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Draft Approved Code of Practice

Status of this Document

This Code has been approved by the Health and Safety Commission, with the consent of the
Secretary of State. It gives practical advice on how to comply with the law. If you follow the advice
you will be doing enough to comply with the law in respect of those specific matters on which the
Code gives advice.

You may use alternative methods to those set out in the Code in order to comply with the law.
However, the Code has a special legal status. If you are prosecuted for breach of health and safety
law, and it is proved that you did not follow the relevant provisions of the Code, you will need to
show that you have complied with the law in some other way or a Court will find you at fault.

Notice of Approval

By virtue of Section 16(1) of the Health and Safety at
the Secretary of State for the Department of Work and Pensi
Commission hason ................ 2007 approved the Code of Practice entitled Managing Health and
Safety in Construction.

This Code of Practice comes into effecton .. p......p......... The reviSed Code of Practice under
the Construction (Design and Managemen egularlﬁs 1994, which came into force on 4th
September 2001, is hereby replaced with effect from the sagqe géte. A reference in this Code of

Practice to another document does not imply approval by t SC of that document except to the

extent necessary to give effecttq this Code of Prattice.

“ N\
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Draft Approved Code of Practice -Introduction, Application.

Introduction

1. The Construction (Design and Management) Regulations [2007] (CDM?*°") come into force
on [1st April 2007]. They replace the Construction (Design and Management) Regulations 1994
(CDM94) and the Construction (Health, Safety and Welfare) Regulations 1996 (CHSW). This
Approved Code of Practice (ACoP) provides practical guidance on complying with the duties set
out in the Regulations. It replaces the ACoP to the Construction (Design and Management)
Regulations 1994 from the [1st April 2007].

2. The key aim of CDM® is to integrate health and safety into the management of the project
and to encourage everyone involved to work together to:
a) improve the planning and management of projects from the very start;
b) identify risks early on so that they can be eliminated or reduced at the design or planning
stage and the remaining risks can be properly managed;
c) target effort where it can do the most good in‘terms oj‘\health and safety; and
d) discourage unnecessary bureaucracy.

3. These regulations are intended to focus attention on plannigg and management throughout

construction projects, from design concept onwards.\l’ he aim is for health and safety considerations
to be treated as an essential, but normal part of a projects deve(opment —Yot an afterthought or bolt
on extra.

4. The effort devoted to planning and managing health and safety should be in

proportion to the risks and complexity associated with the prgject. When deciding what you

need to do to comply with these Regulationg] your focus shoul be on action necessary

to reduce and manage risks. Any paperwork produced should hel with communication and

risk management. Paperwork which addf little tgfth T T T T T LTI T I T T T T I I T T
management of risk is a waste of effart, and can be a

dangerous distraction from the real business of risk
reduction and management. i
e 1 for construction costs

> i X ) e 5 for maintenance and

projects will building operating costs

e 200 for business operating
Costs.

* Report of the Royal Academy of
Engineering on "The Long Term costs of
Owning and Using Buildings" (1998)

ypical operating and owning costs of
a building™* are in the ratio:

reductions in the overall cost of owrfership,
becausg the structure is de§igned for safe and easy
maintenance and cleaning yvork, and because key
informations available ig/the health and safety
file;
b) reduced delays;
c) more reliable costings and completion dates;
d) improved communication and co-operation between key parties; and

e) improved quality of the finished product.
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Application of the Regulations

(Regulation 3 and 25)

6. The Regulations are divided into five parts. Part 1 of the regulations deals with matters of
interpretation and application. The Regulations apply to all construction work in Great Britain and it’s
territorial sea, and apply to both employers and the self employed without distinction.

7. Part 2 covers general management duties which apply to all construction projects, including
those which are non-notifiable.

8. Part 3 sets out additional management duties which apply to projects above the notification
threshold (projects lasting more than 30 days, or involving more than 500 person days of
construction work). These additional duties require particulanappointments or particular documents
which will assist with the management of health and safety from:concept to completion.

9. Part 4 of the regulations apply to all construction workecarried oy on construction sites, and
covers physical safeguards which need to be provided t(prev tdange Duties to achieve these
standards are held by contractors who actually carry out the wor espective of whether they are
employers or are self-employed. Duties are also held by those ?vho downot do.construction work
themselves, but control the way in which the work isidone. In €ach case,the extent of the duty is in

question.

10.  This does not mean everyone involved with design, planning or management of the project
legally must ensure that all of the specific reqéirements in this section ay€ complied with. They only
have such duties if, in practice, they exercise gignificant control over the actual working methods,
safeguards and site conditions. For exampl€, Contra@s carrying out excavation work are normally
responsible for ensuring that the excavation is safe to workat, plt if a client specifies that it is dug
and supported in a particula way, then the Client will haveja duty to ensure their instructions
comply with the requirements in regulation 31.

11.

Contractors must not allo

ork to start or continue unless the necessary safeguards are in

apply during the period when the regulations come into force, and amendments and revocations of
other legislation:

Definitions
Regulation 2

Construction Work:
13. Construction work is defined in the regulations. The following are not construction work as
defined:
a) putting up and taking down marquees and similar tents designed to be re-erected at various
locations;

b) general maintenance of fixed plant, except when this is done as part of other construction
work, or it involves substantial dismantling or alteration of fixed plant which is large
enough to be a structure in its own right, eg structural alteration of a large silo; complex
chemical plant; power station generator or large boiler;

c) tree planting and general horticultural work;
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and Co-ordination
d) positioning and removal of lightweight movable partitions, such as those used to divide
open-plan offices or to create exhibition stands and displays;

e) surveying — this includes taking levels, making measurements and examining a structure for
faults;

f) work to or on vessels such as ships and mobile offshore installations;

g) off site manufacture of items for later use in construction work (eg roof trusses, pre-cast
concrete panels, bathroom pods and similar prefabricated elements and components);

h) fabrication of elements which will form parts of offshore installations;

i) the construction of fixed offshore oil and gas installations at the place where they will be
used.

14.  Some construction projects include operations, such asithose described in the previous
paragraph, which are not themselves construction work. Where thiss.the case, the overlap between
the construction and non-construction work shouldde addressed in the yanagement arrangements
and the health and safety plan. (

Notification: A
Regulations 2(3) and 21

15. Except where the project is for a domestic client
construction work is expected to:

¢ last more than 30 working days; or

¢ involve more than 500 person day:ﬁS\O people working f
16.  All days on which construction wosK'takes place count towards the period of construction
work. Holidays and weekends do not count if no constructign

17.  Where a small projectthat is not notifiable requiresja short extension, or short-term increase

18. nt to HSE is set out in Schedule 1 of CDM*”". A Form
F10(re ’s local offices® or can be completed online. You
do not ha g as you Provide all of the specified information. Notification

notify HSE as soon as possible after their appointment. If the
d at that time then another, updated, notification must be made

available, and the notifiergfould make clear that it relates to an earlier notification. If a significant
change occurs, it is helpful to notify HSE, for example when a new principal contractor is appointed
or if the start date changes by a month or more.

Co-ordination and Co-operation

Regulations 5 and 6

20.  Although there is no requirement for the formal appointment of a CDM co-ordinator or
principal contractor and for a construction phase plan for non-notifiable projects, regulations 5 and
6 do require co-operation and co-ordination between all members of the project team. For low risk

! https://www.hse.gov.uk/forms/notification/f10hseoffices.htm

2 https://www.hse.gov.uk/forms/notification/f10.pdf

% Addresses of HSE’s local offices and the areas they cover can be obtained from HSE’s Infoline (08701 545500) or
HSE’s internet site http://www.hse.gov.uk/contact/maps/
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projects, a low-key approach will be sufficient. In higher risk projects, for example those involving
demolition, a more rigorous approach to co-ordination, cooperation and planning will be needed.
Guidance given to CDM co-ordinators and principal contractors in this document give an indication
as to what is needed, but any action taken should be in proportion to the risk which the work
creates. The architect, lead designer or contractor who is carrying out the bulk of the design work

should normally co-ordinate the health and safety aspects of the design work; the builder or main
contractor, if there is one, should normally co-ordinate construction work.

21. It is vital that those doing the work understand the risks involved and what to do about them.
If the risks are low and the precautions well understood by those carrying out the work, then there
will be no need for a written plan. In other simple cases a brief summary that clearly sets out who
does what and in what order will be enough. Where the risks,are higher, for example where the
work involves:

e structural alterations;

e deep excavations, and those in unstable or cont(min ted groun(;

¢ unusual working methods or safeguards;

e ionising radiation or other significant healMazards;,

e nearby high voltage powerlines;

e arisk of falling into water which is, or may bec

e diving;

e explosives;

e heavy or complex lifting operation;;\
Then something closer to the construction ghase plagl will be needed. When carrying out
demolition, regulation 29 requires those in control of the work j# produce a written plan showing
how danger will be prevent

fast flowing;

Preventy

general principles of preventi
Management of Health a

can be found in the Approved Code of Practice for the
afety at Work Regulations 1999,

Summary of the Duties under the Regulations
23. A summary of the duties and how they are applied is given in the following table and chart.

All construction projects Additional duties for Notifiable projects
(Part 2 of the Regulations) (Part 3 of the regulations)

* Management of health and safety at work 2™ Edition L21 2000 HSE Books ISBN 0 7176 2488 9.
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All construction projects Additional duties for Notifiable projects
(Part 2 of the Regulations) (Part 3 of the regulations)
e Check competence and e Appoint CDM co-ordinator*
resources of all appointees e Appoint principal contractor*
e Ensure there are suitable e Make sure that the construction phase does
o> management arrangements for not start unless there are suitable:
=S 5 the project = welfare facilities, and
3 < ¢ Allow sufficient time and = construction phase plan in place
R = resources for all stages ¢ Retain and provide access to the health and
o e Provide pre-construction safety file
g Q information to designers and re must be a CDM co-ordinator and
L g contractors. i contractor until the end of the
()

client, designers and contractors
o Liaise\with principal contractor regarding
ongoing design
N * Prepare/update health and safety file

CDM Co-ordinators

( e Check client is aware of duties and CDM
coyardifiator has been appointed

Check HSE has been notified

Provide any information needed for the

health and safety file

about remaining risks

¢ Plan, manage and monitor construction
phase in liaison with contractors;

e Prepare, develop and implement a written
plan and site rules. (Initial plan completed before
the construction phase begins.)

e  Give contractors relevant parts of the plan
e Make sure suitable welfare facilities are
provided from the start and maintained
throughout the construction phase.

e Check competence of all their appointees

e Ensure all workers have site inductions and
any further information and training needed for
the work

e  Consult with the workers

e Liaise with CDM co-ordinator re ongoing
design

e Secure the site

Principal contractors
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All construction projects
(Part 2 of the Regulations)

Additional duties for Notifiable projects
(Part 3 of the regulations)

e Plan, manage and
monitor own work and that
of workers

e  Check competence of
all their appointees and
workers

e  Train own employees
e Provide information to
their workers

e  Comply with the

e Check client is aware of duties and a co-
ordinator has been appointed and HSE notified
before starting work

e Co-operate with principal contractor in
planning and managing work, including
reasonable directions and site rules

¢ Provide details to the principal contractor of
any contractor whom he engages in connection
with earrying out the work;

e Provide any information needed for the

2 specific requirements in health and safety file
% part 4 of the regulations \hform prlncyal contractor of problems with
© e Ensure there are e pl
‘g adequate welfare facilities ° IMipal contractor of reportable
O for their workers accidents, diseases and.dangerous occurrences
e Check own competence 4
e  Cooperate with others and coordina rk so as to ensure e healtl’and safety of
@ construction workers and others- who may be affected by the work
3 e Report obvious risks
o e Comply with requwements Schedule 3 and Part 4 of}: regulations for any work
0 under their control.

v

48




Draft Approved Code of Practice
Clients

Chapter 1. Clients

24.  The client has one of the biggest influences over the way a project is run. They have
substantial influence and contractual control and their decisions and approach determine:

¢ the time, money and other resources available for projects;

e who makes up the project team, their competence, when they are appointed and who
does what;

e whether the team is encouraged to co-operate and work together effectively;

e whether the team have the information that they need about the site and any existing
structures;

e the arrangements for managing and co-ordinating thawork of ? team.

P

25. Because of this, they are made accountable for th@ impact their approach has on the health
and safety of those working on or affected by the project. Howevegsthe Regulations also recognise
that many clients know little about construction heaﬁth and safety, so clients are not required or
expected to plan or manage projects themselves. i

must ensure that various things are done, but-are not no
themselves.

26. In the case of notifiable projects, clien{§ must appoint a co CDM co-ordinator.
Those clients without construction expertise should rgly on the CDM €o-ordinator’s advice on how
best to meet their duties, but the CDM co- dinatorﬁ need the clients support and input to be

able to carry out their work effectively, The client remains gesp#nsible for ensuring that client duties
are met.

27.  Clients can also, intentionally or unwittingl
specify materials or methods of w

, on additional responsibilities. If they
ing they may well become designers in relation to those
be contractors if they directly manage or carry out

Who are

e project is associated with a business or other undertaking
(whether for profit or no is can include for example, local authorities, school governors,
insurance companies and project originators on Private Finance Initiative (PFI) projects. Domestic
clients are a special case and do not have duties under CDM*"’.

Domestic Clients

29. Domestic clients are people who have work done on their own home or the home of a family
member, that does not relate to a trade or business, whether for profit or not. It is the type of client
that matters, not the type of property. Local authorities, housing associations, charities, landlords
and other businesses may own domestic property, but they are not domestic clients. If the work iis
in connection with the furtherance of a business attached to domestic premises, such as a shop, the
client is not a domestic client.

30. Sometimes groups who would otherwise be domestic clients form companies to administer
construction work. A common example of this is a company formed by leaseholders of flats to
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Clients

undertake maintenance of the common parts of a structure. In such a case, the company is not a
domestic client, and will have duties under the regulations.

31.  Domestic clients have no client duties under CDM®”, which means that there is no legal

requirement for appointment of a CDM co-ordinator or principal contractor when such projects
reach the notification threshold. Similarly, there is no need to notify HSE where projects for
domestic clients reach the notification threshold. However, designers and contractors still have their
normal duties as set out in Parts 2, and 4 of the regulations, and domestic clients will have duties
under part 4 of the Regulations if they control the way in which construction work is carried out
(see paragraph 9 above).

32. Designers and contractors working for domestic clientsshave to manage their own work and
co-operate with and co-ordinate their work with others involved with the project so as to safeguard

the health and safety of all involved in the project.The requirements in }hedules 2 and 3 and other
health and safety law still apply.

Insurance and warranty claims \

33.  Aninsurance company arranging for construgtion Worl([o be carred out under the terms of
an insurance policy is the client for the purposes of CDMZ%"". However, whate the jfisured arranges
the work and the insurance company reimburses them, the insured is the client. T the latter is a

domestic client they attract no duties under CDM?®”*

34. If the insurer specifies designers or cofftractors for certain aspecig’of the work, then the
insurer is responsible for establishing that theyare copnpetent.

35. It is common, with insurance-related work, fpr agents to pe appointed to act on behalf of
either the insured or insurer. These agents resolve claims a ay co-ordinate the remedial works.
Such agents may legally be chgnts with all the relevant dugges.

38. Builder-developersfare often both client and principal contractor, although they may appoint
another contractor as principal contractor. They may also be a designer or co-ordinator. They must
comply with CDM?* in all their roles.

PFI, PPP and similar forms of procurement

39. Project originators are legally the client at the start of the project, and should ensure that a
CDM coordinator is appointed and HSE notified during the early design and specification phase.
The project originator cannot wait until someone else, eg the Special Purpose Vehicle (SPV), takes
over the client role.

40. The role and responsibilities of the client can transfer from one party to another as the
project proceeds. This is normally the case when the SPV is appointed to carry out detailed
specification and delivery of the project. Any such transfer should:

e be clear to, and agreed by all those involved:;
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Clients

e De clearly recorded;
e provide the practical authority to discharge the client’s duties

If the project originator does not wish to remain a client in respect of the Regulations after the
SPV has been appointed, they should make use of the election facility in Regulation 8. Without
such an election, the project originator may retain some client responsibilities.

