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1. Purpose

The purpose of this procedure is to describe the process by which the Senior Management Team (SMT) selects objectives and targets for improvement and implementation through the documented environmental programs in the spirit of ISO 45001 :2018 and 14001 :2015
2. Scope

This section of the environmental manual applies to all health, safety, and environmental objectives, targets, and programs implemented and maintained at PTS/NCLP.
3. Responsibility

The HSE Manager is responsible for assuring the control of PTS/NCLP Health, Safety and Environmental Management system including the development of Policies, Procedures, and Guidance as required.
Senior Directors, Managers and all employees are responsible for monitoring and implementing this procedure.
4. Definitions

4.1. Health, Safety, and Environmental objective Overall health, safety, and environmental goals, arising from the HSE policy, that an organization sets itself to achieve, and which is quantified where practicable.
4.2. Health, Safety, and Environmental performance
Measurable results of the HSE management system, related to an organization's control of its environmental aspects, based on its health, safety, and environmental policy, objectives, and targets.[image: ]
4.3. Performance indicator
Attributes, measurements, or parameters, which are utilized to describe specific performance about objectives and targets.
4.4. Health, Safety, and Environmental target
Detailed performance requirement quantified where practicable, applicable to the organization or parts thereof, that arises from the health, safety, and environmental objectives and that needs to be set and met to achieve these objectives.
5. Procedures
The Senior Management Team (SMT) meets as required at Management Review Meetings to set or review health, safety, and environmental objectives and targets.
· The SMT ensures that environmental objectives are established at relevant functions and levels within the organization. Objectives may be department or process-specific giving consideration to the scope of activities performed in the identified area.
· In identifying appropriate objectives and targets, the SMT considers the significant health and safety risks, its environmental aspects, legal and other requirements, technological options, views of
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interested parties and the financial and business requirements.[image: ]
	HSE-ll-005 Health, Safety, and Environmental Objectives, Targets, and Programmes	1 3
· The Environmental Impact Assessment is referenced when determining objectives and targets.
· Views of interested parties may be developed through contact with current customers, surveys of employees and communication with local government officials, were applicable. Collected information is retained in appropriate environmental management program files for the life of the program.
· The SMT ensures that objectives and targets are consistent with the HSE Management System (HSEMS) policy, support continual improvement and ensure the prevention of pollution.
· Objectives and targets are identified and documented as components of HSE Management Programs including appropriate references to the following as required:
[image: ]Relevant Aspects
	[image: ]	Objectives and Targets (values and dates).
	[image: ]	Summary of resources required.[image: ]
	[image: ]	Monitoring and operational controls.
	[image: ]	Summary action plans to meet the objectives and targets.
· Assigned personnel responsible for achieving the established objectives and targets as well as the timelines.
· Objectives and Targets are monitored and reviewed semi-annually or more frequently as required by the Senior Management Team at management review meetings.
· Where it is determined that objectives, goals, and targets have been met, new objectives, goals and targets are determined to ensure continual improvement of the health, safety, and environmental management system.
· Where it is determined that goals, objectives, and targets have not been met, the SMT has the authority to update and/or amend goals and targets to ensure they are suitable for PTS/NCLP and are achievable.
· The SMT or designee (HSE Manager) amends HSE MS documents, where new activities, products or services impact an established HSE management program. The amended documentation ensures that the integrity of the HSE MS is maintained when new processes or services are determined and implemented.
This procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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1. Purpose

Risk assessments form a central strand of a self-regulated safety management system. Successful completion of them provides sound economic benefits to the organisation as well as satisfying legal requirements. This procedure is intended to reduce risk to the health and safety of employees and others who may be affected by the way in which we conduct our business. Those involved in the risk assessment process will receive appropriate training.
2. Scope

This procedure applies to all activities applicable to PTS/NCLP and shall be read in conjunction with; [image: ]PTS/NCLP-HS-ll-003a Risk Assessment Guidance.
3. Responsibilities

3.1. Senior Director
The Senior Director shall ensure that this procedure is implemented and ensure adequate resources are available to allow this.
3.2. The Health, Safety and Environmental Manager
The HSE Manager shall ensure risk assessments are carried out and records of such are maintained. Employees shall be informed of the relevant assessment results and where required provided with adequate training. The HSE Manager shall regularly monitor and review risk assessments and their adequacy.
3.3. Senior Managers, Managers and Supervisors
[image: ]Managers and supervisors shall ensure that measures introduced because of a risk assessment are implemented and followed. Where individuals are placed at a higher risk the HSE Manager should be informed in confidence so additional controls or reasonable adjustments can be made.
3.4 Employees
Employees shall ensure their own health and safety, and that of others, is not put at risk when carrying out work activities. They shall comply with all instruction and training and ensure the controls within the risk assessment are implemented. Employees should also report and shortcomings in safe working practices with confidence that remedial action, if needed, will be implemented. Employees who believe that they have personal health conditions that would put them at greater risk must report (in confidence) to their manager
4. Procedure & Guidance

4.1	Elimination of Hazards
PTS/NCLP shall ensure all hazards will be eliminated, so far as is reasonably practicable. If this is not possible, the remaining risks shall be either avoided or reduced to an acceptable level. The measures introduced to achieve this will follow the principles of prevention and aim to combat risks at source.
If hazards cannot be eliminated or risk avoided, an assessment of risks will be carried out by competent [image: ]persons. The following factors will be considered during the assessment:
4.2	Likelihood
Whether the likelihood of the harm arising from the hazard is considered as follows:[image: ]
· Definite/Frequent
· Almost Certain/Probable
PTS/NCLP-HSE-ll-003 Risk Assessment Procedure	1 

· Very Likely/Occasional
· Unlikely/Remote
	[image: ]	Very Unlikely/lmprobable
4.3	Severity
Consideration will be made of whether the severity of harm from the hazard is likely to result in the categories listed as follows:
· Fatality or disabling injury (Catastrophic) o Major injury or illness (Severe)
0 7-day injury or illness or on light duties (Marginal)[image: ]
	[image: ]	First aid injury or illness (Marginal)
	[image: ]	Minor or no injuries (Negligible)
Reference will also be made to accident book records, sickness and ill health records and investigation reports when reaching this decision.
[image: ]4.4 	Those at Risk
Individuals or groups at risk due to the hazard will be considered. This will include employees, contractors, visitors, learners, and any other persons. If vulnerable persons, e.g., young people, new and expectant mothers, those with disabilities, lone workers and those working out of hours or at remote locations are likely to be exposed, additional considerations will be given.[image: ]
5. Records

Records will be retained consistent with the PTS/NCLP document retention policy (ref PTS/NCLP-EN11-01 1). Where record retention is required for health and safety control purposes or specified by relevant legal or other requirements, such records will need to be retained as necessary for the effective operation of the HSE Management System
Risk assessments must be reviewed if they are no longer valid if operations change significantly following related incidents or after a maximum of 3 years if one of the above apply. The review must be documented even if there are no changes.
PTS/NCLP-HSE-ll-003 Risk Assessment Procedure
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1. Introduction

The policy and procedure aim is to address the roles and responsibilities of Prospect Training Services (PTS/NCLP) employees with reference to the HSE Management System (MS).
2. Purpose

As a responsible employer PTS/NCLP, have a defined Roles and Responsibilities for staff. The purpose
[image: ]
of this is to establish responsibilities for implementation of the HSE MS. This procedure applies to all PTS/NCLP employees and undertakings.
PTS/NCLP are committed to providing a safe workplace and a safe environment for our staff and others, who may be affected by our activities, and to comply with health, safety, and environmental legislation and best practice.
3. Responsibility
[image: ]
The HSE Manager is responsible for assuring the control of the PTS/NCLP HSE MS, including the development of Policies, Procedures, and Guidance as required.
Directors and Managers are responsible for monitoring and implementing the HSE EMS.[image: ]
3.1. 	Managing Director
Support the implementation and the maintenance of compliance with the HSE EMS program policy, procedures, and practices on all PTS/NCLP undertakings and within all PTS/NCLP facilities, leased or owned.
[image: ]3.2. Senior Management Team
Review at least annually the written corporate Health, Safety, and Environmental Policy Statement. [image: ] Provide the necessary resources to implement, support, and enforce the HSE MS policy and program within the company.
o Support and participate in corporate level environmental meetings.
3.3. HSE Manager
· Oversee the assigned HSE EMS programs.
· Review HSE components in proposals, tenders etc.
· Evaluate facilities health, safety and environmental performance, and compliance with established program.
· Conduct on-site HSE MS program evaluations.
· Facilitate investigations of serious accidents associated with plant operations and office facilities.
· Coordinate with Legal and Insurance representatives regarding HSE issues.[image: ]
· Act as liaison between PTS/NCLP and governmental agencies on matters relating to environmental, safety and health.
· Keep senior management informed on developments regarding HSE management.
· Coordinates, develops, and presents HSE awareness training programs. [image: ] Provide consultation to Centre Managers regarding HSE issues.
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· Maintain statistics applicable to HSE performance.
HSE-ll-006 Roles and Responsibilities for HSE MS
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3.4. Centre Manager
The Centre Manager has the responsibility for implementing the HSE MS at his/her respective location. The Centre Manager will lead by example, modelling the behaviour expected from all employees performing work at the facility.
The Centre Manager will:[image: ]
0 Support the development of centre-specific health, safety, and environmental management plans and programmes.
[image: ]	Communicate expectations to the Centre team.[image: ]
[image: ]	Participate in the promotion and communicate HSE performance expectations to the team.
[image: ] Facilitate compliance with applicable statutory regulations and all requirements of the site-specific HSE plans.
[image: ]	Participate in and support the activities of committees.
3-5. Employees
Employees will be responsible for the following:
[image: ]	Promoting the implementation of the PTS/NCLP HSE MS and subsequent programmes.
[image: ]	Promptly reporting injuries to their supervisor and site first aid facility.
[image: ]	Making suggestions to improve PTS/NCLP's HSE performance. [image: ]	Complying with the requirements of the PTS/NCLP HSE EMS.
[image: ]This Policy and procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
HSE-ll-006 Roles and Responsibilities for HSE MS
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1. Introduction

The policy and procedure aims to address Health, Safety, and Environmental (HSE) Competence, Training and Awareness Procedures.
2. Purpose

