applies to all premises where staff are based irrespective of whether Hightown owns 
the building or not. 
 
It also applies to property that has communal areas including any communal corridors where 
Hightown is the landlord. 
 

 Who Is Responsible: 

 Appointees 
 
These persons are to be appointed by the senior manager for each site/scheme and are 
responsible for the Business Continuity Plan, Fire Log Book, any PEEPs in place and other 
relevant fire safety documents at each scheme. 
 

 Asset Management & Procurement: 
 
The Property Services Inspectors will complete an annual Type 1 Fire Risk Assessment Review 
for all communal areas and C&SH schemes. 
 
 

 What Must Be Done: 

Hightown has entered into a primary authority partnership with Herts County Council in respect 
of fire safety and this provides consistent advice, assistance on guidance in all areas and for all 
locations. 
 

 Fire Risk Assessments 
 
On any new scheme or development an Initial Fire Risk Assessment is arranged by the 
Development Officer and is carried out by an external qualified consultant. The assessment also 
identifies any actions, additional fire safety equipment or signage that is required at the location. 
 
All Hightown owned buildings will have independent FRA’s carried out every 5 years or where 
there have been significant changes to the premises.  Some C&SH schemes may be identified 

http://www.legislation.gov.uk/uksi/2005/1541/contents/made
http://www.hse.gov.uk/legislation/hswa.htm
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as requiring a specialist FRA every 3 years (or if there is a significant structural change to a 
building) in order to provide the necessary detail to inform an evacuation plan (for example, 
residential care settings). 
 
Where a third party Landlord is involved responsibility for carrying out the fire risk assessment 
will be identified in the management agreement. If it is a 3rd party responsibility they will carry 
out an annual review of the assessment.  In addition, Hightown’s Property Services Inspectors 
will carry out a risk assessment to ensure an annual assessment is indeed being carried out. 
 
Fire risk assessment reviews are carried out annually by the Property Services Inspectors to 
identify any new risks following the initial assessment and to ensure that all actions have been 
completed. 
 

 Servicing 
 
Servicing of fire safety equipment is carried out either quarterly, six monthly or annually, 
depending on the equipment within the scheme, by the nominated contractor. 
 

10.5.2.1 Fire Extinguishers & Sprinkler Systems - Annually 

10.5.2.2 Emergency Lighting & Dry Risers – Every 6 months 

10.5.2.3 All other equipment (alarms and alarm panels) – Quarterly 
 

 Fire Log Book 
 
The scheme/site manager must make sure that there is a completed Fire Log Book which holds 
critical information regarding fire safety at the site/scheme. 
 
This book should be located in a prominent position in the scheme/site’s office for easy access 
by the fire service if required. 
 
Floor plans must be included in the scheme’s Fire Log Book which show the evacuation routes 
and fire zones in the scheme. (Zones which will give at least 30- minute fire and smoke 
protection.) 
 
The Log book should contain the Local Evacuation Procedure and all PEEPs for service users in 
the scheme. 
 

 Local Evacuation Procedures in C&SH schemes 

 
Local Evacuation Procedures should be drawn up, informed by an appropriate FRA, and where 
necessary, in consultation with the primary Fire Authority, by a Senior Member of the service 
team and take account of the following: 
 

10.5.4.1 The number of staff required to move individuals 

10.5.4.2 Minimum number of staff on site at any one time 

10.5.4.3 The number of service users at the scheme requiring a PEEP. 

10.5.4.4 How a delayed evacuation would take place. 

10.5.4.5 Fire protected or ‘safe’ areas where service users can be temporarily left. 

10.5.4.6 Essential equipment to meet service users’ needs. 
 
Local Evacuation Procedures will not rely on the emergency services as part of the evacuation 
procedure. The local evacuation procedures inform PEEPS where required. 
 
Staff trained in Fire Safety are expected to continue evacuating service users as long as their 
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own safety is not jeopardised. 
 

 Personal Emergency Evacuation Plans (PEEPs) 

 
All service users will have a PEEP Assessment. Staff and service users who may have 
difficulties when required to evacuate a site/scheme promptly (as identified in the PEEP 
Assessment) must be supported by a Personal Emergency Evacuation Plan (PEEP). This will 
correspond as appropriate to the Local Evacuation Procedure. 
 

 Visitors 
 
The relevant scheme manager should make visitors aware of fire exits and the fire evacuation 
procedure. 
 

 General Fire Safety Provisions 

 
The front door to all flats and rooms must be at least a 30-minute fire safe door and be self-
closing. 
Where a leaseholder replaces their front door it must be to this standard and the Home 
Ownership Officer will write to them if we believe it does not comply, or if they have otherwise 
compromised the fire safety of the door (e.g. by fitting a cat flap or letter box) and pursue the 
matter to ensure that the correct type of door is fitted. 
All Hightown buildings in excess of 18m or with complex layouts will have Premises Information 
boxes, preferably those manufactured by Gerda, fitted externally to the block with essential 
information for the fire service to have immediate access to in the event of an emergency. 
 

 Fire Alarm Testing and Drills 
 
Fire alarms are tested on a weekly basis at all staffed locations by the relevant scheme 
manager. 
 
Fire Drills are carried out every 6 months at all staffed locations by the scheme manager. 
 
At locations where PEEPs are present the fire drill should include at least a run through of the 
procedures that are outlined in the PEEP. 
 
A record of the testing and drills should be kept by the scheme manager. 
 
Staff should report any faults discovered with equipment to the Repairs Call Centre. Office Fire 
Wardens will be appointed where necessary by the Facilities Manager. 
 

 Monitoring: 

 
Completion of Fire Risk Assessments and Fire Servicing is monitored through Hightown 
Workflow and the Health & Safety Dashboard. 
 
Digital Copies of Fire Risk Assessments and Fire Servicing Certificates are held centrally by 
Asset Management. 
 
Sample reviews of fire risk assessment reviews are carried out by the external health and safety 
advisor 
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 Training: 

 
Property Services Inspectors carrying out fire risk assessment reviews will receive regular 
specific fire risk assessment training. 
 
Scheme Managers or anyone appointed as a competent person for fire at any location will 
receive fire awareness training.
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11 First Aid [and see separate sections on Allergies and Choking 
below] 

 Aim: 

To ensure that there is first aid provision within the Schemes and at Hightown House so that 
illness or injury at work is treated and managed in the most appropriate way. 
 

 Legislation: 

Health and Safety (First Aid) Regulations 1981 
 
Health and Safety (First Aid) Regulations 1981 - Guidance on the Regulations L74 (third edition) 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

Named individuals will be identified at each geographical site to take responsibility for ensuring 
correct numbers of first aid trained individuals and to take responsibility for the first aid box. 
 

 What Must Be Done: 

 First Aid Boxes compliant with BS8599-1:2019 
These are to be provided in the following locations: 

 All Schemes 

 All Vehicles owned by Hightown or used for the transportation of service    users 

 Each floor at Hightown House 
 
First aid boxes are to be checked every week in schemes and at Hightown House to ensure that 
they are fully stocked and all items are within date. 
Each box should contain: 

An HSE leaflet giving general guidance on first aid 

20 individual wrapped sterile adhesive dressings (assorted sizes) 

2 sterile eye pads 

2 individually wrapped triangular bandages 

6 safety pins 

4 medium (12cm x12cm) individually wrapped sterile unmedicated wound dressings 

2 large (18cm x 18cm) individually wrapped sterile unmedicated wound dressings 

1 pair disposable gloves 
  2 CPR Face Shields (In C&SH Schemes) 

 

 A Defibrillator is also provided on the first floor of Hightown House; it talks the user 
through what needs to be done so no training is required in its use..  

 

 A first aid notice is displayed on the ground floor by the staff notice board. This indicates 
the current designated first aiders within Hightown House. 

 

 Monitoring: 

Checking the contents of First Aid Boxes is carried out via the health and safety tablets within 
each scheme and monitored as part of the Health & Safety workflow. 
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Training of first aiders is recorded within the Association’s learning database and the numbers 
monitored by the Property Services and Facilities Manager. 
 
 

 Training: 

All staff working in schemes are required to complete basic First Aid training. 
 
Within Hightown House at least 3 people should be qualified First Aiders and at least one of 
those should be permanently based in the office. 
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12 Allergies in C&SH schemes 

 

 

 Aim 

 
To ensure that members of staff responsible for supporting and caring for people who need 
support with nutrition and hydration and/or meal preparation and food shopping, are 
appropriately informed and trained in how to minimise the potential for harm due to allergic 
reaction.  
 

 Legislation 

 
Since 2014, the EU legislation, known as the Food Information for Consumers Regulation 
(EU/FIR1169/2011) has required people working in health and social care to mark the 14 major 
allergens on their food menus. Organisations do have the flexibility to provide allergen 
information for non-pre-packed foods orally, however this requires a written notice close to the 
point of food that says allergen information is available from a member of staff. This must then 
be supported by that information being available to staff and others in a recorded form.  
 
Meeting nutritional and hydration needs for people as part of care and support is regulated 
activity and therefore subject to inspection by the CQC.  
 

 Who does it apply to 

 
This policy applies to those staff working in care and supported housing settings who are 
working with adults whose care needs include nutrition and hydration. 
 
This policy also applies to staff assisting service users with meal preparation or food shopping as 
part of non-CQC regulated support.   
 

 Who is responsible 

 
The manager in direct charge of the scheme/service. 
 

 What must be done 

 
Menu labelling / recording the use of allergens in foods prepared on site 
 
For services where staff are preparing meals for service users on site, either: 
• there must be a system for correct menu labelling to identify the presence of any of the 
           14 main allergens, or 
• where menus are not labelled there must be an appropriate sign near the area of food 
           consumption or statement on the menu, stating that staff can be asked for allergen 
           information, and this information must be recorded in a way that is accessible to staff to 
          give out.   
 

 Assessing for allergies 

When a new service user moves into a care and supported housing setting it is important that 
allergy questioning is carried out as part of the initial assessment. This information should be 
completed by the service user, their doctor or family members depending on the circumstances 
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and the person’s capacity.  
 

 Care and support plan 

 
Each service user who has allergies will have this reflected in their care plan, which will set out 
the arrangements in place to safely manage the allergy. This would include any preventative 
medications such as antihistamines and steroids, as well as whether an adrenaline auto-injector 
is required to be held on site to treat possible anaphylaxis.  
 

 Site-specific management systems 

 
Every care and supported housing site where staff are involved in food purchase, preparation or 
consumption for a service user with known allergies, needs to have a management system in 
place.  
 
This will need to include how information on menus is kept updated, how cross-contamination of 
allergen-containing foods is managed, and how individuals affected are kept safe, especially 
where service users do not have capacity to fully understand or communicate their allergy.  
 

 Monitoring  

 
Care and support plans should be reviewed by scheme managers to ensure the plans correctly 
reflect service user allergy management requirements.  
 
Scheme Managers should check that food being prepared at meal times is consistent with menu 
labels.  
 
Scheme Managers also have to confirm that nutrition and hydration requirements are being met 
appropriately at their scheme as part of completing their quarterly audit tool.  
 
Audits by C&SH Contract Managers and C&SH Support will review allergy management systems 
when these occur.  
 

 Training 

 
Where relevant, staff will be trained to: 
• correctly label menus and identify the main allergen groups 
• develop safe food management systems to prevent cross-contamination  
•  use an adrenaline auto-injector or other form of emergency medication if required to 

 support someone within their service 
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13  Choking in C&SH schemes 

 
 

 Aim 

 
To ensure that members of staff responsible for supporting and caring for people at 
increased risk of choking are appropriately informed and trained in how to minimise the 
potential for harm to service users through choking.  

 

 Legislation 

 
Supporting people with feeding and drinking who have increased risk of choking is a 
regulated activity and therefore subject to inspection by the CQC.  

 

 Who does it apply to 

 
This policy applies to those staff working in care and supported housing settings who are 
working with adults whose care needs include increased vulnerability to choking.  

 
This vulnerability could be due to problems with chewing, difficulty swallowing, effects of 
medication, and behaviours such as eating too fast or pica (eating or attempting to eat 
non-food items). 

