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1.1 APPLICATION

ABC Company provides services to the general public in their
Beauty Salon(s). The services range from Make Up and Nails to
Tanning and other treatments as needed from time to time. This
Safety Statement has been developed to assist ABC Company Ltd
comply with relevant H&S standards and to ensure that clients and
employees are fully aware of ABC Company Ltd’s commitment to
high standards in H&S.

1.2 OBJECTIVES OF THE SAFETY STATEMENT
To provide a reference for the policies and prqocedu
safety being achieved.

To provide evidence that the policies
health and safety objectives are m ought out

To provide a control document to ord ertinent changes to
the Company Safety Staté become necessary due to the
changing business eny

To help identify tra irements that needs to be fulfilled in
order to generg ' '
policies and g @ed within the document.

To provide &

heal are being met or exceeded.

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 4




ABC Company
LOGO HERE

Safety Statement

1.3 COMPANY SAFETY STATEMENT

The general Statement on this page sets out the Safety Policy of
ABC Company Ltd.

It is this Company’s intention that its work will be carried out in
accordance with the relevant statutory provisions of the Safety,
Health & Welfare at Work Act 2005, the Safety, Health & Welfare at
Work (General Application) Regulations and any other licable
regulations from those implemented in 2007. All r
practicable measures will be taken to minimise ris
others who may be affected by company actiyiti

Manager 2 has appointed Manager 1 as ility for
managing Health, Safety & Welfare. R ade to

responsibility for ensuring that t
Statement are implemented.

The Success of the poli
employees. It is ther at you acquaint yourself will
should ensure that you
understand your ro e overall arrangements for Health &
Safety within
should also & : ve an obligation to take care of
your own <&t hers that might be affected by your

actions.

Si

Manager 2

Date:
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1.4 Policy Statement:

ABC Company Ltd is committed to, protecting the Safety, Health
and Welfare of all employees at work, protecting the safety of
others visiting the workplace, preventing property damage and
ensuring its processes will not damage the environment. All
reasonable and practicable steps to protect members of the public
who may be affected either directly or indirectly by its activities will
be followed.

All reasonable and practicable steps shall be take
occupational risk assessment to ensure that work

safety, health and welfare legislation.
All employees shall be adequately trai

to carry out their duties and responsibMgies ji safe manner, with
all operating procedures clearly ou

rovided with suitable
ing where hazards cannot
icable steps.
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1.5 Revision to the Safety Statement

The table below is a record of all revisions made to the safety
Statement

Revision Date Section Revised by | Authorised

number revised by

01 XX/ XX/ XX All —-New Manager 1 Manager 2
doc.

<
2
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STRUCTURE FOR HEALTH AND SAFET

PART 2

X

&
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2.1 MANAGEMENT CONTROL SYSTEM

The objective of the Safety Management System is to satisfy our
legal responsibilities and to exercise greater control of health and
safety within our organisation, to protect people and control the
business.

Management points that may be measured:

1. Workplace safety and housekeeping inspections
2. Staff suggestions and query forms
3. Induction and ongoing training
3.1. First aid — as necessary
3.2. Manual Handling — as necessary,
3.3. Safety Induction.
4. Safety critical equipment maintena
4.1. Fire alarms
4.2. Fire extinguishers
4.3. First aid equipment
4.4, Maintenance of the Th
Fire drill records
. Risk assessments
6.1. Initial ass
6.2. Annual
7. Monthly Safety i rt of general management meetings)

o

entation after xx/xx/xx
eviews after xx/xx/xx
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Health and Safety Management process for ABC Company Ltd

Process flow below indicates how Health and Safety issues and
procedures are handled.

Workplace

H&S Inspection

Accidents

Incidents/Near
Misses

Staff Feedback

N

A 4

Monthly
Review

Resolution or
Help required.

A 4

Actions agreed for
any outstanding
issues and
improvement plans

\ 4

Feedback to
employees where
necessary.

\ 4

Business year end
Review.
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2.2 Manager 2

o Manager 2 will be responsible for implementation of the
procedures within the Safety Statement.

o Manager 2 bears the ultimate responsibility for ensuring that
staff are given correct information and training for them to do
their job effectively.

o Manager 2 is also responsible for ensuring that staf
supported in enabling them to reach the correc i
respect of health and safety matters.

o Supervise the Company Health and Saf

o Review all safety rules bi-annually
recommend suitable changes.

o Investigate all major acciden
and recommend action.

o Ensure that rec miss reports are maintained.

uring that fire precautions are

gement will lead by example in adhering to stated
policies to achieve the Company's aim to reduce accidents and
health exposures.

Revision Date Document owner Approved by Page number
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2.3 Manager 1

o Regularly inspect the workplace to ensure that the programme is
being complied with and make recommendations directly to all
employees in matters concerning Health and Safety.

o Ensure the review of Health and safety at the Management
meeting.

o Review the Staff suggestion and query forms weekl

o Control Sub-contractor work on the premises. essary)

o Supervise the Company Health and Saf

0 Get the assistance of all manage

effectiveness of the Company S

a

a

a

o Monitor the sy ring that fire precautions are

adequa
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2.4 Other Supervisors or Asst Managers (if and
when hired).

All Department Managers will be responsible for planned
implementation of effective health and safety standards within their
area of operation.

Department Managers bear the responsibility for ensuring that staff
are given correct information and training for them to do their job

effectively and that their work targets are realistic and
compromise health and safety requirements.

respect of health and safety matters.

SPECIFIC RESPONSIBILITIES

o Ensure that all procedures are | new
employees.

o Implement an efficient comm e so that all
Personnel are aware of workpl rds¥as measured against
the Company's Safety ed with information
on accidents and ot h and welfare information

o Plan and co-ordi

o Plan and super
accordance et out in the Safety Statement.

o if¥ctly under your control are aware

0 in carrying out their responsibilities

e location of the First Aid Box.
o Ensuréglhat you know the procedure in the event of a fire.
o Report ahy accident or damage, however minor, to senior

management.
o Commend Employees who by action or initiative eliminate
hazards.
Revision Date Document owner Approved by Page number
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2.5 All Employees

]

All Employees are to co-operate with management in the wearing
of the correct safety equipment, using the appropriate safety
devices and following proper safe systems of work.

All Employees are to co-operate in the investigation of accidents
and the reporting of them and also the reporting to their
supervisors of any local hazards of which they become aware.

All Employees will be encouraged to promote ideas
improvements of health and safety standards a
suitable suggestions for reduction in risks.

