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HEALTH AND SAFETY POLICY STATEMENT
General Statement of Intent

April Complete Care Solutions Ltd (April) is committed to providing a safe and healthy
working environment for all its employees. So far as is reasonably practicable, it will have
systems and procedures in place which will ensure that all equipment, plant and premises
are safe and free from adverse effects to health. This will mean that employees, the public
and others affected by their operations are exposed to the least possible risk.

As a minimum, April will comply with current Health and Safety legislation, Codes of
Practice, guidance notes, British standards and any subsequent legislation enacted under
the Health and Safety at Work Act 1974.

April requires all its employees to co-operate in establishing and maintaining safe and
healthy working conditions and to avoid any actions, which may adversely affect the
Health, Safety and Welfare of themselves, their service users and others.

This policy is fully endorsed by April and will be implemented throughout the organisation.
The policy will be brought to the attention of all employees during induction training and
will also be included in their staff handbooks.

We will continue to review our Health and Safety policy every two years or earlier if

circumstances warrant it, to ensure its further development and continuing relevance to the
structure and needs of April.

Signed: AA Jing

Registered Manager
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1. HEALTH AND SAFETY POLICY

Policy Statement

This statement forms part of Aprils policy required under the Health and Safety at Work
Act 1974. The Safety policy also includes: the organisation with responsibilities for health
and safety; risk assessments; and the arrangements (protective measures) for health and
safety.

April recognises its responsibility to ensure that all reasonable precautions are taken to
provide and maintain working conditions that are safe, healthy and compliant with all
statutory requirements and codes of practice. The Company adheres fully to Standard 11
— Safe Working Practices of the National Minimum Standards for Domiciliary Care
Agencies, published in accordance with the Care Standards Act 2000, which relates to the
degree to which staff and service users are protected by the organisation’s policies and
procedures. April also complies with the Health and Safety at Work etc, Act 1974 which
requires employers to prepare and revise as often as necessary a written health and
safety policy of which employees must be fully aware.

Health and Safety at Work Policy

April is committed to ensuring the health, safety and welfare of its staff, so far as it is
reasonably practicable, and of all other persons who may be affected by our activities
including service users and their relatives. April will take the following steps to ensure that
its statutory duties are met at all times:

e Each employee should be given such information, instruction and training as is
necessary to enable the safe performance of work activities

e All processes and systems of work should be designed to take account of health
and safety and will be properly supervised at all times

e Adequate facilities and arrangements will be maintained to enable employees to
raise issues of health and safety

e Where appropriate, specialists from outside of April should be appointed to assist in
meeting statutory duties

e This document will be regularly monitored to ensure that its objectives are achieved.
It will be reviewed and if necessary revised in the light of legislative or
organisational changes

April recognises its responsibility under the Health and Safety at Work, etc Act 1974 and
the Management of Health and Safety at Work Regulations 1999 to ensure that all
reasonable precautions are taken to provide and maintain working conditions which are
safe, healthy and compliant with all statutory requirements and codes of practice. Aprils
policy will be, so far as is reasonably practicable, to:

e carry out a risk assessment of every service user's home before a member of
staff is allocated to that home

e negotiate appropriate risk management measures to reduce any identified risks
or hazards to an acceptable level

e communicate agreed risk management measures to all staff involved and
ensure regular monitoring of risk levels

e provide and maintain equipment that is safe and healthy to use
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e provide the training and supervision required to ensure the health and safety at
work of employees and others

e maintain a working environment that is safe, healthy and equipped with
adequate facilities and arrangements for welfare at work

e carry out regular risk assessments as appropriate and implement any findings
as necessary

ORGANISATION AND RESPONSIBILITIES

The overall and final responsibility for health and safety in the COMPANY lies
with the Trustees.

The responsibility for the implementation of this safety policy is held by:

NAME: Amelia Jones
POSITION Registered Manager

In her absence the responsibility is given to:

NAME: Mathew Hughes IOSH
POSITION: Finance Manager

Amelia Jones has been designated as Registered Manager and has responsibility in the
office for health and safety and supervision of employees. She will report any failure of
policy, hazard, dangerous events etc to the Managing Director, Debra Hooper.

All employees have a duty to act responsibly and not put themselves or others at risk by
their acts or omissions. It is the policy of April that under Section 7 of the Health and
Safety at Work, etc Act 1974, and each individual has a legal obligation to take reasonable
care for their own health and safety and for the safety of other people who may be affected
by their acts or omissions. They must also, as regards any duty or requirement imposed
on their employer by or under any of the relevant statutory provisions, co-operate with the
employer, so far as is necessary, to enable that duty or requirement to be complied with.

Employees must report any unsafe conditions to Amelia Jones or Mathew Hughes.
Employees must use all control measures and follow safe systems of work. Employees
must keep the workplace clean and tidy.

Responsibilities of other people within the Company:

Safety Training

NAME: Amelia Jones
POSITION: Registered Manager

Responsibility for ensuring adequate training is given and that external agencies and
project staff are delivering training, as appropriate.

Internal Safety Inspections

NAME: Mathew Hughes IOSH
POSITION: Finance Manager
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Risks assessments NAME: Amelia Jones
POSITION: Registered Manager

Accident investigations NAME: Mathew Hughes IOSH
POSITION: Finance Manager

Registered Manager will carry out initial verification and investigation of accidents. They
will recommend or initiate remedial action. Finance Manager will investigate all other
accidents and take action necessary to prevent a recurrence. He will monitor all progress
of all action taken to prevent a recurrence including that recommended or initiated by
employees.

Health and safety will be discussed at work meetings when appropriate and information
will be posted around the premises and on the notice board.

Amelia Jones has undergone appointed persons training and is responsible for first aid.
Amelia Jones is responsible for the First Aid box.

The designated competent health and safety person for the organisation is Mathew
Hughes IOSH. Employees who have queries regarding health and safety should ask
Amelia Jones or Mathew Hughes IOSH. Amelia is responsible for emergencies including
fire and will act as fire warden.

General Fire safety
The checking and maintenance of escape routes, the fire alarm and fire extinguishers is
the responsibility of Mathew Hughes

Awareness of health and safety policy and procedures
Amelia Jones has overall responsibility for ensuring all staff are aware of policies and
procedures.

Health and Safety Responsibilities (Summary)

Registered Manager Amelia Jones
Management Appointed Person Mathew Hughes

2. RISK ASSESSMENT POLICY
Policy Statement

April recognises its responsibilities to ensure that all reasonable precautions are taken to
provide and maintain working conditions which are safe, healthy and compliant with all
statutory requirements and codes of organisation, including the statutory duty on
employers to conduct regular health and safety risk assessments.

