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Part One: Nature of the Works
1.1
Name and Address of Client
Industrial Dwellings Society 
1st Floor, Anna House, 

214-218 High Street 

London, N15 4NP
1.2
Project Location/Site Address
All the properties included within this contract are Industrial Dwellings Society premises of residential nature or associated with residential properties. The Contractor is to assume that they are to remain fully occupied throughout the course of the works.

Please refer to the list of addresses which can be found in Document 5 Address List.
1.3
Description of Project
Internal Works Programme - Kitchens, Bathrooms, Rewire and Heating Replacement
1.4
Application of CDM Regulations

Where an instruction is issued where the works falls within the scope of the Construction (Design and Management) Regulations (2015) the contractor and any persons having a design input will be required to provide the client with all necessary information as requested which shall include as build and installed drawings, plans, description, specification and the like.


The contractor will ensure that all the Health and Safety information is collated and handed over to the IDS Contract Administrator at least 14 days prior to handover and be produced in A4 lever arch file or ring binder with contents page and section to include the following documents: 

· Introduction.

· Project description.

· Management structure including responsibilities for project.

· Health and Safety standards applied to project.

· Training.

· Risk assessments and method statements.

· Record Drawings (as built).

· Materials and workmanship.

· Maintenance, cleaning and repairs procedures.

· Operation manuals.

· Decommissioning and dismantling techniques.

· Emergency procedures.

· Other matters.

1.5
Existing Services
There are existing services within the buildings forming this contract, the basic service for covering these buildings consist of gas, water, electricity, telephone, television and heating service.  The contractor is to locate all services and be aware of their location prior to the commencement of any service or variation works.

1.6
Existing Traffic Systems
The majority of the sites have no on-site parking and therefore contractor’s vehicles will be restricted to parking on the public highway, which must conform with local parking restrictions and regulations.

Where parking facilities are available the contractors will be required make prior agreement with scheme managers and with client.
1.7
Site Access and Egress
Access to the blocks is shared with all existing users. Access to upper floors is via either a lift or communal staircase.

The Contractors will need to programme the works in order not to restrict access or egress to any property and will need to pay specific attention to the safety of others when working in communal landing / lobbies (Specific site method statements are required). 

In order to further reduce the risk, the use of lifts by operatives, or for transportation of materials/waster is strictly forbidden, and it is advised that when working within the communal lobbies, adequate signage, and hazard identification tape / temporary barriers are provided in order to highlight potential hazards to residents.
1.8
Traffic and Pedestrian Routes
Traffic and pedestrian routed on and around the sites are to be left clear and free from obstruction to ensure safe use by the building users and visitors.

1.9
Ground Conditions
No information is currently available with regards to ground conditions on site, however due to the nature of the works it is not deemed that further investigation in this area is necessary.

Where diamond drilling through reinforced concrete balconies or floors is required to install new service or repair existing service the contractor shall be aware that certain floor tiles are asbestos based and therefore prior to any drilling these will have to be analysed via a IDS approved asbestos contractor. 

1.10
Hazards assessments
The following operations have been identified as posing a significant risk to the Health & Safety of those undertaking them:

( 
movement of materials.

( 
working within occupied premises and communal lobby areas.

( 
working with existing services.

( 
the provision of temporary services.

( 
use of hand tools/cutting equipment.

( 
hazardous materials.

( 
dust and noise created by the works.

( 
working on existing lighting and the provision of temporary.

( 
maintaining site security.

( 
working in confined spaces.

( 
maintaining existing fire and emergency services including emergency procedures to be adopted when working on these services.

( 
social Hazards.


( 
risk assessments identified in appendix of this section.

1.11
Apparent Hoisting/Lifting Operations
It is not envisaged that any major hoisting or lifting operations are necessary in order to undertake the works, however it is specified that the Contractor will need to submit his proposals for the deconstruction and disposal of these prior to the works commencing on site.

1.12
Cautionary Contacts List
A full list of residents to be approached with caution is held by IDS and is subject to regular updates. Any queries with regards to tenants that have not been highlighted within this plan should be referred to the Contract Administrator.

(It should be noted that the above information is highly confidential and under no circumstances is it to be divulged to any third party).
1.13
Contractor’s Proposals for Management of Health & Safety
1.
The Contractor shall provide his/her current Health & Safety Policy.

2. 
The Contractor quality control and management procedures.

3.
The Contractor Environmental policy.

4.
A programme and schedule of works.

5.
The Contractor shall ensure the site operatives that are directly employed, or Sub Contractors have been appropriately trained and are qualified for their particular tasks or duties and provide records and certification of training and certificates of all operatives employed to work on IDS properties.
6.
The contractor is to provide Method Statements or written proposals as to how the following operations are to be carried out:

(
Working within communal lobbies, including your proposals for the provision of adequate signage (highlighting hazards associated with the works) demarcation of safe routes of access/egress (the use of hazard identification tape is suggested), the use of hand tools including the control of trailing cables, the way in which they are used and that they are not to be left unattended.
(
Working with existing services, including the provision of temporary (110 Volt power).