All Employees are required to take
safety and they should not indu [

oke in¥designated "No Smoking" areas and dispose of
atches, cigarette ends etc. properly.

o Know tilocation of the First Aid Box.

o Ensure that you know the procedure in the event of a fire.

o Report any accident or damage, however minor, to management.
Revision Date Document owner Approved by Page number
number
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2.6 OFFICE BASED STAFF (if and when hired)

o Read and understand the Company's Safety Statement and carry
out your work in accordance with its requirements.

o Do not try to use, repair, or maintain any office equipment or
machinery for which you have not received full instructions or
training.

o Report any defects in office equipment or machiner
immediately.

o Know the location of the First Aid Box.
o Ensure that you know the procedure in
o Report any accident or damage, h agement.

o Ensure that corridors, office flgo
and free from obstruction.

re kept clear

Do not attempt to lift your @gvn, articles or materials

The Company believes that our present level of activity and use of
Visual Display Units (VDUs) represents no health and safety hazards
to its employees greater than any other electrical appliances
including the danger of tripping over loose cables or possible electric
shocks. Nevertheless, there are guidelines for users of VDUs and
indeed all desk-related activities, which we commend to office staff

e.g.

o Avoid slouching and keep the curve in the lower back.

Revision Date Document owner Approved by Page number
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o Adjust the seat's backrest to support the lower back.

o Sit right back in the chair to gain adequate support.

o Use a footrest if the seat is too high.

o Rest the upper body when the routine allows, try to vary your

work pattern so that the body uses a different position every 20
minutes.

o Where screens are involved change the screen angle\gp suit the

sitting height.
o Avoid locations where VDUs will pick up s

o Adjust the height of the seat until th rizontal
with the desk.

o Align hands with forearms an

&
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2.7 CONTRACTORS (Plumbers, Electricians, etc.)

The following responsibilities are allocated to contractors to whom
ABC Company assigns work within the Salon:

e All contractors must submit their Safety Policies and Insurances
to ABC Company for approval prior to being awarded any works.

e All Contractors will be expected to prepare a Method Statement
appropriate to the works they will be engaged in.

e All contractors will be expected to comply with
Policy for Health, Safety and Welfare and must t their
own Company's policy is made available t
whilst work is being carried out.

e All work must be carried out in acc
statutory provisions.

safe and in good working orderyfi i y necessary guards
i certificates available
for checking.

e Any injury sust s employee must be
reported immedi ement at ABC Company.

ust be notified of any material or substance
premises which has health, fire, or explosive

ABC Confpany must see documentary clarification of contractor's
insurance arrangements, which must be submitted and approved
in writing.
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3.1 RESOURCES

ABC Company Ltd recognises that for the effective implementation
of the safety procedures and policies laid down in this Safety
Statement, adequate resources and funding must be made
available.

ABC Company Ltd undertakes:

- To ensure that adequate numbers of suitabl ' taff are
available to undertake all work activities car
company.

- To include health and safety co
estimates for the running of

lyPracticable resources
ng, maintenance,

health 2 e provision of information and
trainj
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3.2 SAFETY INDUCTION

This procedure will be carried out by ABC Company Ltd at the work
place where the new employee will be required to work.

Apart from explaining to the new employee what he/she will be
required to do and to whom he/she will be directly responsible the

following points require highlighting:

1.

Show new employee where the Safety Stat
explain its purpose and ensure that the emp i are of
his/her responsibility.

Advise new employee of any po i reas in
the work place.

Warn new employee of any hibi actions in the work
place, e.g. operatin i unlesS®authorised to do so.

tion required for each individual must
pervigor will arrange for specific training

mplo
rocedure in the event of an accident, in particular

r at the time.

Demonstrate to the new employee the fire and evacuation
procedure and assembly points.

Instruct the staff member in relation to any job specific risk
assessments.

Revision
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3.3 TRAINING
HAZARDS

Inadequately trained staff are a hazard to themselves and their co-
employees. ABC Company Ltd shall identify the training needs of
their staff and ensure they are fulfilled.

It is the Policy of ABC Company Ltd that every employee will receive
safety training on an ongoing basis. All hew personnel @ill receive
safety training as part of their induction. Staff training

emergencies.

Training will include safety induction an
handling training and First Aid trainin

ABC Company Ltd will keep traing

1. Name of the employee

Revision Date Document owner Approved by Page number
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3.4 SAFETY CONSULTATION

Section 13 of the 2005 Act places a general obligation on ABC
Company Ltd as employer to consult with and to take account of
any representations made by the employees of the Salon for the
purpose of giving effect to its statutory duties.

To facilitate consultation on issues relating to the individuals safety
at work, the company operates a Suggestion or Query form.

A folder of blank forms is held in the office. Staff memb
a form as needed. The forms are reviewed on a
Manager 1.

complete
is by

Manager 1 will seek more information as
relevant staff member and will then agr;
the Suggestions or Concerns if neces

3.4.1 SAFETY COMMITTEE

ABC Company have a S mmgiee on Site. The members of
the Safety Committe anager 2 and an Employee
Representative. Th the first Monday of every

Revision Date Document owner Approved by Page number
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3.5 SAFETY REPRESENTATION

In agreement with the 2005 Act the employees of the Salon may
select and appoint a person, to be called a Safety Representative,
from their numbers at their place of work to represent them in
consultations with ABC Company Ltd.

However, at the moment, it has not been necessary to elect a
Safety Representative. As the company grows it is accepted that
this position may change.

The rights of the Safety Representative include:

2.To be informed by the isiby the H.S.A.
Inspector.

3. Investigate accidents a ouS occurrences
the performance of
uired to be performed by

this is for accident investigation.

ime off as may be reasonable to act as Safety
epresentative or to acquire the knowledge to carry out
that function.

ABC Company Ltd will facilitate the Safety Representative in
carrying out their functions as defined in the Act and as outlined
above.

Revision Date Document owner Approved by Page number
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3.6 FIRST AID

CONTROL MEASURES

The first aid box should be suitably marked and easily accessible.
The exact location of the First Aid box must be known by all

employees and a specific notice, identifying its whereabouts, must
be posted to include names of qualified First Aiders.

have certificates of qualifications in Occupational [ ensure
adequate cover for all activities.

The first aid boxes are suitably marked a
location is follows;

o Main Salon Area

o The First Aid Boxes is inspect sis by Manager 1.
This check and replenishment i kept on file.

dispense edications. Supplies of such items
will not . Individual employees who believe
they mig 1 these items must be responsible for
thei \ >

Na irst Aiders
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The following contents are required in a first aid box:
o Card giving general first aid guidance.
o Individually wrapped sterile adhesive dressings.
o Sterile eye pads, with attachment, e.g. Standard Dressing No.
16 BPC.