April is committed to ensuring the health, safety and welfare of its staff, so far as is
reasonably practicable, and of all other persons who may be affected by our activities
including service users, their relatives and visitors.

The Company fully complies with Standard 12 — Risk Assessment of the National
Minimum Standards for Domiciliary Care Agencies, published in accordance with the Care
Standards Act 2000, which relates to the degree to which the registered manager of an
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agency ensures that the risk of accidents and harm happening to service users and staff in
the provision of the personal care, is minimised.

Aim of the Policy

This policy is intended to set out Aprils values, principles and policies relating to risk
assessment and health and safety.

Risk Assessment Policy

1. A risk assessment of the potential risks to staff and service users of providing the
agreed care package, should be carried out by a suitably trained and qualified
person. This should be completed before the carer commences work.

2. The risks should be identified and recorded in consultation with the service user and
should be included in the Service User Plan. This should be kept with the service
user and a copy kept on their file in the office.

3. This risk assessment should be reviewed annually or earlier if significant changes
take place.

4. Any new risks which arise should be reported by workers to the Registered
Manager or identified during regular reviews.

5. It is the responsibility of the Registered Manager to ensure that risk assessments
have been completed and that reviews are carried out by the due date.

6. Training, information, instruction and supervision should be provided as
appropriate.

7. Control measures will be put into practice as recommended from the risk
assessment process.

Health and Safety Risk Assessments
1. April will identify hazards and resulting risks to employees and service users.

2. April will fully implement Regulation 3 of the Management of Health and Safety at
Work Regulations 1999 (MHSWR) which requires employers to:

make an assessment of risk to employees, service users, visitors etc

identify the measures needed to protect those people

review the assessment and make necessary changes

keep records of significant findings and those who are particularly vulnerable

3. April has included the following as areas of potential hazard or risk:

hazardous substances

manual handling and the moving of service users
display screen equipment

electrical hazards

work equipment

workplace hazards

emergencies

e violence, threats or abuse
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3. COSHH POLICY
Purpose of this document

COSHH stands for The Control of Substances to Health Regulations 2002. The
Regulations aim to protect people who come into contact with hazardous substances as
part of their work. Under COSHH every employer must, by law, ensure that the exposure
of employees to substances hazardous to health is either prevented or, where this is not
reasonably practicable, adequately controlled.

April believes that staff and service users should be as safe as possible from the threat of
harm through coming into contact with chemicals or other dangerous substances and that
the best way to ensure this state of safety exists is to comply with the law as set out in the
Control of Substances Hazardous to Health Regulations 2002(COSHH). The
Company also adheres fully to Standard 11 — Safe Working Practices of the National
Minimum Standards for Domiciliary Care Agencies, published in accordance with the Care
Standards Act 2000, which relates to the degree to which staff and service users are
protected by the organisations policies and procedures.

Aim of the Policy

This policy is intended to set out the values, principles and policies underpinning Aprils
approach to COSHH. By implementing COSHH guidelines thoroughly and fully April aims
to protect staff who come into contact with hazardous substances as part of their work.
Such hazardous substances include:

e substances or mixtures of substances classified as dangerous to health under the
current CHIP Regulations, including chemicals classified as very toxic, toxic,
harmful, irritant or corrosive, such as bleaches and cleaning agents

e any substance which has been assigned a maximum exposure limit or occupational
exposure standard (as listed in the Health and Safety Executive’s publication EH40
—Occupational Exposure Limits)

e substantial concentrations of airborne dust

e harmful micro-organisms

COSHH 2002 and CHIP 2002

COSHH 2002 came into force on 21 November 2002 and replaced earlier regulations from
1999. CHIP is the Chemicals (Hazard Information and Packaging for Supply)
Regulations 2002. The aim of CHIP is to ensure that people who are supplied with
chemicals receive the information they need to protect themselves, others and the
environment. To achieve this CHIP obliges suppliers of chemicals to identify their hazards
(for example flammability, toxicity, etc) and to pass on this information together with advice
on safe use, usually by means of package labels and safety data sheets.

VERSION 1 ISSUE 8 Revised — 24.03.22




COSHH Policy
To comply with COSHH April will:

e Ensure that the exposure of staff (or anyone else) in the organisation to hazardous
or potentially hazardous substances is minimised and adequately controlled in all
cases.

e Ensure that a COSHH risk assessment is carried out of all work in the organisation
that involves exposure to hazardous substances as defined above. This includes
regular assessments of Aprils premises as well as assessments made during the
initial health and safety assessments of service users’ homes.

e ensure that COHSS assessments are reviewed and performed regularly or
whenever there is a substantial modification to the work process

e ensure that all staff who come into contact with or have to use hazardous
substances in their work, receive comprehensive and adequate training and
information and are issued with appropriate protective clothing or equipment

In the Company all COSHH risk assessments should be made using five steps

Identify hazardous substances in the workplace
Identify risk associated with those substances
Decide what can be done to minimise the risks
record the findings/actions

Keep the findings of risk assessments on file

arwnE

All COSHH assessments should be based on the manufacturer’s and supplier’s safety
guidance which accompanies most products. A file of such in formation will be kept in the
main office. The COHSS lead for the Company is Amelia Jones.

Health Surveillance

Where an assessment has shown it is necessary, health surveillance and monitoring will
be carried out. This might involve examinations by a doctor or occupational health nurse.

Training

All new staff should be encouraged to read the policy on COSHH as part of their induction
process. Existing staff will be offered training to National Training Organisation standards
covering basic information about health and safety. Staff expected to perform COSHH
assessments will be offered suitable training for the role.

Relating Documents, Environmental Risk Assessment, a copy of which is kept in the client
home file and in the client office file,

4. POLICY ON ACCIDENTS/INCIDENTS AND EMERGENCIES
(Note: Please also refer to Accident Reporting Policy)

Policy Statement

April recognises its responsibility to ensure that all reasonable precautions are taken to
provide working conditions which are safe, healthy and compliant with all statutory
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requirements and codes of practice. All accidents which do occur will be handled by the
Company and its staff so as to minimise threat and injury to all, including service users,
relatives and the general public. Accidents will also be reported and the reports acted
upon by April so that accidents can be minimised in the future and the experiences learnt
from.

The Company fully adheres to Standard 11 — Safe Working Practices of the National
Minimum Standards for Domiciliary Care Agencies, published in accordance with the Care
Standards Act 2000, which related to the degree to which staff and service users are
protected by the organisation’s working practices, policies and procedures.

