CHRIST’S HOSPITAL
HEALTH AND SAFETY POLICY

Introduction

The basis of health and safety (H&S) law in the UK is the Health and Safety at Work Act 1974
(HASAWA). The Act sets out the general duties which an employer has towards employees and
other people that may be affected by its work activities, and the general duties that employees
have to themselves and to each other. Additionally, the Management of Health and Safety at
Work Regulations 1999 (MHSWR) place more explicit obligations on employers in order to
manage health and safety in accordance with HASAWA.

These duties are qualified by the principle that health and safety will be addressed ‘in so far as
(s reasonably practicable’. This means that an employer does not have to take measures to
avoid or reduce the risk if they are technically impossible or if the time, effort or cost of the
measures would be grossly disproportionate to the risk. What the law requires is what good
management and common sense would have employers do anyway; that is, to identify
significant risks and apply sensible measures to address and reduce them.

Generally, the Education (Independent School Standards) Regulations (ISSR) and the National
Minimum Standards for boarding schools (NMSBS), and the Independent Schools
Inspectorate’s (ISl) interpretation of these, require broadly similar standards of safety and
welfare for students in a boarding school as the HASAWA and the MHSWR require for
employees in the workplace. Therefore, reference to both will not be repeated throughout this
document but where school standards are notably different (higher), this will be highlighted.

Aim

The aim of this policy is to set out how Christ's Hospital (CH) will ensure that relevant H&S
based laws are complied with to fulfil its legal and moral responsibilities to ensure, in so far as
is reasonably practicable, the health, safety and welfare at work of all employees, students and
applicable non-employees.

This policy aims to provide the framework for a good H&S culture within the organisation. The
policy and the culture stemming from it should contribute to all aspects of business
performance, with the intention of demonstrating organisational H&S awareness and a
commitment to continuous H&S improvement, based on the HSE best practice approach to
managing health and safety of 'Plan, Do, Check, Act’, as set out in their guidance ‘Managing
for health and safety’ (HSG65). The requirements of the Education (Independent School
Standards) Regulations are also recognised.

Structure

The policy includes:

* astatement of commitment;
» adescription of the organisational resources available to address H&S matters; and
* the arrangements for managing H&S at CH.
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Scope

This policy covers all employees and non-employees carrying out work on or off site on behalf
of CH including the work of Christ’'s Hospital Enterprises Limited (CHEL) but not including the
work of Bluecoat Sports (BCS).

Fire safety and the protection of human health from environmental hazards, such as the control
of substances hazardous to health (chemicals, asbestos, legionella) (COSHH), waste
management, pollution prevention and environmental permitting, form an integral part of
H&S management and are collectively described in this policy as 'SHEF' (Safety, Health,
Environment and Fire).

STATEMENT OF COMMITMENT

The Council and the Head/Chief Executive Officer (CEO) recognise and accept the responsibility
for SHEF compliance and are fully committed to implementing regulatory requirements and
best practice standards across the organisation, whilst also seeking continuous improvement,
to protect the CH community and others who may be affected by the work of the organisation.

The Council, Head/CEO and Senior Leadership Team (SLT) of CH expect all staff, volunteers,
contractors, visitors and students to share in this commitment and work together to achieve it
by complying with the applicable health, safety and welfare-based policies and procedures of
the organisation, and by understanding that they too have legal and moral H&S obligations
to themselves and to each another. As a minimum, anyone with a concern about any aspect
of health, safety and welfare arrangements or management at CH is expected to report this to
the organisation.

At all times staff, volunteers, contractors, visitors and students of CH should comply with
relevant legislation and implement best practice standards when it is reasonably practicable
and within their control to do so. Where no legislation or best practice standards exist, CH will
consult with competent individuals to develop arrangements to minimise risks to health, safety
and welfare in so far as is reasonably practicable.

CH will ensure the health, safety and welfare of all persons who may be affected by
organisational activities in ways such as:

a) preparing, revising and sharing this Health and Safety Policy;

b) providing and maintaining appropriate and adequate facilities and arrangements for
welfare and wellbeing at work;

€) maintaining the workplace, including the means of access and egress, in a safe
condition without risk to health;

d) providing, managing and maintaining plant and equipment so that it is safe to operate
and risks to health are controlled;

e) making arrangements to safely use, handle, store and transport articles and substances
posing a hazard to heath or the environment;

f) providing relevant information, instruction, training and supervision to ensure that
work/School activities are carried out safely without risk to health;
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g) consulting with staff on substantive matters relating to their health, safety and welfare;

h) identifying hazards and conducting suitable and sufficient risk assessments in order to
minimise risks to health;

i) ensuring that control measures, including the provision of personal protective
equipment at no cost, safe systems of work and emergency procedures are in place,
effective, monitored and maintained;

j) maintaining records in an Accident Book and undertaking reasonable investigation of
reported accidents;

k) keeping up-to-date with relevant legislation, statutory guidance and best practice;

) appointment of a competent advisor to assist with organisational understanding of
SHEF statutory requirements;

m) proactively cultivating a good health and safety culture within the organisation; and

n) regularly monitoring, reviewing and evaluating management of SHEF arrangements at
appropriate intervals, learning from our findings and ensuring there are feedback loops
in place to drive continuous improvement.
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PLAN

This policy is the basis of our plan to effectively manage SHEF at CH. It is based on the Plan,
Do, Check, Act approach for managing H&S, as promoted by the HSE in its guidance document
HSG65.

This objective of this policy is to assist CH, as a workplace and an independent school, to
comply with applicable H&S regulatory requirements and achieve industry best practice
standards where reasonably practicable to do so, in accordance with any Approved Codes of
Practice (ACOPs). The primary applicable legislation (as amended) is:

» The Health and Safety at Work Act 1974

» The Workplace (Health, Safety and Welfare) Regulations 1992

« The Management of Health and Safety at Work Regulations 1999
* The Education (Independent School Standards) Regulations 2014
* National Minimum Standards for boarding schools 2022

DO - ORGANISATIONAL RESPONSIBILITIES AND RESOURCES

All employees must:

a) take reasonable care of the health and safety of themselves and of other persons who
may be affected by their acts or omissions at work;

b) co-operate with their employer in so far as is necessary to enable an employer to meet
their H&S duties;

c) not intentionally or recklessly interfere with or misuse anything provided in the
workplace in the interests of health, safety or welfare;

d) report any workplace injury to their employer.
All employers must:

a) provide and maintain plant and systems of work that are, so far as is reasonably
practicable, safe and without risks to health;

b) have arrangements to ensure, so far as is reasonably practicable, safety and absence of
risks to health in connection with the use, handling, storage and transport of articles
and substances;

c) provide such information, instruction, training and supervision as is necessary to
ensure, so far as is reasonably practicable, the health and safety of employees at work;
d) so far as is reasonably practicable, maintain any place of work under the employer’s
control in a condition that is safe and without risks to health and the provision and
maintain means of access to and egress from it that are safe and without such risks;

e) provide and maintain a working environment for employees that is, so far as is
reasonably practicable, safe, without risks to health, and adequate as regards facilities
and arrangements for their welfare at work;



f) prepare, and as often as may be appropriate revise, a written statement of general
policy with respect to the health and safety at work of employees and the organisation
and arrangements for carrying out that policy, and to bring the statement and any
revision of it to the notice of all of employees;

g) consult with trade union appointed safety representatives, with a view to making and
maintaining arrangements which will enable the employer and employees to cooperate
effectively in promoting and developing measures to ensure the health and safety at
work of employees, and check the effectiveness of such measures, where applicable;

h) in the absence of trade union appointed safety representatives, consult with employees
either directly or via employee elected safety representatives, with a view to making
and maintaining arrangements which will enable the employer and employees to
cooperate effectively in promoting and developing measures to ensure the health and
safety at work of the employees, and checking the effectiveness of such measures.

Staff with key areas of SHEF management remit and responsibilities are listed as 'Key H&S
Contacts’ on the opening page of the H&S section of the intranet. This list should not be
considered exhaustive. This list reflects that H&S is not the responsibility of an individual (the
SHEF Manager) but is the responsibility of everyone.

It is the duty of all staff, in particular those listed as ‘Key H&S Contacts’, to ensure that the
objectives of this policy are met within the areas for which they are responsible and/or have
control over. This duty may be delegated to others, but doing so does not relieve an individual
of their SHEF responsibilities.

The Head/CEO has appointed the SHEF Manager, whose function is to provide competent
SHEF advice to assist the organisation in understanding the measures it needs to take to
comply with the requirements and prohibitions imposed upon it by or under the relevant
statutory provisions. The SHEF Manager will also arrange for specialist technical SHEF advice
as needed. The role of the Compliance Manager incorporates that of the SHEF Manager.

The Council has determined that the Finance and General Purposes (F&GP) Committee will
assume specific responsibility for health and safety matters and has appointed a Council
Member (governor) with individual responsibility for the oversight of SHEF at CH.

The Compliance Officer is allocated a compliance budget, which encompasses budget for SHEF
matters. However, the majority of SHEF purchases are made by other departments to deliver
as part of their remit. Therefore, the majority of budget allocated for SHEF maintenance and
improvements sits within other larger departmental budgets. The Commercial and Business
Director has oversight of and responsibility for allocating departmental budgets for
recommendation to Council for approval. Should an unplanned SHEF need arise that requires
prompt action, for which no budget has been awarded, a case can be made to the Commercial
and Business Director for additional funding; contingency funding is available for such needs.

DO - ARRANGEMENTS

Appendix A sets out the main arrangements (in alphabetical order) that are in place to
effectively manage SHEF at CH. Appendix B describes the H&S Committee arrangement in
detail.



