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Safety Statement

1.1 APPLICATION

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

safety being achieved.

To provide evidence that the policies and pr
health and safety objectives are met and
and documented in order to help thos

To provide a control document to [ changes to
the Company Safety Statement, ' ssary due to the
changing business environment.

To help identify training that reeds to be fulfilled in
order to generate sui sonnel to carry out the
policies and proced the document.

To provide ass Pnce with legal requirements for
health and s or exceeded.
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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 gpplicable
regulations from those implemented in 2007-16. All re
practicable measures will be taken to minimise rislgto e oyees or

implementation of this policy. Manag
responsibility for ensuring that the

co-operation of all

employees. It is therefgge hat you acquaint yourself will
all areas of the Safet should ensure that you
understand your rg angements for Health &
Safety within the C nd within your individual area. You

should also be
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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 responsibM@ies j 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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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/ergonomics trgj
3.3. Safety Induction.
4. Safety critical equipment maintena reco
4.1. Fire alarms
4.2. Fire extinguishers
4.3. First aid equipment
. Fire drill records
. Risk assessments
6.1. Initial asses /XX/X
6.2. Annual rey
7. Monthly Safety
7.1. Minutes
7.2. Acti [
7.3.
8. Safety ¢

N

on XX/XX/xX
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.

Revision Date Document owner Approved by Page number
number
01 XX /XX /XX Manager 1 Manager 2 10




ABC Company
Safety Statement

LOGO HERE

2.2 Manager 2 (Assisted by others as necessary)

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

o uate ding is reserved to meet regulatory needs of
nd health.

o All pres
retained.

ption and other drug records accurately recorded and

o That management 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 Other Supervisors, Deputies, Locums, etc.

All are responsible for planned implementation of effective health
and safety standards within their area of operation.

They 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 do not compromise health and
safety requirements.

SPECIFIC RESPONSIBILITIES

o Ensure that all procedures are complied with fo
employees.

o Implement an efficient communication
Personnel are aware of workplace st red against
the Company's Safety Policy and a [
on accidents and other safety,

anner and in
afety Statement.
ur control are aware

o Plan and supervise all work p
accordance with the standards
Ensure that all employ

o Know tf Irst Aid Box.
2 "®he procedure in the event of a fire.
ident or damage, however minor, to senior
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2.4 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 ti@location 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 (i.e. receptionists)

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.

Report any defects in office equipment or machinery

immediately.

Know the location of the First Aid Box.

Ensure that you know the procedure in the event of

Report any accident or damage, however mino

Ensure that corridors, office floors, doorways e

and free from obstruction.

Do not attempt to lift or move, on your

so heavy as likely to cause injury.

o Do not attempt to reach articles o
steps or a properly designated
climb.

o Suggest ways of eliminating
methods.

o Do not smoke in desig

O

0000

O

The Compa

Visual Disp < resents no health and safety hazards
to its emp any other electrical appliances

includig pping over loose cables or possible electric

ess, there are guidelines for users of VDUs and
od activities, which we commend to office staff

Use a foltrest if the seat is too high.

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 to suit the

sitting height.

o Avoid locations where VDUs will pick up sunlight or reflections.

o Adjust the height of the seat until the forearms are horizontal
with the desk.

o Align hands with forearms and work with straight wrists.
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2.7 CONTRACTORS

The following responsibilities are allocated to contractors to whom
ABC Company assigns work (electricians, plumbers, etc.):

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 orderyifi 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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ARRANGEMENTS FOR SAFE WORKING

PART 3

N
&
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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

health 3
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 Statemeni@
explain its purpose and ensure that the employee
his/her responsibility.

2. Advise new employee of any potentj
the work place.

y to réford accidents, however trivial they may
e time.

ponstrate to the new employee the fire and evacuation
prod@gure and assembly points.

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

complete a form as needed. The forms are revie
basis by Manager 1.

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 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.

Manager 1 is the current Safety Representative.