(
Keeping existing emergency services in operation whilst working on systems.
(If present on site the Client has given permission for the use of the landlords supply for the provision of temporary power however this is to be carefully controlled).

The above method statements should be read in conjunction with the designer’s risk assessments identified within the specification.

1.14
Authorised People onto Site
The contractor must take all reasonable steps to ensure that only authorised persons are allowed into any area where work is taking place.  In order to ensure this, they may be a need to set up an “authorised procedure”.  The Contractor has to determine the most appropriate exclusion methods to prevent those non-authorised persons from entering the site.  This should be based upon the nature of the project and its location.  

1.15
Site Rules 
The Contractor is to include within their site rules and the developed Health & Safety Plan the following site rules specifically required by the client:
(
all Contractors are to wear identification badges when on site, in line with IDS standard preliminaries.
(
under no circumstances shall the Contractor be allowed to use refuse chutes for discharging material and debris to ground floor level, or use the lift as means of access for operatives or materials, etc.
  (
  working hours – as specified within the preliminaries.
(
no smoking on site.
(
no radios on site.
(
all rubbish to be removed from site at the end of each working day or service.
(
no service to be switched off without obtaining permission from client.
(
Permit to work system to operate in the following situations:


i) asbestos removal.


ii) working with Gas.


iii) re–routing of services.


iv) working in designated areas.


v) hot work.
(
contractor is to maintain the site in a tidy condition.
(
all portable equipment not in use shall be isolated and carefully stored.
(
visitors will be required to sign themselves into a visitors’ book before entering the site or work area.
(
the contractor to ensure that a form of raising the fire alarm and security devices is provided throughout the duration of the service and variation works.
(
personnel protection to be worn where identified as a requirement.
(
the contractor to ensure the competence of any domestic, named or nominated contractor and also to ensure competence for any design instigated by him, complying with the Construction (Design and Management) Regulations.
(
the contractor will be required to keep update with all statutory legislation and advise client in writing where this will have an effect on the service or variation works and Health & Safety implications.
1.16
Unforeseen Changes and Additions
Any changes or additions unforeseen at tender stage, service works or when a variation order is issued etc, the contractor will be required to carry further risk assessment and/or risk analysis and ensure that all health and safety requirements identified are implemented prior to carrying out works.

1.17
Responsibilities of the Principal Contractor
1.17.1
Construction (Design & Management) Regulations 2015


The key responsibilities of the Contractor as defined within Regulation 5 (1) of the Construction (Design & Management) Regulations 2015, require that that the Appointed Contractor be designated as the Principle Contractor and as such responsible for producing a written Pre Construction Phase Health and Safety Plan before any construction work is permitted to start on any site.  
1.17.2
 Pre-Construction Phase Health and Safety Plan
The Pre-Construction Phase Health and Safety Plan which must contain all of the Principle Contractors relevant Risk assessments, Method statements, proof of relevant training and competence certificates of the Principle Contractor’s operatives including all current Asbestos Awareness, Working from Heights, Asbestos face mask fitting certificates together with MEWP training certificates and RIDOR log book. In addition, the plan must refer to and contain a copy of IDS’s Policy Document ‘Asset Management Repairs Service Asbestos Management Procedures i/s 06/06/17’.
1.17.3
Supervision of Sub Contractors Health and Safety Plan compliance

The Contractor must ensure that other Contractors, sub-contractors and specialists comply and supervise the Health & Safety Rules in place.
1.19
Health and Safety Plan Remit
The following must be addressed within your Health & Safety Plan and include details on:

a)
The management structure and responsibilities of the various members of the site team.


b)
A Health & Safety policy statement.

c)
Standard settings and monitoring procedures which the service contract will be carried out.

d)
Details with regards to risks and health & safety procedures for the following:



i)
The storage and distribution of materials.



ii)
Control and disposal of waste.

iii)
Provision and use of common means of access to place of work.



iv)
The provision and use of common mechanical plant.



v)
The provision and use of temporary services.



vi)
Permit to work systems where necessary.



vii)
Protection from falling materials.


e)
Emergency procedures:
Your arrangements for dealing with the minimising the effects of injuries, fire and other dangerous occurrences.


f)
Reporting of RIDDOR.


g)
Welfare:
Your arrangements for the provision and maintenance of welfare facilities.


h)
Site rules:


Provide details of Contractors site rules and Client’s requirements.

APPENDIX A – GENERIC RISK ASSESSMENT

	Author:  XXXXX
	Project:  EICR
	Industrial Dwellings Society

	Contract Number:  XXXX
	Date:  XXXXX
	Page:  1

	
	Risk Rating
	

	Ref. No.
	Activity/

Element
	Potential Hazards
	Population at Risk
	L
	S
	R
	Possible Control Options
	Action Taken

By        Date
	Action at design stage

	1.1
	General works.
	Personal injury.
	Operatives, Visitors and Residents.
	2
	3
	6
	Wearing of PPE, use of barriers, signage, screens, training and competent persons, instruction training and supervision, maintaining safe access and egress.
	
	
	Safe working methods statement to be provided by contractor.