As a responsible employer PTS/NCLP/NCLP, ensures that its employees, that have the potential to cause significant health and safety risks or environmental impacts, are competent based on appropriate education, training, or experience.
PTS/NCLP shall ensure the competency of all those involved in establishing, implementing, and maintaining the Health and Safety Management System (HSE EMS) and those whose roles and responsibilities have, or could have, a significant impact on the environment.
3. Responsibility
[image: ]
The HSE Manager identifies people performing tasks for, or on behalf of the Company that have the potential to cause significant health and safety risks or environmental impacts. This includes those associated with PTS/NCLP's environmental aspects and EMS. If deficiencies are identified the HSE Manager instigates a programme or relevant training, or takes other action, to address these deficiencies. This includes training for:
· New employees.
· The general workforce.
· Those who have or could have a significant impact on the environment.
· Those responsible for ensuring legal compliance.
· Those responsible for the procurement of goods and services.
· Those responsible for emergency procedures. [image: ] HSE auditors.
The training programme will make people aware of:[image: ]
· Their roles and responsibilities within the HSE MS.
· The importance of conformance with the policy, procedures, and requirements of the HSE MS. [image: ] The significant aspects actual or potential associated with their work or study and the environmental benefits of improved personal performance.
· Their roles and responsibility in achieving conformance with the requirements of the HSE MS and the potential consequence of departure from specific operating procedures. 0 Emergency preparedness and response requirements.
Training is conducted using facilities and face to face when required. online and other opportunities within PTS/NCLP.
The HSE Manager adds the results of the training needs evaluation in the PTS/NCLP HSE Training Matrix. All records generated from training are held in records/training files in the document control system.
Training within PTS/NCLP is managed by the Human Resources Department via the annual appraisal and objective setting process. All staff in PTS/NCLP complete an annual appraisal as well as periodic
Page 1 of 2
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reviews with their line manager. All staff training is managed, requested, and recorded through the HSE Manager who will ensure that links to on-line HSE MS learning tools are developed through the online platform used within PTS/NCLP.
Assessment and employment of new staff is the responsibility of the HR Department. The HSE Manager will liaise with the team to highlight key areas of competence required through all roles within PTS/NCLP to ensure compliance with the development of an HSE MS.
The HSE Manager reviews and revises the training programme as part of the annual audit and communication programme developed each year.
2
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1. Introduction

The policy and procedure aims to address the health, safety, and environmental (HSE) communication procedure. The guidance outlines the risk, its control by management and indicators of risk factors for consideration.
2. Purpose

As a responsible employer PTS/NCLP, must address internal communication among the various levels of the company and the issue of receiving, documenting, and responding to relevant communication from external (regulatory) interested parties.
The HSE Manager will address requests for information about PTS/NCLP's significant environmental aspects.
Definitions:
External Interested Parties include:
· The community, news media, companies, and other entities that have an interest in the HSE MS of PTS/NCLP.
Internal Interested Parties include:
· Employees, Managers and Directors of PTS/NCLP.
PTS/NCLP will only disseminate the HSE Policy and its Aspects and Impacts to organisations who request this information, such as clients or interested parties.
3. Responsibility

It is the responsibility of each department's leadership to assure that their staff carry out appropriate and effective communication procedures and activities.
[image: ]
The HSE Manager is responsible for coordinating communication of the HSE MS to external interested parties.
4. Procedure

4.1.	Internal Communication
Department leadership is responsible, with support from the HSE Manager, for coordinating the communication of the HSE MS policies, procedures and other issues concerning the HSE MS to their staff.
Internal communication may include, but are not limited to:
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a) Electronic Mail
b) Staff Meetings
c) New employee training [image: ]
d) Bulletin Board and Posters
e) Memoranda and employee letters
f) Newsletters, articles
	HSE Communication Procedure	1 2

4.2. External Communications of a Non-Hazardous or Non-Emergency Nature:
0 Inquiries and other communications received (by mail, fax, telephone, in person, etc.) from external parties including representative of regulatory environmental agencies should be routed to the HSE Manager.
0 Inquiries and communication to and from PTS/NCLP's HSE department may communicate directly once vetted by legal with regulatory agencies regarding their activities. The HSE department shall [image: ]document and maintain records of these communications.[image: ]
[image: ] All inquiries or communication from representatives of the media must be routed to the PTS/NCLP Managing Director. A record of these communications must be documented.
PTS/NCLP will not communicate with external parties regarding our significant environmental aspects, unless explicitly requested.
5. Hazard and Emergency Reporting
All staff are responsible for reporting health, safety, and environmental hazards or emergencies (including spills and fires) immediately upon discovery.
Communication of the results of the investigation and/or correction of reported hazards are the responsibility of the HSE Manager and Senior Directors.[image: ]
If a release above the regulatory reportable quantity occurs, Centre Managers shall contact the HSE Manager or HSE Advisor with the information and the HSE Manager shall report it to the appropriate agency, as required.
This policy and procedure applies to all employees and will be reviewed periodicaly, to ensure it remains effective.
	HSE Communication Procedure	2
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1. Introduction

The purpose of this document is to define the process of conducting the control of operations related to the HSE policy, objectives, and targets of PTS/NCLP
2. Purpose

This procedure describes the operational procedures for environmental considerations in relation to the scope of the HSE MS and Prospect Training Services/NCLP undertakings
Many of the operational controls required to help PTS/NCLP meet its HSE policy, achieve its objectives and targets, comply with applicable legal requirements, and manage its significant environmental impacts are documented in the management system procedures. The purpose of this procedure is to document additional controls that are to be implemented as appropriate.
This procedure contains the following sections:
· Energy use o Water use
· Purchasing principles
· Supplier and subcontractor management
· Maintenance activities [image: ] Office Administration
3. Responsibility

It is the responsibility of the Managing Director, Senior Managers, and the HSE Manager to ensure the implementation of this procedure.
Associated records are to be maintained in accordance with control of records procedure.
4. Operational Control Procedures

4.1. Energy Use
PTS/NCLP has committed to reduce energy use within its operations. To meet this pledge PTS/NCLP shall:
· Monitor energy use throughout the company.
· Minimise energy consumption in all premises, to reduce greenhouse gas, emissions, pollution, and the consumption of non-renewable resources.
· Include energy efficiency measures, where possible, in all building work undertaken. [image: ] Maximise the use of energy from renewable sources within the company to reduce greenhouse gas emissions.
· Promote energy conservation and renewable energy to staff and learners.
· Work with utility providers of energy from growing percentage of renewable resources
4.2.	Water Use
With water being recognised as a diminishing resource, PTS/NCLP are committed to the following.
· Minimising the amount of water used by the company, wherever practicable, through [image: ]improving water efficiency. [image: ] 
· Ensuring compliance with legislation designed to protect the water environment and to prevent pollution or harm to water resources.

· Educating staff, contractors, and other organisations and to encourage them to adopt water conservation and water protection practices.
4.3. Waste
PTS/NCLP shall ensure compliance with its duties under the Environmental Protection Act 1990 and [image: ]its responsibilities within its Duty of Care obligations. PTS/NCLP waste policy is to reduce waste at source through the efficient use of resources and sustainable purchasing decisions, for example:
	0	re-use as much material as practicable, which might otherwise be regarded as waste.
· recycle as much waste as practicable, which has been, or cannot be re-used, including office paper, glass, newspapers/magazines/leaflets, cardboard, cans, plastics, printer/copier cartridges and grounds waste.
· minimise the amount of waste produced that requires final disposal [image: ] ensure that all staff and learners use the recycling facilities provided.
· ensure compliance with relevant waste legislation by ensuring that waste is handled and stored safely and securely and is only passed to a registered waste carrier, waste management licence holder or exempt party for reuse/recycling/disposal. [image: ] monitor the amount of waste produced where possible.
· provide suitable facilities for the collection and recycling of waste, through our planning powers.
4.4*	Purchasing Principles
It is the company's policy that these principles will be applied to direct purchasing, specifications and contract documents and all purchasing will be carried out in accordance with the following principles: [image: ][image: ]	Minimise purchases by using resources efficiently and repairing to extend product life, where practicable.
o Source and specify the least environmentally damaging products, services and works available, taking into consideration the environmental impact of production, use and final disposal. Where environmentally preferable and practicable this should include:[image: ]
[image: ] Favouring the most energy efficient products and those that use renewable energy. [image: ] Minimising the use of products that contain/consume non-renewable resources or release greenhouse gases into the atmosphere.
[image: ] Favouring goods that produce least pollution.
[image: ] Favouring products made from natural materials.
[image: ] Favouring timber products made from Forest Stewardship Council (FSC) sources.
[image: ] Favouring suitably high quality and durable goods and avoiding disposal products.
[image: ] Favouring products made from recycled materials and/or materials that can be reused/refilled/recycled after use and avoiding products that are dangerous/difficult to dispose of.
[image: ] Prohibit the use of environmentally damaging products or methods where a practicable alternative is available. [image: ] Product choice should be a balance between environmental impact, product performance and cost.
[image: ] Equipment, including tools, PPE, facility equipment such as furniture, IT goods, cleaning products, and machinery shall only be purchased from reputable suppliers.
[image: ] Equipment shall be marked with applicable Standard logos such as CE or, as from 2021 , UKCA.
[image: ]All equipment purchases shall be in line with the PTS/NCLP HSE Purchasing Standard. maintenance activities are carried out on plan. The maintenance of calibrated equipment that supports safety and critical risk control, or environmental aspects of the business, will be carried out.
4.7. Office Administration
Office administration and support activities also consider HSE considerations. This is to include the exchange / re-filling of printer ink cartridges, the networking of printing activity, the use of recycled paper, the recycling, / exchange of mobile phones and the appropriate disposal of waste.[image: ]
The above activities / operational controls will be included in the internal auditing activity and [image: ]improvement opportunities identified and progressed as appropriate.
This Policy and procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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The following instructions will be adhered to by all staff when purchasing goods, works and services and, where applicable, should also be adhered to by contractors.
· All letter-headed, photocopying, printing and computer listing paper, compliment slips and envelopes will be made from recycled material wherever possible.
· All publications will be printed on recycled paper (where possible) and a statement printed on the document to reflect this.
[image: ]The use of colored paper will be minimized.
0 In order to reduce transportation and support the local economy, local printing companies will be used for the external printing of documents/leaflets (subject to procurement legislation);
· Stationery and office products made from recycled material will be purchased, wherever possible.
· Where recycled products are not available, products made from renewable materials will be favored.
· Solvent free correction fluids and glues will be favored.
4.5.	Supplier and Subcontractor Management
Purchases must be made from an approved supplier except where the Managing Director authorises a new supplier or specifies a supplier to satisfy requirements. In conjunction with an order being placed with a new supplier, where the supply directly affects quality or environmental impact of a service, the supplier is requested to complete a supplier questionnaire and any other information deemed necessary to enable supplier evaluation.
Records of the performance of suppliers, including any environmental issues, are to be maintained. Any delivery issues such as damage, shortage, incorrect supply, late delivery, excess / environmentally unfriendly packing materials etc. is recorded at the department of receipt and passed on to the HSE Manager. If significant supplier nonconformity occurs, a report is raised and sent to the supplier for corrective action resolution. Key supplier performance is also reviewed at Management Review meetings.
For key suppliers / outsource partners that can affect PTS/NCLP's HSE policy compliance, an in-depth supplier assessment is conducted. This may include detailed audits, on site meetings, evaluation of supplier documentation, references, and review of market sector information.
Where Service Agreements, Statements of Work and/or Duty of Care requirements are defined, supplier performance is monitored against these where appropriate and areas for performance improvement agreed.
Subcontractors are approved by Managing Director and the HSE Manager can inspect subcontract services on completion; the subcontractor's job acceptance paperwork is then signed with a copy being retained by the company.
4.6. Maintenance Activities
Maintenance activities are planned and carried out to assist with maintaining the facilities leased or owned by PTS/NCLP.
In-house maintenance training is carried out where practicable and approved contractors are used where the Maintenance Manager does not have the resources or competencies to carry out such work (see Control of Contractors Procedure). A maintenance schedule spreadsheet is also used to ensure
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1. Objective