00000

Q

Triangular bandages (sterile).
Safety pins.

Blue Plasters

A selection of Unmedicated wound dressings which should
include:

8cm, e.g. Standard Dressings Nos. 8 and
Large size sterile unmedicated dressings . W8cm X
9cm, e.g. Standard Dressings Nos.
Ambulance Dressing No. 1).
Extra large sterile unmedicated i . 28cm X
17.5cm, e.g. Ambulance Dre

o Itis also recommended that @ pa x gloyes be included

in each first aid kit for use oy

sumahles and the relevant treatment

must be e acc t report from.

t-aid person with Manager/Supervisor on
onsible for completing the form.
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3.7 REPORTING OF ACCIDENTS, DISEASES
AND DANGEROUS OCCURRENCES

All accidents and dangerous occurrences must be reported.

o Accident report Form

o The accident report form must be completed for all accidents.
Copies of this form are available from Manager 1.

o All injuries must be reported on the worksheet also.

o Health & Safety Authority

o If an accident occurs either at the place of ted to a

given to the Health and Safety
https://webapps.hsa.ie/CIRV\ghi
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3.8 WELFARE FACILITIES
Adequate toilet facilities shall be provided and maintained in a good
clean hygienic condition.

Adequate washing facilities and washing and drying
materials/equipment shall be provided and maintained.

Arrangements for eating foodstuffs shall be provided i e form of
a tea room or small area off the Salon floor.

An adequate supply of drinking water shall be pro
premises.

Adequate cloakroom facilities shall be p rage of
wet coats, etc.

Safe access and egress shab{ne

Revision Date Document owner Approved by Page number
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3.9 PERSONAL PROTECTIVE EQUIPMENT

ABC Company Ltd shall ensure that all employees use Personal
Protective Equipment where required.

HAZARDS
- Physical Exposures

- Chemical Exposures
- Machine exposures

CONTROL MEASURES

All safety equipment purchased by the Salon be

standards.

ap

ABC Company Ltd will ensure that ad
necessary protective clothing and
required and that when issued tQe
for the equipment.

lies o the
il@ble for issue as
ure is obtained

Management will inform the Wrkplace observed
uire the use of protective
clothing or equipme and Company Policy
requirements and s will be instructed not to continue
working until pro
This applies ees (including management) but
also to congf@

All PP ' ssue and replacement PPE may not be
iss damaged item has been returned for inspection.
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3.10 SMOKING POLICY

The Public Health (Tobacco) (Amendment) Act 2004 became law on
Monday 29th March 2004. This means that smoking will not be
permitted in any enclosed workplace.

In order to comply with the above legislation and for other Safety
and Health reasons, it is the policy of ABC Company Ltd that all of
our work areas are smoke free. The Organisation reco jses that all

Ltd.

Implementation
The overall responsibility for thegd
with the occupier, manager or ot iOhated, for the time
being, in charge of the workplace
f this policy.
nsultants and contractors
ing, recruitment/induction

Informatid@on how to obtain help quitting smoking is available
from the National Smokers Quitline on callsave 1850 201203 or the
Health Promotion Department of local Health Boards.

Revision Date Document owner Approved by Page number
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3.11 DRUGS AND ALCOHOL POLICY STATEMENT

ABC Company Ltd recognises that alcohol, drugs, or other
substance abuse by individuals can have an adverse effect on their
ability to perform work and consequently put themselves, the
Company and others at significant risk.

All Employees, Contractors, Sub - Contractors and Visitors must be
able to perform their duties whilst on company businesg, or when
they are in Company premises/ work areas in such a mamner that
will not affect their safety or the safety of others by acts
omissions.

If the Company has reasonable grounds to
fluence of

alcohol or drugs (illegal or misused le iplinary
action will be taken which may lead to of the individual
concerned.

The possession, distribution or sa y associated

materials whilst you are o
vehicles or other off sit
being taken.

lead to disciplinary action

Revision Date Document owner Approved by Page number
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3.12 Bullying at Work Policy

ABC Company Ltd recognises and accepts its responsibilities as an
employer to provide a safe and healthy working environment for
employees. As part of the policy of maintaining good employer
practice, ABC Company Ltd wishes to clearly state that bullying of
any kind will not be tolerated.

Bullying at work is defined as: 'Persistent criticism andggersonal
abuse, both in public and in private which humiliates arf@demeans
the individual, gradually eroding their sense of se
Bullying can be best described as repeated inappr aviour,
whether verbal, physical, or otherwise, cond
persons against another or others, at the p

undermining the individual's right to
incident of the behaviour described,in
affront to dignity at work, but as

ABC Company Ltd will strij e tha®@®ll employees are free
to perform, their work j i nt, which is free from threat,
harassment and inti ints of objectionable or
offensive behaviou made td"either Manager 1, Manager 2

ally, if possible, the source and cause
avioWaIf the circumstances warrant it, the
be deterred in invoking the formal disciplinary /

environn@it remains a pleasant and friendly atmosphere.
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3.13 Young persons and inexperienced workers policy

ABC Company Ltd does not employ inexperienced workers. ABC
Company Ltd do not offer permanent work to any persons under the
age of 18.

New employees who are experienced in their profession receive in-
house induction training and spend an agreed period of time
working with experienced staff.

Where ABC Company choose to offer work experi ents to
school children (typically from transition year prog

tasks for which they do not have suita
experience.

N
&
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3.15 Policy and Protection for Covid 19 outbreak 2020

1. General Points

COVID-19 is a new illness that can affect your lungs and airways.
It's caused by a new (novel) Coronavirus virus called
CoronavirusSARS-CoV-2. Current evidence suggests that the virus
is significantly more infectious than the flu that circulates every
winter.

any person affected by our activities.
1.1 Specific Control Measures bein

v" Queueing will not be allowed
v Customers will be seen by
eliminate any need for que
of a “Contact Log”.
v A cleaning and disi
customer appoi
and equipme
v All staff will overings as they work physically close

e left between every
r disinfection of the chair

Bible to do so.
e seating areas will be socially distanced and will be

v" Hand sanitisation stations will be in place at the entrance and
at strategic locations inside the Salon.

v Social distancing signage will be in place throughout the Salon
asking customers not to approach each other, etc.

v" Magazines/Newspapers will not be available for perusing.

v Customers will be encouraged to use contactless payment
methods.

v" Screens will be in place at till points and any other area where
staff may find it difficult to maintain social distance from
customers.
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v" There will be an increased level of cleaning that will ensure all
contact surfaces throughout the Salon are cleaned/sanitised a
minimum of twice per day and as per need.

v" Customers will be asked to keep handbags close to them
during treatments as staff will not be able to handle them.

