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1.1 APPLICATION

ABC Company operate a Leisure Centre with various associated
Fitness and Therapy facilities. This Safety Statement has been
developed to assist ABC Company comply with relevant H&S
standards and to ensure that clients and employees are fully aware
of ABC Company’s commitment to high standards in H&S.

1.2 OBJECTIVES OF THE SAFETY STATEMENT

house. It is also used to assess and audit the leve and
safety being achieved.

To provide a control document t ' t changes to
the Company Safety Statement, i cessary due to the
changing business environment.

onnel to carry out the
ined within the document.
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1.3 COMPANY SAFETY STATEMENT

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

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 gpplicable
regulations implemented in 2007 or under the auspice
Act. All reasonable practicable measures will be ta inimise
risk to employees or others who may be affected
activities.

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 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 taken thro
occupational risk assessment to ensure that work
practices and procedures are safe and in complian
safety, health and welfare legislation.

all operating procedures clearly outlin ployees will have
access to the company’s safety sta

Where necessary employe d with suitable
protective clothing, equj ining Where hazards cannot
be eliminated using a ticable steps.

Accidents/incidents shall be investigated by ABC Company
to determine igPnecessary to prevent recurrence.
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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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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 reco
4.1. Fire alarms
4.2. Fire extinguishers
4.3. First aid equipment
4.4, Maintenance of the Fit
Fire drill records
. Risk assessments
6.1. Initial ass
6.2. Annual
7. Monthly Safety i rt of general management meetings)

o

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

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.
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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 ifi#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 rovide
suitable suggestions for reduction in risks.

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

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
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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

o Do not attempt to lift
so heavy as likely t

your @@vn, 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.
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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

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

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

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

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.

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.

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
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2.8 General Pool Rules (posted in public areas)

O

o o o o O o

No one will be allowed in the swimming area unless the
pool is officially open and a lifeguard is on duty.
Entering the pool premises when it is not open for
public use is strictly prohibited.

Obey the Lifeguards at all times.

No Running on the banks.

No Jumping into the water.

No Diving at any point.

Swimming hats are compulsor

Use the toilet and have a quic er before entering
the pool.
d

Use of the Jacuzzi, Sauna m¥Yoom are for adults

only.

Use of the Ki
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3.1 RESOURCES

ABC Company 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 undertakes:

- To ensure that adequate numbers of suitably trai@ed staff are

company.

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

shall be made available for
replacement and repair of f.

- Undertake to
health and s

training of healtlyand safety.
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3.2 SAFETY INDUCTION

This procedure will be carried out by ABC Company 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.

his/her responsibility.

Advise new employee of any potentiall
the work place.

Warn new employee of any pro
place, e.g. operating machin
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3.3 TRAINING
HAZARDS
Inadequately trained staff are a hazard to themselves and their co-

employees. ABC Company shall identify the training needs of their
staff and ensure they are fulfilled.

receive
receive

It is the Policy of ABC Company that every employee
safety training on an ongoing basis. All hew personnel

emergencies.

Training will include safety induction s, manual
handling training and First Aid traing

management on health and safety issues.
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3.4 SAFETY CONSULTATION

Section 13 of the 2005 Act places a general obligation on ABC
Company as employer to consult with and to take account of any
representations made by the employees of the Studio 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
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3.5 SAFETY REPRESENTATION

In agreement with the 2005 Act the employees of the Studio 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.

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 will facilitate the Safety Representative in carrying
out their functions as defined in the Act and as outlined above.
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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 Studio Area

o The First Aid Box is inspected by Manager 1.

This check and replenishment i kept on file.

o It should be noted i i are not empowered to
dispense analges;j i ions. Supplies of such items
will not be in fir
they might hgve of thege items must be responsible for
their own
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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.

Triangular bandages (sterile).

Safety pins.