	1.2
	Ladder general works.
	Falling from heights.
	Operatives, Visitors and Residents.
	2
	3
	6
	Competent persons, use of PPE, Edge protection, roof material accessed for works, use of roof ladders, instruction training and supervision, working platforms, fragile materials identified and secured, management procedures, safety harness, materials secured.
	
	
	Safe working methods statement to be provided by contractor.

	1.3
	General works./ scaffolding/

Staging.
	Injury caused by failure of or poorly erected access platforms.
	Operatives, Visitors and Residents.
	2
	3
	6
	Scaffolding to be erected altered and dismantled by competent persons. Safe system of working to be adopted during erection / changing/ dismantling. Certificate of safety for the duration.  Regular daily visual safety inspection by competent persons. manufacturers recommendations to be implemented.
	
	
	Safe working methods statement to be provided by contractor.

	1.4
	General works.
	Injury to persons at ground level.
	Operatives, Visitors and Residents.
	1
	3
	3
	Suitable barriers and screens erected, Warning signs are in place. Competent persons, instruction training and supervision, working platforms clear and clean.
	
	
	Safe working methods statement to be provided by contractor.


	Author:  XXXXXX
	Project:  EICR  Contract
	Industrial Dwellings Society

	Contract Number:  XXXXX
	Date:  XXXXXXXX
	Page:  2

	
	Risk Rating
	

	Ref. No.
	Activity/

Element
	Potential Hazards
	Population at Risk
	L
	S
	R
	Possible Control Options
	Action Taken

By        Date
	Action at design stage

	1.5
	Low voltage electrical installation.
	Electric shock or  fire risk.
	Operatives , visitors, associated trades  and Residents.
	2
	3
	3
	Competent operatives to carryout and safeguard works observing and ensuring correct isolation procedures. Adequate and effective supervision, warning notices, integrity of enclosures signs and barriers.
	
	
	Safe working methods statement to be provided by contractor.

	1.6
	Ladders and 

stepladders.
	Falling, faulty ladders or steps.
	Operatives,

Visitors and Residents.
	2
	3
	6
	Ladders and steps to be in good condition and regularly examined, ladders secured, ladders angled correctly, no overreaching, works suitable to be carried off a ladder. All ladders and stepladders are to be used in accordance with manufacturers instructions.
	
	
	Safe working methods statement to be provided by contractor.

	1.7
	Lifting and handling general works.
	Muscular and skeletal injuries.
	Operatives.
	2
	2
	4
	Instruction training and supervision, Ensue materials to be used are within acceptable limits for lifting and handling, mechanical aids, PPE.
	
	
	Safe working methods statement to be provided by contractor.

	1.8
	General works.
	Use of hand tools, electrical tools.
	Operatives,

Visitors and Residents.
	1
	2
	3
	Instruction, training and supervision, regular inspections and maintenance, reduced voltages, battery operated tools, correct tools for works storage, PPE, weather conditions, barriers, signage and safety devices.
	
	
	Safe working methods statement to be provided by contractor.

	1.9
	General works.
	Noise and vibration.
	Operatives,

Visitors and Residents.
	1
	2
	3
	Contractors to contain noise/vibration - use of correct type of PPE, instruction, training, supervision.
	
	
	Safe working methods statement to be provided by contractor.

	1.10
	General works.
	Dust.
	Operatives,

Visitors and Residents.
	1
	1
	1
	Use tools with dust extraction accessories, Segregated work area, use dust sheets, instruction, training, supervision.
	
	
	Safe working methods statement to be provided by contractor.


	Author:  XXXXXXX
	Project: EICR Contract
	Industrial Dwellings Society

	Contract Number:  XXXXXX
	Date: XXXXXX
	Page:  3

	
	Risk Rating
	

	Ref. No.
	Activity/

Element
	Potential Hazards
	Population at Risk
	L
	S
	R
	Possible Control Options
	Action Taken

By        Date
	Action at design stage

	1.11
	General works.
	Tripping hazards.
	Operative, Residents and Visitors.
	1
	2
	3
	Ensure Extension leads and materials are not causing a hazard, housekeeping, use of signage and barriers, instruction, training and supervision.
	
	
	Safe working methods statement to be provided by contractor.

	1.12
	General works.
	Simultaneous operations of trades.
	Operative, Residents and Visitors.
	2
	2
	4
	Programme works to avoid trades working in same area. Identify clearly areas of responsibilities, principal contractor, instruction, training, supervision.
	
	
	Safe working methods statement to be provided by contractor.

	1.13
	General.
	Fire and other emergency services.
	Operative, Residents and Visitors.
	1
	3
	3
	Ensure that access routes are kept clear for access of vehicles, instruction, training, supervision, barriers and signage.
	
	
	Safe working methods statement to be provided by contractor.

	1.14
	General.
	Hazardous  materials.
	Operatives.
	1
	2
	2
	COSHH assessments, instruction, training, supervision, management procedures.
	
	
	COSH assessments and safe working method statements.

	1.15
	General works.
	Ground works.
	Operative, Residents and Visitors.
	1
	2
	2
	Use of PPE, Instruction, training and supervision, services locator, COSHH assessments.
	
	
	Safe working methods statement to be provided by contractor.