 

 Who is responsible 

 
The manager in direct charge of the scheme/service. 

 

 What must be done 

 
The consent of the person at risk must be obtained wherever possible, before any medical 
investigation or assessment is undertaken. Decisions will need to be clearly documented 
when the person is unable to give informed consent and best interest decisions are made.  

 
Assessment of the support required when there is a choking risk must be carried out by a 
qualified Speech and Language Therapist (SALT) so where a current assessment is not 
already in place a referral must be made.  

 
From this assessment a care plan must be put in place and include what the concern is 
and what needs to be done, covering: 

• any risks concerning both edible and non-edible items  
• the support required so that the person can eat and drink safely and minimise the risk of 

choking: 
- detail on fluid and food consistencies 
- positioning of the service user (for example in their wheelchair) 
- equipment to use 
- nature of assistance from staff 
• the person’s food and drink preferences (likes and dislikes) 
• how staff can make meal times enjoyable and present food in a palatable way 
• whether there are any behaviours that may increase the risk and how these should be 

managed 
• what first aid care is appropriate to that person if an incident of choking or aspiration 
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occurs 
 

This plan must be reviewed: 
• every 6 months following the initial completion 
• if there has been a significant change in the person’s condition which might increase their 

risk of choking 
 

All services must ensure that they follow the recommendations set out by the SALT in 
order to reduce risk. 

 
It is essential that a SALT is informed prior to any change in feeding or drinking practices 
that differ from the agreed care plan – if a change from the plan that is not discussed with 
the SALT results in harm to the service user this could be a reason for prosecution by 
CQC.  

 
Emergency health care services, the GP and Local Authority will need to be informed of 
any choking incident that may have resulted in harm to the person or if the provision of 
care is suspected to have resulted in a choking incident. 

 
If a person is going into hospital for any reason, their eating and drinking needs must be 
communicated on a document that clearly sets out the relevant details, as well as a verbal 
conversation with professionals who will be supporting the service user in hospital where 
possible. 

 

 Monitoring  

 
Care and support plans should be reviewed by scheme managers to ensure the plans 
correctly reflect instructions from a SALT where relevant.  

 
Scheme Managers should check that food being prepared at meal times is consistent with 
plans that have been agreed with the input of a SALT.  

 
Scheme Managers also have to confirm that nutrition and hydration requirements are 
being met appropriately at their scheme as part of completing their quarterly audit tool.  

 
Audits by C&SH Contract Managers and C&SH Support will review compliance with SALT 
instructions when these occur.  

 

 Training 

 
Staff will, in services where they are required to deliver this form of care and support, 
receive training that enables them to: 
 

• know how to prepare/present food and fluids to the person, in keeping with their eating 
and drinking recommendations 

• recognise the signs and symptoms that may indicate a risk of choking  
• emergency aid response to choking 
• referral processes to SALT or multi-agency team  
• food preparation 
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14 Food Hygiene [To be read in conjunction with 12 above re Allergies 
and 13 re Choking] 

 

 Aim: 

The aim of this procedure is to ensure that both staff and people using our services have the 
necessary information to enable them to work and live in a safe and healthy environment. 
 

 Legislation: 

Food Safety Act 1990 
Food Hygiene (England) Regulations 2005 
 

In addition this link takes you to further Guidance from The Food Standards Agency 
 

 Who Does It Apply To: 

All staff working in people's homes and assisting in the preparation of food. 
 

 Who Is Responsible: 

The Scheme Manager will be responsible for ensuring that staff within their scheme comply with 
the food and hygiene provisions of this policy. 
 

 What Must Be Done: 

 Personal Hygiene 
 

 Staff who are suffering from a cold, diarrhoea, sores, boils or rashes, are being sick or 
have any illnesses must inform their manager and not commence food preparation. The 
line manager may decide to assign alternative duties or may ask the member of staff to 
go home. 

 
 Cuts or scrapes must be covered by a blue waterproof plaster. 

 
 Fingernails should be kept clean and trimmed. Nail varnish and false nails must not be 

worn. 
 

 Hands should be washed regularly before preparing food and between jobs, especially 
when switching between raw and cooked food and different food types. The basin 
provided for hand washing must be used, not the kitchen sink. 

 
 Hands should be washed after eating, drinking, smoking, using the toilet, handling 

rubbish or dirty dishes, scratching your head or face, using the phone etc. 
 

 Washing up by hand 
All utensils, cutlery etc. should first be washed in hot water containing detergent, after which they 
must be rinsed in clean hot water and left to dry naturally. 
(Protective gloves must be used at this temperature.) Cups and glasses should be stored facing 
down and utensils with their handles facing out. 
 

 Washing up using a dishwasher 
Dishes must be scraped and rinsed before placing in the dishwasher which must be operated 
in accordance with the manufacturer’s instructions, ensuring that the machine is allowed to 
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finish each cycle. 
 

 Cleaning Food 

 Washed and unwashed food must be kept separate to prevent germs 
spreading. 

 Wash food thoroughly in the kitchen sink – not the one reserved for hand 
washing. 

 Hands should be washed after cleaning food. 
 

 Thawing Food 
Only thaw frozen food as follows: 

 in a refrigerator on the bottom shelf (to prevent drips on to other food) until the 
food is completely thawed 

 

 under fresh, cold running drinking water, only when recommended 
 

 in a microwave oven if the food will be cooked immediately, following the 
manufacturer’s instructions. 

 

 Cutting and Chopping 
The appropriate coloured chopping board should be used when preparing different foods. 

 Red – raw meat 
 Green – salad and fruit produce 
 Blue – raw fish 
 Yellow – cooked meat 
 White – bakery and dairy produce 
 Brown – vegetables 

Utensils and chopping boards must be cleaned and disinfected between processing different 
foods and after every use. 
 

 Cooking 

 Never use out of date food, or food from rusty or dented cans or damaged packets. 
 

 Use an accurate clean probe thermometer to test the core temperature which 
should be above 70ºC for more than 2 minutes. 

 

 Prepare food as close to serving time as possible and should it be necessary to 
reheat the food it must reach a temperature of 70ºC, as above. Food must never be 
reheated more than one. 

 

 All uneaten, previously re-heated food must be thrown away. 
 

 Mixers, cookers & other equipment must be thoroughly cleaned after each use. 
 

 Cleaning Regime 

 All kitchen equipment must be thoroughly cleaned on a regular basis, according 
to the manufacturer’s recommendations and instructions. 

 

 Food preparation surfaces must be kept in good repair, clean and disinfected 
 

 Floors should be swept and mopped and walls cleaned regularly. Care should be 
taken to avoid contaminating stored food or food preparation surfaces. 
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 Waste Disposal 

 Rubbish must be removed from the kitchen at the end of each day and placed in 
designated waste containers, which must have lids. 

 

 Regularly clean and disinfect waste containers and areas where rubbish is kept. 
 

 Food Related Illness 
All suspected food related illnesses should be reported in accordance with the accident and 
incident procedures. 
 

 Food Prepared Off Site (Take Always) 
Take away food should be avoided wherever possible. However, if a service user wishes to have 
a take away, they should be encouraged to eat it as soon as it arrives and avoid re-heating. 
 

 Fridges and Freezer Temperatures 
 

 Fridges should be between 3 and 5OC 
 

 Freezers should be at or below -19OC 
 
The temperature should be tested daily at Registered Care Schemes and recorded through the 
H&S tablets. At supported housing schemes the fridge and freezer temperatures are checked 
quarterly as part of the Health & Safety Internal Audits. 
 

 Food Temperature Testing at Registered Care Schemes 
At Registered Care Schemes the temperature that food is served at should be tested and 
recorded for each meal. 
 
The temperature should always be measured in the thickest part of the item and the 
thermometer probe must be cleaned and disinfected between uses to prevent cross 
contamination. 
 

Food should at least reach the recommended temperature above before being served: 
The temperature check should be reported through a Food Temperature Check Form on the 
H&S tablets and the record of these should be checked as part of the weekly Infection 
Prevention Control audit on the tablets. 
 

 Monitoring: 

The cleanliness of the kitchen and equipment and the temperature of fridges and freezers are 
monitored as part of the standard quarterly health and safety checks within schemes. 
 

 Training: 

All new C&SH scheme based staff complete a C&SH Induction Course which includes basic 
food hygiene training. 

 
Additionally all relevant staff working in people's homes and assisting in the preparation of food 
will receive formal training leading to a Certificate in Basic Food Hygiene. This training will take 
place during the first six months of employment where possible. 
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15 Gas 

 Aim: 

To reduce the risk of Carbon Monoxide poisoning or Gas Explosion from a faulty boiler. 
 

 Legislation: 

Gas Safety (Installation and Use) Regulations 1998 
 
HSE Gas Safety Guidance – Safety in the installation and use of gas systems and appliances 
Gas Safety (Installation and Use) Regulations 1998 - Approved Code of Practice and guidance 
L56 (fifth edition) 
 

 What Does It Apply To: 

All properties or communal areas where a gas boiler is present. 
 

 Who Is Responsible: 

Head of Asset Management & Procurement has overall responsibility for making sure that all 
properties requiring a gas safety certificate are on the database and that arrangements are in 
place to provide an effective service that results in full compliance with Hightown’s statutory 
responsibilities. He is supported in this by the Procurement Team staff who arrange the 
specialist contract, the Health & Safety Resource Officer who will monitor that the programme is 
being complied with, and by the Housing Management Team who assist where obtaining access 
proves difficult. 
 

 What Must Be Done: 

 Gas servicing 
Boilers will be serviced at least once a year by a Gas Safe external contractor. 
 
10% of these gas services will be externally verified by a second specialist contractor. 
 
In circumstances where a tenant is not providing access to their property for gas servicing 
injunction proceedings will be commenced and consideration will be given to capping the gas 
supply until access can be arranged. 

 

 Voids 
A Gas Safety check will be carried out on all void properties prior to the tenancy being re-let, 
arranged by the Voids team. 
 

 More detailed information 
on procedures carried out is contained within the Servicing procedure maintained by Asset 
Management. 
 

 Monitoring: 

A weekly gas servicing report showing any overdue services, attempts at contact and reminder 
letters sent out and any access problems is monitored by the Director of Operations. 
 
The percentage of services overdue and the longest overdue service are also monitored through 
the Health and Safety Dashboard.

http://www.hse.gov.uk/pubns/indg285.pdf
http://www.hse.gov.uk/gas/domestic/faqlandlord.htm
http://www.hse.gov.uk/pubns/indg285.pdf
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16 H&S Inspections & Risk Assessments  

 Aim: 

To ensure our schemes and offices are safe place for our staff to work in and for our service 
users to live in. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
Management of Health and Safety Regulations 1999 
 

 Where Does It Apply: 

 
• Hightown House 
• All C&SH Schemes 
• Retirement Leasehold Schemes 
 

 Who is Responsible: 

• Property Services and Facilities Manager (Hightown House). 
• Scheme Managers (Schemes) 
• All staff 
 

 What Must Be Done: 

 All staff are responsible for helping to keep their workplace a safe place to work and for 
complying with local office standards. 

 

 The Property Services and Facilities Manager regularly inspects Hightown House and 
arranges any necessary follow up works/actions. 

 

 An Internal Quarterly Health & Safety Inspection is carried out at all C&SH and 
Retirement Leasehold Schemes from a tablet by scheme-based staff. The forms are 
designed to be filled out for each room in the scheme and include checks for: 

 

 Electrical outlets working and not damaged 

 Trip hazards 

 That areas are clean and tidy 

 Plus other items specific to Kitchens or Staff Offices etc. 
 

 An External Quarterly Health & Safety Inspection is carried out at all C&SH and 
Retirement Leasehold Schemes by Scheme-based staff from a tablet. The form includes 
checks for: 

• Trip hazards 
• Pathways free from moss etc. 
• Gates and locks in good condition and working 
• The state of repair of garden furniture and sheds 
• The state of repair of the roof and downpipes etc. 
• That external areas are clean and tidy. 
 

