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Risk Assessment  
 

Definitions  
 

Risk Assessment -  ñA careful examination of what, in your work, could cause harm to people, so that you can weigh 

up whether you have taken enough precautions or should do more to prevent the harmò. 
Hazard -  "Hazard" is something with the potential to cause harm  

Risk -  "Risk" is the likelihood that a person may be harmed or suffers adverse health  effects if exposed to a hazard. 
Control Measures -  Elements implemented to eliminate or reduce the level of risk  

Procedure -  A formal document developed as the normal óway of workingô for addressing a specific discipline or activity 
within the business that is subject to monitoring / validation . 

 

Risk Assessment Guidance  
Å The risk assessment should identify significant hazards and the resulting risks arising out of work, which means that 

the minor / low level hazards can generally be ignored, providing the risk and potential consequences are also minor.  
 

Å The risk assessment should be appropriate to the nature of the work and is vali d for a maximum of 12 months 

(excluding Legionella). The Head of Department (or appropriately competent and designated persons trained in risk 
assessment) should be able to prioritise the measures that need to be taken to comply with HHS policies and therefore 

legal requirements. All risk assessments must be reviewed, as a minimum, every 12 months, but also if the risk 
changes or if new hazards develop to ensure that it remains effective. Moreover the assessment must be reviewed 

following serious accidents or as industry standards and best practices develop.  

 
Å All Heads of Department (or other persons delegated to complete the risk assessments in light of their competence 

and experience) new to their position on a site must review and, if necessary update th eir departmental risk 
assessments.  

 
Å Specific consideration must be given to high risk individuals or groups including persons with disabilities, young 

workers (under 18), pregnant women or new mothers.  

 
Å For persons with disabilities or temporary mobility issues, a Personal Emergency Evacuation Plan must be developed 

and communicated with all relevant parties.  
 

Conducting a Risk Assessment  

Following a decision on what activity or process is being risk assessed there follows five key steps: 
1. Identify the haza rds 

2. Identify who may be harmed by the hazards  
3. Evaluate the risk along with current control measures  

4. Introduce further controls in line with legal requirements and best practice as necessary  
5. Monitor and review the assessment  

 

Heads of Department must ensure the standard risk assessment (RA) form is used to complete their departmental 
risk assessments. The latest version of the RA form is available in the appendices to this policy. 

 

Step 1  Identify the hazards   

Hazards could be in many forms ï some examples of which are:  

Task:   Environment:  Other Factors:  

Handling, storage and use of chemicals  Kitchens Design 

Movement and connection of gas bottles Childrenôs play areas Health hazards 

Use of machinery  Swimming pool Fire 

Use of work equipment  Sports venues Pollution 

Work with electricity or gas   Grounds Structural failure 

Housekeeping   Workshops Assault 

Vehicles  Stores Overcrowding 

Confined spaces  Changing Rooms Adverse weather 

Working at heights  Toilets Stress 

Construction   Grounds & Car Parks Structural hazards 

Manual Handling   General circulation areas Human factors 

Security operations    

Delivery of goods    

Waste removal    
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Dealing with visitors    

Cleaning of kitchens and venues etc.   

General use of facilities    

 

Step 2  Identify who could be affected   

Find out who could be affected by the identified hazards:   

Employees:   Pupils:  Visitors:  Others:  

Staff 
*Young employees (under 18)  HHS pupils  Contractors Trespassers 

The inexperienced    Pupils visiting Local authorities Rights of way 

*Disabled    from other schools Delivery drivers  

New Employees   Users of the venues  

*Pregnant Workers / new 

mothers     

* requires a specific risk assessment 
 

Step 3                            Evaluate the risk along with current control measures  
Evaluate the most probable outcome ï keep it realistic, taking into account:  

Type(s) of possible injury                                        Number of persons exposed  
Severity of possible injury                                        Frequency of exposure 

Age profile of those exposed                                    Experience of persons exposed 

Evaluate existing control measures taking into account: 

Do they reflect legal requirements and/or accepted best practice? 

Do they reflect HHS health and safety policy? 
Do they address all those who could be at risk? 

Are they proportionate to the risk?  

 
Do they balance cost and risk? (is it reasonably practicable?) 

                   Cost V Risk 
 

Cost = Time, Effort, resources, Money 

 

At this point ask ï Are the controls adequate?  

 
 

 

Step 4                            Introduce further control measures where necessary  

If the existing controls are not adequate:  

                                           Prioritise further action on basis of risk  

                                           Complete all low cost items as soon as possible 

When considering further controls, apply the hierarchy of controls:  

                                           Eliminate or substitute 

                                           Enclose or amend the work activity 

                                           Use a safe system of work 
                                           Change staff behaviour 

                                           Use of PPE 
                                           Monitoring and surveillance 

Decide on the timescale in which the further controls should be completed: 

                                           High Risk               Immediately  

                                           Medium Risk          0 ï 3 Months 
                                           Low Risk                0 ï 12 Months 
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Step 5                            Monitor and Review  

Decide upon a latest date when the risk assessment will be reviewed, Maximum 1 year -  
also: 

Monitor if controls are effective:  

¶ Ensure staff are adhering to controls 

¶ If controls are not working ï re assess 

¶ Following incidents/accidents ï re assess 

¶ If the process/activity changes ï re assess 

¶ Document all subsequent assessments 

¶ Train-in the significant findings of assessment 

¶ Ensure the Headteacher and Facilities (Health and Safety) Manager are aware of problems 

 

Risk assessment form ï Guidance notes.  
 

Who completes the form?  ï Head of Department or appropriately competent and designated persons trained in risk 
assessment. Once the risk assessment is completed it must be signed off / counter signed off by the Head of Department.  

 
Complet ion of the Risk Assessment  - The heading section is required to be completed in full giving site name, 

complete department name and a readily understood location.  

 
Assessment No:  ï A department specific reference number is to be allocated and recorded on t he Departmental Risk 

Assessment Register (attached). 
 

Proposed task / activity  - The subject activity of the risk assessment should be adequately defined. For example, 

ñBench Grinderò may be insufficient. ñUse of the bench grinder in Maintenance Workshopò may be better if a bench 
grinder is also provided in another area of site.  

 
Hazards - This section should be used to detail all the hazard(s) related to the subject. Consider the whole task or 

process involved. For instance in a science laboratory a hazard could be fumes or liquid chemicals. 
 

Who might be harmed and how  - The numbers and types of people exposed should be considered. It may be 

necessary to consider staff members, pupils, contractors and visitors. Consider the types of potential injury and the 
severity. 

 
What are you already doing?  - All measures that are currently in place should be listed. 

 

This will include: 
Guarding of machinery Signage 

Training given Task design 
Restrictions on whom can undertake the task Supervision 

Environmental factors such as lighting, heating PPE 
Safety / specialist equipment 

N.B: This list is not exhaustive. 
 
Having taken consideration of the hazards and existing countermeasures you should be aware of all the necessary 

controls that the process or activity requires. Each significant hazard identified should have a documented control. The 
controls presently in place may  be suitable for the process and you may deem them suitable and sufficient. If the 

assessor is satisfied that no more need be done, the work / activity can commence. Sign the risk assessment and detail 

the date of this and of the next risk assessment review at the foot of the page.  
 

Do you need to do anything else to manage this risk?  - If the risk of injury remains at a high or medium level, 
the present controls may not  be sufficient. If the assessor believes that additional contr ols are required in order to 

reduce the risk to an acceptable level, he/she should list the additional controls required and these should be put into 

place before the task / activity is allowed to commence.  
 

Action by Whom?  ï This is the person with whom responsibility lies for the correct implementation of the listed 
control measures. This individual should be competent and authorised to carry out the requirements of this risk 

assessment 
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Action by when?  ï The latest date by which the control measures must be in place before the task / activity can 
commence. N.B the actions may be required to be in place indefinitely and should be listed as óongoingô. The person 

tasked with the implementation of the controls must ensure tha t any ongoing controls are maintained.  

 
General Notes  

The person completing the risk assessment must ensure that all persons who need to be aware of the information 
recorded in the risk assessment (e.g. hazards, control measures etc.) have been fully trained in the controls required. 

If, when completing the risk assessment, it is identified that any risks may affect another departments staff or pupils or 

site activities then the relevant head of department will need to be informed so that he can check that the risks 
identified are covered by other risk assessments. It will be necessary to inform the trust health and safety manager of 

the added level of risk so that he/she can advise as appropriate.  
 

For both hazard and exposure, the terms high, medium and lo w are not definite. Different people may decide that a 
hazard is high or medium, etc, particularly in borderline cases.  

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 



Health, Safety and Welfare           7 

 

Risk Assessment Register  
 
 

Site :    _____________________________________________________  
 

 

Department :  _______________________________________________  
 

 

Ref 
No. 

Subject 
Date of 

Assessment 
Signature of 

Assessor 
Name of 
Assessor 

HOD countersigned 

(if not the Author) 
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Risk Assessment Form  
 
Site: __________________________      

 
Department: ___________________          Assessment Date: _____ __ ________  

 
Proposed activity/environment:  __________________________ 

 

Assessment No: ___________________________________  
 

 

Hazards:  
List hazards that 

may result in harm 
or affect people in 

the vicinity.  

Who might 
be harmed 

and how?  

What are you already doing?  
List existing controls or note where 

information may be found, e.g., information, 
instruction training, systems or procedures.  

Do you need to do anything else to 
manage this risk?  

List additional actions that are needed to reduce 
or eliminate the risks prior to commencement of 

activity. 

 
Action 

by Who?  

 
Action 

by 
when?  

 
Completed  

 

 

    

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
 

   
 

  
 

 
 

 
 

 

 
Assessor Signature:_________________________________ Position: _____________       

 

Date: ______________________ 
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Risk Assessment Distribution List  

   
Site   ________________________________________  

 
Department  __________________________________  

 
By signing this document, you are acknowledging that you have read and clearly understood the departmental risk 

assessments listed. The signatory agrees to seek clarification, where required, BEFORE carrying out the listed tasks and 
further agrees to use any controls required by the risk a ssessment in the correct manner. Should any shortcoming in 

the risk assessment be identified or a failure of controls or other fundamental safety issue arise it is the personal 
responsibility of the signatory to cease work and report the issue immediately.  

 

 

Ref No. 

 

Subject Signature Name Date 
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Welfare and First  Aid  
 

First Aid Needs Assessment  
 

A First Aid Needs Assessment must be carried out to identify the first aid requirements of each site. High risk activities, 

high risk areas and off site activities must be included in the assessment. The assessment should be used to make 
recommendations to ensure suitable and sufficient first aid provisi on for each school, its pupils, staff and visitors.  

The first aid needs assessment will be reviewed annually or sooner if significant changes are identified, such as: 
 

¶ A significant change in the number of people using the school 

¶ There are changes to the activities that take place on the school site.  

¶ There is an increase in the level of hazards on the site. 

¶ There is a change in legislation  

¶ An incident takes place that necessitates a review of provision. 

 
Definitions:  

 

First Aid  
First Aid is the immediate assistance or treatment given to someone injured or suddenly taken ill before the arrival of an 

Ambulance, Doctor or other appropriately qualified person. 
 

First Aider  

A first-aider is someone who has undertaken training and holds a valid certificate of competence in ñFirst aid at workò, 
issued by a recognised training provider. The training should be in accordance with:  

 
Å Current guidelines published by the Resuscitation Council (UK) and, 

 
Å The current edition of the first aid manual of St John Ambulance, Br itish Red Cross, St Andrews First Aid or,  

 

Å Other published guidelines, provided that they are in line with the above or supported by a responsible body of 
medical opinion.  

 
Training  

Clarion Academy trust appoints as First Aiders, those people who have successfully completed the 3 day, 18 hour, Level 

3 Certificate in First Aid at Work course, this qualification is valid for a period of 3 years. Renewal is via a two -day, 12 
hour refresher course. CAT also appoints Emergency First aiders to assist the First Aiders and to deal with minor incidents. 

Emergency First Aiders will have completed the 6 hour Emergency First aid Course, valid for a period of 3 years. 
The Headteacher (or Head of school) is responsible for ensuring the correct number of trained First Aiders are available 

to meet the requirements of the First Aid Risk Assessment and this policy at all times. This responsibility may be delegated. 

 
It is also the responsibility of the Headteacher (or Head of school) and the trained First Aiders to ensure that qualifications 

do not expire. If a staff memberôs qualification does expire, that person is not permitted to administer First Aid until such 
a time as they have re-qualified. An appropriate number of First Aiders must be trained in the use of AED, if one is 

available at their site (separate training from the First Aid at Work course). See Part 2 for further details.  
 

If a First Aidersô certificate expires by over 28 days then he/she must attend 18 hour, Level 3 Certificate in First Aid at 

Work course in order to re ïqualify. To re-qualify as an Emergency First Aider, the individual must successfully complete 
the 6 hour course again. 

 
Refresher Training  

After a Team Member has obtained their First Aid qualification and before the qualification is due for  renewal at the end 

of the 3 years, it is important to ensure that First Aiders remain confident in practicing their skills when they are require d, 
particularly in key areas such as: 

 

¶ CPR  
 

¶ AED  

 
To this end, CAT will offer short skills refresher training sessions at intervals throughout the year. It is the responsibility 

of the individual to ensure that they are confident to use their skills when required and to book themselves onto a 

refresher session if they feel itôs necessary. 
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Training Records  
The safety administration form óRecord of Site First Aidersô must be updated with the date of expiry of each 

persons, a copy kept on site and a copy forwarded to the health and safety manager.  A copy of each persons 

First Aid Certificate must be kept on file.  
 

I nformation for First Aiders  
All current and any new First Aiders are to receive a copy of this policy along with any updates or guidance that might be 

issued from time to time.  

 
Civil Liability  

Many First Aiders are concerned about their own personal liability after giving First Aid, particularly if a patient dies. If 
First Aiders practice their skills in accordance with proper accepted practice and remain within their training, it is highly  

unlikely that a civil action for alleged negligence in the ap plication of First Aid would succeed. 
 

Number of First Aiders  

CAT has a requirement to provide First Aid arrangements for members of staff. There are no specific requirements for 
First Aid provision to be made for non employees such as contractors and other visitors. However, in order to meet the 

schools duty of care, first aid will be administered to those non -employees. A minimum ratio of 1 First Aider to every 100 
persons on site, with additional first aiders available in high risk areas (as defined in t he First Aid Risk Assessment) will 

fulfil the schools obligations on a day to day basis.  

 
Hospitalisation  

1. If during First Aid treatment, the First Aider makes a judgement that the injured person needs to go to Hospital, 
the injured person should be advised of this (wherever possible) and the emergency services should be called. 

 
2. If due to the apparent limited extent of injuries the injured person does not wish to be taken to Hospital by 

Ambulance, the site First Aider should advise the injured person to go to Hospital via their own or public transport. 

If the injured person is a pupil, either from a Trust or visiting school, the injured persons parent/guardian should 
be contacted immediately. 

 
3. If during First Aid treatment, the First Aider makes a judgment that the injured person should go to Hospital and 

the injured person refuses, a note should be made of this on the accident report form and specifically added to 

the accident entry on PRIME. If the injured person is a pupil, either from a CAT school or vis iting from another 
school, the parent/guardian should be advised to take the injured person to hospital. If the parent/guardian 

makes the decision not to take the advice of the First Aider, a note to this effect should be made on the accident 
report form a nd the PRIME entry. 

 

First -  Aid Equipment  
Å A suitable First Aid box (green with a white cross) capable of protecting the contents must be correctly stocked 

(with items which are in date) and kept readily available in each department. The First Aid needs as sessment will 
highlight if additional first aid kits are required, where they should be located and if any specialist equipment 

should be added (burns dressings, eyewash etc) Portable first aid kits must be available for school trips off site.  
 

Å If a First Aid box is used, the person who has used any of its contents is responsible for ensuring it is replenished 

ï see Appendix 1 .  
Å The supplementary equipment listed may be kept in a suitable First -Aid room.  

 
Å All first aid equipment has an expiry date on it, p articularly sterile ones. These must always be within date. In 

cases where sterile items have no dates, it would be advisable to check with the manufacturers to find out how 

long they can be kept. For non-sterile items without dates, it is a matter of judg ment, based on whether they are 
fit for purpose.  

 
Disposal of Sharps  

Å To ensure the safe disposal of sharp instruments (e.g. blades, syringes/needles which may be contaminated with 
blood or other body fluids) these objects must be placed in a suitably marked impenetrable rigid container (sharps 

box), which can be subsequently incinerated. These containers are often available from your clinical waste 

disposal contractor.  
 

Å Sharps boxes shall be kept in the First Aid Room/suitable location-awaiting disposal.  
 

Å Sharps boxes should be taken to the sharp rather than vice versa.  
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Cleaning of Body Fluids  
Spillages of blood, vomit, faeces and urine will be cleaned up using a body spill kit. A sufficient number of kits must be 

available on site for the use by staff members.  

 
Automatic External Defibrillation (AED)  

AEDôs (which are part of the schools general First Aid arrangements) are available on site. 
 

The purpose of this part of the First Aid procedure is to ensure the AED is:  

 
1. Immediately available for use by trained staff members; and  

2. Maintained in effective working order at all times.  
 

The Equipment  
All orders for AEDôs and consumables must be placed via a supplier approved by the manufacturer of the equipment. All 

equipment bought must be in a new condition, the Trust will not author ise the purchase of second-hand or otherwise 

used equipment. All equipment and consumables must display the BS, EN or CE marks. 
 

Responsible Person (AED)  
A Responsible Person (AED) will be nominated to check and maintain this equipment and will receive specific training in 

this procedure. Unless otherwise stated, the Responsible Person (AED) is responsible for implementing the requirements 

of this part of the First Aid procedure.  
 

Location of AED on Site  

¶ The AEDs must be kept in a secure location where they can be taken to a patient immediately when called for by 
a trained staff member at any  time. This location shall be agreed between the Responsible Person (AED) and 

the Headteacher or Head of School. 
 

¶ Every First Aid box must have an AED location card firmly fixed to the inside of the box in a clearly visible place.  

 

 

 
Example AED Card 

 
¶ If the AED has 2 locations (one day & night time), both must be clearly identified in the AED card in every First 

Aid box.  

 
Training  

Training can only be carried out by instructors who are holders of a current AED training certificate.  
 

Staff Training  

To become eligible for AED training, must be a current holder of at least one of the following certificates where AED 
training is included in the course.  

 
Å Level 3 Award in First Aid at Work 

Å Emergency First Aid 
Å Paediatric First Aid 

Å Sports First Aid 
 
Alternatively, specific training in the use of an AED will be provided by the Trust.  

THE AED IS LOCATED IN / AT 

 

IF THE AED IS REQUIRED, CONTACT  

Tel No.  or Tel No.  Between: insert times 
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AED Refresher Training  
After Team Members have been trained to use the AED and before the qualification is due for renewal at the end of the 
12 months, it is important they remain c onfident to use the equipment. To this end, staff members are strongly 
encouraged to attend the periodic training sessions. 
 
Documentation  
 
Training Records  
An up to date record of qualified persons, to include level of qualification, expiry date and a copy of relevant 
certification must be maintained on each individual site by an appropriate person.  
 
AED Management Checks  
All the checks below are to be completed: 
 
Daily  

Å Is the AED present in its location?  
Å Is the battery in good order? The AED will indicate by the red indicator in the top right hand side of the unit if 

the battery is faulty  

Å Is the AED ready for use?  
 
Monthly  

Å Does the AED pack contain the following items?  

 
1 pack of Adult chest pads  

1 pack of Child / Infant chest pads  
1 personal Hygiene pack  

 

Å Are all First Aiders qualifications within their expiry date?  
Å Are all Staff Memberôs AED qualification within their expiry date?  