The purpose of this procedure is to outline the PTS/NCLP procedure for emergency preparedness and response (EPR).
2. Scope
[image: ]
This procedure applies to all PTS/NCLP facilities. Each facility will have its own arrangements for certain aspects of EPR due to its location, operational risks, and facility lay out. However, all facilities will have the same minimum requirements as set out in the procedure. Emergencies can be because of the following, although this list is not exhaustive.
· Personal injury because of a workplace accident
· Personal injury due to violence and aggression
· Fire
0 Security threat
3. Responsibilities

3.1	Senior Managers
It is the responsibility of the Senior Director to ensure the implementation of this procedure. This will be done with the assistance of the Centre Managers and HSE Manager. The Senior Director shall ensure adequate resources are available to ensure adequacy of ERP within PTS/NCLP.
3.2 	HSE Manager
[image: ][image: ]The HSE Manager has the following responsibilities with regards to ERP
· Ensuring all foreseeable emergency scenarios are considered and included in a risk assessment.
· Ensuring that adequate information, instruction, and training is given to those with responsibilities for emergency response.
· Ensuring that any equipment required for ERP is sourced and adequate for the risk mitigations required.
· Ensuring that such equipment is calibrated, maintained, and stored adequately to ensure serviceability.
· Ensure that those persons required to use the equipment are competent to do so.
· To advise Senior Management on any gaps in adequacy of ERP provision within PTS/NCLP facilities.
3.3 Centre I Line Managers
Centre managers shall ensure that there is adequate provision for ERP within their area of responsibility and that any deficiencies are addressed via the HSE Manager and Senior Director.[image: ]
Managers shall allow adequate time for staff members with responsibilities for ERP are given time to carry out their duties.
3.4 Employees
All employees shall assist with the implementation of this policy by following the actions within.
Deviation may be permitted when faced with danger and the need to remove themselves and/or others from that danger.
HSE-Il-013 
3.5 Emergency Response Team Members (First Aiders & Fire Marshalls/Sweeps)
ERT members have the following responsibilities:
· Knowing what action is required in the event of an emergency.
· Understanding the evacuation procedure of the building.
· Ensuring that all occupants know the procedure for an emergency.
· Having a detailed knowledge of their area of responsibility.
[image: ]Keeping a list of incapacitated personnel in their area.
· Ensuring that a replacement is given their responsibilities if they are absent from the worksite.
4. Duties of Emergency Response Team Members

Emergency Response Team (ERT) members consist of the following dependent on the type of emergency and location. The minimum members shall be,
· First Aiders
· Fire Marshalls/Sweepers
· Centre Manager
In the case of a building or first aid emergency, the duties of the Emergency Response Team are as follows:
Upon notification of an emergency, put on your Hi —Vis Vest and investigate the problem. If necessary, initiate the fire alarm and begin the evacuation of the building.
· Ensure that everybody has left your designated area of responsibility and has proceeded to the assembly area.
· Tend to the injured or incapacitated personnel by applying the basic principles of first aid. [image: ] Report the status of your area or situation to the senior manager on the premises.[image: ]
[image: ] Liaison with the emergency services and pass on information as the situation dictates.
· Direct the actions of the assisting persons with any necessary instructions.
5. Duties of ERT Team Leader (Senior Manager on site)

Call the Emergency Services by calling 999, giving the buildings name, address, and any other pertinent information.
· Go immediately to the designated entry door and wait for the Emergency Services to arrival.[image: ]
· Provide access and information requested by the Fire Service.
· Record evacuation information provided by ERT team members.
· The fire alarm will not be silenced until found to be false after investigation by the fire service.[image: ]
· If the investigation carried by ERT team shows the alarm to be the result of a fire, they may take any steps they feel necessary in attempting to fight the fire with equipment available in the building. At no time are they to endanger themselves.
· At no time will the fire alarm be reset without consent of the fire service.
· Additional businesses adjacent to the office will be immediately notified of any problems and they will also be encouraged to evacuate also.
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· Within the building, staff are to be watchful for persons who may need special assistance during evacuation.
6. Evacuation and Search Procedures

6.1	All personnel
· Direct evacuation of your assigned area by the nearest exit.
· Search all offices, washrooms, etc., to ensure all occupants have left the area. Be sure to close all doors as you leave.
· Report to the muster area to verify evacuation of your area.[image: ]
· Do not attempt to fight a fire unless it is very small. At no time are you to endanger yourselves.
6.2	Evacuation of persons with mobility or sight disabilities within the office.
· Ensure that the ERT team leader is aware of any person, who is normally working in your area, who will need assistance in the case of an evacuation, i.e., pregnant women.
[image: ]Instruct persons to report to an area adjacent to one of the exits.[image: ]
· Arrange for enough people to help in evacuation all handicapped persons in one trip. Unless there is immediate and apparent danger in each area, the handicapped person and their aides will wait adjacent to a hallway until the main flow of people have passed. At that time, they will be taken into the hallway and assisted in their exit. Common sense is to prevail in all cases.
· If an unlisted handicapped person is present in your area of responsibility, enlist as many persons as necessary to assist with the evacuation. Follow the advice and wishes of the person as long [image: ]as their safety and yours in not jeopardized.
· If, during evacuation, the ERT team members find that movement in the stairwell has slowed appreciably or stopped, they are to redirect persons to an alternate exit.
· Do not assume the emergency is over if the alarm bell stops ringing. Continue with the evacuation until told by Fire Service to stop.
· Do not re-enter the building until told to do so by either the Fires Services or the ERT Team Leader
6.3	All occupants
· Know who your fire wardens are and follow their instructions.
· Leave the building in an orderly manner, closing doors behind you.
· Keep conversation to a minimum during evacuation.
· Do not smoke.
· Do not congregate in front of the building.
· Practice fire prevention always.
· Know your Muster Area.
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7. Injuries

If a medical emergency does occur, the Duty 1st Aider must be notified immediately. If this requires contact via a Mobile Phone, use the following procedures:
· Stay calm; Speak slowly and clearly.[image: ]
· Provide the Duty 1st Aider with location, number of injured, type of injury and any special equipment that may be required.[image: ]
DO NOT GIVE OUT THE INJURED PERSON(S)' NAME(S)
· If possible; stay within mobile phone contact and with the injured person.
If a fatality occurs use the following procedures:
· Ensure the scene is safe to approach.
· Do not disturb the incident scene except to conduct 1st Aid.
	[image: ]	Call the Emergency services (include contact information).[image: ]
· If possible, sensitive information should be relayed by telephone, cell phone or any other type of secure link.
· Never relay the name of the subject over within hearing distance of other staff
· Notify Centre Manager or his Deputy with all the facts, etc.
· Cover the body.
· Seal off the area.
· Make notes as to your observations of the incident and photograph or sketch the scene before any disturbance takes place; and gather witness information.
· Do not leave the scene unless relieved by the Emergency Services or, if staying at that location will place you at personal risk.
· Do not release any details to the media.
8. Fire

8.1	Self-Protective Measures
· If your clothes catch on fire—STOP, DROP, & ROLL
· If you are caught in smoke, drop to your hands and knees and crawl.
· If you are trapped in a room, place cloth and material under the door to prevent smoke from entering.
· Retreat and close as many doors as possible between you and the fire.
· Be prepared to signal for help.[image: ]
8.2	Preventative Measures
· Learn at least two escape routes and emergency exits from your area.
· Familiarize yourself with the location of firefighting equipment (e.g., fire extinguisher)
· Learn how to use fire extinguishers*
*Note: Use the acronym PASS to remember how to use an extinguisher.
P - Pull the safety pin.
A - Aim at the base of the fire.
S - Squeeze the trigger handles together.
S - Sweep from side to side across the fire.
8.3 	When a Fire Occurs
If you discover a fire:[image: ]
· Notify the fire department by Dialling 999. Give your location, the nature of the fire, and your name.
· Notify your ERT Team Representative and/or other occupants.
· Evacuate the area.
If you are informed of a fire:
· Evacuate the area. Close windows, and close doors as you leave.
· Leave the building; move away from exits and out of the way of emergency operations.
· Assemble in the designated marshal area.
· Report to the ERT Representative so they can determine that all personnel have evacuated your area.
· Remain outside until competent authority (Fire Fighter, Ambulance, or your supervisor) states that it is safe to re-enter.
Fight the fire ONLY if:
· The Fire Service has been notified of the fire, AND
0 You have a way out and can fight the fire with your back to the exit, AND
· You have the proper extinguisher, in good working order, AND know how to use it.
· If you are not sure of your ability or the fire extinguisher's capacity to contain the fire, leave the area.
9. Security Evacuation (including bomb alerts)

The Security Evacuation procedures covers all evacuations of buildings for security reasons including bomb alerts.
The Fire and Evacuation Procedure is the starting point for all emergency evacuations and, as such any security evacuation will share substantial common elements with it. The content below therefore refers mainly to the areas where the Security Evacuation Procedure differs from the generic Fire and Evacuation Procedure.
of 
It should be noted that because of the potential consequences of any blast all evacuees can expect to be directed some considerable distance from the buildings during an evacuation and, possibly, off site. It should further be noted that it may not be possible to use exits or exits routes ordinarily available.
	9.1 	Terrorist Attack
An act of terrorism in the workplace could occur without warning. If loud "pops" are heard and gunfire, knife, or acid attack is suspected, every employee should know to run if safe to do so or hide (and remain silent — switch all mobiles to silent including vibrate) and tell the emergency services.
They should seek refuge in a room, close and lock the door, and barricade the door if it can be done quickly. They should hide out of sight under a desk, in the corner of a room and away from the door or windows.
	9.2 	Bomb threat
Actions to be taken on receipt of a bomb threat are as follows.
1 . Remain calm and talk to the caller.
2. Note the caller's number if displayed on your phone.[image: ]
3. If the threat has been sent via email or social media,
a. DO NOT reply to, forward or delete the message.
b. If sent via email note the address
c. If sent via social media what application was used and what is the username/lD
d. Dial 999 and follow police guidance.
e. Preserve all web log files for PTS/NCLP to help the police investigation.
4. If you can, record the call.
5. Write down the exact wording of the threat.
Form 5474 should be downloaded and made available at reception desks/areas
https://assets.publishinq.service.qov.uk/aovernment/uploads/system/uploads/attachment data/file/908583/Bom b Threats Form 5474.pdf
9.3 	Postal Bombs
If staff have any suspicion that a postal bomb has arrived, they should.
1. put the item down carefully.
2. clear the immediate area.
3. inform the Police on 999.
4. act on Police guidance, prepare to evacuate.
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9.4 Re-Occupation of the Premises
The premises will only be re-occupied following advice from the Police.
9.5 Destruction of the Premises or Part of the Premises
Any areas damaged by explosion will be cordoned off and staff, students and visitors will be prevented from accessing these areas. Business Continuity Plans will be invoked.
10. Review