 An External and Internal Risk Assessment is also carried out annually from a tablet that 
gives advice on what standard procedures, actions or arrangements should be in place 
for various risks and asks if there are any risks over and above these that need to be 
considered. If there are, a risk assessment is carried out using the form. 
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 Actions can be generated from all of these forms with review dates that can then be 
monitored through Hightown Workflow. 

 

 Monitoring: 

Carrying out of all inspections and actions from those inspections are monitored through 
Hightown Workflow 
 
A summary of compliance and oldest outstanding item is reported via the Health & Safety 
Dashboard. 
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17 Hot Weather 

 Aim: 

To provide acceptable working conditions for staff in hot weather 
 

 Legislation: 

Workplace (Health, Safety and Welfare) Regulations 1992 
 
Workplace (Health, Safety and Welfare) Regulations 1992 - Approved Code of Practice and 
guidance L24 (second edition) 
 
From the HSE website:  
 
“The law does not state a minimum or maximum temperature, but the temperature in workrooms 
should normally be at least: 16°C or 13°C if much of the work involves rigorous physical effort 
In offices or similar environments, the temperature in workplaces must be reasonable. There’s 
no law for maximum working temperature, or when it’s too hot to work.  
Employers must stick to health and safety at work law, including: 
keeping the temperature at a comfortable level, sometimes known as thermal comfort and 
providing clean and fresh air” 

 

 Who Does It Apply To: 

All staff  
 

 Who Is Responsible: 

All staff 
 

 What Must Be Done: 

 
Staff to make use of any equipment provided to reduce temperatures, such as air conditioning 
units and electric fans; staff to contact their line manager if their work space needs such 
equipment. 
 
Staff to wear appropriate light-weight clothes. 
 
Staff to use high factor sun cream if working outside - Hightown will supply for roles requiring 
working externally.  
 
Staff to stay in the shade as much as possible and wear appropriate head wear. 
 
Staff to stay hydrated by drinking water.    
 
If an employee complains of discomfort due to extreme heat then a risk assessment should be 
carried out. 
 

 Monitoring: 

 
Monitoring of equipment service records will be carried out as part of the general C&SH scheme 
audits and by Facilities Management at Central Office  
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18 Infection Control 

 Aim: 

That staff should be fully informed about how to minimise the likelihood of infection and when 
they may be working in an environment with a higher risk of contracting infection. 
 

 Legislation: 

The Health and Safety at Work etc. Act 1974 
The Control of Substances Hazardous to Health Regulations 2002 (COSHH) 
 
The Control of Substances Hazardous to Health Regulations 2002 - Approved Code of Practice 
L5 (sixth edition) 
 

 Who Does It Apply To: 

Mainly staff working in care environment. Other staff during epidemics of communicable 
diseases 
 

 Definitions & Equipment: 

 References to body products in this document generally mean blood, urine, faeces, 
vomit, semen, mucus, pus, saliva or sputum. 
 

 The materials and equipment referenced in this document are those normally found in 
ordinary households. No special disinfectants are necessary for baths, toilets, 
washbasins or sinks. Normal cleaning methods should be used. 
 

 Bleach should not be used in any Association property. If proprietary brands are to be 
used that contain bleach, then the bleach content should be no greater than 10%. 

 

 Infected waste refers to any material, which is to be disposed of which is soiled or where 
there is a known, or probable, risk of infection. This includes dressings, protective 
clothing, bed linen or clothing that cannot be cleaned, used disposable medical 
equipment (including catheter bags, syringes or needles), sanitary towels, nappies, 
incontinence pads and tampons. Disposable razors and blades should be considered 
infected waste if the user's skin is broken during use. 

 

 Who is Responsible: 

Registered Scheme Managers 
 
C&SH Operations Managers for services where staff deliver personal care. 
 
Managers where staff are impacted by the potential spread of communicable diseases. 
 

 What Must Be Done: 

 General Precautions & Hygiene 

 When your work involves contact with body products disposable waterproof gloves and a 
plastic disposable apron should be worn at all times. 

 

 Whenever protective gloves are used (regardless of the material), employers should 
provide information, instruction and training to employees on how to use them to properly 
protect themselves. This should include the provision of information on latex allergy, if 
this is appropriate. 
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 Employees should inform employers of any allergies which they have to ensure that the 
correct gloves can be supplied for them to use. 
 

 If you have to deal with an injury involving bleeding, wash off any splashes of blood to 
skin, mouth or eyes with copious amounts of water as soon as possible. If irritation 
occurs please consult your doctor immediately. 
 

 Wherever possible use disposable cloths and use separate cloths, mops, buckets, 
dustpans & brushes etc. for kitchens, baths and toilets. 
 

 Paper towels that have been in contact with body products should be treated as infected 
waste and should not be flushed down the lavatory. Disposable gloves and aprons 
should similarly be discarded as infected waste as set out below. 

 

 Clinical waste should be disposed of using orange clinical waste disposal bags. 
 

 Crockery and cutlery should be washed in hot soapy water or preferably in a dishwasher 
if available. After cleaning they can be safely shared. 
 

 Spillages of body products should be cleared up as soon as possible. Suitable proprietary 
brands (containing no more than 10%) bleach should be left on the spillage for thirty 
minutes before being wiped up with disposable towels. 
 

 Care should be taken with materials and the procedures for that product must be followed 
as per the COSHH requirements risk assessments. Some items may be damaged or 
discoloured by the bleach. Ensure that slipping hazards are avoided. 

 

 Soiled and Stained Laundry 

 Washable clothes, bedding and linen that are stained with body products should be 
washed in a well maintained washing machine, if available, using the hot wash cycle (at a 
minimum temperature of 65°C for not less than 10 minutes or 71°C for not less than 3 
minutes). 

 

 Items that would be damaged by this or are non-washable should be dry- cleaned. 
 

 If bedding or clothing is soiled with body products and/or is heavily contaminated with 
blood or blood contaminated faeces, or has been used by someone with a communicable 
disease, it should be handled with gloves and wearing an apron, and treated as 
incontinent/infected laundry, or disposed of. Each scheme should have available “red 
bags” which are used to take any soiled linen and placed directly into the washing 
machine. The red bags dissolve during the washing process and are rinsed away. 

 

 Laundry will need to be divided into three categories; infected linen, non- infected linen 
and heat sensitive fabrics and washed separately. 

 

 Within Registered Care Homes, sluicing facilities must be used for all laundry soiled with 
faecal matter. Within other services a washing machine with a sluicing facility may need 
to be available for these purposes. 

 

 Within shared living environments, the clothing, bedding and linen belonging to each 
individual should be laundered separately. 

 

 The use of waterproof covers should be considered to protect mattresses. 
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 Waste Disposal 

 Urine and faeces should be disposed of via the toilet in the normal manner. Chamber 
pots should be washed thoroughly and dried with paper towels after use. These paper 
towels should be disposed of as infected waste. Disinfectant may be used if preferred. 

 

 Each scheme should arrange for safe removal of all clinical waste. For non- flushable 
waste this is normally provided by the Local Authority or by a designated clinical waste 
contractor. 

 

 The interval between collections of waste should not be longer than one week. 
 

 Designated bags should only be filled to three-quarters full and then sealed by tying off at 
the neck. Never close the bag by stapling, or dispose of a punctured sack. 

 

 Bags should not be allowed to accumulate in bathrooms, utility rooms or bedrooms. 

 

 Bags must be disposed of in the bin designated for this purpose. These bins must be 
kept locked with the key provided and kept in the designated place. 

 Bin storage areas for clinical waste should, wherever possible, be: 
 reserved for clinical waste 
 secure, totally enclosed with an impervious, hard surface 
 easily accessible 
 safe from entry by animals, rodents and insects 
 sited away from food areas and public routes/pathways 

 well-lit and ventilated 
 

 All other household waste can be safely discarded into bin liners or dustbins that will be 
collected and disposed of in the usual manner by the local authority 

 

 Sharps must be placed in Sharp Boxes (see Needles, Sticks and Syringes) 
 

 Aerosols or other pressurised containers should not be placed in clinical waste 
containers which are destined for incineration. 

 

 Accidents involving external bleeding 

 Normal first aid procedures should be followed which should include firm pressure 
maintained over the wound for 5 – 10 minutes with a sufficient pad of clean, absorbent 
material. If a dressing is not immediately available, a folded paper towel or clean 
handkerchief may be used. This must afterwards be disposed of as indicated above. 

 

 When the bleeding has stopped, blood should be carefully washed off surrounding skin 
and hair with soapy water without disturbing the wound. A waterproof dressing which 
completely isolates the wound should be applied. If the injury is serious, seek medical 
help immediately. 

 

 After accidents which result in bleeding, contaminated surfaces (e.g. tables or furniture) 
should be cleaned in accordance with instructions in this document, see section 4 above. 

 

 Puncture Wounds 

 An accident where the skin is punctured to any depth should be treated carefully. Free 
bleeding should be encouraged, the part washed with soap and running water and then 
dressed. First aid guidance should be followed and medical advice sought about whether 
antibiotic and/or anti-tetanus is appropriate. 

 

 In the event of skin being punctured by a used hypodermic syringe or other sharp 
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instrument that has been in contact with another person’s body fluids, the same 
procedure should be followed and medical advice sought without delay. 

 

 Any staff member having a puncture wound must report the fact using the Accident & 
Incident Report Form. 

 

 Where a resident has used needles or other sharp medical equipment that penetrates 
their skin, special care must be taken that these are disposed of safely, using the NHS 
supplied yellow waste containers. 

 

 If a staff member is required to monitor that residents or service users take their 
medication then assistance should be given that appropriate disposal arrangement are in 
place, including the provision of a container for used ‘sharps’. 

 

 Spitting and Biting 

 Sputum should be dealt with as for splashes of blood. Bites should be dealt with as for 
puncture wounds. 

 

 Mouth-to-Mouth Resuscitation 

 Mouthpieces providing protecting while administering mouth-to-mouth are supplied in the 
First Aid Kit and should be used when giving this form of resuscitation. 

 

 Personal Hygiene 

 Towels, face flannels, razors, toothbrushes or other personal implements must not be 
shared. 

 

 Minor cuts, open or weeping skin lesions and abrasions should be covered with 
waterproof ‘island’ dressings which enable the wound to be sealed all round. If an allergy 
is known to exist by people for normal plasters then hypoallergenic plasters should be 
made available. 

 

 Sanitary items must be dealt with as infected waste. 
 

 Vaccination 

 Vaccination may offer additional protection against certain infections and this should be 
discussed with your supervisor. The Association strongly recommends all Care and 
Supported Housing staff to be immunised against Hepatitis B. Most GPs will be happy to 
provide the vaccinations free of charge as an occupational hazard. However, should a 
charge be made the Association will pay the reasonable cost in accordance with BMA 
guidelines. 
 

 Reporting an Accident or Incident 

 Any accident in which it is thought that anyone could have been contaminated with an 
infected person’s blood through a cut or abrasion in the skin, or splashing in the mouth or 
eyes, should be reported by the person to their own doctor. 

 

 Any accident or incident or hazardous situation, which occurs at work, must immediately 
be notified to your line manager, and the Accident & Incident Report form completed. 

 

 Infection Prevention Control Logs 

 A weekly audit check that there is an appropriate level of stock of Infection Prevention 
Equipment must be filled out weekly from a tablet by senior staff within the service. The 
audit checks whether there are sufficient supplies of the following: 

 Gel dispensers, Aprons, gloves, sharps disposal containers, clinical 
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disposal bags. 

 In addition, confirmation is also sought through the tablets that checks of 
daily temperature testing have been carried out. 
 

 Training: 

Infection prevention & control training is mandatory for all Care & Supporting Housing staff and is 
available via an e-learning module through Hightown’s Learning Hub. 
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19 Legionella 

 Aim: 

To reduce the risk of legionella bacteria being present within communal water facilities which can 
cause a potentially fatal form of pneumonia called Legionnaire’s disease, as well as other less 
serious illnesses if inhaled or ingested 
 
Legionella bacteria form in domestic systems given the right water temperature and nutrients. 
This section also deals with the temperature of water in communal areas partly to prevent 
bacteria and partly to reduce the risks of scalding. 
 