Å Have all ne Staff Members who are eligible for AED training, been trained to use the AED?  
 
The Responsible Person should report any issues arising from the regular checks to the Headteacher or Head of School 
and the Trust Health and Safety Manager who will arrange the appropriate remedial actions.  
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Appendix 1.  
 

Contents of First Aid Box  

BS 8599-1 should be used as a guide to the contents of a standard risk  first aid kit. Quantities of the contents will vary 
depending on the size of the kit. Below is the standard list of items that should be present in all First Aid boxes. 

Quantities will depend on the amount of people the box is intended to service. The num bers given below are minimum 
quantities. 

 

1 Guidance Card (giving basic reminders on principle first-aid techniques)  
6 Safety Pins  

4 Triangular Bandages (sterile)  
20 Plasters (sterile & individually wrapped) Coloured for Catering Areas.  

4 Sterile Wound Dressings ï Medium  
2 Sterile Wound Dressings ï Large  

3 Sterile Wound Dressings ï X Large  

2 Sterile Eye Pads 
10 Sterile Wipes (individually wrapped) or Sterile Water 

2 Pairs Disposable Gloves 
1 Resusci ï Aid 

1 Automatic External Defibrillation (AED) site card 

 
Supplementary Equipment  

Below is a non-exhaustive list of supplementary equipment that may be kept in an appropriate First ï Aid room. 
 

Å Wheel Chair  
Å Couch  

Å Blankets  

Å Space Blankets  
Å Spillage Kits  

Å Disposable Aprons  
Å Stretcher  

Å Scissors  

Å Sharps Box  
Å Yellow Clinical Waste Disposable Bags  

Å Automatic External Defibrillation (AED)  
Å Oxygen 

Å Burns kits 

Å Sterile Eyewash. 
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Record of Site First Aiders  
 

First Aiders  Department  Expiry Date of  Expiry Date of  I Have Received and  Date of  
Name  First Aid at Work  AED Training  Understood the Trust  Signature  

  certificate (3  (12 months)  First Aid Policy - Signature   

  years)     

      

      

      

      

      

      

      

      

      

      
 

FIRST AID BOXES  
 
Location  First  Aider  Responsible  Location  
 for Maintaining the First   

 Aid Box   

   

 
First Aider Responsible 
for Maintaining the 

First Aid Box  

 

AED First Aid Room  
 

  
 

AED Location(s) & Responsible Person (AED)  
Site & Person Responsible for Maintaining First Aid 
Room  

 

Site: ___________________________________________ 
Site: __________________________________________ 

 

Site: ___________________________________________ 
 

 
 

 
Responsible Person: _________________________________  

Responsible Person (AED) _____________________________ 
 
 
 

Report completed by:    

Name: _________________________________ Position: ______________________________________________ 

Date: __________________________________ Signature: _____________________________________________ 
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Fire Strategy  
 
 

Contents  

 
Executive Summary  

 
1.  Fire Safety Policy Statement  

 

2.  Fire Safety (Management) of Fire Strategy  
2.1. Management Overview  

2.1.1. Responsible persons for fire safety  
2.1.2. Reporting structure for fire safety  

2.1.3. Procedures for the disabled  

2.1.4. IRMP ï Integrated Risk Management Plans  
2.1.5. Procedure for risk assessment  

2.1.6. Procedures for review  
 

2.2. Prevention of fire and control of processes  

2.2.1. Control of Electricity  
2.2.2. Prevention of Arson  

2.2.3. Smoking  
2.2.4. Real Flame (including candles)  

2.2.5. Control of Heating Installations  
2.2.6. Cooking Facilities  

2.2.7. Lightning Protection  

2.2.8. Housekeeping  
2.2.9. Furniture, furnishings, floor coverings, curtains, upholstered seat  

2.2.10. Artificial & dried foliage  
2.2.11. Control of Contractors  

2.2.12. Building Materials  

2.2.13. General Storage  
2.2.14. Voids and Loft Spaces  

2.2.15. Dangerous Substances  
2.2.16. Storage and use of Compressed Gas and LPG Cylinders  

2.2.17. Grass and Vegetation  
2.2.18. Roads, Gateways and Footpaths  

 

2.3.  Maintaining compliance   
2.3.1. Table for inspection, maintenance and test frequency  

2.3.2. Compliance Audits  
 

2.4.  Maintenance of fire systems and means of escape  

2.4.1. Fire Systems  
2.4.2. Means of Escape  

 

2.5.  Training  
2.5.1. Staff  

2.5.2. Consultancy based training  
2.5.3. Training for Disabled Evacuation  

2.5.4. Fire Drills  

2.5.5. Fire Drills for the Disabled  
 

3.  Trust Evacuation Strategy  
 

3.1. Plans and procedures for individual sites  

  
3.2. Terminology & Guidance for completion of Dept. evacuation Strategy  

3.2.1. Plans 
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3.2.2. Evacuation Methodology  

3.2.3. Personal Emergency Evacuation Procedures (PEEPS) 
3.2.4. Warning Arrangements  

4.  Fire and Smoke Control in new and Existing Buildings  
4.1. Detection of Fire  

 
5.  Fire Fighting   

 

      5.1 First Aid Fire Fighting Equipment (FAFFE).  
 

5.2. Fire Hydrants  
 

      5.3. Sprinkler devices  

      5.3.1. Sprinkler devices for proposed new buildings  
      5.3.2. Sprinkler systems ï Facilities buildings protected by sprinkler systems  

      5.3.3. Sprinkler devices ï existing facilities buildings not protected by sprinkl er systems 
 

5.4  Emergency Lighting  
 

5.5  Contingency for the liaison with the Fire and Rescue Service  

  
      5.6 Third Party Certification/Accreditation Schemes  

 
      6. Emergency Packs for individual schools  

 

      6.1. Content Guide for Emergency Packs  
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Executive Summary  
 
This document builds upon the Clarion Academy Trust (CAT) fire safety policy statement (see page 5) which 

has been mandated by the Board of Trustees and requires those responsible for fire safety to:  
 

¶ Comply with prevailing legislation 

¶ Implement fire safety precautions through a risk managed approach  

¶ Comply with monitoring and reporting mechanisms appropriate to the management of fire safety  

¶ Develop a process of co-operation and co-ordination with contractors and concessions operating within 

Trust premises 
 

This document (structured using PAS 911 2007 Fire Strategies guidance document),provides a framework for 

the implementation of the Fire Safety Policy, which is the method for meeting statutory duties under t he 
Regulatory Reform (Fire Safety) Order 2005. This strategy is intended for all Trust operations, across all sites 

and represents ñbest practiceò for managing fire safety whilst also recognising that other ways of managing fire 
safety may present themselves allowing for review of said documentation to administer change.  

 

The document replaces all previous fire policies/arrangements at all Trust schools. Local evacuation procedures 
remain in place. 
 

1 Fire Safety Policy Statement  
 

Statements of Policy  
All CAT operations fall within the scope of this policy and must comply with legislation on fire safety impacting 

operation. 
 

It is the intention of CAT to ensure all fire related control measures detailed in this strategy are adhered to and 
implemented where required. This document will continue to be reviewed as a live document periodically and 

following any changes that are likely to impact on it. It will be the responsibility of the Head Teacher / Head of 

School, Board of Trustees (via delegated authority if applicable) to notify and inform the Fire Safety Consultants 
of any impending change on the site that will have effect on the Fire Strategy.  

 
Clarion Academy Trust will, across all sites: 

 

¶ Nominate key personnel to take the lead on all fire safety activi ties 

¶ Have an effective fire safety management strategy which enables;  

I.  the preparation and upkeep of the organisations fire safety policy  
II.  adequate means for quickly detecting and raising the alarm in case of fire  

III.  means for ensuring emergency evacuation procedures for all areas, at all times the premises is 
occupied, without reliance on external services 

IV. ensure all staff members to receive fire safety training appropriate to the level of risk and 

duties they may be required to perform  
V. report all fire -related incidents accordingly 

VI. develop working relationships with other bodies and agencies involved in the provision of fire 
safety (EHO / HSE, Local Authority Fire & Rescue Service etc.) 

 

2 Fire Safety (Management) of Fire Strategy  
 

General  
Clarion Academy Trust operates a positive safety culture with all staff members taking responsibility for their 

own safety and the safety of others whilst at work. The organisation section of the Trusts Health & Safety Policy 
sets out the responsibilities at every level, for im plementing safety arrangements which include those for fire.  

 

2.1.1 Responsible Persons for Fire Safety  
 

Board of Trustees  
The Clarion Academy Trust Trustees have overall responsibility for the implementation of this fire strategy.  
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Fire Safety Consultants  

The Trustees, through delegated authority where applicable, will appoint suitably competent persons to assist 
the CEO, Business Manager, Facilities Manager and Heads Schools with regards to fire safety. Other approved 

consultants may be appointed as necessary. 
 

2.1.2 Reporting structure for fire safety  
It is essential that all staff members at every level of employment, prior to undertaking full duties have 

undergone the necessary health, safety & fire and departmental induction training set out  by the school in 

relation to fire control and procedures in their workplace. On completion of the above a set procedural structure 
of reporting fire safety will be apparent.  

 
Figure 1 Cycle of reporting:  

 

 
 
 

The Figure 1 Cycle of Reporting diagram identifies the simplistic approach to reporting possible  fire related 
deficiencies and risk identified by any staff member working within CAT.  In order to ensure the cycle of 

reporting begins and ends with an evidential paper trail, the site manager / seni or caretaker is responsible 
(even if delegated to another Team member) for ensuring the completion of the  opening and closing check 

sheets, itôs here where the defect requires recording in the first instance, then transferring to the online 

recording system (Prime) 
 

On completion/rectification of the defect, if it is deemed to have impact on the Fire Strategy and site fire risk 
assessment it is the responsibility of the facilities manager to notify the fire safety consultants for review and 

update of the fi re risk assessment. 

 
Much can be learned from incidents which lead, or could have led, to a fire, in terms of how the incident arose 

and the efficiency of the methods used to control it. Such lessons can assist in the prevention of any repetition 
of the incident. 

 
Either of the following must be reported to the Trust Facilities Manager  for investigation.  

1 Staff member 
becomes aware 
of deficiency

2 Team
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reports

deficiency
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3 HOD

resolves or
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4 HOD

reports to 
Facilities 
Manager

5 Where

required

CEO/Board of 
Trustees notified

6 Deficiency

rectified

&recorded
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¶ Fires, regardless of size 

¶ Near misses or incidents that, in other circumstances, may have led to a fire  
 

A report should be prepared; using the Fire Log Report Form located in the Fire Management File, on 

completion the form is to be retained in the Fire Management File. Any significant findings should be notified to 
the Fire Safety Consultants for advice. The Trust Facilities Manager will report relevant findings to the CEO, 

Board of Trustees and Business Manager. 
 

Where appropriate, fires, and any injuries arising from fires, must be reported in accordance with 

the Reporting of Injuries Diseases and Dangerous Occurrence Regulations 2013. In any instance, 
contact the Trust Facilities Manager for further guidance under this Regulation.  

 
2.1.3 Procedures for the Disabled  

Under current fire safety legislation it is the duty of person(s) responsible for premises to provide a fire risk 

assessment that includes an evacuation plan for all people likely to be inside, including disabled people, and 
details about how that plan will be implemented. It is acknowledged that such an evacuation plan should not 

rely upon the intervention of the Fire & Rescue Service (F&RS) to make it work, therefore, each school will 
develop and continually review specific local evacuation plans that take into account persons of all abilities that 

may be accessing the premises. The Trust recognises that as a service provider, if do not make provision for 
the safe evacuation of disabled persons from our premises, this may be viewed as discrimination. It may also 

constitute a failure to comply with the requirements of the Regulatory Reform (Fire Safety) Order 2005 and 

leave the Trust exposed to enforcement action by regulators. We further understand that planning for means of 
escape is about planning for exceptional circumstances, not everyday events. In developing this document we 

have also taken into account that what a disabled person might b e prepared to do in exceptional circumstances 
may differ significantly from what they can reasonably manage in their everyday activities. Relevant British 

Standards and guides published by HM Government entitled Means of Escape for Disabled People have been 

used in the development of this strategy which utilises Personal Emergency Evacuation Plans (PEEPs) for known 
disabled persons falling within the scope of this document. In summary, a PEEP is a documented evacuation 

plan tailored to an individual or grou p of individuals that provides specific information on their movements 
during an escape. 

 
It should be noted that this document addresses escape from a building in emergency situations only. It does 

not address access into buildings or general movement around premises by disabled persons under normal 

circumstances. 
 

Scope  
This strategy covers the following five groups of disabled persons who could be either members of staff, guests 

or other lawful visitors to the premises:  

 

¶ The deaf or hearing impaired 

¶ The blind or visually impaired 

¶ Wheelchair users including electrically powered wheelchairs 

¶ Mobility impaired  

¶ Cognitive 
 

Wheelchair users and particularly those in electrically powered wheelchairs are most at risk from fire and 
potentially the most difficult category to make emergency arrangements for. However, assumptions will not be 

made about the ability of wheelchair users and they will not be excluded from a building purely because of false 
assumptions about their ability to leave the building safely and unaided in an emergency. 

 

There are a vast range of people who could be considered to be mobility impaired. These might include those 
with heart disease and asthma. Generally speaking, anyone who cannot escape from the building within two to 

three minutes will be considered to be mobility impaired.  
 

People with cognitive disabilities often have problems comprehending what is happening in escape conditions, 

or may not have the same perceptions of risk as other people. Those with cognitive disabilities might also 
include people with dyslexia, dyspraxia and autism. 
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2.1.4 IRMP ï Integrated Risk Management Plans  

A key element of the UK Fire and Rescue Service modernisation programme is that fire authorities are to adopt 
a locally-determined risk-based approach to managing both fire risks and firefighting resources within their 

area. To fulfil this approach, fire authorities use IRMPs, particular to each building or premises, which will result 
in a more flexible level of emergency response. 

 
IRMPs will result in a significant change to the fire and rescue servicesô predetermined attendance. (Refer to 

Section 6 ñEmergency Packsò for predetermined attendance times and criteria). 

 
The CEO and Heads of school, with the assistance from the Facilities Manager where required, will apply a 

similar internal integrated risk approach to identify both high and low risk areas, so that a constructive 
exchange of information with the local fire and rescue service can take place through the use of the 

ñemergency packò set out in this document. 
 
2.1.5 Procedure for Risk Assessment  

The formulation and completion of suitable and sufficient fire risk assessment is paramount to controlling 
potential fire risk at site level. The risk assessment format will be based upon the format set out  in PAS (Publicly 

Available Specification) 79 for fire risk assessment. 
 

The assessment will form an organised and methodical look at the premises to be assessed, the activities 

carried out therein and the likelihood that a fire could start and cause harm to those in and around the 
premises. The risk assessment document will be set out in an approved (PAS 79) audit friendly format. The fire 

risk assessment and subsequent reviews will be carried out by a suitably qualified consultant, appointed by the 
Trustees. 

 

All actions/deficiencies must be addressed by site and completed within the time frames set by the assessor 
and as documented on the action plan produced during such assessment. 

 
2.1.6 Procedures for review  

This Fire Strategy document shall be reviewed on a periodical basis, and following any changes that are likely to 
have impact on it. The monitoring of the periodical time frame will coincide with the Health & Safety Policy 

review date. Key staff members (CEO, Business Manager, Facilities Manager and Heads of Schools if required) 

will meet to conduct the periodical review or any review required due to changes that impact the strategy. The 
review process will take into consideration any findings from the risk assessment/review process that may have 

impact on this document.  
 

Any proposed changes or updates to the strategy will be presented to the Board of Trustees for approval along 

with the justification for the change/update.  
 

If there is any reason to suspect that a Fire Risk Assessment is no longer valid or there has been a significant 
change in premises that has affected fire precautions, a review of the assessment is required, further to this 

below are a number of reasons that would warrant review;  

 

¶ Changes to work activities or the way that you or ganise them, including the introduction of new  
equipment 

¶ Alterations to the building, including the internal layout  

¶ Substantial changes to furniture and fixings 

¶ The introduction, change of use or increase in the storage of hazardous substances 

¶ The failure of fire precautions, e.g. fire detection systems and alarm systems, life safety sprinklers or 

ventilation systems 

¶ Significant changes to displays or quantities of stock 

¶ A significant increase in the number of people present and 

¶ The presence of people with some form of disability (if not already considered)  
 

The potential risk of any significant change must be considered before it is introduced. It is usually more 
effective to minimise a risk by, for example, ensuring adequate, appropriate storage space for  an item before 

introducing it to a department.  

Amendment of the assessment is not required for every trivial change, but if a change introduces new hazards 
then consider them and, if significant, do whatever you need to do to keep the risks under control.  
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If a fire or ónear missô occurs, this could indicate that the existing assessment may be inadequate or a 

reassessment is required. It is good practice to identify the cause of any incident to allow for accurate revision 
of the risk assessment. 

 

2.1    Prevention of fire and control of processes  
 

All Managers/Heads of Schools must be aware of the fire procedures in place and ensure that they are 

understood by all staff members under their control. All training, instruction must be recorded to show eviden ce 

of completion. 
 

Regardless of the protection provided, most fires will cause some damage and disruption, and must be avoided. 
Prevention of fire should, therefore, be of the highest priority, and the presence of fire protection systems 

should not be considered a reason for lessening this priority. 

 
2.2.1 Control of Electricity  

All electrical equipment and appliances must be maintained and used in accordance with the Electrical Safety 
Policy. 

Electrical equipment is a significant cause of accidental fires. Clarion Academy Trust requires that all electrical 

equipment is installed and maintained in a safe manner by a competent person.  
All portable items of equipment brought into the workplace by staff members is required to be visually 

inspected and undergo portable appliance testing (PAT) prior to first use and at intervals suitable for the type of 
equipment and its frequency of use. New electrical equipment bought for use at a CAT site must be PAT tested 

before first use and at intervals suitable for t he type of equipment and its frequency of use. These intervals will 
not exceed twelve months. 

It is preferable to plug appliances into fixed wall sockets, however, extension reels (if used) should be fully 

unwound to allow the dissipation of any generated heat and any equipment plugged into the reel must not, in 
total, exceed the current rating of the reel. Extension reel and adaptor leads must be trailed so as to not pose a 

trip hazard and to protect the cable from damage. Users should inspect the reels or  leads for signs of damage 
and report any damage to the facilities manager for repair or replacement. Adapter blocks should not be used.  

All electrical installations are required to be regularly inspected by a competent electrical engineer. Testing and 

inspection will be undertaken on a 5yr cycle. Swimming pools will be inspected annually.  
 

For further guidance on electrical safety refer to the Health & Safety Policy, Electrical Safety Procedure or 
alternatively discuss your requirements with the Facilities Manager. 

 
2.2.2 Prevention of Arson  

All reasonable action should be taken to reduce the risk of arson. 
The main defence against arson relies on good security and control of materials stored outside buildings that 
could be used as fuel. 

Where deemed a requirement, fenced areas of the site will limit the risk of arson, but this does not leave the 
site infallible; arson frequently occurs from within, either from staff members, pupils or visitors. The locality of 

the site will also influence the probability of  arson, however, the individual schools should regularly review the 

risk, paying special attention to the history of intruders to the site and arson or attempted arson.  
 