Aim of the Policy

This policy is intended to set out the values, principles and policies underpinning Aprils
approach to an accident, emergency or crisis.
The goals of April are to ensure that:

e all accidents and incidents are appropriately dealt with

e all accidents and incidents involving injury to staff or service users are reported and
recorded appropriately

e all accidents and incidents are fully investigated

e the results and recommendations from investigations are fully implemented to
prevent any re-occurrence of such incidents

e accident and incident records are monitored on a regular basis to inform practice
and improve safety

e April complies fully with the Reporting of Injuries , Diseases and Dangerous
Occurrences Regulations 1995 (RIDDOR)

Procedures to be taken in the event of an Accident or Injury

1. In the event of an accident or emergency an immediate assessment must be made
as to the seriousness of injury:

e if the injury is minor, first aid procedures should be carried out by a suitably
competent person and the appropriate incident or accident form completed

e if the injury is more severe, the prime concern must be to call an ambulance

2. If a child/young person needs to be taken to hospital, they must be accompanied by
the familiar worker or other appropriate person.

3. Where possible the worker should arrange for the ambulance to be met by a parent,
relative or other appropriate person.

4. When accompanying a child/young person to hospital, the worker should take
appropriate information about the child/young person i.e. date of birth, home
address, next of kin, any medication being taken etc.

5. The worker should ensure that they contact their line manager as soon as possible
to inform them of the incident and eventual outcome.

6. All serious accidents should be recorded on the accident/incident report form in the
child/young person’s file and sent to the office immediately. It is the responsibility of
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all staff and volunteers to report and record any accident to a service user, which
occurs whilst the staff member or volunteer is there.

7. Additionally, serious accidents should also be entered in the RIDDOR book and a
copy forwarded as indicated. Any reportable and dangerous occurrence will be
reported to the Health and Safety Executive by Amelia Jones and an Accident
Report will be completed and sent.

8. Where a member of staff needs to be taken to hospital, their emergency details
must be taken and friends or relatives notified through the emergency contact
numbers.

9. Incidents where no injury has been sustained but which have identified a potential
risk must also be recorded.

10.Managers must monitor and analyse accident and incident records on a regular
basis. This information should be used to inform practice and improve safety.

11.People under the influence of alcohol or drugs at work are a hazard to themselves
and the people they work with. If an accident is caused when a person is drunk or
on drugs they will be held responsible.

12.The Company regards alcoholism and drug abuse as a health problem and
encourages sufferers to seek help.

13.Some prescribed and over-the-counter drugs and medicines cause drowsiness and
it is dangerous to drive or operate machinery when taking them.

14.There should be a warning on the bottle or packet of drugs or medicines, but if
employees/volunteers are in doubt, check with their doctor or the pharmacist at the
chemist where the items were purchased.

15.1n the event of a major accident being the result of faulty equipment or premises,
then the scene of the accident must be blocked off until an investigation has been
completed by the Police and/or the Health and Safety Authority. If the accident
resulted from a faulty power supply then the supply should be switched off.

16. Following any accident, the Registered Manager should make an assessment as to
the cause and any remedial action that should be taken. All accidents to
employees, volunteers and service users will be the subject of verification and an
initial investigation by Amelia Jones. This may involve disciplinary action where
negligence is found. She will recommend, or initiate, action to prevent recurrence
and will review accident reports.

17.All staff receive induction training in Aprils policy for dealing with accidents and
emergencies. Staff also attend ongoing training covering information on accidents
at work and how to avoid them, and how staff should act in an emergency situation.
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5. ACCIDENT REPORTING POLICY
Policy Statement

April recognises its responsibility to ensure that all reasonable precautions are taken to
provide working conditions that are safe, healthy and compliant with all statutory
requirements and codes of practice. To this end the Company adheres fully to Standard
11 — Safe Working Practices of the National Minimum Standards for Domiciliary Care
Agencies, published in accordance with the Care Standards Act 2000, which relates to
the degree to which staff and service users are protected by the Company’s working
practices, policies and procedures. However even in the safest of working environments
accidents are, from time to time inevitable. The Health and Safety at Work, etc Act 1974
requires employers to ensure the health, safety and welfare of all their employees as far as
is reasonably practicable. As part of this commitment, employers must, by law, notify
certain categories of accidents, specified cases of ill health and specified dangerous
occurrences to the Health and Safety Executive (HSE) or the local authority (LA) to comply
with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
1995 (RIDDOR). This is necessary so that the HSE can determine trends and patterns in
workplace accidents and put in place legislation and guidelines that will safeguard workers
all over the UK. It also helps the organisation to determine local patterns and causes of
accidents so that it can ensure that preventative measures are in place to avoid a
recurrence. Therefore, in April, all accidents, incidents and ‘near misses’ must be
recorded and reported to management.

Aim of the Policy

This policy is intended to set out the values, principles and policies underpinning Aprils
approach to accident reporting, to enable April to meet the requirements of RIDDOR and
to prevent the recurrence of incidents in the future as far as it is possible.

The goals of April are to ensure that:

e April complies fully with RIDDOR

¢ all accidents and incidents involving injury to staff or service users are reported
and recorded, no matter how minor

e all reported accidents or incidents are fully investigated

e the results and recommendations from investigations are fully implemented to
prevent any recurrence of such incidents.

Accident Reporting

Accident reports are covered by RIDDOR which requires employers to:
e keep adequate records of accidents and injuries
report fatal accidents immediately to the Health and Safety Executive (HSE)
report major injuries immediately to the HSE or LA
report dangerous occurrences immediately to the HSE or LA
report specified diseases to the HSE or LA
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A report is required in the following circumstances:
1. A fatality (to an employee or a non-employee)

2. A major injury to an employee, including:
e skull, spine or pelvic fractures
e any other fracture other than to fingers, thumbs or toes
e any amputation
e dislocation of the shoulder, hip, knee or spine

loss of sight (temporary or permanent)

chemical burn to the eye or penetrating injury

e any injury resulting from an electric shock or electrical burn leading to
unconsciousness or requiring resuscitation or admittance to hospital for more
than 24 hours

e any other injury leading to hypothermia, heat - induced illness or
unconsciousness, requiring resuscitation, or requiring hospital admission for
more than 24 hours

e |oss of consciousness caused by asphyxia or exposure to a harmful substance
or biological agent

e absorption of any substance by inhalation, ingestion or through the skin leading
to acute illness requiring medical treatment or resulting in loss of consciousness

e acute iliness requiring treatment where there is reason to believe this resulted
from exposure to a biological agent or its toxins or infected materials

e any other injury which results in the person being admitted immediately into
hospital for 24 hours or more.