If there is doubt

41. In some circumstances it may not be immediately obvious who is legally the client and there
can sometimes be more than one client involved in a project. To avoid confusion, this needs to be
resolved by those involved at the earliest stage possible. Take into account who:

¢ ultimately decides what is to be constructed,awhere, whenand by whom;

e commissions the design and construction‘work (the employer ig’contract terminology);
e initiates the work;

e s at the head of the procurement chain; \
e engages the contractors. 4

42. If there is still doubt, then all of the possible cli can appoint one ef theg#’as the only
client for the purposes of CDM*". Someone will always be‘the client. It is in the interests of all
possible contenders to identify who it is. If not they run the risk\that all will be considered to carry

the client’s duties under the regulations.
What clients must d fo;g\l ?ﬁojects:
Regulations 4-10

43. Clients must make suxe that:

Designers, contractors “and other team ers that they propose to engage are
the supervision of a competent person), are adequately
enough for the work they have to do- guidance on

ensure the sa
affected by it;

e There are reasonable management arrangements in place throughout the project to
ensure that the construction work can be carried out, so far as is reasonably practicable,
safely and without risk to health. (This does not mean managing the work themselves,
as few clients have the expertise and resources needed and it can cause confusion.);

e Contractors have made arrangements for suitable welfare facilities to be provided from
the start and throughout the construction phase;

e Any fixed workplaces (eg offices, shops, factories, schools) which are to be
constructed will comply, in respect of their design and the materials used, with any
requirements of the Workplace (Health Safety and Welfare) regulations 1992;

¢ Relevant information likely to be needed by designers, contractors or others to plan and
manage their work is passed to them in order to comply with regulation 10.

ose carrying out the construction work, and others who may be
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Co-operation, Co-ordination, Timeliness and resources (see also paragraphs 20 and 21):

Regulations 5, 6 and 9

44.  Co-operation between parties and co-ordination of the work are key to the successful
management of construction health and safety. Co-operation and co-ordination can only be
meaningful if the relevant members of the project team have been appointed early enough to allow
them to contribute to risk reduction. This is particularly important during the design stage when
both clients and contractors should contribute to discussions on buildability, usability and
maintainability of the finished structure. Clients should seek to appoint those who can assist with
design considerations at the earliest opportunity so that they can make a full contribution to risk
reduction during the planning stages.

45, Unrealistic deadlines and a failure to allocate sufficient funds are two of the largest
contributors to poor control of risk on site. When engaging d@signers ar?contractors, and for
notifiable projects appointing CDM co-ordinators and pﬁncip contractors, clients have to consider
the resources (eg staff, equipment and, particularly, time).needecktgplan and do the work properly.
Any contractors who are being considered for appointment should be Wqformed of the minimum
time period allowed to them for planning and preparation befofe construstion work kegins on site.
Contractors should be given sufficient time after their lan the work
and mobilise the necessary equipment (e.g. welfare facilities)and staff to allowthe work to proceed
safely and without risk to health. This is particularly importantwhere the project involves
demolition work- contractors must be given supficient time for the\plannipg and safe execution of
any demolition activities.

46.  Clients should consult with appoint€es (inclyting the principal contractor) to find out how
much time they will need for planning and preparation beface wOrk is expected to start in order that
both parties can agree a suitable timefperiod. Similarly, C co-ordinators will need sufficient
time after their appointment tocarry out their duti he regulations. Clients must then inform
their appointees how much time the Client has allowed Tor planning and preparation before the
work starts.

services engineers. In s ses they all need to know who does what and the timing of the
appointments needs to enable the design work to be co-ordinated from an early stage. Nominating
one designer as the ‘lead designer’ is often the best way to ensure co-ordination and co-operation
during work which involves a number of designers. For notifiable sites, this ‘lead designer’ may be
appointed as a CDM co-ordinator under regulation 8, but the CDM co-ordinator’s duties are wider
than just design co-ordination and suitable arrangements must be made to carry out all of the CDM
co-ordinator’s tasks.

Management arrangements
Regulation 9

49. Most clients, particularly those who only occasionally commission construction work, will
not be experts in the construction process and for this reason they are not required to take an active
role in managing the work. Clients are required to take reasonable steps to ensure that suitable
management arrangements are in place throughout the life of the project so that the work can be
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Clients

carried out safely and without risk to health. The arrangements put in place should focus on the
needs of the particular job and should be proportionate to the risks arising from the work.

50.  For non-notifiable projects the client will need to ensure that arrangements are in place to
ensure that:

a) There is clarity as to the roles, functions and responsibilities of members of the project
team;

b) Those with duties under the regulations have sufficient time and resource to comply with
their duties;

c) There is good communication, co-ordination and co-operation between members of the
project team (eg between designers and contractors);

d) Designers are able to confirm that their designs (and\@y design.changes) have taken
account of the requirements of regulation/11 (Designers duties)#&nd that the different
design elements will work together in a way which.does\not create risks to the health and
safety of those constructing, using or main@ing the structure;

e) That the contractor is provided with the pre- onstructigh information (see paragraphs 53-
56);

f) Contractors are able to confirm that health and safetyxstandards on site Will be controlled
and monitored, and welfare facilities will be provided by the contractor from the start of the
construction phase through to handov d completion.

51. Most of these arrangements will be mge by qthers in the proje€Ct team, such as designers
and contractors. Before they start work, a g@od wayjof.checking is to ask the relevant members of
the team to explain their arrangements, or to ask forlexamples
during the life of the project. When dfScussing roles and re

may be needed is a simple listqf who does what.
listed in the table in the introducti

ow they will manage these issues
sibilities, on simple projects all that
he mapi duties of project team members are

n to this Approve de of Practice.

52. Havin these initial checks before work begins, clients should make periodic checks
through the lite of the\aroject to make sure the grrangements which have been made, are properly

checking that there is agequate protection for the client’s workers and/or members of the
public;

e checking toxmake
contractor;

re that adequate welfare facilities have been provided by the

e checking that there is good co-operation and communication between designers and
contractors,

e checking that the arrangements which the contractor agreed to make to control key risks
on site have been implemented.

53. Most clients on non-notifiable projects should be able to carry out these checks for
themselves. If you need help, this should be available from the competent person you have
appointed under regulation 7 of the Management of Health and Safety at Work Regulations 1999.
Alternatively, you could seek advice from someone who has acted as a CDM co-ordinator for a
notifiable project, but you are only required to appoint a CDM co-ordinator if the project is
notifiable.
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54.  When deciding whether management arrangements are suitable and maintained
throughout the project, clients will need to make a judgement, taking account of the nature of
the project and the risks that the work will entail. If this judgement is reasonable, and clearly
based on the evidence requested and provided, clients will not be criticised if the
arrangements subsequently prove to be inadequate, or if the company who has made the
arrangements fails to implement them properly without the client’s knowledge.

Providing the Pre-construction Information

Regulation 10

55.  Clients must provide designers and contractors who Example 1.

may be bidding for the work (or who they intend to engage), Y- that th

with the project-specific health and safety information A elecc;ain was aware that tiere were

e . . . d i i
needed to identify hazards and risks associated with the C:éan §aj services pessing

. . . ( N under the site. He arranged for plans
Qe5|gn ar_1d construction work. (The pre-constructio for these'to be provided by the
information). ‘

rélevant utility suppliers, and

¢ ' confirmed the exact location of the
services Dy carrying gut on-site tests.
This informatign y#s then provided
to contractors who were asked to

56.  The information should be provided as part of the
tendering or early procurement process, and responses+o the
issues identified can be a real help when judging competénc
of those tendering for the work. It therefore needs to be tender for the work so that they could
identified, assembled and sent out in good tim that those wm of the presence of the
who need it when preparing to bid or when préparing for the  servigg€ when bidding for the work.
work can decide what resources (including tirfie) willfbe

needed to enable design, planning and construction yvork to

be organised and carried out properlyg¥Vhere design work nues during the construction phase,
the pre-construction information will need to be provided t@ designers before work starts on each

2002°, may already have all, or mych of the information needed. However, where there are gaps in
this information, the client shoulg/ensure that these are filled by commissioning surveys or by
making other reasonable enqujgfes. It is not acceptable for clients to make general reference to
hazards which might exist- J0r example that “.... there may be asbestos present in the building’.
Clients should carry out the necessary surveys in advance and provide the necessary information to
those who need it.

® Further information can be found at http://www.hse.gov.uk/pubns/ashindex.htm.
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58.  The pre-construction information provided should be

sufficient to ensure that significant risks during the work can )

be anticipated and planned for. It should concentrate on The I’Ight

those issues that designers and contractors could not . .

reasonably be expected to anticipate or identify, and not on information for the
obvious hazards such as the likelihood that the project would

involve work at height. Appendix 2 lists topics that should be right people
considered when drawing up the pre-construction

information. at the

59.  The information needs to be in a form that is . .
convenient, ie clear, concise and easily understood, but it can rlght time
be included in other documents, for example the A\

/

ple 2.

specification, providing the relevant health and safety issues
are fully covered. Brief notes on ‘as built” drawings are
particularly useful, but should be checked in case significant
alterations have been carried out. In the case of notifiable # A row'ef singlé storey brick built
projects, CDM Co-ordinators will normally advise thaclient garages was to be dghnolished. The

as to what is needed and arrange for relevant informatio site was to b etely fenced off.
be given to designers and contractors. Guidance for CDM The pre-construction information
Co-ordinators is given in Chapter 3. stated that there were no hazardous

substanges or services to the garages.
60.  Clients are also required to tell contractors who they Md details of the access route
engage to carry out construction work (incl g, where to the garages and stated that in
relevant, Principal Contractors) the minimum notice{that they  precent months children had been
will be given before they are expectegeto start construction playing in the area.

work. This is to ensure that coqtractors have sufficient tim The Principal Contractor and
to plan and prepare — eg mobilise their workforce a demolition contractor agreed that no
equipment, and make arrangements.for welfare facilities to other information was needed.

be provided (vf@m&le: on page
WelfareMrrangements ~

Regulations 5.and 6

61.  Clients dg not have to provjde welfare facilities for construction workers, but if there are
particular constraints which makg/it difficult for facilities to be provided, the client should co-
operate with contractors and agélst them with their arrangements.

Additional things clients must do for notifiable
projects:

Regulations 14, 15, 16 and 17

62. For notifiable projects, in addition to the duties set out above, clients must:

e Appoint a CDM Co-ordinator to advise and assist with their duties and to co-ordinate
the arrangements for health and safety during the planning phase;

e Appoint a Principal Contractor to plan and manage the construction work — preferably
early enough for them to work with the designer on issues relating to buildability,
usability and maintainability;
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e ensure that the construction phase does not start until the principal contractor has
prepared a suitable health and safety plan and made arrangements for suitable welfare
facilities to be present from the start of the work;

e make sure the health and safety file is prepared, reviewed, or updated ready for
handover at the end of the construction work. This must then be kept available for any
future construction work or to pass on to a new owner.

63.  Getting the right people for these roles and making early appointments is particularly
important for clients with little construction or health and safety expertise, as they will need to
rely on the advice given by the CDM Co-ordinator on matters relating to the competence of
those who they intend to appoint, and the adequacy of thesmanagement arrangements made
by appointees. For notifiable projects, if a client does not make these appointments they become
legally liable for the work that the CDM co-ordinator'and pri@ipal contractor should do, as well as
for not making the appointments. (

Appointment of the CDM co-ordinator \
Regulations 4 and 14

64. For notifiable projects, the client must appoint a cgmpetent, adequa rced CDM
co-ordinator as soon as practicable after initial design work ar other preparatiors®for construction
work have begun. Guidance on the assessment of competence of a CDM coordinator can be found

in chapter 6
65.  The CDM co-ordinator provides C|%V\I
key project advisor in respect of constructiefi health

safety risk management matters. Their main purpos Is P?plw

to help clients to carry out their dutief; to co-ordinate designer specified tilt and turn

health and safety aspects of the.design work and windows to reduce risks during
window cleaning. The client

overruled this on the grounds of cost.

66. Early Mtment is crucial i The designer pointed out that the
planning and establisiigg management ents client was taking over his duties
from the'start. The regulations require the aggfointment under reg.14, and needed to address

to take place.as soon as is practicaple after initial design ~ how therisk to window-cleaners

work or other preparation for consguction work has could be minimised and how the

begun. This all ﬁutlels ?.nder theic\ll\{)orkplacelz. .
needs and objectives, including e business case and —CSHAROnS COIE be compHed With

any possible constraints.on dg@elopment to enable them

to decide whether or not roceed before appointing the co-ordinator. The co-ordinator needs to be
in a position to be able to co-ordinate design work and advise on the suitability and compatibility of
designs, and therefore they should be appointed before significant detailed design work begins.
Significant detailed design work includes preparation of the initial concept design and
implementation of any strategic brief. As a scheme moves into the detailed design stage, it becomes
more difficult to make fundamental changes that eliminate hazards and reduce risks associated with
early design decisions.

prepare the health and safety file™

® Under the Management of Health and Safety at Work Regulations 1999, Regulation 7(1) requires clients should
already have in place competent persons to assist them with their legal duties in relation to health and safety. The
appointment of the CDM co-ordinator will normally meet this duty in relation to construction related health and safety
issues.
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67. Proper consideration of the health and safety implications of the design for those who build
and maintain the structure will make a significant contribution to reducing it’s whole life cost, and
will make delivery to time, cost and quality more likely.

68.  The co-ordinator can be an individual or a company. Co-ordinators can be appointed
independently of any other role on the project team, or they may combine this work with another
role, for example, project manager, designer or principal contractor. Where the role is combined, it
is crucial that the co-ordinator has sufficient independence to carry out their tasks effectively. The
tasks can be shared out, but when this happens it is important to make sure that all of the duties are
discharged. On simple projects one person should be able to provide all of the support that clients
need, but a team approach will be more common for larger ormore complicated projects because of
the workload and skills required.

Appointment of the principal contractor ( S 4

Regulations 4 and 14 @ mple 4.

69.  For notifiable projects, clients must appomt\me rge contract for a bank, worth
competent, adequately resourced principal contractor to plan, ¢ illion pounds, the

manage and monitor the construction work. Guidance i ointed late and
assessing the competence of principal contractors is given i given less than#¥8"hours to prepare
chapter 6. the information pack.

70.  The principal contractor can be an orgaffisation or an is me ”ha" there was insufficient
individual, and is usually the main or managl co Ftor tim, mpeﬂy consider the plan.

Work was delayed because the
A principal contracto_r s key duty is Inate a Ontractor had no information about
manage the construction phase to ensure the health the underground services to be found
safety of everybody carrying out congtruction work, or wh on site. In addition the co-ordinator
are affected by the work. was not able to influence the design.

71.  The principal contractor must be appointed as soon Example 5.

as the client k nough about theproject to select a . .
A client recognised that welfare
suitable contractor. E appomtmenta ows the principal .

facilities were required from the very

contract or examp aintenance beginning of the construction phase.
contractorsand facilities managenyent experts to make a This meant services had to be
substantial contribution to ensuring the buildability and installed early.

to health and : fot q To ensure that services would be
o ] 0 health and safe Y’ an available from the start of the
to avoid interruptions, delays#nd other problems, which can  .onstruction phase, arrangements

add significantly to the cosfS of a project. were made with utility companies for

72.  Early appointment is essential for the principal enabling works to be done before the
. - . principal contractor arrived on site.

contractor to have sufficient time to develop an adequate

construction phase health and safety plan and to arrange for This reduced the lead-time required

appropriate resources, including welfare facilities, to be before construction could begin.

available when work commences on site. (providing welfare

facilities when work starts on site is a specific duty of the

Principal contractor, but the Client also has a duty to make sure that the principal contractor has

done so.) Principal contractors should be told as part of the pre-construction information the

minimum amount of time which they will be given for planning and preparation before the

construction work is expected to start on site (Regulation 10(2)(c)).
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73.  There can only be one principal contractor at any one time. To ensure continuity, clients
should normally keep the same principal contractor for the whole project from site clearance and
preparation to final completion. However, there may be exceptions, for example where:

e preliminary works, eg involving demolition or site preparation work, where there is a
substantial delay between site clearance and the start of new construction work;

e separate projects for different clients, eg for a building shell and subsequent fitting-out
work.

74. In these cases, any change in principal contractor should:
e be clear to, and agreed by all those involved, particularly in relation to the timing of the
change;
e be clearly recorded;
e provide the practical authority to enable the pri(:ipal contractd(to discharge his duties.

Management Arrangements \
Regulation 9
75. For notifiable projects, clients must appointa c

project team. Having appointed a competent CDM co-ordin
their advice when making these judgem?ﬁuidance for CD

r, the client is entitled to rely on
inators is covered in
chapter 2.