The rights of the Safety Representative include:

Inspector.

rrences
performance of
e performed by

3. Investigate accident
provided it does not
any statutory obligati
any person.

receive advice from the

nd investigate hazards and
0 agreement.

1.S.A. Inspector on any visit except when
or accident investigation.

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

ABC Company Ltd 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 quahﬂcatlons in Occupational ensure
adequate cover for all activities.

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

o Main Reception Area

o The First Aid Boxes is inspect sis by Manager 1.
kept on file. Items
are generally restocke lies and accounted for
internally.

g at a Client or 3 party premises,
ssistance of the Client First Aider

o When employe
they shall se

st Aiders are not empowered to

s, or medications. Supplies of such items
t aid boxes. Individual employees who believe
need of these items must be responsible for
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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 . WBCcm 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 oy 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 Health & Safety Authority

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

given to the Health and Safety [ mpany
Ltd. This will be done via theddcci

e accident must be
ice has been given,

fter n
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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 canteen/tearoom facility on the premises.

An adequate supply of drinking water shall be pr
premises.

Adequate cloakroom facilities shall be pro torag€ of
wet coats, etc.

Safe access and egress shall be maantal

N\
&
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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/Equipment exposures
- Radiological exposures

CONTROL MEASURES

All safety equipment purchased by the Co
standards.

to apProved

required and that when issued to nature is obtained
for the equipment.

clothing or equipm statutory and Company Policy
||| be instructed not to continue
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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 recognises that all
employees have a right to work in a smoke free enviro@nent. All
staff have a legal obligation to comply W|th the Ieglslatl Smoking

Implementation

The overall responsibility for the impl ' i licy rests
with the occupier, manager or oth signajged, for the time
being, in charge of the workplac ligation to
adhere to, and facilitate the impl policy.

All new and prospective employee ntS and contractors

ecruitment/induction

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

Health Pragmotion Department of local Health Boards.
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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 mgmner 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 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 and personal

abuse, both in public and in private which humiliates a@g demeans
the individual, gradually eroding their sense of self.
Bullying can be best described as repeated inapprdli 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.

mployees are free
ent, ich is free from threat,
aints of objectionable or
ither Manager 1, Manager 2

ABC Company Ltd will strive to en
to perform, their work in viro

v
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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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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
controls.

imp ent i

Risk Calculation Matrix

How likely is an injury
How |1 2 | |6
serious | 2
will 3
the 4
injury |5
6

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. In general we will be following the procedures as set down
by the landlord of the building we occupy and the controls below
relate only to the space we use.

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

CONTROL MEASURES

A Fire Safety Programme shall be dev ed en appropriate by
management to:

(a) Guard against an ou

(b) Ensure as far as is re

persons (including me

premises in

ble the safety of
e public) on the

tbreak of fire through the
ay fire prevention practices.

e land¥ord.

The provision and maintenance of escape routes, free

from obstruction and all exits unlocked and operational.

he provision of adequate fire protection equipment and
systems.

) The inspection and maintenance of the fire protection

equipment systems.

(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.

(e)
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4.2.1 FIRE FIGHTING EQUIPMENT
The purpose of portable fire fighting equipment is as follows:

Extinguish incipient fires

Protect means of escape in case of fire
Protect employees and visitors

Protect property.

e

Portable Fire Extinguishers
Portable fire extinguishers will be provided in sufficien
give adequate cover as per the advice of our Fire Prote
Company.

umbers to

Action in the event of fire

1. Clear everyone from the immedia ini ire except
those actually authorised to en i

2. Alert other staff in the im
Fire Brigade, giving them t
directions necessary.

3. If there is no da
the apparatus

Raceptionist will order evacuation of the
oon as it becomes apparent that the fire or

Mble at the designated assembly point so that they can
be quickly accounted for.

All staff should assist the patients to leave the building
especially if they are under the influence of a relaxant.

7. Make sure that the building is cleared of employees and
visitors. Close doors. See that no unauthorised person enters
the building.
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4.2.2 MEANS OF ESCAPE IN CASE OF FIRE

It is essential that escape routes be established, clearly identified
and maintained available for use and that the protection afforded
them is not impaired in the operation of the premises.