 Legislation: 

The Control of Substances Hazardous to Health Regulations 2002 (COSHH) 
 
The Control of Substances Hazardous to Health Regulations 2002 - Approved Code of Practice 
L5 (sixth edition) 
The legislation for Legionella is encompassed in The HSE’s Approved Code of Practice and 
Guidance L8 “Legionnaires’ disease: the control of legionella bacteria in water systems 
 

 What Does It Apply To: 

All communal water sources 
 
All void properties  
 

 What Must Be Done: 

 Legionella Risk Assessment 

In all schemes where communal water is supplied a risk assessment will be carried out on 
the risks of legionella forming and any mitigating actions that can be taken. 

 Risk assessments will be carried out by a suitably qualified contractor 
 

 Risk assessments will be reviewed every 2 years or when a significant change 
to the system has occurred. 

 

 Hightown will carry out actions identified in the risk assessments as soon as possible. 
 

 Legionella Testing 

 Testing for legionella bacteria will be carried out by suitably qualified contractors 
every 6 months. 

 

 Water Temperature Checks 

 Water temperature checks are necessary to ensure that the water is cold enough or hot 
enough to prevent bacteria forming. 

 

 Cold Water must be less than 20oC 
 

 Hot Water must be greater than 43oC with a thermostatic valve or 50oC without a 
thermostatic valve being present. 

 

 To avoid scalding in either case the temperature should be within plus 5oC of these 
minimum temperatures. (i.e. no colder or hotter than 48oC or 55oC respectively). 

 

 Weekly water temperature checks are to be carried out by each scheme and recorded on 

http://www.hse.gov.uk/pubns/priced/l8.pdf
http://www.hse.gov.uk/pubns/priced/l8.pdf
http://www.hse.gov.uk/pubns/priced/l8.pdf
http://www.hse.gov.uk/pubns/priced/l8.pdf
http://www.hse.gov.uk/pubns/priced/l8.pdf
http://www.hse.gov.uk/pubns/priced/l8.pdf
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the H&S Water Temp test form on their scheme tablet. 
 

 The Scheme Manager is responsible for ensuring that these are completed. 
 



 Void Properties 

 Where we have re-lets expected to be over 25 days the Voids team will arrange for the 
drain down of the water system. 

 

 Void checks will ensure that the water tank is clean, has a lid and is adequately 
supported. 

 

 Water temperature checks are also carried out on all outlets 
 

 Void rooms and infrequently used taps 
Legionella forms where water is allowed to stand in pipes for significant periods of time. 
 

 In order to mitigate this risk from water outlets in void rooms or from infrequently used 
taps these outlets will be run for 1 minute each week. 

 

 Recording of this exercise being carried out is done through completion of the H&S 
Standing Water mobile form on a weekly basis. 

 

 Planned Replacement of Cold Water Storage Tanks 

 Wherever practicable we will remove the potential source of future contamination 
including the removal of cold water storage tanks and conversion of blocks to rising 
mains cold water supplies. Planned improvement programmes will gradually replace 
storage tank water systems with combination boilers throughout our stock when deemed 
necessary and practical to carry out, though some properties will continue to require 
storage tank systems to meet their needs. 

 

 Equipment 

 Water temperature testing equipment will be provided by Asset Management to all 
schemes required to carry out water temperature testing. 

 

 The Scheme Manager and staff must inform Asset Management if equipment is missing 
or faulty. 

 

 Monitoring: 

Monitoring of the percentage compliance and longest overdue task for both Legionella Risk 
Assessments and Testing and Weekly Temperature Checks is through the H&S Management 
Dashboard. 
 
The Health & Safety Advisor also conducts random audits of 10% of the legionella risk 
assessments carried out by contractors per year to check the quality of the work being carried 
out. 
 

 Training: 

 All staff responsible for managing contracts relating to legionella management and all appointed 
responsible persons will receive appropriate externally validated training and refresher training. 
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20 Lone Working 

 Aim: 

To ensure that staff work in as safe a working environment as possible when working on their 
own either away from the office or in a service users residence or room. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

 This policy applies to all employees employed by the Association (including bank 
employees) who work alone. 

 Lone workers are those who work by themselves without close or direct supervision such 
as: 

Employees in fixed establishments where: 
 
• Only one employee works on the premises 
• Employees work separately from others 
• Employees work outside normal hours 
 
Mobile workers working away from their base and when their work may be carried out in: 
• Service User / Residents homes 
• Public venues 
• Mobile workers whose work takes them out into the community 
 

 What Must Be Done: 

 Manager of Lone Working Staff 
Managers of lone working staff are responsible for carrying out and regularly reviewing a risk 
assessment for lone working practices carried out by their team and ensuring adequate 
procedures are in place to mitigate against lone working risks. The procedures should consider 
the following: 
 
• The whereabouts of staff working alone and the times they would be expected to be back 
from visits. 
 
• Recording and viewing information regarding specific risks from residents or properties. 
 
• Nomination of a person who will contact them if they have not returned to the office by 
the time stated on the appropriate recording system. 
 
• A procedure or code for notifying their colleagues if they are in danger. 
 
• Ensuring staff are aware of the availability of and use personal alarms/trackers 
 

 Additional Responsibilities of Managers within C&SH 
Managers of lone working staff in C&SH are responsible for ensuring that: 
 
• Risks Assessments and support plans are readily available to staff to read and that 
effective communication is carried out between staff members with regards to specific incidents 
affecting lone worker safety. 
 
• Regular monitoring and evaluation of risk assessments is carried out to highlight any 
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change of circumstances that could produce a higher level of risk. 
 

 Lone Working In C&SH 
 
Staff have a legal obligation to take reasonable care of the health and safety of themselves and 
of others who may be affected by their acts or omissions. 
 
Specifically lone working staff are responsible for: 
 

 Carrying out any lone working procedures put in place within their team and ensuring that 
at least one person knows where they are at any time. 

 

 Making sure they have read individual service users support plans and risk assessments. 
 

 Making sure that they read and understand any handover communications between 
shifts. 

 

 Ensuring their vehicle is safe and serviced, properly taxed, has sufficient MOT and is 
insured for business use (see Travel Policy). 

 

 Lone Working in Housing 
• A ‘do not visit alone’ flag can put against individual residents on the Association’s housing 

management system QL. It is the responsibility of individual staff to ensure that this is 
updated should they be aware of a resident who should not be visited alone. It is also 
each member of staff’s responsibility to view the system to check for this flag before 
going out to a resident, make arrangements to visit with a colleague if appropriate and to 
make use of the personal alarms/trackers that are provided by Hightown. 

 
• Lone working staff should be available by mobile phone during periods when they are 

working alone so that they can be contacted easily. 
 
• Lone working devices or personal attack alarms are also available for individuals or 

teams to use. These are provided on a case by case basis following appropriate risk 
assessments being carried out. Individual staff members are responsible for wearing 
these and using them. 

 
• Hightown may use the “tracking” facility on mobile phones/mobile devices/lone worker 

devices for lone working purposes where deemed appropriate. 
 
• If visiting a new tenant/prospective tenant, staff must take precautions and seek 

information from the nominating local authority where possible about any known risks 
associated with the tenant. 

 
• Where a member of staff has any concerns they should arrange to visit with a colleague. 
 

 Training: 

All lone workers are at the very least to complete some form of Lone Worker Training through e-
learning. Various relevant training courses are provided by the Learning and Development team; 
an individual staff member’s need to access these should be identified through supervision 
meetings.
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21 Moving and Handling (General) 

 Aim: 

To provide a safe and secure working environment so that staff will, as far as is reasonably 
practicable, avoid the need to undertake any manual handling activities at work, which involve a 
risk of injury. It will also advise staff how to deal with situations where it is not reasonably 
practicable to avoid the need to undertake manual handling activities. 
 

 Legislation: 

The Manual Handling Operations Regulations 1992 as amended by the Health and Safety 
(Miscellaneous Amendments) Regulations 2002  
The Lifting Operations and Lifting Equipment Regulations 1998 
 
Manual Handling - The Manual Handling Operations Regulations 1992 – Guidance on 
Regulations L23 (fourth edition) 
Safe use of lifting equipment - Lifting Operations and Lifting Equipment Regulations 1998 – 
Approved Code of Practice and guidance L113 (second edition) 
 

 Who Does It Apply To: 

All Hightown employees 
 

 Who Is Responsible? 

All staff who make or have to undertake any manual handling activities at work, which involve a 
risk of injury, and their managers 
 

 What Must Be Done: 

Wherever possible manual handling will be avoided by using other methods. Where this is not 
possible: 
 
Risk Assessments 

 Managers will oversee the carrying out of manual handling risk assessments for all 
significant handling activities to make sure that all risks have been identified and 
mitigated as far as possible. 

 

 The results of manual handling assessments shall be recorded and for Care and 
Supported housing are retained within the scheme. 

 

 The moving and handling of people is covered in the next section of this document 
 

 H&S Consultants will provide assistance, where required, to undertake manual handling 
risk assessments. 

 

 Training: 

All staff will be required to complete an e-learning course on Manual Handling which provides 
information and training on proper handling techniques and appropriate systems of work. Other 
specific training will be provided in line with the 
needs of the role. 
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22 Moving and Handling People (Personal Care) 

 Aim: 

A separate section outlines the general approach to manual handling that applies to all staff. This 
section focuses on additional requirements in C&SH services where staff are required to move or 
lift service users. The policy is for the protection of both service users and staff, as injury can 
occur to any party if correct procedures are not followed. 
 

 Legislation: 

Lifting Operations and Lifting Equipment Regulations 1998 (LOLER). Lifting equipment includes 
accessories and attachments such as slings etc. 
The Provision of Use of Work Equipment Regulation 1998 (PUWER)  
Manual Handling Operations Regulations 1992 as amended by the Health and Safety 
(Miscellaneous Amendments) Regulations 2002  
 
Safe use of lifting equipment - Lifting Operations and Lifting Equipment Regulations 1998 – 
Approved Code of Practice and guidance L113 (second edition) 
Safe use of work equipment - Provision of Use of Work Equipment Regulation 1998 – Approved 
Code of Practice and guidance L22 (fourth edition) 
Manual Handling - The Manual Handling Operations Regulations 1992 – Guidance on 
Regulations L23 (fourth edition) 
 

 Who Does It Apply To: 

Staff within C&SH, including bank and agency workers 
 

 Who Is Responsible and What Must Be Done: 

 Managers Are Responsible for making sure that: 
 

 Risk assessments are carried out for all tasks involving manual handling of service 
users. 

 

 Operations and safe systems of work are in place where there is a risk of injury, and the 
results put into practice. 

 

 Appropriate equipment, facilities and procedures are in place in order to achieve 
a safe environment for manual handling operations/activities. 

 All staff adhere to agreed safe working systems through regular supervision, 
inspections and audits. 

 

 New employees attend defined mandatory moving and handling training 
appropriate to their job role. This training will be further supplemented by 
supervision in the workplace, and annual updates. 

 

 The specified piece of equipment is used, or recommend an alternative if it is no 
longer appropriate or does not meet the individual’s needs or statutory requirements. 

 
 No member of staff undertakes any moving and handling procedure for which they 

have not been properly trained or for which they are otherwise inadequately equipped. 
Where a service user has a Moving People Risk Assessment that staff in that scheme 
are kept informed of changes to the assessment and are adequately trained to carry 
out the requirements. 

 

 Staff are familiar and confident in the use of manual handling equipment (e.g. hoists, 
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slings, lifting belts etc.) prior to using it. 
 

 All equipment requiring certification by a competent person is within its safe to use 
date, and re-tests are carried out to ensure continuous availability. 

 

 All recommendations for equipment, facilities and procedures in order to achieve a safe 
environment for manual handling operations/activities are implemented to mitigate any 
circumstances which could have implications for the working practices of staff. The 
association may, if deemed appropriate, use procedures which may include disciplinary 
action to ensure a safe environment. 

 

 TILE assessments (see section 21.4.2 below) are carried out for staff identified as 
being potentially at risk due to personal conditions. These assessments should be kept 
on file. 