Before the Construction Phase Begins (\
Regulation 16

76.  For notifiable projects, before constructionwork pé€gins clients must check to ensure that
suitable welfare facilities have been provided by the principal contractor, and that the construction

Oncerthe construction phase has begun, neither clients nor CDM co-ordinators have a duty
to check that the plan is updated; this is the responsibility of the principal contractor.

The health and safety file
Regulation 17

78. For notifiable projects, the health and safety file (the file) is a source of information that will
help to reduce the risks and costs involved in future construction work, including cleaning,
maintenance, alterations, refurbishment and demolition. Clients therefore need to ensure that the file
is prepared and kept available for inspection in the event of such work. It is a key part of the
information, which the client, or the client’s successor, must pass on to anyone preparing or
carrying out work to which CDM?®’ applies.

79.  Assoon as a CDM co-ordinator is appointed, clients should discuss and agree a suitable,
user-friendly format for the file and what type of information it should contain. At the end of the
construction phase, normally at practical completion, the file must be finalised and given to the
client by the CDM co-ordinator. In some cases, for example where there is partial occupation or
phased handover of a project it may be needed earlier to inform other work. For this to happen,
CDM co-ordinators need to make appropriate arrangements at the beginning of the project to collect
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and compile the information that is likely to be needed for the file as work progresses. There is
further information about the file and its contents in chapter 8.

Completion and handover (All projects)

Regulation 9

80.  One of the most important stages in a project is when it nears completion and is handed over
to the client. It is rare for all construction work to be completed before handover. Sometimes
clients, in their eagerness to have things up and running, assume control when a great deal of
construction work remains.

81. Risks to employees and others not engaged in construction work can increase substantially
as they visit the site or spend more time there. The risks to the construction workers can also
increase, due to the presence and work of others not directly\Gngaged ovxperienced in construction
work.

ne 0 be considered well in

4
o the nature, scope and duration of any finishingQff work;
e how this work will be managed and by whom;
e how the site will be split up, and access controlled, to~safeguard construction workers

as well as clients” employees and/or gfiembers of the publi

For simple projects these arrangements ca?g?cu d and agreed between the various parties. In

more complex situations, the arrangements®’should bg recorded as part of the construction phase

plan.

82.  To minimize such risks, the management o@is phase
advance to address:

What clients donit have to
83,

e check designs to Make sure that regulation 11 has been complied with;
e Vvisit the site (to supervise or check construction work standards);

e employ third party assurance advisors to monitor health and safety standards on site
(though there may be benefits to the client in doing so)

e subscribe to third party competence assessment schemes (though there may be benefits
from doing so);
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Chapter 2. The CDM co-ordinator (Notifiable projects
only)

84.  The role of CDM co-ordinator is to provide the client with a key project advisor in respect
of construction health and safety risk management matters. They should assist and advise the client
on appointment of competent contractors and the adequacy of management arrangements; ensure
proper co-ordination of the health and safety aspects of the design process; facilitate good
communication and cooperation between project team members and prepare the health and safety
file.

85.  Through early involvement with clients and designers, a €DM co-ordinator can make a
significant contribution to reducing risks to workers@uring co\nstruction, and to contractors and end
users who work on or in the structure after construction(

Appointing the CDM Co-ordinator A
Regulation 14
86. Early appointment of the CDM co-ordinator is (al for effective
establishing management arrangements from the start. The regulations require the appointment to
take place as soon as is practicable after initial design work or other preparation for construction

work has begun. This allows the client to app their project needs ang objectives, including the
business case and any possible constraints on evel:i\rzent to enable tWem to decide whether or not

to proceed before appointing the C co-gflinator.f/The CDM co-ordinator needs to be in a
position to be able to co-ordinate the health and safety aspects
suitability and compatibility.of desigifS, and therefore they
detailed design work begins. ‘Significant detailec i rk includes preparation of the initial
concept design and implementatian of any strategic . As a scheme moves into the detailed
It to make fundamental changes that eliminate hazards and

he design work and advise on the
Id be appointed before significant

role, for example, proje ager, designer or principal contractor. Where the role is combined, it
is crucial that the CDM co®ordinator has sufficient independence to carry out their tasks effectively.
The tasks can be shared out, but when this happens it is important to make sure that all of the duties
are discharged. On simple projects one person should be able to provide all of the support that
clients need, but a team approach will be more common for larger or more complicated projects
because of the workload and skills required.

89.  Chapter 6 contains advice on selecting a competent CDM co-ordinator.

What CDM co-ordinators should do

Regulation 20
90. CDM Co-ordinators must:

a) Give suitable and sufficient advice and assistance to clients in order to help them to comply
with their duties, in particular:

60



Draft Approved Code of Practice
CDM Co-ordinators

e the duty to appoint competent designers and contractors; and
e the duty to ensure that adequate arrangements are in place for managing the project;
b) notify HSE about the project (see paragraphs 15-19 above);

c) co-ordinate design work, planning and other preparation for construction where relevant to
health and safety;

d) identify and collect the pre-construction information and advise the client if surveys need to
be commissioned to fill significant gaps;

e) promptly provide in a convenient form to those involved with the design of the structure;
and to every contractor (including the principal contractor) who may be or has been
appointed by the client, such parts of the pre-construction information which are relevant to
each;

f) manage the flow of health and safety informationet%een clieng€, designers and
contractors;

g) advise the client on the suitability of the inmgl construction phase plan and the
arrangements made to ensure that welfare facilities ares6n site from the start;

h) produce or update a relevant, user friendly, health and safety file suitable fgf future use at
the end of the construction phase.

Advising the Client on Competency of Designers
and Contractors: E
xample 6.

Regulation 4 and 20 ,The co-ordinator noted that a design

91. Clients are responsible for apfointing competent an required the heads of in-situ cast pile

adequately resourced designerssand contractors (ineludin caps to be broken down by hand,

Principal Contractors). Most Clients, particularly those causing the team considerable
exposure to noise and hand-arm
vibration.

He suggested that by slightly
redesigning the reinforcing steelwork
and fitting it with protective sleeving
before the pour, it would be possible
to use either a machine-mounted
concrete crusher or a hydraulic
burster instead of hand-held breakers.

Managing informatio

Regulations 10, 15 and 20 This suggestion was agreed with the
T L . designer and adopted, resulting in
92.  Co-operation and co-ordination can only be achieved  considerable time savings as well as

if there is good communication between all parties involved reducing the health risk.

in a particular aspect of a project. During planning stages the

CDM co-ordinator needs to make sure that there are

appropriate systems in place to encourage communication and the sharing of relevant information,
and CDM co-ordinators should manage the flow of information between the team members. They
may need to convene special meetings if they are not satisfied there is sufficient co-operation
between designers or with other team members, or if adequate regard is not being given to health
and safety. It is, however, better for these issues to be addressed in routine project meetings.
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Providing Information

Regulation 10, 15 and 20

93.  Clients must provide designers and contractors who may be bidding for the work (or who
they intend to engage), with the project-specific health and safety information needed to identify
hazards and risks associated with the design and construction work. (The pre-construction
information). For notifiable projects, clients are required to provide this information to the CDM
co-ordinator. The CDM co-ordinator should check the information to ensure that it is complete,
advise the client if there are any significant gaps or defects, and ensure these are filled by
commissioning surveys or by making other reasonable enquiries. The CDM co-ordinator should
then provide designers or contractors who may be bidding far,.or preparing to carry out construction
work on site, with such parts of the pre-construction informationithat.are relevant to each.

94.  Guidance on the content of the pre-construction information and)/hen it should be provided
is given in paragraphs 55-60 in chapter 1. (

Advising the Client on adequacy of Manage\nent Arryge
Regulations 9 and 20.

95. Clients must make sure that there are suitable (p
each project so that the work can be carried out safely and wi
particularly those who only occasionally commission constructi
construction process and will not wish to becagfne'too involved withthe
decisions. The regulations do not require clie
they do require clients to take reasonable
in place throughout the life of the project.

out risk to health. Most clients,
work, will not be experts in the
y to day management
to take an active role’th managing the work, but
s to en/t}e that suitable management arrangements are

96. The CDM co-ordinater should assist with the devejopment of these arrangements, and
should advise clients on whetheror not the arrange re adequate. They should assist the client
with decisions about how much time contractor will need to prepare before construction work
begins. Whe #sing and assisting-the client, the following issues should be considered:

the client aware of their duties they understand what is expected of them?
b) Has.the client prepared relevant information about the site in order to meet their duties

ments been made, and has the project been notified?
ject team who meet regularly to discuss and co-ordinate activities

e) Are project team members clear about their roles and responsibilities?

f) Are their arrangements in place for coordinating design work and reviewing the design to
ensure that the requirements in Reg 11 are being addressed?

g) Are their arrangements in place for dealing with late changes to the design, and for co-
operating with contractors so that problems are shared?

h) Has the principal contractor been given enough time to plan and prepare for the work, and
mobilise for the start of the construction phase?

i) Has the principal contractor made arrangements for providing welfare facilities on site from
the outset, and have they prepared a construction phase plan that addresses the main risks
during the early stages of construction?

j) Are there suitable arrangements for developing the plan to cover risks that arise as the work
progresses?
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k) Has the format for the health and safety file been agreed, and are arrangements in place for
collecting the information which it will contain?

I) Has the principal contractor put in place suitable arrangements for consulting with workers
on site; for carrying out site induction and for ensuring that workers are adequately trained
and supervised?

97. Not all of these questions will need answers at the start of the project, and the arrangements
will need to evolve as the project develops. The key thing is to plan ahead so that arrangements are
in place before the risks that need managing materialise on site.

Co-ordinating design work- Design Reviews
Regulation 20

98.  The CDM co-ordinator’s legal responsibility in'respect of designyvork only extends to
health and safety aspects of the design — checking that ti#e req |rement of regulation 11 have been
addressed and that the different design elements work together ut causing danger. This is best
achieved through design reviews during which heaTtQ and safety issues are addressed alongside
practicality and cost in a wider review of the design’s buildabifity, maintainability and usability.

99.  When considering buildability, meetings shoul
that difficulties associated with construction.can be discussed-and solutions agreed before the work
begins. When discussing usability and maintainability, involving the client or those who will be
responsible for operating the building or strucg@reswill mean that proper gonsideration can be given
to the health and safety of those who will maigtain and use the structufe once it has been completed.
Doing this during the design stage will resuft’in S|gn i ant cost savings for the client, as rectifying
mistakes after the structure has been built is always expensive.

100.  As part of design reviews, C co-ordinators neegjto ensure that safe methods for
construction work have been ideqtified, and that th s include the information needed by

other de5|gners and contractors toallow them to work safely and without risk to health. This

stages. The effort devoted to desigh review should be in proportion to the risks and complexity.

102. CDM Co-ordinators whggdentify important health and safety issues that have not been
addressed in the designumust gfaw them to the attention of the designer.

The CDM co-ordinator and the construction phase

Regulation 20

103. Design often continues throughout a project and CDM co-ordinators have a continuing role
during the construction phase — ensuring that designers, including those engaged by a contractor
and contractors who carry out design work themselves, co-operate with each other, and designs
meet the requirements of the Regulations. Where design changes and decisions during the
construction phase have significant health and safety implications, CDM co-ordinators should liaise
with the principal contractor about any implications for the construction phase plan.

104. The design of temporary works, such as falsework, formwork and scaffolding, falls within
the scope of CDM?®’. CDM Co-ordinators have to take reasonable steps to ensure co-operation
between permanent and temporary works designers, in particular to ensure that arrangements are in
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place to ensure that designs are compatible and that the permanent works can support any loadings
from temporary works.

105. CDM Co-ordinators need to pay particular attention Example 7.
to late designs or late changes to designs. Examples would
be revisions on architects’ instructions, when clients require .

principal contractor ensured that the
changes or when unforeseen problems are encountered on mechanical and electrical contractor
site. The CDM co-ordinator should make sure that there are for a multi-storey office block

The co-ordinator together with the

arrangements in place to ensure that such changes do not discussed the location of the services
result in significantly increased risks on site. with the pre-cast floor contractor. This
allowed the services drawings to be
Health and s afety file completed in time for service voids to
. be pre-formed in the pre-cast floors
Regulations 17 and 20 AN £ P

during ?e manufacturing stage.
106. CDM Co-ordinators must prepare a suitable he N0 . . o

. o . . peratives avoided significant
and safety file, or update it — if one already exists. It is sure to noise and vibration from
important that they discuss this with the client beforawork , extensive diamond drilling on site. It
starts on site so that the format can be agreed, along with
who should provide what information, when. This requi
the co-operation of several dutyholders so co-ordinators nee
to make sure that designers and contractors know, early on,
what they will have to provide.

was also'significantlyyquicker and
cheaper.

107.  Clients may need to provide incentivegsor inchude requirementS in contracts to ensure that
the information is given to the CDM co-ordinator | diately after relevant design or construction
work is completed. At the end of a project the CDM'co-ordj should give the completed file to
the client for safekeeping. (Chapter 8land paragraph 262 prpvide more information on the health
and safety file.)

108.

Ithough they have to be satisfied that the design process
nate and control risks;

c) approve the principal gOntractor’s construction phase health and safety plan, although they
have to be able to\gdvise clients on its adequacy at the start of construction;

d) supervise the principal contractor’s implementation of the construction phase health and
safety plan; or

e) supervise or monitor construction work — this is the responsibility of the principal
contractor.
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Chapter 3. Designers

109. Designers are in a unique position to reduce the risks that arise during construction work,
and have a key role to play in CDM®®’. Designs develop from initial concepts through to a detailed
specification, often involving different teams and people at various stages. At each stage, designers
from all disciplines can make a significant contribution by identifying and eliminating hazards, and
reducing likely risks from hazards where elimination is not possible.

110. Designers’ earliest decisions fundamentally affect the health and safety of construction
work. These decisions influence later design choices, and considerable work may be required if it is
necessary to unravel earlier decisions. It is therefore vital to address health and safety from the very
start.

111. Designers’ responsibilities extend beyond the constru\étion phasgof a project. They also
need to consider the health and safety of those who Willﬁaint in, repair; clean, refurbish and
eventually remove or demolish all or part of a structure as'well a health and safety of users of
workplaces. For most designers, buildability considerations an%ensur that the structure can be

adequately at the design stage will usually increase running
costs, because Clients will then be faced with more costly Example 8.

solutions when repairs and maintenance beco ecessary. _ _ .
o ) ] a major office development with a
112.  Where significant risks remain when ey haye done what  large central atrium, the electrical

they can, designers should provide informdtion withfthe design t
ensure that the CDM co-ordinator, othgr designers and

contractors are aware of these risks and can take account o
them. (See paragraphs 131-134)

including the designers. This was a
double glazed unit incorporating

113. Designers also have duties tnder other legislation, internal prismatic reflectors.

Work QUIati_onS 199 \_NhiCh reqUire rn sment . . the need for high-level roller blinds. It
Complianse with regulation 11 of CDM 20087 (as set out in this was virtually maintenance free, and
chapter) willusually be sufficient for designers to achieve lead to significant savings over the life
compliance with regulations 3(1), ¢2) and (6) of the Management  the building, and significantly

Regulations as they relate to the

114. Advice on the
in chapter 6.

sign of the structure. reduced the need to work at height.

of competent designers is given

Who are designers?
Regulation 2
115. Designers are those who have a trade or a business which involves them in:

e preparing designs for construction work, including variations. This includes preparing
drawings, design details, specifications, bills of quantities and the specification (or
prohibition) of articles and substances, as well as all the related analysis, calculations,
and preparatory work; or

e arranging for their employees or other people under their control to prepare designs
relating to a structure or part of a structure.
It does not matter whether the design is recorded (eg on paper or a computer) or not (eg it is only
communicated orally).
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116. Designers therefore include:

a) architects, civil and structural engineers, building surveyors, landscape architects, other
consultants, manufacturers and design practices (of whatever discipline) contributing to, or
having overall responsibility for, any part of the design, for example drainage engineers
designing the drainage for a new development;

b) anyone who specifies or alters a design, or who specifies the use of a particular method of
work or material, such as a design manager, quantity surveyor who insists on specific
material or a client who stipulates a particular layout for a new building;

¢) building service designers, engineering practices or athers designing plant which forms part
of the permanent structure (including lifts, heating, ventilation and electrical systems), for
example a specialist provider of permanent fire extinguishinginstallations;

d) those purchasing materials where the choice has beeneft open, Jor example those
purchasing building blocks and so deciding the ﬁeigh that bricklayers must handle;

e) contractors carrying out design work as par&te)f their contri#gtition toa project, such as an
engineering contractor providing design, procurement gnd construction-management
services;

f) temporary works engineers, including those desighing auxiliary struc #such as
formwork, formwork, falsework, fagade retention schemes, scaffolding, and sheet piling;

g) interior designers, including shop-f;t:?who also develop.the design;

h) heritage organisations who specify how work is to be done inge€tail, for example providing
detailed requirements to stabilise exeting strgictures; and

i) those determining how buildings and structures are alte
this has the potential for partiil or complete collapsg.