	1.16
	Site access.
	Deliveries and removal of materials.
	Contractor and general public.
	2
	2
	4
	Traffic management specification.
	
	
	Contractor’s Method Statement, supervision, training and competent person.


	Author:  XXXXXXXX
	Project:  EICR
	Industrial Dwellings Society

	Contract Number:  XXXXXXX
	Date:  November XXXXXXX
	Page:  4

	
	Risk Rating
	

	Ref. No.
	Activity/

Element
	Potential Hazards
	Population at Risk
	L
	S
	R
	Possible Control Options
	Action Taken

By        Date
	Action at design stage

	1.17
	Hot works, welding and soldering.
	Fire, arc eye burn, flux fires, respiratory injuries, poisonous irritants.
	Contractor, tenants and general public.
	2
	2
	4
	PPE, separated areas, notices, signage, barriers, screens, competent person, emergency procedures, well ventilated area system in place, permit to work, site rules, controlled area, training and supervision.
	
	
	Contractor’s method statement, supervision and training.

	1.18
	Asbestos
	Death, illness
	Contractor, visitors and residents.
	2
	3
	6
	Provide Contractors with existing Information of areas identified as containing Asbestos Survey on suspicion of Asbestos presence. Operatives face mask fit trained.
	
	
	Contractor’s method statement. Ensure operatives are Asbestos Awareness trained.

	1.19
	Working at heights.
	Falls, materials, slips, stability, collapse of platform, weather conditions and overhead cables.
	Contractor, tenants and general public.
	2
	3
	6
	Barriers, signage, controlled working area, supervision, competent person, training, manufacturers’ instructions, PPE., Works to be carried out using  MEWPs,Bosun’s chair,scaffolding, Mansafe harness, abseiling etc . All Tools to be tethered to operatives.
	
	
	Contractor’s method statement, supervision, training and competent person.

	1.20
	Electrical.
	Shock. Burns, fire, explosion, arcing, electrocution.
	Contractor, tenants and general public.
	2
	3
	6
	Competent person, signage, barriers, PPE, BS7671, SELV equipment, RCD protection, legislation.
	
	
	Contractor’s method statement, supervision, training and competent person.

	1.21
	Residents and general public.
	Attack by people and/or animals.
	Contractor.
	1
	2
	3
	Consult the Do Not Visit Alone (DVA) register.
	
	
	Contractor’s method statement, supervision, training.


Key:
L = Likelihood (probability, low=1, medium=2, high=3)

S = Severity (probability, low=1, medium=2, high=3)

R = Risk (Likelihood x Severity)


Therefore, lowest risk=1 and highest risk=9
APPENDIX B - MATERIALS AND SUBSTANCES
Introduction

The main aim of the COSHH Regulations is to prevent the development of ill health in employees arising from the use of hazardous substances while at work. This freedom from occupational ill health is to be achieved by a combination of good management, effective supervision, employee awareness, and well-known occupational health measures.

Substance

A substance can be anything that is solid, liquid or gaseous.  Wood, water and air are all substances, but not necessarily substances hazardous to health, unlike, say, molten metal, sulphuric acid and acetylene.  Micro organisms such as the Legionella bacterium that causes Legionnaires Disease, and the virus that causes Leptospriosis or Weils Disease are specifically covered by the Regulations, although you may not have regarded them as a ‘substance’ before now.

The nature and form of the substance must also be considered, a piece of stone or wood when touched by an abrasive wheel can become a dense cloud of dust. Petrol or LPG in a container, if split becomes a gas.  A single substance can exist in more than one form and each form of the substance must be considered.  Substances can harm in different ways, a substance splashed on the skin may be a nuisance, the same nuisance swallowed could be fatal.  Contaminated or dirty oil and hydraulic fluid are potentially more dangerous substances that the same materials when clean and unused.

Hazard

The hazard presented by a substance is its potential ability to cause harm, illness or damage to health.  The hazard can range from making the eyes smart or water, to coughing and choking, suffocation and death.  It may also be a lot more subtle and unseen, like cancer caused by asbestos, or damaged to the liver by organic solvents.

The hazard potential may be immediate, or short term, or delayed and long term, i.e.: acute and chronic.

Most substances that are a hazard to health can produce ACUTE or CHRONIC symptoms. This means that they cause something immediately or very soon (acute) or takes a toll on the person’s health more slowly (chronic).  Cyanide, which acts almost instantly, and asbestos where the effects may not be seen for 10 to 20 years are two good examples of acute and chronic systems.  Most substances used in the building and construction industry lie between these two extremes.

How a substance gets into the body to cause ill effects is also important.  There are four common routes; inhaling, ingestion, skin absorption and invasion.

1.
Inhalation
Gas, dust, fumes, vapour, mist and viruses may all be inhaled or breathed in.  Some or most of it may be breathed out again, but the damage may already have been done.  Anything entering the lungs, is either breathed out or cleared away by the body mechanisms, (coughed up etc); or it may be absorbed into the blood stream and carried further into the body and remain to cause problems later.

2.
Ingestion
This usually means eaten or drunk; it can happen accidentally, as when eating sandwiches with dirt hands.  The contaminants are carried into the digestive system where they can start to cause symptoms of sickness very rapidly.  Some of the substances will be absorbed into the blood stream can carried around the body, occasionally being changed into further substances by the process of digestion, or by organs such as the liver.

