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	ASSESSMENT DATE
	
	PROVIDER NAME 
	


1. THE POLICY STATEMENT 

	REQUIREMENT
	Yes or

No
	Standard
	Guidance for the Assessor

	Is there a general policy statement with a clear declaration to ensure the health, safety and welfare of employees and others?
	
	The statement should reflect the standards described in IND (G) 449 – Health & safety made simple.
	You should see a real commitment from senior management for health and safety. The commitment will depend on the size of the provider and the service or services they give. 

If a third-party has produced the statement you should confirm, through the signatory, they (the owner) understand what it is they have committed to. 

We ask the applicant to provide a signed copy of the statement but this is not always practicable when exchanging information electronically. Therefore an electronic signature is acceptable.

	Is it signed and dated?
	
	A senior person from the service provider depending should sign a recently (past year) dated statement.
	

	Does the service provider seek the full co-operation and support of their employees?
	
	It should identify a method for communicating health and safety problems, for example having an “open-door” policy.
	

	Does the policy describe arrangements for providing the necessary resources for health and safety?
	
	A clear statement explaining how they provide money (and other) resources for health and safety. This may be in the duties section.
	

	Is there an expressed commitment to planning, regular review and development of their health and safety policy?
	
	Check for evidence of review  (for example signed yearly) Identify if any review or reviews resulted in a change to the policy. (For example in a record of changes).
	

	Is there a named person responsible for carrying out the provider’s H&S policy
	
	There should be a named person or post responsible for health and safety.
	

	Is the policy communicated to the workforce
	
	It should, for example, be in the workplace, perhaps no notice boards.
	There are various ways it can be communicated. You should see evidence all employees especially peripatetic including agency staff can see it.

	Notes from the assessment: 

met, substantially met, partly met or not met


2. THE ORGANISATION FOR HEALTH AND SAFETY




	Have relevant (H&S) duties and responsibilities been assigned through the management chain?
	
	A sensible division of responsibilities worded in manner that is understandable to the reader and the duty holder. (A management chart may support this).
	You should seek to ensure it employees are clear who they should contact to report an accident, who will gibe them their PPE and training for example. Similarly it should be clear to the duty holder what they must do.

	Notes from the assessment: 

met, substantially met, partly met or not met


2A GETTING COMPETENT (HEALTH AND SAFETY) ADVICE
	Is competent (corporate) safety advice available to employees and managers? (For example, access to health and safety advisers)
	
	Arrangements explaining where the provider and employees get competent advice on health and safety issues. (Through the manager, an employee, their own safety adviser or a safety consultant for example).
	Making a judgement about competent advice is about the size and services the provider gives, the knowledge, training, qualifications and experience of the person or people providing that advice. There is an expectation where possible, the advice should come from in-house but could also involve external consultants for example

This information will help to identify whether they have such help.

You should not judge adequacy of competent advice at this point. You will judge, given the size and undertaking of the provider whether their interpretation is reasonable. For example, the advice may be from an external consultant or an employee, or a mixture of the two. If you think the application is so poor it FAILS you should tell the provider this is the case. Your letter should describe how and why you think they fail to comply with the needs of the HSAW Act

	Is the competent advice from an external source?
	
	If the answer is yes, they should provide an example from the past year of advice given and action taken as a result.
	As explained in previous column. Should they state they have not taken advice in the past year it may be necessary to corroborate the arrangement or agreement is still in place.

	Notes from the assessment: 

met, substantially met, partly met or not met


3. HEALTH AND SAFETY TRAINING INCLUDING INFORMATION AND INSTRUCTION.
	Are there arrangements for providing and keeping health and safety training records?
	
	This would normally be by examples sent with the application. 
	You will form a judgement about whether there is a training regime that has identified and provided the full health and safety training needs for employees and volunteers. Training needs should be forward-looking with evidence of planning.

This is straightforward, especially in residential care homes for example. Qualified staff should be available and therefore a culture and records for professional vocational training.

You should also see basic training given for medicine and use of hoists and other equipment.

	Is there clear evidence that all new employees receive health and safety induction training?
	
	This can be through records or a list of contents for induction training for example
	

	Is someone responsible for identifying training needs and giving the training?
	