, g during refurbishment, where

ing regulations, but this does not make them designers. This is
here the designer has no choice in respect of compliance.
as ‘design constraints’ in the usual way. However, if the

selects the product is a desfgner and must take account of health and safety issues arising from its
use. If a product is purpose-made for a project, the person who prepares the specification is a
designer under CDM?®’, and so is the manufacturer who develops the detailed design.

What designers should do for all projects
Regulations 4, 5, 6, 11 and 18.
119. Designers should:

a) make sure that they are competent and adequately resourced to address the health and safety
issues likely to be involved in the design;
b) check that clients are aware of their duties;

c) When carrying out design work, avoid foreseeable risks to those involved in the
construction and future use of the structure, and in doing so, they should eliminate hazards
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(so far as is reasonably practicable, taking account of other design considerations) and
reduce risk associated with those hazards which remain;

d) provide adequate information about any significant risks associated with the design;

e) co-ordinate their work with that of others in order to improve the way in which risks are
managed and controlled;

120. In carrying out these duties, designers need to consider the hazards and risks to those who:

a) carry out construction work including demolition;
b) clean any window or transparent or translucent wall, ceiling or roof in or on a structure or

maintain the permanent fixtures and fittings;
C) use a structure designed as a place of work;

d) may be affected by such work, for example€ustomersor the geyral public.

When do these duties apply? ; (
Regulation 11 and 12 AN
121. These duties apply whenever designs are pre

existing designs and relevant work carried out as part of feast
whether or not planning permission or funds have been secure

risk; or the client is a domestic client.
Making clients aware of their r onsrﬁlities
Regulation 11(1)

122. Designers are often t
check that clients are aware of their duties under t

123. Wheret

action unless
aware of their

Regulation 11(4)

124.  Designers have to weigh many factors as they prepare
their designs. Health and safety considerations have to be
weighed alongside other considerations, including cost, fitness
for purpose, aesthetics, buildability, maintainability and
environmental impact. CDM?*” allow designers to take due
account of other relevant design considerations. The
regulations do not prescribe design outcomes, but they do
require designers to weigh the various factors and reach
reasoned, professional decisions.

" This can be obtained from www.hse.gov.uk/
® This can be obtained from [not yet published]
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ility studies. It does not matter
he project is notifiable or high-

first point of contact for a clfent, and CDM?”’ requires them to
ations.

client is not aware_of their duties, this document, or the HSE information sheet

Example 9.

A designer considered the use of a
water-based paint for the exterior of a
metal spire on a tall building to
reduce exposure to solvents.

She determined that the level of
exposure to solvents from a solvent-
based paint would be low, and the
metalwork would require more
frequent repainting with a water-
based paint.

She therefore concluded that it was
better to specify the solvent-based
paint because of the high risk of
frequent working at height.
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125. Designers are required to avoid foreseeable risks ‘so far as is reasonably practicable,
taking account of other relevant design considerations’. The greater the risk, the greater the
weight that must be given to eliminating or reducing it. Of course designers are not expected to
consider or address risks which cannot be foreseen, and the Regulations do not require zero risk
designs because this is simply impossible. However, designers must not produce designs that
cannot be constructed, maintained, used or demolished in reasonable safety.

126. Designers should critically assess their design proposals at an early stage, and then
throughout the design process, to ensure that health and safety issues are identified, integrated into
the overall design process and addressed as they go along. It is pointless to complete the design
first, then try to address the risks which the design has introduced. By then, all of the key decisions
are likely to have been taken and no one will be willing to make any.changes because of the time
and cost involved. A\

127.  The first thing that designers need to do is elimigte hazards (thfﬁgs with a potential to cause
harm) from their designs so far as is reasonably practicable; takingaccount of other design
considerations. Examples would be to design out tmags like fragile roQfing materials or products;
eliminating rooflights from areas where roof access i$ needed;’positioning plant which needs
regular maintenance at ground level so there is no need\foy work at height Igfhg permanent
safe access for work at height. Eliminating hazards removesthe associated risk;-and is therefore the
best option and should always be the first choice.

128. It is not always reasonably practicable £o eliminate EWm'

hazards, and where this is the case consideratign shoyld be . o o
iven to incorporating design solutions wh#€h reducg the A designer specified the use of lifting

9 ttachments. Not only did this reduce

overall risk to an acceptable level. This can be done'by work at height, but it was estimated
reducing the: \J by the steel erectors that they were
e likelihood of harm (injury or adverse heal ); ~ savingatleast1hour per day

e potential severity of the h
e number of people exposed to the harm; and

should be on issues that are
are known solutions that

wn to have the potential to cause significant harm, and where there
ce the risks to everyone exposed.

130. Designers also need to take account of other relevant health and safety requirements when
carrying out design work. Where the structure will be used as a workplace, (eg factories, offices,
schools, hospitals) they need to take account of the provisions of the Workplace (Health, Safety and
Welfare) Regulations 1992 which relate to the design of, or materials used in the structure. This
means taking account of risks directly related to the proposed use of the structure, including
associated private roadways and pedestrian routes, and risks arising from the need to clean and
maintain the permanent fixtures and fittings. For example, hospitals will need to be designed in a
way which will accommodate the safe lifting and movement of patients; food preparation and
serving areas will need non-slip floors.
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Providing information
Regulation 11(5)

131. Designers must provide information that other Example 11
project team members are likely to need to identify and
manage the remaining risks. This s_hpuld bg projec_:t storey office block the design
specific, aqd concentrate on S|gn|f|cant'r|sks which may sequence required the stairways to be
not be obvious to those who use the design. For example, installed progressively, as the floors
providing generic risk information about the prevention of were completed. This provided much
falls is pointless, because competent contractors will already,  quicker and safer access for people
know what needs to be done, but if the design gives rise to a’' » and materials than ladders.

During the construction of a multi-

specific and unusual fall risk which may not be obvious to Example 12
contractors, designers should provide information about this i . _
risk. A desiggter considered using augered

N piles for.a scheme to be built on
aminated land. He recognised
orkers could be exposed to a

132. Designers also need to provide information.about
aspects of the design that could create significant ris I‘I\KS , that
during future construction work or maintenance. If indoubt ¢ toxic haxard. As a raff foundation was
about the level of information needed, the best way to fi not viable frxgm an gffgineering

out is to ask those who will use it. viewpoint, drivesfpil .
specified. However, if augered piles

133.  Significant risks are not necessarily thosg that ad been the only reasonably
involve the greatest risks, but those, |nclud|ng ealth risks Pr ticghle solution, the designer
that are: would have needed to include the

(\ possibility of exposure to toxic
e not likely to be obvious to a competent confractor or  gsubstances in information for the
other designers; information pack.
e unusual; or
o likely to be difficult to manage effectively.
134.  Informatfershould be brief, clear, precise, and in a form suitable for the users. This can be

e suggested construction sequences showing how the design could be erected safely,
where this is not obvious, for example suggested sequences for putting up precast panel
concrete structures. Contractors may then adopt this method or develop their own
approach.

It is not always possible to provide all the information at the same time, particularly when
design work is continuing whilst construction work is underway. In these circumstances
information should be released as the design develops, but construction work should not be
allowed to proceed unless all the information necessary for the work to be carried out safely has
been provided.
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Co-operation
Regulation 5

135. Designers must co-operate with the cIi_ent,_ and other Example 11.
designers and contractors, including those designing
temporary works. This is to ensure that incompatibilities d de detailed

. . ified and resolved as early as was engaged to provide detaile
betw_een designs are Id?ntl _Ie o . y design drawings for the steelwork to
possible, and that the right information is provided in the be incorporated in a complex
pre-construction information. alteration to an existing structure. The

company recognised that many of the
structural steel elements were of

A structural engineering consultancy

136.  For smaller projects where most of the work is done

by a single designer, this can be achieved thr(_)ugh discussion different lengths and the site layout

with those who use or are affected by the design. Fordarger meantthat it would be difficult to lift

projects or those involving significant risks, a more managed\ the beag#s into position during

approach will be necessary. N [ assembly. The structural engineer

red that simple lifting brackets

, were designed into each structural

a) setting up an integrated team involving designers, 4 steel ele ent, and that the lifting
principal contractor and other relevant contracters; points wer

. . Thi he likelih
b) the appointment of a lead designer, where many drawings. ThiSTeCuced the likelihood

of error on site and the time taken for
designers are involved; (see paragraph 58); stallatlon of the steel was reduced

c) agreeing a common approach to risk r¢duction by thi
during design;

d) regular meetings of all the design t€am (inclpding
the co-ordinator) with contracgers, and others;

e) regular reviews of developing designs;

f) site visits, through whichndesigners can gain
in practice.

137. Co-operation can be encouraged by: \

ct insight into how the risks are managed

maintainabi buildability, meetings should include the contractor so that
difficulties as ciated with construgction can be discussed and solutions agreed before the work
begins. When discussing usabilityjand maintainability, involving the client or those who will be
responsible for operating the builglng or structure will mean that proper consideration can be given
to the health and safety of thogg”who will maintain and use the structure once it has been completed.
Doing this during the desigg/stage will result in significant cost savings for the client, as rectifying
mistakes after the structure has been built is always expensive.

Additional duties where the project is notifiable
139. In addition to the duties outlined above, when the project is notifiable, designers should:

a) Ensure that the client has appointed a CDM co-ordinator and notified HSE,

b) Ensure that they do not start design work other than initial design work unless a CDM co-
ordinator has been appointed;

c) co-operate with the CDM co-ordinator, principal contractor and with any other designers or
contractors as necessary for each them to comply with their duties. This includes providing
any information needed for the pre-construction information pack or health and safety file.
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140. For a notifiable project, designers need to ensure that a CDM co-ordinator has been
appointed and HSE has been notified about the project. If appointment and notification have been
done, then designers can assume that the client is aware of their duties.

141. Early appointment of the CDM co-ordinator is crucial for effective planning and
establishing management arrangements from the start. The regulations require the appointment to
take place as soon as is practicable after initial design work or other preparation for construction
work has begun. Guidance on the timing of appointment of the CDM co-ordinator is given in
paragraph 66 in chapter 2.

142.  Once the CDM co-ordinator has been appointed, the designer will need to co-operate with
them and provide the information, which the CDM co-ordinator. needs to comply with their duties.

What designers don’t have to do AN /
143.  Under CDM*", designers don’t have to: (

a) take into account or provide information ab@t unforeseea azards and risks;

b) design for possible future uses of structures that canno? .
reasonably be anticipated from their design brief; Examplw
An air conditioning system, which

c) specify construction methods, except where the desi
assumes or requires a particular construction or included a water cooling tower, was

erection sequence, or where a compet ontractor Whed as part of a factory
might need such information; extgision.
d) exercise any health and safety manafement fﬁction The designer made sure that the

over contractors or others; or system complied with current design
e) worry about trivial rigks. stand.ards and 1r1.cluded safe access for
cleaning and maintenance.

144.  Designers are not legallyxrequired to keep f Information was provide d to the
the process through which they achjeve a safe design, but it occupier on maintenance and testing
can ke useful rd why certain decisions were made. of the system to ensure the control of
Brief records of the points considered, the conglusions Legionella.

reached, and the basis forthose conclusio an be very

This will redu
understand the implications of doiglg so.

145.  Too much pa

contractors and others who use the design are positively harmful, and suggest a lack of competence
on the part of the designer.
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Chapter 4. The Principal Contractor
(Notifiable projects only)

146. Good management of health and safety on site is crucial to the successful delivery of a
construction project. The key duty of principal contractors is to properly plan, manage and co-
ordinate work during the construction phase in order to ensure that the risks are properly controlled.
Principal contractors must also comply with the duties placed on all contractors under the
Regulations.

147.  Principal contractors are usually the main or managing.contractor. This allows the
management of health and safety to be incorporated into the wider management of project delivery.
This is good business practice as well as being helpfal for hee(th and safety purposes.

148.  Although written plans are only legally required(or notifiable projects, all projects must be
properly planned and managed, and the principles set out.in this ion may be relevant to those
who plan for non-notifiable projects. \

149.  Advice on selection of a competent Principal €ontractor.is given inchapter 6

Regulations 4, 5, 6 and 22-24 and Part 4 of the Jaegulations
150. Principal contractors must:
a) satisfy themselves that clients are #vare of ir duties, that a CDM co-ordinator has been
appointed and HSE notified before they star ork

b) make sure that they axe compeétent to ad ess the hgalth and safety issues likely to be
involved in the management of the constru ase;

c) ensure that the constructiorphase is properly planned, managed and monitored, with

adeq yresourced, competent site management appropriate to the risk and activity.
d) “Ensure that every contractor who'willp#iork on the project is informed of the minimum

contractors forinformgfion should be met promptly.

f) ensure safe workirng’and co-ordination and co-operation between contractors;

g) ensure that a suitable construction phase health and safety plan (‘the plan’) is:

e prepared before construction work begins;

e developed in discussion with, and communicated to, contractors affected by it;
e implemented; and

e kept up to date as the project progresses;

h) satisfy themselves that the designers and contractors that they engage are competent and
adequately resourced (chapter 6);

i) ensure suitable welfare facilities are provided from the start of the construction phase;
J) take reasonable steps to prevent unauthorised access to the site;
K) prepare and enforce any necessary site rules;
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I) provide (copies of or access to) relevant parts of the plan and other information to
contractors, including the self-employed, in time for them to plan their work;

m) liaise with the CDM co-ordinator on design carried out during the construction phase,
including design by specialist contractors, and its implications for the plan;

n) provide the CDM co-ordinator promptly with any information relevant to the health and
safety file (chapter 8);

0) ensure that all the workers have been provided with suitable health and safety induction,
information and training;

p) ensure that the workforce is consulted about health and safety matters (chapter 7);
q) display the project notification.

Co-operation and Co-ordination
Regulations 5 and 6
151.  Good co-operation and co-ordination of work between.all

take the lead and actively encourage co-operation an
early stage. A team approach involving the client, desig

n integrated team, the client, designer,
d to work tpgether.

152.  If there are other projects on tff€ same or neighbouri
eration and co-ordination

other can also be identified and ad
problems are #0t identified until the actual work has started they can be much more difficult to

or unusual work sequences idengified by designers, with advice on where to find more information,
ini d toolbox talks help to ensure workers understand the risks and
precautions, and are a goog#Opportunity to inform workers of site rules or any special risks relating

to the project

How many principal contractors can there be for each project?

Regulation 14(2)

154.  There can only be one principal contractor for a project at any one time. However,
sometimes two or more projects take place on a site at the same time. This can occur if different
clients commission adjacent work, or if a client procures two truly independent, unrelated packages
of work which do not rely upon one another for their viability or completion.

155.  Where overlapping projects are running on a single construction site, it is best to appoint one
principal contractor for them all. If this is not done, all the principal contractors must co-operate,
and their plans must take account of the interfaces — eg in traffic management. The requirements of
regulations 8, 9 and 11 of the Management Regulations are also relevant.
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Planning and managing health and safety in the construction phase
Regulation 22(1)(a)
156. Principal contractors must plan, manage and co-ordinate work during the construction phase

taking account of the information contained in the pre- construction information provided by the
client, and any other information provided by contractors.

157. The effort devoted to planning and managing health and safety should be in proportion to
the risks and complexity associated with the project.

158. The Principal Contractor should work with other contractors to identify the hazards and
assess the risks related to their work, including the risks they may create for others. Using this
information and applying the principles of prevention (Schedule 1 ofithe Management Regulations)
the principal contractor, in discussion with the contractors in\QIved, must plan, manage and co-
ordinate the construction phase. This includes supervisi?g and monitoriv@ work to ensure that it is
done safely and that it is safe for new activities to begin:

159.  Where the project involves high risk-work, ?b\r exampl?altera ions that could result in
structural collapse, or work on contaminated land, specialist advice is li
planning stage.

The Health and Safety Plan Example 13.
Regulation 23 abu construlction site .