3.
Skin Absorption
It is sometimes said that the function of the skin is to keep the inside in and the outside out, but unfortunately a large number of substances can be absorbed directly through the unbroken skin.  Some substances will cause skin irritation, dermatitis or skin cancer locally, while others might be carried through that body and affect some part a distance away from the site of the initial contamination.

4.
Invasion
An injection through the skin is an invasion, as are germs entering via an open wound in the skin.  A cut from a dirty knife or tool always involves a potential for serious infection, but even the smallest of uncovered cuts or wounds can collect thousand of germs if the proper precautions are not taken.  They can also permit chemicals and other substances to directly enter the body.  This can cause almost anything from a local infection to severe blood poisoning.

Some substances such as acids and alkalis do not have to be absorbed or ingested to cause problems-contact with the eyes or skin in sufficient to cause hazard to health.

The harmful effects the substance will have depends on:

(
type of substance

(
amount

(
form substance is in

(
route into the body

(
how the body deals with it

(
how the body disposes of it.

In controlling substances that are hazardous to health it is necessary to consider not only the substances in its most common form but all the ways in which you use it; and to be aware that different forms of the same substance can cause ill health.

Exposure Limits

With many substances there are exposure limits or standards.  Generally speaking these have been set on the basis that a person exposed to that substance at that level of exposure can safely work for a standard eight-hour day, five-day week with no ill affects.  Some substances also have a short-term exposure limit of a few minutes, so as to stop a massive overdose being averaged out over an eight-hour day, or because of the known effects of the substance.

Dose Response

How a person is affected or responds to a particular amount of a substance is known as ‘dose response’.  An everyday example of dose response is alcohol.  Small amounts taken occasionally do not appear to cause any problems, and may be beneficial, but frequent and large quantities of alcohol can cause liver damage and other ill health.  Some persons dose response to skin contact with a substance is to develop dermatitis, whilst others may not be affected at all.  However, with some substances everybody will respond to a similar degree.  Dose response can vary with the substance and can vary with the person, so it is not sufficient just to use a single dose response in an assessment.  A ‘usual worst case’ type of assessment for exposure to a substance should be used as to cover all employees exposed to that particular substance.

Mixtures & Compounds

Because all mixtures and compounds are ‘substances’ they will be covered by the regulations if they are hazardous to health.  If you make such a mixture or compound, you must make an assessment.  You may think it unlikely you will mix anything in this way, but it does happen.  When, for example, the conventional method does not work on a difficult cleaning task, or is to slow, people will often resort to a ‘mixture’ of substances; separately none of these may be hazardous, but together they can be very hazardous or even lethal.  An example of this is toilet cleaner and bleach.  Some such mixtures release chlorine and gas.
There is no universal method of determining the results of mixtures; each case must be decided on its merits, and in this area, you might need expert advice in order to make an assessment.

Summary

The aim of the COSHH Regulations is to prevent ill health arising from the use at work of substances hazardous to health.  All of the requirements of the Regulations are based on known and well-founded occupational health principles.  As most of the substances used in the various areas of the building and construction industry are well known and well documented, what is mainly required is knowledge, understanding and application of the Regulations, good management and effective supervision.

Providing you use your best efforts to comply with the Regulations, the enforcing authorities are likely to advise and assist if you have difficulties.

HEALTH HAZARDS FROM MATERIALS & SUBSTANCES
The Contractor is required to provide a full risk assessment of the hazards, some of which may require COSHH assessments.

	SUBSTANCE &
HAZARD
	ACTIVITIES
	CONTROL METHODS (WHERE PREVENTION IS NOT POSSIBLE

	DUSTS

CEMENT: Dermatitis from chromate impurities, skin burns, eye, mouth and nose contamination from lime contents and when wet.
	Masonry and plaster work in particular
	Minimise spread of dry materials, respiratory protection for dry mixing/handling gloves, waterproof boots, and personal hygiene, barrier creams before and after working.

	MAN MADE MINERAL FIBRE: Mineral wool irritant to respiratory tracts, eyes and skin.
	Insulation work in particular.
	Minimise cutting and handling; respiratory protection.

One piece overall, gloves, eye protection.

	GYPSUM: Irritant to throat, nose and eyes.
	Plastering and masonry works
	Control – see cement.

	SILICA: Silicosis, and increase risk of respiratory complaints
	Grit plastering on masonry, concrete, scrabbling, granite polishing, power cutting of furnace brickwork/liners.
	Wet methods, process enclosure with dust extraction, respiratory protection.

	WOOD DUST: 

Irritant, allergic reactions, (e.g. western red cedar and other hard woods) may cause nose cancer, resin bonded materials very irritating, or sensitising.  Dust from treated wood (e.g. with fungicide) may pose further hazards.


	Carpentry work, most problems connected with use of power machinery e.g. belt sanders.
	Off site preparation under exhaust ventilation plant.  Onsite enclosure and exhaust ventilation.  Dust extraction on portable tools.  Respiratory protection.