Blue Plasters

A selection of Unmedicated wound dressings which should
include:

00000

8cm, e.g. Standard Dressings Nos. 8 and

o Large size sterile unmedicated dressings . W8cm X
9cm, e.g. Standard Dressings Nos.
Ambulance Dressing No. 1).

o Extra large sterile unmedicated i . 28cm X
17.5cm, e.g. Ambulance Dre

o Itis also recommended that x gloyes be included
in each first aid kit for use by i

All issues of first

sumahles and the relevant treatment
must be e i

acc t report from.

The rel
du il| pon

id person with Manager/Supervisor on
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\§i
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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 in the form of
a tea room or small area off the Studio floor.

An adequate supply of drinking water shall be pr ongthe
premises.

Adequate cloakroom facilities shall be pro
wet coats, etc.

torag€ of

Safe access and egress shall be maaptal

\
&
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3.9 PERSONAL PROTECTIVE EQUIPMENT (if required in
the future)

ABC Company 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 St
standards.

ABC Company will ensure that adeguat
necessary protective clothing and eQ@i
required and that when issued t
for the equipment.

Management will infor the workplace observed
ire the use of protective
statutory and Company Policy

ill be instructed not to continue

clothing or equipm
requirements and s
working until g
This applie oyees (including management) but
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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 that all of our
work areas are smoke free. The Organisation recognises that all
employees have a right to work in a smoke free enviro@nent. All
staff have a legal obligation to comply with the legislati Smoking
' This

Implementation
The overall responsibility for the impl j i licy rests
with the occupier, manager or oth signajed, for the time
being, in charge of the workplac

All new and prospective employee ntS and contractors
i i ecruitment/induction

on how to obtain help quitting smoking is available
ational Smokers Quitline on callsave 1850 201203 or the

Health Proggotion Department of local Health Boards.
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3.11 DRUGS AND ALCOHOL POLICY STATEMENT

ABC Company 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
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3.12 Bullying at Work Policy

ABC Company 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 wishes to clearly state that bullying of any
kind will not be tolerated.

Bullying at work is defined as: 'Persistent criticism and personal

abuse, both in public and in private which humiliates ad demeans
the individual, gradually eroding their sense of self.
Bullying can be best described as repeated inappr@f haviour,
whether verbal, physical, or otherwise, conducted

incident of the behaviour described in
affront to dignity at work, but as a @nce [ is not
considered to be bullying.

ABC Company will strive to ensur mployees are free to
perform, their work in an ironm is free from threat,

' aints of objectionable or
ither Manager 1, Manager 2

v
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3.13 Young persons and inexperienced workers policy

ABC Company does not employ inexperienced workers. ABC
Company 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 ments to
school children (typically from transition year pro
Health and Safety requirements of the releva

supervised at all times and shall not be

tasks for which they do not have suita
experience.

N
&
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3.14 Legionella Policy

Controls for the management of the risk of Legionella are
outsourced to a 3™ party specialist provider. However we will do the
following to ensure that all risks are fully managed:

e Our 3™ Party Specialist Provider will be accredited, competent
and have a track records in the area.

e Our 3" Party Specialist Provider will provide and maintain an
up to date accurate schematic of the water supply system.

e Our 3" Party Specialist Provider will provide us
necessary SOPs to manage our responsibilities on ay to
day basis.

e The plan and SOPS from our 3™ Party Specia

include:

o Roles and responsibilities

o A Description of the system

o A risk assessment of the s

o Details of any precauti en to control
identified hazards a

o Details and forms for

o The steps to be taken emedial action if the
day to day c '

All shower head
the plan from

managed as per the requirements from
ent company.
equipment will be managed as

[}
e
g
o)
=4
o)
o
S
—

their duties with regards to management of
and legionella.

¢ of all Biocides, Inhibitors, etc. will be on had to feed or
supP@p the dosing systems.
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3.15 Policy and Protection for Covid 19 outbreak 2020

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.

Due to the significant Deaths, levels of Iliness and disruption that
this virus has caused, ABC Company have developed tR@& following
policy and Procedures for our employees, sub-contracto nd any
person affected by our activities.

Return to Work Process after the April
All staff and any instructor/teacher worki ises will

2 days before coming to work.
A full review of our facilities infras

spaces.
Advanced sed to ensure the social distancing can

eing undertaken involves particular exertion,
that may require an explosive or high velocity

than 1 hour and will therefore not be noted as Close Contacts.