([ ]

3 An employee being unable to carry out normal work for three successive days. An
over-three-day-injury is one which is not major but results in the injured person
being away from work or unable to do the full range of their normal duties for more
than three days (including any days they wouldn’t normally be expected to work
such as weekends, rest days or holidays) not counting the day of the injury itself

4. Dangerous occurrences, including:

lifting machinery

pressure systems

electrical short circuit

biological agents

collapse of scaffolding, building or structure

explosion or fire

escape of flammable substances

Note: Dangerous occurrences should still be reported even if they do not cause injury.

5. Reportable diseases. There are 72 listed under the following:
e conditions due to physical agents and the physical demands of work
e infections due to biological agents
e conditions due to substances
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6. Notifiable diseases which include:

Cholera, food poisoning, small pox, measles mumps, tetanus, whooping cough and
others.

Procedures

A written record should be kept of any accident, however minor, that occurs in April.
Three types of records should be made:

1. An accident book is provided in the Office to keep a record of all accidents
which occur in the organisation, whether they are notifiable or not, whether
they occur in a service user’s home, in the street or in the office, and whether
or not they happen to a member of staff, a contractor, a service user or a
relative.

2. Accident/incident report forms are also available in the Office and each
service user’'s home in the client file. One of these should be filled in by the
person suffering from the accident or by a member of staff. Forms should be
witnessed and counter-signed by the witness.

3. For reportable accidents listed above, HSE report forms F2508 are also
available from the Office. These forms must be completed and sent to the
relevant enforcing authority within 10 days of the accident or incident.

Note: Fatal accidents, major injury accidents/conditions and dangerous occurrences
must be reported immediately by telephone to the enforcing authority by the Registered
Manager or nominated deputy and followed up by the appropriate form.

Telephone notification should always be followed up with the appropriate form.
Notification forms should be completed by the Registered Manager or deputy or senior
member of staff as soon as possible after the accident. Copies of the completed form
should be kept.

The HSE Incident Contact Centre for reporting can be contacted by writing to Incident
Contact Centre, Caerphilly Business Park, Caerphilly CF83 3 GG, tel 0845 300 9923
(0830-1700); fax: 0845 300 9924; e-mail: riddor@natbrit.com; website:
www.riddor.gov.uk

There is a legal requirement that written records of reportable accidents and dangerous

occurrences be kept for a minimum of three years.

It is Company’s policy that all records should include:

the date, time and place of incident that occurred

the name, address and job of the injured or ill person

details of the injury/iliness and what first aid was given

what happened to the person immediately afterwards (eg back to work, hospital

etc)

¢ the name and signature of the first aider or person dealing with or witnessing the
incident
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Training

All employees of the Company must be given adequate training and information on
accidents at work and how to avoid them. Such training should focus on specific risk
areas. All new staff should be encouraged to read the policies on health and safety, on
dealing with accidents and emergencies and on accident reporting as part of their
induction process.

6. FIRST AID POLICY

1. April recognises its responsibility to ensure that all reasonable precautions
are taken to provide and maintain working conditions which are safe, healthy
and compliant with all statutory requirements and codes of practice. This
includes the provision of Qualified First Aiders in the organisation qualified to
cope with minor injuries. April recognises that employees are required to
attend first aid training as part of mandatory requirement, to ensure that
illness or injury at work is treated and managed in the most appropriate way.

2. All employees/volunteers should have reasonable access to first aid and
each work location should have a first aid box and an accident record book.
There should be at least one notice which gives the location of first aid
facilities. New employees/volunteers must be informed of first aid
arrangements and existing employees/volunteers notified of any changes to
current arrangements.

3. Allfirst aid boxes should be made of suitable material and be clearly marked,
the recommended marking being a white cross on a green background.

4. First aid boxes are kept on top of the cupboard at the back of the main office
along with our accident/incident book. Amelia Jones is responsible for
ensuring that it is kept adequately stocked.

3 First aid boxes should contain sufficient quantities of suitable first aid
materials and nothing else. For most first aid boxes sufficient quantities may
be considered as:

* ageneral guidance card on first aid

» 20 individually wrapped sterile adhesive dressings (assorted sizes) appropriate for
the work environment

» 2 sterile eye pads, with attachments

* individually wrapped triangular bandages

» safety pins

* 6 medium sized individually wrapped sterile unmediated wound dressings (approx.
10cm x 8cm)

» 2 large sterile individually wrapped unmediated wound dressings (approx. 13cm X
9cm)
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» 3 extra-large sterile individually wrapped unmediated wound dressings (approx.
28cm x 17.5cm)
e 1 pair of disposable gloves

VERSION 1

5.

10.

11.

12.

13.

In situations where tap water is not readily available for eye irrigation, sterile
water or sterile normal saline solution (0.9%) in sealed disposable containers
should be provided. Each container should hold 300m1 and at least 900m1
provided. Once opened they must not be re-used. The use of eye
baths/cups or refillable containers is not recommended.

Extra equipment, or items required for special hazards, i.e. antidotes, may be
kept in or near first aid boxes but only where there is a first-aider specifically
trained in their use.

Stocks of disposable gloves should be kept to wear when dealing with open
wounds. These give some protection from hepatitis B and Aids if an infection
IS present.

The contents of first aid boxes are replenished as soon as possible after use
to ensure a continued sufficient supply of materials. All first aid boxes should
be checked regularly to ensure the contents are not used after their expiry
date.

Although it is not a statutory requirement April has ensured that at least one
member of the office-based staff is trained to Health and Safety requirements
of FIRST AID AT WORK, staff member who has completed APPOINTED
PERSON training (Mathew Hughes).

In all situations where staff or service users are injured at work and requiring
first aid the accidents procedure should be followed and the appropriate
accident forms should be filled in and witnessed. If appropriate the
emergency services should be called and comfort given to any injured
person.

A record of all first-aid provided will be kept by the first aiders on the
appropriate form in the Health and Safety File. .

Any staff member who wishes to become a qualified first aider should
contact their line manager. A qualified first aider must hold a valid certificate
of Competence in First Aid at Work, issued by an organization whose training
and qualifications are recognized by the HSE. Such certificates are valid for
three years and refresher training and re-testing must take place before the
qualification expires.

