   Health and Safety Record of Assessment

1 Management of Health and Safety

1.1

Does the Supplier operate suitable and sufficient systems to review and assess:

Health and Safety Policies 

Comments ……………………………………………………………………………………………………………………………………………………………………………………


Health and Safety Procedures

Comments

……………………………………………………………………………………………………………………………………………………………………………………


Use of premises and equipment

Comments

……………………………………………………………………………………………………………………………………………………………………………………


Placement Employers

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

1.2

Does the Supplier take out and maintain;  (delete/indicate below as applicable)



Employer’s Liability Insurance

Public liability Insurance

Combined 

All Risks 

ELI                                                                   PLI

Insurance Company ……………………        Insurance Company…………………….

Policy No ………………………………        Policy No ………………………………

Expiry date ……………………………          Expiry date …………………………….

1.3

Does the supplier have procedures to identify health or medical condition of staff/participants, which may affect their own health, safety and welfare or that of others?


Comments

……………………………………………………………………………………………………………………………………………………………………………………

1.4

Does the Supplier ensure adequate competent supervision, to reflect age, maturity, experience and levels of risk associated with their work?


Comments

……………………………………………………………………………………………………………………………………………………………………………………

1.5

Has the Supplier notified the enforcing authority of occupation of premises?

Comments

…………………………………………………………………………………………

1.6

Does the Supplier have a source of competent advice? 

with regard to health and safety matters

Comments

…………………………………………………………………………………………

1.7

Does the Supplier operate procedures to enable consultation to take place between management and employees?

Comments

……………………………………………………………………………………………………………………………………………………………………………………

2. Safety Policies and Risk Management

2.1

Does the Supplier have a Safety Policy? 


Comments

…………………………………………………………………………………………


(5 or more employees) is it written.

Comments

…………………………………………………………………………………..…….

Does it include?

A Statement of Intent that is signed and dated

by the person responsible for health and safety

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

An Organisation section detailing 

Health and safety roles and responsibilities

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does it include an Arrangements section detailing health and safety procedures to include? Indicate where applicable



Management of health and safety HSG65…………..

Review of health and safety arrangements……….

Fire……………………………………………….

Emergency Procedures……………………………

Accident Reporting……………………………….

Accident Investigation……………………………

First Aid………………………………………….

RIDDOR………………………………………….

Safety Training…………………………………….

Safety Information………………………………..

Safety Rules……………………………………….

Source of Competent Advice……………………..

Working Environment……………………………

Risk Assessment………………………………….

Display Screen Equipment……………………….

Personal Protective Equipment/clothing………….

Manual Handling………………………………….

Hazardous Substances……………………………

Induction …………………………………………

Health Monitoring………………………………..

Sub Contractors…………………………………..

Insurance………………………………………….

Peripatetic workers……………………………….

Notification of Occupation of premises……………

Defect reporting…………………………………..

Equipment/machinery…………………………….

Safe working practices…………………………….

Comment

……………………………………………………………………………………………………………………………………………………………………………………

2.2

Has the Supplier carried out a suitable and sufficient assessment of risk? 

Comments

……………………………………………………………………………………………………………………………………………………………………………………

(If 5 or more employees) Have the significant findings of the risk assessment process been recorded to include measures taken to control risk.

Comment and detail

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2.3

Has the Supplier implemented protective and preventative measures to include workplace precautions and risk control methods as identified by the risk assessment process.

Comment and Detail

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Have risk assessments been carried out and recorded for the following:



Fire 

Manual Handling


Hazardous substances


Display Screen equipment


Equipment and machinery

Comment…………………………………………………………………………………………………………………………………………………………………………

3 Staff Competencies

3.1

Does the Supplier ensure persons are capable for their job roles and responsibilities?


Comment 

…………………………………………………………………

…………………………………………………………………

3.2

Has the Supplier designated a named person/organisation to provide competent advice?

Comment, name……………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

3.3

Has the Supplier identified health and safety training needs

Comments

……………………………………………………………………………………………………………………………………………………………………………………

3.4 

Does the Supplier provide health and safety information, instruction and training to staff and participants?

Comments

……………………………………………………………………………………………………………………………………………………………………………………

3.5

Are appropriate records maintained

Comments

……………………………………………………………………………………………………………………………………………………………………………………

4. Working Environment

4.1

Does the Supplier provide a safe and healthy working environment?

Adequate lighting ………………………………………………………………………

Ventilation ……………………………………………………………………………...

Adequate workspace…………………………………………………………………….

Free from obstructions………………………………………………………………….

Adequate welfare facilities……………………………………………………………...

Electrical Testing………………………………………………………………………..