	Self-evident
	

	Is suitable training given to:
	The assessor should review any training records provided and judge whether they think the training given or planned meets the needs of the provider having considered their size and the services provided.
	

	A. Managers?
	
	
	

	B. Workers?
	
	
	

	C. Volunteers?
	
	
	Check the service provider uses volunteers. If they do then is satisfactory training provided to them?

	Notes from the assessment: 

met, substantially met, partly met or not met t


4. MONITORING, AUDITING AND POLICY REVIEW

	Are arrangements in place for reviewing the policy and procedures?
	
	Self-evident
	The audit or review of a provider’s policy and procedures will differ reflecting the size of the provider. In larger providers it is reasonable to expect a systematic approach to audit described in the arrangements. In small providers it may be more ad hoc in which case they should consider committing to a more formal approach. Other examples might include selective reports or similar from third parties. It is important the evidence shows any action taken because of audit and review. You should see examples of senior management involvement, for example management board agenda item for H&S. The line management responsibility for starting and following through on audits for example should be clear.

	Are there arrangements for checking performance of health and safety?
	
	For example, inspections and analysis of accident statistics, audit reports and management action plans
	

	Notes from the assessment: 

Met, substantially met, partly met or not me


5. CONSULTATION (WORKFORCE INVOLVEMENT).

	Does the provider consult with their workforce under the Safety Committee & Safety Representatives Regulations 1977? OR
	
	There should be a constitution describing arrangements for meetings and the rights of safety representative (for example training and time off for training).
	The provider should have a means of involving their workforce (including volunteers) on health, safety and welfare issues. Depending on the size of the provider there could be a documented procedure with records of H&S meetings or committees, reviews of risk assessments. Where there is no consultation, an action plan for improvement can be agreed describing how they will consult, when it will be in place and who will do it.

You should consider encouraging service providers to include clients in their consultation.

	The Health & Safety (Consultation with Employees) Regulations 1996
	
	A description of how the provider consults with employees (for example by representatives or with individuals). It should also explain the method, through regular meetings, pay packets or on notice boards.
	

	What special arrangements does the provider have to ensure they involve the entire workforce especially those who may have little or no understanding of English?
	
	The response should consider peripatetic workers and may include the use of translation services, interpreters and greater use of pictorial signage to replace written notices.
	A simple statement they do not employ non-English speakers is not acceptable. 

Literacy skills should also be a consideration if the provider consults their employees in writing. 

	Notes from the assessment: 

Met, substantially met, partly met or not met 


6. ACCIDENT REPORTING AND ENFORCEMENT ACTION

	Does the provider have sound arrangements for reporting all accidents and incidents including near misses?
	
	For example, an accident book. Are the instructions for reporting accidents clear for all concerned?
	The provider should provide you with a documented procedure for reporting, recording and investigating all accidents and incidents (including near misses) that have potential to injure. They should be able to provide simple statistics that show the incidence rates for all fatal, major injuries, over three day injuries, reportable cases of ill-health and dangerous occurrences. Evidence should include employees, service users, visitors and volunteers.  Assessors should note the need for the accidents to be reported to CSCI, OFSTED or others.

You should consider the size of the provider. If there are no figures or examples of accident investigation you will have to judge whether it is reasonable or perhaps add it to an action plan for improvement.

	Is someone responsible for investigating accidents and near misses?
	
	It could be a named person or position or an external organisation on their behalf.
	

	Is a person or people identified as responsible for reporting accidents and incidents including RIDDOR to the relevant authority?
	
	A named person or position
	

	Are actions to prevent any reoccurrence of accidents recorded?
	
	They must provide two examples of accidents that have been investigated.
	

	If applicable, were action or actions applied following enforcement action?
	
	There should be evidence the provider has reviewed and improved their arrangements and procedures.
	It is not our place to judge whether the service provider has taken enough action to remedy any action against them - that is for the enforcer. Our primary aim here is to ensure the provider is not trying to hide something from us.

	Notes from the assessment: 

Met, substantially met, partly met or not met


7. RISK ASSESSMENT LEADING TO A SAFE METHOD OF WORK

GENERAL:

	Do competent person or people complete risk assessments? This should include work at height, COSHH, manual handling and workstations for example?
	