The Company aims to fulfil the requirements of the Health and Safety (First
aid) Regulations 1981.
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7. FIRE SAFETY POLICY
Policy Statement

April believes that staff and service users should be as safe as possible from the threat of
fire or from injury in the case of an outbreak of fire. April therefore has robust fire policies
and procedures in place, to ensure that home care staff are well trained to cope with an
outbreak of fire or an alarm in a service user's home, and to ensure that appointed fire
wardens are in place in accordance with the law in Aprils offices.

Aim of the Policy

This policy is intended to set out the values, principles and policies underpinning this
organisation’s approach to fire safety. Aprils goals are:

e to minimise the risk of workplace fire by the use of adequate fire prevention and risk
assessment techniques

e to ensure all staff understand what to do in the event of a fire

e to ensure that all staff attend fire training at least annually

e to ensure that in the event of a fire the organisation premises and service user’s
homes can be evacuated as quickly, safely and efficiently as possible

1. In the organisation’s premises:
1. Smoking is illegal in the offices of April.

2. Fire instructions relating to April are the responsibility of the owner. Mathew
Hughes is the nominated fire officer and is responsible for practice fire drills.

3. The arrangements for fire safety are as follows:

o fire alarms and fire extinguishers are provided around the premises and fire exits
and routes are marked
e the assembly point is the Britannia Public House adjacent to the office.

4. In the event of afire:

If there is a fire which requires persons to evacuate any part of the building, it must be
reported to a manager as soon as is practicable.

If you discover a fire: -

e Raise the alarm immediately shouting ‘fire’. Amelia Jones and Mathew Hughes are
trained to use fire extinguishers; other employees should not tackle a fire but
proceed safely to the assembly point via the escape routes.

e Your first responsibility is to yourself, however, you should make reasonable checks
that others in the building are either out or making their way out.

e If you suspect there is a fire in a room/cupboard, you should not open the door. You
should close all doors behind you as you leave, in an attempt to isolate the fire.
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These checks should not put the safety of yourself or others at risk. Do not return to
the building.

» Cars parked on the forecourt of the April Offices should not be moved.
» Go to the nearest designated fire assembly point

The nominated fire officer is responsible for ensuring that:

* the premises are clear

» the fire service has been called to any fire by dialling 999 and asking for
Fire Service

* any other emergency services are called as appropriate e.g. Ambulance.

* The Fire Service and any other emergency service called is met on arrival

» the staff/visitor signing in and out book is taken from the building and
used to account for staff and visitors

4. Employees must not interfere with any fire safety arrangements. All fire routes and
exists should be kept clear and all fire notices abided by.

5. Weekly checks must be made of the alarm & emergency lighting system. This is
best done at the same time each week.

6. An annual fire drill will be carried out, organised by Amelia Jones and a fire record
will be kept by her.

7. Fire extinguishers and the alarm system will be checked every year by a Fire
Service Inspection officer of IFSS Ltd. A record will be kept in the Health and Safety
File.

8. Fire alarm systems, smoke detectors, emergency lighting and fire fighting
equipment are serviced on an annual basis.

9. The fire precaution logbook must be kept up to date, recording all checks, fires or
false alarms.

10.As part of induction all new staff will be made aware of fire and emergency
procedures. This will include written procedures and guidance. Staff should take
part in regular drills and instruction. This will be appraised in individual supervision
with their line manager.

11. April aims to fulfil the requirements of the Fire Precaution (Workplace) Regulations
1997
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2. In Service Users’ Homes:

1. A fire evacuation plan should be agreed as part of the initial health and safety risk
assessment in any new home. The plan should be included in the service user's
plan and should include:

e Escape routes
e Fire risks (e.qg. if service user smokes etc)
e Evacuation risks (e.g. mobility of service user, restricted passageways etc)

3. Professional fire advice should be sought if evacuation or fire risks are high. All
service users should be encouraged to adopt fire awareness behaviours and to
install smoke alarms.

4. On the discovery of or suspicion of a fire, the worker should:

remain calm and raise the alarm immediately

leave the house immediately assisting the service user and any others present
ensure that everybody who was in the house is accounted for

close all doors

call the fire service if not already done

ensure that any person not accounted for is immediately reported to a fire service
officer on arrival

contact Aprils offices to report the fire

e record the details of the incident in the Incident Book at the Office and fill out any
accident forms in the event of injuries.

Workers should not:
e stop to collect belongings
e open doors where they can see smoke coming through, unless that is the only
means of escape
e re-enter the building until told it is safe to do so by a fire service officer
8. MACHINERY AND EQUIPMENT

1. All equipment provided by April will be to the correct safety standards.

2. All guards, safety devices and controls must be used at all times by employees and
this includes the use of any necessary personal protective equipment.

3. Any fault or defect in a piece of equipment or controls must be notified immediately
to Amelia Jones. The machine must not be used until it has been repaired and safe
to use again. Employees should check machines before operating them.

4. Employees will not be allowed to use equipment until they have been trained to do
so when supervision and instruction will be provided.
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5. Any employee who is unsure of any piece of equipment, safety feature or controls
should ask Amelia Jones or Mathew Hughes.

6. The Company aims to fulfil the requirements of the Provision and Use of Work
Equipment Regulations 1992.

9. NOISE
1. The Company will identify any noise hazard in the workplace.
2. The noise levels will be reduced as far as possible by:

» designing systems with low level of noise

» choosing machines with lower levels of noise

* enclosing equipment in sound proofing material

* having equipment properly and regularly maintained.

* Reducing the exposure of employees/volunteers i.e. can the task be done further
away from the noise source.

* reducing the time that the employee/volunteer is exposed to noise.

3. If the noise is unavoidable, April will provide Personal Protective Equipment i.e. ear
protectors and proper training in their use will be given.

4. Areas where there are a noise hazard will be marked as designated areas for
protection.

5. April aims to fulfil the requirements of Noise at Work Regulations 1989.
10. MANUAL HANDLING POLICY
Policy Statement

April recognises its responsibility to ensure that all reasonable precautions are taken to
provide and maintain working conditions that are safe, healthy and compliant with all
statutory requirements and codes of practice. The Company fully complies with Standard
12 — Risk Assessment and Standard 11 — Safe Working Practices of the National
Minimum Standards for Domiciliary Care Agencies, published in accordance with the Care
Standards Act 2000, which both relate to the degree to which the registered manager of
an organisation ensures that service users and staff are protected from health and safety
hazards in the organisation.