: : : : tractors, t
160.  The way in which the construction phase will,be ir:y e o phzse
managed and the key health and safety issu€s for th }1ealth and safety plan were
particular project must be set out in writing in the

transferred to a wall chart and
construction phase plan. This plan should set out the displayed in the site office and in the
i canteen. This enabled all visitors and
workers on site to find relevant
information quickly and easily. The
chart was reviewed on a weekly basis
and any necessary revisions made.

161. The plan muste tglred to the particular project. Generic plans that do not contain the
information relevant to the®particular risks associated with the work will not satisfy the
requirements of regulation 23. Photographs and sketches can greatly simplify and shorten
explanations. It should also be organised so that relevant sections can easily be made available to
designers and contractors.

162.  Often the design and preparation for later work is not complete at the start of the
construction phase. Nevertheless, the plan for the initial phase of the construction work must be
prepared before any work begins. It should also address later activities that will require careful
planning. It may only be practical to address such activities in outline form before work starts and
most will require revision in the light of developments.

163. The topics that need to be addressed when developing the construction phase plan are shown
at appendix 2. Where other available documents address these issues appropriately, the plan may
refer to them; the information does not need to be repeated.
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Implementing and monitoring the plan

Regulation 23(1) and 42.

164. Anplanisno use if it is treated as merely a paper exercise and gathers dust. To improve
standards, it must be a practical aid to the management of health and safety on site. Principal
contractors and other contractors have a particular role in both implementing and monitoring the
plan to ensure that it works in practice. Monitoring arrangements will need to be discussed and
agreed with the client as they form part of the management arrangements.

165. The purpose of monitoring is to ensure that the precautions described in the construction
phase plan are appropriate and followed in practice. Where eontractors do not work safely or
comply with the plan, principal contractors must take apprepriate action to deal with the
risk. (They can give reasonable directions to any contractor and centractors have to comply,
whether they have been appointed by the principal contrastor or n? regulation 19(2)).
Principal contractors are responsible for ensuring the heglth and safety 0f everyone on site.
Everyone on site (including the client, anyone working for the cliept and workers of utility
companies) must co-operate with the principal cont}&ctor to engble them to comply with their

duties. /
166. The plan needs to be routinely reviewed, revis\e}\zﬂs\ Example 14. ~
refined by the principal contractor as the project develops

For example, where the plan is not being followed, and
mg insjalled in a factory. The clients
health and safety is put at risk, those involved fnust take ded requirements in relation

appropriate action to deal with the risk. Monifering ?% to the safety of their workforce and
ified
t to th

New chemical processing plant was

show the plan has shortcomings and needs+0 be mo 1ant in the pre-tender information
Any significant changes in the plan shguld be broug pack The pack included details of

attention of all those affected., those parts of the site the client would
continue to occupy, information about

Site Rules the permit to work system,

. emergency procedures and traffic
Regulatlon 22 management arrangements. Regular
167. necessary meetings were held to ensure good
rules for i in the health communication and co-ordination.

work systems, hotswork and emergency plans. In order to avoid cluttering the plan with detailed
arrangements for implementinggfte rules, the plan should refer to other documents or put detailed
arrangements in appendices. #lte rules should be:

set out in writing;

understandable to those who have to follow them;

brought to the attention of everyone who has to follow them;
enforced.

168. Copies of the site rules should be displayed on site in a place where they can be seen by
those who work there.

Display of notification to HSE
Regulation 22(1)(k)

169. The principal contractor must display a legible copy of the most up to date information
notified to HSE where it can be read by people working on the site.
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Controlling access onto sites

Regulation 22(1)(1)

170. A principal contractor must take reasonable steps to prevent access by unauthorised persons
to the construction site. Only people who are explicitly authorised, individually or collectively, by
the principal contractor, should be allowed access. The authorisation may cover the whole site or be
restricted to certain areas. Authorised people should have relevant site rules explained to them and
undertake any necessary site induction, and should comply with site rules and co-operate with the
principal contractor. Some authorised visitors may need to be supervised or accompanied while on
site or visiting specific areas.

171. How access is controlled depends on the nature of the project, the risks and location. The
boundaries of all sites should be physically defined, se far as Is reasonably practicable, by suitable
fencing. The type of fencing should reflect the nature of the site and its;urroundings. Special

consideration is needed where: ( \
¢ rights of way cross sites; \ Exa
e sites are in, or next to, other work areas; 4 A site comapound was set up near the
e new houses are being built on a development re  site entranca This pfeant that every
some houses are already occupied; or person who entéfed or left the site

had to pass through the compound,
here a register was kept listing all

nearby. ; those ywho entered or left the site.
172.  The effectiveness of the arrangementsaeeds tp be

reviewed in the light of experience. In partf€ular, th%

adequacy should be carefully reviewed if there is evidence Qf

children playing on, or near the site.

e there are children or other -vulnerable people

Example 16.
Site Induction, Training and Informatio

In addition to a site-specific safety
induction, every worker who entered
the site was provided with a small
pocket card detailing the site health
and safety rules. Any new rules
introduced as a result of work being
carried out on the site were clearly
displayed at the site entrance and the

cards were reprinted and re-issued.

particular work.
This does not mean that the principal contractor has to train everyone on the site- this will be the
responsibility of individual contractors. Further advice on training and competence is given in
chapter 6.

Induction

174. Inductions are a way of providing workers with specific information about the particular
risks associated with the site and the arrangements that have been made for their control. Induction
is not intended to provide general health and safety training, but it should include a site specific
explanation of the following:
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a) senior management commitment to health and Example 17.
safety;
Y . . All new employees on a large
b) the outline of the project; transport infrastructure project
c) the individual’s immediate line manager and any attended an induction session, in
other key personnel, works time, on their first day.

Employer and trade union
representatives jointly explained the
key issues.

d) any site-specific health and safety risks, for example
in relation to access, transport, site contamination,
hazardous substances and manual handling; o )

The joint approach reinforced the

e) control measures on the site, including: messages and made the induction
f) any site rules; more effective.

g) any permit-to-work systems; .

h) traffic routes;

1) security arrangements; ;
J) hearing protection zones; \

: : .
k) arrangements for personal protective equipment, including what
and how to use it;

I) arrangements for housekeeping and materials storage;
m) facilities available, including welfare fagilities;

equipment;
o) arrangements for first aid;

arran s for consulting and involving workers in health and safety, including the
identity and role of any:
S) appointed trade union safety represefitatives,

ctors don’t have to do
Principal contractors don’t have to:

e Undertake detailed supervision of contractor’s work.
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Chapter 5. Contractors and the self-employed

176. Contractors and those actually doing the construction work are most at risk of injury and ill
health. They have a key role to play, in co-operation with the principal contractor, in planning and
managing the work to ensure that risks are properly controlled.

177.  All contractors (including utilities, specialist contractors, contractors nominated by the client
and the self-employed) have a part to play in ensuring that the site is a safe and healthy place to
work. The key to this is the proper co-ordination of the work, underpinned by good communication
and co-operation between all those involved.

178.  Anyone who directly employs, engages construction workers,or controls or manages
construction work is a contractor for the purposes ofthese Regulations. This includes companies
that use their own workforce to do construction work onheir own prem#es. The duties on
contractors apply whether the workers are employees of self-employed and to agency workers
without distinction. \

_ ’
What contractors must do on all projects:

Regulations 4-6, and Part 4.
For all projects:
179.  For all projects contractors must:
a) check clients are aware of their dut')f\

1S9,
b) satlsfythemselvesthattheya anyone the@plo or gngage are competent and

f) ensure that any desigif work they do complies with regulation 11;

g) comply with any réquirements listed in Schedules 2 and Part 4 of these Regulations that
apply to their work;

h) co-operate with others and co-ordinate their work with others working on the project;
i) ensure the workforce is properly consulted on matters affecting their health and safety; and

j) obtain specialist advice (eg from a structural engineer or occupational hygienist) where
necessary when planning high risk-work — eg alterations that could result in structural
collapse or construction on contaminated land.

Planning and managing construction work
Regulation 13(2)

180. Contractors should always plan, manage, supervise and monitor their own work and that of
their workers to ensure that it is carried out safely and that health risks are also addressed. The
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effort invested in this should reflect the risk involved and the experience and track record of the
workers involved. Where contractors identify unsafe practices, they must take appropriate action to
ensure health and safety.

181. If one contractor is overseeing the work for a domestic client then they should ensure that
the work of the various contractors is properly co-ordinated, and that there is good co-operation and
communication. (see paragraphs 20 and 21).

Site induction, Information and training
Regulation 13(3)

182.  Contractors must not start work on a construction site until they have been provided with
basic information. This should include information from the client@beut any particular risks
associated with the project (including information.about exisﬁng structuges where these are to be
demolished or structurally altered), and from designers @out y significant risks associated with
the design.

183.  Contractors must ensure, so far as is reasona\ly practicable, thatevery worker has:

e asuitable induction; and
¢ any further information and training needed for the
Further advice on training and competence IS given in chapter 6.

Induction (see example 17)

Regulation 13(3)(a) (\

184. Inductions are a way of providig workers with spegif}
risks associated with the site’and the arrangements which
notifiable sites, induction will need to be provide
main contractor on site.

185.~_ Induc#On ismqt intended to pr
a site specific explanatien of the followi

Information about the particular
ve been for their control. On non-
ontractor, or by arrangement with the

ide general health and safety training, but it should include

a) seniqr management com
b) the outhine of the project;
c) the individual’s immedia

itment to health and safety;

line manager and any other key personnel,

d) any site-specific healthfind safety risks, for example in relation to access, transport, site
contamination, ous substances and manual handling;

e) control measures on the site, including:
e any site rules;
e any permit-to-work systems;
e traffic routes;
e security arrangements;
e hearing protection zones;

f) arrangements for personal protective equipment, including what is needed, where to find it
and how to use it;

g) arrangements for housekeeping and materials storage;
h) facilities available, including welfare facilities;
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i) emergency procedures, including fire precautions, the action to take in the event of a fire,
escape routes, assembly points, responsible people and the safe use of any fire fighting
equipment;

j) arrangements for first aid;

k) arrangements for reporting accidents and other incidents;

1) details of any planned training, such as ‘toolbox’ talks;

m) arrangements for consulting and involving workers in health and safety, including the
identity and role of any:

n) information about the individual’s responsibilities for health and safety.

Reporting incidents

Regulation 19(2) (c) N v 4

186. The Reporting of Injuries, Diseases and Danger(ﬁs Occurrences Regulations 1995
(RIDDOR) require the ‘responsible person’ to notify any death, reportable injury, disease or

dangerous occurrence to the relevant enforcing authority. The gesponsible person is.the employer
or, for the self-employed, the contractor or principal centractor.

Additional duties for Notifiable Pr

187. Inthe case of notifiable prOJects contr ctors must also:
a) check that a CDM co-ordina een ap i ted and HSE notified before they start work;

9
b) co-operate with the principal tontractor, co-ordinatgr and others working on the project or
adjacent sites;

c) tell the principal contractorabout risks to others created by their work;

tor of any problems with the plan or risks identified during their
implications for the management of the project;

g) tell the principal conpéictor about accidents and dangerous occurrences;
h) provide informatioh for the health and safety file (chapter 8).

188.  Contractors must co-operate with the principal contractor, and assist them in the
development of the construction phase plan and its implementation. Where contractors identify
shortcomings in the plan, the contractor should inform the principal contractor.

189. On notifiable sites, contractors must promptly inform the principal contractor about risks to
other site workers or members of the public resulting from their work. This includes anything, for
example from risk assessments and written systems of work, which might justify a review or update
of the health and safety plan. Contractors must also provide details to the principal contractor of
any other contractors who they engage to assist in the carrying out of the work. Principal
contractors must be in a position to know who is working on the site. Principal contractors also

® Having a copy of the notification of the project to HSE (form 10) with the appointments detailed in it is normally
sufficient.

80



Draft Approved Code of Practice

Contractors

have duties relating to the provision of information to contractors, and they will not be in a position
to discharge these duties if they are not told that such contractors have been engaged.

190. Contractors must also provide information about RIDDOR incidents to principal contractors
so that they can monitor compliance with health and safety law and, if necessary, review the
arrangements for the management of health and safety.

191.  On notifiable projects, site induction should be provided by the principal contractor, but the
contractor must co-operate with the principal contractor to ensure that an adequate site induction is
provided.

192.  Where contractors are involved in design work, including for temporary works, they also
have duties as designers. (See chapter 3.)

o

~
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Chapter 6. Competence and Training

193. This Chapter gives advice about assessing the competence of organisations and individuals
engaged or appointed under CDM?®®® — co-ordinators; designers; principal contractors and
contractors.

194.  Assessments should focus on the needs of the particular project and be proportionate
to the risks, size and complexity of the work.

195. To be competent, an organisation or individual must have:

o sufficient knowledge of the specific tasks to be undertaken and the risks which the
work will entail;

o sufficient experience and ability to carry outtheir dut@s in relation to the project; to
recognise their limitations and take appropriate actign in order to preent harm to those
carrying out construction work, or those affected by the wo

196. Organisations and individuals will need specific knowledge #out the\tasks they will be
expected to perform, and the risks associated with these tasks. This will usuall formal
or ‘on the job’ training.

197.  Appropriate experience is also a vital ingredient of competenee. People are more likely to
adopt safe working practices if they understand the r(&sons why they are necegsary, and past
experience should be a good indicator of the perso ’s/cor;iiny’s track re

competence through experience in the job agd through training whicghf’is part of “life long learning’.
M co-drdinators and advisorg should be signed up to a
’ programme eitheg throygh their company or Professional

Professionals such as designers,
‘continuing professional developme
Institution. This will allow them to re
practice. Constructi ades workers and\labourers should also receive refresher training or regular

198. The development of competence ié;\ ongoing prgcess. Individuals will develop their

more formal
Skills.

What you must do

Regulation 4

199.  All those with duties'undeg€DM?®®" must satisfy themselves that businesses that they
engage or appoint are competen¥ This means making reasonable enquiries to check that the
organisation or individual is competent to do the relevant work and can allocate adequate resources
to it. Those taken on to do the work must also be sure that they are competent to carry out the
required tasks before agreeing to take on the work.

200. For notifiable projects, a key duty of the CDM co-ordinator is to advise clients about
competence of designers and contractors, including the principal contractor.

201. Doing an assessment requires you to make a judgement as to whether the organisation
or individual has the competence to carry out the work safely. If your judgement is
reasonable, taking into account the evidence that has been asked for and provided, you will
not be criticised if the organisation you appoint subsequently proves not to have been
competent to carry out the work.
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How to assess the competence of Organisations:

202. Competency assessments of organisations (including principal contractors, contractors,
designers and CDM co-ordinators) should be carried out as a

two stage process:
Example 19

203. Stage 1: An assessment of the company’s
organisation and arrangements for health and safety to . .

. . . roofing company, with whom they
determine whether these are suf_f|C|ent to enable them to had worked before, to carry out
carry out the work safely and without risk to health; refurbishment work on the roof of an

204. Stage 2: An assessment of the company’s experience  eXisting warehouse. Competence

and track record to establish that it is capable of doing the qhecks were made, and these were
cross-refetenced with the

A principal contractor engaged a

work; it recognises its limitations and how these should be BRI . -oofing firm on
overcome and it appreciates the risks from doing the work f;}prevmus gBntracts. The contract
and hOW these ShOUld be tackled ( wa awarded but the rooflng flrm

205. In order to provide more consistency in the wayn
which competency assessments of companies are carried out,
a set of ‘Core Criteria’ have been agreed by industry and
HSE. These are set out in appendix 3. Stage 1 and stage 2
assessments should be made against these core criteria.

7

206. Organisations who are bidding for work shoy#elput this company fell to
together a package of information that shows how their own his death the roof. The principal
policy, organisation and arrangements meet thesgeﬁndar . contractor and the roofing firm were
If regularly updated, this information should then be use each prosecuted for failing to

each time they are asked to demonstrate copftpetence as part uately check the competence of
of a tender process. he company which actually carried

\.’ out the work.
207.  Alternatively, organlsatlons may, use an independen

accreditation organl nto assess their mpetence agalnst

should satisfy themselves that the accreditation body is using the criteria in appendix 3 as a basis for
the assessment, anchthat the assessment \process is robust enough to give the assurance necessary to
ensure compliance. Relevant trade assogiations should be able to advise you on which schemes are
suitable.

208.  Companies employi an 5 people may not have a written health and safety policy,
organisation and arrangements,ut they do need to demonstrate that their policy, organisation and
arrangements are adequate in relation to the type of work they do. This could be done through an
oral briefing, but assessments of competence will be made easier if procedures are clear and
accessible. For small companies the assessment should be simple and straightforward, and
they should be able to show that they meet the criteria without the need for extensive
paperwork.