This procedure shall be reviewed periodically to ensure adequacy.
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1. Purpose

This procedure specifies the requirements for performing Internal HSE MS Audits at PTS/NCLP.
These audits are a part of PTS/NCLP's HSE MS and are conducted periodically to ascertain that the HSE MS is properly implemented and continues to conform to planned arrangements for health, safety, and environmental management, including the requirements of ISO 14001: 2015. These audits can also help determine the regulatory status of PTS/NCLP at time of the audit.
2. Scope

During each twelve-month period, internal HSE MS audits cover the requirements of the ISO 14001: 2015 and ISO 45001 :2018 Standards as well as PTS/NCLP's HSE MS. All parts of the organization covered by the HSE MS are legitimate areas for internal HSE MS audits.[image: ]
Although PTS/NCLP are not intending to certificate against the Standards, it has designed its HSE MS around the Standard's Requirements.
3. General Information

Specific guidance and templates for conducting an internal audit is available in the HSE MS Document suite.
Definitions:
Internal HSE MS Audit: A periodic audit of the HSE MS is to verify that it is properly implemented and that it continues to conform to planned arrangements for environmental management. It is an [image: ]audit of the system and findings are expressed as non-conformances or opportunities for improvement. Audit conclusions are based on the findings and focus on the root causes that led to the non-conformances.
Audit Finding: Any deviation from procedures or requirements of the standard is defined as an audit finding. Findings are categorized into three categories defined as follows:
Major Non-conformance: One or more numbered requirements of the Standards have not been addressed or have not been implemented; or several similar minor nonconformities in documentation [image: ]and/or implementation, taken together, lead a reasonable auditor to conclude that one or more numbered requirements of ISO 14001: 2015 have not been addressed or implemented.
Minor Non-conformances: One or a single observed non-conformance to the HSE MS standard or the Company's HSE MS, not considered to be a breakdown in the Company's HSE MS.
Opportunity for Improvement: An opportunity for improvement relates to a matter about which the Auditor is concerned but which cannot be clearly stated as a non-conformity. Observations also indicate trends which may result in a future nonconformity. Lead Auditor: The person responsible for leading the audit.
Audit Plan: A written plan for conducting the audit.
Audit Criteria: Audit criteria consist of questions and tests based upon the specified arrangements for the HSE MS and are designed to elicit evidence of conformity with ISO Standards and provisions of PTS/NCLP's HSE MS.
Compliance Audit: A periodic audit of compliance to regulatory and other requirements that are imposed on the organization. Findings are expressed as non-compliances. The search for root causes in a typical compliance audit is not as intense as it should be during an HSE MS audit.
Internal audits are scheduled not less than annually. An individual audit may be limited to a sampling of HSE MS elements or specific areas in PTS/NCLP and can be both random and/or focused on certain activities based on their importance and/or results of previous audits.
The HSE Manager is responsible for creating and managing the Audit Program. He or she is also responsible for selecting the lead auditor for a given audit. The designated lead auditor is responsible for selecting the audit team and ensuring that the audit team conducts and completes the audit as planned.[image: ]
4. Approach

4.1. Each Audit requires an audit plan
Each audit requires an audit plan that is prepared by the lead auditor for that audit. The audit plan addresses the following preparatory matters:
· Audit scope and objectives.
· Audit criteria to be applied.
· Audit dates, times, and other logistics.
[image: ]	Protocol for conducting the audit (e.g., interviews, access, coordination, safety, resolution of findings).
4.2.	Internal HSE MS audit Requirements
The lead auditor must receive auditor training. HSE MS audits are conducted against pre-established audit criteria. The audit criteria are developed jointly by the HSE MS representative and the lead auditor. Audit criteria consist of questions and tests based upon the specified arrangements for the HSE MS and are designed to elicit evidence of conformity with the Standards and PTS/NCLP's HSE MS. The focus of the HSE MS audit is to ascertain that the HSE MS has been effectively implemented and is functioning in accordance with established arrangements. Audit findings must be based on objective [image: ]evidence that is properly corroborated and authenticated. (Auditors should avoid reaching conclusions based on hearsay or opinion.)
4.3. On-site Audit Process
HSE MS audits are conducted primarily through document review and interviews with personnel. HSE MS auditors may also do sampling. The HSE MS auditors may also rely on records for information related to the functioning of the HSE MS and its objectives and targets. The HSE MS auditors may also [image: ]rely on observations of operating conditions to gauge environmental status and conditions if that is appropriate and efficacious. The lead auditor conducts opening and closing meetings with the HSE Manager. The lead auditor documents corrective actions. Responsibility for corrective actions resides with the designated manager where the findings occurred. If a corrective action relates to the HSE MS itself, the HSE Manager will have primary responsibility to make the correction. The HSE Manager and/or lead auditor are to ensures that corrective and preventive actions are completed. The process for corrective and preventive actions is the same for findings during the HSE MS audit as it is for findings that may be detected from time to time in the HSE MS.
	HSE-ll-019 	Page of 
4.4. Completed Audits
When the audit is complete, the audit representative completes the audit report and makes it available to the HSE Manager. The HSE department prepares the Corrective Action Report (CAPA). The HSE Manager addresses findings, by developing corrective and preventive actions and determining whether there are any findings that need to be reported to senior management.
The HSE MS audit is closed when the HSE Manager establishes that the corrective and preventive actions have been accomplished. The HSE Manager is responsible for verifying that each corrective and preventive action is completed.
The Audit Report and actions taken to address findings are inputs to the Management Review.
The status of regulatory compliance of PTS/NCLP is determined based on the results of the annual HSE MS audit. The HSE Manager is responsible for ensuring evaluation of compliance with requirements from the HSE MS Legislation Registers. Data and records generated in the HSE MS to track the achievement of objectives and targets may also be valuable in determining the compliance status of the facility.
5. Records

Records generated by this procedure include:
· PTS/NCLP-HSE-V-004 Audit Checklist
· PTS/NCLP-HSE-ll-024 Corrective and Preventive Action Procedure
This Policy and procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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1. Introduction

To ensure PTS/NCLP has a method of evaluating and verifying compliance to all legal and other requirements related to health, safety, and environmental responsibilities to which it subscribes.
2. Purpose

This procedure applies to the periodic evaluation of the regulatory compliance of PTS/NCLP with relevant HSE legal and other requirements applicable to its operations.
3. Responsibility

The HSE Manager is responsible for assuring the control of the PTS/NCLP HSE MS including the development of Policies, Procedures, and Guidance as required.
Directors and Managers are responsible for monitoring and implementing this document.
	Subject
	Brief Description
	Lead
	Additional Procedure

	Performance measurement and monitoring
	Reports through the HSE Manager against environmental objectives and targets.
Internal audit to review
Objectives and Targets
	HSE Manager
	Management Review
Incident Reporting
Internal audit

	Occupational Hygiene
	Workplace monitoring of local environment
(Substance/Noise/Tempe rature)
	Need for monitoring identified through Risk
Assessment
	Environmental Procedure


· [image: ]Centre Managers and the HSE Manager are jointly responsible for the evaluation of compliance of statutory obligations that it manages on behalf of PTS/NCLP. A register of the obligations can be accessed through the HSE Manager.
· The HSE Manager will be responsible for evaluating compliance with legal and other obligations held within, and relevant to PTS/NCLP, each local facility.
O Centre Managers, together with the HSE Manager will be responsible for the review of compliance against legal and other obligations relevant to them and acting on the findings. [image: ] The Senior Management Team (SMT) shall receive periodical reports from the HSE Manager which include the results of audits and evaluations of compliance.
4. Procedure

Periodic compliance with identified legal and regulatory requirements will be reviewed by the HSE Manager. The changes will be reported to the SMT. Checks will also be carried out within the internal audit programme. This will include specific aspects including waste legislation, planning conditions etc. Evaluation of compliance against specific operational controls will be checked including monitoring and sampling results.

	Duty of care audits
	Biannual audits carried out on hazardous waste contractors checking against Statutory, Licence and Service provision
	Operations Coordinator
	Link to responsibility table

	Internal audits
	To include Management System audits carried out by Site Auditor. Subject audits carried out by Joint Internal Audit
	HSE Manager
	Internal audit Procedure

	Workplace inspections
	HSE Manager shall carry out workplace inspections as set out in the Monitoring Policy.
	HSE Manager
	Monitoring Policy

	Control of records
	Ensure all Statutory records are maintained in an a ro riate manner.
	HSE Manager
	Link to Procedure

	Nonconformity, corrective action, and preventative action
	The procedure defines responsibility and authority for ensuring that non-conformances are addressed, and appropriate corrective and preventative action is taken in line with the HSE mana ement s stem
	HSE / Centre Manager
	Corrective
Action Procedure

	Evaluation of compliance
	HSE Manager and Centre Managers are responsible for the evaluation of compliance of statutory obligations that it manages on behalf of the Site.
HSE Manager is responsible for evaluating compliance with legal and other obligations and for reporting the results to senior mana ement.
	HSE Manager/ Centre Manager
	

	Incident investigation
	The investigation covers underlying causes, outcomes, and potential outcomes as well as the consequences attributed to what happened. The purpose of the investigation is to limit and reduce the likelihood of reoccurrence.
	Investigation undertaken by HSE Manager where incident originated. For serious incidents involvement
	Incident Reporting Policy


[image: ]
The PTS/NCLP Evaluation of Compliance Model
[image: ]
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'L Purpose:

This policy outlines the investigation procedures which are to be adopted when any accident, ill health, near miss, or dangerous occurrence occurs on the organization's premises or in the course of any work activity undertaken on behalf of PTS/NCLP.
All accidents or incidence of work-related ill health, dangerous occurrences and near misses will be fully investigated by suitably trained staff. Accident or incident investigation is not a means of determining fault or apportioning blame.
2. Scope:

This policy will apply to all accidents or incidents involving employees, visitors, members of the public and contractors. PTS/NCLP will co-operate with employers of contractors who may be involved in any accident or incident.
3. Responsibilities:

3.1. Senior Directors.
Senior Directors of PTS/NCLP shall support this policy and ensure the necessary resources and management support are made available to ensure incidents are fully investigated and, where lessons are learnt, corrective and preventive actions are implemented.
3.2. HSE Manager:
The PTS/NCLP HSE Manager shall ensure that all incidents reported are investigated and the objectives of the investigation are met. The HSE Manager shall ensure that those investigating the incident are suitably competent to do so.
3.3. Centre/DepartmentaI Managers:
PTS/NCLP Centre/DepartmentaI Managers shall ensure that when notified, all incidents are reported to the HSE Manager or HSE Advisor and the investigation procedure implemented. Managers shall assist in the investigation process where required
3.4. Employees are responsible for:
· reporting all incidents, no matter how trivial they may seem.
· assisting Managers and/or the HSE Manager with the investigation process [image: ]	participating in the identification and implementation of corrective/preventative actions.
· complying with immediate or long-term actions to ensure a safe working environment for all
4. Procedure:

4.1.	Investigation Team
To ensure that the objectives of the investigation are met, competent employees will be selected and trained in investigation procedures and interview techniques
4.1. I Employees selected to carry out investigations will be required to attend any necessary training and will be provided with the appropriate information and resources to enable them to carry out their respective roles.
I 
4.1.2 The PTS/NCLP HSE Manager/Advisorwill act as lead investigator for the accidents or incidents.
4.1.3 Other employees will be required to cooperate and participate in any investigation if the organization feels that they have specific knowledge, understanding, experience or skills that may be used in the investigation.
4.1.4 The purpose of the investigation is.
· To ensure that all necessary information in respect of the incident is collated
	[image: ]	To understand the sequence of events that let to the incident
· To identify the unsafe acts and conditions that contributed to the incident
· To identify the underlying causes that may have contributed to the incident
· To ensure that effective remedial actions are taken to prevent any recurrence
· To enable a full and comprehensive report of the incident to be prepared and circulated to all relevant parties
· To enable all statutory requirements to be adhered to.
4.2. Training
Those selected to lead investigations will receive suitable and sufficient training in the investigative procedures to be adopted, interview techniques, report writing skills and use of any equipment employed in the investigation process.
4.3. Enforcing/ReguIatory Authority
If the enforcing authority (Health and Safety Executive (HSE) or Local Authority (LA)) wishes to carry out an investigation, PTS/NCLP shall strive to meet all its legal responsibilities when cooperating with the investigating inspector. The HSE will usually investigate the following type of incidents.
· [image: ]All work-related accidents which result in the death of any person, including non-workers. "Accident" specifically excludes suicides and deaths from natural causes.
[image: ] Other deaths arising from a preventable work-related cause, where there is a likelihood of a serious breach of health and safety law, and where it is appropriate for enforcing authorities to investigate.
· All work-related accidents resulting in a "Specified Injury" [RIDDOR Reg. 4(1)] to any person, [image: ]including non-workers, that meet any of the following conditions,
1 . Serious multiple fractures (more than one bone, not including wrist or ankle),
[image: ]2. All amputations other than amputation of digit(s) above the first joint (e.g., fingertip),
3. Permanent blinding in one or both eyes,
4. Crush injuries leading to internal organ damage, e.g., ruptured spleen,
5. Any burn injury (including scalding) which covers more than 10% of the surface area of the body or causes significant damage to the eyes, respiratory system, or vital organs,
6. Any degree of scalping requiring hospital treatment,
· 7. Loss of consciousness caused by head injury or asphyxia,
8. Any injury arising from working in an enclosed space which leads to hypothermia or heat induced illness or requires resuscitation or hospital admittance for more than 24 hours.
9. Occupational diseases reportable under RIDDOR Regulations 8-10.
4.4. Process of Investigation
Those investigating any accident or incident will be given full access to the scene of the incident and any other part of the workplace deemed necessary to carry out the investigation.
Page 
All necessary information will be collected and collated. Physical evidence may be recorded, and samples taken, as necessary. Investigation staff will be given access to any necessary documentation and will act in accordance with any requirements of the General Data Protection Regulations (GDPR).
Interviews of those involved in the incident, including witnesses and any other person necessary will be carried out in accordance with the training and guidelines used.
The following steps should be taken for incident investigation in PTS/NCLP:[image: ]
Determine:	• Create investigation and
· Who conducts and participates	interview forms in investigation	• Document investigation procedures
· What incidents to investigate	• Select and train investigators
· What information to collect
· Prepare investigation [image: ]kit
Enact
	• Arrange for first aid or medical
	• Interview injured worker

	treatment of injured person(s)
	and witnesses

	• Secure the scene
	• Document scene with photos

	• Identify and gather witnesses
	or videos

	• Retrieve investigation kit
	• Collect information


Analyze
· Review documentation	• Determine corrective actions
· Identify causal factors (root causes) • prepare report using the "Why" method	• Communicate report
Correct
· Implement corrective actions	• Share information with others
· Track completion of corrective	• Critique process for continuous actions	improvement
4.4-1. Training and Education
The Maintenance Manager and/or HSE Manager are to ensure persons are competent to use plant and equipment in their facilities. Users are required to have the necessary qualifications r as required by industry best practice for operating plan and equipment. This shall be supplemented by successful completion every five years of refresher training.
4.5. Remedial Action
PTS/NCLP will, so far as is reasonably practicable, implement any recommendations made as part of the investigation. In the event of any remedial action taken, colleagues will be fully involved and provided with the necessary information, instruction, and training.
The requirements within PTS/NCLP-HS-ll-018 Corrective and Preventive Action Procedure (CAPA) shall be implemented when applying remedial action.
4.6. Records and Reports
Senior Directors and other relevant persons shall be issued with an incident report as soon as is reasonably practicable. Employees shall be given the outcomes of incidents including lessons leant via
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PTS/NCLP Safety Alert or Safety Moment Documents.
Records of any accident will be kept in accordance with the company's policy on record keeping and will be done so in accordance with the General Data Protection Regulations (GDPR). Where records retention is required for health and safety control purposes or specified by relevant legal or other requirements, such records will need to be retained as necessary for the effective operation of the OH& S Management System.[image: ]
Risk Assessments and/or Safe Systems of Work applicable to accident investigations must be reviewed. The review must be documented (even if there are no changes required)[image: ]
5. Related Documentation:

PTS/NCLP-HSE-ll-021 Corrective and Preventive Action Procedure (CAPA)
This Policy and Procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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1. Purpose:

This policy outlines the investigation procedures which are to be adopted when any accident, ill health, near miss, or dangerous occurrence occurs on the organization's premises or in the course of any work activity undertaken on behalf of PTS/NCLP.
All accidents or incidence of work-related ill health, dangerous occurrences and near misses will be fully investigated by suitably trained staff. Accident or incident investigation is not a means of [image: ]determining fault or apportioning blame.[image: ]
2. Scope:

This policy will apply to all accidents or incidents involving employees, visitors, members of the public and contractors. PTS/NCLP will co-operate with employers of contractors who may be involved in any accident or incident.
3. Responsibilities:

3.1. Senior Directors.
Senior Directors of PTS/NCLP shall support this policy and ensure the necessary resources and management support are made available to ensure incidents are fully investigated and, where lessons are learnt, corrective and preventive actions are implemented.
3.2. HSE Manager:
[image: ]The PTS/NCLP HSE Manager shall ensure that all incidents reported are investigated and the objectives of the investigation are met. The HSE Manager shall ensure that those investigating the incident are suitably competent to do so.
3.3. Centre/Departmental Managers:
PTS/NCLP Centre/Departmental Managers shall ensure that when notified, all incidents are reported to the HSE Manager or HSE Advisor and the investigation procedure implemented. Managers shall assist in the investigation process where required
3.4. Employees are responsible for:
· reporting all incidents, no matter how trivial they may seem.
· assisting Managers and/or the HSE Manager with the investigation process [image: ]	participating in the identification and implementation of corrective/preventative actions.
· complying with immediate or long-term actions to ensure a safe working environment for all
4. Procedure:

4.1.	Investigation Team
To ensure that the objectives of the investigation are met, competent employees will be selected and trained in investigation procedures and interview techniques
4.1.1 Employees selected to carry out investigations will be required to attend any necessary training and will be provided with the appropriate information and resources to enable them to carry out their respective roles.
4.1.2 The PTS/NCLP HSE Manager/Advisorwill act as lead investigator for the accidents or incidents.
4.1.3 Other employees will be required to cooperate and participate in any investigation if the organization feels that they have specific knowledge, understanding, experience or skills that may be used in the investigation.
4.1.4 The purpose of the investigation is.
[image: ]To ensure that all necessary information in respect of the incident is collated
· To understand the sequence of events that let to the incident
· To identify the unsafe acts and conditions that contributed to the incident
· To identify the underlying causes that may have contributed to the incident
· To ensure that effective remedial actions are taken to prevent any recurrence
· To enable a full and comprehensive report of the incident to be prepared and circulated to all relevant parties
· To enable all statutory requirements to be adhered to.
4.2. Training
Those selected to lead investigations will receive suitable and sufficient training in the investigative procedures to be adopted, interview techniques, report writing skills and use of any equipment employed in the investigation process.
4.3. Enforcing/ReguIatory Authority
If the enforcing authority (Health and Safety Executive (HSE) or Local Authority (LA)) wishes to carry out an investigation, PTS/NCLP shall strive to meet all its legal responsibilities when cooperating with the investigating inspector, The HSE will usually investigate the following type of incidents.
[image: ] All work-related accidents which result in the death of any person, including non-workers. "Accident" specifically excludes suicides and deaths from natural causes.
· Other deaths arising from a preventable work-related cause, where there is a likelihood of a serious breach of health and safety law, and where it is appropriate for enforcing authorities to investigate.
· All work-related accidents resulting in a "Specified Injury" [RIDDOR Reg. 4(1)] to any person, [image: ]including non-workers, that meet any of the following conditions,
1 . Serious multiple fractures (more than one bone, not including wrist or ankle),
2 All amputations other than amputation of digit(s) above the first joint (e.g., fingertip),
3 Permanent blinding in one or both eyes,[image: ]
4 Crush injuries leading to internal organ damage, e.g., ruptured spleen,[image: ]
5 Any burn injury (including scalding) which covers more than 10% of the surface area of the body or causes significant damage to the eyes, respiratory system, or vital organs,
6 Any degree of scalping requiring hospital treatment,
7 Loss of consciousness caused by head injury or asphyxia,
8 Any injury arising from working in an enclosed space which leads to hypothermia or heat induced illness or requires resuscitation or hospital admittance for more than [image: ]24 hours.
9 Occupational diseases reportable under RIDDOR Regulations 8-10.
4.4. Process of Investigation
Those investigating any accident or incident will be given full access to the scene of the incident and any other part of the workplace deemed necessary to carry out the investigation.[image: ]
All necessary information will be collected and collated. Physical evidence may be recorded, and samples taken, as necessary. Investigation staff will be given access to any necessary documentation and will act in accordance with any requirements of the General Data Protection Regulations (GDPR).
Interviews of those involved in the incident, including witnesses and any other person necessary will be carried out in accordance with the training and guidelines used.
The following steps should be taken for incident investigation in PTS/NCLP:
prepare
Determine:	• Create investigation and
· Who conducts and participates	interview forms in investigation	• Document investigation procedures
· What incidents to investigate	• Select and train investigators
· What information to collect
· Prepare investigation [image: ]kit
Enact
	• Arrange for first aid or medical
	• Interview injured worker