Under the Manual Handling Operations Regulations 1992, employers are required to
avoid the need for employees to undertake any manual handling operations which involve
a risk of their being injured and where such activities cannot be immediately eliminated a
‘suitable and sufficient assessment’ of all such operations is mandatory. Having carried
out this assessment employers must take appropriate steps to reduce the risk of injury to
the lowest level reasonably practicable.
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April understands ‘manual handling’ to mean the transporting or supporting of loads by
hand or by bodily force without mechanical help and especially covers the lifting or moving
of service users by staff.

Aim of the Policy
This policy is intended to:

e set out the values, principles and policies underpinning Aprils approach to manual
handling

e ensure that all staff work consistently and adhere to Aprils procedures

e protect staff, and service users from physical harm or injury

Manual Handling Policy

April is committed to ensuring the health, safety and welfare of its staff and service users,
so far as is reasonably practicable.

April will work within the framework of relevant government legislation including the
Health and Safety at Work etc, Act 1974; the Management of Health and Safety at
Work Regulations 1999; the Manual Handling Operations Regulations 1992 and the
Lifting Operations and Lifting Equipment Regulations 1998.

April will provide appropriate manual handling training and instruction to ensure the health
and safety at work of staff and others.

April will ensure that lifting equipment in service user's homes are maintained and that
they are safe and healthy to use.

It is the duty of all staff to take reasonable care of their own health and safety and for the
safety of others where appropriate.

Staff will fully comply with any health and safety duty or requirement imposed on them by
April or by relevant legislation.

All situations where manual handling may be involved will be risk assessed by a suitably
trained person before any worker commences work in that environment. Related
documentation includes Client Moving and Handling Risk Assessment, which can be
located in the clients’ home file and office file

Procedures for manual handling

Staff and service users are expected to abide by safety rules and to have regard for the
safety of others.

All new staff are required to attend a certificated course in moving and handling as quickly
as possible. They will not be allocated to work with service users where moving and
handling is necessary until after they have attended the course and should not attempt to
move anyone until then.
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Having attended the course all staff must protect themselves and others by always using
only approved lifting technigques.

Staff should never in any circumstances attempt to lift a service user or a weight where
they believe that there is a significant risk of injury involved.

Where a new individual service user requires moving and handling, a manual handling
risk assessment will be conducted on those individuals by suitably trained staff, prior to
the work commencing.

The results of any risk assessment will be recorded on the Care Plan and shared with the
appropriate worker who must use any equipment as dictated in the Plan and undergo any
training identified.

Two appropriately trained members of staff should always be involved where it is
identified from the risk assessment.

Any staff member who is injured during any manual handling operation must report it and
record it in the accident book. If the injury is severe, it may be necessary for the worker or
line manager to contact the emergency services. According to RIDDOR the accident
should also be reported to the HSE especially if it results in staff being off work for three
days or more or involve faulty equipment.

If over time a service user’'s mobility deteriorates or there are any other changes to the
agreed care package relating to health and safety, the worker must inform their line
manager immediately. Another manual handling risk assessment will be undertaken and
any agreed procedures fully adhered to.

Staff may encounter family members who carry out unsafe Moving and handling
techniques, this should be reported immediately to the Manager, The manager will liaise
with Social Services and also may involve the Occupational Therapist. Under no
circumstances are staff permitted to agree to unsafe moving and handling techniques,
should family members request.

11. MEDICATION POLICY

With respect to the prescribing, supply, storage and administration of medicines, this
organisation adheres fully to Standard 10 — Medication and Health- Related Activities of
the National Minimum Standards for Domiciliary Care Agencies, published in accordance
with the Care Standards Act 2000, and the MISC Amendments Regulations 2004,
which relates to medication and other health related activities. The agency also adheres
to the Medicines Act 1968, the Misuse of Drugs Act 1971, the Misuse of Drugs (Safe
Custody) Regulations 1973 and the Nursing and Midwifery Council Guidelines for the
Administration of Medicines.

Policy
April believes that every service user has the right to manage and administer their own

medication if they wish to, and are able to, and will provide support to enable safe self-
administration wherever possible. It is the policy of April that employees are required to
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prompt, administer and monitor the taking of prescribed medication. However, to ensure
their safety, all service users will be assessed for risk on a regular basis by a competent
member of care staff and any need for help with the collection or administration of
medication will be identified and detailed in the Individuals Medication Risk Assessment.

The role of the Manager is central, and includes the following duties and responsibilities:

The manager must:

ensure that this policy and the procedures are being applied consistently; and
that appropriate training and supervision are provided to staff

ensure that the arrangements for assistance with medication are reviewed as
specified in the care plan, or as the service user's needs change.

ensure all other involved professionals, service users and carers are made fully
aware of the role, responsibilities and limitations of the worker in respect of
medicines.

Following an assessment or review, the Manager must ensure that:

the team has sufficient staff, training and/or equipment to undertake the tasks
requested,

the conditions in the person’s home are adequate to meet minimum standards in
respect of medication procedures (e.g. by observing and recording evidence of
misuse or poor control of drugs by the service user or carers).

Best Interest Decisions must be provided for service users who lack capacity to consent to
care staff to undertake any of the tasks set out in this procedure. Service users who have
the capacity to consent to care staff to undertake any of the tasks set out in this procedure,
must have recorded that they have had explained to them that they are consenting to care
staff undertaking specific tasks pertinent to them as individuals and are required to sign
their care and support plan.

DUTIES OF THE TEAM LEADER/SUPERVISOR

The team leader supports the Manager and their staff:
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to support service users to take their medication (taking reasonable care to
avoid acts or omissions which may cause harm to service users);

to ensure that workers act in ways which are within the law and consistent with
the medication policy and procedures;

to provide workers with information, supervision and training which enables
them to competently carry out their duties as described in these guidelines.
Training must be updated regularly to ensure competency, and records of
training kept up to date for each staff member;

to ensure that workers are not undertaking inappropriate medication tasks;

to ensure that the care and support plan accurately describes the assistance the
worker is being asked to provide;

to contact the GP or Community Pharmacist if workers are asked to assist with
the purchase of over the counter (OTC) medicines. The advice received must be
documented in the service user's care plan.
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DUTIES OF THE DOMICILIARY CARE WORKER

In an emergency

IMPORTANT

In the event of a medical emergency or overdose call 999 and ask for an ambulance or (if
non-life threatening) phone the GP immediately, NHS Direct or Prime Care. Then inform
your team leader. An incident report should be completed as soon as possible after the

event

Tasks Undertaken by Care Workers in the community

This is not an exhaustive list as it is not possible to cover all eventualities. The care worker
in the community must have received approved medication training before assisting in the
administration of medicines. Each task needs to be individually assessed and agreed with
the line manager. A written plan is used to define the permissible actions in each case.