209.  Similarly, for smaller projects such as those falling below the notification threshold,
companies should only be asked to provide the minimum paperwork necessary to show that
they meet each element set out in the core criteria. For larger projects, or those where the risks
are greater, a more in-depth assessment will be needed, but the assessment should not stray beyond
the elements set out in the core criteria.
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210.  Where the project is much larger than any that the organisation being assessed has worked
on before, or where the work will involve them managing new risks, this should not automatically
rule them out for consideration for the work. The assessor should look for an appreciation of these
risks; an understanding of how they will be managed, and some indication of how any shortcomings
in their current arrangements for managing such risks will be addressed.

211. It may be that an organisation is weak in certain areas. This can be addressed by putting
arrangements in place to cover these weaknesses, or by employing people with particular expertise
for relevant parts of the contract. What really matters is that the organisation has access to the
expertise which it needs, and the ability to control the risks which arise from the work.

212. Remember that assessments should focus on the needs ofithe particular project and be
proportionate to the risks, size and complexity of the work. Unnecessary bureaucracy associated
with competency assessment can obscure the real issues and diverteffort awzy from them.

How to assess the competence of Individualg:
Regulation 4 \

213. The information in this section will help clients, CBM co-ordinators orqthers whg control
the way in which construction work is carried out to assess t mpetence of keyNpdiyiQuals.
When assessing the competence of an organisation or company using the Core Criteria in appendix
3, element 5 requires an assessment of individuals qualifications and experience. The advice given
in this section should be used to carry out such ass nts.

214.  Remember that assessments should focys®on theeeds of the particular job and should
be proportionate to the risks arising froi\Q the'work. ?R

215.  As with organisations, assessing th(competence of an ingividual should be a two stage
process:

e Stage 1: An assessment of the persons task knowledge to determine whether this is
sufficie able them to carry out the work safely and without risk to health;
Stage 2: An‘assessment of the dividyals experience and track record to establish that

theyare capable of doing the work; theyfecognise their limitations and how these should
be overcome and they appredjate the risks from doing the work and how these should be
controlle

216. Stage 1 assessments will look atfan individuals qualifications and training records, and

arrangements which have\been made JOr their continuing professional development or lifelong

learning. This will includean asggSsment as to whether the individual has a basic

understanding of the risks arisfng from construction work which is essential for all people
who work on or regularly visit sites.

217. Stage 2 assessments should concentrate on the persons past experience in the type of work
which you are asking them to do. Where the work is more complex than any that the person has
done before, or where the work will expose them to new risks, this should not automatically rule
them out for consideration for the work. In these circumstances, the assessor should look for an
appreciation of these risks; an understanding of how they will be managed, and some indication of
how any shortcomings in their current knowledge will be addressed. Working under the
supervision of someone who is competent and familiar with the work is one way in which people
can learn how to do work safely.
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Assessing an individuals basic understanding of site risks

218. A basic understanding of the general risks arising from construction work is essential
underpinning knowledge for everyone who works in the industry in order that they can protect their
own health and safety and understand the effect that their own actions could have on others. This is
particularly important for those who will regularly visit or work on construction sites. This basic
understanding should be the foundation for health and safety knowledge and understanding on
which more detailed competencies are developed.

219. The CITB Construction Skills touch screen test and equivalent schemes such as that offered
by the Construction Clients National Certification Scheme are designed specifically to test this
basic knowledge and understanding. Passing the touch screen test er equivalent schemes is one way
of demonstrating this basic knowledge and understanding. All those whoawvork on or regularly visit
sites (including individuals from client, designer or CDM<€o-ordinator organisations) should be able
to demonstrate that they have achieved at least this level of unglerstanding begére starting work on
site.

220. Those who are new to construction work will ne&i\close supervision by an.experienced
person until they can demonstrate that they are aware of these risks{nd knowow to avoid harm.

Assessing the Competence of Individual Designers and CD
ordinators

Regulation 4

221.  When carrying out an assessment for des?aers or @DM co-ordinators, membership of a
relevant construction related professional i\n\stitu on giveﬁgtrong indication that the person has the
necessary task knowledge and experience ngeded to fulfil'the rol ome Institutions have different
levels of membership which may give a cléarer indication of the)knowledge which they possess.

and an ability to recognise the h€alth and safety implications of their design work. Membership of a
relevant register administered by such an institution gives a more detailed indication that the
designer has the necessary knowledge and experience, for example the Construction Health and
Safety Register of the Institution of Civil Engineers, or a member of the design register operated by
the Association for Project Safety.

223. Those who specify materials, equipment and standards of finish (for example interior
designers) are also considered designers under the Regulations, but they tend not to be members of
specific professional institutions. Relevant academic qualifications or evidence of their past
experience in this type of work will give a strong indicator as to their competence.
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224.  Those who only occasionally become involved with design work and who do not meet the
qualifying criteria (for example trainees) should work under the supervision of a competent
designer.

225.  When carrying out stage 2 of the assessment you should consider the designer’s past
experience in the type of work which you are asking them to do. Those without relevant experience
should be allowed to work under the supervision of someone who has. If designers work as part of a
team, different individuals may bring different skills and knowledge to the work, and this should be
taken into account when making the assessment.

Assessing the competence of individual CDM Co-ordinators
Regulation 4

226. CDM Co-ordinators need good interpersonal skills in ordel\to encourage cooperation
between designers and others. Although there is a legal duty je co-gperate o® everyone involved
with the project, the co-ordinator has a specific duty to ensure that cogperation-happens. Without it,
good working relationships, clear communication and sh*o(ing of relevafit
happen. An over bureaucratic approach should be avoided; not leas#ecause ¥
secure the co-operation which is needed.

makes it harder to

227. CDM co-ordinators also need a sound understanding of:

¢ health and safety in construction work;

e the design process;

e the importance of co-ordination of the*desiggrrocess, and an ability to identify

information which others will négd to know athFthe design,in order to carry out their

work safely. ;
228. This knowledge needs to be relevant to the project and fyture maintenance, use,
refurbishment or demolition of the strycture. The size a exity of the project will determine
whether an individual is capable, and has_the resources to carry out all of the work required.

229. C Co-oflinators are not necessarily designers, and do not have to undertake any design
work themsehyes. But in ordex to assess the health g#id safety implications of the design, they must
have sufficient process tb enable them to hold meaningful discussions with
designers, recognise when information gbout risks arising from the design will need to be passed to
others and participatefully in relevant dgsign team meetings. They will also need to be in a position
to advise clients about the competence £f others who are appointed by the client, and be able to
assess whether the health and safetyflan prepared by the principal contractor is adequate for
controlling the risks associated wth the project.

230. When carrying out the assessment, clients will need to take into account the size and
complexity of the project, and the nature of the risks which will be associated with it. Where one
individual does not possess all of the skills and experience necessary, the work can be shared with
others, but it must be clear who is responsible for each part of the work, and who is in overall
control.

231. For small projects where there are no special risks, stage 1 of the assessment should
concentrate on the person’s knowledge of the construction processes and the health and safety risks
associated with the work. An appropriate health and safety qualification such as a NEBOSH
construction certificate will demonstrate that the person has adequate knowledge of health and
safety, but this will need to be coupled with a stage 2 assessment to demonstrate that they have
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experience in applying this knowledge in the construction environment. Membership of the
Institution of Planning Supervisors, registration on the co-ordinators register administered by the
Association for Project Safety or membership of the Health and Safety Register administered by the
ICE can be taken as confirmation that the person has the necessary task knowledge and experience
to carry out the co-ordinators duties on this type of project.

232.  For larger or more complex projects, or for those with unusual or higher risks, the skills and
knowledge of the CDM co-ordinator will need to reflect the complexity of the project and the
specialist knowledge necessary to ensure that risks are properly controlled. It is more likely in these
circumstances that a corporate appointment will be made and the competence assessment will be
made against the Core Criteria mentioned in paragraph... above. The table in appendix 5 gives
further guidance on the standards to be achieved for coordinators appeinted to this type of project.

233.  CDM Co-ordinators cannot carry out their duties@ffectively without the client’s support.
For that reason they will often need an understanding of releyant aspects of te client’s business and
the implications of the proposed work for it. CDM co-ordinators\will\aeed to make sure that clients
understand their own role and duties as well as the benefits of good marniagement of the project and
early appointment of duty holders. 4

Assessing the competence of an individual site wor
Regulations 4,13(3) and 22(2)

234.  Employers are required by law to ensure th petence of thei
training and instruction as necessary. CDM*" plages dutigs on contracto
contractors to ensure that workers are competenis#énd to

pfwde training where necessary.
235. As explained in paragraphs 219 ands220, the CITB Cons on skills touch screen test, or
equivalent schemes such as that offered by\the Construction Cli

nd principal

delivered through'a planned programme, of “on the job’ training, for example through regular on site
‘toolbox’ talks coupled with “off the jobj training days, or through a more formal, assessed training

package, for example an\NVQ programime administered by the CITB Construction Skills, or similar
programme.

237. The chart at appendix ows a typical timeline for an unskilled construction worker from
their first job in construction to a point where they can be considered competent. Workers who
follow the ‘in-house training’ route to competence will need to ensure that the training they receive
covers the health and safety aspects of the job as well as the necessary skills elements. Those who
enrol on an accredited NVQ course will receive both elements of the training as part of the assessed
course.

238.  Unskilled workers who are following a programme of training will, over time, gather the
necessary competence to become a skilled worker. With further experience and training, they
should gain the competence necessary to become a supervisor. The table below summarises the
knowledge, skills and likely capabilities of a typical trainee, a skilled worker and a supervisor.
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239.  When developing training schemes, it is important to ensure that the content and style are
appropriate. This includes providing training in a form that trainees can understand. Workforce or
trade union appointed safety representatives can make a significant contribution to developing such
training, and a joint approach can help ensure people adopt good practices. Information and training
should be provided in a way that takes account of any language difficulties or disabilities™. It can
be provided in whatever form is most suitable in the circumstances, as long as it can be understood
by everyone. For employees with little or no understanding of spoken or written English, employers
need to make special arrangements. These include providing translation, using interpreters, and
replacing written notices with clear symbols or diagrams.

240.  Further information about training opportunities available to construction workers can be

found from Construction Skills.
N
¢ 4
\ ,\\/
. \’\/
7

\
c

"N\

19 Further advice is provided CILT, the National Centre for Languages— http://www.cilt.org.uk and the Construction
Confederation — http://www.thecc.org.uk
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Management Responsibility

Individual Competence

The right person for the right job

TRAINEE

Description

Example of Attainment

Training and

Measuring

Adequate knowledge of tasks to be undertaken
Understands what is expected and when to ask for help

CITB-CS Health and Safety Test or

consultation and ,
behavioural
expectations

Training and
development on
management issues

implementation of
management
procedures
by supervisors

%nowledge

others
Knows when to ask for specialist help

NEBOSH Certificate etc.

Able to identify causes of problems and to deploy
resources to solve problems on own initiative

3- 5 years experience of this operation
Trained and qualified to a level where he

Level Th g Risk Control | understands role and import f i CCNSG Certificat ivalent
e Job nderstands role and importance of supervisor ertificate or equivalen
supervision Performance Knowledge Can identify key risks of activities recognised passport training
Carry out a risk Knows how to react to basic risks NVQ Level 1
assessment and ) Knows main health hazards and why PPE is important
as@ _result: ) i isi ;g)sm Eos?g(glecnaen;;ilit to carry out duties Attends site induction
specify the Prowdg supervision i/ . Minirgu¥n standefrd of Iyan ua ?e,skills Attends mandatory in house training
tasks for the according to the risk Set training targets Experlence Cani ; - anguage - . W orks safely to agreed standard under
trainee assessment . an identify deteriorating conditions which may lead to .
o ; and check regularly to and abil Ity increased risk supervision
the tools, PPE Provide induction - . ) demonstrates safe behaviour and wears
; i see if these are Is aware of personal res bility for h h If
and equipment trainin ! p ponsibility for him or herse . .
H quip 9 achieved f : " appropriate PPE at all times
Trainee the limits of Train to pass the : and others . is aware of what constitutes a good attitude
o Monitor the
activity CITB-CS Health
the procedures to and Safety Test biehr;c\’/ﬁgnuizcoi ig?h
learn Provide support to . . SlTE WORKER
. supervisor and trainee
and assign to a learn procedures . .
supervisor. Spell and behaviours Description Example of Attainment
out the behaviour -
expected As for trainee plus
. Knows standards of H & S required for site operations As for trainee plus
( Risk Control |can identify all foreseeable risks arising from their NVQ Level 2 opr 3
Specify tasks Carry out regular Knowled ge work activity and know what actions to take to control
Authorise use of | Check qualifications observations of these risks )
plant, equipment provide performance again‘jii Can apply existing knowledge to new circumstances
etc. according to induction training standards and sit D As for trainee plus
Site qualifications ongoing rules. Encourage best . As for trainee plus Commensurate with Level 2 achievement
and experience development and practice, use EXxperience | consistently works to agreed standards of H& S Plays full role in site consultation
Worker Communicate support to learn site management and abil ity Quickly identifies defects and unacceptable risks Demonstrates ability to report unsafe
site rules for wide procedures procedures which Demonstrates good attitude and example at work conditions to supervisor
consultation, and play a full part correctly reward good Capable of working safely with minimal supervision Demonstrates motivation to learn
co-operation in consultation practice and deter bad
practice.
SUPERVISOR
Check qualifications . . .
Specify the Setupqarepomng Performance Description Example of Attainment
standards that chain agreement with i
’ . supervisor correctly As for site worker plus As f ti |
supervisors Provide . o K in i iy ; ; S for operative plus
identifies and reward . nows how to lead in identifying remedial actions to NVQ Level 3
Super- sho_uld_be ma"agemema"d H & S elements < Risk Control mitigate risk in all foreseeable circumstances i .
. achieving, technical support i ' Understands implications of his or her own decisions on Knowledge of supervision equivalent
visor particularly on Provide Monitor : to CITB-CS 2 day supervisors course

as required.

Experience
and ability

Demonstrates leadership skills, appropriate
communication strategies

Can read plans, think through problems and is flexible
to adapt to changing circumstances

can describe risks of the range of work

activities he is responsible for, is capable
of identifying remote risks , and
anticipating problems of change
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Chapter 7. Worker Engagement and Communication

241. Involving the workforce in identifying and controlling risks is crucial to reducing the high
accident rate associated with construction work. The workforce has first hand experience of site
conditions and they are often the first to identify potential problems. Worker engagement is the
participation by workers in decisions made by those in control of construction activities, in order
that risks on site can be managed in the most effective way.

242. Participation will be most effective when the workforce has sufficient knowledge and
confidence to provide feedback, and can identify risks and explain their importance. People have
the confidence to do this when they are properly trained, know how to report their concerns, and see
prompt action being taken as a result. Training should include, where necessary, the skills required
to participate in decision-making processes, and consultation

with managers.
.\ Example 20

What you are required to do: ¢ < Amajor contractor recognised that
site operative to fully

For all projects \ ate in.management

Regulations 5(2) and 13 meetings.on health gnd safety,
certain ski eeded. For

Providing information: example to know how to prioritise

243.  All those in control of construction work are required WW to present an evidence
e

to provide workers (including the self employgd) under their pgument for change and
control with any information that worker needs to cagty out how0 judge what is a reasonable

the construction work safely and without ri€k to heajth. and constructive response from a
gmanager. Training on this site was

244.  All workers should be providget with a suitable site provided to safety representatives,

specific induction to inform them of the arrangements for both Trade Union recognised and

health, safety and welfare at theix work site. This s non trade union, through a site
ing from a risk

include any relevant findings resu based TUC recognised training
assessment, |m%r\§<j arising from the activities of course for safety representatives.
other workers working-aearby. If contractors have site rules

these should be explained, along with the préCedures to be

followed inthe event of any workgr finding themselves in a position of serious and imminent
danger. Contrastors must communjcate to their workers the identity of the person who is

and safety procedures on site. Every worker has a duty under
CDM to report anythi ichgS likely to endanger the health and safety of himself or others.

245.  To ensure involv t of the entire workforce, contractors may need to make special
arrangements for workers who have little or no understanding of English, or who cannot read
English. These could include providing translation, using interpreters or replacing written notices
with clearly understood symbols or diagrams.
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246.  Arrangements for worker engagement on smaller sites
should always be tailored to the size and nature of the project
and risks involved. On smaller sites informal arrangements for
collecting workers views can be effective. An effective way
of achieving this is to arrange reviews of method statements
immediately before the work itself is being carried out. Those
workers who will be involved in the work can then comment
directly on the risks and the ways in which these are being
controlled.