	Somebody trained and qualified for the purpose must undertake risk assessments.  
	Risk assessment for care plans, will done by the client at stage 2. For information, The registered Manager or an experienced home care or support worker must do client risk assessments”. 

You will form a judgement about the assessments given to you. You should check they are relevant, “belong to the provider” and they are in your view, “suitable and sufficient”. 

If you think the risk assessment or assessments given are not “suitable and sufficient”, you must explain why this is your opinion. You should then go on to explain how the provider can improve their risk assessment procedure and undertake a review before resubmitting them. 

When checking risk assessments you should focus on those areas outlined in the checklist at the back of their questionnaire that is working at height, manual handling of loads, service user lifting, lone working, fire and evacuation and so on.



	Do the assessments include everyone, for example cleaners, contractors, visitors, or the public?
	
	This should be obvious from the assessment examples included with the submission
	

	Does the assessment distinguish between hazard and risk?
	
	Self-evident, but often confused.
	

	Does the assessment identify satisfactory control measures arising out of the assessment?
	
	Full consideration to the hierarchy of control. 
	

	Are there any conclusions about the risk? 

Please note a matrix approach is not compulsory.
	
	(For example, High, Medium, Low) If they use a scoring matrix, a method for converting that score to a risk rating should be clear.
	

	Is consideration for providing acceptable PPE given? Are arrangements for storage, maintenance and training described?
	
	Self-evident
	

	Is there any form of action plan following the assessment?
	
	With a timescale for action and someone named as responsible for completing any actions.
	

	Is a satisfactory example or examples of a safe method of working included?
	
	At the most basic form this could be a bullet point type list. More advanced examples might include guidance notes.
	

	Notes from the assessment: 

Met, substantially met, partly met or not met


HAZARDOUS SUBSTANCES INCLUDING CLINICAL WASTE, BIOLOGICAL AGENTS AND SHARPS

	Does the COSHH assessment identify satisfactory control measures, and are they consistent with the hierarchy of measures?
	
	Self-evident
	Providers should show an understanding of what makes up hazardous substances. Where the provider uses a significant number of COSHH products it is reasonable to expect a competent person identified to do the assessments. For those using a few substances there must be satisfactory instructions and information to employees about what a COSHH product is. Someone with enough knowledge of its use, can use “COSHH essentials” on-line and complete the assessment. As the assessor you will form a view about the substance or substances and decide if a full assessment is needed or, using the product instructions or safety data sheet is enough.

	Are there clear instructions for workers that hazardous substances must have an assessment?
	
	Simple statement that should include a satisfactory description of what makes up a hazardous substance.
	

	Are there satisfactory arrangements for giving the COSHH assessment to those who use the substance?
	
	Instructions to those who issue the substance. Subject of toolbox training and assessments displayed in proper places.
	

	Does the provider have satisfactory arrangements or procedure for managing Clinical Waste
	
	Self-- evident In the arrangements describing a safe system of work.
	The assessor should find this information in the arrangements section and should cover all forms of clinical waste including soiled clothing and “sharps”. The risk assessment should identify disposal of clinical waste in line with its risk rating (Group A, B, C, D, E) 

The provider should provide systems for the safe handling, segregation, storage, spillage control and disposal including evidence of training in the systems of work, hygiene standards and use of PPE expected.

	Does the provider have a safe system of work for sharps
	
	Self-- evident In the arrangements describing a safe system of work.
	You should see satisfactory arrangements described to prevent injuries and exposure to viruses from blood and body fluids.  

	Notes from the assessment: 

Met, substantially met, partly met or not met


MANUAL AND CLIENT HANDLING 


	Does the assessment or assessments consider the risk level?
	
	A suggestion of high, medium or low. Ignore Insignificant risks
	You should see evidence lifting tasks are identified for those people whose work needs them to lift (including pushing and pulling). You will form a view whether the risks are controlled with suitable information, instruction and training.

The provider should have considered the following examples; adding specialist sliders or wheels to furniture that must be moved; use of hoists, sliding sheets, turning circles and other devices for moving and handling service users; providing sack trucks or trolleys; spread moving and handling tasks throughout the day.

	Are there satisfactory instructions for workers about kinetic lifting techniques?
	