CHECK (MONITOR)

These are the arrangements at CH to ensure that the policy (plan) has been implemented by
measuring how well the risks are being controlled and whether policy aims are being met.
These are arrangements that seek to monitor before negative SHEF events occur and support
investigation after negative SHEF events occur, such as:

* accident and incident investigation by the Compliance Manager;

+ accident and incident reporting auditing;

+ accident and incident reporting to the Council, F&GP and H&S Committees and SLT;
» Fire alarm activation reporting to the H&S Committee;

* Buildings Maintenance compliance reporting to the H&S Committee;

» Risk assessment reporting to the H&S Committee;

* Reporting mandatory staff H&S training completion to the H&S Committee.

It is recognised that setting targets for negative SHEF events may lead to a culture of
underreporting and so targets will only be introduced after careful consideration of the value
that the target will deliver or where analysis suggests particular attention is required.

Monitoring may take the form of a check, inspection, or audit, or the testing of arrangements
(procedures, equipment, structures, vehicles etc.) in place. Monitoring visits are intended to
confirm that existing health and safety controls are implemented and satisfactory, or identify
issues that need to be addressed.

The SHEF Manager will carry out targeted monitoring of H&S arrangements, determined by
individual or organisational concerns or priorities, or regulatory requirements, or in response
to a H&S incident. Monitoring visits will also be conducted by those in control of the workplace
or workplace arrangements, or by appointed competent/specialist contractors.
Monitoring/regulatory visits/inspections may also be carried out by bodies such as the local
authority, the ISI, the HSE and the Fire & Rescue Service.

Any member of staff in control of the workplace or workplace arrangements is required to
reasonably assist the SHEF Manager or an appointed contractor with H&S monitoring, as
requested.

All substantive monitoring will be documented and the written records shared as appropriate
and/or as necessary with, for example, the individual in control of the relevant workplace area
or arrangement, the Business and Commercial Director, the Chief Operating Officer or the H&S
Committee. Written records will also form the basis of an Action Plan where necessary.

ACT

These are the arrangements to review and evaluate SHEF performance at CH and drive actions
in response to review findings, which will feed back into the organisational plan for SHEF, to
form a continuous improvement loop, such as:



» regular (annual) policy review (see below);
« consideration of H&S matters at H&S Committee meetings;

* regular (two-weekly) meetings between the Commercial and Business Director (H&S
Committee Chair) and SHEF Manager to review business risk (including H&S risk);

* regular (usually termly) H&S review meetings between the Council Member with
responsibility for the oversight of SHEF and the SHEF Manager; and

+ termly H&S Committee meetings.

Policy review
This policy (and the arrangements set out within) will be reviewed in response to:

+ significant changes to SHEF legislation;

» SHEF regulatory enforcement action;

* significant SHEF incidents or near misses;

* significant SHEF issues raised by a member of the CH community;

+ significant SHEF audit and inspection findings and recommendations;
+ significant organisational change;

+ otherwise, at least annually.

Author: AXP
Date of last review: January 2026
Date of next review: January 2027

Appendices:
A. SHEF Arrangements
B. H&S Committee — Terms of Reference



APPENDIX A

HEALTH AND SAFETY ARRANGEMENTS

INDEX

Arrangement Page
Abrasive wheels 10
Access and egress (to site) 10
(H&S) Accident and incident reporting 10
Accommodation 11
Administration of medicines 11
Asbestos 11
Barbecues 12
Boarding 12
Carbon monoxide 12
Chemicals 12
Children (other than students or those on work experience) in the workplace 13
Cleaning and (general/recyclable waste disposal 13
Confined spaces 14
Construction works 14
Consultation with employees 14
Contractor management 14
Dangerous substances and explosive atmospheres (regulations) (DSEAR) 14
Defect action and reporting 14
Disability and reasonable adjustments 14
Display screen equipment (DSE) use 16
Driving for work 18
Educational trips and visits 18
Electrical safety 18
Environmental management 21
Equipment (provision of) regulations 19
Fire safety 20
First aid 20
Food safety 20
Gas safety 22
Health and Safety Committee 22
Health and Safety Executive 22
Home working 23
Infection control (and contagious illness) 23
Information, training, instruction and supervision (ITIS) 25
lonising radiation 25
Laser safety 25
Lead 26
Legionella 26
Lifting operations and lifting equipment (regulations) 26



Liquefied petroleum gas (LPG)

Local exhaust ventilation (LEV)

Lone working

Manual handling

Major incidents

Medical Centre

Night work

Noise at work

Non-ionising radiation

Permit to work system

Personal protective equipment (PPE)

Pests

Pets

Pregnancy

Pressurised systems

Reinforced autoclaved aerated concrete (RAAC)
Reporting of injuries, diseases and dangerous occurrences (regulations) (RIDDOR)
and Early Years Foundation Stage (EYFS) reporting
(H&S) Risk assessments

Safeguarding (students)

Safety signage

Security

Substances hazardous to health (control of) (COSHH)
Substance misuse

Smoking

(H&S) Training (for staff)

Vehicle movements

Vibration management

Violence

Water (for personal use)

Wellbeing (staff)

Work at height (including ladder safety and including lifting operations/ equipment)
Young person at work

27
27
27
29
29
30
30
30
30
31
31
31
31
32
32
32
32

33
33
33
33
34
34
35
35
35
35
36
36
37
37
39



10.

11.

12.

13.

14.

Abrasive wheels

CH recognises its duties under the Provision and Use of Work Equipment Regulations (PUWER)
relative to abrasive wheels.

Use of abrasive wheels is subject to risk assessment.

Only those competent are permitted to use abrasive wheels or instruct others (students) in
their use. Staff identified as working with abrasive wheels undertake ‘Abrasive Wheels Safety’
mandatory training

Access and egress (to site)

CH recognises its responsibility to provide safe access to and egress from all CH premises.

Estates departments (Property/Buildings Maintenance/Grounds) are responsible for ensuring
that all roadways and carparks are suitably designed and maintained in good condition, with
appropriate signage, road marking, speed restrictions and lighting, in conjunction with the
Marketing Department (signage).

Refer to the Visitor Access Policy'.

Refer to the 'Site entrances/exits and roadways’ risk assessment.

Refer to the Student Access to Higher Risk Areas Policy'.

Refer to ‘'The Tube Access Policy'.

Refer to the ‘'Use of Doctor’s Lake Code of Conduct'.

(H&S) Accident and incident reporting

Refer to the ‘Accident and Incident Reporting Policy and Procedure’.

If any member of staff feels that a serious H&S failure (that they have reported) is not being
addressed by the organisation, they can follow the procedure set out in the ‘Staff

Whistleblowing Policy’.

Refer to the ‘Accident and Incident Reporting Policy and Procedure’.

If any member of staff feels that a serious H&S failure (that they have reported) is not being
addressed by the organisation, they can follow the procedure set out in the 'Staff
Whistleblowing Policy'.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

Accommodation

Refer to the ‘Licence to Occupy’ and the ‘Accommodation Booklet'. Content within these sets
out the H&S responsibilities of occupiers and conveys important H&S information, such as
that on fire safety and carbon monoxide safety.

Administration of medicines

Refer to the 'Administration of Medicines Policy’.

Asbestos

CH recognises its duties under the Control of Asbestos Regulations, the associated ACOP and
the Hazardous Waste (England and Wales) Regulations.

CH has appointed a specialist contractor to assist us with delivery of our control of asbestos
responsibilities.

Management surveys and demolition and refurbishment surveys, to identify the presence of
asbestos, are conducted as necessary.

An Asbestos Register is held by the Buildings Maintenance department and is available to view
in working hours by anyone that needs to be aware of the presence of asbestos, in combination
with the surveys that form the basis of the register. The digital register, to which CH has
immediate access is maintained by the appointed contractor, as the sole contractor to conduct
all survey works for CH and are made aware of and involved in all works to encapsulate or
remove asbestos left in situ.

Work in areas where asbestos is present is under the control of the control of the Property
Director, Buildings Maintenance Manager, the Project Manager, the Project Officer or the Head
of IT. All are aware of our duty to manage asbestos with the majority being trained in this
responsibility. Buildings Maintenance staff undertake mandatory 'Asbestos Awareness’
training.

No individual will be permitted to enter any work area where asbestos poses a risk without
wearing protective equipment. No individual, other than Property, Buildings Maintenance or
IT department staff or contractor is to carry out any activity that involves disturbing or
penetrating building structures. These individuals will be made aware of the presence of
asbestos as necessary. Residents may undertake minor property works but will be advised
where this is not safe to do so. Therefore, the potential for other staff (and students) to disturb
or be exposed to asbestos in the workplace or private residences is minimal.

Any member of staff requiring building works in their work environment or in their CH
residential property must request this through the Buildings Maintenance Logit system, which
is an integral part of our asbestos management strategy, as asbestos presence data is
uploaded to it, making those who work in these areas aware.
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24.

25.

26.

27.

28.

29.

30.

31.

32.

The Property and Buildings Maintenance departments are committed to the removal of
asbestos from CH premises as and when it is reasonably practicable to do so. Where asbestos
remains in buildings, it is suitably managed and monitored via an Asbestos Management Plan,
which is reviewed annually. Monitoring is carried out by the appointed contractor.
Responsibility for undertaking other Action Plan recommendations lies with the Buildings
Maintenance Manager. Removal of asbestos is in accordance with regulatory requirements.

For further details refer to the Asbestos Management Plan.
Barbecues

Refer to the 'House Staff Boarding Handbook'.

Boarding

Refer to the 'House Staff Duties Handbook’, the 'House Staff Boarding Handbook' and the
Matrons’ Handbook. Content within these handbooks cover H&S matters, such as fire safety,
electrical safety, barbecue safety and hot water bottle use.

Carbon monoxide

All rooms with an open solid fuel burning fire or a fixed combustion appliance have a carbon
monoxide detector installed. Residents are provided with information via the ‘Accommodation
Handbook'.

Chemicals

Cleaning staff receive mandatory training in the use of the specific chemicals for use in the CH
workplace. CH makes every effort to use the most effective, but mildest possible, cleaning
chemicals, for the protection of cleaning staff, those in the workplace and the environment.
The general surface cleaner used is both anti-bacterial and anti-viral.