All students/participants coming to our classes will book in advance
so that we can maintain a complete contact log for the HSE.
Students/Participants will not be expected to physically sign in but
will be ticked off as being present by the teacher/instructor on the
advance booking list.

All students/participants must use the Hand Sanitiser at the
entrance to the studio/fitness/wellness areas.
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Facemasks may be worn by students/participants/teachers if the
activity being undertaken is conducive to the wearing of a
Facemask.

We are a “Controlled Environment”, therefore we are in a position to
actively manage the risk of Covid 19 in our operations.

Our Supervisors will be trained as Covid 19 Officers and will ensure
the implementation of our plan.

Travelling to and From Work
If an employee is displaying any signs of Covid 19 or
exposed to a confirmed case, they should not travel to
Where possible workers should travel alone in thej
this is not possible then social distancing should b
vehicles.

Training for staff
As per the content of this policy, all s
measures being adopted to managg th
Topics covered will include but ngt
Hand and respiratory hygiene
Correct use of PPE

Health and What to do if f.

encourage [ vice as well.
Do wash yqg

and after being in a crowd (especially an indoor crowd)
when you arrive and leave buildings including your home or
anyone else’s home

v before having a cigarette or vaping

v if your hands are dirty

v after toilet use

v" Cover your mouth and nose with a tissue or your sleeve when

you cough and sneeze.

v Put used tissues into a bin and wash your hands.

v" Clean and disinfect frequently touched objects and surfaces.
Revision Date Document owner Approved by Page number
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Don't:
v" Do not touch your eyes, nose or mouth if your hands are not
clean.

v" Do not share objects that touch your mouth - for
v example, bottles, cups.

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. Algo, hands can
become contaminated when gloves are taken off.
Disposable gloves are worn in medical settings. T
effective in daily life. Wearing disposable gloves ca
sense of security.

Face Masks
Current guidelines from the HSE do n earing of
face masks and/or the undertakin ure tgsting at work;
the preferred approach is to ensyre i
hygiene measures.

n an ey must not be shared
or handled by other co | keep up-to-date with the
latest Public Health ard to masks by
Gov.ie/NPHET as t [ ay be updated.

If masks are worn, they

Employee
As far as reds e will maintain a distance of 2
metres and , etre between employees. Where 2

C Pther reasonable possible measures to
will be in place. Where the leisure centre

Minimise anty direct employee contact and provide hand washing
facilities, and other hand hygiene aids such as hand sanitisers,
wipes etc. Ensure these are readily accessible so employees can
perform hand hygiene as soon as a task is complete.

Public Physical Distancing

All queue areas will be marked for physical distancing.

Where we have the physical space, the area between all patron’s
will be 2 Metres.
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Floor markings will be in place to guide patrons through the various
areas.

Public Toilets & Showers
Showers will not be accessible in the first phase of our return.
Signage to indicate the location of and route to the bathrooms will
be in place.

A strict queuing system and limitations on number of users must be
enforced to ensure physical distancing.

Install clear markings to minimise contact between pa
ensure that queues follow physical distancing requirem
Encourage the use of alternate sinks.
The frequency of cleaning and disinfection must b
toilet facilities to at least twice daily. Ensure
while cleaning these facilities.

Ensure soap and hand sanitiser dispens
dispensers and other similar devices , Cleaned
and maintained. Repair or replace '

ns and to

v" Enhanced cleaning ili | be in place across all:
v" Taps and washin i
v Toilet flush an
v" Door handle

v Eg ' i d storage areas
ection and storage points/area

ible all teachers/students/participants will be asked to
bring their 8wn personal equipment with them to class.

Where people do bring their own equipment, they will be asked not
to share it.

All of our equipment shall be sanitised after every use to prevent
cross contamination.

Arrangements for one individual to use the same item, equipment
and as much as possible.

Make available cleaning materials for all equipment to be wiped
down with disinfectant between each user.