	This could include basic instruction for a single person or two people lift for example.
	

	Notes from the assessment: 

Met, substantially met, partly met or not met


WORKING AT HEIGHT (Does work at height represent a significant risk?)


	Does the provider have acceptable arrangements that describe their responsibilities for avoiding work at height?
	
	An understanding of the duty holder’s responsibilities described in IND (G) 401- A brief Guide to the Work at Height Regulations.
	You should seek evidence the provider are taking all reasonable steps to avoid work at height and they have a thorough understanding of what the WAHR wants from them. 

Consider where they work at height, not just how they do it, for example lamp replacement, window cleaning, fragile surfaces and vehicles. 

The provider should explain how they plan for working at height.

	Does the provider need (and if so have) suitable equipment for work at height without use of ladders?
	
	Short-term work on ladders should not exceed between 20-30 minutes and be the subject of a risk assessment. Regular jobs involving work at heights should consider other methods such as MEWPS
	

	Are safe methods of work at height provided for employees? This should include when ladder work is allowed?
	
	Is there evidence of satisfactory information, instruction, training and supervision?
	

	Notes from the assessment: 

Met, substantially met, partly met or not met 


DRUGS AND MEDICINES 

	Does the provider have satisfactory procedures for the handling and administration of drugs and medicines 
	
	Is there evidence of an appropriate procedure for administering drugs and medicines? 
	The assessor should see evidence of a system for identification, storage and administration (either by the service user or suitably trained employees). It should be relevant to the service user, with records.  


7A RISK ASSESSMENT FOR CLIENT USERS

	Is there evidence care planning encapsulates the client user wishes to widen their experience and opportunity? 
	
	Self-evident
	You should form a view based on the description provided and not expect any examples of risk assessments unless they have been depersonalized. There should be evidence of care planning that is designed to protect service users from risk of injury. There should also be evidence of how they help service users to take appropriate risks to widen experience and opportunity.

	Is it clear that risk assessment for client users is part of the care plan development and not a separate entry?
	
	Self-evident
	It should be clear they recognise that where direct care provision is concerned, the risk assessment for the service user should not be a separate document but that risk should be addressed as part of the care planning process and therefore incorporated into the care plan. 


8. HEALTH SURVEILLANCE  

	Has the provider identified their need for health surveillance arrangements and are those arrangements in place?
	
	There are several industrial cleaning agents and detergents used which could result in dermatitis and other bronchial or skin complaints.  Simple regular visual inspection of hands - webs of fingers for those who touch them - or noting any bronchial irritation should give level of surveillance required.
	You should form a judgement about what, if any, health surveillance needs may exist. Where there is a need, are arrangements in place?

	Notes from the assessment: 

Met, substantially met, partly met or not met


9. FIRST AID

	Are satisfactory arrangements described for providing either first aiders or appointed people in the workplace?
	
	There should be satisfactory arrangements for trained first aider.
	The number of employees the provider has will have a bearing on first aid provision. You should consider this and seek evidence people understand their responsibilities. Where employees work away from the office, there should be suitable arrangements for first aid such as basic first aid for carers.

The guidance in HSG220 should be used here if there is any doubt that sufficient first aid cover is in place.

	Is a person or people identified as having responsibility for checking first aid boxes
	
	For example, this could be the worker him or herself where they work away from site or the office manager.
	

	Is the name of the first aider or appointed person displayed somewhere?
	
	This could be on notice boards or in the organisations section of their policy.
	

	Notes from the assessment: 

Met, substantially met, partly met or not met


10. PORTABLE ELECTRICAL SAFETY

	Is a person or people named as responsible for the inspection and testing regime of all portable electrical equipment? 
	
	Self-evident
	You should ensure there is someone responsible for managing the inspection, testing and maintenance regime for portable electrical equipment. There should be evidence of a register for PEE. Some providers may have an approach that everything is tested yearly. While that may be unnecessary it is acceptable. 



	Does the inspection and testing regime cover the three main areas of maintenance?
	
	This should include visual inspection before use, formal visual inspection and testing.
	

	Is there clear guidance about what the daily user inspections consist of and when used, especially for hand tools?
	
	This includes the use of 110v equipment as well as 240v.
	