All chemical stores must be locked shut at all times, other than when contents are being added
or withdrawn, to prevent inappropriate access.

The management of chemicals in science departments is under the control of science teachers
and technicians. Reference to CLEAPSS resources will support/underpin this.

When a chemical is transferred from one container to another, the receptacle must be clearly
labelled to ensure its new contents are evident, in accordance with the Classification, Labelling
and Packaging of Chemicals (CLP Regulation) or to an equivalent standard. For this reason,
and the potential unsuitability of the receptacle material and the potential risk of chemical
incompatibility with any residue left in the receptacle container, transferring chemicals from
their original container to another should be avoided unless absolutely necessary. The
requirement for CLP labelling also applies to fuel transport containers.
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33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Children (other than students or those on work experience) in the workplace
A child is an individual under the age of 18.

Children visiting the workplace with a staff parent do not need to register with Security as a
site visitor, on the basis that a child remains with their parent at all times.

It is acknowledged that staff may ‘pop in' to the workplace for a short period of time to carry
out work related activities whilst accompanied by their children. This is accepted, on the basis
that a parent retains responsibility for supervision of their child(ren) at all times, including at a
time of fire evacuation.

It is not appropriate for a staff member to plan to bring their child(ren) into the workplace as
a matter of routine. If an emergency situation arises outside of work, staff should take leave or
arrange childcare. This is because children require supervision and if a member of staff is
supervising their child(ren) in the workplace, they will not be able to give their full attention to
their work, more so in the case of younger children. It is also not appropriate or fair to interrupt
and ask a colleague to supervise children that are not their responsibility, even for very short
periods of time, such as when a parent may need to use the toilet or get a drink.

In a genuine emergency, where it is not possible to take leave or make other childcare
arrangements, the staff member should consult with their line manager. If attending work with
a child, the following applies:

* the parent retains responsibility for child supervision at all times, including at a time of
fire evacuation;

« other staff should not be called upon to supervise the child(ren); and

« children must not be a source of distraction to any other member of staff.

Cleaning and (general/recyclable) waste disposal

Responsibility for cleaning and general waste removal in the CH workplace lies with the
Domestic Operations Manager.

An inhouse Cleaning Department operates to keep the CH workplace clean. General or
specialist cleaning contractors are employed as the need arises.

The means to contact the Cleaning Department and request attendance at the site of an
incident is set out in the document ‘Cleaning Incident Response Request Process'.

Daily cleaning regimes are adjusted as necessary, for example, in the event of contagious
illness outbreak, a switch to a targeted touch point cleaning regime, with a focus on cleaning
particular risky areas such as toilets and washrooms, will be implemented. Routine deep
cleaning of workplace areas usually takes place in holiday periods, when occupancy allows for
this.

Cleaning staff and matrons undertake ‘Bodily Fluids Spill Kit" mandatory training.
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43.

44,

45.

45.

46.

47.

48.

49.

CH has arrangements in place for the regular removal of general, recyclable and bathroom
waste and on demand arrangements in place for confidential, IT WEEE, and clinical waste.
Arrangements will be made ad-hoc as needed for less frequent wastes, such as fluorescent
tube lights, glass, battery, scrap metal, non-IT WEEE, and asbestos waste.

Rubbish/waste must not be allowed to accumulate in any areas of the workplace; general waste
may attract pests and can be a trip hazard, and combustible waste poses a fire safety risk,
especially in fire escape routes and 'hot’ risk rooms like boiler rooms, and other wastes will
pose their own hazard, such as offensive or harmful to health.

Staff are responsible for ensuring that all areas under their control are kept generally clean,
clear and tidy. Staff are directed to report any bodily fluid spill, unclean workplace areas,
littering or issues with general/recyclable/bathroom waste removal to the Cleaning
Department for remedy.

Confined spaces

CH recognises its duties under the Confined Spaces Regulations and the associated ACOP.

The Property Director, the Buildings Maintenance Manager, the Project Manager, the Project
Officer and the Head of IT are responsible for identifying confined spaces within CH buildings
and ensuring that activity in these areas by staff or contractors is in accordance with statutory
requirements.

Construction works

Anyone organising construction work on a CH premises, including the erection of a temporary
demountable structure (such as a marquee or stage), has a responsibility to ensure compliance
with the Construction (Design and Management) Regulations where these apply.

Construction work shall principally only be organised by the Property Director, the Buildings
Maintenance Manager, the Project Manager or the Project Officer but may be organised by
other departments/individuals on an infrequent and ad-hoc basis, such as the Head of IT or
event organising staff, who must consult with CDM trained staff to ensure compliance.

Consultation with employees

CH recognises the requirement for and the value of staff involvement in workplace health and
safety matters. The primary ways in which CH consults with staff on matters significantly
affecting their H&S are via:

the H&S Committee (See Appendix B);

the Joint Negotiating Committee (teaching staff and matrons);
a line manager ‘'open door’ policy;

staff surveys;

risk assessment collaboration;

internal training/review sessions;
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50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Contractor management
Refer to the ‘Contractor Management Policy’'.
Dangerous substances and explosive atmospheres (regulations) (DSEAR)

The bulk storage of diesel on site requires management in accordance with DSEAR. The activity
is subject to risk assessment, and the storage is marked on the 'Hazardous Materials Location
Map' within Major Incident Grab Packs (to inform any attending Fire Service personnel).

Defect action and reporting

Staff are required to respond to any confirmed or suspected workplace safety related defects
that they discover or are within their control. This action must be immediate if there is an
immediate risk to safety. This means dealing with the situation in situ to the best of their ability
and informing the Buildings Maintenance and/or Security and/or IT departments (as
appropriate) by telephone.

All workplace defects must be reported via the online reporting tool Logit, which all staff with
computer access can use. Staff without access to a computer should raise any workplace defect
with their line manager to report for them. If the item involves a piece of IT equipment, this
should also be reported to the IT department via the ‘Helpdesk IT" email.

Any item (equipment, machine or vehicle) involved in a serious accident or incident must be
retained and where possible, left in situ, pending investigation. If it is not possible to leave the
item in situ, photographs must be taken with the defect evident before an item is moved.

A separate defect reporting system is in place for workplace vehicles. See vehicle handbooks
for more details (as per the '‘Driving for work’ section of this policy).

The Buildings Maintenance department oversees an extensive planned preventative
maintenance (PPM) schedule to ensure routine and ongoing maintenance of workplace
buildings and equipment, to prevent defects from arising. This schedule is set to meet all
applicable statutory testing/inspection frequencies. However, some school departments are
required to maintain local building systems/equipment, such as fume cupboards in the science
buildings and local exhaust ventilation in the DT building; these are the responsibility of the
relevant HoD to maintain in accordance with statutory requirements. Where this is the case,
the SHEF Manager has access to departmental maintenance records to periodically check that
maintenance is taking place.

Disability and reasonable adjustments
Refer to the Staff/Student ‘Equity, Diversity and Inclusion Policy as appropriate.
Refer to the ‘Student Accessibility Policy and Plan’.

Refer to the ‘Mobility Impaired (Lower Limb) Student Access Policy and Procedure'.
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60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Personal/bespoke Health Condition Risk Assessments and Personal Emergency Evacuation
Plans are completed as needed for staff and students.

CH proactively asks in advance whether visitors to the site have a needs, in order to
accommodate these where this is reasonably practicable.

Accessible toilets are available across the site, available to visitors, staff and students.
Accessible carparking is available across the site. A wheelchair is held at Reception for visitors
who need one.

CH endeavours to accommodate neurodiversity and assist those with additional needs to
flourish in their work or studies. Students who are neurodivergent will be supported in a
number of ways, for example, see the ‘Learning Support Policy’ for details on special education
needs provision at CH. Also, the 'Student Accessibility Policy and Plan. Staff who are
neurodivergent can request adjustments which will be made as far as is reasonably practicable.

Display screen equipment (DSE) use

In accordance with the Display Screen Equipment Regulations, CH recognises the following as
a 'DSE user’: if your work requires you to regularly (generally daily) use DSE for continuous
periods of time that exceed an hour, where the individual has no discretion in the use of display
screen equipment or the individual depends on the use of display screen equipment to do the
job, as alternative means are not readily available for achieving the same results.

School issued portable DSE devices will not be considered as non-discretionary or something
an employee must depend on if a school provided desk-based computer is readily available
to the individual on which their work can be undertaken.

All staff identified by their role as being a DSE user undertake mandatory training in the use
of DSE and will be directed/required to complete a DSE user self-assessment, as part of their
induction program.

Any member of staff can complete a self-assessment form, located on the intranet, at any time.
If they do not meet the criteria of a DSE user, they will not be entitled to employer funded
reasonable adjustments. If any member of staff feels that they have been overlooked as a DSE
user, they should highlight this to HR.

DSE users should carry out a DSE user self-assessment at every workstation meeting DSE user
criteria and subsequently whenever this workstation is significantly altered, or if an individual
notes a decline in their health that could be related to use of the workstation.

Completed self-assessment forms should first be reviewed by the SHEF Manager, who will
liaise with the HR department on matters of occupational health as necessary. Once actioned
by the SHEF Manager, completed self-assessment forms will be passed to HR for adding to
the employee personal file.

The SHEF Manager will assist anyone having difficulty with their self-assessment or with
matters arising from it This could involve, for example, the SHEF Manager completing the form
with an individual on a one-to-one basis at their workstation.
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The self-assessment form gives guidance on workstation best practice and on remedial actions
that employees can take to resolve issues. If further assistance is required, the form directs the
user to appropriate support.

Raise a Logit for any workstation environmental issues.

Raise an IT Helpdesk request for any hardware/software issues and guidance. Software use
guidance may also be available from your HoD.

Acquire low-cost items such as footrests, wrist rests, document holders and monitor risers
though the usual stationery purchasing avenues.

Raise an IT Helpdesk request for workstation IT equipment.
Contact the Accommodation Manager for workstation furniture.