Having assessed the risk, the following control measures should be considered: 
 

¶ Improv ing perimeter fencing or protection  

¶ Increasing security cover, e.g. additional patrols  

¶ Locating waste bins away from buildings. This will involve securing the bins in position, the use of an 

enclosure will frequently deter people from moving the bins  

¶ Locking bin lids closed overnight 

¶ Increased surveillance of bin areas, frequency of waste collections 

¶ Strict enforcement of the no smoking policy  

¶ All gas cylinders should be suitably stored externally in a secured fit for purpose bunker  
 

2.2.3 Smoking  

Carelessly discarded cigarettes and other smoking materials are a major cause of fire. 
Clarion Academy Trust operates a no smoking policy across the site and prohibits smoking anywhere on Trust 

property. Signage is suitably displayed informing both staff m embers and visitors of the smoking restrictions.  
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2.2.4 Real Flame (Including candles)  

Real flame (including candles) should generally not be used in any room; Where the use of candles is required 
as part of a learning experience, consultation must take pla ce with the Facilities Manager prior to placing in situ 

and can only be granted permission for use where the area is under constant supervision and risk of ignition is 
assessed as being low. Real Flame may be used in areas such as Science Labs and Technology rooms where 

adequate procedures and supervision are in place. 
 

2.2.5 Control of Heating Installations  

The risk of fire from fixed heating systems will be significantly reduced by good maintenance and practice.  
The appropriate electrical safety and gas safety policies and procedures for use of portable heaters must be 

adhered to. 
Heaters that could create a hazard if mistreated by, for example, covering with clothes should not be used. If it 

is essential to do so, for example, they are part of a fixed in stallation, clear signage should be displayed 

identifying the hazard.  
The use of portable heaters should be kept to the minimum necessary. Heaters must be maintained, form part 

of the PAT regime and handled in accordance with the relevant standards. As a general rule, oil-filled, convector 
heaters should be used. Radiant heat or fan heaters should not be used due to the high potential of incident. 

Since it is foreseeable that the need for emergency heating may arise from time to time, the Facilities Manager  
should make advance plans. If, after taking account of all possibilities, it is decided that the heating is to be of 

the portable LPG variety, several factors should be taken into account. 

If LPG heaters are to be used, a written safe system of work shoul d be prepared by a competent person. 
The Facilities Manager should ensure that the arrangements detailed in the system of work have been properly 

implemented. This should include: The adequacy of the ventilation, the extent of usage of individual rooms, th e 
existing fire hazard of the building and separate rooms within it and the availability of suitable means of escape. 

Additional fire fighting equipment may also be required. The Fire Safety Consultant or Facilities manager will be 

able to give advice on the latter two points. Clear written guidance on emergency procedures should be 
prepared, e.g., to cover the possibility of a leakage of gas with or without a fire, or a fire arising from 

extraneous sources. 
 

(Further guidance and risk controls on the contr ol of LPG heaters should be taken from HHS Gas 
Safety Policy prior to use)  

 

2.2.6 Cooking Facilities  
Arrangements for all catering facilities, including teaching kitchens, will include the following:  

 

¶ Isolation facilities for gas and electrical supplies to cooking appliances will be located in safe, accessible 
positions. Where appropriate, signs indicating the location and use of these facilities will be provided                                             

¶ All kitchen extract systems, including ductwork, wi ll be deep cleaned at least once every six months. 

This frequency should be increased if so indicated by risk assessment. 

 
Only areas so designated by the Head of school may be used for staff catering/tea facilities.  

 
Catering facilities provide both significant ignition sources and sufficient fuel, in the form of cooking oils and 

fats, to represent a major fire hazard. Staff catering facilities should be limited to agreed items by the Facilities 

Manager following a suitable and sufficient assessment of risk completed by a competent person. The risk 
assessment should document the type of equipment, its risk and risk control measures to eliminate any 

ambiguity of type of equipment accepted.  
 

2.2.7 Lightning Protection  
Lightning protection should be provided where so indicated by risk assessment. 

The project manager for any new building should ensure an assessment based on the recommendations of BS 

EN 62305 is conducted for lightning protection, lightening protection should be provided where so indicated by 
the assessment. 

 
Instructions to contract designers and electrical engineers should include the following:  

 

¶ An assessment of the risk of damage by lightning should be carried out in accordance with of BS EN 

62305 
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¶ For new buildings, lightning protection shoul d be provided if the overall risk, as defined in the above 

standard, is greater than the acceptable lightning strike risk factor 10 -5 (1 in 100,000) per year  

¶ For existing buildings, lightning protection should be provided if the risk is greater than 10 -4 (1 in 
10,000) per year, although the criteria for new buildings should be considered if the building is 

considered to be critical to the business 

¶ Lightning protection systems will be inspected and tested annually. A register of those buildings where 

lightning protection is provided and inspection records should be kept in the Fire Management File 
using documentation provided. 

 
2.2.8 Housekeeping  

Heads of Departments are responsible for the general standard of housekeeping in areas under their control, 

and should take all reasonable steps to ensure it is of an acceptable level. 
Good housekeeping will significantly reduce the risk of fire and, in the event of a fire, significantly reduce the 

spread of fire. All efforts, therefore, must be taken to raise the sta ndard of housekeeping, with particular 
attention being given to the following;  

 

¶ Controlling waste materials. All waste must be placed in the correct container  

¶ Keeping combustible materials away from sources of ignition. Electrical cupboards, boiler rooms and 

similar heat generating areas must not be used for storage, if there is clearly no alternative ensure all 
combustible items are not stored directly under ignition risk and remain a  minimum of a metre distance  

¶ Escape routes and staircases must be kept clear 

¶ Hazardous materials must be stored in the appropriate cabinets. The capacity of these containers 

should not be exceeded. 
 

There are suitable arrangements for the general cleaning of buildings across the site, and is carried out by 
contractors. Staff should notify the Facilities Manager or Site Manager of any deficiencies in the cleaning 

programme that may come to their attention.  

 
2.2.9 Furniture, furnishings, floor coverings, curtains, upholstered seat Furniture  

Fire safety of Furniture, furnishings, floor coverings, curtains, upholstered seat coverings, cushions & artificial 
foliage - All furniture, furnishings and artificial foliage must comply with the fire  safety requirements detailed in 

this document. 

 
Combustible furniture and furnishings frequently contribute to ignition and fire spread. This is of particular 

concern in storage areas, where discovery may be delayed. The Furniture and Furnishings (Fire) (Safety) 
Regulations 1988, (as amended 1989, 1993 and 2010) were introduced as a measure to reduce the fire risk in 

domestic situations. As such, they do not strictly apply to non -domestic sites, but they should be considered to 
embody the minimum standards acceptable for Clarion Academy Trust. 

Guidance for the choice of furniture is given in BS 7176: 2007 + A1 2011. These standards are based on risk 

assessment of the furniture in its proposed environment, and indicate the resistance to ignition that would be 
appropriate. 

All purchases of new furniture shall be from suitable suppliers and shall be labelled as complying with the 
appropriate standard (BS 7176: 2007 + A1 2011), at the appropriate hazard level.  

Existing furniture shall comply with the Furniture and Furnishings (Fire) (Safety) Regulations 1988 (as ame nded 

1989, 1993 and 2010). Where the fabrics used are not inherently fire retardant to the ócigarette testô standard, 
then they shall be chemically treated to this standard, and the supplier shall provide certification of this 

treatment, and provide instru ctions as to the frequency at which the treatment should be reapplied. If this is 
not possible or practical, the furniture shall be replaced.  

Furniture coverings found to be damaged/ripped exposing the foam lining must be replaced.  
 

Carpets & Other - All new carpets and other floor coverings must satisfy the requirements of BS 5287 relating 

to the low radius of fire spread. Where this standard is achieved by chemical treatment, the provider of this 
treatment must supply a certificate confirming that the tr eatment has been satisfactorily applied. 

 
Curtains, Drapes etc. - All curtains, drapes and other textile hangings are required to be durably flame 

retarded fabric or inherently flame retarded fabric. Where such fabrics are chemically treated a certificate 

supplied confirming that the treatment has been satisfactorily applied will be required. Durably flame retarded 
fabric, will retain its properties after being washed in accordance with the manufacturerôs recommendations. 

The test programme includes a cycle of 50 washes. The manufacturer should be asked to advise if further 
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chemical treatment is necessary if the material is improperly washed, is affected by steam or other vapours 

(e.g. after anti -viral spraying), or is otherwise made wet.  
 

2.2.10 Artificial and Dried Foliage  
All new artificial and dried foliage shall conform to BS 5438 when tested.  All existing foliage, which does not or 

is not known to conform to this, shall be replaced.  
The use of Christmas decorations at dedicated times of the year should be evaluated for their ignition risk. Such 

materials require treating with an appropriate fire retardant product prior to erection and retreating at the 

desired frequency set by the product used. 
 
2.2.11  Control of contractors  
All contractorsô employees must be controlled in accordance with the control of contractorsô procedure. 

Attention should be made on the agreed procedure to be followed in the event of fire. This procedure shall 

include raising the alarm, use of fire appliances if safe to do so and the  immediate summoning of the fire and 
rescue service. The site will be thoroughly inspected by the contractor after the end of the working day to 

ensure that no ignition sources or incipient fires exist, and where necessary, a clear report shall be given to  the 
site contact. 

All means of escape must be kept clear and alarms made available for use. It is the Contractorôs responsibility 
to ensure all of their employees are aware of the fire arrangements for their work area. The Contractor is 

responsible for ensuring that the no smoking policy is adhered to and that no burning of waste materials shall 

be carried out at any time.  
Adequate fire extinguishers should be provided and grouped into fire points. Distribution of extinguishers should 

be generally in accordance with risk, but extinguishers must also be placed in close proximity to any area in 
which a hazardous activity, such as cutting, welding, handling of flammable liquids etc. takes place. A fire point 

should be located within 20-30m of any point in the building.  

All Contractorsô personnel engaged in hot work on site should be trained in the use of the fire extinguishing 
appliances that are provided. The control of contractor hot works special conditions must be applied ensuring a 

hot work permit is comp leted and inspection is carried out 60 minutes after hot work has been completed 
Suitable signs of a temporary nature if necessary will be provided to indicate the location of fire extinguishing 

appliances. Fire procedure notices should be sited at suitable locations on the site.  
A telephone(s) for summoning the fire & rescue service in an emergency will be provided at a suitable 

location(s), which will be easily and quickly accessible in the event of fire.  

 
Controls for isolation of gas and electrical sup plies shall not be obstructed and shall be accessible 

in the event of an emergency.  
The fire detection and alarm system must remain operational at all times.  

 

2.2.12 Building Materials  
Building materials must be chosen to minimise the risk of fire. Composite panels must not be used in new 

building works. 
Building Regulations will impose limitations on the materials used in new buildings, but only to the extent that is 

necessary for the safety of the occupants. 

New buildings should, wherever feasible, be constructed with materials of lower combustibility and limited 
potential for spreading fire. In particular, composite panels must not be used because of the combustible nature 

of the foamed insulation materials. Major fires have occurred in buildings c onstructed with the materials, and 
many insurers are refusing to provide cover for buildings with appreciable amounts of composite panels. 

However, there are some composite panels which have improved performance in fire. 
These may be used, but only if the insurers give specific approval for each project; approval must not be 

assumed because it was given in a previous case. 

 
2.2.13 General Storage  

Many materials stored on site are combustible and pose a fire risk. The more materials stored the greater the 
source of fuel for a fire. Inadequate or poor storage of materials make the potential effect of arson more 

serious. 

Combustible materials must not be stored or put up against electrical equipment, ducting or heaters, even if 
turned off for the summer. Storag e reduction measures must always be considered dedicating storage areas, 

storerooms and cupboards, the storage of combustible materials must not be stored in public areas.  
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2.2.14 Voids and Loft Spaces  

Voids and loft spaces should not be used for storing combustible material unless the Facilities Manager/Fire 
Safety Consultant has assessed the risk first providing recommendation for adequate fire arrangements to 

include compartmentalisation standards and early warning detection. Where adequate fire arrangements are 
not in place, voids and loft spaces should be sealed off and accessible for inspection purposes only. 

 
2.2.15 Dangerous substances  

Specific precautions are required when handling and storing dangerous substances to minimise the possibility of 

an incident. The Facilities Manager should be able to provide detailed advice on safe storage and handling; 
however, the following principles will help you reduce the risk from fire;  

 

¶ Substitute highly flammable substances and materials with less flammable ones 

¶ Reduce the quantity of dangerous substances to the smallest reasonable amount necessary 

¶ Correctly store dangerous substances, e.g. in a secure, fire-resisting enclosure. All flammable liquids 
and gases should ideally be locked away, especially when the premises are unoccupied, to reduce the 

chance of them being used in an arson attack. Ensure that you and your staff members are aware of 

the fire risk that dangerous substances present and the precautions necessary to avoid danger 
 

Additional general fire precautions may be needed to take account of the additional risks that may be posed by 
the storage and use of these substances. Certain substances and materials are by their nature, highly 

flammable, oxidising or potentially explosive. These substances are controlled by other legislation in addition to 
fire safety law, in particular the Dangerous Substances and Explosive Atmospheres  Regulations 2002.  

 

Flammable liquids -  Highly flammable liquids present a particularly high fire risk. For example, a leak fro m a 
container of flammable solvents, such as acetone, may produce large quantities of heavier-than air flammable 

vapours. These can travel large distances, increasing the likelihood of reaching a source of ignition well away 
from the original leak, such as a basement containing heating plant and/or electrical equipment on automatic 

timers. Flammable liquids stored in plastic containers can be a particular problem if involved in fire because they 

readily melt, spilling their contents and fuelling rapid fire growth.  
The risk is reduced by ensuring the storage and use of highly flammable liquids is carefully managed, that 

materials contaminated with solvent are properly disposed of and when not in use, they are safely stored.  
Up to 25 litres may be stored in a fire resisting cabinet or bin that will contain any leaks.  

There should be no potential ignition sources in areas where flammable liquids are used or stored and 
flammable concentrations of vapours or dust may be present. Any electrical equipment used in these areas, 

including fire alarm and emergency lighting systems, needs to be suitable for use in flammable atmospheres. In 

such situations, it is recommended that you seek advice from the Facilities Manager/Fire Safety Consultant. 
 

2.2.16 Storage and use of Compressed Gas and LPG cylinders  
Only those compressed gas cylinders or gas vessels containing flammable liquids or gas under pressure 

required for immediate use should be kept within the premises. Any spare cylinders should be stored in a safe 

and secure location outside the building.  
For further guidance on use, storage and transportation of compressed gas and LPG cylinders, refer to the 

Health & Safety Policy and Procedures and discuss your requirements the Facilities Manager 
 

2.2.17 Grass & Vegetation  
Long grass and vegetation should be cut at frequent and regular intervals where necessary to prevent it 
becoming a fire hazard to buildings or other installations on the site. Any such cuttings should be removed from 

the vicinity  of buildings, particularly timber or similar storage buildings. The space beneath and between such 
buildings should not be used for the storage and should be blocked off to prevent an accumulation of 

combustible debris. 
 

2.2.18 Roads, gateways and footpat hs  
Roads and footpaths should be designed to provide adequate access for fire appliances. (Detailed guidance on 
turning circles etc. is available from fire authorities).  When planning new developments, consideration must be 

given to providing roads of sui table material so that no building is more than 50 metres from a road. Roads 
should not be less than 3.7 metres wide, or, if they form part of a clearly -marked one way traffic system, 3 

metres wide. Gateways should be a minimum of 3.1 metres wide and have a minimum height clearance of 3.7 

metres. Footpaths should not be less than 0.75 metres wide. Roads should have no overhead cable less than 
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4.5 metres above the ground. They should be suitably lit taking into account the needs and characteristics of 

the site. Emergency vehicle routes within the site should be kept clear of obstruction at all times.  
 

2.2    Maintaining Compliance  
 

Clarion Academy Trust will aim to comply in full to all the articles outlined in the Regulatory Reform (Fire 
Safety) Order 2005 and all other relevant legislation requirements for fire safety. Dedicated records of all 

maintenance of fire-protection equipment and training on your site is enclosed within the Fire Management file 

and are to be correctly completed in order to provide a descr iptive account of all testing and training regimes 
undertaken by site to meet legislative requirements and school standards set for controlling fire safety. All 

maintenance checks and servicing will be recorded on paper at the time of inspection and the re sults uploaded 
to the Prime monitoring system.  

 
2.2.1 Table for inspection, maintenance and test frequency: (FMF = Fire Management File)  

               

Subject  Action  Frequency  By whom  Records  

Training Fire Drill At least once a 
term 

Site staff FMF 

Fire Alarms Test  

Service 

Weekly 

Quarterly  

Site 

Contractor 

FMF and 

Engineers reports 

Emergency Lighting Test 
Service 

Daily visual 
Monthly flash test 

Annual rundown. 

Site  
Contractor 

FMF and  
Engineers reports 

Fire Fighting Equipment Service Monthly visual. 

Annual service 
 

Contractor  FM and Engineers 

reports 

Fire Doors Checks of fire and 
exit doors 

Daily  
Quarterly  

Site  FMF 

Means of Escape Fire Safety checks Daily Site FMF 

Lightening Protection Test and 
inspection 

Annually  Contractor FMF and 
Engineers reports 

Doors on Hold Open 

Devices 

Check for release  Weekly  Site FMF and 

Engineers reports 

 
In all cases the quality of records will be regarded as a good indicator of the overall quality of the fire safety 

management structure on site. Completed and archived records should be kept in a specified place on the 

premises that ensures they are easily obtainable and ready for inspection by the Fire Safety Consultant and any 
external regulatory body when required. The information required to be kept in the Fire Mana gement file is:  

 
Å The Site Fire Strategy 

Å A copy of the current fire risk assessment and subsequent review documents detailing significant 

findings and any action taken to rectify any deficiencies found.  
Å Documentation for the test and check of escape routes, fire doors including final exit locking 

mechanisms, such as panic devices, emergency exit devices and any electromagnetic or other 
automatic closing devices 

Å Documentation for the testing of fire -warning systems, including weekly alarm tests and periodic 
maintenance by the alarm engineer. 

Å Records of false alarms 

Å Documentation for the testing maintenance of emergency lighting systems  
Å Documentation for the testing and maintenance of fire extinguishers, hydrants, dampers, risers, fire 

blankets, sprinklers etc. 
Å Records for fire evacuation drills undertaken at the frequency laid out in this strategy  

Å The emergency plans and/or overall control of the actions you or your Team should take if there is a 

fire; and  
Å The results of periodic safety audits, reviews, inspections and tests, and any remedial action taken 
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Å All near miss and reported fire loss incidents and circumstances which had the potential to cause 

accidents and monitor subsequent remedial actions 
Å Plans and evacuation procedures of the building use, the fire prevention and protection measures in 

place and high-risk areas 
Å ñEmergency packò for attending fire and rescue service detailing floor plans/layout, high risk areas 

emergency shut off valves etc. 
 

2.2.2  Compliance Audits  

 
The Facilities Manager will be responsible for routine auditing of the Health and Safety Administration System at 

least annually on all sites. 
Fire risk assessments will be arranged and reviewed by the Facilities Manager annually after the full assessment 

completed and additionally when:  

 
Å Significant changes are made to buildings, activities or procedures 

Å There is a fire 
Å There are any indications that the existing assessment is deficient or no longer valid.  

 
In addition, the need to ensure that the Fire Management File is being followed, t he audit will be of value in 

identifying areas of concern, such as: 

 
Å Areas where additional staff Member training is required 

Å Problems that are unique and not addressed by the Fire Management File 
Å Other potential weaknesses in manual monitoring by the site  

 

2.3    Maintenance of Fire Systems and Means of Escape  
 

2.4.1 Fire Systems  
All inspections, tests and maintenance must be recorded and kept on file for five years. The forms in the Fire 

Management File are to be used for this purpose. It will be the responsib ility of the Head of School to ensure 

that these records are correctly maintained.  
 

2.4.2 Means of Escape  
Constant vigilance is required to ensure that the means of escape are available for use at all times. 