No person shall obstruct a means of escape. Fire exit routes and
doors must never be obstructed.

4.2.3 FIRE DRILL

Fire drills are undertaken twice per year. Records e of
these drills are on the H&S asset. The drills are al i
Management meeting.

4.2.4 FIRE WARDEN NAMES
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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: Low

Likelihood Severity

Score = Score =

CONTROL MEASURES

the Company requ
tidiness.

premises M@ cleared and disposed of safely.
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4.5 Manual Handling and Ergonomics

Ergonomics Hazards for Podiatrists
Forceful use of small tools, instruments, etc.
Repetitive movements

Poor postural position

Prolonged use of vibrating hand tools

RISK ASSESSMENT:
Likelihood Severity
Score = Score =

Control Measures

Suitable manual handling training in
in professional training.
Chair and other furniture is provi ssible
working position and is fully adj
Current models of drills etc.
ergonomically sound handi@s.
All equipment regularly use®a are permanently
placed within easy reach.

Where possible
provide the b
maintaining
Brief restjag

set up his/her position to
the patient’s feet, while
as upright as possible.

n as often as needed while
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Hazards for General Manual Handling

. Incorrect method of lifting
o Attempting to lift something which is too heavy
. Lifting sharp/awkward shapes

The main injuries associated with manual handling and lifting are:
- Back strain, slipped disc.
- Hernias.
- Lacerations, crushing of hands or fingers.
- R.S.I.
- Bruised or broken toes or feet.
- Various sprains, strains, etc.

RISK ASSESSMENT: Medium

Likelihood Severity

Score = Score =

CONTROL MEASURES

b& assessed on the
and M®e caution exercised
The method of handling
ape, condition and position

ads 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: Low
Likelihood Severity

Risk Valu

Score = Score =

To ensure that all electrical equipment use
safe condition.

CONTROL MEASURES
e Dangerous or defective cabli
remedied in accordance wi T, .
e All new electrical installatio ons are tested
and certified as safe_by a c ualified electrician.
e Electrical installati d reg¥larly by a competent
qualified electrig
Testing, certif

on live electrical equipment is avoided where reasonably
icable.

are provided.

e All circuits supplying socket outlets are protected by a
Residual Current Device (RCD).

e 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.
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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.

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

e 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.

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

e Proper plugs shall always be fitted to electri ces and
flex firmly clamped.

e Frayed and damaged cables shall be re

e Flexible cables should not be run acr.
at floor level to other cables is po
conduit or armouring will be co
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4.7 OFFICES/RECEPTIONS

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: Low

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

@

supply shall be disconnected before attempting

to electrical equipment.

o All da 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)

(<)

(d)

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

(3) lighting

(4) screen brightness

(5) clarity of characters.

Posture
Good adjustable seating is reguire
consider ergonomic factor

t is eggential 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: Low/Medium

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 (Not Medicines)
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: Low
Likelihood Severity

Score = Score =

CONTROL MEASURES

The control measures in this section a linic there
are many items that are hazardou pms that come
under the term “Medicines” are at all times.

Other items cleaning substances,
can be flammable or haye
shall be stored in acc
label on the contai

gen, disinfectants, etc.
operties. Every item
upplier’s guidelines and the

ry substances (Hydrogen

All cleanigg
' stances are listed in a safety file.

where needed.

e Procedures planned to handle or use any hazardous substance
or process are carried out fully.

e Any, equipment, hygiene measures or protective clothing are
provided 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 ladders for cleaning, decoration
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 / Visito Oth

Risk Assessment — Low

Likelihood Severity Value

Score = esult =

CONTROL MEASUR
Maintenance of |

¢ Rungs must not be supported solely on nails, spikes or other
similar 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:
o Be securely fixed
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o Have level and firm footing and must not stand on loose
items such as bricks, boxes or other loose packing,

o Be secured where necessary to prevent undue swaying
or sagging

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 48




ABC Company
LOGO HERE

Safety Statement
4.11 Machinery, Equipment and Maintenance

Hazards
e Entanglement
e Electrocution

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result =z

In general the use of machinery and equipment in \ness is
confined to low-risk items, which do not present a i
hazards.