Contact HR about any occupational health matters. Contact HR first if a personal health
condition makes any DSE workstation equipment or furniture necessary.

Standard mice and keyboards are provided by the IT Department.
Standard DSE user suitable ‘office’ chairs are provided by the Accommodation Manager.

Employees can source low cost DSE user equipment, such as foot and back rests, desk and
floor mats, wrist and keyboard supports or monitor risers, via normal stationary supply request
channels. A laptop riser can also be sourced this way, but only after confirmation is given by
the HR department to the purchaser that the individual qualifies as a mobile device DSE user.

Employees seeking or appearing to need higher cost (special/bespoke) DSE user equipment
or furniture, such as ergonomic mice and keyboards, lumbar support chairs, or desk
risers/rising desks, will need to have an associated medical condition already confirmed with
the HR department, or a new medical condition for which medical documentation is provided
and/or a HR department-organised occupational health assessment completed. This is to
ensure that HR are aware of employee workplace health issues, so that occupational health
support can be made available to an employee as necessary.

Where required, a desk riser, rather than a rising desk, will be the default purchase, unless a
medical condition makes a rising desk necessary.

If a member of staff meets DSE user criteria, on submission of a personal expenses claim to
the HR department the school will cover the cost of a basic sight test once every two years, or
more frequently as a medical condition requires, and the cost of a basic pair of spectacles
where these are needed solely for the purpose of workplace DSE use. Employees are provided
with a sight test voucher; the scheme operates in partnership with Specsavers.

The above costs may also be met when good eyesight is a statutory requirement of the work
task, such as driving duties (when driving is the main task of the job role), or when there is a
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statutory requirement for work equipment, such as PPE e.g. prescription eye protection, where
the eye protection is needed solely to perform the work task.

Line managers should supervise the working practices of their staff using DSE and bring any
poor practice observed to the attention of the individual, so that it can be addressed in
accordance with this policy.

Presentation equipment: Refer to the ‘Height adjustable and fixed display screens risk
assessment’.

Driving for work

All staff driving for work purposes as the main component of their duties, such as a Medical
Centre driver, will be subject to regular HR organised occupational health eyesight tests.

All such staff may access the CH funded eye test and glasses scheme (when needed for work
purposes only) by contacting the HR department to check eligibility, as per the 'DSE’ section
of this policy.

All staff driving for work purposes will be provided with mandatory training. This may be an
on-line training course, a driver briefing or a MIDAS training course.

All driving of work vehicles is governed by one of four Handbooks, of which staff will be made
aware and to which they must refer.

. Private Vehicle Use Handbook

. School Car Handbook

. School Minibus Handbook

. Support Services Transport Handbook

To monitor ‘grey fleet drivers’ (private vehicle use) in the CH workplace, the SHEF Manager will
/receive an annual report detailing expenses payments made for private vehicle use mileage
claims, identifying the claimants as such a driver. Line managers of these employees will then
be prompted to complete Private Vehicle Use Handbook checks with the individual. The
Transport Supervisor will also be made aware of these individuals.

Student behaviour, when making use of the school transport (minibus) service, is regulated by
the 'School Transport Service Parental Agreement’ and the ‘Student Transport Code of
Conduct'’. The transport service is also subject to risk assessment.

Educational trips and visits

Refer to the Educational Trips and Visits Policy and the associated Staff Guide.

Electrical safety

CH will take all necessary steps to comply with the Electricity at Work Regulations 1989 and
the most current IET Codes of Practice.
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The responsibility for safe fixed wiring lies with the Buildings Maintenance Manager. CH has
NICEIC certified electricians within the Buildings Maintenance team, subject to annual
inspection to retain accreditation.

The responsibility for safe portable electrical appliances lies in part with the Buildings
Maintenance Manager and with all users of portable appliances. House staff also have a direct
responsibility for monitoring the safety of portable appliances in boarding houses that are
used by students.

All issuers and users of portable appliances have a responsibility to visually inspect the
equipment for any potential safety defects before use. Any electrical equipment that appears
to have a defect must not be used but should be taken out of service in a way that means it
cannot be inadvertently used by others. A report should be made to the Buildings Maintenance
or IT department (as per the '‘Defect action and reporting’ section of this policy) if the
equipment belongs to the school.

Refer to the ‘PAT Schedule’ for details on how CH maintains the electrical safety of portable
appliances by testing (PAT), including the arrangements for student portable appliances.

PAT will only be carried out by qualified persons and records of the equipment tested will be
made and retained. A competent contractor is employed to undertake PAT at CH. The Theatre
Technician is also competent, in order to routinely maintain portable appliances in the theatre
that are subject to heavy use.

Staff are not permitted to bring their own portable appliances into the workplace unless they
can be evidenced as less than 12 months old or subject to PAT. CH does not offer a PAT service
for staff who bring their own portable appliances into the workplace.

Those in receipt of PAT ‘fail' reports must ensure that the failed equipment is removed from
use in the workplace.

The need for CE/UKAS conformity marking of portable appliances is highlighted to
international parents prior to international student arrival at CH.

The House Staff Boarding Handbook and Matrons’ Handbook contain content on the use of
portable appliances in boarding houses and details prohibited items.

The use of electrical extension leads is discouraged, and all staff are reminded that they should
be used for temporary purposes only and not as a substitute for permanent installations. They
must not be joined together to increase their length and should be fully unreeled when in use.
If room arrangements result in a need for excessive or prolonged used of extension leads, a
request to the Buildings Maintenance Department must be made for additional electrical
socket points to be installed.

Any use of mobile electrical heaters in the workplace should be limited and requires the utmost

care, to ensure that they are not covered or left on when a room is unoccupied, particularly
overnight, to reduce the risk of fire. It is the responsibility of the user to ensure this.
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In relation to fixed wiring installation inspections, CH will:

. obtain a full EICR for every building every five years, or sooner if industry guidance

directs otherwise, such as, for the Theatre which, as an ‘industrial’ building, will be
inspected every three years.

. in relation to a residential property, undertake a visual inspection of the visible parts of

a fixed wiring system at every occupancy change. This will be recorded at the time by
way of the condition survey, conducted by the Accommodation Manager. If, at the time
of an occupancy change, the visual inspection gives rise to cause for concern, a full
EICR will be obtained in advance of the five-yearly test.

Refer to the Bicycle & E-Vehicle Use Policy and Electric Vehicle Charging Policy for details on
the use of e-vehicles at CH. Electric vehicle charging station banks are marked on the
‘Hazardous Materials Location Map’ within Major Incident Grab Packs (to inform attending Fire
Service).

Environmental management

Primarily, environmental protection is under the remit of the SHEF Manager. CH takes steps to
prevent environmental pollution posing a risk of harm to land, air, water and human health, in
ways such as:

. herbicide spraying in accordance with licence conditions;

. having sealed drainage systems for grounds vehicle washdown;

. securing environmental permits as necessary to control waste or discharge
activities with the potential for environmental harm;

. the management of controlled waste;

. fuel oil storage compliant with The Control of Pollution (Oil Storage) (England)
Regulations;

. the availability of harmful substance spill management kits; and

. the COSHH.

Refer to the ‘Environment, Sustainability and Governance Policy’ for details of CH
environmental stewardship. Primarily, environmental stewardship is under the remit of the
Property Department (Property Director and Project Officer).

Equipment (provision and use of) regulations

CH recognises its duties under the Provision and Use of Work Equipment Regulations (PUWER)
and the associated ACOP, principally to ensure that workplace equipment is safe and
maintained, with emergency stop controls as required, and is operated by staff suitably trained
to use it.

When equipment is purchased, and when equipment is installed as part of a recognised

project, the individual placing the order and to some degree, the individual authorising the
order is responsible for:
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. ensuring that the equipment meets all required safety standards, including
CE/UKAS conformity (marking);

. ensuring that the equipment meets all relevant best practice or best available
technique standards whenever reasonably practicable to achieve;

. if appropriate, consulting with the Buildings Maintenance Manager sufficiently
in advance with regards to access, structure loading, service and utility supplies,
building alterations, future equipment maintenance, etc,;

. if appropriate; consulting with the Grounds Manager sufficiently in advance
with regards to placement of any equipment/structure around the site grounds;

. ensuring necessary handover/training for those who will use or maintain the
equipment; ensuring that any necessary personal protective equipment is
/available and that users will be suitably trained in its use, and that PPE is
suitably; and

. ensuring that any piece of equipment in the workplace posing significant risk
to building occupiers/equipment users is suitably and sufficiently risk assessed
before it is put into operation.

Fire safety

Refer to the ‘Fire Safety Policy’ and all the associated documents set out within this.

First aid

Refer to the ‘First Aid Policy’ and all the associated documents set out within this.

Food safety

Catering services are provided by the on-site contractor Lodestone House. Responsibility for
the provision of safe (compliant) and healthy food lies with them.

Where CH staff either directly produce food in the CH workplace, or oversee/organise students
doing so, these staff must undertake mandatory ‘L2 Food Safety in Catering’ training. The
majority of these staff will be identified by role, such as boarding house matrons and
houseparents and nursing staff. However, where staff will undertake food handling on an ad
hoc basis, they, or their HoD, should inform the HR department so that they undertake the
required training; examples are F&N actives staff and affinity group liaisons.

F&N staff will be qualified to deliver their food handling subject via their teaching qualification.
However, staff will also maintain personal competence by undertaking (and refreshing as

necessary) ‘L3 Food Safety in Catering’ training.

Guidance on delivering a boarding house barbecue is set out in the 'House Staff Boarding
Handbook'.
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A number of processes exist within boarding houses to ensure that prepared food brought
into houses by students, from home or from F&N lessons, remains safe to consume, such as
date labelling of food leaving the F&N department, fridge temperature monitoring by matrons
and restrictions on fresh food coming from home. For more details refer to the 'House Staff
Boarding Handbook'.