5. Equipment, Materials and Safe Systems of Work 

5.1

Does the Supplier provide safe equipment and materials that are, ”fit for use and purpose”, 

Comments

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5.2 

Does the Supplier provide safe systems of work, and risk control measures with 

respect to work equipment  (see also 2.3) 

Comments

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5.3 

Does the Supplier supply Personal protective equipment and clothing (where   applicable)?

Comments

…………………………………………………………………………………………
5.4 

Does the Supplier maintain and replace PPE/C as necessary

Comments

…………………………………………………………………………………………

5.5 

Does the Supplier give training in its use and limitations?

Comments

…………………………………………………………………………………………..

5.6

Does the Supplier ensure that all necessary training, restrictions/prohibitions appertaining to staff and learners in respect of the use of equipment and machinery, taking into account competence, immaturity, experience.

Comments

……………………………………………………………………………………………………………………………………………………………………………………

6. Staff Training

6.1

Does the Supplier ensure that effective health and safety training is given on recruitment (Induction) to include the following as a minimum:



Safety Policies and Procedures………………………….

Restrictions/Prohibitions………………………………..

Supervision………………………………………………….

Personal Protective Equipment/clothing………………..


Fire and other Emergencies………………………………..

First Aid…………………………………………………

Accident Reporting ……………………………………..

Risk Arrangements and Control………………………..

Safe Working Practices…………………………………

Employee Responsibilities………………………………

Manual Handling………………………………………..

Others…………………………………………………..

Comments

…………………………………………………………………………………………

6.2

Does the Supplier ensure that appropriate records are kept of induction and other health and safety training

Comments

……………………………………………………………………………

6.3

Does the Supplier ensure that health and safety induction is delivered by competent persons?

Comments

……………………………………………………………………………

7 Accident and Disease Investigation and Reporting

7.1

Does the Supplier operate a procedure to notify TWEBLO of any accidents; diseases or dangerous occurrences to TWEBLO funded participants.

Comments

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
7.2 

Does the supplier operate suitable and sufficient arrangements for the provision of first aid and the reporting of accidents?

Does it include?


Trained First Aiders

Appointed Persons


First Aid Equipment


Method of recording accidents/first aid 


Competent person to investigate and report accidents 


Comments

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

8 Emergency Planning

8.1

Does the Supplier have effective arrangements in place to deal with fire, accidents and other foreseeable emergencies, gas escape, flooding etc?

Comments

…………………………………………………………………………………………

9 Contractual Clauses 

(Only applicable to organisers of work experience placements)

9.1

Is there a contract in place between the Supplier and employer for each work experience placement prior to that placement being used (to the standard as outlined in Annex 4, Part B of the suppliers funding agreement)?

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10 Vetting and Monitoring

10.1

Has the Supplier adequately vetted the health and safety arrangements of all employers/placements prior to use?

Comments

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10.2

Does the Supplier ensure arrangements are in place to ensure only competent persons are used for vetting/monitoring of employers/placements? 

Comments

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10.3

Does the Supplier operate suitable and sufficient systems for the re-vetting/monitoring of employers/placements?

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10.4

Does the Supplier operate a suitable and sufficient system for dealing with unsatisfactory employers/placements?

Comments

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10.5

Does the Supplier record and maintain a list of satisfactory employers/placements

Comments……………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

10.6

 Does the Supplier ensure adequate record s are kept of vetting and re-assessment visits (As dictated by annex 4 part b of the Funding Agreement)

Comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Result and Action



                             Organisational Risk


                             Occupational Risk


                              Overall Risk rating

Is The Supplier?


Grade Agreed

Yes








No





Yes








No





Yes








No





Yes








No





N/A





Y             N





No





Yes








No





No





Yes








Yes








No





 HSE





L/A





Yes








No





Yes








No





Yes








No





Yes








No





Yes








No





Yes








No





Y   N          





Yes








No





Yes








No





Yes








No





Yes








No





Acceptable       Unacceptable





 Y            N





 High        Medium        Low





Yes








No





Yes








No





Yes








No





No





Yes








Yes








No





No








Yes








No





Yes








No





No





Yes








N/A





Yes








No





Yes








Yes








No





No





 Y       N





Yes








Yes








No





Yes








No





Yes








No





Y





N





Yes








Yes








No





N/A





N/A





Yes








No





Yes








Yes








No





No





1.Excellent  (Exemplary status)                                





2. Good  (No concerns but room to improve) 





3. Satisfactory  (No immediate concerns, as        


                                                           above) 





4. Unsatisfactory  (some concerns, action  


                                                  required) 





5. Poor  (Serious concerns immediate action  


                                                         required) 





Previous Grade if applicable











   


Development plan completed














Grade to be achieved by next visit














Next Visit date 














Agreed by





Assessed by
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