2. Return to Work Process after the April 2020 Shutdown

All staff will complete the questionnaire/self-declaration (see
supporting documents) at least 3 days before returnin
All staff will be expected to follow the directions of the
19 Compliance Officer.
A contact log will be maintained of all people ente
(who are not customers) to facilitate contact i
necessary.

3. Travelling to and From Work

their own vehicle.
own car/vehicle and

Where possible Employees should
Staff made aware of the
themselves before gettj

getting on and off
Staff are made awa Public Health advice from the
HSE and NPHE [ ce of returning to work.

4. Cleani

4.1 hygiene to prevent contamination
Thr the Salon the following enhanced cleaning and
sterilis&

v quipment

v Cash FPegisters

v" Vacuum Cleaners

v" Control panels/handles

v" Taps and washing facilities

v Toilet flush and seats

v" Door handles and push plates

v" Handrails on staircases and corridors

v" Lift controls and other control panels

v Desk phones and ancillary equipment

v Printer, copier and other similar control panels
Revision Date Document owner Approved by Page number
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v" Food preparation (incl. staff canteen) and storage areas
v" Rubbish collection and storage points/area
v" Regular cleaning of all other welfare areas.

4.2 Good hygiene and hand washing
All persons within the Salon should follow this advice and encourage

others to follow this advice as well. Posters and other information
on screen will be used to reinforce this message.

Do wash your hands properly and often. Hands should washed:
after coughing or sneezing

before and after eating

before and after preparing food

if you were in contact with someone
respiratory symptoms (cough, sh difficulty
breathing)
before and after being on pubdi if you must use it
indoor crowd)
your home or

ANENRNAN

ASAN

when you arrive and leave
anyone else’s home
before having a cig

ANENANRN
Q
=2
()
=
(=g
=
o)
(s
c
%2}
D

Cover your ose with™a tissue or your sleeve when
you cough an

share objects that touch your mouth - for
ple, bottles, cups.

4.3 Disposable gloves

Do not wear disposable gloves in place of washing hands. The virus

can get on gloves in the same way it gets on hands. Also, hands can
become contaminated when gloves are taken off.

Disposable gloves are worn in medical settings. They are not as
effective in daily life. Wearing disposable gloves can give a false
sense of security.

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 35




ABC Company
LOGO HERE

Safety Statement

4.4 Face Masks

Given the nature of our work and that we are actively engaging with
people who may have Covid 19; all staff will wear facemasks when
interacting in any way with customers.

The wearing of Face Masks will be kept under review as per
Government guidance.

5. First Aid and illness

5.1 First aid and incident response for Covid

The following equipment will be prquid First Aid staff and

they must use it for ALL events.

v FFP3 or FFP2 Face
v Disposable plasti

the face.
Followin disposable PPE and any waste should

If someone becomes unwell in the Salon with symptoms such as
cough, fever, difficulty breathing, the unwell person should be
removed to an area which is at least 2 metres away from other
people.

The person will be brought immediately to the isolation space we
have set aside for this purpose.

If it is possible to open a window, do so for ventilation.

Request individual to wear facemask to prevent contamination of
area and close-by personnel.
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The individual who is unwell should call their doctor and should
outline their current symptoms. Whilst they wait advice, ideally they
should be in isolation or as a minimum remain at least 2 metres
from other people. They should avoid touching people, surfaces and
objects and be advised to cover their mouth and nose with a
disposable tissue when they cough or sneeze and put the tissue in a
bag or pocket then throw the tissue in the bin. If they don’t have
any tissues available, they should cough and sneeze into the crook
of their elbow. If they need to go to the bathroom whilgk waiting for
medical assistance, they should use a separate bathrooRif
available.

When the person is leaving the Salon, they
they must wear a mask and they must no rface9along
the way.

Closure of the workplace is not rec
SE to discuss

ct with them and
uld be taken.

The Manager of the Salon will be
the case, identify people who hav
advise on any actions or

undertaken by HSE with

e on the'management of staff will be

he HSE will also be in contact with the
N and identifying other contacts

ed case is identified in our Salon, the HSE will provide
t staff with advice.
This will in
e any employee in close face-to-face or touching contact
e talking with or being coughed on for any length of time while
the employee was symptomatic
e anyone who has cleaned up any bodily fluids
e close friendship groups or workgroups
e any employee/family member living in the same household as
a confirmed case

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 37




ABC Company
LOGO HERE

Safety Statement

Contacts are not considered cases and if they are well, they are
very unlikely to have spread the infection to others:
¢ those who have had close contact will be asked to stay at
home for 14 days from the last time they had contact with the
confirmed case and follow the home isolation information
sheet.
e they will be actively followed up by the HSE
e if they develop new symptoms or their existing symptoms
worsen within their 14-day observation period they should call
their doctor for reassessment if they become unwgll with
cough and/or fever they will be tested for COVID-
e if they are unwell at any time within their 1
period and they test positive for COVID-19 t
confirmed case.
e Staff who have not had close contac
confirmed case do not need to ta
continue to attend work.

rvation

h a confirmed or
to ensure they are fit

case of COVID-19 or a known “clo
suspected case, this prot

Fitness for Work/E i ould be Considered from two
perspectives:
1. Does thg

&

1. 14 daV¥s since their last “close contact” with a
confirmed/suspected case and have not developed symptoms
in that time, or

2. 14 days since the onset of their symptoms and 5 days since
their last fever (high temperature), or

3. They have been advised by a GP / healthcare provider to

return to work.
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HAZARD IDENTIFICATION AND CONTROL

MEASURES
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4.1 HAZARD INSPECTIONS

The management of the Company recognises that its activities and
premises may present Health and Safety risks and shall identify the
areas where control measures are required. Identification of hazards
shall be undertaken at regular intervals and management shall take
all practicable control measures to reduce the risks to its staff and
visitors.