 

 TILE Assessments 

When making an assessment of risk for members of staff the following should be considered: 
 

 Task: Does it involve: bending, twisting, stooping, excessive distances etc. 

 

 Individual: Is the individual trained, do they need PPE, have they any pre- existing 
medical conditions. 

 

 Load: Take into account the size, shape (is it easy to grasp) NB for the care sector you 

will need to take into account the resident (do they become agitated when moved etc.) 
 

 Environment: Is there a lack of space, stairs, poorly lit areas, slippery floors etc. 

 

 Employees must: 
 

 Read and understand manual handling assessments for individual services users and the 
equipment required to carry out the required tasks. 
 

 Comply with instruction and training which is provided to ensure safe manual handing 
and to use specified equipment provided to minimise risk of injury. 
 

 Check any equipment prior to use, by visual inspection for wear and tear and by ensuring 
that the equipment is within its compliance next check date. 
 

 Report near misses, accidents, injuries or hazards (including defective equipment) 
immediately to their line manager. 
 

 Make their manager aware of any personal conditions which may affect their ability to 
carry out manual handling work. In these cases a specific TILE (Task, Individual, Load, 
Environment) assessment should be carried out by the line manager. 
 

 Use of Equipment 
 

 No piece of equipment should be used unless it meets the requirements of the 
British Standards Institute and staff have had training on its use and been deemed 
competent to use the equipment. 

 All lifting equipment provided should be maintained in a safe condition to use and be 
subject to thorough examinations at least every 6 months by a competent person. 
The completion of these examinations and the results should be recorded. The owner 
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of the hoist has the duty to ensure faults are repaired. 
 

 If at any time an item of equipment is found to be unsafe a label must be put onto the 
equipment informing staff of this fact and it must not be used until the problem has 
been rectified. 

 

 Slings and other attachments are not to be interchanged among makes of 
equipment unless approved by the manufacturer’s instructions. 

 

 Service Users 
 

 All service users who require any form of guiding, supporting or assistance to move, 
must have this clearly documented on a Moving People Risk Assessment form. 

 

 The risk assessment will identify all situations where manual handling of a service 
user is required and the specific arrangements for each of those situations. 

 

 The assessment should also identify if a Personal Emergency Evacuation Plan 
(PEEP) is required. 

 

 The risk assessment should form part of the service user’s care/support plan and 
should be reviewed as part of this at least annually or as the service user’s 
condition and ability changes. 

 

 If the service user’s needs cannot be met from the current arrangements, then 
referral to an occupational therapist should be made. 

 
 

 Foreseeable Emergencies 
 

 Emergency procedures outlined in the Moving People Risk Assessment should be 
rehearsed quarterly and the results communicated to staff. 
 

 Monitoring: 

Monitoring of equipment service records will be carried out as part of the general C&SH scheme 
audits. 
 

 Training: 

All staff delivering personal care must attend Moving and Handling of People Training. 
 
Scheme managers are responsible for monitoring that staff in their scheme are adequately 
trained to carry out the requirements. 
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23 Needles, Sticks and Syringes 

 

 Aim: 

To ensure employees are not at risk of infection from needles, sticks or syringes in 
circumstances where the Handling of Clinical Waste provisions do not apply. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
The Control of Substances Hazardous to Health Regulations 2002 (COSHH) 
 
The Control of Substances Hazardous to Health Regulations 2002 Approved Code of Practice 
L5 (sixth edition) 
 

 Who Does It Apply To:  

All Staff  
 
Caretakers / Voids Operatives 
 
Staff working in schemes where needles, sticks and syringes could pose a risk. 
 

 Who Is Responsible: 

Individual Staff and Managers 
 

 What Must Be Done: 

 If a needle, stick or syringe is discovered staff should take every precaution to avoid 
touching the needle end. 
 

 If available the item should be disposed of in a designated Sharps Box. 
 

 If one is not available then staff should call the Repairs Team who can arrange for 
contractors specifically trained to dispose of sharps and needles to dispose of the item 
safely. 

 

 At schemes where dealing with sharp items is routine, the Manager should make sure 
that there is adequate provision of Sharps Boxes and staff have been trained in the 
handling of these items. 

 

 In C&SH schemes where sharps are likely to be used or found, staff should use grabbers 
to clear or clean under beds and in spaces where they can’t see if a needle is present.  

 

 When clearing or cleaning a Void or a room in a C&SH Scheme where needles are likely 
to be present, sharps gloves should be worn. 

 

 Monitoring: 

Any incident involving needles should be reported through the Accident and Incident log. 
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24 New and Expectant Mothers 

 

 Aim: 

To assess the risks to new and expectant mothers and ensure appropriate controls are in 
place in accordance with the Management of Health and Safety at Work Regulations 
1999. 

 

 Legislation: 

Management of Health and Safety at Work Regulations 1999. 
 

 Who Does It Apply To: 

New and Expectant Mothers 
 

 Who Is Responsible: 

New and Expectant Mothers and their Managers. 
 

 What Must Be Done: 

 

 Risk assessments will be carried out for any new or expectant mother providing the 
Manager of the Department has been formally notified by the mother. 

 

 All employees are reminded of their responsibility to notify the HR department where 
necessary to ensure that suitable controls are in place throughout the pregnancy. 

 

 It has been established that manual handling activities are generally of low risk 
throughout the undertakings of work by employees within Hightown Housing. 
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25 Personal Protective Equipment (PPE) and Clothing 

 Aim: 

To provide employees engaged in activities likely to cause risk to health, safety and welfare with 
suitable personal protective equipment (PPE). 
 

 Legislation: 

Personal Protective Equipment at Work Regulations 1992 (amended 2002) 
 
Personal protective equipment at work - Personal Protective Equipment at Work Regulations 
1992 – Guidance on Regulations L25 (third edition) 
 

 Who Does It Apply To: 

 Development officers and other members of staff attending visits to construction sites. 
 

 Staff in Registered Care Homes (see Infection Control Section for details) 
 

 Staff in all Care & Supported Schemes during an epidemic of a communicable disease 
 

 Caretakers, voids operatives, fixed wire operatives and other staff who carry out activities 
where the risk of injury cannot be controlled by other means. 

 

 Who Is Responsible: 

Managers 

 Identify requirements for PPE usage as part of the risk assessment process 
 

 Provide PPE that is suitable for its purpose 
 

 Provide training on the use of PPE. 
 

 
All Staff Supplied With PPE 

 Are responsible for its safe keeping, for keeping it available for use in all situations where 
it is needed and for using it at all appropriate times. 

 

 Must advise their manager when PPE needs replacing 
 

 Should know that repeated loss, misuse or failure to wear PPE in prescribed situations 
will be deemed as misconduct and a breach of the employee undertaking to co- operate 
with the Association in meeting its health, safety and welfare responsibilities. Disciplinary 
action may be taken as a result. 

 

 What Must Be Done: 

 Assess whether the risk can be eliminated by other methods than PPE. 
 

 Use appropriate PPE to reduce risk of harm 
 

 Spare items of PPE will be available within Development, Asset Management, Housing 
and Home Ownership teams to provide visitors or staff who do not normally attend sites 
with appropriate protection. 

 

http://www.hse.gov.uk/pubns/indg174.pdf
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 Monitoring: 

The use of PPE is not routinely monitored. 
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26  Play Equipment 

 Aim: 

To minimise risk to service users, staff and members of the public from damaged play 
equipment. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
Occupiers’ Liability Act 1957 
Occupiers’ Liability Act 1984 
 

 Who Does It Apply To: 

All fixed play equipment owned or managed by the Association. 
 

 Who Is Responsible: 

Asset Management are responsible for arranging regular checks of play equipment owned by 
Hightown. 
 
Scheme Managers are responsible for informing Asset Management of any equipment installed 
on site. 
 

 What Must Be Done: 

Play equipment is tested annually by a ROSPA qualified contractor. 
 

 Monitoring 

Monitoring is carried out through QL components and Report Manager. 
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27 Risk Assessments – General 

 Aim: 

To provide a mechanism to assess Health & Safety risks not covered by standard headings 
within this document. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

All Staff 
 

 What Must Be Done: 

Managers should review activities conducted by their staff to determine which activities 
potentially pose a significant risk and these activities should be formally assessed within a 
written risk assessment. Managers should be able to use their knowledge and experience to 
differentiate between trivial, everyday hazards and activities that pose a significant risk. 
 
Before carrying out a task or activity that is not specifically covered under any of the sections 
within this policy, a generic Health & Safety Risk Assessment should be undertaken using the 
standard template; examples of which are available in o/public /health and safety/risk 
assessments  
 
The risk should be assessed from the point of view of the Severity of an Accident if it should 
occur, and the Likelihood that it will happen. The risk should be graded High, Medium or Low 
(see below).  
 
Measures taken to mitigate against the initial risk should be recorded with the grade being 
reassessed for the residual severity and likelihood of the risk after these measures. 
 
Scores should be allocated taking the following guidance into account:  
 
High: A Major or Significant risk to a person’s health and safety where if an accident/incident 
occurred it would lead to an investigation by the HSE and the likelihood of this is greater than 
90% 
 
Medium: A Moderately serious risk to a person’s health and safety or where the likelihood is 30-
90% 
 
Low: A Minor / Insignificant risk that might lead to a minor safety incident likelihood or where the 
likelihood is less than 30% 
 
The date of creation and date due for review should be included on the risk assessment.  
 
Risk Assessments should be reviewed at least annually and when something relevant changes 
and updated where necessary. 
 
Managers and staff should carry out dynamic risk assessments as appropriate in the course of 
their day to day duties. The risk assessment should be documented where it is considered that 
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there is a risk of injury or ill health to an individual.   
 
 
 

 Monitoring: 

Managers are responsible for checking that risk assessments for their area of work are up to 
date. 
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28 Smoking at Work 

 Aim: 

This policy is intended to safeguard the health and wellbeing of staff and people using our 
services against the risks of smoke inhalation, as well as to reduce the risk of fire. 
 

 Legislation: 

The Smoke-free (Premises and Enforcement) Regulations 2006 
 

 Who Does It Apply To: 

All staff, visitors & contractors when on a Hightown premises. 
 

 Who Is Responsible: 

All staff, visitors & contractors when on a Hightown premises are responsible for abiding by the 
law on smoking in public places. 
 

 What Must Be Done: 

 Smoking is not allowed inside any of Hightown’s premises, excluding individual flats or 
service users’ rooms. 

 

 Appropriate NO SMOKING signs will be posted in all Hightown properties with communal 
areas by Estate Quality Inspectors and Scheme Managers. Areas where smoking is 
allowed will be clearly identified in care homes. 

 

 Where staff are required to visit residents who smoke in their own homes, they may ask 
the resident not to smoke in their presence or to meet in a smoke free environment 
elsewhere. If the resident is not willing to co-operate a guidance letter should be issued 
to the resident explaining that we expect them to not smoke while members of our staff 
are present. 

 

 In rare cases the level of service user support required and the extent of the service 
users smoking will be such that the provisions above will not be adequate. In these 
circumstances a risk assessment should be carried out and the Association will reserve 
the right to refuse to support an individual if adequate provision cannot be made. 
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29 Snow and Ice 

 Aim: 

The aim of this policy is to provide guidance about what to do in case of snow or ice on Hightown 
pathways and car parks. 
 
Snow and ice can pose particular problems for care and supported housing providers because: 

 Service users and residents, and their visitors, are often at risk of falling in such 
conditions. 

 

 Any injuries sustained by them in a fall may be disproportionately severe. 
 

 Recovery time from accidents may be longer and more disruptive. 
 

 Legislation: 

The Workplace (Health, Safety and Welfare) Regulations 1992 impose a duty on employers to 
maintain and clean the workplace and the equipment, devices and systems within it to which the 
Regulations apply. 
 
Regulation 12(3) states that “So far as is reasonably practicable, every floor in a workplace and 
the surface of every traffic route in a workplace shall be kept free from obstructions and from any 
article or substance which may cause a person to slip, trip or fall” 
 

 Where Does It Apply: 

External communal areas managed by the Association. 
 