Worker Representatives

247. Health and safety law recognises two types of worker
representative:

e Those appointed by recognised trades unions undet

the Safety Representatives and Safety. CoMitte
Regulations 1977* (SRSCR), and, e\,\
er

e Representatives of employee safety appohned und

the Health and Safety (Consultation with Employees Example 22
Regulations 1996 (HSCER).

Both types of representative are entitled to training paid for b
their employer to enable them to play a full and active part in
securing health and safety. Suitable training isfavailable
through a number of organisations, including fxade unions.

\
Arrangements for Serious or Imminent DangZe?

Regulation 13(3)(e) ( ;

248. Regulation 8 of the Management of Health ety
at Work Regulations 1999 requires.employers to establish and

give gffect, w cessary, to appropriate procedures to be
followed in the event of serious and immi nger to
persons y workerg&Xposed to serious

to ensure that all workers are awarg of this right, and that they
have procedures in place to effegfively deal with these
situations when they arise. Ious or imminent danger means
that the risk of injury or iNdiealth is serious, and that the
danger will arise as soon as the work would begin.

Involving the workforce

Example 21

A medium sized contractor uses
the site induction as an
opportunity, not only to
communicate messages to the
workers attending, but also to
involve those workers in initial
discussion on health and safety
matters. The contractor recognises
induction as a first opportunity to
make a strong impression on
workers, but also to assess
individual attitudes and
compgtence.

On a majo build project,
managers were won over and
reassured by the style and no
nangénse approach adopted by the
Trade Union appointed safety
representative, who demonstrated a
real commitment to safety, and a
refusal to get sidetracked by issues
with no relevance to health and
safety.

In an alternative approach a
Principal Contractor appointed and
trained a senior employee in his
late 50°s to act as a Safety Coach,
operating outside the normal line
management chain, to walk the
sites, supporting and encouraging
the workers to adopt and maintain
high standards of health and safety.
The client was supportive of this
role, which has now expanded in
this company.

11 See “Safety representatives and safety committees” (L 97, ISBN 0717612201)
12 See “A guide to the Health and Safety (Consultation with Employees) Regulations 1996.” (L 95, ISBN 0717612341)
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Co-operation and Consultation

Regulation 24

249. In addition to the duties outlined above, Principal contractors have the specific duties to
make and maintain arrangements to enable effective co-operation and consultation between
themselves, contractors and workers.

250.  Worker engagement requires Principal contractors to Example 23
encourage collaboration and trust between contractors on
their sites. This goes much further than simply consulting _
workers on issues such as what kind of wet weather clothing % _contractor committed themselves
they would find most useful. It involves a joint commitment  fovsiting all their company’s ten
to solving problems together. Effective worker engagement _ ' Sites in.a three month period and
will develop from effective consultation and co-operati 4 speaku@ to every operative. Their
between the Principal contractor and other contractors on simple message was “Look after
site. Effective worker engagement by a Principal Contractor elf, do not take shortcuts”.
will include the following three elements 4 Alongside this fourhot topics were
. A commitment by managers to lead by\/\ identified, Jacludiyf respect for

example, to provide the resources, targets and people, housekeeping, pedestrian

Directors of a specialist sub

expectations to make the process work. walkways and site planning.
olboxtalks were given setting

o Implementation of a range of mechanisms to \OFMompany’s standards on

communicate, ensure co-operation \yi#h and gbnsult these topics and engaging

the workforce in managing he@lth and safetyfon site. gindividual workers in discussion.

Managers demonstrated
commitment by allocating
resources to these topics, and
encouraging zero tolerance to
lower standards.

o Collecting th evidenc{that the mechanism
are effective, that the waqrkforce is involved,_and that
co-operation between contractors is successful

Cooper tiorr\

of the hazards and the sizef0f the workforce. The workforce and their representatives should
contribute to the development of this plan; and, in particular, to provide insights into specialised
areas of activity.
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252. All the duty holders on site should respond positively  Example 24
and constructively to initiatives proposed and implemented

by the Principal contractor. The Principal contractor has a A Principal Contractor established
duty to plan ahead, to foresee particular periods in the daily briefings from supervisors to
construction schedule where the workforce may be the gang under their control. These
particularly busy, and to take these into account. Principal supervisors covered a range of
contractors may develop a range of solutions to improve co-  trades and employers. Managers
operation on site. For example; cascaded the information
supervisors needed to ensure risks
¢ Involving workers in carrying out site specific in their part of the worksite are
risk assessments identified and controlled, including
e Setup clearly defined communication those risks created where different
channels, to alert the workforce to developments activities took place in close
on site proximity. Supervisors completed
e Briefing sub contractors regularly on‘the work \ ' acard | icating who had received
programme ¢ < the briefing, with space for

e Requiring regular, or daily briefings where back to the Principal
front line supervisors brief workers on the work J Contractor on.any matters arising.
programme and day to day risks on site

. . . ctor showed
e Setting up formal committees or operativ

f commitmen system by
orums : . ; monitoring every card completed,
e Ensuring that issues raised are dealt with and king remedial action, and by
feedback is provided to the workfor folowgfy up when cards were not

. : completed.
253.  Principal contractors have a duty togfionitor

effectiveness of the measures they take to ensure thd health
and safety of workers on their sites. ‘he emphasis should Be™én obtaining simple feedback,
avoiding the need for workersthemselves to fill in_forms.

Consultation:

Example 25

n a major new hospital site, the Principal Contractor
established a mixed safety committee where TU
Appointed Safety Representatives sat alongside non
union representatives from smaller sub contractors.
Training was provided for these representatives on site,
and once established, the Committee increasingly
health and safety are effectjy€. addressed significant health and safety issues, moving
away from complaints about welfare to discussions about
improving logistics and planning through better
communication and co-operation. The committee
recognised that meaningful consultation requires
training, planning and thoughtful contributions from
workers and managers, with a real commitment to
improving standards through joint problem solving.

255.  Consultation means not only
giving information to workers, but also
listening and taking account of what
workers say, before making health and
safety decisions. Principal contractors do
not have to duplicate consultation, which
an employer has already carried out, for
example on the detail of a contractor’s
method statement. Principal contractors should implement a range of mechanisms to ensure that
consultation is effective. Possible ways of doing this include:

e Engaging with TU Safety Reps or other appointed representatives
e Establishing Health and Safety Commitees or forums

94



Draft Approved Code of Practice Involving the workforce

e Regular consultation meetings

e Consultation during inductions, daily briefings, toolbox talks, site wide meetings
e Informal methods, for example during site managers walk abouts, or during senior
managers Visits

e Procedures to encourage workers to report defects, deterioration in conditions or
innovations to raise standards.

O
N
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Chapter 8. The health and safety file
(Notifiable projects only)

256. The health and safety file should contain the information needed to allow future construction
work, including cleaning, maintenance, alterations, refurbishment and demolition to be carried out
safely. Information in the file should alert those carrying out such work to risks, and should help
them to decide how to work safely. The file should be useful to:

¢ clients, who have a duty to provide information about their premises to those who carry
out work there;

e designers during the development of further designs or alterations;

e CDM co-ordinators preparing for construetiomwork’x,

e principal contractors and contractors preparing(o carry out or manage such work.

257.  The file should form a key part of the inforrqz;tion that theghient, or.the client’s successor, is
required to provide for future construction projects under reguI}tion 12, The file should therefore be
kept up to date after any relevant work or surveys.

258. The scope, structure and format for the file sh
CDM co-ordinator at the start of a project. There can be a Separate file for each structure, one for
an entire project or site, or one for a group of related structures. e file may be combined with the
Building Regulations Log Book, or a mainten&nce manual providing.thaf this does not result in the
health and safety information being lost or byeted. Wjat matters is that people can find the
information they need easily and thafgny |fference(§etween similar structures are clearly shown.

What you must do
Regulation 17

259. Clients,
legalduties i

signers, principaleontractors, other contractors and CDM co-ordinators all have
espect.of the health antksafety file:

informatien necessary fog'compiling or updating the file;
e clients mustkeep the f#fe to assist with future construction work; and

e everyone providing” information should make sure that it is accurate, and provided
promptly.

260. A file must be produced or updated (if one already exists) as part of all notifiable projects.
For some projects, for example re-decoration using non-toxic materials, there may be nothing of
substance to record. Only information likely to be significant for health and safety in future work
need be included. The NHBC Purchaser Manual provides suitable information for developers to
give to householders. You do not have to produce a file on the whole structure if a project only
involves a small amount of construction work on part of the structure.

261. The client should make sure that the CDM co-ordinator compiles the file. In some cases, for
example design and build contracts, it is more practical for the principal contractor to obtain the
information needed for the file from the specialist contractors. In these circumstances the principal
contractor can assemble the information and give it to the CDM co-ordinator as the work is
completed.
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262. It can be difficult to obtain information for the file after designers or contractors have

completed their work. What is needed should be agreed in advance to ensure that the information is
prepared and handed over in the required form and at the right time.

The contents of the health and safety file

Regulation 20

263.  When putting together the Health and Safety file, you should consider including information
about each of the following where they are relevant to the health and safety of any future
construction work. The level of detail should allow the likely risks to be identified and addressed by
those carrying out the work:

a) a brief description of the work carried out;

b) any residual hazards which remain and how they. hav\e\been dealpwith (eg surveys or other
information concerning asbestos; contaminated ﬁnd; ter bearing strata; buried services
etc); \

c) key structural principles (eg, bracing, sources of substgntial stored energy - including pre-
or post-tensioned members) and safe workingJoads for floors andoofs, paggicularly where
these may preclude placing scaffolding or heav chinery there;

d) hazardous materials used (eg lead paint; pesticides; spe¢ial coatings which should not be
burnt off etc);

e) information regarding the removal or dismantling of installe nt and equipment (eg any
special arrangements for lifting, ordg#or othghspecial instructions for dismantling etc);

f) health and safety information about equipmént provide

or cleaning or maintaining the

structure;

g) the nature, location and.markings of sign‘l ices, including underground cables; gas
supply equipment; fire-fighting services etc;

h) informa#en and as-built drawings of the structure, its plant and equipment (eg, the means of

a) nstruction infornjation, or construction
and safety pldn; Example 26

construction phase risjgfssessments, written systems A pharmaceutical company decided
of work and CO assessments: to commission a new process plant

. . and instructed the co-ordinator to
c) details about the normal operation of the completed  ,;vide the health and safety file on

structure; mechanical completion.
d) construction phase accident statistics; At the commissioning stage the client

e) details of all the contractors and designers involved then appointed itself as co-ordinator

b)

in the project (though it may be useful to include and principal contractor. The health
details of the Principal Contractor and Planning and safety file was updated to include
Supervisor); relevant commissioning information.

f) contractual documents;

g) information about structures, or parts of structures, that have been demolished — unless there
are any implications for remaining or future structures, eg, voids;

h) information contained in other documents, but relevant cross-references should be included.
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265. Some of these items may be useful to the client, or may be needed for purposes other than

complying with the CDM regulations, but 6the Regulations themselves do not require them to be
included in the file. Including too much material may hide crucial information about risks.

Storing the file after the work is complete:
Regulation 17

266. To be useful the file needs to be kept up to date, and Example 18.
retained for as long as it is relevant — normally the lifetime
of the structure. 1t may be kept electronically (with suitable the health and safety file in the
backup arrangements), on paper, on film, or any other co-ordinator’s contract. The
durable form. Where clients dispose of their entire interest in heo-grdinator received information

A client included the preparation of

a structure, they should pass the file to the new owners,and from the principal contractor and
ensure that they are aware of the nature and purpase of the designgf® for inclusion within the
file. Where they sell part of a structure, any relevant N _health and safety file. The

dinator reviewed all the
tion provided and extracted

information in the file should be passed or copied to\the new ¢
owner. » infor

) what wasneeded forjnclusion within
267. If the client leases out all or part of the structl}sy\ the health and safegffile. One

arrangements need to be made for the health and safety file contractor ha vided his risk

to be made available to leaseholders. In some cases, the assessments. The co-ordinator did not
client might transfer the file to the leaseholder ghiring the include these because they were not
lease period. In other cases, it may be better fdr the clientto ~ relevap¥to future construction or
keep the file, but tell leaseholders that it is ayéftlable. Af the cleanfng work.

leaseholder acts as a client for future construction piojects,
the leaseholder and the original clienWill need to make ar
available to the new co-ordinator. ‘

ments for the file to be made

268.  In multi-occupancy situatiqons, for example w a housing association owns a block of

water compaqy. It is generally best to prepare separate files covering each client’s interests.

98



Draft Approved Code of Practice Appendix 1- The
regulations
Appendix 1 The Construction (Design and Management) Regulations

270.

[Note: The full text of the Regulations will be provided in the final document. They are not repeated
here.]

O
N
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Appendix 2 Pre-construction information

When drawing up the pre-construction information, each of the following topics should be
considered. Information should be included where the topic is relevant to the work proposed. The
pre-construction information provides information for those bidding for or planning work, and for
the development of the construction phase plan. The level of detail in the information should be
proportionate to the risks involved in the project.

Pre-construction Information

1. Description of project
@) project description and programme details in¢luding:

e key dates (including planned start an?finish of the cefistruction phase); and

e the minimum time to be allowed between appQigtment of the Principal
Contractor and instruction to commence work on Site.

(b) details of client, designers, CDM co-

(©) whether or not the structure will be used
design will need to take account of the relevant require
Safety and Welfare) Regulations 1992);

(d) extent and location of existing kecords and plans.

nts of the Workplace (Health,

2. Client’s considerations and management requiregnents:
¢ planning for and

@) arrangements for: (
goals for the project;

mmumication and liais
security of the site;.

elfare provision;

ork, including any health and safety

between client and others;

(b) reguirements relatigg to the health and safety of the client’s employees or customers

e site hoardi uirements,

e site transport arrangements or vehicle movement restrictions,

e client permit-to-work systems,

o fire precautions,

e emergency procedures and means of escape,

e ‘no-go’ areas or other authorisation requirements for those involved in the project,
e any areas the client has designated as confined spaces

e smoking and parking restrictions;

3. Environmental restrictions and existing on-site risks
a) Safety hazards, including:
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5.

b) Health hazards, including:

a)

b)

c)
d)

e boundaries and access, including temporary access — eg narrow streets, lack of
parking, turning or storage space;

e any restrictions on deliveries or waste collection or storage;
e adjacent land uses — eg schools, railway lines or busy roads;
e existing storage of hazardous materials;

e location of existing services particularly those that are concealed — water, electricity,
gas, etc.;

e ground conditions, underground structures or water courses where this might affect
the safe use of plant, eg cranes, or the safety of. groundworks;

e information about existing structures — stability, structural form, fragile or hazardous
materials, anchorage points for fall arrest systems (parti(:}IarIy where demolition is
involved);

e previous structural modifications, including weakepiag or strengthening of the
structure (particularly where demoliﬁon is invcw/ed);

e fire damage, ground shrinkage, movement or poor maintenance whi
adversely affected the structure;

e any difficulties relating to plant and equipment\n the premises, such as overhead

may have

e asbestos, including re@ts of surveys (partigularly where demolition is involved);
e existing storage‘af hazardous matertals;

e contaminated land, cluding results of surveys;

e ¥ existing structures containing hazardous materials;

e health risks arising from chieg#’s activities.

Significant design and donstruction hazards

significant design assumpglons and suggested work methods, sequences or other control
measures;

arrangements for_cogfdination of on-going design work and handling design changes;
information on sighificant risks identified during design;
materials requiring particular precautions.

The health and safety file

Description of its format and any conditions relating to its content.
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Appendix 3 Construction Phase Plan

When drawing up the construction phase plan, you should consider each of the following topics.
Information should be included in the plan where the topic is relevant to the work proposed. The
plan sets out how health and safety is to be managed during the construction phase. The level of
detail should be proportionate to the risks involved in the project.

Construction phase plan

1. Description of project
a) project description and programme details including any key dates;
b) details of client, CDM co-ordinator, designers, principal contractor and other consultants;

c) extentand location of existing records and plans that'are relevant to health and safety on
site, including information about existing structws when apprapriate.