Hazards will be identified, risk assessments made and
as per our risk assessment formula.

risks as far as is practicable so tha
acceptable level.

e linking of the probability of
of loss and/or injury. In this
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The formula to be used for conducting risk assessments, assessing
the risk from observed infringements/hazards or after an Audit, is
shown here. Very minor injuries should score 1 while very serious
ones will score higher, personal judgement is needed here. Likewise
with the likelihood, 1 is very unlikely that anybody would be
exposed to the hazard, while 7 means definite exposure to the
hazard. Again personal judgement is needed.

Once the two scores are agreed they should be multiplied, thus
giving a risk rating between 1 and 42.
Scores:

1-6 = Very Low risk

7-12 = Low Risk

13-18 = Low to Medium Risk

19-24 = Medium risk

25-30 = Medium to High Risk

31-36 = High Risk, stop the activity imp enti
controls.

diate

Over 36 = Very high Risk, sto actiity a mplement
immediate controls.
Risk Calculation Matrix
How likely is tinju
How 2 E |5 |6 | 7

1
serious | 2
will 3
the 4
injury |5
be 6

Haza hings that can cause and injury.
likelihood of an injury happening.

Risk Control measures are intended to reduce the risk to an
acceptable level.

Where practicable the Company commits itself to the elimination
of hazards, whether that is by the provision of access
arrangements, machine guarding or the provision of special tools
etc.

This approach will take into account normal good practice within this
sector of industry and the standards and guidelines where these are
available.
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4.2 FIRE
FIRE HAZARDS

The fire safety arrangements for ABC Company Ltd are set out
below.

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

A Fire Safety Programme shall be develo
management to:

(a) Guard against an outb

(b) Ensure as far as is re
persons (including me e public) on the

n outbfeak of fire.

The Fire Safety e shall incorporate arrangements
for:
@ n outbreak of fire through the
est ay to day fire prevention practices.

uction and training of staff to familiarise them
ergency evacuation procedures, fire call
9iPfts and use of fire fighting equipment.

(©) aking part in client fire and evacuation drills.

(d) The provision and maintenance of escape routes, free
from obstruction and all exits unlocked and operational.

(e) The provision of adequate fire protection equipment and
systems.

(f) The inspection and maintenance of the fire protection
equipment systems.
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(g) The provision of assistance to the fire authorities.

(h) The maintenance of good housekeeping practice to
ensure the removal of all combustible rubbish.

(i)  The testing and maintenance of portable heating
appliances, and ensuring that all electrical equipment is
switched off and unplugged when not in use.

4.2.1 FIRE FIGHTING EQUIPMENT

The purpose of portable fire fighting equipment is as fo

1. Extinguish incipient fires
2. Protect means of escape in case of fire
3. Protect employees and visitors

4. Protect property.

Portable Fire Extinguishers

ient numbers to
Protection

Portable fire extinguishers will beggro
give adequate cover as per the a eo r
Company.

Action in the even

only De effective on a small fire - you must catch it before it

gets hold.

4, Use the break glass fire alarm.

5. The manager of the area will order evacuation of the building
as soon as it becomes apparent that the fire or smoke is
spreading.
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6. Employees should not delay their departure to collect personal
belongings from another part of the building and should
assemble at the designated assembly point so that they can
be quickly accounted for.

7. Make sure that the building is cleared of employees and
visitors. Close doors. See that no unauthorised person enters
the building.

4.2.2 MEANS OF ESCAPE IN CASE OF FIRE

It is essential that escape routes be established,
and maintained available for use and that the prot
them is not impaired in the operation of the [

No person shall obstruct a means of es
doors must never be obstructed.

4.2.3 FIRE DRILL

cofds of the date of
e also reviewed at our

Fire drills are undertaken twice pe
these drills are on the H&
Management meeting.

ear.
drill

4.2.4 FIRE DE AMES
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4.3 ACCESS AND EGRESS
HAZARDS
Inadequate access and egress facilities can result in:
e Restriction of an orderly evacuation of the premises

e Trips and falls
e Obstruction of emergency exits

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

condition.

Adequate lighting ovided at all entry, exit points and
along corridor g
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4.4 HOUSEKEEPING
HAZARDS

Poor housekeeping can pose a wide variety of risks to health and
safety.

- Trips:- Materials left lying in the open

- Slips:- On a greasy floors, slippery material strewn around

- Falls:- Use of materials for accessing higher wor

- Collisions:- Blockage of access aisles with materia

- Objects falling on people:- Improper stacki

- Fire:- Inadequately and infrequent disposal
rubbish.

Risk Assessment:

Likelihood Severity

Score = Score =

CONTROL MEASURES

the Company requ
tidiness.

Employee

premises & cleared and disposed of safely.
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4.5 MANUAL HANDLING

HAZARDS

o Incorrect method of lifting

. Attempting to lift something which is too heavy

o Lifting sharp/awkward shapes

The main injuries associated with manual handling and lifting are:

- Back strain, slipped disc.
- Hernias.

- Lacerations, crushing of hands P fin
- R.S.I.

- Bruised or broken to

RISK ASSESSMENT:
Likelihood Risk Value
Score = Result =

CONTROL

ally handled shall be assessed on the

to health and safety and due caution exercised

of back injury etc. The method of handling
the size, weight, shape, condition and position
to be handled.

Where poS§ible measures shall be taken to reduce the amount of
manual handling to a minimum and mechanical handling devices
supplied and used in so far as is reasonably practicable.

All appropriate staff shall be trained in safe manual handling
techniques.

Where loads have to be manually handled, safe access shall be
assured.
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4.6 ELECTRICITY
Set out below are the general controls for the company.
HAZARDS

- Electric Shock
- Fire

- Trips or falls from loose cables

RISK ASSESSMENT:

Likelihood Severity

Score = Score =

To ensure that all electrical equip tu y thegdmpany is in

safe condition.

CONTROL MEASURES

Dangerous or defecti abling e replaced or remedied in
accordance with thgd#” rules. s important that all

extensions, alterati epairs to electrical circuits are carried
out in a prope

e All electrical equipment (wax pots, electrolysis, etc.) shall be
tested annually by a competent person to ensure safety.

e Ant faulty electrical items shall be marked and segregated
until repaired or replaced.

e Adequate sockets shall be proved at every workstation.

e All hot and cold water pipes shall be bonded and earthed.

e Flexible cables will also be adequately protected against
external mechanical damage.

e Flexible cables for portable equipment will be properly
mechanically restrained within plugs and couplers.

number
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Enclosures, plugs etc. should be maintained as part of the
portable appliance of which they form part, but damaged
leads, plugs, etc. should not be allowed to remain in service
should the equipment not be due for maintenance.

A record will be kept of each item of equipment so that
maintenance can be scheduled and recorded.