Access to all staff offices. 
 

 Who Is Responsible: 

 The Head of Asset Management is responsible for ensuring that salt bins are provided in 
accordance with this policy and that they are regularly filled. 

 

 C&SH Scheme Managers are responsible for communicating effectively with staff and 
residents regarding the risks posed by ice and snow plus the application of salt/grit as 
outlined below. 

 

 C&SH Scheme Managers are also responsible for including provisions for ice and snow 
in their individual Business Continuity plans by carrying out an Ice and Snow Risk 
Assessment. 

 

 What Must Be Done: 

 Provision of Equipment: 

 Salt bins will be provided as appropriate to the majority of estates where practical and 
particularly on estates where significant slopes are present or where there would be clear 
difficulty for residents accessing their homes or leaving the estate in the event of snow. 
 

 Salt sticks will be provided at staffed locations where the provision of a salt bin is 
impractical. 
 

 Salt will be refilled as part of a planned maintenance activity in the Autumn and when 
heavy snow fall is forecast when the use of salt can be expected. 
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 Staffed Locations: 
The tasks which a scheme/location manager can reasonably be expected to undertake are: 
 

 Monitoring weather reports and advising service users or residents accordingly 
 

 Acting as the recipient for information about specific weather problems on site 
 

 Carrying out a risk assessment and setting out warning signs when hazardous conditions 
have been identified through the risk assessment 

 

 Keeping the service users or residents informed, especially if there are to be difficulties in 
staffing due to the weather. Consideration should be given to avoiding actions that create 
a false impression for residents of reasonable conditions to venture out when conditions 
beyond the scheme may be hazardous 

 

 Gritting in anticipation of poor conditions or following light falls of snow if this has been 
identified in a risk assessment 

 

 Applying salt in areas where ice is proving a hazard (particularly in main routes to and 
from the office/scheme) 

 

 Informing the Repairs Team if stock of salt and grit is low. 
 

 Unstaffed Locations: 
Where a salt bin has been provided on estates or locations that are not normally staffed 
residents will be expected to make their own arrangements for the deployment of salt/grit. 
 

 Business Continuity Plans: 
As part of the Business Continuity Plans for each C&SH and older persons scheme (such as 
retirement leasehold housing) there should be a risk assessment and provision for snow and ice 
considering the following: 
 

 Effect of snow on staffing numbers or late entry of staff to schemes. 
 

 Effect on deliveries of medicines and/or supplies. 
 

 Alternative routes and surfaces within the grounds 
 

 Potential problems of access to the scheme, particularly for the emergency services. 
 

 Capabilities of the service users or residents 
 

 Monitoring: 

The levels of salt provided in salt bins or available to schemes will be monitored as part of 
regular Estate Inspections. 
 

 Legal Liability: 

Hightown recognises the sensitivity of the fact that if something goes wrong they could be sued 
and be found legally liable. However, it does not consider that the primary concern for our 
managers should be to establish how to minimise its exposure to legal action. 
 
Ultimately our managers have a duty of care, and the best defense is to show that Hightown staff 
have operated according to the terms of this policy, that risk assessments have been carried out 
and acted upon. 
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30 Stress 

 Aim: 

Hightown realises that both internal and external factors can cause individuals and groups of 
employees unwanted stress. However, whilst recognising this, the Association acknowledges 
that acceptable pressures within the job can be both rewarding and motivating to both individual 
and team performance. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974, section 2 
 
Management of Health and Safety at Work Regulations 1999 
 
Managing the causes of work-related stress – A step-by-step approach using the Management 
Standards HSG218 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

All Staff 
 

 What Must Be Done: 

Hightown Housing has identified the following as triggers of stress within the Association: 
 

 Regular/prolonged employee’s absence causing a mounting workload 

 Not allowing sufficient time for work activities to be completed to acceptable standards 

 Major changes in personal circumstances (e.g. bereavement, end of relationship, birth). 

 Not comfortable within job role due to for example threats made to them by services 
users 

 
The relevant manager will undertake risk assessments to identify and place adequate 
controls/support to assist employees return to a more rational working arrangement. 
 
All staff are responsible for implementing recommendations from any risk assessments within 
their area of work.  
 
In the first instance of stress being noticed, by the person themselves, or others they must report 
this to their Line Manager. Employees can also get support and advice from HR, the Employee 
Assistance Program, the Wellbeing Champions and the Staff Forum representatives (further 
details about all support options are below). 
 
All Hightown will make suitable arrangements in line with the relevant risk assessments to 
effectively manage the situation. Staff must complete the Stress Awareness E Learning module 
available on the Learning Hub. 
 

 Support Available: 

Occupational Health  

 
If the employee agrees, Occupational Health will provide the Association with medical advice on 
how best to support the employee with their stress related absence.  
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Employee Assistance Program 

 
This is a free confidential and independent advice line available to all employees of Hightown 
and their immediate family members. The contact number is 0800 030 5182 and the website 
address is https://healthassuredeap.co.uk. The telephone service is available 24/7 and you will 
immediately speak to a trained counsellor. This can be about stress both inside and outside of 
work.  
 
Wellbeing Champions 
 
Hightown has Wellbeing Champions working across the Association who have been trained in 
Mental Health First Aid. All staff can speak to any of the Wellbeing Champions for support, their 
details can be found on MyTown under the Five Ways to Wellbeing section.  
 
Staff Forum  
 
Staff Forum Representatives can be approached by all staff seeking support and guidance on 
differing issues including stress related matters. All discussions will be strictly confidential unless 
there is a serious risk to the life and safety of the employees or others, or if there is a serious 
breach of the Association’s policies or procedures. A list of the current Staff Forum 
Representatives can be found on MyTown.  
 
There are also a range of external publications available on MyTown, which can be found by 
searching stress. 
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31 Terrorism - Responding to threats of and acts of violence or 
terrorism 

 Introduction: 

Hightown Housing Association recognises its responsibilities in protecting employees, service 
users and the public from the perceived or real threat of violence or terrorism. There is a 
separate section on lone working which covers individual encounters with clients. This section 
deals with a threat against Hightown as an organisation, which might impact individual members 
of staff. 
 
Although it is highly unlikely that Hightown would be a direct target of an organised attack from 
terrorist networks, there have been cases where public serving organisations have been subject 
to attacks from disgruntled members of the public, service users or even former employees. For 
example, this may take the form of a hoax telephone bomb warning or homemade devices 
designed to harm recipients. 
 
The purpose of this plan is not to be alarmist or cause undue fear or anxiety, but rather to raise 
awareness amongst all employees of the need to be proactive, prepared and understand their 
roles and responsibilities should a situation arise. 
 
Being prepared and having suitable procedures and responses in place is a good way to counter 
a would-be terrorist.  
 
Business continuity is vital for service users and the community. Hightown must be able to cope 
with an attack, either real or perceived, and be able to return to normality as soon as possible. 
Major disruption can be caused by hoax telephone calls, receipt of suspect packages or 
suspicious unattended items if they are not managed properly. 
 

 Contents: 

The following sub-sections to this document provide more detailed information around each of 
the headings. 
 
Handling Bomb Threats 
Reception staff who might receive a bomb threat should have clear instructions about how to 
handle the situation. 
 
Mail and Deliveries 
All staff who receive mail or other deliveries should be aware of possible indicators that an item 
may be of concern, as well as how to act upon delivery of a suspicious delivered item. 
 
Weapon Attack 
Staff need to be aware of what to do if their workplace comes under attack from a firearms or 
weapon attack. 
 
Vehicle attack on a Building 

It is important for staff to be aware of how to spot a potential vehicle attack occurring and what to 
do in the event it does. 
 
Evacuation Planning 

Consideration may need to be given to evacuation of the building and the safest place to 
assemble having done so. This will be dependent on the size of the device in question if known. 
 

 Handling Bomb Threats 

Most bomb threats are made over the phone. The overwhelming majority are hoaxes, often the 
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work of malicious pranksters, although terrorists have made hoax calls in the past. Any bomb 
threat is a crime and, no matter how ridiculous or unconvincing, should be reported to the police. 
 
Telephoned bomb threats are frequently inaccurate about where and when a bomb might 
explode, and staff receiving a bomb threat may not always be those prepared for it. Although 
they may be unable to assess a threat’s accuracy or origin, their impressions of the caller could 
be important. 
 
Receiving such a threat may be the closest that many people ever come to acts of terrorism, so 
be affected staff may temporarily be in a state of shock. Affected individuals may need 
counselling or other support. 
 
All staff who could conceivably receive a bomb threat need to have a good awareness of 
handling procedures and ready access to guidance. 
 

 On receiving a telephone bomb warning: 

- stay calm and listen 
 
- obtain as much information as possible, try to get the caller to be precise about the location and 
timing of the alleged bomb and try to establish whom they represent. If possible, keep the caller 
talking. 
 
- ensure that where possible any recording facility is switched on (if available) 
 
- Immediately inform the police directly, even if you think the call is a hoax, and then tell the first 
available senior manager who will arrange to evacuate the building or site of the alleged device. 
Give the police and the manager your impressions of the caller as well as an exact account of 
what was said. If the device is reported as in the building, rather than external areas, and there is 
a fire alarm this should be activated and the fire wardens told that the assembly point needs to 
be further away from the location than usual. 
 

 Mail and Deliveries: 

Terrorists and others wishing to cause harm or disruption have used postal and courier services 
to deliver hazardous items to target recipients. Delivered items can include letters, packets and 
parcels and may contain: 
 
- explosive or incendiary devices 
 
- sharps or blades 
 
- offensive materials 
 
- chemical, biological or radiological (CBR) materials or devices. 
 
A delivered item will probably have received fairly rough handling in the post and so any device 
is unlikely to function through being moved, but any attempt at opening it may set it off. In 
contrast, even gentle handling or movement of an item containing CBR material can lead to the 
release of contamination. Unless delivered by courier, an item is unlikely to contain a timing 
device. 
 
Delivered items come in a variety of shapes and sizes; a well-made one will look innocuous but 
there are many possible indicators that a delivered item may be of concern. 
 
Bulky deliveries (e.g. office equipment, stationery and catering supplies) are also a potential 
vulnerability. This risk can be reduced through measures such as: matching deliveries against 
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orders, only accepting those which are expected; using trusted suppliers; maintaining vigilance; 
and inspecting deliveries. 
 
General preventative measures 
 
Although any suspect item should be treated seriously, remember that the great majority will be 
false alarms and a few may be hoaxes.  
 
Staff who handle and open mail and other deliveries should remain aware of the possible 
indicators that a delivered item may be of concern, and of the appropriate action to take upon 
discovery of any suspicious delivered item. While this advice applies particularly to staff who 
handle post, it is also relevant to all staff who may receive hand and courier delivered items. 
 
Those who open significant volumes of post should to do so with letter openers and with 
minimum movement, should keep hands away from noses and mouths and always wash their 
hands after such work. Staff should not blow into envelopes or shake them. 
 
Regular correspondents should be encouraged to put their return address on each item, and in 
particular to provide advance warning of unusual items can help reduce false alarms. 
 
Possible indicators that a delivered item may be of concern 
 
Many of these indicators are quite general. One alone will not necessarily constitute a cause for 
concern. Their individual relevance will vary with context, e.g. in light of the current threat and 
response level. Any suspicions should be considered in combination with a dynamic risk 
assessment. 
 
Mail and Deliveries 
 
Terrorists and others wishing to cause harm or disruption have used postal and courier services 
to deliver hazardous items to target recipients. Delivered items can include letters, packets and 
parcels and may contain: 
 
- explosive or incendiary devices 
 
- sharps or blades 
 
- offensive materials 
 
- chemical, biological or radiological (CBR) materials or devices. 
 
A delivered item will probably have received fairly rough handling in the post and so any device is 
unlikely to function through being moved, but any attempt at opening it may set it off. In contrast, 
even gentle handling or movement of an item containing CBR material can lead to the release of 
contamination. Unless delivered by courier, an item is unlikely to contain a timing device. 
Delivered items come in a variety of shapes and sizes; a well-made one will look innocuous but 
there are many possible indicators that a delivered item may be of concern. 
 