	FUMES & GASES

Welding, brazing cutting produce a wide variety of fumes depending on metals being worked on, the electrodes used fluxes etc.  Fumes are highly irritating to respiratory system (chronic mainly in affect).  Main gases evolved are carbon monoxide, nitrous fumes and ozone.
	Welding etc and exposure of other trades working in vicinity.  Confined spaces are particularly hazardous.
	Local exhaust ventilation first choice for confined spaces; good general ventilating; air supplied helmet.

	HYDROGEN SULPHIDE: Extremely toxic: irritates eyes, nose and throat and potentially lethal.
	Work involving sewers, drains, excavations in made ground.
	Confined space procedures (see GN:GSS) exhaust and forced ventilation: air-supplied helmet.

	CARBON MONOXIDE: Toxic, potentially lethal.
	Operations of liquefied petroleum gas a(LPG) equipment, petrol or diesel plant in or close to confined spaces.
	Site away from confined spaces, mechanical ventilation.

	CHEMICAL PRODUCTS (a few examples)

SOLVENTS e.g. toluene, xylene 1,1,1 trichloroethane etc are present in many construction products e.g. paints, lacquers, glues, strippers or thinners.  Solvents are harmful, entering the body through inhalation (or accidental ingestion) and via skin contact dermatitis can also result.
	Used i many activities, but particularly decorative applications, tile fixing use of resin systems on site.  With most materials risks increase in relation to quantity used and frequency /duration, particularly spray application or work in ill ventilated/ confined spaces.
	Select safest material and method of application Ensure good ventilation.  Confined spaces procedure (see GN: GS5) including mechanical ventilation/use of airline or self-contained breathing equipment and similar standards for spray work.  Airless or mist less spray techniques should be considered.  Impervious protective clothing and good washing facilities/barrier creams are important.  (See health Hazard sheet 5, HSE Leaflet IND(G)72L)

	RESIN SYSTEM: Isocyanites:e.g MDI, TDI, polurethane surface coatings or adhesives.  Known respiratory irritant causing sensitisation/asthma.  Paints however less hazardous when brushed or rolled.

Epoxy: severe irritant and sensitises: toxic particularly to liver.

Polyester: Styene vapour both toxic inhalation (liver) also narcotic and irritant to eyes and skin.

Some resin systems may contain carcinogens.
	MDI for thermal insulation of buildings (e.g. roof sprayed)

Polyurethane for decorative work by brush, roller or spraying also one and two.

Work using strength adhesives for joining structure units, floor tube and pipe coatings.


	For application by brush, roller or spreader maximise natural ventilation.  Supplement with mechanical extractor/air mover.  Otherwise RPE Impermeable gloves for hands.  For sprayed work airline-breathing apparatus offers best protection.  Impervious coverall for spraying activities.  In all cases, good standards of washing and eating facilities, away from work areas.  See GN 16 Isocyanates, GS 5 Entry into confined spaces.  Health surveillance may be appropriate.

	PESTICIDES:

 e.g. timber preservatives, fungicides.  Vapour irritant to skin, damaged to nervous system, other organs from range of active ingredients.
	In situ timber treatment particularly in confined space or work in long duration.
	Set out in guidance note GS 46 and Health Hazard Sheet No 8.

	LUBRICANTS: 

Mineral oils cause dermatitis, acne and possibility of skin cancer.  Respiratory damage in mist foams.
	Near machines, mould release agents in formwork/ mist from compressors and air tools in confined spaces.
	Filtration to reduce mist from machines, good ventilation, respiratory protection and protective clothing (impervious to oil) good personal hygiene facilities.

	ACIDS/ALKALIS: Hydrochloric, hydrofluoric and sulphuric acids commonly used on skin and in contact with stonework etc, can ;fume’ causing respiratory irritation.
	Masonry cleaning.
	Use weakest concentration possible.  Skin and eye protection: personal hygiene.

Respiratory protective equipment with ‘fuming’ acid.

Emergency drench.

	SITE CONTAMINANTS

These hazards are present in the soil/structures or arising from previous ‘industrial’ activities, for example toxic metals/materials at gas works, tanneries, hospitals et Ferro cyanides cadmium, arsenic, phenols.  Dangerous by inhalation, ingestion and skin contact/absorption.

Microbiological risks include Weill’s disease, tetanus, hepatitis B.
	Site redevelopment involving;

Groundwork, demolition, tunnelling activities particular work near contaminated watercourses.
	Determination of previous usage of site.  Through site examination and safe clearance methods.  Respiratory protection and protective clothing.  Highest personal hygiene standards.  Protective clothing particularly for hands, consult doctor on immunisation for tetanus/hepatitis B.  Good personal hygiene standards.


The contractor is to list on the following page(s) any other substances which might be used or encountered during the service works and for which COSHH assessments will or will not be made.

APPENDIX C - CONTROL OF ASBESTOS AT WORK REGULATIONS 2015
Refurbishment and service work often carries with it a risk of exposure to asbestos, particularly when the building being worked on was constructed more than 20 years ago.  In fact, recent research has indicated a worryingly high level of asbestos and other asbestos related diseases amongst workers engaged in these activities.