The Site Manager / Senior Caretaker will have prime responsibility for day to day matters, but all members of 
staff must be aware of the basic requirements, in particular;  

 

¶ Corridors and staircases should be kept clear at all times 

¶ Fire doors should be kept closed. Self closing devices should be in good condition, with the door closing 

correctly. Wedges or similar must not be used 

¶ Fire exit doors should be easy to open and without the use of a key  

¶ External stairs should be clean and safe and inspected three yearly 
 

The Facilities Manager has responsibility for the formal inspection and maintenance of the means of escape, 
though this may be delegated to a competent person. Inside buildings, the inspection will be based on the Daily 

Fire Safety Checklist and carried out at opening and closing times of all areas in the building (including staff 

only areas as these may have an impact on public areas). 
 

The evacuation procedures, held in the Fire Management File, should have any relevant details of escape 
routes, fire doors and fire exits. A registe r of fire doors should be kept and filed in the Fire Management File.  

All fire doors are important to the protection of escape routes, particular attention should be given to a close 
check of the general condition of these doors, and to ensure that the gap  between the door and the frame does 

not exceed 4mm along the side and the top edges. Any smoke seal should completely fill this gap. The gap at 

the bottom of the door is less important as the pressure differential is reversed, and the flow is towards the fire. 
However, if the gap is too large (over 8mm), it is possible for fire to spread across a carpet.  
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2.4  Training  

Fire safety training is essential for all staff and is a legal requirement under the Health & Safety at Work Act etc. 
1974, the Management of Health & Safety at Work Regulations 1999 and the Regulatory Reform (Fire Safety) 

Order 2005. 
 

Staff need to have an understanding of fire risks and know what to do in the event of a fire so that fire safety 
procedures can be applied effectively. It is the refore imperative appropriate levels of fire safety training are 

provided. 

Clarion Academy Trust strives to achieve a robust, structured and quantifiable training regime which shall be 
documented audit friendly and available on site for inspection as and w hen requested by any relevant person or 

regulatory authority.  
 

2.4.1  Staff  

All Staff Members must receive induction training immediately after commencement of duties.  
Consideration should be given to identifying key team to receive live training in the use of portable firefighting 

equipment. This should include classroom training with practical demonstration using a competent training 
provider. 

Termly fire evacuation procedure training is required to be provided to everyone on site. The Facilities Manager, 
in conjunction with senior school staff, will analyse the process implementing any improvements identified.  

 

2.5.2 Training for disabled evacuation  
In order to develop the sensitive and discerning negotiation skills necessary to create effective escape plans for 

disabled persons, all staff who are likely to be responsible for an evacuation should receive relevant training. 
Examples include Headteacher, Heads of School, Facilities Manager and Pastoral care. Training is also 

considered to be essential if carry-down assistance is provided to mobility impaired persons where there is a 

risk of injury to staff, pupils or visitors from incorrect techniques and poor manual handling practices. All 
training will be recorded.  

Those required to assist with the evacuation of  disabled people must receive training in Personal Emergency 
Evacuation Procedures (PEEPs) for their site. Records of training should be recorded on the relevant training 

record sheets. 
 

Staff involved in the escape plan should feel confident in their skil ls and disabled people should 

feel that they can trust the process.  
 

It is important that the value of good staff training is fully emphasised. The disabled person is likely to be 
familiar with the procedures, alarm systems and means of escape, however, well-trained staff are essential to 

ensure that these people are evacuated quickly and efficiently in the event of fire.  

All staff must know how to raise the alarm, and how to respond to a fire alarm. Where required to assist with 
the evacuation of disabled people, a staff member must also be fully trained in all aspects of the evacuation.  

The evacuation of disabled people from floors other than the ground floor is likely to require special techniques 
such as lifting of wheelchairs, the use of evacuation chairs etc. A good communication system is also required 

to ensure that the required assistance is directed to the correct area. Instructions in these techniques must be 

given to all those involved.  
 

2.5.3 Fire Drills  
Fire drills shall be held: 

 

¶ Termly under normal circumstances 

¶ At least annually for all buildings 

¶ Where fire risk assessment dictates 
 

All drills must be recorded in the Fire Management File.  

 
For the purpose of records, evacuations arising from actual fires, or false alarms, should be considered drills, 

and recorded in the same way. The organisation and control of fire drills is the responsibility of the Headteacher 
or other nominated person.  The results of the drill will be analysed and any appropriate action taken to improve 

performance. 
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2.5 .4 Fire Drills for the Disabled  

Planned practice drills should be carried out at a minimum of 6 monthly intervals. Team should be used to 
simulate the actions of as many groups of disabled persons as possible on each occasion. 

Communication with staff members, pupil and visitor disabled people are no different to anyone else in that 
they prefer to be in control of their own escape. It should also be remembered that not all people who have an 

apparent impairment will require a PEEP. Disabled people are often reluctant to volunteer information about 
what they could achieve in a one-off situation. In order for disabled people to be willing to volunteer this 

information a sensitive approach and one which aims to preserve the dignity of the individual is esse ntial. 

Disabled people should be provided with as much information as possible about the plans for disabled people. 
This will encourage disabled persons to be frank in the approach to establishing their own escape plan. 

Negotiation skills, sensitivity and a level of discernment are required on the part of the person arranging the 
PEEP. Disabled persons should also be reassured that the circumstances of their escape plan are considered to 

be exceptional. 

That means solutions which may not be appropriate in m ost circumstances could be used, such as allowing a 
wheelchair user to move down the stairs on their backside. It would not be acceptable for them to do this in 

any other circumstance. The disabled person may need assurances that, if they volunteer what th ey might do in 
an emergency, this will not constitute grounds for the removal of any support at other times.  

 

3 Departmental Evacuation Strategy  
 

3.1  Plans and procedures for individual buildings  
 

Insert ï detailing the below requirements and to be used as training aids for departmental training  
 

Means of Escape  

 

¶ Identification escape and alternative means of escape 

¶ Places of reasonable and total safety (beyond fire lines into protected route)  

¶ Illumination of escape routes and provision of signage 

¶ Compartmentation (if possible to identify)  

¶ Special requirements for disabled persons (evacuation chair, Refuges) 

¶ Location of FAFFE (First Aid Fire Fighting Equipment) 
 

Evacuation Methodology  
 

Å Type of evacuation process (i.e. phased, delayed time or straight to evacuation)  

Å Warning arrangements 
Å Evacuation assistance for the disabled 

Å Horizontal/vertical travel requirements  
 

3.2 Terminology & Guidance for Completion of Departmental Evacuation  
Strategy  

 

3.2.1 Plans  
 

Means of Escape  
Route(s) provided to ensure safe egress from the premises or other locations to a place of total safety.  
 
Escape Route - Route forming that part of the means of escape from any point in the premises to a final exit  
 

Alternative escape route - Escape routes sufficiently separated by either direction or space, or by fire 
resisting construction to ensure that one is still available irrespective of the location of a fire.  

 
Places of reasonable safety (beyond fire lines into protected route) - A place within a building or structure,  

where for a limited period of time people will have some protection from the effects of fire and smoke. This 

place, usually a corridor or stairway, will normally have a minimum of 30 minutes fire resistance and allow 
people to continue their escape to a p lace of total safety.  
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Places of total safety - A place, away from the premises, in which people are at no immediate danger from 

the effects of a fire.  
 

Emergency Lighting (Illumination of escape routes) - Lighting provided to illuminate escape routes that  will 
function if the normal lighting fails.  

 
Signs and signage - Fire safety signs and signing systems form an integral part of the overall fire safety 

strategy of the buildings and are fundamental to the communication of good fire safety management 

information. Clearly visible and unambiguous signage is essential for speedy escape, particularly in buildings 
where many of the occupants might be unfamiliar with the building layout.  

 
Compartmentation - A fire-resisting wall or floor that separates one fire compartment from another.  

It is essential that any penetrations, in walls, ceilings or floors that are designated as fire resisting, are fire 

stopped with suitable material giving an equivalent period of fire resistance as the partition penetrated.  
Those responsible for creating the penetration, whether directly or by the use of contractors are also 

responsible for the fire stopping. Any contract covering such works should make the fire stopping a condition. 
Refer to the Contractor Control Policy/Procedure for further guidance for fire topping requirements.  

 
3.2.2 Evacuation Methodology  

 

Type of evacuation process -  Phased - system of evacuation in which different parts of the premises are 
evacuated in a controlled sequence of phases, those parts of the premises expected to be at greatest risk being 

evacuated first. 
 

Type of evacuation process -  Staged - A fire warning which can be given in two or more stages for different 

purposes within a given area (i.e. notifying staff, stand by to evacuate, full evacuati on). 
 

Evacuation assistance (disabled) ï Clarion Academy Trust is determined that all its facilities should, 
wherever possible, be available to those with disabilities. It is essential, therefore, that the means of escape are 

also available to disabled persons. 
The main challenge is to provide adequate means of escape for those with non-ambulant disabilities, especially 

from those areas that are normally reached by lifts. However, consideration must also be given to those who 

are blind or profoundly deaf.  
Although the means of escape will often rely on physical properties, the most important feature is a good 

management system. Careful thought, therefore, must go into the formulation of evacuation procedures for 
disabled people fundamental features include: 

 

¶ Refuges -  Non-ambulant people must have a place of relative safety to which they can go while 

awaiting assistance. These areas are termed órefugesô and the essential requirements are that there 
should be fire resisting separation between the refuge and t he fire, and that the refuge should have 

immediate access to a storey exit. The number of refuges required will depend on the size and layout 
of the site, but, as a general guide, each means of escape from a storey that cannot be used by a 

disabled person should have a refuge unless there are sufficient alternative exits.  

 
Where refuges are identified and used on site it is essential a risk based approach to communication between 

the person(s) requiring assistance and site management occurs in order to avoid anxiety and confusion, the 
disabled people in each refuge should be kept informed of the situation and told about the action that site 

management are taking in order to effect their safe evacuation.  
To address these issues there may be a requirement for a system of two-way communication between those 

temporarily waiting in each refuge, and site management who are organising the evacuation of the building. 

The two-way communication system needs to be such that it is readily operated by, and comprehensible to, 
disabled people. 

Providing it can be achieved safely, it is the responsibility of site management to evacuate disabled people from 
the refuge. It is not acceptable to leave people in a refuge to await rescue by the fire & rescue service. 

Evacuation of a disabled person down (or up) stairs will need careful consideration, and a detailed risk 

assessment must be carried out wherever it is likely that such evacuation will be necessary. 
Features that should be taken into account include;  

 

¶ The likely number of disabled people needing assistance 
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¶ The number of trained Team Members available and the physical difficulties of the 

Evacuation 

¶ The use of specialised evacuation chairs, which can be operated by one member of staff 
(This would be the most appropriate method. However, it must be appreciated that the person has to 

be transferred to the chair, and that, if the chair is to be used by a second person, the first has to be 

deposited in a safe place before the chair can be returned) 

¶ If used, care needs to be t aken in deciding the numbers and location of the chairs. (In  
exceptional circumstances, the evacuation may be achieved by carrying the person whilst in the 

wheelchair. However, this should only be done by sufficient numbers of trained staff)  

¶ The facilities available for the evacuation of disabled persons must be considered a 
limiting factor, and the numbers allowed into any area should not exceed that which can be safely 

evacuated. 

 
An essential feature of any procedure is good communication. The location of a disabled person, the type and 

degree of the disability, and the assistance that may potentially be required should be notified to all those who 
are likely to need these details. There should also be some form of communication between a refuge and those  

assisting with the evacuation. Depending on the circumstances, this form of communication may range from 

word of mouth to radios or telephones.  
 

3.2.3 Personal Emergency Evacuation Procedures (PEEPs)  
A PEEP, where required, is a documented evacuation plan tailored to an individual or group of individuals that 

provides specific information about escape routes, stairs and refuges along with the identity of persons who 
will, where appropriate, provide assistance and what the assistance will comprise. In some cases, staff will be 

allocated to assist with the escape of a disabled person. However, the aim of the  

PEEP is to facilitate independent escape wherever possible. A PEEP will be documented for all disabled persons. 
A PEEP will also be documented for visitors who will not be able to leave the building without assistance of 

some kind. Examples of assistance include: 
 

¶ The provision of specific escape information; or 

¶ The provision of physical assistance from staff. 

 

It is recognised that wheelchair users will a lmost always require a documented PEEP. It is understood by most 
disabled people that when a fire alarm is activated they must leave the building by the nearest available exit to 

reach a place of ultimate safety as quickly and safely as possible. The management team are responsible for 
keeping escape routes clear and free from obstruction and for ensuring that exits are readily available for use. 

Everyone using the premises for whatever reason is also expected to take some responsibility for their own 
safety where possible. This responsibility also extends to disabled people who are expected to identify 

themselves when they are informed of the availability of a choice of PEEPs, and co-operate by giving any 

information necessary for the safe execution of the plan. 
This management plan contains two types of PEEP, namely: 

 

¶ A PEEP for a member of staff; and 

¶ A PEEP for pupils and  visitors 
 

Staff  

All new and existing staff falling within the scope of this document will be required to complete the evacuation 
questionnaire. Upon completion, a PEEP should be completed by the disabled person and his or her manager. 

The completed PEEP will be issued to the disabled person and kept on file. 
The staff member is required to notify his or her manager if circumstances change that might affect the validity 

of the PEEP. Similarly, the manager is required to review the PEEP if the layout of the building changes, if the 
staff member moves to a different area or if any other circumstances arise that could adversely impact up on 

the effectiveness of the PEEP. 

 
Pupils and Visitors  

The whereabouts of all pupils and visitors with a known disability should be known, this is especially important 
when they are located above ground floor. The availability of PEEPs will be appropriately signed on the bottom 

of the fire evacuation procedure displayed in reception.  

All staff members are expected to be proactive in identifying visitors who are blind or partially sighted and who 
have not registered for assistance but who may fall within the  scope of requiring assistance. 
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Regular Visitors  

Those in day to day control of such facilities will approach disabled persons, make them aware of the PEEP 
system and prepare PEEPs where required. 

 
Documentation  

All completed PEEPS for guests and visitors should copied and located at reception for easy retrieval in the 
event of fire and for passing to the Fire & Rescue Service. If there has not been a fire during the stay of visitors 

provided with PEEPs, they can be securely disposed of after departure. 

 
Reducing Unnecessary Escapes  

The evacuation plan should take into account what disabled people might be prepared to do in exceptional 
circumstances. In doing this Clarion Academy Trust will have a commitment to ensure this level of effort during 

planned practice drills is avoided. Wherever possible the school should communicate the following information 

to all known disabled guests in advance: 
 

¶ The time of the practice drill;  

¶ A request to remain in their room or some other safe place away from escape routes a nd staircases for 

the duration of the drill; and  

¶ Re-assurance that they will be contacted when the practice drill has been completed so they can 
continue their activities as normal.  

 
Note: When requesting a person to remain in a refuge or some other safe place they should be accompanied by 

someone they know or member of staff.  

 
Staffing Levels  

The availability of staff will have a direct impact upon the assistance that can be provided to a disabled person 
during their escape. During the daytime, there is l ikely to be a greater level of assistance available than in the 

evenings when there may only be a single person on duty. Persons arranging a PEEP must take this into 

account and never over-promise the level of assistance available. Where there is only one person on duty, staff 
may not be able to provide physical assistance unless the person happens to be located along the escape route 

used by the member of staff to leave the building. Any PEEP should take into account the minimum staffing 
level available at any one time during the time a disabled person is on the premises or using the facilities.  

 
F&RS Liaison  

It is regarded as good practice to invite the F&RS to the premises for the purpose of familiarisation. If the F&RS 

visit the premises for this purpose, the arrangements for evacuating disabled persons should be discussed. 
 

Interviewing  
In constructing a PEEP, observe the following general principles: 

 

¶ Discussions between disabled persons and staff should be carried out in a sensitive manner. 

¶ It should not be assumed that just because a person is disabled they canôt escape unaided or contribute 

fully to their own escape plan.  

¶ Do not assume that disabled people should not begin to make their escape until the main body of 
people have left. If they are likel y to cause an obstruction it may be sensible for them to follow the 

main flow.  

¶ Cater for fast and slow moving disabled persons. If a person is slow, they may require rest periods in 
adjacent compartments away from the fire or protected stairway landings.  

¶ Be prepared to show the disabled person their preferred escape route; and  

¶ Re-assure disabled persons that the circumstances of escape are exceptional and that normal levels of 

support will not be affected at other times.  
 

Wheelchair Users  

Trust staff are no t trained in carry -down procedures and will not attempt to evacuate using this method. A 
visitor may not feel comfortable using an evacuation chair and it is not always possible for wheelchair users to 

transfer into them so care must be taken to explain th e procedure to a visitor to ensure they, and staff clearly 
understand the methods of transfer and any alternative methods of evacuation. Ultimately, the choice remains 

with the disabled person but they must understand that there may be no alternatives in t heir case. 
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Furthermore, for an evacuation chair to be most effective, both the user and the operator are required to be 

well trained. On staff trainers are available for this process.  
 

Electrically Powered Wheelchairs  
People in electric wheelchairs will almost certainly have less mobility than people in manual wheelchairs and 

require greater levels of assistance as a result. If horizontal evacuation to a place of total safety is not possible, 
they will have to leave their chair behind and be carried down.  

 

Hearing Impaired and Deaf People  
It is highly unlikely that a hearing impaired or deaf pupil or visitor will ever be left alone in an area where they 

cannot be warned of a fire alarm activation. Visitors will be alerted by the escorting member of staff, pupils will 
be alerted by their class teacher or other pupils. Consideration should be given to staff working in offices or 

workshops and strobe lights, vibrating seat cushions or other similar devices may be required. 

 
Visually Impaired and Blind People  

Most people in this group will be physically able and either have someone with them or enough sight to make 
their escape safely and unaided. When discussing the best escape route, consideration should be given to the 

most logical and easy to remember route with as few turns and changes in level as possible. 
Handrails and edge marking on staircases will be particularly helpful. 

A tactile map, large print fire action notice or instructions in braille will also provide support to an individual.  

 
3.2.4 Warning a rrangements  

 
Automatic alarm system - A means of automatically detecting the products of a fire and sending a signal to 

a fire warning system. 

The fire warning sound levels should be loud enough to alert everyone, taking into account background noise. 
Any sound systems should be muted (automatically or manually) when the fire alarm sounds. In areas with 

uncontrollable high background noise, or where people may be wearing hearing protectors, the audible warning 
should be supplemented, e.g. with visual alarms. 

 
Horizontal and Vertical Travel Requirements ï To account for the limited time available to travel to a 

place of reasonable safety, the length of travel within horizontal and vertical escape routes need to be limited. 

This is achieved by conforming the designated travel distances as laid down within relevant codes of practice 
together with the protection of vertical and horizontal escape routes (protected routes protected areas).  

Horizontal emergency evacuation is the movement of persons from the proximit y of the fire to a position to 
where they are protected from smoke and fire. Persons may then evacuate via protected corridors and vertically 

by protected stairwells (separated from the remainder of the building by fire resisting construction and 

associated fire resisting and smoke stopping doors) to an ultimate point of safety outside and away from the 
building. 

 

4 Fire and Smoke Control in Buildings  
 

4.1  Detection of Fire  
There are requirements laid down for the provision of automatic fire alarm and detection systems in 

Building Regulations Approved Document B and the HM Government Guides for Fire Safety with reference to BS 
5839-1:2002 + A2 2008. The relevant buildings on site will be provided with automatic fire detection to give 

early warning and to assist with property protection.  

Project managers of new buildings and major refurbishments must consult a technical engineer to determine 
the type and extent of fire alarms that would be most appropriate for the site. Those undertaking the fire risk 

assessment of existing buildings must consider the adequacy of the fire alarms, and make any appropriate 
recommendations for approval. 

Where necessary, fire alarm installations shall be installed and maintained in accordance with BS 5839 2002 + 
A2 2008. 