	Is there guidance to employees about what equipment makes up portable electrical equipment?
	
	Self – evident
	

	Is the use of RCD and Power breakers encouraged and provided?
	
	Self –evident.
	Should include providing RCD or power breakers for carers in line with HSE guidance.

	If the service provided is domiciliary care, are clear instructions given to employees to report defects on equipment they are not using in their care duties?
	
	This relates specifically to the services users home and probably their equipment.
	There is a duty on domiciliary carers to report all defects

	Notes from the assessment: 

Met, substantially met, partly met or not met


11. WORK EQUIPMENT

	Is a person or people named as responsible for the proper maintenance of all work equipment?
	
	Self-evident
	The expectations here are the same as contractors but with the onus on hoists and stair equipment for example. The national domiciliary care standards require the agency to check that hoists etc have been tested within the last 6 months and to advise the provider if not. Although not strictly work equipment we will also seek evidence of records showing a proactive approach to hot water supply testing and legionella checks.
You should identify arrangements for selecting the right equipment for the job. Equipment is kept safe through regular maintenance, inspection and if appropriate, thorough examination. 

A register of equipment would be appropriate.



	Do clear instructions exist about the use of work equipment that need special training before use?
	
	For example when using specialist equipment including abrasive wheels.
	

	Is a person named as responsible for ensuring workers are trained to use work equipment?
	
	Self-evident
	

	Do arrangements exist for ensuring all inspection and maintenance records come with borrowed or hired in equipment.
	
	Simple instruction to this effect identifying the responsibility to a person or position.
	

	Notes from the assessment: 

Met, substantially met, partly met or not met


12. FIRE PRECAUTIONS AND EVACUATION

	Are satisfactory actions for employees described should there be a fire or emergency?
	
	This may be the arrangement described in the policy or providing notices in the workplace. 
	The expectations here are the same as for any provider with a recorded fire risk assessment. 
It is not the aim a fire risk assessment should be a bureaucratic exercise. The website at http://www.communities.gov.uk/fire/firesafety/firesafetylaw/aboutguides/ says this clearly. It provides guidance notes for residential care premises at (http://www.communities.gov.uk/publications/fire/firesafetyrisk5 It is designed to tell the provider what they have to do to comply with fire safety law. It helps them to carry out the fire risk assessment and identify the general fire precautions they need to have in place. 

The guides give a responsible person, who has limited formal training or experience, what they need to be able to carry out a fire risk assessment. If they read the guide and decide they are unable to apply the guidance then they should seek expert advice.
More complex premises will probably need to be assessed by a person who has comprehensive training or experience in fire risk assessment. 

	Do the arrangements cover all the areas of work?
	
	This should include offices and workshops.
	

	Is a person named as responsible for ensuring the evacuation arrangements are in place and tested?
	
	Self-evident
	

	Is the fire risk assessment “suitable and sufficient”?
	
	There should be a completed fire risk assessment. It should adopt the hierarchy of control and show how the risk of fire is reduced or removed.
	

	Is there evidence of satisfactory instructions for employees including training, evacuation procedures or fire prevention advice for example?
	
	Self-evident
	

	Is it clear there is a person competent in fire issues?
	
	Self-evident
	

	The assessment should identify all sources of ignition related to the work and how hierarchy of control controls the risk.
	
	Self-evident
	

	Notes from the assessment: 

Met, substantially met, partly met or not met


OVERALL ASSESSMENT RESULT:

	Acceptable?
	
	Further Information required?
	

	Notes from the assessment: or observations
	


Action Plan for Improvement

Please note, where standards above are not met, details of what needs to be improvement must be details below

	Area to be improved
	Person responsible
	Timescale

	
	
	

	
	
	

	
	
	


Day Care, Domiciliary, Residential and Independent Living Providers





Health and Safety Assessment 


Assessor’s record of findings 





This Proforma is used to provide a record of findings arising from a desktop audit. 





This assessment report should be completed by the assessor and sent to the Procurement Team. 





The report should reflect the assessor’s findings and be more than just a list of ticks. The record should include notes of conversations that may have taken place between parties. If there are areas of improvement required a note should be made in the relevant comments section and summarised in the letter to the service provider.





Assessors name:





Email address:





Phone number:
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