However notwithstanding this the followin

Person at risk:
Employees / Sub-Contractors / Visitor

CONTROL MEASURES
General
The following precautions
equipment.

e All guarding, sa

ing machinery and

interlocks) must be in place

electricaN@gfety issues, etc. In order to minimise the risks involved
in maintendce activities, the Business takes the following actions.

¢ No maintenance is carried out by general staff, other than
routine cleaning and similar activities which can be carried out
without 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
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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).

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 geplacement
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4.12 Noise

Hazards
e None Found

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result =

Because of the nature of the business, there is no risk
operations (i.e. no risk that the action levels of 8
dB(A) will be exceeded).

We will continue to monitor noise levels o
ensure that noise levels remain as low i should
there be any significant increase in nqg te formal

It is possible that high frequenc i erienced when
using podiatry drills and equipme the duration of use
is very short it is not a siggificant i moment.
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4.13 Bloodborne and Needlestick hazards
HAZARDS
¢ Bloodborne pathogens

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES

e Staff are offered immunisation against
Good hygiene and disinfectant practi
especially with regard to hand hygi
Barrier creams are used where

Latex free gloves are use .
All used sharps are dispose [ bin that is removed
by a registered was
e All used disposab

o o o o o
<
Q
n
=
n
Q
5
D
=
o
3
3
o
[
3.
-]
((a]
Q
~+
D

receptacle and thorised waste carrier.

e All staff are [ formation on good control
measures.

o 3 sterilised between uses except

ing surfaces (floors, walls) will be cleaned using
cleaning products.

e Tissu&will be disposed as appropriate either as Clinical Waste
for incineration or to a registered waste contractor.
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4.14 Driving for work

HAZARDS

e Car crash

Risks Identified - Low

ABC Company
Safety Statement

Likelihood

Severity

Risk Value

Score =

Score =

Result =

Control Measures:

e There is a driving for work policy in the mai

procedures.

e The use of vehicles is restricted to per,
who hold a current driving license
and who are covered by the appr

e Vehicles must be driven at all ti
Road Traffic Acts.

e All drivers must remain wi
drinking and driving.

e Drivers are responsible for c

use. Defects m
e Itis forbidden

company em

e Vehicles
e All spe

d repaired.

en driving on behalf of the Business.
edi safe location.

r use of Mobile Phones must be adhered
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4.15 Pregnancy and New Mothers

HAZARDS
e Vibration
e Manual Handling
e Extended periods of sitting

Risks Identified — will be assessed when appropriate

Likelihood Severity

Score = Score =

Control Measures

Employees who are pregnant or breastfeedi
to perform any duties which are likely to
unborn or breastfeeding child to any ri M regnancy
or breastfeeding.

A risk assessment will be carried o
additional risk.
If any additional risk is identified \&ui ive measures will
be taken to deal with the risk.
Examples of circumstange egnat worker or their child
could be exposed to a i in@ude work involving:

Ot giytial ri as identified in the Safety, Health & Welfare at
Wor nant Workers) Regulations.

Examples @psuitable action when additional risks are identified are:

e Restrict the pregnant worker from carrying out the work;

e Adjust the working conditions on a temporary basis so that the
risk is avoided;

e Re-allocate the worker to other work which does not entail risk
to the worker or child;

e If the risk cannot be avoided by any other means, give the
worker leave or additional maternity leave.

e 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.