Revision Date Document owner Approved by Page number
number

01 XX/ XX /XX Manager 1 Manager 2 38




ABC Company
LOGO HERE

Safety Statement

Organise work practices to reduce eliminate or reduce transmission
points and coach site personnel on the same.

First aid and incident response for Covid 19

While Covid 19 is not necessarily an issue for First Aid. It is
necessary that all our first aid trained staff are protected in the
event that they need to treat a person at work.

The following equipment will be provided to the First Aid staff and
they must use it for ALL events.

v Disposable gloves (nitrile/latex)
v" FFP3 or FFp2 Face masks

v Disposable plastic aprons

v Enclosed eye protection

covers both the
equate seal to

First Aid Responder must ensure that t
mouth and nose and is fitted cor to
the face.

any waste should
be disposed of appropriat able cleaned/disinfected
thoroughly.

Wash hands thorou
on and after takin

r and soap before putting

Whreathing, the unwell person should be
ga which is at least 2 metres away from other

Request indfvidual to wear facemask to prevent contamination of
area and close by personnel.

The individual who is unwell should call their doctorand 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
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any tissues available, they should cough and sneeze into the crook
of their elbow. If they need to go to the bathroom whilst waiting for
medical assistance, they should use a separate bathroom if
available.

Closure of the workplace is hot recommended.

The management team of the office or workplace will be contacted
by the HSE to discuss the case, identify people who have been in
contact with them and advise on any actions or preca ns that
should be taken.

A risk assessment of each setting will be undertak
the lead responsible person. Advice on the ff and
members of the public will be based on thij
will also be in contact with the case dire
and identifying other contacts and wil
of the case to provide them with appro

Confirmed Covid 19 case at
If a confirmed case is idendified i wor ce, the HSE will

These staff include:
any employe

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 unwell with
cough and/or fever they will be tested for COVID-19
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e if they are unwell at any time within their 14-day observation
period and they test positive for COVID-19 they will become a
confirmed case.

e Staff who have not had close contact with the original
confirmed case do not need to take any precautions and can
continue to attend work.

Return to work process after a confirm case of Covid 19

In the event of an employee either being a suspected/confirmed
case of COVID-19 or a known “close contact” with a cogfirmed or
suspected case, this protocol must be followed to ensur&they are fit
to return to work by means of self-declaration.

Fitness for Work should be considered from
1. Does their illness pose a risk to the ig@h
performing their work duties?
2. Does their illness pose a risk to
workplace?

“close cohtact” with a
d have not developed symptoms

mperature), or
ed by a GP / healthcare provider to
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Covid-19 Questionnaire-Self Declaration

In the interests of the health and safety of the people working in
ABC Company, their families and the community, we ask that you
complete the following questionnaire / self-declaration.

Your co-operation and support are appreciated.

You will be requested to leave the premises if you ans ‘YES' to

Questions 1, 2 or 3.

Question

1. Have you been in close contact with any
who is confirmed with having COVID-19

2. Do you live in the same household
someone who has symptoms of COYID
has been in isolation within the Ias

3. Do you have any of the follow
COVID-19 symptoms; fever, high
persistent coughing, or br, i
shortness of breath

4. Have you returne
from another coun ithi days?

If 'YES’, where?

ed to the questions truthfully based on
commit to ABC Company excluding me
ituation changes.
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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 inju
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 are set out below.

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

CONTROL MEASURES

A Fire Safety Programme shall be develope
management to:

(a) Guard against an outbrea
(b) Ensure asfarasisr e the safety of

persons (including m lic) on the
premises in the event eak of fire.

Taking 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.

(g) The provision of assistance to the fire authorities.
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(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.

4.2.1FIRE FIGHTING EQUIPMENT

The purpose of portable fire fighting equipment is as foflows:

Extinguish incipient fires
Protect means of escape in case of fire
Protect employees and visitors
Protect property.

P E

Portable Fire Extinguishers

ide suffi t numbers to

Portable fire extinguishers will bgp
[ ou rotection

give adequate cover as per the a
Company.