Where appropriate all equipment not in use to be switched off,
especially at the end of a working, unless of a specialist type,
e.g. servers, etc.

Proper plugs shall always be fitted to electrical a
flex firmly clamped.

Frayed and damaged cables shall be replac
Flexible cables should not be run across floo amage
at floor level to other cables is possibl ote i

conduit or armouring will be conQ :

iances and
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4.7 OFFICES

HAZARDS
o While office work may not be considered as a high-risk activity
unsafe work systems and layout may result in injury or illness.

RISK ASSESSMENT:
Likelihood Severity Risk Value
Score = Score = Result =

CONTROL MEASURES
o Adequate office space is allocated for the work

o All furniture, fittings and equipment shal
desks etc.

o Only one drawer of a filing cabi
time. All drawers should be
o Sufficient lighting and ventilatio@shal provided.

o Electric or telepho
floor. Cable cov

t trail unprotected across the

o Chairs des ever be used to access higher

G

supply shall be disconnected before attempting

to electrical equipment.

o Allda ed floor covering, furniture equipment or machinery
shall be reported, replaced, or repaired.

o Before using chemicals (e.g. photocopier toners) read the
instructions on the container and avoid contact with skin or
clothing.

o Floor areas shall be kept clear of materials and litter.

Dangerous waste e.g. broken glass, bulbs, shall be properly
disposed of.
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4.8 VISUAL DISPLAY UNITS (VDU'S)

HAZARDS

The main problems that may be associated with VDU's are as
follows:

(a) Visual Discomfort
This recognises a contribution from a number of ocular problems:

(b)

(c)

(d)

(1) long/short sight problems
(2) dglare

(3) lighting

(4) screen brightness

(5) clarity of characters.

Posture
Good adjustable seating is reguire
consider ergonomic factor

t is esgential to

Radiation
Radiation levels acr the le of the electro-
ernationally accepted

extreme conditions, i.e.

iated with VDU's are largely exaggerated in the sense
they are unlikely to cause irreversible long term damage
Rosed to varying degrees of discomfort.

Risk Assessment:

Likelihood Severity Risk Value

Score = Score = Result =
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CONTROL MEASURES

Each workstation shall be assessed to ensure the individual’s
health is not likely to be put at risk.

The Display Screen Assessment sheet in the appendix shall be
used for this purpose.

Be sure that VDU screens meet the appropriate criteria for
performance, brilliance, character design, etc.

The intensity of the beam, the brightness of the dots against
the background and their time persistence are t
important determinants of operator 'safety’.
This underlines the importance of keeping V.
condition.

It is important that chairs are correctly and
that their siting is at an optimum di ine.
Lighting, ventilation and temperat

controlled to provide satisfactor ditions

There should be a restriction
Over two hours with pauseg o
further use.
In this respect, short, frequ i e more beneficial
than infrequent lon
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4.9 HAZARDOUS SUBSTANCES
HAZARDS

Health hazards from substances can be divided into the following
categories:

e External contact - corrosive, skin absorption, dermatitis.
e Inhalation - gases, fumes, vapours.
e Ingestion - swallowing.

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES
e Only products from reputabl

e Any out of date products wNlAb ¥ the supplier.

e Barrier creams, gloves and [ ill be used if any

s of Dermatitis or
Asthma.

e All cleaning
substances a

e All cleanigg

a safety file.
list products and other

it that can contain spillages where needed.

mned to handle or use any hazardous substance

cess are carried out fully.

equipment, hygiene measures or protective clothing are

ed and maintained as required.

e All measures necessary to protect other workers and the
general public from any substance hazardous to health will be
provided and maintained.
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4.10 Ladders (step ladder only for decorations, etc.)

HAZARDS
Note: Ladders must only be used for short periods and only where
there is no suitable alternative.

e Items falling from ladders
Working from ladders
Throwing waste material from ladders
Overreaching/Overbalancing
Ladders Falling/Falls from Ladders
Defective Ladders

Person at risk:
Employees / Sub-Contractors / Visitors / Oth

Risk Assessment

Likelihood Severity Isk Val

Score = Score = =

CONTROL MEASURES

Maintenance of ladders and fol -ladders.
e lLadders are only u for short periods and
only for accessi n shelving etc. in the offices

activities.
Ladders 3 ers must be of good

more rungs are defective.
Rungnust b&roperly fixed to the stiles or sides.
o gs must not be supported solely on nails, spikes or other
ar fixing.

Use of ladders and folding step-ladders
e Any part of a building or other structure used to support a
ladder or folding step-ladder must be of sound material and
sufficiently stable and sufficiently strong to give safe support.
e Ladders standing on a base (e.g. standing on the ground)
must:
e Be securely fixed
o Have level and firm footing and must not stand on loose
items such as bricks, boxes or other loose packing,
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o Be secured where necessary to prevent undue swaying
or sagging
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4.11 Machinery, Equipment and Maintenance

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

In general the use of machinery and equipment in the Salon is
confined to low-risk items, which do not present any significant
hazards.
However notwithstanding this the following precaution e taken.

Person at risk:
Employees / Sub-Contractors / Visitors / Others

CONTROL MEASURES
General
The following precautions are taken w usi® machinery and
equipment.
e All guarding, safety device
properly at all times.
e All machinery and equi ust sed in accordance with

4

nd working

rica ‘ sues, etc. In order to minimise the risks involved
] @ jvities, the Business takes the following actions.
aintenance is carried out by general staff, other than
ihe cleaning and similar activities which can be carried out
disassembling the equipment or disabling safety
measures in any way.
¢ All maintenance is carried out by suitably capable and
experienced staff or by outside suppliers.
e This competence includes:
o Appropriate knowledge of the machinery and equipment
o Relevant health and safety requirements (in the case of
suppliers, they are checked to ensure that they meet
the appropriate requirements, and this is generally
demonstrated by the availability of a safety statement).
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o Outside suppliers are informed of any relevant health
and safety information such as emergency evacuation
procedures; any specific hazards on the premises, etc.

o All machinery must be completely returned to correct
operational condition by maintenance personnel before
it is put back into operation. Examples are: replacement
of machine guarding, re-activation of interlocks,
electrical protection devices, etc.