To reduce the possibility of staff and students coming into contact with food allergens (where
this could be harmful to them), refer to the 'House Staff Boarding Handbook' and the
‘Anaphylaxis Policy & Procedure’.

Gas safety

CH recognises its duties under the Gas Safety (Installation and Use) Regulations and the
associated ACOP.

All main gas systems are subject to the required annual testing. This is organised/delivered as
PPM by the Buildings Maintenance department.

Anyone suspecting a gas leak in the CH workplace must immediately report this to Buildings
Maintenance department by telephone.

Refer to the 'Suspected Gas Leak Procedure (for boarding houses)’ and ‘Evacuation,
Invacuation and Lockdown Procedures’.

Guidance on delivering a boarding house (gas) barbecue is set out in the 'House Staff Boarding
Handbook'.

Safe use of portable gas equipment, such as by CCF and Expeditionary Education actives, for
staff and/or student use, should be covered by the activity risk assessment (and so is the
responsibility of the active leader). The required risk assessment should include consideration
of equipment use, equipment maintenance and appropriate carriage and storage of gas
bottles.

Health and Safety Committee

. CH operates a Health and Safety Committee. Terms of Reference for the Committee are set out

in Appendix B.

Health and Safety Executive

The Health and Safety Executive (HSE) is responsible for enforcing health and safety at school
workplaces. In accordance with powers awarded under HASAWA, inspectors have the right to
enter the premises at any reasonable time to confirm that H&S regulations are being properly
applied. They may elect to be accompanied by a police officer. The Council and Head/CEO
require all staff to co-operate fully with HSE inspectors, affording them such assistance and
information as is necessary for them to carry out their duties.

Contact prior to a visit will normally be with the SHEF Manager, who will inform the Head/CEO
and/or other members of SLT and the Business and Commercial Director as appropriate of
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non-routine enforcement visits. The SHEF Manager, or a nominated representative, will
accompany the inspector throughout the visit. As soon as possible after a non-routine
enforcement visit, the SHEF Manager will provide the Head/CEO, Business and Commercial
Director and relevant persons with a summary of the inspector’s observations, pending any
HSE inspection report.

A similar approach will apply to the enforcement of fire safety legislation by the Fire and Rescue
Service.

Home working

Refer to the ‘Staff Home Working Policy'.

Infection control (and contagious illness)
Infection control aims to minimise the risk of infection from micro-organisms.

Cleaning and matron staff undertake ‘Bodily Fluids Spill Kit" mandatory training and bodily
fluid spill kits are available to staff most likely to need to deal with bodily spills.

Laundry contaminated with bodily fluids (from boarding houses and the Medical Centre) is
placed in identifiable (red) plastic, degradable laundry bags (placed inside a cloth laundry bag)
for transport to the Laundry. Laundry in these bags can be transferred directly into washing
machines (in the bag), to /reduce direct handling by Laundry staff.

Daily cleaning regimes are adjusted as necessary, for example, in the event of contagious
illness outbreak, a switch to a targeted touch point cleaning regime, with a focus on cleaning
higher risk rooms such as toilets and washrooms, will be implemented.

The Medical Centre operates under its own infection control procedures, which are routinely
audited.

The Medical Centre has two dedicated cleaners who have knowledge of the higher standard
cleaning necessary for the premises.

The Medical Centre has a bulk waste clinical and sharps (combined) bin. Students may have
personal sharps bins within their bedrooms for disposal of sharps as needed. If these become
full during term time, or for international students who cannot travel with such waste, this
waste is transferred to the Medical Centre receptacles by matron or CHEL staff.

The Medical Centre has a small number of isolation rooms for students. In a contagious illness
outbreak situation, boarding house bedrooms can provide a similar function, with welfare
arrangements put in place for students confined to their bedrooms. When there is a need for
isolation accommodation, the desire for a child to remain at school and the disruption caused
to education by a child travelling to/from home must be carefully balanced against the
operational capability of the school. The Parental Contract includes a provision for an unwell
child to leave school, where the school deems this necessary.
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All staff are provided with appropriate personal protective equipment to carry out any task
where there is a risk of infection to them, such as disposable gloves, aprons and face coverings.
Other, non-personal, equipment is also issued, such as litter picking tools, which are also a
manual handling aid.

Cleaning staff are issued with instructions and guidance to prevent and react to needlestick
injuries.

Refer to the 'Pests’ section of this policy, as pests can spread infectious agents.

Food hygiene regulations require food handlers who have been unwell to be excluded from
work until they have been free of vomiting and/or diarrhoea for 48 hours.

An outbreak or incident of infectious illness may be defined as:

e agreater than expected rate of infection compared with the usual background rate for
the place and time where the outbreak has occurred; or

e an incident in which two or more people experiencing a similar illness are linked by
time or place.

If a student is diagnosed with a contagious illness that is either reportable to the Health
Security Agency or considered to be a risk to anyone who has a compromised immune system,
the Senior Nurse will discuss this with the school doctor (our clinical lead). If the clinical lead
determines the situation qualifies as a reportable outbreak, the statutory report will be made
and staff and students will be informed as appropriate, in consultation with the HR and H&S
departments.

If a member of staff is diagnosed with a contagious illness that is either reportable to the
Health Security Agency or considered to be a risk to anyone who has a compromised immune
system, HR will notify the Senior Nurse, who will follow the same procedure as applied for
students.

Specific infectious diseases will be managed as per the Government guidance publication:
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-
childcare-facilities/chapter-9-managing-specific-infectious-diseases. At the discretion of a
health care professional, there may be occasions when it is appropriate to deviate from this
guidance, such as a student returning to a boarding house prior to being symptom free for 48
hours after an incidence of diarrhoea or vomiting, but only when the illness can be directly
attributed to a non-contagious cause.

Where staff exposure can been reasonably suspected and there is a risk of harm to the
individual, they will be redirected to their midwife or GP etc as appropriate for medical advice;
any member of staff concerned for their personal heath should consult with their relevant
medical practitioner.

CHEL issues its clients with an ‘Accident and Iliness Reporting Policy’, requiring them to report
any potential contagious illness to CHEL management when they are resident in our boarding
houses, so that appropriate preventative action can be undertaken by the school prior to CH
student reoccupation.
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The Medical Centre will assist students with all necessary travel vaccinations in advance of
school or personal travel. The names of students going on an overseas school trip must be
shared with the Senior Nurse at least three months prior to trip departure, for checks on
students’ vaccination status.

Information, training, instruction and supervision (ITIS)
CH recognises its duties under MHSWR to provide employees with ITIS.

The provision of IT IS for employees by CH is described throughout the arrangements set out
in this document. For example, as per the '(H&S) Risk assessment section of this policy.

lonising radiation
CH recognises its duties under the lonising Radiation Regulations.

The physics department has a small number of very low-level radioactive sources for
educational purposes. These sources present a negligible risk to health but are, nevertheless,
properly recorded, kept securely and carefully controlled by a suitably trained member of the
physics department who acts as the school’s designated Radiological Protection Supervisor
(RPS). As required, the school also employs a Radiation Protection Advisor (RPA) (via CLEAPSS)
to assist and inspect the school in accordance with our regulatory duties to appropriately
manage these sources. The substances are subject to risk assessment, and the storage is
marked on the ‘Hazardous Materials Location Map’ within Major Incident Grab Packs (to inform
any attending Fire Service).

The school is located in an area of the country at low risk of (natural) radon gas. Therefore,
monitoring of aboveground work areas is not required. However, monitoring of 'occupied’
belowground work areas is required. For this reason, monitoring for the presence of radon gas
has been undertaken in the three tube networks, even though the majority of the networks
are not occupied. Radon gas has been identified in a single, unoccupied, tube location and as
required, the school’s RPA has been consulted with and appropriate steps have been taken to
keep individuals out of the risk area.

Laser safety

Lasers are not in frequent use on the CH. Where however they are, for example, in the DT
Department (a laser printer), CH recognises its duties under the Control of Artificial Optical
Radiation at Work Regulations and suitable safety controls are in place. For example, in relation
to the D& laser printer, these are:

. interlocks on all access points; machine cannot be opened during operation
(the power supply is cut);

. key switch access, with keys held only by trained staff;

. compliant fume extraction;

. policy on supervision and operation — students can only operate under staff
supervision;
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. optical barriers: compliant viewing windows and eye protection if viewing
windows are identified as insufficient;

. warning signage; and

. routine maintenance.

Lead
CH recognises its duties under the Control of Lead at Work Regulations.

Lead exposure in the CH workplace is minimal. Wherever lead is encountered, the work will be
risk assessed and managed in a way to prevent exposure, or if this is not possible, ensure that
exposure is reduced in so far as is reasonably practicable, and that individuals exposed to lead

above threshold levels are suitably protected and subject to an occupational health
programme.

Ministry of Defence risk assessment and control measures apply to the use of ammunition
containing toxic metals, including lead, and the exposure of individuals in the Combined Cadet
Force to this.

No member of staff is currently exposed to lead in quantities that warrants occupational health
monitoring.

Legionella

CH recognises its duties under COSHH Regulations and the associated ACOP to control
Legionella, to prevent Legionnaire’s Disease.

Responsibility for safe personal use water lies with the Buildings Maintenance Manager.

CH has appointed a specialist contractor to assist us with delivery of our Control of Legionella
responsibilities.

A Legionella risk assessment is in place with an associated Action Plan, prepared by the
appointed contractor. Some Action Plan requirements are carried out by the appointed
contractor. Responsibility for carrying out other Action Plan recommendations lies with the
Buildings Maintenance Manager.

Lifting operations and lifting equipment (regulations)

CH recognises its duties under the Lifting Operations and Lifting Equipment Regulations
(LOLER).

Refer to the ‘Work at height’ section of this policy.

Any member of staff in control of the workplace or workplace arrangements must ensure that
all lifting operations are planned and supervised by competent persons and conducted in
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accordance with a lifting plan. The complexity of the lifting plan should be proportionate to
the risks involved.