For that reason, a site survey should always be carried out to determine whether there is any asbestos present in the building, what type of asbestos it is, and whether the work being done is likely to disturb it.  This information should be incorporated into the Pre-Construction Phase, Health and Safety Plan and ensure that all potential contractors are made aware of the potential hazard. See Tender Document 9, Part 3 Asbestos Awareness
Before the construction phase of the job starts, the contractor has a duty under the Construction (Design & Management) Regulations to prepare Health & Safety Plan for the project. 
The contractor would normally be expected to prepare a detailed method statement before actually carrying out the job.  This information should include information on:

a)
The nature and probable duration of the work;

b)
The address and location where the work is to be carried out;

c)
The methods to be used to control the release of asbestos dust at the working position;

d)
Details of the equipment to be used for protecting and decontaminating those people carrying out the work, and for the protection of other people present or nearby.

Most works with asbestos insulation and coatings will fall within the scope of the Asbestos Licensing Regulations 1983 and an employer or self-employed person carrying out the works should hold a licence.

If the building does contain asbestos, a copy of the survey report and the assessment/method statement setting out the proposed means of controlling exposure should be sent to the Health & Safety Executive.

Despite careful planning, the unexpected can always happen, and for that reason all employees of the contractor or sub-contractors that are at risk should be warned and be on the constant look out for asbestos throughout the job.  If they do come across concealed asbestos the work should be stopped immediately.  Management should assess the risks again and if necessary, prepare or modify a method statement to ensure that the risk is properly controlled.

Part Two: WEEE Directive
2.1
Background 

The Waste Electrical and Electronic Equipment Regulations 2012 provide a platform for all manufacturers, suppliers, installers and end users to make a positive difference to help protect our environment.

The WEEE Directive imposes several obligations on producers and distributors of electrical and electronic equipment.  The Contractor in supporting the WEEE Directive has the responsibility to ensure its suppliers comply with its requirements. 

As with any legislation, regulation, guidance or best practice, the Contractor is encouraged to take further steps, where practical, beyond the minimum legislative requirements and provide every assistance to aid their customers in recycling their equipment.

By taking every opportunity to demonstrate responsibility to the environment seriously, one such way is to help customers reduce their impact on the environment by showing commitments to:
2.2
Product Marking 

All electrical and electronic equipment (EEE) for which the Contractor is deemed a producer is marked with the crossed-out wheelie bin symbol, in accordance with British Standard EN 50419:2006.   
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2.3
Information for Users 

Distributors of EEE have an obligation to inform users of electrical and electronic goods about:  

· The need for separate collection of WEEE, and for high collection levels of WEEE for treatment, recovery and the environmentally sound disposal of the WEEE.

· The facilities available for the collection and take back of WEEE

· Their role in contributing to the reuse, recycling and other forms of recovery of WEEE under the WEEE Regulations

· The potential impact to the environment and to human health as a result of hazardous substances contained within EEE

· The meaning of the crossed-out wheelie bin symbol  

The Contractor should endeavour to make this information available, in product manuals and associated product documentation. 

2.4
Registration and Reporting 

The Contractor shall be registered with WEEE enforcement agencies as required by WEEE legislation and ensure that any information required for the calculation of its producer obligations is provided as required. 

2.5
Collection and Treatment of WEEE  

The Contractor shall fulfils its obligations, as set out in the WEEE legislation, for the financing of the collection, treatment, recovery and environmentally sound disposal of WEEE from both private households and users other than private households. 

The Contractor will enable its products to be deposited at collection facilities and also facilitates returns back to its own facilities. All treatment and recycling of WEEE done on behalf of the Contractor by a collective scheme or is carried out in accordance with the requirements of the WEEE Directive. 

2.6
Information for Recyclers 

Where the Contractor is deemed to be the Producer of specific EEE it will ensure that information on the reuse and environmentally sound treatment of any new EEE put on the market is made available to recycling partners within one year of the equipment being put on the market. 

2.7
Product Design 

Where applicable, the Contractor shall take into account and facilitate dismantling and recovery of WEEE during design and production of its products.
Part Three:  Asbestos Awareness

3.1
Where the presence of Asbestos is suspected and Client policy.
If the Principal Contractor or any operatives suspect the presence of asbestos anywhere in IDS Housing blocks on which they are working it must be assumed that asbestos is present in the block unless they have appropriate information to confirm it is not. In the absence of such confirmation and where it is beyond the scope of what could be expected to be identified visually as ACMs from Asbestos Awareness Training alone a request for Asbestos Refurbishment Surveys can be made by the Principal Contractor to the IDS CA who will arrange for this to be done by raising a Contract Variation Order for a Demolition/Refurbishment Survey to be carried out by the IDS incumbent Asbestos specialist Survey Company. The finance for this work will be drawn from the provisional sums set aside from within the EICR Contract. It is envisaged that all the electrical intake rooms and some common parts areas will require Refurbishment Surveys to be carried out.
A rolling program of Asbestos Surveys followed by EICR testing is expected to take the following form:

a) The first 200 blocks batch (approximately 800 flats per batch) to be Asbestos surveyed in the first two months and the second 200 blocks batch surveyed in the subsequent two months and so on in a rolling program. In tandem with the surveys IECRs are to follow on such that in the 3rd month and 4th months EICRs will be carried on first 200 blocks batch and so on in rolling program. 
b) Run a report for first phase 200 block batch for surveys required that are beyond the scope of what could be expected to be identified visually as ACMs from Asbestos Awareness Training alone and formally present this report along with a request for any Asbestos refurbishment Surveys required to be carried out. Repeat this process for second batch of 200 blocks and so on in a rolling program.