 

This Fire Management File should contain the following details, relating to the site fire alarm system:  
 

¶ A register of the buildings with fire alarms, subdivided into those with manual -only alarms, those with 

automatic fire detection throughout and those with partia l coverage with automatic detection  

¶ The scope of any partial coverage with automatic fire detection  
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¶ Any special protection, such as VESDA (or similar) detectors 

¶ General details of the installation, such as manufacturer, type and age (if known)  

¶ Method of operation. This should include the type of alarm given (i.e. sounders or voice alarms), and 

any phased alarms or search period arrangements 

¶ Required response and those responsible for providing such response 
 

The isolation of fire alarms puts both occupants and the building at risk. Planned isolation of alarms is only 

permitted in the following cases, and only when absolutely necessary:  
 

¶ Maintenance of the system 

¶ Avoidance of false alarms 

 
If isolated in this way, the alarms should be returned to service as q uickly as possible. Wherever possible, the 

timing of the isolation should be planned so as to minimise the risk to occupants.  

 
For isolations expected to take several hours or more, the following actions should be taken:  

 

¶ The Facilities Manager, Business Manager, Head of school, Insurance Company and monitoring station 
should be notified of the isolation  

¶ Alternative means of raising the alarm should be provided in manned areas, and the staff Members 

instructed in its use. Alternatively, additional security  patrols, or permanent fire watch, with radios, 
should be provided after advice from the Insurers and Fire Safety Consultants 

¶ Consideration should be given to suspending hazardous operations such as cooking, hot work, etc. 

 

5 Fire Fighting, Fire Protection &  Emergency Lighting  
 

5.1  First Aid Fire Fighting Equipment (FAFFE)  
Portable fire extinguishers, conforming to BS EN 3, should be provided in accordance with BS 5306-8. 

As a rule, the general coverage for fire extinguishers will be FAFFE points to be located near break glass fire 

alarm call points, so they are positioned adjacent to emergency exit doors, storey exits and final exits.  
In addition specific FAFFE will be provided for any associated risks on site. All FAFFE should be wall mounted 

with their handle s approximately 1.1m from the ground or in purpose built housing trays.  
It is the policy of Clarion Academy Trust to provide the following:  

 

¶ Type Aô AFFF together with type B (and electrical fires) COĮ fire points 

¶ Type F extinguishers (i.e. óFry Fightersô or óWet Chemicalô) and fire blankets in all kitchens 

¶ P50F or P50P type fire extinguishers. 

 
The type and location of manual fire extinguishing appliances will be defined by risk assessment. The site is 

required to ensure that the correct number and type of  extinguisher are present and serviced accordingly. 
Inadequate number of and incorrect types of extinguisher at fire points could result in potential injury/death or 

building loss due to the inability of the person raising the alarm to extinguish the fire in its early stages. 
However, excessive numbers of extinguishers may imply that fighting a fire is a greater priority than raising the 

alarm, or than ensuring personal safety. If excessive numbers of appliances are identified, the approval of the 

fire authority should be obtained for their removal after careful consideration under risk assessment process.  
 
5.2  Fire Hydrants  
The design and installation of hydrant systems should be closely correlated with all other services being 

provided and ducting may be shared. The water supply to hydrants should be kept entirely independent from 

other water supplies including those for other firefighting systems. Hydrant systems should be afforded all 
possible protection against frost. 

Where considered to be necessary prior to the provision and siting of private hydrants consultation must take 
place with the local water and fire authorities. Their installation should conform generally to British Standard 

9990:2015 and also to any specific requirements of these authorities or the insurance company. sInspection of 

and, where practicable, a wet test of private underground fire hydrants should be made in conjunction with the 
fire authority, private contractor (where required) and Facilities Manager.  

Where such hydrants are supplied from the mains, arrangements should also be made with the water authority 
before tests are carried out.  
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5.3 Sprinkler Devices  

Sprinklers are designed to extinguish or control a fire in a sprinklered area. Sprinklers are not designed to 
control the spread of fire from a non -sprinklered area. With certain high fire risk exceptions, the partial 

installation of a sprinkler system inside a building will not achieve the reliable control of fire.  
Varying types of sprinkler systems are available suitable to level of risk and building designed for cover.  

For wet systems each sprinkler head is a combined heat detector and water discharge valve. When the 
temperature of the detecting element is sufficiently high, the head opens, permitting the water to be 

discharged. Each sprinkler head operates independently of every other head. This means that in most cases, 

only a few heads are discharged in the event of a fire, resulting in a discharge of about 400 litres of water 
compared with 1,000 litres per minute from ea ch fire hose in use. The water from sprinklers will be directly 

onto the fire, and is therefore, much more effective that from a hose and causing much less damage beyond 
the fire area.  

 

5.3.1  Sprinkler Devices for New Buildings  

¶ Sprinkler systems shall be installed where required by Approved Document B under the Building 
Regulations or as dictated by the insurer. 

¶ Where the installation of a sprinkler system is not required under Building Regulations a cost benefit 

analysis in order to determine whether a sprinkler  system is to be added shall be carried out. This 
process shall be led by the CEO Business Manager and Facilities Manager with advice from the Fire 

Safety Consultant. Final approval will be by the Board of Trustees. 

¶ If a sprinkler system is to be installed , it must comply with the Loss Prevention Council (LPC) rules, 
which incorporate BSEN 12845: 2015. Water supplies should not be taken from swimming pools as the 

chemicals in the water accelerate corrosion of the pipe-work. 

 
5.3.2   Sprinkler Devices - Faci lities buildings protected by sprinkler systems;  

¶ Sprinkler systems operated by an electrically fired pump, must also be provided with a suitable backup 

system such as a diesel fired pump 

¶ Where a building is materially altered or the internal layout changes , building control and Insurance  
Risk Engineers must be notified. Some alterations could result in the requirement for changes to the 

sprinkler system or to extend the existing sprinkler system in accordance with Approved Document B 

under the Building Regulations 

¶ Except where part of the design, sprinkler pipe -work must not be permanently buried so as to prevent 
physical inspection 

¶ Sprinkler heads must not be painted 

¶ False ceilings shall not be installed beneath sprinkler heads 

¶ Sprinkler systems must be maintained in accordance with LPC rules incorporating BSEN 12845: 2015 

which require quarterly maintenance to be carried out by a specialist contractor. Each site is responsible 
for arranging this  

¶ In addition to specialist maintenance, a weekly testing of  the sprinkler and the sprinkler alarm valve(s) 

shall be carried out and recorded; records of this should be evident in the Fire Management File 
 

5.3.3   Sprinkler Devices -  Existing facilities buildings not protected by sprinkler systems  

¶ Where a building is materially altered or the internal layout changes, building control must be notified. 

Some alterations could result in the requirement to install a sprinkler system in accordance with 
Approved Document B under the Building Regulations. 

¶ Plans and specifications for all new construction projects, renovation to existing facilities, installation of 

new fire protection systems or fuel fired equipment, or modifications to existing fire protection systems 
should be submitted to Insurance Risk Engineers for review and comment prior to construction or 

installation 

¶ Where a fire risk assessment under The Regulatory Reform (Fire Safety) Order 2005 identifies 

inadequate fire precautions, remedial action shall be taken. If conventional life safety fire precautions 
fail to control the risk of fire to an acceptable level, the CEO, Head of School, Business Manager, and 

Board of Trustees shall be informed.  
 

Fire Safety Consultants and Facilities manager will then advise on further measures, which may include the 
installation of a sprinkler system. Where this is the case, the CEO, Business Manager and Board of Trustees 

shall be notified and cost benefit analysis carried out. This process shall be led by the Business Manager in 

consultation with the Facilities Manager and Fire Safety Consultants. 
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5.4  Emergency Lighting  

The primary purpose of emergency escape lighting is to illuminate escape routes, but it also illuminates safety 
equipment. The size and type of the premises and the risk to the occupants will determine the complexi ty of the 

emergency escape lighting required. A comprehensive system of fixed automatic escape has been provided 
throughout all buildings on site.  

 
An emergency escape lighting system normally covers the following: 

 

¶ each exit door 

¶ escape routes 

¶ intersections of corridors 

¶ outside each final exit and on external escape routes 

¶ emergency escape signs 

¶ stairways so that each flight receives adequate light 

¶ changes in floor level 

¶ windowless rooms and toilet accommodation exceeding 8m 

¶ fire-fighting equipment 

¶ fire alarm call points 

¶ equipment that would need to be shut down in an emergency  

¶ lifts; and  

¶ halls or other areas greater than 60m  

 
It is not necessary to provide individual lights (luminaires) for each item above, but there should be a sufficient  

overall level of light to allow them to be visible and usable. Emergency escape lighting can be both ómaintainedô, 
i.e. on all the time, or ónon-maintainedô which only operates when the normal lighting fails. 

Test and maintenance criteria can be found on page 17 of this document Table for inspection, maintenance and 
test frequency: (FMF = Fire Management File) 
 
5.5  Contingency for liaison with the Fire and Rescue Service  
It is essential that a responsible person is on duty at the point of arrival of the fire a nd rescue service that is 

able to direct the fire -fighters to the affected area and is ready with any necessary keys and the  
ñEmergency Packò and information about the building relevant for help. 

On the arrival of the fire and rescue service, it should be ensured that every assistance is given to enable them 

to attack the fire effectively, and in particular that they are informed of the situation as regards the safety and 
whereabouts of the occupants of the building.  

To assist operational fire crews, the ñEmergency Packò containing essential information for fire-fighting, 
indicating escape routes, special hazards and special procedures, has been prepared in advance in consultation 

with the fire and rescue service. This information should be extracted from the fire  
Management File and kept in a readily accessible and secure location at the premises and/or with the 

agreement of the fire & rescue service, made available to the fire service in advance in hard copy, digital or 

other format.  
 

5.6 Third -party Cert ification/Accreditation Schemes  
Fire protection products and related services should be fit for their purpose and properly installed and 

maintained in accordance with the manufacturerôs instructions or a relevant standard. Third-party certification 

schemes for fire protection products and related services are an effective means of providing the fullest possible 
assurances, offering a level of quality, reliability and safety that non -certificated products may lack. This does 

not mean goods and services that are not third -party approved are less reliable, but there is no obvious way in 
which this can be demonstrated. 

Third-party quality assurance can offer comfort, both as a means of satisfying you that goods and services you 

have purchased are fit for purpose, and as a means of demonstrating that you have complied with the law. 
However, to ensure the level of assurance offered by third party schemes, you should always check whether 

the company you employ sub-contracts work to others.  
 

6. Emergency Pack all Bui ldings  
 
Emergency Packs of operating venues to be inserted and readily made available for fire and rescue service on 
attendance. 
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6.1  Content Guide for Emergency Packs  

Emergency Packs should provide operational information needed by fire crews at the time of an incident, in a 
simple and useable format. Where appropriate they should include the following information;  

 

¶ Fire service contingency plan for the building (this is usually provided by the fire service)  

¶ Simple floor plan layouts, indicating any relevant fire resistance provisions, internal access provisions, 

¶ fire-fighting facilities, building services and any specific high risk hazards 

¶ Any relevant information (including operating instructions) relating to equipment/fixed installations 
provided for means of escape or fire-fighting  

¶ The implications of any fire-engineering strategy on the performance of the building during a fire, e.g. 

reduced fire resistance of elements of structure or areas of the building with additional fire protection 
measures 

¶ Informati on relevant to preventing environmental damage  

¶ Information relevant to mitigating loss and assisting salvage operations. Depending on the complexity 

of the building, schematic fire system plans might also be necessary 

¶ Information or direction to the asbestos site file may be required upon request 

 
An isometric or cut-away view might be appropriate as the best means of illustrating the building. Fire 

protection facilities shown on any of these plans should be labelled, and where plan symbols are used, a key to 
the symbols should be provided. 

High risk areas such as high voltage electrical switch gear or gas cylinder compounds and any isolation switches 
advantageous to the fire and rescue service must be photographed on A4 to allow a more detailed/cleare r view 

during hours of darkness/inclement weather conditions.  

All A4 photographs, plans and written material must be encapsulated in order to allow full use during inclement 
weather conditions. 
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Office Accommodation  
 

1. All offices and office facilities will be provided and maintained in accordance with the Workplace 
(Health, Safety and Welfare) Regulations 1992 

 

2. Fire precautions shall be provided in accordance with any fire risk assessment made under the 
Regulatory Reform (Fire Safety) Order 2005. In all instances, a fire risk assessment will be carried out 

with regards to all premises for which the Trust is responsible, and reviewed at least annually.  
 

3. The Board of Trustees, through delegated authority, will ensure that a pr ocedure exists to be followed 

in the event of a fire and that key personnel are given training in the procedures and use of fire fighting 
equipment. Fire drills will be organised to comply with current legislation, risk assessments and official 

guidance. The dates of these drills and any matters arising from them will be recorded and discussed at 
the subsequent safety meeting. Significant failings in these drills and any remedial actions will be 

reported to Trustees at their next meeting. Critical issues ar ising will be communicated immediately to 
the CEO and Trustee with responsibility for Health and Safety. 

 

4. All fire extinguishers will be provided in accordance with the latest British Standard and will be serviced 
and maintained at regular intervals as recommended by the manufacturer.  

 
5. The Facilities Manager will ensure that all office machinery is sited and maintained correctly and is 

serviced in accordance with the manufacturerôs recommendations. Consideration must also be given to 

Regulations and guidance as to the safe use of Display Screen Equipment (DSE). All staff designated as 
óusersô of display screen equipment will be required to undergo an annual self assessment of their 

workstation. 
 

6. Personal electrical items must be PAT tested before use on Trust premises. Items used for cooking or 

heating food must not be kept in offices or storage areas. Food must be cooked or heated in the staff 
kitchen. Kettles are permitted in offices.  

 
7. All staff required to use office machinery will be given training  and instruction on its safe and correct 

use. 
 

8. All accesses, stairways and fire exits etc. will be kept clear of all materials and other obstructions and 

will be well lit.  
 

9. Proper facilities will be provided for office staff required to reach items from hi gh shelving. 
 

10. Offices will be planned to avoid trailing cables on floors to office equipment.  

 
11. Waste materials will be removed from offices on a daily basis and stored in appropriate facilities whilst 

awaiting disposal. 
 

12. All fixed fire alarms will be teste d weekly and the results of tests will be recorded. Annual servicing will 
be arranged by the Trust and will be carried out by suitably competent contractors in accordance with 

current legislation. 

 
Fire exits will be checked regularly by the local site manager or other nominated person to ensure that they are 

free from obstruction.  
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Display Screen Equipment  
 

 

Definitions  
 

Visual Display Unit (VDU)  
Means any display screen usually forming part of a computer and showing text, numbers or graphics.  

 
Workstation  

Covers the VDU itself, the processor and related equipment e.g. keyboard, printer, modem, and telephone etc. 

Also included are the furniture (desk/chair etc) and other items such as document holders and desk lamps.  
 

User  
An employee who habitually uses a VDU as a significant part of their normal work. This also covers those 

employees who work at home and on laptops 

 
Examples of likely users could be Secretaries, PAôs, Reception and Administrative staff.  Deciding factors 

considered in the guidance are: 
 

Å The individual depends on the use of VDU to do their work  
 

Å The individual has no discretion to use other methods  

 
Å The individual normally uses VDU for continuous spells of an hour or more at a time  

 
Å The fast transfer of information and high levels of concentration are requirements of their work  

 

Å The individual uses VDU in the above manner more or less daily  
 

Daily Work Routine  
The daily work routine of users should allow regular breaks from VDU work . The purpose of a break from 

VDU is to prevent the onset of fatigue. To achieve this objective, Managers should (where practicable) seek 

to incorporate changes of activity into the working day.  
 

There is no prescribed frequency or duration of breaks from VDU work, however, undertaking work of a 
dissimilar nature of at least 15 minutes in any 2 hours is recommended.  

 
Those responsible for organising óUsersô work could consider some of the following ways of reducing health 

risks to users: 

 
Å Varying the task to include other duties  

 

Å Educate óusersô to stretch and change position periodically  
 

Å Breaks should be taken before óusersô are tired, rather than to recover  
 

Å Short frequent breaks are better than longer, infrequent ones  
 

Å Offering individual control over work patterns  
 

Å óUserô should be discouraged from working intensively for too long  
 

Laptop Users  

Laptops are small by design so theyôre easy to carry but this means that the features e.g. the keyboard are also 
small. Prolonged use of laptops can lead to the user feeling uncomfortable because of poor posture/seating 

arrangements for instance. 
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A way of avoiding problems is to use a docking station wherever possible and users should be trained to minimise 

the risks by:  
 

Å Sitting comfortably 
Å Angling the screen so that it can be seen clearly 

Å Minimising reflection on the screen 
Å Place the laptop on a firm surface at the right height for keying  

Å Take frequent breaks during prolonged periods of use 

 
Health Problems  

The health problems which may be associated with VDU work are mainly related to the fixed posture and repetition 
of finger movement:  

 

Å Upper limb disorders (including pains in arms, neck, elbows, wrists, hands and fingers)  
Å Temporary eye strain (but not eye and eyesight damage) and headaches  

Å Fatigue and stress  
 

Upper Limb Disorders  
The causes may not always be obvious and can be a combination of factors which usually do not last but 

enough is known about the importance of basic precautions especially good posture and variation of work 

activity. In order to accommodate the varying dimensions of different individuals it is necessary to make 
provision for adjustability in the design of workstations.  

 
Temporary Eye Strain and headaches  

Extensive research has found no evidence that VDUs can cause disease or permanent damage to eyes. Visual 

discomfort from long spells of VDU work may be experienced in a number of ways such as dry, running or 
burning eyes, blurred sight, drowsiness, headaches and difficulties with contact  lenses. 

 
Fatigue and Stress  It is not uncommon for VDU workers to suffer stress symptoms in addition to  

upper limb disorder or visual problems. Underutilisation of skills, sustained high-speed working, social 
isolation and technical problems are all likely to increase levels of fatigue and stress. 

 

Providing the right training and also allocating tasks to the people who have the ability to complete the work 
can help overcome stress. 

 
Eye Tests  

If an employee is defined as a user they can request an eye and eyesight test. CAT uses the Specsavers 

corporate eyecare scheme and the individual will be allocated a voucher for a sight test.. They may also 
require further tests at regular intervals after this first test and in between if they are experiencing visual  

difficulties, which may be reasonably considered to be caused by their VDU work if the registered Optician 
recommends. 

 

If the test shows the user needs to wear spectacles specifically for their VDU work (for example, prescribed 
for the distance at which the screen is viewed) the voucher will also provide a basic pair of glasses.  

If the user wishes to upgrade to a different pair spectacles this is possible providing the user pays the 
difference and the lenses are specifically for VDU work. 

 
If the user has purchased a pair of spectacles with an eyecare voucher from CAT they are personally 

responsible for their safekeeping. They are supplied in accordance with the statutory requirement in the 

interests of health & safety  and it should be clarified to the user that interfering with or misusing an item 
provided in the interests of health & safety is an offence under the said act. Should the spectacles become 

damaged, CAT is responsible for repair or replacement, unless deliberate negligence on the part of the user 
is indicated.
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VDU User Checklist & Problem Solver  

Å The Health and Safety manager, in partnership with the appropriate HoDôs must identify employees under 
their control who are defined as óusersô  

 
Å Where managers identify an employee as a óuserô of VDU, the employee must complete the VDU User 

Checklist as an initial assessment. Once completed by the employee the Self Assessment Questionnaire 
(appendix 3) must be returned to their manager.  

 

Å The VDU User Checklist is worded so that whenever a user records a ñnoò response, further action may 
be necessary in order to ensure the comfort of the óUserô and compliance with the DSE Regulations.  