4.13 Noise

Risk Assessment
Likelihood Severity
Score = Score =

Because of the nature of the business
operations (i.e. no risk that the actjon
dB(A) will be exceeded).
However the Salon will continue i i vels on an
informal basis to ensure that nois as low as is
practical, and should ther increase in noise
levels, appropriate for
taken.

noisy
80 dB(A) and 85
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4.14 Pregnancy and New Mothers

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

Control Measures
Employees who are pregnant or breastfeeding will not be required
to perform any duties which are likely to expose them qr their
unborn or breastfeeding child to any risk related to theW@pregnancy
or breastfeeding.

A risk assessment will be carried out to assess if
additional risk.

If any additional risk is identified, suitable p will
be taken to deal with the risk.
Examples of circumstances where a pr eir child

could be exposed to additional risk in
Shocks, vibration or movem
Manual handling involving
Noise

Ionising and non-ionising ra
Extremes of heat
Movements and ing, mental or physical

the Safety, Health & Welfare at
ions.

worker leave or additional maternity leave.

¢ Where additional risk to the pregnant worker or their child is
identified, the worker will be informed of the risk and the
steps to be taken to deal with the risk.
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4.15 Violence and Aggression

Hazards
Physical or verbal abuse

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

taken by the Business to minimise this risk.

It is the policy of ABC Company not to hav
except when this cannot be avoided. In
two members of staff on hand at all ti
Staff are given the following guideline
robbery and aggression/violence si

e Never argue or otherwise en someone who shows
signs of violence

e If someone becq r violent, obtain assistance.

ctly or to restrain the
person.

o If attacked

e Ifand j so, raise the alarm.

held;

e Putting appropriate entry and security safeguards in place.

e Staff are given the following guidelines in dealing with
potential robbery situations

e If a robbery is attempted, even by someone who appears to
be unarmed:

e Do not offer any resistance, do not provoke the attacker

e Give the attacker whatever they demand

e If and when it is safe to do so, raise the alarm.

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 59




ABC Company
LOGO HERE

Safety Statement

4.16 Cash Handling
HAZARDS

e Robbery

e Physical Injury

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
Cash Movement Controls

e Avoid letting large amounts of cash
premises.
e Perform cash drops regularly de

Cash Movement to and from

e Avoid, as far as possible, set hen making
lodgements.
e Trips to the ban should be made by car.

ing, as much as possible,

e journey to the bank are the
s — snatches have been made

3sh should exercise vigilance and anything
hould be noted and communicated to the Gardai.
ise your business by unnecessary exposure of

] pdgement dockets.

making up the lodgements, initial and date some of the
ency wrappers.

Action to be taken in the Case of an Armed Robbery or Personal
Attack

e Keep calm - do not panic.

e Obey - do only what you are asked to do, nothing more and
nothing less.

e Observe. Note details of the criminal nearest you. Concentrate
on:
e Male/Female
e Age
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e Preserve the scene intact. Do not interfere
fingerprints or footprints may be found.
e Hold withesses at the scene until the
take details (name, address, phone

Notes:

Stay out of danger. Never jeopardise

Height

Build

Hair colour
Colour of eyes
Mode of dress

Right or left handed

Distinguishing

features

Words used and accent
Number of attackers
Note where criminals may have placed their hgnds and feet

Identify vehicular transport used (registration)

make of car)

the security of others.

Post Crime Action - Armed R

e Contact the Gardai.

ifli. Detailed descriptions of the criminal(s).

ABC Company

Safety Statement

PreciSe details of what happened.

il. Who was there (witnesses), include names,
addresses and phone numbers of non staff members.

allow interference with
ints may be found.
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4.17 Slips and Falls

HAZARDS
e Wet floors
e Product spillages
e Other spillages

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES
General

All spills are cleaned up immediatel
Planned cleaning procedures are j
Hygiene and cleaning equipmen
Mat at doorway for wiping fe
Stand available for umbrel
Children not allowed to run

possible.
Unplug all equip
Keep passage
Provide adeq
Provide praper

use.

ion and inspected regularly.
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4.18 Hygiene

HAZARDS

Cross contamination

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
General

Make sure ‘hard’ re-usable equipment such
cuticle knives can be sterilised between use y a
glass-bead steriliser or an autoclave.
NB. ‘Ultra-violet sterilisers” DO NOT ilises violet light
has disinfectant properties only.
Use disposable products where i ¥g. sterile"disposable
needles for electrolysis and ery boards
for manicures, to avoid th ili ch equipment
between treatments.
Provide ‘sharps’ boxes for di
‘sharps’ boxes sho i
carrier.

Use techniqu

eedles, blades etc.
a registered waste

s contamination of creams,
NEVER r

Thoro
use
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4.19 Sunbeds and Stand Up Tanning Machines

HAZARDS
e Burns
e Eye Problems

Risk Assessment
Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
General

e Make sure the sunbed is regularly serviced a
Keep maintenance records.
Make sure that the sunbed can be [ i ted and that
there is an emergency cut out swg i e client’
use.
Make sure that the sunbed h

r fitted, and
to summon
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light emitted rol their exposure to it in

the working
advise them of the health risks

ey should take when using the

: @y notices in the sunbed room.
e suitable eye protection for clients. Make sure that the
ged and eye protection provided are thoroughly cleaned

e All guarding, safety devices must be in place and working

properly at all times.
e All machinery and equipment must be used in accordance with

the manufacturers’ instructions.
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4.20 Dermatitis and Skin Conditions

HAZARDS
e Excessive use of water
e Product problems
e Skin “sweating” in gloves

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES
General
e Wear disposable non-latex gloves when
colouring, bleaching, etc.
e Choose a longer-length glove - f
water running down the arms
e Pick a smooth glove to stop h@i
e Have different sized glove
Show staff how to remove

Make sure gloves
Rotate jobs to mi for each member of staff
Provide soft c for drying hands

Tell staff abo ghportance of thorough hand drying as
part of thgi i

fingeWdips, finger webs and wrists
2 sure staff don’t re-use gloves - the skin can be
aminated if you try to put them back on

S®Yyour staff to change gloves between clients - this gives
the skin a chance to ‘air’
e Check your skin regularly for early signs of dermatitis.
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4.21 Latex Gloves

HAZARDS

e Irritation

e Allergic Reaction

Risk Assessment

ABC Company

Safety Statement

Likelihood

Severity

Risk Value

Score =

Score =

Result =

CONTROL MEASURES

General

e Only buy Latex Free gloves.

e Only gloves with low levels of le
e Use Powder free gloves.
e Follow the points at 4.20

&

Revision
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4.22 Facial Machines

HAZARDS
e Electricity
e Acids
e Burns

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES
General

e Only qualified Beauty Therapists may

only in accordance with their traini

e Avoid all contact between the cli
treatment.
All equipment to be cleaned we
Wash any skin splashes i
Wear gloves as per section
Only make up the amount o
treatment.
Machines are to
e Machines will
e Machines wil

the

lutioMneeded for the

intenance program
ualified personnel.
safely to avoid damage.
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4. 23 Hot Wax Pots

HAZARDS

Burns
Slips and falls

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
General

Electrical cables will not be trained across the
All pots to be checked before use for
Damaged pots will not be used.
Only wax for reputable suppliers .
Only qualified beauty therapists d to perform this
task.