Revision Date Document owner Approved by Page number
number

01 XX/ XX/ XX Manager 1 Manager 2 54




ABC Company
LOGO HERE

Safety Statement

4.16 Violence and Aggression
HAZARDS

e Physical abuse

e Hold up and robbery

Risks Identified - Medium

Likelihood Severity Risk Value

Score = Score = Result =

can expose staff to a risk of violence. The followin
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

e Always keep aware of patie iduals who may
become violent or threateni

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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4.17 Contact Dermatitis

HAZARDS

e Dermatitis

Risks Identified - Medium

ABC Company

Safety Statement

Likelihood

Severity

Risk Value

Score =

Score =

Result =

CONTROL MEASURES

General

e Non-Latex gloves used by clinical staff.

e Reduction in as much as possible of “wet wor

e All substances in use have an MSD
safe working procedures.
e Barrier creams used wherever p

Revision Date Document owner Approved by Page number
number
01 XX/ XX/ XX Manager 1 Manager 2 56




ABC Company
LOGO HERE

Safety Statement

4.18 Sharps

HAZARDS
e Cross contamination
e Bio Hazard
e Skin Pricks/Needle stick

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result

CONTROL MEASURES
General
e All broken glass and bottles will be cle

bottle.

e If a substance was released ' ensure you
wear the provided face magk.

e Once the glass is collected bstance it must

be placed in a sealed contai re disposal.
age and the utensils
used in cleanin

e Needles and s
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4.19 Latex Allergies
HAZARDS

e Irritation

e Allergic Reaction

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES

General
e Only buy and use Latex Free gloves.
e Use Powder free gloves.
e Ensure that any latex tubing or oth
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4.20 Cash Handling

HAZARDS
e Robbery
e Physical Injury

Risks Identified - Medium

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
mises.

3sh should exercise vigilance and anything
hould be noted and communicated to the Gardai.
ise your business by unnecessary exposure of
) ddgement 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 w
fingerprints or footprints may be found

e Hold withesses at the scene until the
take details (name, address, pho
Notes:

Safety Statement

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 ds and feet
Identify vehicular transport used (registration,
make of car)

Stay out of danger. Never jeopardjge nal security or

the security of others.

Slance if required.
any measures to prevent further injury.
gcident/accident report form including:

. Precise details of what happened.

il. Who was there (witnesses), include names,
addresses and phone numbers of non staff members.
Detailed descriptions of the criminal(s).
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4.21 General Podiatry Clinic Hazards

HAZARDS
e Slips and falls
e Fire
e Nail dust
e Housekeeping

Risks Identified - low

Likelihood Severity

Score = Score =

CONTROL MEASURES
General
e Due to the nature of treatments an
may have fungal infections, etc.
nail dust will carry contaminant Keratin; etc.
ith a
protection level that confo
and FFP1 or 2.

r's instructions.
to keep the premises, as you
. Use bins provided for litter

training and the
Housekeeping: -

that they do not constitute a tripping hazard.

e Any spillage of water onto the floor or in the toilets should be
protected immediately with a warning sign and the water
taken off and mopped dry.

e Take care when unpacking goods delivered, not to allow
wrappers and strapping to stay on the floor - plastic and
cellophane can be extremely dangerous.

e Always wear uniform and sensible shoes as per policy.
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4.22 Uniforms and Footwear

HAZARDS
e Slips and falls

Risks Identified - Low

Likelihood Severity Risk Value

Score = Score = Result =

CONTROL MEASURES
General

At all times staff must wear “sensible shoes”
in general staff should not wear Flip F
Heels. All shoes should enclose the
Uniforms issued by ABC Compan
alone. They offer some level of i@¥and enslre that our
staff are easily identified an ponal and

trustworthy image to patiefits.
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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 safejg 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

©
&
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We the undersigned accept that:

ABC Company
Safety Statement

Part 6 Staff Sign Off

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

Date

Document owner

Approved by Page number
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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 of loss

Nature and extent of actual or potential lo ped@le, ty,
process or the environment

Description

Description of the Accident/InQklent o,

t, how, when)

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:
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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 i#& influence
over others. The objective will be to minimise the envir
impact of all operations.

All waste disposals shall be carri
removed to registered disposal s
to demonstrate compliance with t
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