 
Å The Problem Solver sheet contains advice on how to solve some of the problems that may be identified 

by users.  

 
Å A solution that is suitable for one user will not necessarily be suitable for all users. Therefore, when 

attempting to solve such problems it is important to ensure that the proposed solutions are acceptable to 
the individual User concerned. If possible, users should be given a choice of solutions. For example, if 

footrests are to be provided, allow users to choose from two or three different designs.  
 

Note: The most important factor is the comfort  of the individual concerned.  
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Problem  Possible Solution  

Work Equipment  

The Screen  

Characters are difficult to read.  

Screen image is unstable or flickers.  
 

 
 

Cannot adjust brightness and contrast.  

 
 

Glare or reflections on screen. 
 

 
 

 

Screen does not swivel and/or tilt.  
 

 
Screen not at a comfortable height.  

 

 
Screen not at a comfortable distance 

 

Try cleaning the screen. If this does not work seek 

advice from the supplier. Have eyes tested by qualified 
Optician Try different screen colour to reduce flicker. If 

this does not work seek advice from supplier. 
 

Separate adjustment may not be necessary on latest 

technology or if user is comfortable.  
 

Try to move the screen, desk or source of reflections.  
Adjust lighting or window coverings.  

If this does not work consider providing an anti -glare 
screen. 

 

Need not be built in. Can a swivel and/or tilt mechanism 
be added? 

 
Can the screen be repositioned or a height adjusting 

mechanism be added? 

 
Can the screen be repositioned? 

The Keyboard  

Cannot adjust the tilt of the keyboard.  

 

 
User cannot find a comfortable keying position.  

 
 

 

 
No space in front of the keyboard to rest hands and 

arms when not keying.  Symbols on keys are illegible.  
Reflective glare from keyboard. 

Need not be built in. Can a tilt adjustment mechanism be 

added? 

 
Is the user keying properly? 

Hands should not be bent up at the wrists. Fingers 
should not hit the keys too hard. Avoid over -stretching 

the fingers. Keyboard may need to be repositioned. 

 
If keyboard is not separate from the screen it may need 

to be replaced. 
Push the screen back to make more space. 

Clean, modify or replace keyboard. Seek advice from 
supplier. 

The Mouse  

Mouse uncomfortable to use.  
 

 
Mouse does not move smoothly.  

 

 
Not enough space to use the mouse comfortably. 

Provide left handed mouse for left handed users. 
Position mouse mat on left hand side of keyboard. 

 
Clean or adjust the tracker ball. If this does not work 

replace the mouse. 

 
Rearrange the workstation. 

Workstation  

The Work Surface  

Not enough space to allow flexible arrangement of the 

screen, keyboard, documents etc.  
 

User does not have a document holder. Document holder 
is not positioned at a similar distance and height as the 

screen. Frequently used items not within easy reach.  

Reflections and glare from work surface. Not enough 
space under the work surface to move legs freely. 

 

Rearrange to avoid discomfort. 

 
 

Can printer, files, etc. go elsewhere? 
May need to provide more space or re-site sockets. 

Provide one if user wants one. Advise user to rearrange. 

Rearrange workstation. 
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May need to provide a larger workstation. Use mats or 

blotters to cover large areas. Remove obstructions. 
May be possible to remove desk drawers. 

The Chair  

Seat not adjustable in height.  
Back not adjustable in height and tilt. Chair does not 

support the lower back. User cannot find  comfortable 
sitting position.  

User cannot place feet flat on the floor. User does not 

have a footrest.  

 

Replace the chair if user cannot adopt the recommended 
sitting position.  

Provide advice on recommended sitting position. 
 

If user still cannot find a comfortable position may need 

to replace the chair. Provide a footrest if user wants one.  

Working Environment  

Space  
User does not have enough space to change position 

and vary movement.  
 

Lighting  

Lighting levels are unsatisfactory.  
 

 
 

Noise  

Noise level is uncomfortable.  
 

Temperature  
Temperature is uncomfortable.  

 
Air  

Air feels uncomfortable. 

 
Remove obstructions. 

Reorganising the office layout may help. 
 

 

If not bright enough, provide more lighting, e.g. a desk 
lamp. 

If too bright, shade or reposition light sources or 
reposition work station.  

 

Distance user from source of noise or provide 
soundproofing e.g. acoustic hoods for noisy printers. 

 
Distance user from heat generating equipment or 

increase the ventilation. Provide a desktop fan. 
 

Equipment may dry the air. Circulate more fresh air if 

possible. Providing houseplants may help. 
Provide a humidifier if discomfort is severe 

Software  

User thinks software is unsuitable for the task.  

User finds software difficult to use.  

Provide training in the use of the software.  

 
 

 

 
Appendix 1 - Examples of Seating Arrangements 

Appendix 2 - Example of Workstation Layout 
Appendix 3 - Self-Assessment Questionnaire 

Appendix 4 - Eye and Eye Test Monitoring Form 
Appendix 5 - Spectacles Monitoring Form 
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Appendix 1  
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Appendix 2  
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Appendix 3  
 

SELF ASSESSMENT QUESTIONNAIRE  
 

TO BE RETAINED ON INDIVIDUALôS PERSONAL FILE 
 
 
USE OF DISPLAY SCREEN EQUIPMENT 
 

 
Note: If you do not use display screen equipment at work, please tick this box   

And sign the last page of this form.  
 

 

On average, how much of your working day is spent using display screen equipment?    

<1hr    1-2 hrs   2-4 hrs    > 4hrs     

On average, how long do you work at the display screen without taking a break?     

<½hr    ½ -1 hr   1-2 hrs    > 2hrs     

Can  you  normally  arrange  your  work  so  that  you  can  YES 

  

NO 

   

     

undertake             

Tasks that do not involve the display screen?          

WORK EQUIPMENT           

            
        YES NO N/A   

The Screen       

Are the characters easy to read?       

Is the screen image stable, with no flickering?       

Can you adjust the brightness and contrast?      

Is the screen free of glare and reflections?      

Can you swivel and tilt the screen?       

Is the screen at a comfortable height?      

Is the screen at a comfortable distance?       

      
The Keyboard       

Can you adjust the tilt of the keyboard? Can you find a comfortable keying 

position?       

Is there a space in front of the keyboard to rest your Hands and arms when 
you are not typing?       

Are the symbols on the keys legible?      

Is the keyboard free of reflective glare?       

      

The Mouse       

Is the mouse comfortable to use?      

Does the mouse move smoothly?       

Is there enough space to use the mouse comfortably?       

      

The Work Surface       

Is there enough space to allow flexible arrangement o f the screen, keyboard, 

documents etc.?      

Do you have a document holder?      

If you have a document holder, is it positioned at a similar distance as the 

screen?      

Are frequently used items placed within easy reach?      

Is the work surface free of reflections and glare?       

Do you have enough space under the work surface to move your legs freely?      
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The Chair       

Is the seat of the chair adjustable in height?       

Is the back of the chair adjustable in height and tilt?       

Does the chair support your lower back?       

Can you find a comfortable sitting position?       

Can you place your feet flat on the floor?       

If you cannot place your feet flat on the floor, do you have a footrest?       

      
Working Environment       

Space       

Do you have enough space to change position and vary movement?       

Lighting       

Are the lighting levels satisfactory?       

Is annoying glare from lights prevented?       

Noise       

Is the noise level comfortable?      

Temperature       

Is the temperature comfortable?      

      
Software       

Is the software suitable for the task?      

Is the software easy to use?      

 

 

COMMENTS 
 

Please use the space below to provide any other comments you wish to make regarding your work equipment, 
workstation or working environment.  

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
Name:  ___________________________________________________  Date:  _____________________ 

(Block capitals) 
 

Signature:  ______________________________________________ 
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New and Expectant Mothers  

 
Introduction  

 
As an employer, Clarion Academy trust (CAT) has a requirement to assess the risks to the Health and Safety of all 

staff, there is also an additional, specific requirement to assess the risks to new and expectant mothers. Whilst many 
members of staff may be able to carry out their normal duties while they are pregnant, breastfeeding or have given 

birth in the preceding six months, there may be a need for some special arrangements to be made for these staff to 

ensure that they or their child are not exposed to any significant risk. To this end, the Headteacher / Head of School 
must ensure that all reasonable adjustments or supportive measures are considered to ensure equality of opportunity. 

This duty may be delegated to anot her competent person. 
The Regulations requires CAT to give employees information on the results of the risk assessment and the protective 

measures required. Appendix 1 should be used to assess the risks and should be reviewed regularly. The frequency of 

review will depend on the type of work, its location, and on the individual. Intervals between reviews may become 
more frequent as the pregnancy progresses to take into account the changing needs of the staff member.  

 Where CAT employs women of childbearing age and the work is of a kind which could involve risks to a new or 
expectant mother or her baby, the assessment should include such risks. When an employee notifies the school in 

writing that she is pregnant, has given birth within the last six months or is breastfeeding, and the school finds that 

after taking normal safety precautions a significant risk to her health and safety remains, CAT must:  
 

Å Temporarily adjust her working conditions and/or hours of work; or if this is not reasonable or would not 
amend the risk.  

Å Offer her suitable alternative work; or if this is not feasible  
Å Suspend her from work (give her paid leave) for as long as necessary to protect her and the childôs health and 

safety.  

 
Definitions  

Staff:  Persons directly employed by CAT as well as volunteers, agency staff and relief staff working on behalf of CAT  
New or expectant mother:  A staff member who has notified her manager that she is pregnant, has given birth in 

the previous six months or is breastfeeding. 

Given birth:  having delivered a living child, or, after 24 weeks of pregnancy, a stillborn child.  
Maternity:  Defined for the purpose of this document as, the period of pregnancy, the six months after giving birth 

and the breastfeeding period. 
 

Responsibilities  
Headteacher/Head of School/Manager: Upon notification that a staff member is pregnant, has given birth in the last 

six months or is breastfeeding, the Headteacher/Head of School/Manager is responsible for: 

 
Å Carrying out a specific risk assessment as soon as possible to ensure as far as is reasonably practicable, the 

safety of the mother and child. It is good practice to carry out this assessment as soon as the staff member 
makes it known they are pregnant, even if its too early for written confirmation.  

Å Ensuring any necessary controls or actions are implemented. 

Å Keeping the assessment and controls under regular review.  
Å Ensuring there are suitable facilities available for staff that are pregnant or breastfeeding to rest. This may be 

in a first aid room or a co mfortable chair in a quiet place for example.  
 

Staff:  It is advisable for staff to notify their Headteacher/Head of School/Manager when they are pregnant or 
breastfeeding in order for any necessary measures to be put into place for the  protection of both t hemselves and their 

child.  

 
Staff are responsible for: 
 

Å Raising concerns they may have about their work or the arrangements with the Headteacher/Head of 

School/Manager 

Å Seeking medical advice on particular queries about their own health with the appropriat e agencies (GP, 
Midwife, Hospital) 

Å Informing the Headteacher/Head of School/Manager of any changes in their health or that of the child that 
may necessitate an earlier than planned review of their risk assessment. 

 
Breastfeeding  

It is the mothers decision as to how long she wishes to breastfeed, it is recognised that some choose to continue into 

the childôs second year or beyond. Where a member of staff continues to breastfeed for many months, the 
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Headteacher/Head of School/Manager will need to review risk assessments regularly. The main concerns will be to 

prevent contaminants from entering the breast milk. Where particular hazards are identified, the Headteacher/Head of 
School/Manager will need to continue to prevent exposure to the hazard. 

If a breastfeeding mother is expressing and storing milk, a healthy and safe environment must be provided for this 

purpose. This environment must not be a toilet but could be included in the rest facilities provided for new and 
expectant mothers. 

 
Practical application of legal duties  

 
These requirements only apply when women of childbearing age are employed and the work would put them or the 

child at risk as a result of the motherôs condition. See the table below for the main risks which are likely to particularly 

apply to new and expectant mothers and may require adjustments to working conditions.  
 

Risk  Precautions  

During manual handling, increased risk of postural 

problems when pregnant or limitations of ability when  the 
woman has had a Caesarean section. 

Ensure the woman has light duties not requiring  
excessive physical exertion. 

Risk  of  heat  stress,  dehydration  or  fatigue  from  

extremes of hot or cold.  

Ensure they have access to refreshments and can 

take regular short breaks in a suitable environment. 

Fatigue from prolonged standing or workload involving  
much physical effort can lead to problems with the  

development of the baby.  

Ensure they can take short breaks in a suitable 
environment. Ensure seating is available where 

possible. 

Raised blood pressure associated with stress. 
Discuss and agree the volume of work and the pace 

of work.  

Morning sickness arising from early shift work. Flexible timetabling. 

Morning sickness associated with nauseating smells. Flexible work allocation. 

Poor balance in later stages of pregnancy can increase 

the risks from slippery surfaces. 

Clean spillages immediately and ensure sensible 

footwear is worn.  

 
In addition to any hazards presented by the work activity itself, there are aspects of  pregnancy that may impact on 

the way an individual is able to work. These aspects include morning sickness, backache, increasing size, the need for 

frequent visits to the toilet, fatigue and changes to dexterity, agility, balance and comfort. It is import ant for the 
Headteacher/Manager to give consideration to all such aspects as circumstances dictate. 
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Appendix 1    ASSESSMENT FOR NEW/EXPECTANT MOTHERS  
 

Name:      Assessor  
 

Job Title      Job Title  
 

Birth date (actual or  
expected) 

    

Date of Assessment 

 
 

Daytime work    Pregnant _______months 
 

Night work    Breast feeding Y/N   
 

     Given birth in last 24 weeks Y/N   
 

          
 

Factors to consider  Y or N  Comments  
 

Individual affected by:  
 

Å Morning sickness     
 

Å Backache     
 

Å Varicose veins     
 

Å Haemorrhoids     
 

Å Increasing size/restricted movement     
 

Å Tiredness     
 

Å Balance     
 

Å Dexterity     
 

Å Agility     
 

Å Increased blood pressure     
 

Environment exposed to:   
 

Å Shock/vibration     
 

Å Noise     
 

Å Ionising radiation     
 

Å Slippery/wet surfaces     
 

Å Extremes of heat/cold     
 

Å Biological agents     
 

Å Chemical agents     
 

Å Restricted workspace     
 

Working Conditions resulting in:  
 

Å Reaching/stretching     
 

Å  Difficulty in leaving work station      
 

Å Walking long distances     
 

Å Shift work/evening work      
 

Å Prolonged standing/sitting     
 

Å Manual handling tasks     
 

Å  Use of protective clothing     
 

Å  Poor work station set up     
 

Action Taken             
 

Daytime workers      Night workers    
 

Temporarily adjust working 
conditions/hours    Medical certificate received? Yes/No 

 

Worked       If yes:     
 

Offer suitable alternative work    

Offer suitable alternative day 

work   
 

Suspend from work      Suspend for work    
 

 
Briefly describe the steps taken (continue on separate sheet if necessary): 
 
 
Assessor: _________________________________________          
   
 
Staff member:  _____________________________________   Review date: _________________________________ 

 



 

Health, Safety and Welfare         52 

Control of Legionella  

 
 

1.  Introduction  
Legionnaires Disease is a potentially fatal form of pneumonia which can affect anybody. Certain groups however are 

known to be more susceptible e.g. men appear to be more susceptible than women, as do those over 45 years of age, 
smokers, alcoholics, diabetics and those with cancer or chronic respiratory or kidney disease. Legionella bacteria can 

also cause less serious illness that are not fatal or permanently debilitating such as Pontiac fever and Lochgoilhead 

fever. To date, approx. 40 species of Legionella bacterium have been identified of which 19 can be fatal. Legionella 
pneumophilia is the most common, causing about 90% of all cases. 

 
Legionella is normally contracted by inhaling the bacteria in tiny droplets of water, deep into the lungs. Initial 

symptoms may include high fever, chills and muscle pain. Patients may develop a dry cough and most experience 

breathing difficulties. The incubation period is between 2 -10 days. Not everyone exposed will develop symptoms of 
the disease and those who do not develop the full blown disease may only present a mild flu like infection.  

Legionella bacteria are common and can be found in water sources such as rivers, lakes and reservoirs. Water 
temperatures in the range of 20 to 45 degrees Centigrade seem to favour growth. The presence of sediment, sludge, 

scale, algae and other bacteria play an important role in harbouring and providing favourable conditions for the 

bacteria to grow.  
 

2.  Legal Requirements  
The Control of Substances Hazardous to Health Regulations, L8 (The Control of Legionella in Water Systems), and the 

Health and Safety at Work Act sets out our legal requirements to control exposure to substances that can affect our 
health with Legionella coming under this requirement.  

 

We are required to:  
 

Å Control the exposure 
Å Identify and assess the sources of risk 

Å Prepare a scheme for preventing or controlling the risk  

Å Implement, manage and monitor precautions  
Å Retain records 

Å Appoint a person managerially responsible 
 

3.  Consultants  
Clarion Academy Trust have appointed a Water Services Consultants to carry out Risk Assessments and to complete 

certain areas of testing. These consultants are: 

 
Hydrochem 

Unit 1 
Graythorp Industrial Estate 

Tees Rd 

Hartlepool 
TS25 2DF 

 
T. 01429 860 836 

F. 01429 868 832 
 

4.  Roles and Responsibilities  

Current legislation classes the Board of Trustees of Clarion Academy Trust as the duty holders that carry overall 
responsibility for the control  of legionella across the estate. In upholding this role, the Board of Trustees of Clarion 

Academy Trust carry overall responsibility for the water quality on its sites.  
 

In discharging this responsibility, the Board of Trustees of Clarion Academy Trust delegates the day to day 

implementation of this policy to the Estates Manager 
 

4.1  Chief Executive Office  
The CEO, in their role as Statutory Duty Holder, takes managerial responsibility and must provide supervision for the 

implementation of precautions. In doing this the CEO must: 

 
Å Appoint a competent person to take supervision of the day to day implementation of this policy, control plan 

and Risk Assessment. 
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Å Make sure that any areas of risk are brought to the attention of the Estates Manager  

Å Ensure that the competent person is provided with all the equipment and training required in order to carry 
out this policy and any related procedures 

 

4.2  Estates Manager  
The Estates Manager (Competent Person) has prime responsibility for all operational procedures that cover the 

operation, maintenance and testing of water supplies. The Estates Manager must: 
 

Å Ensure that all areas of the Risk Assessment and Control Plan are adhered to at all times 
Å Advise the CEO and Headteacher/Head of School of any areas of potential or actual risk 

Å Maintain adequate records 

Å Ensure that the checks completed by the water consultants are kept up to date and make sure that any out of 
parameter readings are rectified 

Å Ensure that any checks that are highlighted on the Risk assessment  and not covered by the water consultants 
are carried out at the agreed intervals  

Å Ensure that all site maintenance staff are trained in the requirements of this policy and all operating 

procedures 
Å Carry out any other duties highlighted under the site control plan  

Å The Estates Manager will formally audit the site control systems annually to ensure compliance with policies 
and procedures 

 
5.  Risk Assessment  

Site specific Risk Assessments have been prepared by the Water Services Consultant. The Risk Assessment must be 

reviewed at regular intervals or when:  
 

Å There have been changes to the water system or its use 
Å There has been changes to the building or water system services 

Å New information / legislation becomes available 

Å It becomes apparent that control measures are not effective 
Å A case of Legionella is associated with the system 

 
The Estates Manager must ensure that all controls highlighted by the Risk Assessment are carried out and any 

remedial action recorded. 

 
6.  Legionella Site Control Plan  

As well as the site specific Risk Assessment, there is a Legionella control plan that contains checks not covered by the 
consultants that need to be completed at site level. The plan should be used alongside the Risk Assessment. 

