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1		Introduction



1.1 The aim of this document is to give guidance on how to develop a fully integrated system for controlling contractors – how they are procured, used and managed, to ensure that risks of injury or loss are removed or reduced.



1.2 The term ‘contracting’ covers a wide range of activities and is not just related to construction and maintenance. This guide therefore will apply to:



· Construction work as defined by the Construction (Design and Management) Regulations 2015 (CDM).

· Work in support of construction work such as designers, planners, surveyors, Clerks of Work etc.

· Maintenance work that is not subject to CDM.

· Contractors used for limited or one-off tasks.

· Services that have been contracted out.



1.3 The system for controlling contractors should demonstrate:



· A clear understanding of what work the contractors will undertake;

· That the hazards and risks of injury and loss have been identified;

· That ways have been identified of eliminating, reducing and controlling those risks and not merely passing them onto others;

· That standards have been set that specify the conditions that the contractor must work to, including competency standards; and

· That a management system is in place to ensure that the agreed safety performance is achieved, with action to remedy matters if those standards are not being met.



1.4 There are specific legal requirements, duties and responsibilities contained within the Construction (Design and Management) Regulations 2015 and the Management of Health and Safety at Work Regulations 1999.



2		Five Step Approach



Planning



1.1 Define the job – the full range of the task needs to be defined.



1.2 Identify hazards and assess risks of injury or loss – once the areas of potential harm have been identified, the likelihood of injury or loss should assessed.



1.3 Eliminate or reduce risks of harm – the dangers must not be automatically passed onto the contractors. Where possible risks should be eliminated prior to the commencement of the job. Where risks cannot be eliminated then the contractor must always be made aware of those risks and where appropriate advised on any essential risk mitigation.

1.4 Specify health and safety conditions – conditions should be established that set out what safety standards are expected. 



Choosing a contractor



1.5 Determine level of required competence – a decision should be made on the level of competence that is needed for the job.



1.6 Ask questions and get evidence – full details of the job and the potential hazards and risks should be provided to the potential contractors. Evidence should be requested from the contractors of their competence, safety practices, procedures and supervisory arrangements. 

Use Appendix 1 Contractor Health and Safety Questionnaire and Appendix 2 Contractor Health and Safety Assessment as an aide to assessing the competency of contractors and sub-contractors who tender for work.



1.7 Ask for a method statement or details of working practices which will show how the contractor intends to carry out the job.



1.8 Identify whether subcontractors are to be used – decide whether the use of sub-contractors is acceptable. Establish how the main contractor will manage their subcontractors to ensure that safety standards and procedures are followed.



Contractors on site (shared sites)



1.9 Site control – ensure that a system has been established to control access into the work area, for example, a signing in and out procedure. 



1.10 Safety rules and hazards – ensure that the contractor has been advised of any Council safety rules. Contractors must be informed of any hazards that they may be exposed to outside their work area.



1.11 Liaison – ensure that the contractor is aware of a named contact within the Council.



1.12 Changes to the plan – when significant changes to the agreed plan of work needs to be made, the documented method statement or work plans should be amended and communicated to all relevant parties. 



Monitoring



1.13 Establish level of contact – the contractor is responsible for supervising their own work force. However, the amount of contact with the contractor will be related to the hazards and risks associated with the job and who is at risk. The level of contact should be decided at the beginning of the contract.



1.14 Are any special arrangements required?































































































































































































































































































































































































































Performance 



2.15 Key Performance Indicators – each contract should include a number of performance measures to ensure that the contractor is delivering the agreed work on time and within budget. Health & Safety performance targets should also be included in these performance measures. Regular meetings should be set up to review performance measures. Shortfalls should be promptly addressed. Criteria to consider: is the job going as planned; is the contractor working safely and as agreed; have there been any incidents; have there been any changes in personnel?



Review



2.16 On completion of the contract or at renewal a review should be conducted to evaluate the contractors’ performance against the agreed plan. The review should cover:



· Your planning

· The choice of contractor

· The work

· Effectiveness of the contact and supervision.

· Achievement of KPI’s



2.17 The purpose of the review is to learn what went well and what did not, so that lessons can be applied to the next contract. This is particularly important when ‘preferred contractors’ are used. The review should be recorded for future reference.