Action in the event o

be effective on a small fire - you must catch it before it
gold.

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.

6. Employees should not delay their departure to collect personal

belongings from another part of the building and should

Revision Date Document owner Approved by Page number
number

01 XX/ XX /XX Manager 1 Manager 2 47




ABC Company
LOGO HERE

Safety Statement

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, clearl
and maintained available for use and that the protectio
them is not impaired in the operation of the premi

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

4.2.3 FIRE DRILL

e date of
0 reviewed at our

Fire drills are undertaken twice ords
these drills are on the H&S asse

Management meeting.

4.2.4 FIRE WAR
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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 Risk Valu
Score = Score =

CONTROL MEASURES
e Dangerous or defective cabling sho
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®
®
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0
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©
S

e Electrical installations are
qualified electrician.
e Testing, certifying and repai jied out in accordance

standards.
Enclosures/co j revent contact with live

Operation of the RCD is tested regularly in accordance with

the manufacturer’s instructions.

e Where electrical portable appliances are subject to ongoing
wear and tear, they are inspected and tested.

e Any scorch marks associated with an electrical appliance or
electrical wiring is checked urgently by a competent person.

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.
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A record should 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.

Sufficient sockets shall be provided to prevent overloading by
use of adapters.

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

Frayed and damaged cables shall be replaced im
Flexible cables should not be run across floors. W
at floor level to other cables is possible, pro i
conduit or armouring will be considered 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 (cleaning etc.)

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

purchased and used in the
e Any out of date products wil

substances are
All cleaning

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.
Rungmust b&properly 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

Risks Identified

Likelihood Severity Risk Value

Score = Score = Result =

In general the use of machinery and equipment in the Studio 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

Risks Identified
Likelihood Severity
Score = Score =

Due to the nature of the loud music u
Studio will continue to monitor nois
ensure that noise levels remain

Should there be any significant in levels, appropriate
formal monitoring and fur. [ ken. In general the
volume will be controllegdpin main below 80 Decibels.
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4.14 Pregnancy and New Mothers

Risks Identified

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 assault

Violence

Risks Assessment

Likelihood Severity Risk Value

Score = Score = Result =

Difficult customers and others such as members of the
public can expose staff to a risk of violence. The fi ' eps are
taken by the Business to minimise this risk.

It is the policy of ABC Company not to h alone,
except when this cannot be avoided. I

o ividuals who may

Never attem
person.

from robb&@y. These include:

e Minimising the quantities of cash and other valuable items
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.
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4.16 Cash Handling

HAZARDS
e Robbery
e Physical Injury

Risks Identified

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

Revision Date Document owner Approved by Page number
number

01 XX/ XX /XX Manager 1 Manager 2 64




LOGO HERE

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

Risks Identified

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.
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4.18 Hygiene

HAZARDS
e Cross contamination

Risks Identified

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES

General
e Make sure ‘hard’ re-usable equipment such
contact machine parts, etc. can be cleaned o basis
e Use disposable products where possible [ per
rolls.

e Thoroughly cleanse towels etc. b
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4.19 General Fithess Studio Equipment

This assessment covers equipment such as Spinning Bikes, Weights,
Treadmills, Steps, etc.

HAZARDS
e Entanglement
¢ Manual Handling
e Strain

Risks Identified
Likelihood Severity
Score = Score =

CONTROL MEASURES

General
e All equipment is given a visual i
anything with a defect is re ed ic@until it is
repaired.

e Make sure all fitness equip
maintained as per the manu
Keep maintenance
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4.20 General Fitness Studio Soft Equipment

This assessment covers equipment such as Punch Bags, Mats,
Gloves, Pads, etc.

HAZARDS

Risks Identified

Entanglement
Manual Handling
Strain

Likelihood Severity

Score = Score =

CONTROL MEASURES
General

Make sure all hanging equipmen
fully supports the weight.
Fitness equipment must o

advance.
e Mats must be re
kind of trip h .
e Any soft equi t has skin contact during a fitness
session as necessary.
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4.21 General Studio Work

HAZARDS

e Slips, falls

e Strains,

e Equipment.