 
7.  Defects  

Every month the Water Services Consultant will visit each site to complete the temperature and water testing. All visits 

and any defects will be recorded in the site log book. Once highlighted, the defect must be followed up as a matter of 
urgency and once rectified: 

 
Å Details must be entered into the site log book and the defect signed off.  

 

Any defect that has not been rectified and signed off will be subject to Legionella sampling until the defect is rectified.  
 

8.  Record Keeping  
All records must be kept for a period of not less than  5 years 

 
9.  Legionella Sampling  

Legionella sampling is carried out by our Water Services Consultants. Samples are taken from the following areas: 

 
Å Cold water tanks ï every 6 months 

Å Calorifiers ï as per Risk Assessment 
Å Random shower outlets ï as per Risk Assessment 

Å TMV with a run off of more than 2m ï every visit unless a thermal bypass is fitted 

Å Any defect that has not been rectified and signed off ï every visit until the defect has been rectified  
 

Once a sample has been taken, it is sent to be analysed. The results are returned within 14 days.  
If the sample returns a positive result then:  
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Pool:  

Å Pool is closed immediately 
Å The pool and balance tank is cleaned and super chlorinated 

Å The pool remains closed until a clear sample is obtained 

 
Domestic Water Sup ply:  

Å The CEO and Headteacher/Head of School must be informed and will make a decision on whether the outlet 
needs to be closed 

Å Take relevant disinfection action as advised by the Health and Safety Manager 
Å The failed outlet along with the cold water storage  tank, calorifier and 2 further outlets in the vicinity will be 

re-sampled and will continue to be re -sampled every 2 weeks until a clear result has been gained 

 
If, during the routine temperature monitoring regime, any outlet is out of specification or de emed by our consultants 

to be a legionella risk then that outlet will be subject to a re -sample being taken until the out of specification/risk is 
rectified. 

 

10.  Disinfection  
If the site receives a notice of failure of a bacteria sample then it may be pos sible for the site to carry out its own 

disinfection process. This applies only to general bacteria. If the failed sample is legionella then the disinfection must 
be carried out by the Water Services Consultants or any other registered company that can provide evidence that the 

disinfection has been carried out to BS EN 806-5: 2012. Once completed a disinfection certificate will be issued and 
must be kept in the site log book. In the event that the disinfection company is not the Water Services Consultant, the 

Water Services Consultant must be notified so that they can attend site and take a re -sample. The re-sample must be 

carried out by the Water Services Consultant. 
 

11.  Draining and filling a water system  
It is important when either draining down or fill ing up either a full water system or part of a system that all relevant 

precautions are taken so that to ensure that the system is correctly drained / filled to reduce the risk of any bacteria / 

legionella entering and contaminating the system so increasing the risk of ill health to any persons who are on our 
sites. 

 
Drain down  

There are several reasons why a water system or part of the system may need to be drained down:  

 
Å Repair works needs to be carried out 

Å Cleaning and disinfecting of the system 
Å To prevent leaks / bursts during the winter months  

Å Prevent stagnation during prolonged little use of the system  
 

If a full drain down is required then the following instruction should be followed:  

 
Å Turn off the water supply to the system at the main stop valv e 

Å Empty the main cold water storage tank (if fitted). This can be completed by either opening up one or several 
outlets and letting the water flow through until it has stopped or by placing a submersible pump into the tank 

and running the water onto a safe  area of ground, taking into account the weather conditions at the time.  

Å Open up the sentinel (furthest hot and cold) outlets on the system and run the outlets until both hot and cold 
outlets cease to flow. 

Å Leave the outlets open to ensure the system stays drained for the required period  
Å Turn on all shower valves, ensure the risers are empty then close the valves 

Å Remove all shower heads and hoses on the system and store 
 

If only a partial drain down is required then the following instruction should be follo wed: 

 
Å Turn off the stop valve feeding the partial part of the system  

Å Either open up the sentinel outlets and let the system run dry or just empty the tank / calorifier, taking the 
prevailing weather conditions into account.  

Å Leave the outlet open 

Å Remove shower heads and hoses and store 
Å Turn on all shower valves to ensure the risers are empty and then close the valves 

 
 

 



 

Health, Safety and Welfare         55 

Filling  

In principle, filling the system is the reverse of a drain down with the added steps of disinfecting:  
 

Å Close the sentinel outlets 

Å Open up stop valves and allow water into the system 
Å While the system is filling, refit shower heads and hoses ensuring that they have both been descaled and 

disinfected with suitable chemicals 
Å Once the water system is full, turn on the calorifier, heat to 60 degrees centigrade and leave for 1 hour 

Å Dose the cold water tank with Huwa -San or similar chemical at a rate of 1Litre to 1000Litres of water (other 
chemicals may have different dosing ratios)  

Å Use a test kit to ensure that Huwa -San levels are at 200ppm (mg/l) at the tank (other chemicals may have 

different doing levels ï check the manufacturers specifications) 
Å Pull through to the sentinel outlets first and ensure that concentration levels are 100ppm at these outlets  

Å Once the sentinels are achieving 100ppm, draw off all other outlets to 100ppm  
Å Once completed, re-dose the cold water tank to a concentration of 200ppm (for Huwa -San) and leave the 

system for at least 1 hour without any draw off.  

 
Check with manufacturers regarding chemical concentration levels for chemical other than Huwa-San. 

Any system that runs on mains water and does not have a tank fitted will need to be disinfected by direct injection. 
This must be carried out by the Water Services Consultants. 

 
12.  New Installations  

When new installations are proposed, the following documents must be complied with during the design, planning and 

construction stages: 
 

Å Clarion Academy Trust Legionella Policy 
Å Thermostatic Mixing Valve Manufacturers Association Code of Practice for Safe Water Temperatures. 

Å BS EN 806-1:2000 Design, Installation, testing and Maintenance of services supplying water for domestic use 

within buildings 
Å BS7592 Sampling for Legionella bacteria in water systems Code of Practice 

Å Control of Substances Hazardous to Health Regulations 2002 
Å Building Regulations 

Å Water Supply (Water Fittings) Regulations 1999 

Å Water Supply (Water Quality) Regulations 2000 as amended 2018 
 

Once the new installation is completed and operational then a risk assessment conforming to BS8580-1: 2019 needs 
to be completed. 

 
The contractor responsible for the installations work will need to build in a buffer amount into the budget as any 

works highlighted in the risk assessment will need to be completed before final handover.  

 
If any new installation or refur bishment includes either the replacement or installation of showers and/or Thermostatic 

mixer valves, then the Thermostatic Mixing Valve Manufacturers Association Code of Practice for Safe Water 
Temperatures must be complied with.  

 

Legionella Control Point s 
 

Hot Water  
Calorifier storage temperatures should be 60 degrees Centigrade, water returning to the calorifier must be at least 50 

degrees Centigrade. The storage temperature must be tested each month or when the calorifier has been turned off 

or had maintenance work carried out on it.  
On an annual basis, the calorifier must be drained down, inspected and cleaned (or as per Risk Assessment) 

Hot water outlets should be at least 50 degrees Centigrade within 1 minute of running the water.  
Outlets must be tested each month or when the calorifier has not been running and the water has cooled to below 50 

degrees centigrade. The amount of outlets tested will be determined by Risk Assessment. 
 

Cold Water  

Cold water storage temperatures should be below 20 degrees Centigrade. The storage temperature must be tested 
every 6 months or as per risk assessment 

All temperature checks must be recorded. 
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Showers  

Shower heads and hoses must be descaled and disinfected every 3 months using the appropriate chemicals and this 
procedure must be recorded. 

Flushing unused or little used outlets 

Any unused or little used outlets on site must be identified and flushed out for several minutes once a week and this 
procedure must be recorded. 

 
Strainers  

Any strainers in the hot or cold water system must be cleaned and chlorinated every 6 months and recorded 
 

Air handling  

Air handling condensate trays should be inspected for retained water, rust or scaling every 3 months. Where 
necessary, they should be cleaned and disinfected with 25ppm free chlorine for 2 hours and this procedure must be 

recorded 
 

System disinfection  

All cold water systems must be cleaned and chlorinated when highlighted by the Water Services Consultant and this 
procedure must be recorded 

 
Water testing  

Cold-water storage tanks must be laboratory tested as per Risk Assessment but at least twice a year and the results 
recorded 

 

Pools  
The pool must be cleaned, serviced and maintained in accordance with the procedures laid down in the pool 

procedures manual and the procedure must be recorded. 
Low volume tap inserts 

Any low volume tap inserts must either be cleaned and disinfected every 12 weeks or removed from the tap. On no 

account should a low volume spray outlet be used alongside a TMV. If cleaning is used as a control, the procedure 
must be recorded. 

 
TMV 

Thermostatic Mixer Valves must be cleaned and disinfected at least annually by a competent person in accordance 

with HSG274 part 2 
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Control of Asbestos  

 
 

 
LOCATION OF ORIGINAL SURVEY REPORT: ______________________  

 
 

 

 
 

Asbestos Survey Completed  

 

20____ 

 

Re-Inspection completed:  

 

20____ 

 

 
 

20____ 
 

 

 

20____ 

 

 

 

20____ 

 

 
 

20____ 
 

   

 
 

 
 

 

STAFF TRAINING  
 

NAME  DATE COMPLETED     TYPE OF TRAINING  e.g. NPS, 
approved e-learning 
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1 Introduction and Organisational Responsibilities  
 
Introduction  

Most of the duties in the Control of Asbestos Regulations 2012 (henceforth referred to as CAR) are placed on the 

óemployerô, that is, the person who employs workers who are liable to be exposed to asbestos in the course of their 
work in this instance it is Clarion academy Trust (referred to as CAT). 

 
This document provides the information to ensure that CAT is able to comply with CAR. It  should be held on each site 

and it must be made available to all staff members and Contractors who are likely to be exposed to asbestos during 

the course of their work.  
 

This document should be reviewed periodically by the Estates Manager and any recommendations for amendment 
must be made to the Board of Trustees who must ensure adequate arrangements remain in place to manage the 

Asbestos across the estate in order to remain compliant with the Regulations (and any approved code of practice) 
stated above and the policies described in this document. Where work with Asbestos forms part of a larger project 

there will be a need to co -operate with other employers and there may be other Regulations such as Construction 

Design and Management Regulations 2015 which must be taken into account. However, the responsibility to comply 
with CAR remains with the employer. 

 
Further supporting documentation:  

 

ω L143 Work with materials containing asbestos 
 

The Duty Holders  
CAT recognises its position as a Duty Holder and recognises its legal responsibility cannot be delegated and so 

competent Asbestos Consultants have been appointed to assist us with complying with our responsibilities. Currently 
the consultancy is NPS Property Consultants, referred to henceforth as óthe consultantsô. 

The Organisation section of the CAT Health & Safety Policy sets out responsibilities at all levels for implementing the 

organisations safety arrangements, which includes those for asbestos management. In addition to these, there are a 
number of furt her duties that are specific to the implementation of this policy and they are:  

 
Å Complying with Control of Asbestos Regulations 2012 

Å Providing standards not less than those set out in the Approved Codes of Practice that support the 
Regulations 

Å Protecting staff, external contractors, pupils and visitors from the risk of exposure to asbestos fibres, or where 

this is not reasonably practicable, to make sure exposure is kept as low as reasonably practicable 
Å Provide appropriate training to staff members to ensur e this policy is complied with by all CAT staff and 

anyone else connected with its activities 
 

Responsibilities  

 
Headteacher/Head of School (Site Duty holder) 

 
Å Shall ensure that the local site manager is trained to the standard outlined in category A (see Section 7). In 

the absence of a suitably trained site manager or other member of staff, the Headteacher shall contact the 

Estates Manager for advice on any aspect of this policy. 
Å Shall not permit anyone to undertake construction/demolition works on site ou tside of the requirements of 

this policy and any other relevant health and safety policies such as the Control of Contractors.  
Å Shall stop any construction/demolition works on site where there has  

Å been a suspected release of asbestos fibres or where continuation of 
Å the works might give rise to the same.  

Å Shall report any incident of alleged exposure to the Estates Manager and the consultants immediately. 

Å Shall implement the Emergency Procedure (see Section 2) as 
Å necessary. 

Å Shall ensure that the asbestos awareness posters (see appendix 2) are clearly displayed in staff only areas 
and ensure staff members are briefed in their contents.  

 

Estates Manager  
Å Shall advise anyone who intends to carry out construction works, that they must interrogate the Asbestos 

register before it is decided whether or not the works can proceed safely so far as Asbestos is concerned. 
Å Shall ensure the Asbestos register is complete with the most up to date information.  
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Å Ensure the Asbestos register is accessible and in a clean and tidy condition at all times.  

Å Keep the Asbestos register up to date with any asbestos related correspondence. 
Å Shall raise awareness and provide general Asbestos information at CAT. 

Å Implement the Emergency Procedure as necessary. 

Å Shall monitor known Asbestos for damage/degradation. (This can be a simple walk through the areas known 
to contain Asbestos and a comparison with the damage/degradation described in the most recent Asbestos 

survey.) 
Å Report any incident of alleged Asbestos exposure to the Headteacher/Head of School and CEO immediately. 

Å Ensure that Contractors have access to the Asbestos register and sign to say that they have been given the 
information.  

Å Shall provide advice and guidance to any Site in connection with this policy. 

Å Shall investigate any incident of alleged asbestos exposure and take appropriate action. 
Å Shall provide advice on asbestos materials and their treatment to anyone in connection with CAT activities. 

Å Shall maintain a current list of approved licensed asbestos removal contractors and details of CAT current 
asbestos consultant and make those details available to anyone involved with the organisations activities upon 

request. 

Å Co-ordinate the asbestos review programme and any actions arising from the programme for all areas.  
Å Receive and retain an updated re -inspection survey report/asbestos register following the re -inspection 

programme. 
Å Co-ordinate all Cat A training in accordance with this policy. (see Section 7).  

 
Note:  

The Estates Manager will not be responsible for deciding whether it is safe for the work activity to be carried out in a 

general context unless he/she is in control of the entire project. Where the Estates Manager is not in control of the 
entire project, it is the responsibility of the person authorising the activity t o notify the Estates Manager of the 

intended works and seek advice on the presence of asbestos in the area to be worked on. The responsible person 
must then carry out the appropriate risk assessment to determine the appropriate control measures.  

 

Project M anagers (in house or external)  
All works falling within the scope of the CDM Regulations shall be managed in accordance with the Regulations and 

Approved Code of Practice. Further details can be found in the Management of Contractors Policy. The Client (CAT) 
must ensure that the other duty holders e.g. Designers, Principal Contractors etc. are competent, fully aware of the 

asbestos issues and, importantly, fully aware of the CAT Asbestos Policy. This will be achieved by providing a copy of 

the site Asbestos register and, for new contractors, the Asbestos Policy Document. If the project involves a major 
refurbishment or demolition, see Section 4 of this document for the actions to be taken with regards to asbestos 

surveys and localised bulk sampling. It is the responsibility of the Project Manager to contact the consultants to 
arrange for the appropriate asbestos survey and/or sampling to be carried out prior to the start of any project. 

Contact should be made at least six weeks before any proposed start date to allow time for detailed surveys to be 
carried out of the areas to be disturbed and to enable notification of asbestos major works to the HSE where 

necessary. 

 
It will be the responsibility of the Project Manager to determine whether the asbestos work re quired during the project 

is identified as ómajor worksô, and hence notifiable, or óminor worksô which can start without notification (see Section 
5). If there is any uncertainty in the classification of the work the Asbestos Consultants should be contacte d for 

advice. Ensure that Contractors who are going to work on asbestos containing materials are selected from the 

Approved Contractorôs list. (see Section 8) (They may not be removing asbestos: they could, for example, be fixing 
smoke alarms to AIB ceiling tiles for example.) Ensure that all Contractors and sub contractors are made aware of the 

presence of Asbestos and CAT Asbestos Policy. 
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STOP WORK IMMEDIATELY  

If known or suspected ACM becomes damaged  

2 Emergency Procedures  
 
If known ACM, or previously unknown or hidden material suspected to contain asbestos becomes damaged, stop work 
immediately and follow the flow diagram below and notify the Estates Manager immediately about the incident. 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

3 Management Surveys, Registers and Labelling  
 

The Asbestos Survey  
All locations have been subject to an Asbestos Management Survey to determine the presence and condition of 

Asbestos Containing Materials. The surveys have been carried out by Asbestos Consultants in accordance with HSE 

Publication HSG 264. Due to their hazardous nature, some areas on Sites may not have been entered and therefore 
not surveyed e.g. electrical switch-rooms. In addition, other areas such as roof voids where access was either difficult 

or where specialist equipment was required at the time of t he survey may not have been surveyed ï refer to your Site 

No action 

required 

Remove 
clothing and 
place in a 
plastic bag 

Prevent 
anyone 
entering 

the area 

Have you any 
dust or debris 
on your 

clothing? 

Make sure the 
washing Estates 
are left in a 
clean condition 

If possible take 
a shower, 
otherwise wash 

thoroughly 

NO 

 

Notify the Estates 
Manager 
immediately 

Arrange for a sample of 
the material to be 
taken for analysis 

A non-licensed contractor can carry out the clean up work without 

notifying the HSE but must have safe working procedures 

Is the 
material 
asbestos 
lagging, 
coating or 
insulating 
board 
(AIB)? 

I f AIB, will the 
clean up work 
take more 
than 2 man 
hours in total 
to complete? 
(total work in 
7 consecutive 
days) 

Employ a 
licenced 
removal 
contractor 

Does it contain 
Asbestos? 

NO 
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asbestos Register for details. As a result, these areas should be presumed to contain asbestos, regarded as restricted 

access areas, and dealt with in accordance with the relevant parts of this poli cy. 
 

Asbestos Registers  

Following each Management Survey, a register has been prepared showing the following: 
 

Å Building details 
Å Sample location e.g. pipe work 

Å Sample confirmed as containing asbestos or confirming absence of asbestos 
Å Product type e.g. textu red coating, thermal lagging  

Å Asbestos type e.g. Chrysotile, Amosite or Crocidolite 

Å Description of product e.g. rope gasket, debris etc.  
Å Condition of the material  

 
In addition, the Register contains photographs of all locations where asbestos containing mat erials have been 

identified. The register also shows any areas where access was not possible at the time of the survey and restricted 

access areas where access should be restricted to trained personnel as a result of the potential for exposure to 
asbestos containing material. The registers must be placed in the care of the local site manager who will receive Cat A 

Level training where necessary (See Section 7). Any removal or remediation work carried out on known ACM in 
between re-inspections by the Asbestos Consultants, should be noted on the asbestos register in order to keep the 

document up to date. Asbestos registers are legal documents and must be kept clean and readily accessible for 
reference and/or inspection. Refer to Section 9 for Record Keeping. 

 

Labelling  
Following the original Management survey, the Consultants will return to each location to label all asbestos containing 

material in accordance with the following CAT labelling protocol.  
 

Å This label is placed adjacent to sample points on ALL known and visually similar asbestos material in all plant 

rooms, boiler rooms, ducts and risers that are entered via a public area.  
 

 
 

 

 
 

 
 

 
 

Å This label is placed in public areas OVER the known asbestos sample points 
 

 
 

 
 

 
 

 

 
 

 
Å This label is placed on doors/access points to plant rooms, boiler rooms, ducts and risers that are NOT 

entered via a public area.  

 
 

  
 

 
 

 

 
 



 

Health, Safety and Welfare         63 

Å Labels are clearly positioned at eye level or near to the door handles. 

Å Individual items also labelled. 
 

Asbestos  Remediation Work  

At the time of the Management survey, the surveyor determined the condition of the ACM in conjunction with the 
normal activity in the areas where the samples were taken. This information has been used to calculate the risks and 

determine the relevant actions. 
 