Bulky deliveries (e.g. office equipment, stationery and catering supplies) are also a potential 
vulnerability. This risk can be reduced through measures such as: matching deliveries against 
orders, only accepting those which are expected; using trusted suppliers; maintaining vigilance; 
and inspecting deliveries. 
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General preventative measures 

 
Although any suspect item should be treated seriously, remember that the great majority will be 
false alarms and a few may be hoaxes.  
 
Staff who handle and open mail and other deliveries should remain aware of the possible indicators 
that a delivered item may be of concern, and of the appropriate action to take upon discovery of 
any suspicious delivered item. While this advice applies particularly to staff who handle post, it is 
also relevant to all staff who may receive hand and courier delivered items. 
 
Those who open significant volumes of post should to do so with letter openers and with minimum 
movement, should keep hands away from noses and mouths and always wash their hands after 
such work. Staff should not blow into envelopes or shake them. 
 
Regular correspondents should be encouraged to put their return address on each item, and in 
particular to provide advance warning of unusual items can help reduce false alarms. 
 
Possible indicators that a delivered item may be of concern 
 
Many of these indicators are quite general. One alone will not necessarily constitute a cause for 
concern. Their individual relevance will vary with context, e.g. in light of the current threat and 
response level. Any suspicions should be considered in combination with a dynamic risk 
assessment. 
 
INDICATORS OF POSSIBLE SUSPECT PACKAGES 
 
Any one of the following signs should alert members of staff to the possibility that a letter or 
package contains an explosive device: 
 

- Grease marks on the envelope or wrapping. 
 

- An unusual odour such as marzipan or machine oil. 
 

- Visible wiring or tin foil, especially if the envelope or package is damaged. 
 

- Unusually heavy or uneven weight distribution: the contents may be rigid in a flexible 
  envelope. 

 
- Delivered by hand from an unknown source or posted from an unusual place. 

 
- If a package it may have excessive wrapping, for example, additional inner envelope or 
  other contents that may be difficult to remove 

 
- labelling or excessive sealing that encourages opening at an end or in a particular way 

 
- Unusual handwriting, spelling or typing. 

 
- Wrongly addressed or come from an unexpected source. 

 
- There may be too many stamps for the weight of the package 

. 
- unusual postmark or no postmark 

 
Additional explosive or incendiary indicators: 
 

- small hole(s) in envelope or wrapping. 
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Additional CBR indicators: 
 

- powders, liquids or odours emanating from package 
 

- wrapping stained by liquid leakage 
 

- unexpected items or materials found in package on opening (loose or in a container): 
  powdered, crystalline or granular solids; liquids; sticky substances or residues 

 
- unexpected odours observed on opening 

 
- sudden onset of illness or irritation of skin, eyes or nose. 

 

 Weapon Attack: 

Firearms, Weapons and CBR attacks are rare in the UK. The ‘STAY SAFE’ principles provide 
some simple actions to consider at an incident and the information that armed officers may need 
in the event of a weapons or firearm attack: 
 
RUN: to a place of safety. This is a far better option than to surrender or negotiate. 
  

- If there is a safe route run 
 

- Insist others go with you 
 

- Leave your belongings behind  
 
If there’s nowhere to go, then… 
 
HIDE: It’s better to hide than to confront. Remember to turn your phone to silent and turn off 
vibrate. Barricade yourself in if you can.  
 

- Find cover from gunfire 
 

- Lock the door and barricade yourself in 
 

- Move away from the door 
 

- Be very quiet, put your phone on silent and disable vibrate function 
 
Then finally and only when it is safe to do so… 
 
TELL: the police by calling 999. 
 

- Give your location 
 

- Give the direction that the attacker/s are moving in 
 

- Provide as much information as you can 
 
How can someone with disabilities follow the Run, Hide, Tell advice? 
 
Advice in the event of a firearms or weapons attack is that people should Run, Hide, Tell. Wherever 
possible Run to a place of safety. If there’s nowhere to go, then Hide. Finally, and only when it is 
safe to do so, Tell the police by calling 999. All situations are different and it is recognised that 
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people’s ability to Run, Hide, Tell will vary for reasons such as age, fitness and capability. 
 
When running is not an option, people should make every effort to move away from the area as 
quickly as they can. 
 
Should an attack take place in the workplace, where possible and safe to do so, we recommend 
that you follow the evacuation planning guidelines outlined in this document. 
 
Wherever possible, people should assist those around who may need help to move away from 
danger. For example, someone who is deaf or hard of hearing may be unable to tell where a 
source of a gunshot may be coming from, so may be unsure in which direction to go. The initial 
priorities for officers who respond to a firearms or weapons attack will be to assess the threat and 
risk, as well as the potential vulnerability of anyone caught up in the incident. If an injury is 
sustained as the result of an attack the emergency services call operators should be able to 
provide advice over the telephone to the victim, first aiders or helpers while the responders are on 
their way. The advice must be followed.   
 

 Vehicle Attack on a Building: 

Staff are familiar with their workplace and surrounding area, so are ideally placed to spot 
something out of the ordinary. Trust your instincts and report possible terrorist activity to the police. 
 
Matters that may present as out of the ordinary might include: 
 
- People in stationary vehicles watching a building or structure 
 
- Vehicles moving slowly near public buildings, structures or bridges, or parked in suspicious 
  circumstances 
 
- People using recording equipment, including camera phones, or seen making notes or sketches 
  of security details 
 
- Someone suspicious paying close attention to specific entry and exit points, stairwells, hallways 
  or fire escapes 
 
- People loitering at or near premises for long periods and watching staff, visitors and deliveries 
  for no apparent reason 
- People asking detailed or unusual questions about buildings and business operations, facilities 
  (such as room layouts), security or parking for no apparent reason 
 
It is recommended that in the event of a Hightown building being struck by a vehicle, staff prepare 
to follow the RUN, HIDE, TELL guidance outlined above under fire arm or weapon attack. 
 

 Evacuation Planning: 

Evacuation of the premises may be needed because of: 
 
- a threat aimed directly at the building 
 
- a threat received elsewhere and passed on by the police 
 
- discovery of a suspicious item in the building (perhaps a postal package, an unclaimed holdall or 
rucksack) 
 
- discovery of a suspicious item or vehicle outside the building 
 
- an incident to which the police have alerted. 
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Whatever the circumstances, the police need to be contacted as soon as possible for guidance on 
what action is to be taken. 
 
The biggest dilemma is how to judge where the safest place might be. For example, if an 
evacuation route takes people right past a suspect device outside of the building, or through an 
area believed to be contaminated, evacuation may not be the best course of action. Consideration 
might have to be given to the use of protected spaces.  
A general rule of thumb is to find out if the device is external or internal to the premises. If it is 
within the building evacuation would have to be considered, but if the device is outside the building 
it may be safer to stay inside away from windows etc., but this should be an area determined by a 
simple dynamic risk assessment. 
The decision to evacuate will normally be made by the most senior officer in the building but the 
police will advise. In exceptional cases they may insist on evacuation, although they should always 
do so in consultation with the senior officer. 
Planning and initiating evacuation is the responsibility of the senior officer. Options would include: 
 
- full evacuation outside the building 
 
- evacuation of part of the building, if the device is small and thought to be confined to one location 
(e.g. a letter bomb found in a particular room) 
 
- full or partial evacuation to an internal safe area if available 
 
- evacuation of all staff apart from designated persons undertaking specific checks of areas 
accessible to the public 
 
- retreat to protected spaces. 
 

 Evacuation: 

The fact that the evacuation is not as the result of a fire must be clearly communicated to staff; 
safe routes and exits must be dynamically assessed as in the case of a fire. The Fire Wardens 
will assist as usual with evacuation of the premises, and will act as contacts once the assembly 
area is reached. Assembly areas should be at least 500 metres away from the incident. For 
Hightown House, staff should make their way to the Travel Lodge Hotel car park at the 
roundabout on Maylands Avenue – this distance would be beyond police cordons.  
 
Disabled staff and others identified as in need of one should have their own evacuation 
procedures, recorded as part of the Personal Emergency Evacuation Plan (PEEPS). 
 
In the case of suspected: 
 
- letter or parcel bombs - evacuate the building using exits not requiring movement past the 
device 
 
- responses to chemical, biological radiological (CBR) incidents will vary more than those 
involving conventional or incendiary devices, but the following general points should be noted: 
 
- the exact nature of an incident may not be immediately apparent. For example, an improvised 
explosive device (IED) might also involve the release of CBR material 
- in the event of a suspected CBR incident within the building, switch off all air conditioning, 
ventilation and other systems or items that circulate air (e.g. fans and personal computers). Do 
not allow anyone, whether exposed or not, to leave evacuation areas before the emergency 
services have given medical advice, assessments or treatment 
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- if an incident occurs outside the building, close all doors and windows and switch off any 
systems that draw air into the building. Depending on the type of incident, it may well be 
necessary to agree with the police what action to take. The facilities manager and procurement 
manager at Hightown House will have a working knowledge of the heating, ventilation and air 
conditioning systems and how to turn these off. At schemes, managers based at the scheme 
should have this knowledge.  
 
Neighbouring buildings should also be notified that the building is being evacuated and the 
reason why. This will then enable the senior management of that building to make an appropriate 
decision regarding the evacuation of their premises. 
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32 Tools – Use of Tools and Vibrating Tools 

 Aim: 

To ensure that staff are properly trained to use tools to carry out the tasks required of them. 
 

 Legislation: 

Control of Vibration at Work Regulations 2005 
 
Hand-arm vibration – The Control of Vibration at Work Regulations 2005 – Guidance on 
Regulations L140 (second edition) 
 

 Who Does It Apply To: 

All staff who use tools to carry out the tasks associated with their job role. 
 

 Who Is Responsible: 

All Managers responsible for staff who use tools are required to make sure that the people who 
report to them have received sufficient training and that any mandatory training has been 
entered into the Association’s Learning and Development system. 
 
All Staff who use tools to carry out the tasks associated with their job role, such as Caretakers, 
Fixed Wire Operatives, Voids Operatives and Property Services Inspectors. 
 

 What Must Be Done: 

 Staff must be adequately trained in the use of tools supplied to them as part of their job 
role. 

 

 Staff must carry out risk assessments and dynamic risk assessments before using the 
tools on each occasion so that the risks are minimised and mitigated wherever possible 

 

 Tools must be inspected prior to use to make sure that they are in good and undamaged 
condition prior to use 

 

 Tools must be serviced as appropriate 
 

 Time restrictions on the use of vibrating tools must be adhered to. 
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33 Training 

 Aim: 

To ensure that staff are properly trained to carry out the Health & Safety tasks required of them. 
 

 Legislation: 

See individual topics 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

All Managers are required to make sure that the people who report to them have received 
sufficient training and that any mandatory training has been entered into the Association’s 
Learning and Development system. 
 
The Learning and Development Team are responsible for ensuring the training is available and 
that mandatory requirements are kept up to date. 
 
Staff must promptly complete all training that has been identified as required for the performance 
of their role and to comply with health and safety requirements. 
 

 What Must Be Done: 

 Depending on the job title and/or their team staff will have various mandatory elements of 
training to complete. 

 

 The rules around mandatory training are maintained by Learning & Development but all 
managers are responsible for checking these with L&D periodically to ensure that they 
are up to date and accurate. 

 

 Completion of training should be recorded through the Association’s L&D IT system 
(Learning Pool) from where individual staff members’ compliance with mandatory training 
can be monitored. 

 

 Monitoring: 

An overall figure showing the percentage compliance of mandatory Health & Safety 
training for teams and the association as a whole can be monitored through the H&S Dashboard. 
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34 Vehicles (Use of and Maintenance) 

 Aim: 

To ensure that staff travel safely whilst at work and take appropriate additional measures when 
transporting service users in vehicles. 
 

 Legislation: 

Road Traffic Act 1988 and 1991 
Road Vehicles (Construction and Use) Regulations (as amended) 1986 
Management of Health and Safety at Work Regulations 1999 
 
Driving at Work – Managing work-related road safety INDG382 (rev1) 
 

 Who Does It Apply To: 

All staff who use a vehicle as part of their normal work activities. As well as staff who use their 
vehicle or public transport for training or transporting service users. 
 