Liquefied petroleum gas (LPG)

Where gas is used on the CH site, it is predominantly mains fed. Therefore, there are no LPG
tanks on site.

Small amounts of LPG may be used, contained in small, pressurised cylinders or cannisters.
Primarily these (cylinders) are used for boarding house or Lodestone House gas barbecue
catering and to a much lesser degree, camping catering equipment (cannisters) used in some
actives. The catering food truck also makes use of gas cylinders, operated by Lodestone.
Arrangements are in place for these gas containers to be stored in locked, external cages with
cage locations marked on the ‘Hazardous Materials Location Map’. Use of the gas will be
included within the activity risk assessment. Refer to the 'House Staff Boarding Handbook' in
relation to boarding house barbecues.

A small number of gas cylinders are used by the science departments. These cylinders are
stored internally, and maintained, in accordance with CLEAPSS guidance. These cylinders will
only be accessible to/handled by staff and responsibility for cylinder safety lies with the
relevant science HoD.

Refer to the ‘Evacuation, Evacuation and Lockdown Procedures’ and the ‘Suspected Gas Leak
Procedure (for boarding houses)’ for details of emergency response procedures to mains gas
on the CH site.

Local exhaust ventilation (LEV)
CH recognises its duties under COSHH Regulations to have and maintain LEV.

CH has appointed a specialist contractor to conduct the required routine inspections of its LEV
systems, in accordance with a written scheme of work determined by the contractor.

Lone working

Normal working practices at CH sometimes lead to employees, volunteers, contractors or
visitors being alone in offices, classrooms, storerooms, plant rooms and other work areas,
including in remote areas of the grounds. This places an individual at greater risk of harm than
if others are present if, for example, they are suddenly taken seriously ill, suffer a serious injury
or encounter aggression from another person or an animal.

‘Lone working’ should be taken to mean a situation where an individual cannot be seen and
heard by others and, due to the lack of other people in the vicinity, are likely to remain unseen
and unheard for extended periods of time. For example, the last person left on a floor of a
building, even if other people are present in the building on other floors. It can also mean that
accompanied and unaccompanied working can happen in the same location, depending on
the time of day, day of the week or time of year.
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Lone working (as a hazard) is not covered by specific regulations but is dependent upon risk
assessment and the subsequent introduction of suitable and sufficient control measures to
mitigate the risks.

HoDs and line managers should organise work in such a manner that lone working is avoided
wherever reasonably possible and that higher risk tasks, such as working at height, working
alongside deep or flowing water or working in a confined space, are not undertaken alone.
When made aware, HoDs and line managers must also address the heightened lone working
risks faced by individuals with higher risk health conditions.

Where lone working normally occurs, it is the responsibility of the relevant HoD or line
manager to ensure that staff and volunteers are suitably trained, sufficient safety measures are
in place, and that the practice is either covered by an existing departmental or task-based risk
assessment, or a standalone risk assessment is completed. All Maternity, Young Person or
Personal Health Condition risk assessments must address any lone working risk for these
individuals.

The nature of control measures employed must match the degree of risk the lone working
poses. For example, access to a telephone should not be considered as sufficient for a long
duration, higher risk and/or highly remote task, where a person-down alarm would be more
appropriate.

The following guidelines apply to all CH employees and volunteers who may be required or
choose to or put themselves in a situation of working alone.

. Every individual has a responsibility to take reasonable care of themselves.

. Do not work alone unless you are satisfied that you have the means to summon
help at all times, i.e. by telephone. If you will be mobile, the means of
summoning help must also be mobile. If relying on a mobile phone or similar,
check that there is a signal and that the device is sufficiently charged.

. Ensure you know the emergency numbers, i.e. 999, Security (7551) and your line
manager. If appropriate, be aware of which channel to use on school two-way
radios (1).

. Know the location of the nearest first aid kit.

. Do not work alone unless it is reasonably possible for you to undertake the

planned work capably and safely alone. Ensure you comply with all usual safe
working procedures and any requirements to wear PPE.

. Do not undertake tasks that make the work higher risk, i.e. avoid working on a
ladder until a time when colleagues are around.

. Do not work alone if you know that you have a personal health condition that
places you at greater risk of harm than someone without the condition without
additional safety measures in place.

. On starting work, ensure that someone at CH knows you are there by, for
example, logging in with your line manager or Security. You should agree
check-in times if you will be alone for a significant period of time and advise on
the time you expect to depart. You should log-out with the same person after
you have left the workplace. Lone working arrangements should not be made
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with members of your household or personal friends; always log-in and log-out
with your employer.

. If, after conducting a local, dynamic risk assessment, you can foresee significant
risk to yourself in working alone, or are simply unhappy to work alone, do not
proceed to do so and report this to your line manager or HoD, so that
alternative working arrangements can be made.

Visitors in the CH workplace should be accompanied by CH staff or, if allowed to be an
unescorted visitor (usually an unescorted contractor), as part of the approval process for this,
the host must ensure that the visitor understands how to keep themselves safe (as appropriate
to their workplace activity and location) if they are left alone in the CH workplace.

It is the responsibility of a contractor's employer or a self-employed contractor to ensure the
safety of their lone working. However, wherever CH is aware of contractor lone working taking
place on its premises, the CH host (contract manager or works controller) should check with
the contractor that suitable and sufficient lone working arrangements are in place and, if
necessary, collaborate with a contractor so far as is reasonably practicable to ensure the safety
of their staff/the individual. — Refer to the Management of Contractors Policy.

Manual handling

CH recognises its duties under the Manual Handling Operations Regulations and the
associated ACOP, principally (for staff) to avoid manual handling whenever possible.

Routine manual handling tasks that cannot be avoided will be risk assessed.

Manual handling aids will be provided wherever these will provide reasonable
protection/benefit.

It is acknowledged that all staff will, in some way, carry out manual handling tasks in the CH
workplace. All staff receive basic manual handling training via H&S induction training. Staff
identified as likely to be undertaking a significant amount of manual handling due to the
nature of their role will undertake additional mandatory manual handling training.

Line managers are responsible for considering the manual handling nature of tasks and should
take action to avoid or otherwise reduce manual handling activities. Any that are unavoidable

should be risk assessed and staff should be provided with appropriate training.

Major incidents

Refer to the ‘Major Incident Management Plan’. Major Incident Grab Packs are located in
Security and the School Offices.

Refer to the ‘Evacuation, Invacuation and Lockdown Procedures’.

Refer to the ‘Business Continuity Plan’.
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Medical Centre

The primary function of the Medical Centre is to provide students with 24/7 term time
healthcare via booked appointments with nursing, sports therapist and mental health therapy
staff, or by supporting students to attend off-site healthcare appointments. Nursing and
therapy staff also play a key role in assessing a student’s ability to remain at/return to school
with a medical condition, injury or illness. It will also (when nurse availability allows) perform
the secondary function of providing first aid to students. It may also provide first aid to staff
(when nurse availability allows). However, staff needing first aid treatment should approach
their local first aider in the first instance. - Refer to the 'First Aid Policy'.

As the Medical Centre works in collaboration with Courtyard GP Surgery, with doctors from
the practice providing weekday surgeries for students within the Medical Centre, the Medical
Centre must meet the standards of the CQC registration of Courtyard Surgery. Regular audits
of Medical Centre operations are conducted by the Senior Nurse, under the clinical supervision
of the practice Senior Partner and Practice Manager.

Refer to 'SLT Guidance — Duty SLT Supporting the Medical Centre'.

Night work

. An occupational health assessment programme is in place for individuals identified as night

workers, primarily security and duty nurse staff. This is overseen by the HR Department.

Noise at work

CH recognises its duties under the Control of Noise at Work Regulations and the associated
ACOP.

CH will do all that is necessary to identify and assess sources of noise risk in the CH workplace,
implement precautions, and keep appropriate occupational health records.

All areas where noise is considered to be a problem should be reported to the SHEF Manager
in the first instance who may arrange for noise measurements, monitoring and assessments to
be undertaken. Where noise levels exceed a safe working level appropriate action will be taken
to reduce the level, limit exposure to the noise source or protect the personnel concerned.

Noise exposure has been assessed in the departments where such exposure is identified
(through risk assessment) as a significant risk, such as in the Grounds and Music Departments.

An occupational health assessment programme is in place for individuals subject to noise
exposure monitoring. This is overseen by the HR department.

Non-ionising radiation

191. The main source of non-ionising radiation that staff and students are exposed to in the workplace

is sunlight. CH will provide staff required to work for extended period in sunlight, such as
grounds, buildings maintenance and sports, with sunscreen and suitable clothing to protect
against sunlight exposure.
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Permit to work system

Permits to work will be issued, primarily by the Buildings Maintenance Manager or the Project
Manager, where legislation requires, such as work with live electricals, or where higher risk
work is unusual for CH staff to undertake, and it is necessary to ensure that certain controls to
protect life are in place and implemented.

When contractors are in control of part of the CH workplace, they will be expected to issue
permits to work as appropriate within their work area. Refer to the Management of Contractors
Policy.

Personal protective equipment (PPE)

CH will comply with the PPE at Work Regulations, but it is recognised that PPE is a last resort
to protect against risk and that wherever possible, risks should first be controlled/reduced by
other, more effective, means. Where risk cannot be reasonably controlled or reduced by other
means and there is significant residual risk, suitable PPE will be provided to employees at no
cost.

PPE will be issued where manufacturer’s instructions direct that it should be, where legislation
or best practice guidance directs that it must/should be, or where risk assessment determines
that it is necessary.

All line managers and all staff in control of work activities are responsible for ensuring that the
staff they manage or that undertake the work activity have suitable PPE, that the PPE is properly

maintained and that staff are trained in its use.

For advice on selecting suitable PPE, or for advice on any aspect of PPE issue, use or
maintenance, consult with the SHEF Manager.