3     Additional Information



Reference Documentation



· Health & Safety Executive website: Construction

· Health & Safety Executive website: Contractors

· Management of Health and Safety at Work Regulations 1999

· SBC Corporate Code of Practice 002 Construction Design and Maintenance

· Training Options: Learning & Development webpage









































4     Appendices

Appendix 1 FORM 024A Contractor Health and Safety Questionnaire

Contractor Health & Safety Questionnaire



This questionnaire forms part of the tender documentation that SBC require from every contractor tendering to work with us or on our behalf. Please supply the information requested so that we can assess the health and safety arrangements in place for you organisation. Ensure you are specific with regards to the work you are tendering for. 



		Contractor Name

		



		Project/Site/Building

		







		1. Your Business/Company/Organisation Name:                 



		2. Address  

Registered (or Head) office address

                  

                                                                                            



		3. Name of Proprietor or relevant Director or Partner:                 

                                 



		4. Number of “Employees” (include your employees, self-employed workers, temporary staff):                      

  



		5. Details of the project and specific work you are tendering for.

                        

 



		6. If successful, who would have day to day responsibility for managing the on-site health and safety of your workforce?

                                        



Who would have overall responsibility for monitoring health and safety on this project and how often will they visit the site?  

              

                         



		7. Competent Person - Have you appointed a competent person (advisor, manager etc.) in health and safety?

                                                                                                                                                  YES   NO   

If YES, please give their name and position

(and address if external consultant):	  



		8. Accreditation, Safety Schemes - Do you have current accreditation for- 

· OHSAS 18001?                                    	|_| Certificate No.  ………………..…………….                     

· Any scheme similar to or linked to Safety Schemes In Procurement (SSIP) e.g. CHAS, SafeSite?

	 				|_| Scheme name     ………………………………..                .   

If either of the above applies please send a copy of your certificate and go to question 15.



		9. Health and Safety Policy - Do you have an up to date health and safety policy?                  YES   NO    

Please send copies of documents showing your health and safety policy and management arrangements.

If you have a documented health and safety manual please send a copy of the contents page.



		
10. Risk Management - Do you have procedures in place to prepare and complete the following?

· Risk Assessments	YES   NO

· Safe Systems of Work	YES   NO

· Safety Method Statements	YES   NO

Please attach completed examples of Risk Assessments, Safe Systems of Work and Method Statements covering the type of work that you will be carrying out for us.

You will be expected to prepare and supply us with copies of risk assessments. Method statements and safe systems of work before starting any work which involves exposure to significant hazards.



		11. Supervision and Monitoring - How do you ensure that your policies, procedures, method statements, safe systems of work etc. are followed on customer sites?  

                               



		12. Equipment - Do you have a maintenance and inspection regime covering ALL equipment (Include electrical and lifting equipment)? 	YES   NO

If YES please give details of your arrangements:  

              



		13. Worker Competence and Training - Are the workers you expect to send to our site trained and competent in their roles?	YES   NO    

Please use the attached sheet to list the workers you expect to work at our site(s), and summarise their training, qualifications and memberships of trade or professional bodies.



		14. What arrangements do you have for providing personal protective equipment to your workforce?

              



		15. Insurances - Please tick if you have the following insurance cover:

[bookmark: Check1]	|_| Employers’ Liability	£              

[bookmark: Check2]		|_| Public Liability	£              

[bookmark: Check3]	|_| Professional Indemnity	£              

Please send copies of current insurance certificates.



		16. Asbestos - Has your workforce received Asbestos Awareness training?	YES   NO



Are you licensed in the UK for work with asbestos?	 YES   NO 

If YES, please send a current copy of your current license.



		17. Enforcement - Have you had enforcement action (Improvement or Prohibition Notice or prosecution) taken against you in the last 5 years? 	YES   NO

If YES, please give details:  

             



		18. Accidents and Health - How many reportable Injuries, Diseases, Dangerous Occurrences and health issues have been notified to the Enforcing Authorities in the last 12 months? 

                                 

Who would have responsibility for reporting and investigating injuries to your workforce whilst working on this project?

                            	                



		19 Use of sub-contractors

Do you intend to use the services of sub-contractors whilst working for SBC? 	YES   NO

If YES explain how you ensure that they are competent and follow the appropriate health and safety procedures.  

                         







Double-check documents to send as applicable:-

OHSAS 18001, SSIP or similar certificates and Insurance certificates 

OR all of the following

· Health and Safety Policy, arrangements and procedures 	

· Example risk assessments

· Insurance certificates

· Training records for workers		

AND where applicable your Asbestos Removal Contractor license.