Risks Identified

ABC Company
Safety Statement

Likelihood

Severity

Risk Value

Score =

Score =

Result

CONTROL MEASURES

General

e All previous assessments regarding h
egress, noise, etc to be followed.
Studio to be kept clean and tidy
Floor to be inspected for faults,
Water spillages to be cleane
Classes/Sessions will only u
qualified instructor.

cess,
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4.22 Compressors and Pumping Equipment

All water pumping and sterilisation equipment is subject to
maintenance by external contractors. The controls below are
general points relating to this equipment. ABC Company staff do not
engage in maintenance of these items.

Hazards
e Explosion
e Fire

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

RISK ASSESSMENT:
Likelihood Severity Risk
Score = Score = esult =

CONTROL MEASURES

Air Receivers
e The maximum allow presS@ires of air receivers

t when being tested. Only

d tanks shall be used as air

receivers.

e Each air re

Air

ted to pipe outlets before use.

e Air lines should be inspected for defects. Compressed air lines
should be identified as to maximum working pressures (psi)
by tagging or marking pipeline outlets.

Pressure Regulation Devices

e Valves, gauges, and other regulating devices should be
installed on compressor equipment in such a way that they
cannot be made inoperative.

e Air tank safety valves should be set no less than 15 psi or
10% (whichever is greater) above the operating pressure of
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the compressor. They should never be set higher than the
maximum allowable working pressure of the air receiver.
Air Compressor Operation
e Air compressor equipment should be operated only by
authorized and trained personnel.
The air intake should be from a clean, outside, fresh air
source. Screens or filters can be used to clean the air.
e Air compressors should never be operated at speeds faster
than the manufacturer's recommendations.
e Moving parts, such as compressor flywheels, pull
that could be hazardous should be effectively gua

s, and belts

Revision Date
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4.23 Noise

Plant room can run at high noise levels and occasionally the pool
can be quite noisy.

Hazards

e High noise levels

Person at risk:

Staff

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES
o Ear defenders are provided in thags

o Noise levels are assessed

o General pool noise levels wil pe ically assessed.
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4.24 Pool Equipment Maintenance

All equipment is serviced by an external maintenance company.
Hazards

Entanglement

Fire

Cuts and bruises
Electrocution

Person at risk:

Employees

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

out tasks for which they
e, skiffs and experience to do.

As a general rule staff may not ca

1. All instructio ithj e pool operational and maintenance
manuals

echanical fitters to be allowed to work on any
ressors or pressure vessels.

mit to work must be used for all contractors on site.

pn of any fire detection systems must be recorded on a
hot works permit.
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4.25 General Pool Hazards and controls

Hazards

Person at risk:
Employees / Sub-

RISK ASSE

Slips, Falls, etc.
Drowning

Fire or explosion due to smoking, electrical faults, chemical
storage and associated matters.

Electrical shock due to the misuse or use of faulty electrical
appliances.
Inadequate lighting or inadequate use of the lighti

provided.

Poor hygiene.
Access / egress.
Contact with hot surfaces (saunas
Inadequate ventilation / extrem
Striking against glass mirror [
broken glass.
Hazards associated with po i rniture, fixtures
and fittings, i.e. sharp edge ing Nails and screws.
Trapping or being st

Likelihood

Risk Value

Result =

Range of life saving equipment is available to lifeguards.
Control of admissions to pool strictly adhered to in order to
ensure no overcrowding.

Roughly 3 M2 allowed per person in the pool.

Sign in and/or wrist band controls shall be used to manage the
occupancy/admissions levels.