Pests

Students are not permitted to take food out of Dining Hall

Grey squirrel, rodent and mink (Doctor’s Lake) control programmes are in place.
Refer to the ‘Procedure for Suspected Bedbugs'.

Raise any pest issues with the Grounds Department by raising a Logit.

Pets

Refer to the 'Pet Policy’ and the Visitor Access Policy’. Additional provisions are set out in the
‘Accommodation Booklet'.

Refer to the 'Visitor Access Policy’
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Pregnancy
Refer to the Staff Maternity Policy

Once an employee has notified their employer that they are pregnant, by notifying the HR
Department directly, or by a line manager forwarding a notification to the HR Department, the
relevant line manager(s) will be directed by HR to complete the ‘Maternity Risk Assessment’ in
collaboration with the individual concerned, making use of the ‘New and Expectant Mother
Generic Risk Assessment’, as a supporting guide, and return this (completed) to the HR
Department. HR will monitor for return of this completed risk assessment, to be added to the
personal file.

The HR Department and/or SHEF Manager will assist with completion as necessary.

The ‘Maternity Risk Assessment’ prompts a line manager to review the risk assessment as
appropriate, as changing circumstances and/or work tasks dictate. Equally, a pregnant
employee should notify their employer of any changes in their maternity circumstances that
may require a review of this risk assessment.

Pressurised systems
CH recognises its duties under the Pressure Systems Safety Regulations.

CH has appointed a specialist contractor to conduct the required routine inspections of its
pressure systems, in accordance with a written scheme of work determined by the contractor.

Those staff with authority to purchase pressure systems and introduce them to the CH
workplace are responsible for ensuring that the item is subject to maintenance and annual
inspection. This can be achieved by informing the Buildings Maintenance department, so that

it can be added to the written scheme of work.

Those staff with authority to purchase pressure systems and introduce them to the CH
workplace are responsible for ensuring that these are operated suitably trained staff.

Reinforced autoclaved aerated concrete (RAAC)

No CH buildings are constructed using RAAC.

Reporting of injuries, diseases and dangerous occurrences (regulations) (RIDDOR) and
Early Years Foundation Stage (EYFS) reporting.

The SHEF Manager, and in their absence, the Business and Commercial Director, is responsible
for making statutory RIDDOR reports to the HSE.

The Nursery Manager, and in their absence, the CHEL Manager is responsible for making
statutory EYFS accident reports to Ofsted.
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(H&S) Risk assessments

CH recognises its duties under the MHSWR to risk assess workplace hazards. Refer to the H&S
Risk Assessment Policy

Safeguarding (students)
Refer to the 'Child Protection and Safeguarding Policy’ and the associated documents.
Safety signage

Safety signage must be installed in the workplace, in one of the following four forms, for many
and various safety purposes. It must comply with the Health and Safety (Safety Signs and
Signals) Regulations.

l. Prohibition (red and white, generally circular) e.g. ‘no entry’

1. Warning (yellow and black, generally triangular) e.g. risk of electric shock’ and
‘slippery floor’

. Mandatory instruction (blue and white, generally circular) e.g. ‘eye protection
must be worn’

IV.  Safe conditions (in an emergency) (green and white, generally square or
rectangular) e.g. first aid and fire escape

Separate to the above, fire action/fighting equipment signs are also red and white, but
generally square or rectangular.

Where safety signs are installed, they must not be interfered with, altered or removed without
with the SHEF Manager; any queries concerning safety signage should be directed to the SHEF
Manager.

Staff in control of the workplace must arrange for suitable safety signage to be installed.

Any member of staff who thinks that safety signage is missing where it is needed should report
this to the relevant HoD, Buildings Maintenance department (by raising a Logit) or the SHEF
Manager.

Security

Site security is the remit of the Security Manager. A 24/7 Security Officer presence on site,
access control doors, lockable doors, boundary barrier gates, CCTV, distinguishing lanyards
and visitor management procedures are the main components of site security. A holistic
Security Policy is being prepared, to draw together and document all the various site security
measures in place at CH.

A number of policies, procedures and documents set out various site security arrangements
or response, such as:

e CCTV Policy (and associated CCTV Data Protection Impact Assessment)
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e Visitor Access Policy

e Student Search and Confiscation Policy
e Missing Student Policy

e Key Management Policy

To deter terrorism, along with a 24/7 Security Officer presence and CCTV on site, the full site
map is not published digitally and Security / Reception (front of house), mobile/roaming and
incoming post/parcel handling staff, undertake mandatory terrorism awareness training.

Substances hazardous to health (control of) (COSHH)

CH recognises its duties under the Control of Substances Hazardous to Health Regulations and
the associated ACOP.

Where substances hazardous to health are present in the workplace, they will be subject to
risk assessment.

Herbicides will only be used on site out of term time, in accordance with manufacturers’
guidelines and licence conditions where required.

Pesticides will only be used when it is necessary to control an outbreak, such as by using bait
boxes. These are in permanent situ, but bait is only placed as required. Boxes are locked,
generally placed out of sight and bait is inaccessible to anything larger than a rat.

Refer to the ‘Chemicals’ section of this policy.

Refer to the ‘Legionella’ section of this policy.

Refer to the ‘Local exhaust ventilation (LEV)' section of this policy.

When it is necessary to have substances harmful to health, such as waste chemicals or asbestos,
removed from the workplace, CH will employ specialist contractors to ensure that removal is
both legal and safe for all concerned.

Only competent staff are permitted to deal with minor spills of hazardous substances, and only
when they are confident that this can be undertaken without personal risk. Spill kits are

available around the site for this purpose. All other hazardous spills should be dealt with by
preventing access to the spill and contacting the emergency services.

Substance misuse
Refer to the ‘Staff Drugs and Alcohol Policy'.
Refer to the ‘Student Anti-Drugs Policy'.

Refer to the 'Student Alcohol Policy'.
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Smoking

CH recognises that smoking presents a health risk to those who practise it, to others through
the effects of passive smoking and to property through the risk of fire. The practise should not
be encouraged in students. Therefore, the entire site is designated a 'no smoking' area and
signage is displayed at site entrance points making this clear. As such, it is not necessary to
place signage at the entrance to every building to inform that it is a ‘no smoking’ building. ‘No
smoking’ signage is therefore limited to high-risk areas, such as where substances with the
potential to ignite are stored. Smoking is also not permitted in school vehicles, or in personal
vehicles at any time they are used for work purposes and the driver is carrying passengers.

Refer to the Student Anti-smoking and Anti-vaping Policy.

For the avoidance of doubt, CH does not differentiate between conventional smoking material
(cigarettes, cigars, pipes etc.) and electronic cigarettes for the purposes of this policy.

For details of our policy on smoking within residential premises, refer to the ‘"Accommodation
Booklet'.

Smoking is only permitted in designated outdoor smoking areas and smoking waste
(excluding e-cigarette waste) must be disposed of in the receptacles provided at these sites.
The designated smoking areas are (only three):

. for staff, residents and visitors: to the side of the garage block neighbouring
the laundry building;

. for staff: within the Catering Yard; and

. only for hostel occupier/visitor use: the rear garden of the Catering Hostel.

(H&S) Training (for staff)

Refer to the H&S Training Policy.

Vehicle movements

Refer to the ‘Traffic and Parking Policy'.

Refer to the ‘Bicycle and E-Vehicle Use Policy'.

Refer to the 'Site Entrance/Exit and Roadways Risk Assessment'.

When the Buildings Maintenance mobile elevated work platform (MEWP) is in transit, it must

be preceded by a driven escort, to ensure that its route is clear, with two-way communication
between the MEWP operator and the escort vehicle driver to assist with navigation.

Vibration management

Vibration exposure monitoring takes place in the departments where vibration exposure is
identified (through risk assessment) as a significant risk, such as the Grounds Department.
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An occupational health assessment programme is in place for individuals subject to
departmental vibration exposure monitoring. This is overseen by the HR department.

CH will do all that is necessary to identify and assess sources of vibration risk in the CH
workplace, implement precautions, and keep appropriate occupational health records.

Violence

Refer to the various policies that address violence in the workplace, such as the Use of
Reasonable Force Policy, the Student Anti-bullying Policy and the Staff Anti-bullying and
Harassment Policy and Procedure.

Excluding the potential for terrorist attack, CH is not a workplace where violence towards staff
is expected, from the public, students etc; H&S incident data supports this assumption.
Therefore, only general site security arrangements, such as CCTV, visitor access control and
some boundary barriers are in place to protect against violent individuals.

Water (for personal use)

In the UK, a developed country, where water supplies are predominantly mains water fed and
safe (which is the case at CH), the guidance of the HSE is to do what is reasonably practicable
and only label those supplies not suitable for drinking in circumstances where it might appear
that a supply is for drinking purposes but is unsuitable for consumption. The ISSR, however,
direct that drinking water be labelled as such. CH will take a reasonable approach to this
conflict and apply ‘drinking water’ signage in locations where we most expect students to draw
water from taps for the purpose of drinking, such as drinking water fountains and in boarding
house kitchens, but will not label drinks dispensers as such where the function of the machine
is obvious, such as in Dining Hall.

CH maintains safe drinking water via control of legionella arrangements.

CH monitors the water quality at Doctor’s Lake, which is used by staff households, their guests
and students, to bathing water standards.

HSE guidance is that appropriate action needs to address the risk of water above 44°C at the
outlet for those who are vulnerable to the risk, such as those in hospitals and other care
settings, care homes, social services premises and special schools.

Although CH does not fall into any of the above categories, under its general safety duties and
in accordance with the ISSR, to prevent scalding, CH will endeavour to ensure that water does
not leave hot taps immediately at a scalding temperature, primarily through the use of
thermostatic mixing valves (TMVs). Where this is found to be the case, steps will be taken to
reduce the immediate temperature, taking the need for legionella control into account. Where
it is not possible to remedy an immediate scalding temperature, warning signage will be
displayed, excluding hot water drinks dispensers where there is no intention to place the body
directly under the water flow.
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Wellbeing (staff)

Staff occupational health is primarily the remit of the HR Department. In relation to student
welfare and wellbeing, refer to the ‘Safeguarding’ section of this policy.