Always wear gloves.
Do not Double Dip the Wax
New spatulas must he used

Protect client clothj ng

Do not heat the i ve as this increase the risk
of burns.

Carry out a s@@sitivi atch test on new clients.

Use antibg

e cleansing.
Spatula must be immediately

s and the Therapist must follow the guidelines from
jonal training.
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4.24 Small Tools (Scissors, Tweezers, Nail
Implements, etc.)

HAZARDS
e C(Cuts
Risk Assessment
Likelihood Severity Risk Value
Score = Score = Result =

CONTROL MEASURES
General
¢ Only trained staff use the small hard impleme
e All items are sterilised before use.
e First aid lit is always available.
e Work slowly and methodically to id inj er the
client or yourself.
Do not use electric nail files
e Use all items in accordanc
instructions.
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4.25 Laser or Pulsed Light Treatments
HAZARDS

e Burns from Lasers

e Eye injury from Lasers

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
General
e Only fully qualified therapists may use this e
e A full consultation with the client mus
Salon procedures.
e All equipment is subject to plann
e All equipment is inspected befor .
e Any damage shall be notified d the
equipment will not be use een made.
e Individual procedures have
followed as per the Salon pr

number
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4.26 General Hairdressing Issues

HAZARDS
e Ergonomics
e Stress
e Small tools

Risk Assessment

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES
General
e Follow all previous hazard assessmen
for Substances, Small Tools, Electri
e Only fully qualified hairdressers
e Fasten cables and leads securel
possible.
e Unplug all hairdryers, tong
provided, or remove when
o Keep passageways,
clippings regularly
e Store products,
or sources of

res

orkstations to ensure staff have sufficient room
@around when cutting and styling hair.
Provide chairs which can be adjusted depending on the
size of the client and stylist.

S:
Sprays, foams, Powders, etc.
o Use strictly in accordance with training and
manufacturers instructions.
Use only in a well ventilated area.
Avoid excessive inhalation of spray.

Do not spray near infra-red lamp hairdryers.
Keep away from eyes.
Do not permit smoking in vicinity of use.
Do not warm cans to ease removal of contents.
Do not tamper with the valve in case of malfunction.

O O O O 0O O O
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o Provide cool dry storage conditions and train staff in the
dangers presented by the use of aerosols.
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PART 5

ANNUAL REPORT

ABC COMPANY

SAFETY STATEMENT

Policy as required by Section 12(6) of the Safety Welfare
at Work Act 2005.

SAFETY TRAINING;

During the year, the following safefgy tra¥Qi ourseg were run:
1
2
3

External safety and th courses ded by our staff included:

g new safety arrangements were put in place during the
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Safety Statement Document Review

ABC COMPANY LTD

To ensure the proper implementation of our Safety Systems we
shall review the Safety Statement periodically and at least annually.

Date of Signed Description of ate of
Review for Company Changes ate

©
&

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 74




LOGO HERE

Part 6 Staff Sign Off

We the undersigned accept that:

ABC Company
Safety Statement

We have been shown the Safety Statement,
We know where it is to be kept for review,
We will adhere to all safety rules as set out by ABC

Company

We will not act in any way that could be harmful to

ourselves or any other person.

Name in block

Signature

Date

X

<&

Revision
number
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Document owner
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7. Appendix
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Accident Report Form

Location: Department/Division:

Date of Accident/Incident: Date of Review:

Management present:

Injured Party:
Nature and extent of actual or potential lo people, ty,

a process or the environment
0

Y

°

()

e

3

whd

S

r4

Description of the Accident/InGident o, t, how, when)

c

2

whd

o

=

Q

0

9]

(a]

Causes

Why did t i i ccur, (root, basic and immediate

Recommendations

recurrence, responsibility & action by dates:

Reporting

Distribution of investigation information organisation wide and
statutory reporting / reply:

Revision nhumber

01

XX/ XX/ XX Manager 1 Manager 2 77

Date Document owner Approved by Page number




ABC Company
Safety Statement

LOGO HERE

Safety Inspection Sheet

Inspector: Area: Date:
Structure, Inspection | Substandard | Corrective Action
equipment, | item (relating | condition / action by &
tool & work | toeach practice required date
. structure,

practice equipment, tool | Noted

& work

practice)

«/@v

2
&
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Staff Suggestion forms (Welfare and Concerns Register)

SECTION A: To be completed by staff member with
suggestion

Staff Member Name: Position:
Date:

Details of Suggestion:

SECTION B: to complete Manager 1
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PART 8 Related Policies

8.1 ABC Company Environmental Policy

ABC Company will seek to promote the conservation and
sustainable use of natural resources and to minimise environmental
pollution in all their activities and, where possible, by it's influence
over others. The objective will be to minimise the envig@nmental
impact of all operations.

Consideration will be given to substitution of pollu ces
with "greener" alternatives wherever possibl
minimise smoke, dust, noise, and vibratio i e potential
for which will be identified during the a

All waste disposals shall be carried gut tered,carriers and
removed to registered disposal site i@ shall be held
to demonstrate compliance with §is. ssible waste shall
be recycled, reclaimed or reused.

This policy will be enfo rial vigilance and shall be
subject to regular a
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8.2 ABC Company Equality Policy

ABC Company are an equal opportunities Employer & thus, as laid
out in this policy, seek to comply with all legal regulations &
directives with regard to dealing with individuals or groups in a fair
& legal way.

It is the policy of ABC Company to deal (employ, pay, consult,
interview, speak to, and write to etc.) with any person/s equally &
with dignity Regardless of disposition:

e Gender

e Race

e Colour

e Creed (Religious Persuasion)

¢ Nationality

e Disability or Physical Impairment
e Financial Status

ABC Company, its Management an
with this policy. Failure to comp
immediate disciplinary action & p

Should any person cau
disadvantage any of
person/s will be re
legal basis.

, sexually harass or
of their disposition, that
ies & will be dealt with on a

It is the ove
fair to all.
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