	treatment of injured person(s)
	and witnesses

	• Secure the scene
	• Document scene with photos

	• Identify and gather witnesses
	or videos

	• Retrieve investigation kit
	• Collect information


Analyze
· Review documentation	• Determine corrective actions
· Identify causal factors (root causes) • Prepare report using the "Why" method • Communicate report
Correct
· Implement corrective actions	• Share information with others
· Track completion of corrective	• Critique process for continuous actions	improvement
4.4.1. Training and Education
The Maintenance Manager and/or HSE Manager are to ensure persons are competent to use plant and equipment in their facilities. Users are required to have the necessary qualifications r as required by industry best practice for operating plan and equipment. This shall be supplemented by successful completion every five years of refresher training.
4.5. Remedial Action
PTS/NCLP will, so far as is reasonably practicable, implement any recommendations made as part of the investigation. In the event of any remedial action taken, colleagues will be fully involved and provided with the necessary information, instruction, and training.
The requirements within PTS/NCLP-HS-ll-018 Corrective and Preventive Action Procedure (CAPA) shall be implemented when applying remedial action.
4.6. Records and Reports
Senior Directors and other relevant persons shall be issued with an incident report as soon as is reasonably practicable. Employees shall be given the outcomes of incidents including lessons leant via PTS/NCLP Safety Alert or Safety Moment Documents.
Records of any accident will be kept in accordance with the company's policy on record keeping and will be done so in accordance with the General Data Protection Regulations (GDPR). Where records retention is required for health and safety control purposes or specified by relevant legal or other requirements, such records will need to be retained as necessary for the effective operation of the OH& S Management System.[image: ]
Risk Assessments and/or Safe Systems of Work applicable to accident investigations must be reviewed. The review must be documented (even if there are no changes required).
5. Related Documentation:

PTS/NCLP-HSE-ll-021 Corrective and Preventive Action Procedure (CAPA)
This Policy and Procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.[image: ]
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[image: ]Contractors have a responsibility to ensure that all waste they produce during their activities on PTS/NCLP sites is managed safely and in accordance with legislative requirements.
· It is the responsibility of all employees to segregate and store waste in the appropriate containers at designated areas.
· It is the responsibility of employees when planning to undertake, activities likely to generate an additional waste burden to pre-notify the HSE Manager.
5.0 Procedures
5.1 Waste Production
· Waste produced by routine office activities shall be minimised through re-use and recycling wherever practicable.
· Waste produced from plant and equipment shall be minimised through its efficient operation and maintenance in accordance with manufacturers' instructions.
· Waste from refurbishment and other construction activities will be minimised by appropriate design specifications.
· The volume of waste produced on sites shall be monitored through reports provided by the waste removal contractor on a periodical basis.
· Activities likely to produce additional or non-routine waste will be pre-notified to the HSE Manager, giving as much notice as possible.
5.2 Waste Handling and Storage
· Items classified as waste will be handled with a duty of care in accordance with legislative requirements.
· Waste produced through the routine management of outside areas shall be minimised through the prevention of litter accumulation, and through on—site composting of ground waste, wherever practicable.
· Wherever practicable, waste should be compacted before placing in a storage container for off-site disposal/recycling.
· All waste will be stored in a safe and secure manner pending collection by third party contractors for recovery, recycle All waste will be stored in a manner that prevents its escape.
· Wherever possible, access to waste containers will be restricted to t designated employees, contractors and contracted waste collection contractors.
· Liquid wastes shall be stored in containers appropriate for the properties of the waste. Such containers will be stored in a suitably bunded area.
· Waste produced by contractors will be stored in designated areas and in dedicated sealed containers as provided by the contractor, unless otherwise agreed by the Centre or HSE Manager. Contractors will demonstrate a duty of care over any waste produced by them on the site.
· Redundant IT equipment shall be appropriately labelled and stored securely pending disposal and arrangements for its collection must be directed towards the Centre Manager.
· At locations where provision is made for the segregation of waste for recycling the containers will be clearly and appropriately labelled.
5.3 Transportation, Disposal and Collection
· Waste produced on site by PTS/NCLP, will only be transported off site by a registered waste carrier. A copy of the waste carrier's valid registration certificate must be obtained. Historical records of waste transfer should be retained for three years.
· Copies of valid waste management licenses for the destination of all wastes shall be maintained on sites and records retained for three years.
· Controlled waste will be segregated at source, into wastes requiring disposal and those for which recycling has been arranged. An estimate of the weekly volume of waste for off-site disposal/recycling will be recorded. The estimate will be based on a visual examination of the quantity of waste in waste storage containers prior to their removal off-site.
3 
· Containers will be inspected for extraneous articles within at least 24 hours before collection, where possible and practical. Extraneous articles will only be removed where it has been identified that it is safe to do so.
· All waste transferred off-site will be accompanied by a waste transfer note, completed, and containing information in accordance with the relevant regulatory requirements and codes of practice. For regular collections from the same source, a 'season ticket' may be used to cover all such transfers during a period not exceeding 12 months. Copies of waste transfer notes will always be available and retained for three years.
· Redundant IT equipment will be sent for recycling to an approved contractor wherever practical.[image: ]
5.4 Audit trail[image: ]
An Audit Trail of waste production, storage and disposal will be completed on a periodic basis to [image: ]establish regulatory compliance in line with the Duty of Care requirements. This will be further augmented by Duty of Care audits conducted by the HSE Manager on waste contractor treatment and disposal facilities.
5.5 Waste hierarchy
As far as is reasonably practicable, waste management and waste minimisation will be practiced through the following waste hierarchy approach:
· Avoidance and minimisation
· Reuse
· Recycling
· Recovery
· Disposal Maximisation Conservation of Resources
6.0 Record forms
[image: ] Most records for waste management are maintained and held by the HSE Manager and include the following:
Authorisations, Carriers of waste - registration, Consignment Notes, Transfer Notes, 'Duty of Care' documentation etc.
Refer to PTS/NCLP-HSE-ll-017 Retention of HSE Records.
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1.0	Purpose
To define the processes by which waste is managed by PTS/NCLP
2.0 	Scope
This procedure relates to the production, handling, keeping, safe storage, transport, collection, and disposal of all waste generated on PTS/NCLP's sites.
2.1 Waste types covered include:
· hazardous waste and cytotoxic substances /contaminated materials[image: ]
· waste oils [image: ] cardboard / packaging / wood
· domestic waste • confidential waste
· toner cartridges • redundant IT equipment
· other office waste
· metals
· chemical waste
· hazardous waste electrical and electronic equipment
The above list is not exhaustive but covers the main types produced, handled, and disposed of within the Company.
2.2 The Duty of Care covers the:
· production
· import
· carriage
· storage
· treatment
· disposal of Hazardous and Controlled Waste i.e., Commercial or industrial wastes.
3.0 Definitions
3.1 The definition of waste has been in use in its current wording for over three decades and it is now embedded in the 2008 Waste Framework Directive (Directive 2008/98/EC). This set of guidance provides a legal analysis of Article 3(1) which defines "waste" as: -
[image: ].any substance or object which the holder discards or intends or is required to discard...[image: ]
or any substance or object included in the list below (Annex 1 of EC Directive91/156; schedule 2B to The Environmental Protection Act 1990):
· Production or consumption residues not otherwise specified below.
· Off-specification products.
· Products whose date for appropriate use has expired
· Material spilled, lost, or having undergone another mishap, including any materials equipment etc. contaminated because of the mishap.
· Materials contaminated or soiled because of planned actions (e.g., residues from cleaning operations, packaging materials, containers etc.)
· Unusable parts (e.g., reject batteries, exhausted filters etc.)
1 
· Substances which no longer perform satisfactorily (e.g., contaminated acids, contaminated solvents etc.)
· Residues from pollution abatement processes (e.g., spent filters etc.)
· Machining or finishing residues (e.g., wood dust/shavings etc.)
· Adulterated materials (e.g., oils contaminated with PCBs etc.)
· Any materials, substances, or products whose use has been banned by law.
[image: ]Contaminated materials, substances or products resulting from remedial action with respect to land.
· Any materials, substances or products which are not contained in the above categories
3.2 The Controlled Waste Regulations 2012 (CWR 2012) continues to define waste into the category's household waste, commercial waste, and industrial waste
3.3 Industrial waste is the waste produced by industrial activity which includes any material that is [image: ]rendered useless during a manufacturing process such as that of factories, industries, mills, and mining operations.
3.4 Commercial waste consists of waste from premises used mainly for the general purposes of a business or trade or for the purpose of recreation, education, sport, or entertainment. It does not include household, agricultural, or industrial waste as the result of construction activities.
3.5 Difficult waste - waste which is difficult to handle (hazardous under normal operating conditions which are physically difficult to handle i.e., liquids or wet sludge).
3.6 Hazardous waste - The regulatory requirements for transporting hazardous wastes from a [image: ]producing site are outlined in the Hazardous Waste (England & Wales) Regulations 2005
Hazardous wastes produced by PTS/NCLP may include: [image: ]	waste chemicals and containers [image: ]	batteries [image: ]	lamps, fluorescent tubes containing mercury (in significant quantities)
0 asbestos
3.7 Hazardous Waste Consignment Note and Controlled Waste Transfer Note — The regulations require that all producers, transporters, and receivers of waste must complete, sign and keep a transfer note that contains an accurate description of the waste to enable the contractor to handle the waste correctly and lawfully. There is an additional regulatory requirement to keep a copy of the description of the waste that is transferred for a period of 3 years.
3.8 All wastes must be collected and transported by an approved waste carrier and in accordance with the Controlled Waste Regulations, Hazardous Waste (England and
Wales) Regulations 2005 and where necessary fulfil the regulatory requirement for the carriage of dangerous goods by road and rail.
4.0 Responsibilities
· The Centre and HSE Manager are jointly responsible for ensuring that waste is managed in accordance with legislative requirements.
[image: ]All employees are responsible for compliance with this procedure.
· Centre or Department Manager is responsible for writing of the existence, location, and serial numbers (if appropriate) of redundant equipment or scrap materials, which require disposal, and for labelling the equipment accordingly.
· The Centre or Department Manager is responsible for arranging the disposal of redundant equipment in accordance with the provisions of this procedure.
2 
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'1. Purpose

This procedure outlines how PTS/NCLP satisfies its obligations under The Health and Safety (First Aid) Regulations 1981. PTS/NCLP are required to provide adequate and appropriate equipment, facilities, and personnel to ensure their employees receive immediate attention if they are injured or taken ill at work.
A prime objective of this policy is that someone trained in basic first aid skills should be able to attend an incident within 3 minutes of help being requested.[image: ]
2. Scope