2. Management of the work \
a. management structure and responsilhilities; 4
b. health and safety goals for the project arrangements fo Jfring and review

of health and safety performance;
c. arrangements for:
e regular liaison between(parties on site;

e consultation with the ywérkforge;

e the exchangev%{ design inforxa\tion between the client, designers, CDM
co-ordinator and contractorssh site;

e handling design changes duing thefroject;

¢ the exchange of health and safety information between contractors;
Nsecurity;
e site\induction;

misses;

work;
d. site rules;
e. fire and emergency procedures.

3. Arrangements for controlling significant site risks
a. Safety risks, including:

e delivery and removal of materials (including waste®) and work equipment taking
account of any risks to the public, eg during access to or egress from the site;

3 Regulations made under the Clean Neighbourhoods and Environment Act 2005 are expected to require that from
October 2007 all construction projects above a given value will be required to write and implement a site waste
management plan (SWMP). The SWMP will record the amount of each type of waste that is expected to arise on site
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e dealing with services - water, electricity and gas, including overhead powerlines
and temporary electrical installations;
e accommodating adjacent land use;

e stability of structures whilst carrying out construction work, including temporary
structures and existing unstable structures;

e preventing falls;

e work with or near fragile materials;

e control of lifting operations;

e the maintenance of plant and equipment;
e work on excavations and work where there are poer ground conditions;
e work on wells, underground earthworks and tunnels;

e work on or near water where there is a risk of dr}JWning; /7

e work involving diving;

e work in a caisson or compressed air W&Q(ing;
e Work involving explosives; 4
e traffic routes and segregation of vehicles and pedestrians;
e storage of materials (particularly hazardous mategrials) and work equipment;
e any other significant safety risks.

b. health risks, including:
e the removal of ashestos; (\
e dealing with contaminfited land;
e manual handling;

e use of hazardous“substances, particularly where there is a need for health
{toring;

4.

a) layout and format;
b) arrangements for the collection and gathering of information;
c) storage of information.

and whether it can be reused, recycled or needs to be disposed of. During construction the plan will be updated to map
what happens against what was expected to happen, allowing lessons to be learned for future projects. Non-statutory
guidance will explain the SWMP process in further detail.
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Appendix 4 Competence

Core Criteria for demonstration of Competence:
Companies, Contractors, Co-ordinators and Designers

You need to meet the standards set out in the core criteria table below. Column 1 of the table lists the elements which should be assessed when establishing
whether or not a company is competent for the work which they will be expected to do. Column 2 lists the standards against which the assessment should be
made. Column 3 gives some examples of how a company might demonstrate that it meets these standards.

Companies do not have to produce all of the evidence listed in column 3 to satisfy the standard- they simply need to produce enough evidence to show that
they meet the standard in column 2, taking account of the nature of the project and the risks which the work entails. This requires you to make a judgement as to
whether the evidence provided meets the standard to be achieved. If your judgement is reasonable, and clearly based on the evidence you have asked for and
been provided with, you will not be criticised if the company you appoint subsequently proves not to be competent when carrying out the work.

Remember that assessments should focus on the needs of the particularjob and should be proportionate to the risks arising from the work. Unnecessary
bureaucracy associated with competency assessment obscures the real issues yd diverts effort away from them.

If you employ less than 5 persons you do not have to write doﬁn youie policy, erganisation or arrangements under criteria 1 and 2. However, you do need to
demonstrate that your policy and arrangements are adequ{te in relation e type of work you do. Assessments of competence will be made easier if your
procedures are clear and accessible. /

‘Contractor’, ‘Designer” and ‘CDM co-ordinator’ relate to Wnction, not to the type of organisation.

Criteria Standard to be achieved Examples of the evidence that you could use to demonstrate you meet the
required standard
STAGE 1 assessment
A 4
1 Health and Safety You are expected ave a

Thnplement an appropriate A signed, current copy of the company policy (indicating when it was last
Policy and Organisation | policy, regularly reviewed, and signed offby the reviewed and by whose authority it is published);
for Health and Safety anaging fAtector or equivalent.

Guidance on writing company policies for health and safety can be found in HSE
ature and scale of your | free leaflet INDG 259.
set out the responsibilities for health and safety

L~ management at all levels within the organisation
2 Arrangements \ These should 3et out the arrangements for health and A clear explanation of the arrangements which the company has made for putting
safety managemengithin the organisation and should be | its policy into effect and for discharging its duties under CDM 2007.

relevani\to the nature and scale of your work. They should Guidance on making arrangements for the management of health and safety can

Page — 104




Draft Approved Code of Practice

Appendix 4- Competence

Criteria Standard to be achieved Examples of the evidence that you could use to demonstrate you meet the
required standard
set out how the company will discharge their duties under | be found in HSE free leaflet INDG 259.
CDM 2007. There should be a clear indication of how
these arrangements are communicated to the workforce
3 Competent Advice — Your organisation, and your employees, must have ready | Name and competency details of the source of advice, eg a safety group, trade

Corporate and
Construction related

access to competent health and safety advice, preferably
from within your own organisation.

The advisor must be able to provide general health and
safety advice, and also (from the same source or
elsewhere) advice relating to constructien health and
safety issues.

federation, or consultant who provides health and safety information and advice;

An example from the last 12 months of advice given and action taken.

7N

suRervision ;

Other key roles should be named or identified and details of relevant
qualifications and experience provided.

FOR CONTRACTORS: details of number/percentage of people engaged in the
project who have passed a construction health and safety assessment, e.g. the
CITB Construction Skills touch screen test or affiliated schemes, or the CCNSG
equivalent;

4 Training and You should have in placegand implement, trainiry Headline training records
Information :L?Z%%@;T;é?nenzzr;é?r ?gﬂggﬁ; I 'trhgustli(el)lsIZs Evidence of a H&S training culture including records, certificates of attendance
9 fy . g and adequate H&S induction training for site based workforce;
Contractors, Designers or Cq-ordinators, You
in place a programme for refresher traiﬂng, ega Evidence of an active CPD programme;
Contlnumg Profe_ssmn{il Develgpment programme 0 mple “tool box talks’.
long learning which will keep yo ployees updated
new developments-and changes to legislation or good
health and safety practice. This applies throughout the
organisation- from B@or equivalent, to traineeg
5 Individual Employees are expgeted to have the appropriate Details of qualifications and/or experience of specific corporate post holders eg
Quialifications and qualifications and’experiengg for the assigned tasks, Board members, Health and Safety Advisor etc;
Experience unless they age under controlled an etent

For site managers, details of any specific training such as the Construction Skills
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Criteria

Standard to be achieved

Examples of the evidence that you could use to demonstrate you meet the
required standard

\(\>,’\
f\

CITB ‘Site Management Safety Training Scheme’ certificate or equivalent;

For professionals, details of qualifications and/or professional institution
membership;

For site workers, details of any relevant qualifications or training such as S/INVQ
certificates;

Evidence of a company based training programme suitable for the work to be
carried out.

FOR DESIGN ORGANISATIONS- details of number/percentage of people
engaged in the project who have passed a construction health and safety
assessment, e.g. the CITB Construction Skills touch screen test or affiliated
schemes, or the CCNSG equivalent;

Details of any relevant qualifications and/or professional Institution membership
and Any other specific qualifications such as ICE construction H&S Register,
NEBOSH Construction Certificate, APS Design Register;

FOR CDM CO-ORDINATORS- details of number/percentage of people

Zgaged in the project who have passed a construction health and safety
ssessment, e.g. the CITB Construction Skills touch screen test or affiliated

schemes, or the CCNSG equivalent;

Evidence of health and safety knowledge such as NEBOSH Construction

Certificate;

Details of Professional Institution membership and any other specific

qualifications such as member of the co-ordinators register administered by the

APS, ICE construction H&S register etc.

Evidence of a clear commitment to training and the Continuing Professional

Development of staff.

6 Monitoring, Audit and

Review

You skould have a system itoring your
procedures, for auditing them at periodic intervals, and for
reviewing them on an on-going basis.

4

Could be through formal audit or discussions/reports to senior managers;
Evidence of recent monitoring and management response;

Copies of site inspection reports;

7 Workfo?@e\involvement

You should have, affd implement, an established means of

Evidence showing how consultation is carried out.

consulting with your workforce on health and safety
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Criteria

Standard to be achieved

Examples of the evidence that you could use to demonstrate you meet the
required standard

matters.

Records of HS Meetings/Committees;
Names of appointed safety representatives (trades union or other);

For those employing <5, be able to describe how you consult with your
employees to achieve the consultation required.

8 Accident reporting and
enforcement action;
follow up investigation

You should have records of all RIDDOR reportable events
for at least the last 3 years. You should also have in place
a system for reviewing all incidents, and recording the
action taken as a result.

You should record any enforcement action taken against
your company over the last 5 yrs, and the action which
you have taken to remedy matters subigct to enforcement

action (

Evidence showing the way in which you record and investigate accidents and
incidents;

Records of last 2 accidents/incidents and action taken to prevent recurrence;

Records of any enforcement action taken over the last 5 years, and what action
was taken to put matters right; (Information on enforcement taken by HSE over
the last 5 years is available on the HSE website)

For larger companies, simple statistics showing incidence rates of major injuries,
over three-day injuries, reportable cases of ill-health and dangerous occurrences
for the last three years.

Records should include any incidents that occurred whilst the company traded
der a different name, and any incidents that occur to direct employees or
abour only subcontractors.

9 Sub-
contracting/consulting
procedures (if
applicable)

You should have arrangements in placefor appointing
competent sub-contragi@rs/consultants;

You should be able tg,demonstrate how you ensfire that
sub contractors wi#also havg arrangements for appointing
competent stb-contractors dr consultant

Yau shouldfhave arrangements for ghonitoring sub-

Evidence showing how you ensure sub-contractors are competent;
Examples of sub-contractor assessments you have carried out;

Evidence showing how you require similar standards of competence assessment
from sub contractors;

Evidence showing how you monitor sub-contractor performance;
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Criteria

Standard to be achieved

Examples of the evidence that you could use to demonstrate you meet the
required standard

10

Hazard elimination and
risk control (Designers

only)

You should have, and implement, arrangements for
meeting your duties under regulation 11 of CDM®Y

N

4

Evidence showing how you:

Ensure co-operation and co-ordination of design work within the design team and
with other designers/contractors;

Ensure that hazards are eliminated and any remaining risks controlled;

Ensure that any structure which will be used as a workplace will meet relevant
requirements of the Workplace (Health Safety and Welfare) Regulations 1992.

Examples showing how risk was reduced through design.
A short summary of how changes to designs will be managed

(Note: the emphasis here should be on practical measures which reduce particular
risks arising from the design, not on lengthy procedural documentation
highlighting generic risks.)

/

11

Risk assessment leading
to a safe method of
work (Contractors

only)

You should have procedures in place for carrying out risk
assessments and for developing and implementing’Safe
systems of work/ megaod st?{nents.

Evidence showing how the company will identify significant HS risks and how
they will be controlled.

Sample risk assessments/ safe systems of work/method statements;

If you employ less than5 persons and do not have written arrangements, you
should be able to describe how you achieve the above.

The identification of heamw expected to feature
prominently in this system.

This will depend upon the nature of the work, but must reflect the importance of
this risk area.

12

Evidence could include for sample risk assessments, procedural arrangements,
project team meeting notes

Evidence of how the company co-ordinates its work with other trades;

You shouldhbe able to illustrate how cooperation and
coordination ofyour work is achieved in practice, and
how yc%u\involve orkforce in drawing up method

statements /safe systems of work.
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Criteria Standard to be achieved Examples of the evidence that you could use to demonstrate you meet the
required standard
(Contractors)
13 Welfare Provision You should be able to demonstrate how you will ensure Evidence could include for example health and safety policy commitment;
that appropriate welfare facilities will be in place before contracts with welfare facility providers; details of type of welfare facilities
(Contractors) L . i ;
people start work on site; provided on previous projects
14 CDM Co-ordinator’s You should be able to demonstrate how you go about The evidence should be in the form of actual examples rather than by generic
duties encouraging cooperation, coordination and procedures.
(CDM Coordinators) communication between designers;
STAGE 2 assessment
1 Work experience You should give details of relevant experience inghe field | A simple record of recent projects/contracts should be kept, with the phone

of work for which you are applyiing.

% ,

numbers /addresses of contacts who can verify that work was carried out with
due regard to health and safety.

This should be sufficient to demonstrate your ability to deal with the key health
Zi safety issues arising from the work you are applying for.

here there are significant shortfalls in your previous experience, or there are
risks associated with the project which you have not managed before, an
explanation of how these shortcomings will be overcome.

Y A P

) N

7

/\
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Appendix 5- Competence

Guidance for assessing competence of a co-ordinator for a larger or more complex project, or one with high or unusual risks.

Organisations do not have to produce all of the evidence listed in column 3 to satisfy the standard- they simply need to produce enough evidence to show that they meet the
standard in column 2, taking account of the nature of the project and the risks which the work entails. This requires you to make a judgement as to whether the evidence provided

meets the standard to be achieved. If your judgement is reasonable, and clearly based on the evidence provided, you will not be criticised if the company you appoint
subsequently proves not to be competent to carry out the work.

271.

Remember that assessments should focus on the needs of the particular job and should be proportionate to the risks arising from the work. Unnecessary

bureaucracy associated with competency assessment obscures the real issues and diverts effort away from them.

Stage | Element Sub Element | Examples of Attainment
Task knowledge appropriate for the | The design Professionally Qualified to Chartered level (Note 1)
:ziﬁlitga??)rupndairgzzfinélMay be process Membership of a relevant construction institution, for example CIBSE; ICE; IEE; IMechE;
: IStructk; RIBA; CIAT.
Health and safety knowledge Health'and \(alidated}PD in this field (Note 2), and typical additional qualification eg:
sufficient to perform the task safely, | safety in ( BOSH Construction Certificate
— by identifying hazard and evaluating | construction '
® the risk in order to protect self and \ I\gembe f H&S Register administered by the ICE (Note 3).
others, and to appreciate general Fellowship of Associagion for Project Safety,
© background ) _ _ )
5 Membership of ution of Planning Supervisors.
Experience and ability sufficient to Ewvidence of significant work on similar projects with comparable hazards, complexity and
perform the task, (including where procuxemegt route.
appropriate an appreciation of
N constructability), to recognise \ 4 (\
) personal limitations, task related /
G faults and errors and to.identify ‘
("/-‘) appropriate actions.

Note 1 Chartered membership of a reco

Note 2 Op

to anw constructi

related institution

ised construction related institution.
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Development of competence - timeline for an unskilled construction worker
(Not an Apprentice or trainee on a recognised training programme)

Stages on the timeline

Starts : : ifi Competent
Trainee Trained Qualified p
on (if NVQ or similar is
site awarded)
Registers W orking towards Assdessmegt Continuing
R t l for NVQl» gaining experience i?N?/Véa;t + det'ieflglg?gent
oute SINVQ and evidence for assessment Leve] 2 learninmg

Passes \ \/\
iti CITB-CS B
|n_|t|_a| Health and Site ‘ 18 months to two years
training ealth an induction
Safety test ' 4

or equivalent | Toolbox Toolbox Toolbox Toolbox Toolbox Toolbox
- N talk talk talk talk talk talk
Continuing

~—
+ development

In house In house In house Lifelong

R t 2 training day training day training day learninmg

External verified training, eg
to achieve ICA for plant
operation
Health and safety knowledg

Can identify hazards in oWs security iadftiry Increasing knowledge Can participate Working knowledge of Sufficient knowledge to
workplace arraggements deteriorating conditions of priority risks on site fully and statutory requirements instruct trainee in safe

Knowledge of basic and precedures leading to and approved control confidently in site in relation to PPE, systems of work

Knows emergency increased risk methods consultation reporting and duties of

arrangem employees
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Appendix 7

Duty holders should use these principles to direct their approach to identifying and implementing precautions which are necessary to control risks associated with
a project.

The principles of prevention:

@) avoiding risks;

(b) evaluating the risks which cannot be avoided;

(©) combating the risks at source;

(d) adapting the work to the individual, especially as regards the design of workplaces, the choice of work equipment and the choice of working

and production methods, with a view,_in particl{ar, to alleviating monotonous work and work at a predetermined work-rate and to reducing
their effect on health; ¢ v 4

(e) adapting to technical progress; ‘
()] replacing the dangerous by the non-déngerous oyhe less.dangerous;
) developing a coherent overall preventionpolicy which covers technolggy, organisation of work, working conditions, social relationships and

the influence of factors relating to the working environment;

(h) giving collective protective measures priority ovex individual protective measures; and

(i) giving appropriate instructions tf employees.

p (L
~
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