c) This rolling program method of 200 Bocks Asbestos Surveying followed by EICRs Test and Inspections will be used as a template to complete the whole EICR programme within the two-year contract period.
3.2
Discovery or Disturbance of Asbestos in an IDS Housing property policy. 
Before starting work on IDS Housing properties the Principal Contractor

must ensure that all EICR operatives are familiar with the Contractor’s 
Pre-Construction phase Health and Safety Plan and are in possession

 of current yearly Asbestos awareness training certificate and an Asbestos

 face mask fitting certificate.
3.3
Information on Asbestos
Asbestos was widely incorporated into buildings until the nineteen eighties after which time its use declined.
However, the use of all forms of asbestos in domestic buildings was not prohibited until 1999. Even then, some asbestos held in stock may have continued to be used after this date. Given this, it is not possible to judge by the age of building stock alone whether asbestos is absent. Consequently, you must assume that asbestos is present in areas to be refurbished unless you have appropriate information to confirm that it is not. The

steps below should be taken to determine whether asbestos is present and to obtain information about the position and condition of ACMs.

Survey Types

A “refurbishment/demolition” survey∗ is necessary before carrying out any work that may disturb the fabric of a building. The purpose of this survey is to locate ACMs so that they can be removed before the refurbishment work starts. This type of survey is likely to be intrusive and destructive. Intrusive inspection techniques are employed where appropriate to lift carpets and tiles, and break through walls, ceilings, cladding and partitions.

These destructive techniques mean that surveys need to be conducted in unoccupied areas to minimise any risks to tenants. For minor refurbishment, this would only apply to the room involved or even part of the room where the work is small and the room large. In these situations, there should be effective isolation of the survey area (e.g. full floor to ceiling partition), and furniture and furnishings should be removed as far as possible or protected using sheeting. The “surveyed” area must be shown to be fit for reoccupation before refurbishment work continues or tenants are allowed access. Given the above surveys should be programmed to take maximum advantage of any periods when properties are untenanted or ‘void’.

3.4
Survey Strategy
It is unlikely that a survey of every property is going to be reasonably practicable where a large number of tenanted dwellings are involved in a refurbishment project. A carefully planned sampling programme of a representative proportion of each dwelling ‘type’ will thus be needed in order to get an accurate picture of ACM presence. Specific sampling ratios cannot be specified, as these will depend on the variability of the housing stock. The sampling strategy should be informed by the advice of a competent surveyor and take account of:

• original construction information

• building material specifications

• subsequent refurbishment or building works
• previous asbestos surveys or removals

• information generated during the survey process itself that may necessitate a revision of the original planning assumptions

The value and usefulness of a survey can be seriously undermined where either the client or surveyor imposes restrictions on the scope or techniques/method used. It is crucial that, so far as is reasonably practicable, information is provided on the location of all ACMs. Any restrictions are likely to affect this and may mean that the work programme

becomes more complex, delayed and expensive.

∗ A ‘refurbishment/ demolition’ survey is the term used in the forthcoming revision to ‘MDHS

100: Methods for the Determination of Hazardous Substances’ and replaces the ‘Type 3’ survey in the current document.

3.5
Provision of Information
The information provided by a suitable survey is of little value if it is not provided appropriately and in good time to those that need to act upon it.

Where asbestos is identified it may have to be removed and arrangements will have to be made. Both the form of the survey records and final report format should therefore be agreed before starting a survey. When agreeing this format consideration should be given to how it is going to be supplied, shared and updated by those that need it. Not only is this important for the current scope of work but it can also save time and money on future projects.

3.6
Competent Contractors

Even when a suitable survey has been undertaken, it is still foreseeable that unknown ACMs may be encountered when construction work begins. It is, therefore, important that contractors undertaking the work know what to look for and the precautions that they should adopt.

Clients have a duty to take reasonable steps to ensure that anyone they appoint is competent. Knowledge of asbestos risks and working precautions form an element of this competency. Steps should be taken to check that potential contractors have had the relevant asbestos awareness training to an equivalent standard to that required for non–domestic premises as outlined in the Approved Code of Practice to the Control of Asbestos Regulations 2006.

Similarly, those selected to carrying out the survey work should also be able to demonstrate the requisite arrangements, skills and experience through such means as UKAS accreditation or personal certification.

3.7
Additional Information

Further information on the above can be found at the HSE website: 
www.hse.gov.uk. In particular, there are specific sections on CDM:

www.hse.gov.uk/construction/cdm.htm and asbestos:

www.hse.gov.uk/asbestos/index.htm. This guidance is also available at

www.hse.gov.uk/services/localgovernment/issues.htm
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