This procedure applies to all facilities within PTS/NCLP and to all employees. The facility shall provide first aid cover during all periods of operation within the workplace. If arrangements are made for "out of hours "or "lone working", first aid cover shall be provided.
3. Responsibilities

3.1 	Senior Directors
Senior Directors are to ensure that this procedure is implemented across the PTS/NCLP business lines and that resources are provided to enable implementation.
3.2 	Centre/Department Managers
Centre and/or Department Managers within PTS/NCLP locations are to ensure, [image: ] this procedure is implemented and that adequate resources for the provision of first aid are available to their staff o they nominate a First Aid Coordinator within their centre.
· supplies of first aid equipment are maintained within their facility
3.3 	HSE Manager
The HSE Manager shall,
· Ensure that each PTS/NCLP site undergoes a first aid needs assessment and the findings are recorded, and any requirements are identified and addressed.
· Ensure that adequate training for appointed first aiders, based on the first aid needs assessment, is available and where required bookings are made.
· Ensure that refresher training is provided within guidance periods such as every 3 years. [image: ] Maintain a record of qualified first aid personnel and monitor re-certification/validity periods
[image: ]First Aid Coordinator
Each first aid coordinator shall,
· Monitor the contents of the first aid box monthly using the PTS/NCLP First aid kit stock check (PTS/NCLP-HS-lV-007).
· Replenish shortages identified during the monthly check [image: ] Notify the Centre Manager on first aid supply status.
3.5	First Aiders
Nominated PTS/NCLP First Aiders are to,
· Ensure that their certificate is valid, and that refresher training is requested to the HSE Manager 3 months prior to expiry.
I 
· Notify the coordinator of any supplies used, or replace at the first opportunity,[image: ]
· To follow their training when dealing with any situation that requires the tendering of first aid. [image: ][image: ] Ensure all incidents reported to them, regardless of the level of treatment given, are reported to the HSE Manager, and logged in the Centre Accident Book.[image: ]
4. Definition

First Aid is immediate temporary care for the ill and injured.
First Aider has three priorities:
· Preserve life — Stop the casualty from dying. Keep everyone alive. Basic ABC (Airway, Breathing, Circulation)
· Prevent further worsening — Stop the casualty from getting any worse by treating their injuries. Also managing the incident, to prevent the situation worsening.
· Promote recovery — Try to help the person feel better by talking to them and supporting them emotionally.
5. Procedure

5.1.	First Aid Needs Assessment
A risk assessment of the first aid needs of the PTS/NCLP facility will be carried out. This will be undertaken by the HSE Department in cooperation with the first aid co-coordinator. The assessment and decisions taken based on it should be recorded.
First Aid Needs Assessments should consider. [image: ] Number of occupants of the premises
· [image: ]Workplace and task hazards
· Building layout
· Hours of work
[image: ]• Availability of back up support on site
· Foreseeable absences of first aiders
Assessments should provide answers to,
· How many first aiders are required
· Where first aiders are needed
· Level of qualification needed
· Equipment required to render effective first aid
· Location of equipment and materials
· Notices and signs to be posted around the facility
The risk assessment will be carried out and reviewed regularly to ensure correct provisions are made for first aid within the facility.
5.2. Selection and Training of First Aid Personnel
When selecting first aid personnel the following qualities will be considered:
· Responsible
· Calm
· Cautious o Capable
	[image: ]	Page 
· Reliable
	[image: ]	Good communication skills
· Aptitude and ability to absorb new knowledge and skills.[image: ]
· Ability to cope with stressful and physically demanding emergencies
Staff selected for first aid posts shall only be appointed as first aider when they have successfully completed the required training. Refresher training shall be completed at the required intervals.
First Aiders will be allowed time to attend incidents and to attend training. They should have easy access to a first aid kit and disposable gloves. All on duty first aiders should be contactable
First Aiders should be able to recognize and manage any immediately life-threatening condition. If the problem needs further assistance, then another first aider will be called.
5.3 Records and Information.
All new staff, and visitors to a PTS/NCLP facility will be provided with formal information on first aid provision.
Information should include
· General organisation of first aid in the facility
· How to obtain first aid
· Actions required when first aid is needed
Appropriate notices should be displayed across the facility displaying the location of first aid kits.[image: ]
[image: ]A register of designated first aiders is held by the HSE Department and the register contains the following information, [image: ] name of first aider.
· normal place of duty.
· list of all first aid and defibrillator qualifying dates.
· dates of first aid refresher training.
The HSE Manager will keep the list up to date and ensure all relevant training courses are booked to ensure all first aid staff remain current. The first aid coordinator will also arrange regular refresher training meetings with the first aid team. All first aiders should receive at least a three-hour refresher training every 3 years with appropriate records being kept.
5.4 	Post Event Review
Following each a recordable first aid / medical treatment event, a review shall be conducted to learn from the experience. The first aid coordinator shall conduct and document the post event review. All key participants in the event shall participate in the review. Included in the review shall be the identification of actions that went well and the collection of opportunities for improvement as well as critical incident stress debriefing. The HSE Manager shall maintain a copy of the post event review summary.
5.5 Annual Review
Once each calendar year, the Senior HSE Specialist and the First Aid Coordinator shall conduct and document a First Aid Review. This review shall include review of the following elements:
· Training records
· First aid facilities
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· Equipment operation and maintenance records
6. Equipment & Facilities
A risk / needs assessment shall identify the equipment and facilities required at the facility. These should be maintained and kept at current levels.
6.1	First Aid Kits
First aid kits should be provided in areas of risk as defined within the risk/need's assessment. First aid plaster boxes can also be provided in specialised areas where the risk of cuts and abrasions exist. Specialised areas should also have eyewash stations mounted on the wall as required.[image: ]
The contents for a standard first aid box include.
	Item
	Stock Level

	Steristri Packet
	1

	Sterile loves
	2 air

	Assorted lasters	ack
	1

	Fin er banda
	2

	E e banda e
	2

	Tweezers
	1

	Micro ore ta
	1

	Scissors
	1

	Safet	ins
	1

	Sterile wi es
	10

	Trian ular banda es
	2

	Resuscitation mask
	1

	E e bath
	1

	Small banda e
	2

	Medium banda
	2

	Lar e banda e
	2

	Sin le use cool ack
	1

	Foil blanket
	1

	Accident book
	1


The first aid coordinator will be responsible for ensuring first aid provisions are maintained and regular checks carried out.,
6.2 	Eye Wash Bottles
Mains tap water is recommended when eye irrigation is necessary. Special eye wash bottles are only needed where this is not readily available. These should provide at least a litre of sterile water or sterile normal saline (0.9%) in sealed disposable containers Once the seal has been broken; the containers should not be kept for reuse. The container should not be used after the expiry date.
6.3 Spillage Kits
A kit for clearing up and disinfecting spillages of blood or other body fluids must be available to first aid staff. Kits should contain absorbent granules, a disinfectant (unless incorporated in the granules), gloves & a scoop for picking up the granules. All materials contaminated by human blood or other body fluids should be disposed of appropriately.[image: ]
6.4 	First Aid Notices
First aid notices should be posted on all health and safety notice boards in each building. Notices should be easily recognisable through use of standard first aid symbols and should indicate where to contact
Page of 
[image: ]first aid. First aiders for the facility should also be signposted.
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1. Purpose

The purpose of this procedure is to provide a framework for the creation, management, and disposition of records within PTS/NCLP. This guidance aims to provide information about the appropriate retention and disposal of records irrespective of format.
2. Responsibilities

2.1 Each Contract/Department Manager has overall responsibility for the management of records generated within their area of responsibility.
2.2 All employees who create, receive, and use records are responsible for ensuring their own general records are managed in accordance with this procedure.
3. General

The controls of specific records applicable to individual procedures are documented in the relevant procedures. This procedure summarises the various quality records, the responsible holders and minimum retention periods. 'CA record" is defined as recorded information, in any form, created or received by PTS/NCLP that facilitates its business and which is thereafter retained for a set period to provide evidence of its transactions or activities. Records may occur in all types of format or medium, including electronic media
4. Procedure: Record Retention Schedule

The Record Retention Schedule below provides both a broad description of the types of documents to be retained, together with examples of specific occupational health and safety records likely to be used by departments plus their retention periods.
Retention periods shown are either set by legislation or are good practice recommendations based on a wide range of industries and institutions across the UK.
Records may be retained in paper and/or electronic format, but must be readily accessible, when necessary.
Retaining information in any form, for an extended period has space implications for PTS/NCLP UK. Therefore, it is not only good practice, but it is also important for PTS/NCLP UK that records are only kept for as long as they are required.
A — Z Reference Guide to Retention Periods for HSE Records
Where the following topics/issues are applicable to departments, then the associated records are required to be retained for the periods shown. Records may be retained in hard copy and/or electronic format, but must be readily accessible, when necessary.
	Ref
	To ic/lssue and T 
	ical Records
	Document Reference
	Retention Period

	
	

	
	Accident & Incident Reporting & Investi ation
	
	

	1.1
	Records documenting the recording and investigation of accidents, dangerous occurrences, and outbreaks of notifiable diseases on the premises
	Investigation reports/summaries. Accident Book entries.
Safety Alerts/moments Incident related
	Closure of investigation + 4 years, OR if health related + 40 years

	1.2
	Records documenting the notification and reporting to enforcing authorities, of reportable accidents, dangerous occurrences (HSE F2058) and outbreaks of notifiable diseases HSE F2508a
	HSE F2058
HSE F2058a (RIDDOR)
	Date of notification + 4years

	1.3
	Records documenting accidents and incidents involving Group 3 or Group 4 biological agents
	Investigation reports/summaries.
Safety Alerts incident related
	Closure of investigation + 40 Years

	2
	Asbestos at Work
	
	

	2.1
	Records documenting assessments to determine the resence of asbestos.
	Asbestos survey and risk assessment
	Elimination of asbestos + 5 years,
OR review of assessment +5 ears.