All future removal and/or repair recommendations will be made directly to the Estates Manager who will advise the 
Headteacher / Business Manager accordingly and provide the necessary support to ensure works are completed in 

accordance with this policy. 

 
Re-inspections  

Following the original Management survey, all locations will receive an annual re-inspection visit from the asbestos 
consultants (unless it is highlighted by the Estates Manager that a re -inspection is required sooner). 

 

The objective is to:  
 

Å Confirm that ACM previously left in situ remains in good condition and clearly labelled. Labels are to be 
replaced where necessary in accordance with the CAT labelling protocol. 

Å Where the condition of ACM has deteriorated and/or the activity within that location has changed, re -evaluate 
the risk and determine relevant control actions, which will be made directly to the Estates Manager  

Å Update the asbestos register noting any additional restricted access areas and areas where ACM has been 

removed since the last inspection. 
 

Following the re-inspection visit, the Asbestos Consultants will issue a Re-inspection Survey Report to the Estates 
Manager 

 

This replaces all previous issues, which should be archived for 5 years.  
 

4 Refurbishment or Demolition Survey and Localised Surveys  
 

When is a Refurbishment or Demolition Survey required?  

Whenever there are plans to carry out building works such as demolition or major refurbishment, it will be necessary 
for our asbestos consultants to carry out a Refurbishment or Demolition survey at least 6 weeks before this work is 

undertaken. The reason for the six-week period is so that any samples taken can be analysed and a report of the 
findings produced and sent to the person who requested  the survey. Also, if asbestos is found and it is the type which 

must be notified to the HSE prior to removal, there will be a 14 -day notification period. A project may be held up if 
these extra survey/notification periods are not taken in to account. It i s necessary to ensure that the surveying 

organisation is competent i.e. UKAS accredited and so to ensure we meet this requirement, the consultants must carry 

out ALL asbestos surveys on behalf of CAT. It is the Project Manager / Estates Managerôs responsibility to contact the 
consultants to arrange a Refurbishment/demolition asbestos survey. A refurbishment/demolition survey is an intrusive 

survey and is designed to highlight asbestos containing materials in areas behind the surface of a building e.g. 
asbestos lagged pipe work within wall cavities.  

 

To arrange this type of survey, prepare the following information and follow the steps contained in the following flow 
chart:  

 
Å As built drawings of the building (to scale)  

Å Scope of works (what areas of the building(s) are to be worked on)  

 
Under CAR there is a statutory requirement for contractors undertaking demolition or major refurbishment to ensure 

that risk assessments and plans of work (Method Statements) identify asbestos risks and specify how they will be 
controlled. 

 
When is a Localised Survey required?  

There are occasions during a refurbishment when there will be very little alteration to the fabric of the building and 

only a wall will need knocking down for instance. In these cases, it is not necessary t o have a 
Refurbishment/Demolition Survey of the whole building carried out and a localised survey will be adequate. Again, it is 

the Project Manager / Estates Managerôs responsibility to contact the consultants to arrange the localised survey. To 
comply with current HSE guidance, areas subject to survey must be UNOCCUPIED at the time of the survey. The 

requirements for notifying the HSE regarding asbestos removal are the same for all types of asbestos surveys. 
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Refurbishment/Demolition Asbestos Surveys and Localised Survey Procedure  
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

5 Major and Minor works on ACM  
 

Anyone who intends to carry out invasive/intrusive construction works on building materials i.e. cutting, drilling, 
sanding, sweeping asbestos debris, wire brushing, preparing surfaces for painting etc, must consult with the Estates 

Manager or in his or her absence the Business Manager before carrying out the works. They will then advise in 
accordance with the following points.  

 

Consultant to obtain quotes for asbestos 
removal 

Refurbish
ment or 

Demolition 
Survey 

required 

Estates 
Manager 
contacts 
Asbestos 

Consultants 
(NPS) 

Asbestos 
Consultant 
surveys or 
appoints a 
surveyor 

Survey/Sampling 
takes place 
within 21 days of 
request. Report 
due within 5 days 

Report goes 
from surveyor 
to the 
Consultants 
and CAT 

ASBESTOS FOUND 
NO ASBESTOS FOUND 

Confirmation to CAT from 
Consultants that No 
asbestos has been found 

Asbestos found REQUIRING LICENSED 
asbestos removal contractors 

Consultants forward the quotation and 
recommendation to the Estates 

manager 

Estates Manager selects an asbestos 
removal contractor from an approved list 

Asbestos found NOT REQUIRING 
LICENSED asbestos removal contractors 

Consultants to forward report to Estates 
Manager confirming that asbestos has 
been detected. An approved asbestos 

removal contractor or other suitably 
trained contractor shall carry out the 
asbestos removal. Consultants must 
arrange the clearance air monitoring 

required. 

Contractor to notify 
the Consultants of 

start and finish date of 
the works and notifies 
the HSE if necessary 

Consultant to determine and arrange 
relevant monitoring 

Consultant to forward final 
report and any other 

documentation to the Estates 
manager at CAT 
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Major Wo rks  

Major works are defined in CAR 2012 as any work on asbestos insulation (e.g. pipe lagging) and work of longer than 1 
hour for one person in any 7 consecutive days for asbestos insulating board (e.g. ceiling tile, wall cladding). All major 

work must legally be carried out by a Contractor holding an Asbestos License issued by the HSE. This work must be 

carried out by one of the  Contractors on the Approved Asbestos Removal Contractors list and not by any CAT staff 
members. Prior to commencing work, the Contractors must adhere to the CAT Code of Practice for Contractors and 

provide risk assessments and a plan of work. It is the responsibility of the Project Manager/Estates Manager running 
the project to ensure that the necessary documentation has been completed.  Air monitoring should be carried out 

during the major work and upon completion of the licensable work; a UKAS accredited company will carry out re -
occupation testing in the form of a 4 -stage clearance test. The Consultants will provide or source this service on 

behalf of CAT. 

 
Minor Works  

These are works for which a licensed contractor is NOT required. Examples of this work are: 
 

¶ Work on asbestos insulating board of less than 1 hour for one person in any 7 consecutive days and the total 

time spent by all workers is less than 2 hours in the same 7-day period 

¶ Work on materials where fibres are firmly linked in a matrix e.g. asbestos cement or Artex  

¶ Encapsulating or sealing asbestos containing material which is in good condition 

 
Preferably this work should still be carried out by one of the approved Asbestos Removal Contractors. However, non-

licensed Contractors who have received appropriate training or equivalent. In the case of Contractors (request proof 
of training from Contractor), may carry out minor wo rks as long as the following criteria are met:  

 

¶ They have received Cat B asbestos training within the last 12 months from a training organisation which is a 
member of UKATA (United Kingdom Asbestos Training Association) 

¶ A risk assessment has been completed 

¶ A plan of work has been completed 

¶ Appropriate Asbestos Essentials Task sheets used for guidance 

¶ The necessary equipment and PPE is available to complete the task 

¶ Insurance cover is in place for working with asbestos materials 

 

6 Risk Assessments and Plans  of Work  
 

Risk Assessment  
It is a strict policy that members of CAT staff will NOT carry out any work which may foreseeably expose them to 

airborne asbestos fibres. Before any work is carried out which would disturb the fabric of a building, it is essentia l that 

a risk assessment is carried out. An important part of the risk assessment is the interrogation of the asbestos register. 
If the area to be worked on contains asbestos and if it is foreseeable that the asbestos may be disturbed then the 

work must not be carried out by CAT staff.  
 

For selection of an appropriate contractor see Sections 5 and 8. 

 
If there is no information in the asbestos register then it must be assumed, for the risk assessment, that asbestos is 

present. 
 

7 Training  
 

Detailed below are the main types of information, instruction and training (referred to as training from now on) 

detailed in the Control of Asbestos Regulations. 
 

Clarion Academy Trust will ensure that those Managers identified as requiring training are provided with the 
appropriate level course from an approved provider. Following this training these Managers should identify any of their 

Team who they consider needs to attend similar training due to their every day work activities.  

Training will be provided by somebody who is competent to do so and who has adequate practical experience and a 
good theoretical knowledge of all aspects of the work being carried out. The HSE recommend that all external training 

be provided by an organisation registered with the United Kingdom A sbestos Training Association (UKATA). Training 
may be classroom based or online. 

 

General Asbestos Safety information is available in Poster format for all Staff who through the course of their work are 
not required to attend an asbestos training course but may still work in a building, which contains ACMs. The posters 
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are displayed in all staff only work areas (See Appendix 2) and Managers should ensure their staff are familiar with 

the information detailed on the poster.  
 

Asbestos Awareness training (Category A)  

This is for those people who are liable to disturb and become exposed to asbestos whilst carrying out their everyday 
work or who may influence how work is carried out, such as:  

 

¶ General Maintenance Team 

¶ Electricians 

¶ Plumbers 

¶ Gas Fitters 

¶ Joiners 

¶ Painters and Decorators 

¶ Plasterers 

¶ Demolition workers 
 

Refresher Training (Category A)  
 

Refresher training is required annually and will be appropriate to the role and tasks undertaken.  

 
Where work methods change, the type of equipment used to control exposure changes or the type of work carried out 

changes, further refresher training wil l be necessary. 
 

Training for licensable work with asbestos  
CAT employees will not carry out any licensable work. 

 

Training of non -employees  
Employers have a duty under the Asbestos Regulations to ensure so far as is reasonably practicable, that adequate 

information, instruction and training is also given to non -employees who are on the premises and could be affected by 
the work. It is advisable to check that any contractors employed to work on at CAT have been trained in line with the 

new regulations, in particular the recent UKATA requirement. Evidence will be required from Contractors to show that 

they have had the appropriate level of training as detailed below:  
 

¶ Contractorôs employees should have received appropriate asbestos 

training from a Training Provider registered with UKATA within the previous 12 months 

¶ Evidence (copy of certificate) of the training to be provided  
 

8 Licensed Asbestos Removal Contractors  
 
The Estates Manager will vet Asbestos removal contractors on behalf of CAT and retain a list of Contractors approved 

to work at CAT. 
 

If a contractor wishes to use another contractor not already on the Approved Asbestos Removal Contractor list, the 
Project Manager must submit the details of the company they wish to use so that approval can be  given prior to any 

contract being given or the start of any project.  

 

9 Records  
 
The following records relating to asbestos and asbestos works must be held on site: 

 

¶ Current asbestos register 

¶ Archived asbestos registers 

¶ All asbestos related method statements and risk assessments regardless of whether or not they are in respect 

of licensable work 

¶ Any other relevant asbestos related information provided by contractors  in respect of any site works e.g. 
insurance for asbestos works 

¶ Results of any air testing carried out ï for whatever reason 

¶ Waste Consignment Notes 

 
All records must be made available to the Trusts competent Asbestos Consultants at the time of re -survey and in the 

event of an Audit.  
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It is necessary to archive records for 5 years however; employeeôs medical surveillance records must be kept for 40 

years. 
 

10  Sampling and Waste Storage & Handling  
 
Sampling and Sample identification  

There are occasions, even after a Management survey has been completed, when materials need to be identified prior 
to work such as drilling or cutting being carried out and so it will be necessary to take a sample of the material so that 

it can be analysed and identified. Samples of suspected ACMs can only be taken by representatives of CAT Asbestos 

Consultants who have received specific training from to carry out this task.  
 

It is a legal requirement for an organisation carrying out sample identification to conform to     ISO 17025 (UKAS). 
This task will be carried out on our behalf by the consultants.  

 
Waste Sto rage and Handling  

Competent contractors who are registered with the Environment Agency to transport hazardous waste are the only 

people permitted to carry out the disposal of asbestos from CAT to a landfill site licensed to accept asbestos waste. 
Waste cannot be disposed of in any other manner. If  arrangements are made for the disposal of asbestos waste 

independently of the consultants then it is essential that the following documents are obtained and securely stored:  
 

¶ The completed Waste Consignment Note. 

¶ The haulierôs registration certificate. 

¶ The land fill site licence (or transfer station licence in some circumstances) 

 

If there are problems in obtaining the paperwork, the consultants will be contacted for guidance.  
For the larger projects managed by the  consultants, the relevant paperwork will form part of the final Project Report.  

 
It is permissible to temporarily store asbestos waste on site for up to 12 months in either a secure container or safe 

area. The quantities that can be stored are as follows:  
 

¶ < 80m3 in a secure container  

¶ <50 m3 in a secure place 

 

It is necessary to ensure that nothing else is stored with the asbestos. The container must be labelled appropriately 
and must be locked. 

 
All waste must be double-bagged i.e. first; any waste must be placed in a RED asbestos waste bag. The RED bag is 

then placed inside a clear asbestos waste bag and sealed with duct tape. The waste bags must be appropriately 

labelled. 
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Appendix 1 General Information  

 
What is Asbestos?  

Asbestos is a general name applied to a group of related, naturally occurring fibrous silicates, which have been 

commonly used in a range of buildings and other materials. Sometimes the asbestos has been used because of its 
specific insulation or heat and water resisting properties, but in many instances such as asbestos containing vinyl floor 

tiles and windowsills it can be less obvious why it is there.  
 

Types of Asbestos  
There are three main types of asbestos. These are ówhiteô (Chrysotile), óbrownô (Amosite) and óblueô (Crocidolite). The 

only guaranteed way of determining whether a material contains asbestos is to have it analysed at a UKAS accredited 

laboratory. In addition legal provisions also cover the following: - asbestos Anthophyllite, asbestos Actinolite and 
asbestos Tremolite, or any combination of them, but its unlikely these will be found.  

 
Where is asbestos found?  

Asbestos Containing Materials (ACMs) have been widely used in buildings as construction materials, fireproofing, 

thermal insulation, electrical insulation, sound insulation, decorative plasters, roofing products, flooring products and 
heat-resistant materials etc. Since 1985, the new use of any ACM containing blue and brown asbestos has been 

banned. This means that in Britain, there are many th ousands of tonnes of asbestos still in buildings, where, so long 
as it remains in good condition and undisturbed, it does not present a risk to health. By 1999 the new use of any 

building materials containing white asbestos had also been banned. It is unli kely, therefore, that any asbestos will be 
found in buildings constructed after 1999. Human exposure to asbestos occurs when ACM fibres are released in to the 

air. This can occur through natural deterioration, accidental disturbance, and poor controls duri ng asbestos abatement 

work, vandalism etc and normal building maintenance activities like drilling sawing and sanding etc, particularly when 
power tools are used. 

 
Health Risks  

It has been recognised that exposure to airborne asbestos fibres leads to increased risk of lung cancer including a 

type of cancer specific to asbestos called Mesothelioma. All types of asbestos present a risk. The microscopic fibres of 
asbestos can become lodged in the lung tissue and over a period of time (15 ï 70 years) lead to ir ritation and the 

formation of tumours. People who smoke are at much greater risk of contracting asbestos related cancer than those 
who do not. Even relatively brief exposure to asbestos may cause asbestos related diseases. Asbestos may cause: 

 

¶ Asbestosis ï chronic obstructive lung disease 

¶ Lung cancer ï a fatal lung disease 

¶ Mesothelioma ï A fatal cancer of the outer lining of the lung specific to asbestos exposure  
 

Many of the people affected by these diseases are/have been in trades directly involved with b uildings such as 

electricians and plumbers i.e. people who, in the past, regularly disturbed asbestos whilst carrying out their tasks.  
 

Legislation  
Apart from the Health and Safety at Work Act, 1974 and relevant supplementary provisions, there is one set of 

Regulations that apply specifically to the use of asbestos, namely: 

 

¶ The Control of Asbestos Regulations 2012 
 

The following Approved Codes of Practice/guidance support these Regulations: 
 

¶ L 143 (2nd Edition) Managing and working with asbestos ISBN 978 0 7176 66188 

 

Further Reading  
All HSE books, Legislation, guidance notes and Approved Codes Of Practices can be purchased from HSE Books, 

ordered online or, in most cases, downloaded free of charge. 
Tel: 01787 88 11 65 

 
Web:  www.hsebooks.co.uk 

www.hse.gov.uk/asbestos/essentials/index.htm 

 
 

 
 

 

http://www.hsebooks.co.uk/
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Asbestos Essentials (4th Edition)  

HSG 210 ISBN 978 0 7176 6503 7 (Free pdf download available) 
A comprehensive guide to managing asbestos in premises (2nd Edition) 

HSG 227 ISBN 9780 7176 2381 5 (Free pdf download available) 

The Hazardous Waste (England and Wales) Regulations, 2005  
ISBN 978 0 11 072685 4 
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Appendix 2  Asbestos Poster  
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Manual Handling  

 
 

Definitions  
 

Manual Handling Operations  

The transporting or supporting of bodily loads, either by direct or indirect means, use of the hands or other bodily 
force. This includes the lifting, putting down, pushing, pulling, dropping, throwing, carrying or movement of loads.  

 
Load  

This includes anything that is moveable: e.g object, person or animal. However an object such as a hand tool be ing 
used for its intended purpose is not considered a load. 

 

Injury  
This means any possibility of direct physical injury from a load to the back or other parts of the body. This may be 

caused by a single incident or be the cumulative effects sustained over a period of time.  
 

Procedure  
 
Hazardous manual handling tasks need to be identified by managers and avoided where at all possible. Where these 

tasks cannot be avoided then methods of automation or mechanisation should be considered. This could involve the 
use of lifting equipment or the provision of trolleys/sack barrows etc.  

Where automation or mechanisation cannot be reasonably be provided then a risk assessment of the hazardous 

manual handling operation must be undertaken. This may initially be in the f orm of a completed filter document. 
Should the filter highlight a significant risk, a full risk assessment should be performed in accordance with the Risk 

Assessment Procedure. Otherwise, the task may be completed using the existing controls, skills and experience of the 
individual. 

 

Manual Handling Risk Assessment  
 
The following factors will need to be considered as part of any risk assessment regarding manual handling operations:  
 

1.  Task  

The following factors need to be considered when looking at the task: 
 

Å Needing to hold or manipulate the load away from the body  
Å Difficulty in achieving the correct posture  

Å The need to twist the trunk, reaching upwards or stooping to reach the load  
Å Excessive lifting or lowering distances 

Å The need to carry, push or pull  the load over excessive distances 

Å The risk of sudden movement of the load  
Å The task may involve prolonged physical effort  and/or insufficient recovery periods  

Å A rate of work imposed by a process or system 
Å Handling while seated and team handling 

 

2.  Indivi dual  
The following factors must be considered when looking at the personnel performing the manual handling tasks:  

 
Å Individual capability and experience 

Å Age, gender, height and strength etc  
Å Pregnancy 

Å Health issues 

Å Any requirement to wear protective clothing  
Å Any requirement for special information, instruction or training  

 
3.  Load  

The following factors should be considered when assessing the load: 

 
Å The size, shape and weight of the load 

Å Whether it is very bulky or unwieldy  
Å Hot, cold, sharp or otherwise potentially damaging 

Å Whether the contents is liable to slip or is unstable  
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4.  Environment  

When assessing the working environment in which the manual handling tasks are being performed, consider the 
following:  
 

Å Space constraints that my prevent good posture 

Å Steps, ramps and other variations in the floor surface  

Å Uneven, slippery or unstable floor surfaces 
Å Extremes of temperature that may increase the risk of injury  

Å Lighting conditions 
Å Weather conditions that may increase the risk of injury such as high winds  

Å Negotiation of passageways, door openings and corridors etc 
 

Safe Lifting Techniques  
 
The following principles should be considered as features of good movement and should be integrated into lifting and 

handling practices. 
 

Feet  

Place the feet hip width apart. This provides a large base to balance the body 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

Put one foot, the lead foot, in front of the other and to the side of the load. This provides a better balance and 
reduces the risk of stumbling. The body should be as close to the load as possible. 

 
 

 

 
 

 
 

 

 
 

 
 

 






































































































