RED - (examples of tasks NOT to be undertaken by domiciliary care staff)

Performing and interpreting any diagnostic test (e.g. blood glucose monitoring);
Filling compliance aids (e.g. Dossett box);

Decanting medications from their original dispensed packaging into any dose
compliance aid device;

Administration of medicines that have been dispensed in a monitored dosage
system or dose compliance aid and have been decanted, tampered with or
removed from the compliance or monitored dosage system;

Administration of any medicine requiring an invasive procedure (e.g. injections,
suppositories, pessaries and enemas);

Filling or altering syringe drivers;

Put in eye, ear or nose drops associated with a recent operation, as this is an
NHS task

Administering oxygen

Administration of medicines which require skilled observations either before or
after administration (e.g. taking pulse).

AMBER - (tasks which MAY be undertaken by named workers who have received specific
accredited training. Supervision arrangements must be in place from appropriately
gualified health professionals:
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Prompting and supervision of inhaled medications by inhaler device or nebulizer;
Assist with putting on post-operative stockings (e.g. TED);

Application of patches e.g. GTN (Glyceryl Trinitrate), Fentanyl, HRT (Hormone
Replacement Therapy);

Administration of Rectal Diazepam or Buccal Midazolam for repeated epileptic
seizure or emergency in pre-packaged dose and subject to two members of staff
being present

Routine administration of eye drops and eye ointments;

Routine administration of ear drops and ear ointments;

Routine administration of nasal drops and nasal ointments;

Routine administration of oral medications;

Administration of mouthwashes and sprays;

Prompting and supervision of oxygen, changing the head on an oxygen cylinder
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(e.qg.: fire/lexplosion hazard);
* Application of un-prescribed topical medications, medicated soaps and
shampoos.

GREEN — examples of tasks which MAY be undertaken by workers who have received
training and are authorised by the care plan when the service user is unable to fully
manage his/her medicines.

Workers can act as the service user’s agent to provide the minimum necessary assistance
on their behalf, by assisting with taking medication to enable the service user to follow their
doctors prescribed advice.

Only those medicine management tasks that have been agreed by the service user or
his/her representative and are specified in his/her care plan may be undertaken. This
process would also require the following objectives being met:

o The provision of training to Care Workers to enable them to carry out a task in a
competent and safe manner
. The completion of a Risk Assessment and Service Delivery Plan to ensure that

service users receive adequate support and monitoring in the community.

Provide assistance with medication as identified in the care plan: this may include:

» Order repeat prescriptions from the medical practice according to the agreed care
plan.

» Collect the prescription from the medical practice.

» Take the prescription to the nominated pharmacy for dispensing.

» Collect the dispensed medications from the nominated pharmacy.

* Remind service users to take their prescribed medicines

» Give medication to dissolve in the mouth or suck

* Apply creams and ointments to skin

* Put in routine/long-term eye, ear or nose drops

» Assist with administration of inhalers and sprays

* Replace a simple dressing/plaster e.g. temporary first aid measure

» Administer medicines that are prescribed on an ‘as required’ basis provided that the
service user is able to make an informed choice about his/her need for such
medication and it is listed on the Medication Chart with full instructions as to the
frequency of administration and the maximum daily dose.

* Return any medications that are no longer prescribed or are out of date to the
nominated pharmacy for disposal using the Medication Disposal Form (Appendix 3).
If the medications include controlled drugs e.g. diamorphine the worker should seek
the advice of their manager (see 5.7).

NOTE:

The care worker will only carry out ordering and collection tasks if the service user’s
informal carer is unable to do so and the nominated pharmacy does not offer a collection
and delivery Service.

The care worker will only carry medicines between the pharmacy and the service user’s
residence after a risk assessment to the care worker has been carried out by his/her line
manager.

The care worker must be provided with a means of identification for use at the
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surgery/pharmacy when collecting prescriptions/dispensed medications.
Care workers should inform their team leader if:

» they are asked to provide assistance with medication which is not agreed in the
care and support plan, including over the counter or homely remedies;

» they have concerns regarding changes in a service user's behavior, that could be
associated with a new or existing prescribed medication, or a failure to take a
prescribed medication;

» they observe poor storage, management, or unexplained variations in the stocks of
drugs stored in the home.

DISPOSAL OF MEDICINES

All medicines belong to the service user. It is expected that relatives or representatives of
service user will normally make arrangements for the return of all unused medication to the
pharmacist for safe disposal, but if requested, the care worker can do this task.

The worker must not normally dispose of any medication, except in the case of single
spoiled doses (pills spat out), accidental spillage or contamination. These should be
flushed away or mopped up and a written record made. See also: 3.16. disposal of
medicines

12. HEALTH AND HYGIENE

Service User’s Personal Hygiene

Employees must ensure that service users always use a fresh wipe or tissue after meals
etc, these linens must never be used communally to prevent the spread of infections.
Procedure for assisting services user’s toileting needs

Whenever possible use the accessible toilet as these rooms have waste disposal bins.
Disposable gloves must be used when assisting service users with their toileting needs. It

is advisable to carry one pair on your person.

After assistance in the bathroom, employees and service users must wash and dry hands
using a bacterial liquid soap and disposable towels.

Staff should ensure that bars of soap and cloth hand towels are never used as they are a
risk of spreading infection and disease.

Male employees are under no circumstance to assist female service users in the
bathroom.

Female employees may assist male service users only when there are no male employees
available, if the service user is consenting.

When a service user requires the use of the hoist, be it for personal hygiene purposes or
other, two staff must carry out this task. No individual must ever attempt this alone.
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Procedure for handling soiled laundry

» Staff must use disposable gloves when handling soiled laundry.

» Soiled laundry should be kept separate from other dirty laundry and should be
identified as such.

* Soiled laundry should be cleaned on a hot wash program of 65 degrees for ten
minutes or 71 degrees for 3 minutes to reduce any contamination risk.

» If the washing machine is not available then soiled clothing should be placed into a
plastic/polythene bag and sent home with the appropriate staff member.

13. FOOD HYGIENE

Staff must complete Food Hygiene training prior to commencement of employment.
Employees who prepare/help prepare meals and snacks need to take particular care to
prevent the outbreak of food poisoning, or food-borne disease.

PPE must be worn at all times when preparing food, PPE includes face masks, aprons and
gloves.

Below are some of the basic rules of food hygiene for employees to follow:

e Always wash your hands before touching food, and always after using the toilet.

e Inform the Registered Manager at once of any skin, nose, and throat or bowel
trouble.