	2.2
	Records documenting the conduct and results of risk assessments of work which exposes employees to asbestos and where the exposure of employees may exceed the action level.
	Certificates of cleaning etc
	Completion of all associated work
+ 40 years

	2.3
	Records documenting the conduct and results of risk assessments of work which exposes em 10 ees to asbestos in all other cases.
	Records, risk assessments, SSoW
	Completion of all associated work
+ yearS

	2.4
	Records documenting air monitoring conducted in accordance with the requirements of the Control of Asbestos at Work Regulations:
Where exposure requires health records to be kept for individual em 10 ees under Re ulation 21
	Records
	Date of monitoring+ 40 years

	2.5
	Records documenting air monitoring conducted in accordance with the requirements of the Control of Asbestos at Work Re ulations:
	Records
	Date of monitoring + 5 years

	3
	Audits
	
	

	3.1
	Records documenting the conduct and results of audits of occupational health and safety management systems and
Management Action Plans detailing how any issues were addressed.
	OHS Audit Reports. Management Action Plans
	Completion of audit + 5 yearS

	
	

	4
	Biological Safety
	
	

	4.1
	Records documenting biological agents, as defined in the Control of Substances Hazardous to Health Regulations (COSHH), present / in use.
	SDS , COSHH Registers
	Date of entry + 40 years

	4.2
	Records documenting the conduct and significant findings of COSHH assessments for work involving biological agents.
	COSHH Assessments.
ssow
	Date of assessment and/or SSoW + 2 years

	C
	

	5
	Compressed Gas Safety (Gas Cylinders)
	
	

	5.1
	Records documenting annual statutory examination and testing of each purchased cylinder, by independent competent person.
	Formal Reports
	Date of examination etc. + 2 years
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	5.2
	For cylinders rented and used by a department:
Records documenting the conduct and results of annual formal ins ections.
	Records
	Date of inspection + 2 years

	
	Compressed Gas Safety (Gas Regulators)
	
	

	5.3
	Records documenting annual in-house inspections of gas regulators, to include date of manufacture, date of last inspection, inspection report, date of replacement, indication of PASS or FAIL.
	Records
	Date of inspection + 2 years

	
	Compressed Gas Safety (Installed
S stems
	
	

	5.4
	Records documenting annual statutory examination and testing of each installed system, by independent competent person, to include: written scheme of examination, details of repairs, details of out of service periods and storage conditions, any agreement to postpone an examination and subsequent notification to enforcin authorit
	Records
	Date of examination etc + 2years

	6
	Control of Substances Hazardous to Health COSHH
	
	

	6.1
	Records documenting substances hazardous to health, as defined in the Control of Substances
Hazardous to Health Regulations (COSHH), resent / in use.
	Registers
	Date of entry+ 40 years

	6.2
	Records documenting the conduct and significant findings of COSHH assessments for work involving substances hazardous to health.
	COSHH Assessments, SSOW etc
	Elimination of risk
+ 5 years OR Review / updating of assessment+ 40 ears

	6.3
	Records documenting statutory thorough examination, testing and repair of plant and equipment provided to control exposure to substances hazardous to health, e.g. local exhaust ventilation s stems.
	Reports, Certificates. Records of maintenance etc.
	Date of examination etc. + 5 years

	6.4
	Records documenting results of face-fit tests for RPE.
	Records
	Date of test + 40 years

	6.5
	Records documenting provision of training in storage, use and maintenance of PPE/RPE.
	Records
	Date of test + 40 years

	D

	7
	Dangerous Substances and Explosive Atmos heres DSEAR
	
	

	7.1
	Records documenting dangerous substances present / in use.
	Records
	Date of entry + 4 years

	7.2
	Records documenting the conduct and significant findings of DSEAR assessments.
	SSoW or equivalent
	Elimination of risk+ 5 years OR Review / updating of assessment + 40 ears

	7.3
	Records documenting statutory thorough examination, testing and repair of plant and equipment provided to mitigate explosive atmospheres e.g. local exhaust ventilation s stems.
	Reports, Certificates, Records of maintenance etc
	Date of examination etc. + 5 years

	8
	Display Screen Equipment
	
	

	8.1
	Records documenting the conduct and significant findings of display screen equipment risk assessments.
	DSE Self- Assessment Forms
	Elimination of risk
+ 5 years OR Review / updating of assessment+ 20 years

	

	9
	Electrical Safety
	
	

	9.1
	Records documenting the conduct and results of portable electrical appliance testing (PAT) and Fixed Wirin Installation Ins ection 5 Yearl
	Records
	Until superseded

	
	
	
	

	10
	Fire Safety
	
	

	10.1
	Records documenting the nomination / appointment of Fire Safety Co-ordinators/Fire Marshalls/Swee ers.
	Records
	Until cease of appointment

	10.2
	Records documenting the provision of training for
Fire Safety Coordinators/Fire Marshalls/Sweepers
	Training Record, certificates
	Until cease of appointment+ 5 years

	10.3
	Records documenting assessment for fire safety equipment, installations, and other provisions
	Fire risk assessment
	Date of assessment+ 5 years

	10.4
	Records documenting all tests, maintenance and inspections of all fire safety equipment, installations, and other provisions
	Reports, Certificates, Records of maintenance etc.
	Date of test etc. + 5 years

	10.5
	Records documenting fire drills
	Reports
	Current year + 3 years

	10.6
	Records documenting procedures for evacuation of disabled persons.
	PEEPS
	Date of PEEP + 4 years

	10.7
	Records of Fire Safety Checks.
	Records
	Date of check + 1 year

	1 1
	First Aid
	
	

	1 1.1
	Records documenting the appointment of official first aiders.
	Records
	Cease of appointment+ 5 years

	11.2
	Records documenting the provision of approved training (specifically related to their functions as first aiders for first aiders.
	Training records, copies of certificates
	Cease of appointment+ 5 years

	11.3
	Records documenting assessment of requirements for first aid facilities and equipment.
	First aid needs assessment
	Re-assessment+ 5 years

	11.4
	Records documenting specifications for first aid facilities and equipment.
	First aid needs assessment
	Re-assessment+ 5 years

	
	
	
	

	12
	Gas Safety (Natural Gas)
	
	

	12.1
	Records documenting the conduct and findings of inspections of gas appliances, fittings, and flues.
	Records
	Date of inspection + 2 years

	
	
	
	

	13
	Hazardous Waste
	
	

	13.1
	Records documenting hazardous waste transferred to contracted Waste Carrier.
	Controlled waste transfer note
	Date of transfer note + 5 years

	
	
	
	

	14
	Induction, Information, Instruction and Trainin
	
	

	14.1
	Records documenting participation in HSE Induction
	Completed checklist
	40 years

	14.2
	Records documenting all aspects of health and safety training, and provision of information and instruction, including for any topics/issues in this A-Z Quick Reference Guide.
	Records
	40 Years

	
	
	
	

	15
	Lifting Equipment
	
	

	15.1
	Records documenting statutory thorough examination, testing and repair of lifting equipment.
	Reports, Certificates, Records of maintenance etc.
	Date of examination etc. + 5 yearS

	
	
	
	

	16
	Management of Health and Safety — Performance Management
	
	

	16.1
	Records containing data on, and analyses of, performance against the plans for the implementation of the PTS/NCLP HSE Policy.
	Reports, records, management plans/programmes
	Current year+ 1 year

	17
	Manual Handling
	
	

	17.1
	Records documenting the conduct and results of manual handling assessments.
	Risk assessments
	Elimination of risk
+ 5 years OR Review / updating of assessment+ 40 years

	
	
	
	

	18
	New & Expectant Mothers
	
	

	18.1
	Records documenting the conduct and significant findings of assessments.
	New and Expectant Mother Risk Assessment
	Date of assessment/SSOW+ 5 years
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	19
	Personal and Respiratory Protective Equipment (PPE & RPE)
	
	

	19.1
	Records documenting the conduct and results of face fit testing of RPE.
	Records
	Date of test + 40 years

	19.2
	Records documenting provision of information, instruction and training in use, care, maintenance, and storage of PPE/RPE, plus receipt thereof.
	Records
	Date of issue + 40 years

	
	
	
	

	20
	Risk Assessments
	
	

	20.1
	Records documenting the conduct and findings of general and specific risk assessments, including for any topics/issues in this A-Z Quick Reference Guide, e.g. biological agents, substances hazardous to health, lead, manual handling, noise, radiation, working off site, etc.
	Records
	Elimination of risk + 5 years OR review of assessment + 40 years

	s
	
	
	

	21
	Safety, Health & Environmental Action Plans
	
	

	21.1
	Records documenting PTS/NCLP objectives and plans to improve the management of occupational health, safety, and the environment
	HSE Action Plans
	Date + 3 years

	22
	Safety Inspections/WaIkabouts
	
	

	22.1
	Reports of safety inspections/walkabouts with evidence that actions have been implemented.
	Records
	Date + 3 years

	w
	
	
	

	23
	Water Quality Management
	
	

	23.1
	Records documenting the conduct and results of risk assessments relating to water services
	Legionella risk assessment
	Date + 5 years

	
	
	
	

	
	
	
	


This Policy and procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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1. Purpose

This procedure refers to the records generated and maintained to provide evidence of the effective operation of PTS/NCLP Health, Safety, and Environmental Management System (HSE EMS)
This procedure covers the business and environmental records generated, their retention period, protection, location, and retrieval.
2. Scope

This procedure, which applies to all key business HSE system records, contains the following sections:[image: ]
· Identification, Protection and Retrieval
[image: ]	Process and procedure records
· Disposal or records
· Review of records
· Related Documents
3. Procedure

It is the responsibility of the HSE Manager and the Centre Manager to ensure the appropriate implementation of this procedure. All Centre Managers have immediate responsibility for the management of records relating to their facility.
Retention periods consider statutory, regulatory and customer requirements.
3.1.	Identification, Protection and Retrieval
The Document Retention Procedure indicates the types of records being maintained
The records are protected by secure physical location or data back-up (soft copy).
Documents can be retrieved by authorised personnel from the storage locations specified and / or from folders on the network.
HSE records are stored in folders or files and are identified and retrieved by type and record number.
Key office computers are backed up daily to tape on a local server
3.2. Process and procedure records
Records are maintained to demonstrate that services and products conform to specification and regulatory/statutory requirements, and that contracts of supply have been duly executed and completed satisfactorily.
Files and folders are maintained that contain records of the activities and functions of PTS/NCLP that affect the health and safety risks or its impact on the environment. These records can be accessed by an authorised person; however, records must not be removed from site without permission from the HSE Manager.
Records specified as part of a contract will be made available for inspection for a period as determined in the contract.
	I 	[image: ]
Electronic media pertaining to the HSE MS is stored in such a way as to prevent loss, damage, or corruption. Electronic back-ups are maintained in accordance with the data back-up process.
3.3. Disposal or records
On or after the retention period stated, the relevant records will be reviewed by the HSE Manager and will either remain in-situ, be archived or destroyed.[image: ]
If records are to be destroyed, they will be disposed of in a controlled manner; sensitive hard copies will be shredded and soft copies will be deleted from the system. If records are to be archived, they will be identified and stored appropriately.
3.4. Review of records
The internal audit process is used to check that records remain legible, identifiable, and retrievable.
HSE records will be reviewed either prior to or during the Management Review process to ascertain the HSE MS continuing suitability, adequacy, and effectiveness. The appropriateness of the records maintained, and their retention period may also be reviewed.
4. Related Documents

All Controlled HSE MS Documents
2 of 
5. Document Control Flowchart

[image: ]
This Policy and procedure applies to all employees and will be reviewed continuously, to ensure it remains effective.
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