 Who Is Responsible: 

 Recruitment are responsible for checking that new staff have a valid driving license and 
insurance. 

 

 Managers are then responsible for checking that these remain valid each year as part of 
the appraisal process. 

 

 Staff are responsible for reporting any changes to their driving license and insurance 
when they occur. 

 

 Drivers in vehicles are responsible for ensuring the safety of their passengers and the 
roadworthiness of their own vehicles. 

 

 Drivers are responsible for reporting any accidents occurring whilst on Hightown 
business as soon as possible by telephone. Obtain full details of any 3rd parties involved 
and inform the Procurement team. 

 

 Managers are responsible for ensuring that any of Hightown’s vehicles used by the 
scheme / team have a valid MOT, are serviced annually and that monthly checks are 
carried out. They are also responsible for ensuring the safe storage of keys when the 
vehicle is not in use. 

 

 The Procurement Team are responsible for ensuring Hightown’s vehicles are correctly 
taxed and insured. They also need to inform managers of any changes to contact 
information regarding breakdown and insurance. 

 

 Vehicles that are leased by Hightown will be serviced and maintained in a roadworthy 
condition in accordance with the lease arrangements. 

 

 Arrangements: 

 General Arrangements 
 

 All staff who are using their own vehicles to carry out their duties or transport the people 
using our services on behalf of Hightown must ensure they have appropriate insurance 
cover purchased by themselves. 
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 This should include a possible additional amendment to ensure that the staff are insured 
for business use. 

 

 At all times while a person is being transported, they must wear a seat belt or be correctly 
attached to the vehicle and chair if a wheelchair attachment is present. This applies to 
any vehicle including minibuses. 

 

 The maximum number of passengers a member of staff should transport should be equal 
to the number of seat belts. 

 

 Staff must adhere to speed limits and road traffic signs and are expected to take sensible 
precautions, such as allowing plenty of time for journeys and prevailing weather 
conditions, and ensuring that the vehicle has sufficient oil, fuel and water. The 
Association will not reimburse penalties imposed for traffic offences, such as parking, 
speeding etc. 

 

 Hot food or fluids must not be consumed at any time by the driver or passengers while 
the vehicle is in transit. 

 

 The use of mobile phones is not permitted whilst driving on Association business. 
However, mobile phones and other handheld devices should always be left on whilst 
driving on Association business to ensure that the personal tracker remains enabled. 
Staff should always pull over to a safe place and switch off the engine before making or 
returning any calls. 

 

 Drivers must not smoke in vehicles. 
 

 Drivers must not have had an alcoholic drink or have taken illegal drugs whilst driving on 
duty – any breach of this rule will be considered gross misconduct. 

 

 Consideration must be given to the fact that staff may at times be on medication that may 
affect their driving judgement. If this is the case then that member of staff has an 
obligation to inform their Manager of this fact, and should not be expected to drive until 
they are off of this medication. 

 

 Insurance on vehicle’s owned/leased by Hightown does not include cover for theft of 
personal belongings and drivers should ensure that vehicles are properly locked when 
left unattended. 

 

 Transport of Service Users 
 

 The number of service users transported by a single member of staff should be in relation 
to the type of illness and physical restrictions of the service user and also to the style and 
type of vehicle that they are being transported in. 

 

 It is reasonable to expect one member of staff to transport two fairly able people on their 
own. However, if a person has to be transported who has been identified as displaying 
challenging behaviour, then it should be expected that an additional member of staff 
should also travel, to ensure that this person has the appropriate supervision at all times. 

 

 Special provisions may be required for particular service users such as the need for a 
harness or a requirement to be seated in the back of the car with the child locks 
activated. These should be highlighted within the service users Support Plan and Risk 
Assessments. 
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 At no times should a member of staff drive any service users while under the influence of 
ANY alcohol or drugs. Nor should they drive any service user who is under the influence 
of drugs or alcohol. 

 

 If during transporting a person, a member of staff becomes concerned about the mental 
or physical state of the resident, then they have the right to abort the journey and ask for 
assistance to transport this resident back to the project. 

 

 During a long journey, a record of the medication and medical requirements of the people 
being transported should be carried by staff. This will act as assistance in the event of a 
medical crisis. 

 

 If travelling abroad speak to the Procurement team regarding insurance. 
 

 Driving a Minibus 

 Staff who are transporting people using a minibus should have a good understanding of 
how the vehicle handles, and the whereabouts of the controls, before attempting to carry 
any passengers. They must meet any insurance requirements in respect of minimum age 
and passing a mini bus driver’s test. 

 

 If a minibus is to be hired it must be from a reputable firm. 
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35 Violence and Aggression 

 Aim: 

This policy intends to prevent and minimise violent situations, wherever possible, so that our staff 
and service users are safe. To do this, our aim is to assist and support people in managing their 
anger and agitation, so that they can maintain control and minimise future occurrence. 
 
The policy covers verbal as well as physical violence such as spitting, raising fists, threatening or 
abusive language or gestures. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

All Staff 
 

 Who Is Responsible: 

 All staff are responsible for recording acts of violence or aggression within the accident 
and incident log. 

 

 In the Operations Team, depending on the severity of incident that has occurred, staff are 
responsible for updating the ‘do not visit alone’ flags on QL. 

 

 In C&SH potential risks regarding an individual service user’s aggressive behaviour 
should be kept up to date in risk assessments. 

 

 Managers are responsible for applying a consistent approach for taking action against 
the person(s) responsible for any violent incident(s), whilst retaining the flexibility to take 
into account the circumstances and client group involved. 

 

 What Must Be Done: 

 There should be procedures for clear communication between staff, especially at shift 
handovers, so that any potential problems are discussed. 

 

 Where a resident of housing or support services has a known history of violence and 
aggression, there must be a current multi-agency risk assessment in place which is 
reviewed regularly and details appropriate controls / management plans. 

 

 A ‘consent to share information form’ should be signed by C&SH service users so that 
information can be appropriately shared. Where service users do not have the capacity to 
complete this, permission will need to be sought from someone with Lasting Power of 
Attorney. 

 

 Each service should at all times ensure that contact can be made with a member of the 
management team (within a service or group of services) or the allocated On-Call 
Manager, in case of an emergency or if assistance is needed. 

 

 Also see the Lone Working section of this manual. 
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 WALK AWAY 

Staff must consider the safety of colleagues and other service users when dealing with difficult 
situations. Hightown fully supports employees if they ‘walk away’ from a situation in which they 
feel uncomfortable or threatened and consider this the most successful form of violence 
prevention. Where appropriate Hightown will involve the police in situations involving threatening 
behaviour, and reserve the right to withdraw the option of face to face contact from a resident or 
service user. 
 

 Monitoring: 

Records of threatened and actual violence will be recorded on the Association's 
Accident/Incident Report Form and will be looked at by the Health & Safety Committee to see if 
there are any trends or actions that could be taken to prevent similar incidents occurring 
regularly. 
 

 Training: 

All front line staff in C&SH is to be provided with training on dealing with violence. 
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36 Visitors to Schemes 

 Aim: 

To ensure that there is someone responsible for the safety and actions of visitors to schemes, 
sites and offices. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974, section 2 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

A visitor is someone who visits Hightown House, a scheme or a service user’s home. 
 
This could include family, friends, contractors, tenants, advocates and other external 
professionals. 
 

 What Must Be Done: 

 Hightown reserves the right to place temporary restrictions on visitors following 
completion of a risk assessment if staff feel that the safety of the service user or well-
being of others is at risk. 

 

 The manager of each service will develop visitors’ procedures in line with tenancy and 
license agreements and service specifications. Staff must familiarise themselves with the 
relevant local procedure for the service in which they are working. 

 

 Staff at the scheme must check the ID of contractors and people from third parties at the 
door regardless of whether the person is known to the scheme. 

 

 Staff must advise and inform site contractors and visitors of all relevant health and safety 
risks during their presence on the property. 

 

 Monitoring: 

Each service should keep a record of the names and relevant details of visitors to the service. 
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37 Working at Height 

 Aim: 

Hightown Housing will ensure that prior to any work at height being undertaken, a risk 
assessment is in place, to ensure that all reasonable precautions are taken to minimise the risks 
and to justify the selection of the means of access. 
 

 Legislation: 

The Work at Height Regulations 2005 
 
Work at height – A brief guide INDG401 (rev2) 
Safe use of ladders and stepladders INDG455 
 

 Who Does It Apply To: 

All staff working externally or internally at height. All Managers supervising such staff. 
 

 What Must Be Done: 

 No minimum height has been determined and therefore even work on a step-up should 
be assessed. 

 

 In all cases of work at height, appropriate information, instruction and training should be 
offered. 

 

 When carrying out the risk assessment for work at height, consideration must be given to 
ensure the work is properly planned, supervised and carried out in a safe manner. The 
weather conditions and rescue procedures should also be considered. 
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38 Working from home temporarily   

 

 Aim:  

 
To provide guidance to staff on working from home temporarily from late March 2020, due to the 
Coronavirus outbreak and Government announcement on working from home where at all 
possible 
 

 Legislation:  

 
Health and Safety at Work etc. Act 1974, section 2 
Management of Health and Safety at Work Regulations 1999 
Health and Safety (Display Screen Equipment) Regulations 1992 as amended by the Health and 
Safety (Miscellaneous Amendments) Regulations 2002 
 
Work with display screen equipment - Health and Safety (Display Screen Equipment) 
Regulations 1992 as amended by the Health and Safety (Miscellaneous Amendments) 
Regulations 2002 - Guidance on the Regulations (L26) 
 

 Who Does It Apply To: 

 
All Staff who are temporarily working from home. 
 

 Who Is Responsible:  

 
All Staff who are temporarily working from home and Managers of staff who are temporarily 
working from home. 
 

 What Must Be Done:  

 
Staff must follow the guidance set out below and set out in the toolkits that have been published 
and circulated to staff and managers – these are available on the MyTown intranet Working from 
Home Hub and also at these links: 
 
https://hightownha.oak.com/PageControls/Timeline/Download/83e490f2-3bbf-494c-aaaa-
96b58d04e2ba?quality=Highest&forceSave=True 
 
https://hightownha.oak.com/PageControls/Timeline/Download/57120229-b868-4768-bb6a-
a926c9e474d3?quality=Highest&forceSave=True 
 

 Training 

Staff must complete the relevant e-learning available through the learning hub; for example the 
Display Screen Equipment (DSE) e-learning module and the Personal Resilience’ e-learning 
module. 
  

http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
http://www.hse.gov.uk/pubns/priced/l26.pdf
https://hightownha.oak.com/PageControls/Timeline/Download/83e490f2-3bbf-494c-aaaa-96b58d04e2ba?quality=Highest&forceSave=True
https://hightownha.oak.com/PageControls/Timeline/Download/83e490f2-3bbf-494c-aaaa-96b58d04e2ba?quality=Highest&forceSave=True
https://hightownha.oak.com/PageControls/Timeline/Download/57120229-b868-4768-bb6a-a926c9e474d3?quality=Highest&forceSave=True
https://hightownha.oak.com/PageControls/Timeline/Download/57120229-b868-4768-bb6a-a926c9e474d3?quality=Highest&forceSave=True


83 
 

39 Young Persons/Work Experience Pupils 

 Aim: 

There is a potential for all areas of Hightown Housing to give the opportunity to School and 
College pupils to gain work experience. This is usually undertaken in one or two week blocks or 
perhaps an extended period such as one day per week over several months. 
 

 Legislation: 

Health and Safety at Work etc. Act 1974, section 2 
Management of Health and Safety at Work Regulations 1999 
 

 Who Does It Apply To: 

Any Manager offering to host a work experience placement 
 

 What Must Be Done: 

Hightown Housing will ensure that adequate supervision is in place at all times, prohibited 
activities are identified and that a suitable and sufficient risk assessment 
is undertaken before the pupil begins their work experience. 
 
 
 
 

 
 