Occupational health programmes are provided, in collaboration between the SHEF Manager
and the HR Department, as necessary. For example, at CH, these are in place for vibration
exposure, noise exposure, dermatitis risk, night work and drivers (when driving is the main task
of the job role).

Refer to the ‘Occupational Stress Generic Risk Assessment'.

A Staff Wellbeing Group is in operation.

Ad-hoc wellbeing initiatives take place, such as access to reduced-price massage treatment.

CH provides staff with access to an Employee Assistance Programme.

Many policies, issued by the Human Resources Department, set out employee rights on
matters that can be considered to have an employee welfare component, such as:

. Staff Flexible Working Policy

. Staff Homeworking Policy

. Staff Maternity Policy

. Staff Menopause Policy

. Staff Neonatal Care Leave Policy
. Staff Other Absence Policy

. Staff Parental Leave Policy

. Staff Sickness Absence Policy

Work at height (including ladder safety and including lifting operations/equipment)

CH recognises its duties under the Work at Height Regulations and the Lifting Operations and
Lifting Equipment Regulations (LOLER).

Typical activities that involve this risk include:

e putting up displays/decorations, accessing items stored above head height,
opening/closing high windows, erecting stage scenery/lighting, working off a bunk bed
ladder etc,;

e general/routine buildings maintenance, such as changing lamps/altering light fittings,
clearing gutters, decorating, accessing roof spaces etc.; and

e contracted work, such as accessing roof spaces, tree surgery, decorating, roofing,
scaffolding etc.

Work at height must always be avoided if there is an alternative way to undertake a task
without leaving the ground, e.g. the use of long-reach window cleaning equipment in place of
a ladder.
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Work at height must be suitably and sufficiently risk assessed.
Work at height equipment should be visually inspected before use.
Work at height equipment must not be accessible to students.

A ladder should only be used for irregular, short duration tasks. Other work at height
equipment should be sourced/used for regular work at height tasks, such as a tower scaffold
or a MEWP. Under no circumstances should inappropriate items such as chairs, tables etc. be
used for work at height.

The Grounds, Buildings Maintenance and Porterage Departments have a range of ladders for
their use. These ladders are recorded on a register and will be subject to an annual,
documented, integrity inspection by a trained member of staff. Any ladder deemed unsafe for
use must be made unusable, so that it is not used again, and disposed of.

The only other ladders that are permitted in the CH workplace for ad-hoc/infrequent general
staff use (without the need for work at height training or annual inspection) are a limited
number of low level (maximum working platform of 60cm) step-ups / step ladders. Any work
at height that cannot be achieved using a low-level ladder must have a Logit raised to request
Building Maintenance staff to carry out the task.

Anyone introducing a ladder to the CH workplace has a responsibility to ensure staff training
and annual inspection as appropriate. For example, the Domestic Operations Manager is
responsible for ensuring that porters are suitably trained in the use of ladders.

Those staff with authority to purchase lifting equipment and introduce it to the CH workplace
are responsible for ensuring that these are operated by suitably trained staff. The Buildings
Maintenance Manager and Grounds Manager are responsible for ensuring that their staff are
suitably trained in the use of ladders and any other work at height equipment, such as tower
scaffold, scissor lift or MEWP. Only suitably trained staff are permitted to use work at height
equipment on the CH premises. The equipment must also be maintained in accordance with
regulatory requirements. The same applies to the Theatre Technician and the work at height
equipment that they use in the theatre.

Lifting equipment (either human or material load) must be subject to LOLER inspection. Those
staff with authority to purchase lifting equipment and introduce it to the CH workplace are
responsible for ensuring that the item is subject to maintenance and annual inspection. This
can be achieved by informing the Buildings Maintenance Department, so that it can be added
to the list of equipment inspected by an appointed specialist contractor.

Whilst LOLER does not directly apply to in-house climbing equipment, climbing staff are aware
of LOLER requirements and carry out an inspection programme on their lifting equipment akin
to that required by LOLER.

CH staff that routinely work at height, such as Buildings Maintenance, Museum and Theatre
staff undertake mandatory work at height training. This is general training and does not
constitute training for specialised equipment, such as tower scaffold, scissor lift or MEWP.
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Work at height contractors will need to demonstrate the same personal competence and
maintained equipment standards to work at height on the CH premises using their equipment.
It is the responsibility of the CH hirer to establish this, as per the ‘Management of Contractors
Policy'.

Lone workers must not undertake work at height.

Students should never work at height, unless they are assisting staff, are directly supervised by
staff and are only making use of low-level ladders.

Young person at work

The HR department should identify when a person under the age of 18 will work at CH. Where
this is identified, the line manager of the young person is directed to should complete a ‘Young
Person Risk Assessment’ and return this to the HR department. HR will monitor for return of
this completed risk assessment, to be added to the personal file.

The SHEF Manager will assist with completion as necessary.

Relative to when CH students are going to undertake formal work experience as part of their
education, refer to the ‘Work Experience Policy'.
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APPENDIX B

HEALTH AND SAFETY COMMITTEE - TERMS OF REFERENCE

Aims

1. The aims of the Health & Safety Committee (the Committee) are:

to provide CH employees with an avenue by which to raise H&S concerns;

to consult with, engage with and gain the co-operation of CH employees on matters
concerning their health, safety and welfare;

to provide a forum at which significant changes in CH H&S policies and procedures
can be communicated;

to review and monitor CH H&S performance;

to identify and implement CH H&S improvements where needed;

to provide a forum at which H&S improvements can be made known, promoted and
celebrated;

to foster and develop a positive H&S safety culture at CH;

to promote a climate in which health, safety and welfare issues are seen as important
to the operation and success of CH;

to provide a platform by which to facilitate cross-departmental awareness and
collaboration of matters of H&S;

to facilitate the consistent awareness, understanding and delivery of H&S policies and
procedures across the organisation, aided by the purposely broad spectrum of
Committee membership.

to be an integral and effective ‘Do’ component of the Plan > Do > Check > Act
approach to the management of H&S at CH.

Membership

The Committee consists of the following members:

The Chair (the Commercial and Business Director)
The Secretary (the Administration Officer)
The Council Member with H&S oversight responsibility « The SHEF Manager

(Compliance Manager)

School representatives:

Teaching staff Support staff

Deputy Heads Director of Operations
Assistant Head Pastoral Domestic Operations Manager
Assistant Head Broader Curriculum Grounds Manager

Assistant Head Academic Security Manager/Fire Warden/
& Science department representative BM Compliance Co-ordinator
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Assistant Head Digital & Innovation Buildings Maintenance Manager

Sports department representative Accommodation Manager

D&T department representative Project Manager

F&N department representative Project Officer

Art department representative Lodestone General Manager (contractor)
Designated Safeguarding Lead BCS General Manager (contractor)

JNC representative Head of IT

School Marshal HR Director

Matron Manager

Theatre Technician

Medical Centre representative

Commercial & Community Access Manager

Museum Curator

It is intended that the Committee will be formed from a broad spectrum of members that
represent the staff body and main school activities as widely as reasonably practicable. The
majority of Committee members are those listed as 'Key H&S Contacts’ in the H&S section of
the intranet.

The academic departments invited to send a senior departmental representative are the
subjects considered to present higher risks to students and academic staff.

The majority of Committee members are senior individuals. The intention is that staff under
their remit within their departments will, through arrangements such as departmental
meetings, report upwards current departmental H&S issues, for the Committee member to
present on behalf of the department at the Committee meeting.

If a Committee member cannot attend, they are expected to arrange for a colleague of equal
standing to attend in their place.

The Head and/or Chief Operating Officer also attend meetings of the Committee at least once
a year. They receive copies of all meeting agendas and minutes of all meetings.

At the invitation of the Chair, other members of staff, specialist consultants, students, and
Council members may, from time to time, attend meetings of the Committee in an attendee,
consultative or advisory capacity.

CH recognises the NEU trade union but a union Safety Representative (who would be a
member of the Committee) has not been appointed. A member of the Joint Negotiating
Committee (representing members of the National Education Union) is instead invited to
attend as a Committee member. Equally, CH does not have employee elected Safety
Representatives; it is considered that line managers represent the staff over which they have
remit.
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Committee members should view themselves as employee representatives, with the common
objective of promoting and maintaining high standards in health, safety and welfare in the
workplace for all. Committee membership does not impose any additional legal responsibility
to that which already exists, as an employee, and as a person in control and/or a person with
specified H&S responsibilities (if applicable).

Operation

The Committee Chair is responsible for meeting order and progression, and for ensuring that
any significant reports, recommendations or queries arising from Committee meetings are
presented to senior management as appropriate. This may be by their direct presentation, or
via delegation.

The Committee Secretary is responsible for disseminating meeting invites, preparation of a
draft agenda, circulation of pre-meeting documentation, taking meeting notes and producing
a record of notes in a timely manner for Committee members and further distribution.

The SHEF Manager places a copy of Committee notes on the Common Room noticeboard and
H&S section of the intranet, with both locations being accessible to all staff. The Committee
Chair arranges for a copy to be issued to the F&GP Committee.

The Committee will meet once per term. An agenda of standing items will be circulated
approximately one week before the meeting date. Certain data reports and progress updates
on assigned actions are also requested approximately one week in advance of the meeting
and circulated with the agenda.

Standing agenda items include an update on significant changes to H&S policies and
procedures, H&S training, first aid arrangements, accident and incident reports, occupational
health delivery, risk assessment and H&S report, inspection and audit findings.

Standing agenda items ensure that certain key areas of H&S management are consistently
reviewed. However, the meeting will always offer the opportunity for anyone to contribute on
any aspect of H&S by way of agenda item 'AOB'. Also, the Chair will always make a ‘round the
table’ open invitation to every member present to contribute.
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