All staff will be fully trained in how to respond to an
emergency.
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General Points:
o All staff have appropriate qualifications.
o Suitable number of staff trained in first aid and life saving
techniques.
o Defibrillator available with trained staff.
Equipment is maintained on a quarterly basis by contractors
o Full set of housekeeping and cleaning procedures in place to
protect against slips and falls.
o Daily and weekly maintenance checks on all equi
o Only trained staff allowed to access plant room ar
o Only senior managers who have appropriat inin ay mix
and add chemicals to the water system.
o PPE as follows available for this purpos
Gloves to EN 374
Full face mask - 3M model 6
Heavy duty apron
Hard hat
Chemical spill kit
Chemicals areas to b

O

O O O O O O

times

Physical Control Meas
o A tiled surface is
the pool deck he pool. The tiled surfaces

are maintain i

o Thep S i d by staff throughout the day.
o Handlg ah ti / surfaces are provided in the

rowded for use when exiting the showers.
/ flooring are provided in the sauna, shower
gnd around the jacuzzi.

used at all times.

o Housekeeping standards are strictly enforced and monitored
by staff.

o Furniture and fittings are carefully located to reduce the
potential hazards associated with slips, trips and falls.

o The foot bath is located in the passageway leading to the pool
highlighted and fitted with a safety mat.

Chemical Controls
o All chemical stores are securely locked when not in use.
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o The quantities of chemicals stored in the plant room are kept
to a minimum.

o All chemicals in the plant room are stored in accordance with
the manufacturer’s guidelines.

o ABC Company staff have received appropriate training and
instruction on the use of the personal protective equipment
and the precautions to be taken when using the chemical
products.

o Only senior management are allowed access to the mixing
areas.

Access and Egress Controls
o Passageways, walkways, steps and stairs ar
fitted with handrails and safety rails w

o Lifebuoys and extension rings ar [ nd of the
pool.

Water Quality Controls
o Water Quality system PAS 3

o Water is turned ove

o Lifeguards sampl nned regular basis.

o Automatic dosi

o Filters regula and renewed.

o Patrons encou e toilet and shower before

enterin

Revision Date Document owner Approved by Page number
number

01 XX/ XX /XX Manager 1 Manager 2 77




ABC Company
LOGO HERE

Safety Statement

4.26 Blank Risk Assessment for Future use

Task or activity Hazards People exposed

Evaluation | Likelihood = Severity = Risk Value =

Control Measures $

A\

Are these co de
If fur n are n ed what are they?

Signed off and approved by:
Date:
Planned review date:
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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

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

©
&
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Part 6 Staff Sign Off

We the undersigned accept that:
e We have been shown the Safety Statement,
¢ We know where it is to be kept for review,
e We will adhere to all safety rules as set out by ABC
Company
e We will not act in any way that could be harmful to
ourselves or any other person.

Date

Name in block Signature
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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 ccur, (root, basic and immediate

Recommendations

recurrence, responsibility & action by dates:

Reporting

Distribution of investigation information organisation wide and
statutory reporting / reply:
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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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A4. Display Screen assessment

Name: Date: Location

No. | Check item Yes | No | Comments

1 Is the display screen image
clear?

Are the characters readable?

Is the image free of flicker or
movement?

Are the brightness and/or contrast
adjustable?

Does the screen swivel and tilt?

Is the screen free from glare
reflection?

Can you find a
position?

Is there eng

the keys

ure ‘fit’ the work

Is the surface free of glare
reflections?

Is the chair stable?

Can the chair be adjusted?

Do the adjustment mechanisms
work?

Is your posture comfortable?
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No. | Check item Yes | No Comments

4 Is the environment around the
work station risk free?

Is there enough space within which
to work?

Are the levels of light, heat and noise
comfortable?

Does the air feel comfortable?

5 Is the software user friendly?

Can you use the software without

Additional comments

undue stress? %

&
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PART 8 Related Policies
8.1 ABC Company Environmental Policy Statement

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 environmental
impact of all operations.

minimise smoke, dust, noise, and vibration nuisan tential
for which will be identified during the assess

All waste disposals shall be carried out i iers and
removed to registered disposal sites. i be held
to demonstrate compliance with thig. possjble waste shall
be recycled, reclaimed or reused

Liquid pollutants will not be allowa@ to € ercourses. All liquid
storage will be bunded w e is agisk.

This policy will be en
subject to regular
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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
with this policy. Failure to comp [ i ' uld result in
immediate disciplinary action & pd8si i

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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