Cover cuts and sores with waterproof dressings.

Wear clean clothing and be clean.

Remember that smoking in a food room is illegal and dangerous.

Never cough or sneeze over food.

Clean as you go in food rooms. Keep kitchen equipment and utensils clean.

Keep food clean, covered and either cold or piping hot. Separate raw and cooked
food.

Keep your hands off food as far as possible.

e Keep the lid on the dustbin

e Do not break the law - tell the Registered Manager if you cannot follow the rules.

April aims to fulfil the requirements of the Food Safety Act 1990.
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14. POLICY ON PERSONAL SAFETY AND VIOLENCE AT WORK
Policy Statement

April believes its most valuable resource is its staff and that therefore their safety at work
is of paramount importance. April is committed to implementing measures that increase
their personal safety and security of staff wherever possible. April also seeks to create an
environment where staff and service users have care and concern for each other and for
property and equipment.

April fully adheres to Standard 11 — Safe Working Practices of the National Minimum

Standards for Domiciliary Care Agencies, published in accordance with the Care

Standards Act 2000, which relates to the degree to which staff and service users are

protected by the organisations policies and procedures.

Aim of the Policy

This policy is intended to set out the values, principles and policies underpinning Aprils

approach to ensuring that staff are as safe as is reasonably practical whilst at work or

when travelling to and from work.

Policy

1. April will aim to respond effectively to all personal safety and security incidents,
including violence or threats of violence to staff, through comprehensive plans,
management of incidents and appropriate follow up and recovery actions.

2. The personal safety of staff will always be a factor when April is planning individual
care plans with service users.

3. April will follow up any reported incidents to determine if any improvements can be
made in ensuring personal safety of staff.

4. April offers training and advice to all staff on matters of personal safety and security.
5. Staff should take responsibility for their own personal safety and security at all times.

6. Staff should take responsibility for the safety and security of service users and property
in the areas in which they are working.

7. Staff must report any incident regarding a threat to their personal safety or security
and should attempt to leave the scene as quickly as possible. The incident should be
recorded on an incident report sheet. It is always appropriate to contact a manager for
immediate support.

8. Staff should always leave details of their whereabouts at the office.
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9. Staff should be alert to possible dangers when working out in the community eg cars
should be parked, where possible, in well-lit areas close to the place of work; personal
mobile phones should be carried wherever possible; equipment such as mobile
phones, laptops etc should never be left visible in cars.

10. Risk assessment checks should be carried out on a regular basis at Company’s main
office by the security lead person. These checks should include alarms, security lights,
window and door locks etc.

11. Staff should enter the main door of the building by using a key. The door should never
be left open.

12. Staff who are working alone in the offices should wait until they know the identity of
the visitor before allowing them access, otherwise they should be refused access and
asked to return when other staff are present.

13. All staff should be trained to recognise the early warning signs of potential aggression
and in de-escalating potentially violent situations.

14. April regards physical assault, violence or malicious treatment of another person as
gross misconduct. This warrants dismissal without previous warning.

15. April will provide counselling or support to help staff or volunteers who suffer stress or
injury.

15. ELECTRICITY

The main electrical system in the building will be tested every 5 years by a competent
electrician and any action taken as a result of that inspection.

Any defects or damage to electrical equipment must be reported immediately by staff to
the Registered Manager. Anyone suffering an electrical shock must report it as an
accident.

No staff member should attempt to change plugs without authority from the Registered
Manager. An approved electrical contractor will carry out any necessary electrical work.

Electrical equipment that requires testing and inspection will be marked with details of
when it was last checked and the date of the next inspection. If equipment is found to be
dangerous it must be removed. A record is kept of the result in the Health and Safety File.

In the office all staff are responsible for ensuring that there are no trailing leads in their
work area, which could cause falls. They are also responsible for ensuring that plugs in
their work area are not overloaded. If in doubt staff should seek advice from the
Registered Manager.

All staff are also responsible for ensuring that their electrical equipment is switched off
when they leave the office at night.

Electrical leads must never be left attached to a socket without the appliance attached to
the end. This is particularly dangerous in kitchen areas.
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April aims to fulfil the requirements of the Electricity at Work Regulations 1989.

16. DISPLAY SCREEN EQUIPMENT (DSE)

All DSE (Computer) users on request will be offered an eye and eyesight test.

All workstations will be assessed and the assessment recorded.

Control measures will be put in place as necessary to reduce the risk from the use of DSE.

Employees are required to have a short break regularly (e.g. 5 minutes every hour) from
use of DSE if natural breaks do not interrupt DSE work.

Employees will be shown how to use DSE properly and how to adjust the workstation to
suit themselves. Any other relevant information and training will be provided.
17. PREMISES

The premises will be maintained in a safe and healthy condition at all times. Employees
must take responsibility for general housekeeping, cleanliness and tidiness.

Adequate welfare facilities; toilets, drinking water, washing facilities, etc. will be provided
and maintained by April.

A satisfactory working environment will also be maintained by April with an adequate
temperature, ventilation and lighting.

An inspection of the premises, fixtures, fittings, equipment, processes, materials and
systems of work will be carried out every 3 months by Mathew Hughes.

Any defects or damage to the premises or its fixtures and fittings must be reported by
employees to Mathew Hughes.

A record of inspections will be kept in The Health and Safety File and are available to any
member of staff and volunteer.

The Company aims to meet the requirements of the Workplace (Health and Safety and
Welfare) Regulations 1992

18. TRAINING IN HEALTH AND SAFETY PROCEDURES

All employees will be informed of these policies, risk assessments and the control
measures. All new employees will be shown around the premises and have health and
safety arrangements explained to them by the Registered Manager.

Employees will be shown how to do things safely prior to use. This particularly applies to

the use of any equipment. Records of employees/volunteers training and instruction will
be kept in the Health and Safety File.
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April will endeavour to ensure that employees are capable in terms of health and safety for
every task that is asked of them.

Specific training and instruction will be provided as appropriate to the
employees/volunteers task as identified in the risk assessment. All employees will be
trained in:

e fire arrangements

hazardous substances

safe use of equipment (including display screen equipment where appropriate)
employee responsibilities

use of personal protective equipment

health and safety arrangements

risk assessments and control measures

accident and first-aid arrangements

e electrical safety

e moving and handling

Any employee who is uncertain of how to do a task safely must ask the Registered
Manager. Anyone who wants further training in health and safety is encouraged to request
it.

Signed: AA JOI‘IeS

Registered Manager
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