		I certify that the information I have supplied on this questionnaire is complete, accurate and true.



		Name:             

		Position:                



		Tel No:                                      

		Date:                                            







Thank you for completing this questionnaire. 



All information received will be treated as strictly private and confidential. 
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Please identify workers you expect to work at our SBC site(s), and summarise their training, qualifications and memberships of trade or professional bodies.

		Name of Worker

		Training, Qualifications, Memberships of Trade or Professional Bodies and Safety Passports held



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              



		              

		              







Appendix 2 FORM 024B Contractor Health and Safety Assessment

Contractor Health & Safety Assessment



		Contractor Name

		



		Project/Site/Building

		







		No

		Content

		Information Present

Y/N

		Information accepted as satisfactory Y/N

		Observations

		Action Required Contractor to re-submit?



		

		

		

		

		

		Yes

		No



		1

		Management Arrangements; 

On site;

Monitoring;

		

		

		

		

		



		2

		Competent Person;

		





		

		

		

		



		3

		Accredited Safety Schemes;

Accreditation;

Valid evidence;

		

		

		

		

		



		4

		H&S Policy:

Copy provided?

Current?

Communicated?

		

		

		

		

		



		5

		Compliance:

Risk Assessments (must be site specific).

Method Statements (must be site specific).

Hazardous Substances Assessments (Substances and activities identified).

		

		

		

		

		



		6

		Supervision and Monitoring;

Day-to day;

Senior management monitoring;

Regular inspections;

Competent safety advice;

		

		

		

		

		



		7

		Plant & Equipment:

Competencies;

defect reporting;

		

		

		

		

		



		8

		Training and Competence:

Standards;

Qualifications;

		

		

		

		

		



		9

		PPE;

Provided;

Quality;

Arrangements;

		

		

		

		

		



		10

		Insurance Liability;

Employer’s Liability;

Public Liability;

Professional indemnity;

Cover level met?

		

		

		

		

		



		11

		Asbestos – if required

awareness training?

Licensed?

		

		

		

		

		



		12

		Enforcements:

Prosecution;

INs/PNs;

		

		

		

		

		



		13

		Accidents:

Report & investigate?

Remedial actions?

Last 3-year statistics?

		

		

		

		

		



		14

		Sub-contractors:

To be used?

Satisfactory awareness?

Training;

Competence;

		

		

		

		

		



		Comments, observations, acceptance or rejection:









		Completed by:                                                          Date:

Signed:
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Contractor Health & Safety Questionnaire



This questionnaire forms part of the tender documentation that SBC require from every contractor tendering to work with us or on our behalf. Please supply the information requested so that we can assess the health and safety arrangements in place for you organisation. Ensure you are specific with regards to the work you are tendering for. 



		Contractor Name

		



		Project/Site/Building

		







		1. Your Business/Company/Organisation Name:                 



		2. Address  

Registered (or Head) office address

                  

                                                                                            



		3. Name of Proprietor or relevant Director or Partner:                 

                                 



		4. Number of “Employees” (include your employees, self-employed workers, temporary staff):                      

  



		5. Details of the project and specific work you are tendering for.

                        

 



		6. If successful, who would have day to day responsibility for managing the on-site health and safety of your workforce?

                                        



Who would have overall responsibility for monitoring health and safety on this project and how often will they visit the site?  

              

                         



		7. Competent Person - Have you appointed a competent person (advisor, manager etc.) in health and safety?

                                                                                                                                                  YES   NO   

If YES, please give their name and position

(and address if external consultant):	  



		8. Accreditation, Safety Schemes - Do you have current accreditation for- 

· OHSAS 18001?                                    	|_| Certificate No.  ………………..…………….                     

· Any scheme similar to or linked to Safety Schemes In Procurement (SSIP) e.g. CHAS, SafeSite?

	 				|_| Scheme name     ………………………………..                .   

If either of the above applies please send a copy of your certificate and go to question 15.



		9. Health and Safety Policy - Do you have an up to date health and safety policy?                  YES   NO    

Please send copies of documents showing your health and safety policy and management arrangements.

If you have a documented health and safety manual please send a copy of the contents page.



		
10. Risk Management - Do you have procedures in place to prepare and complete the following?

· Risk Assessments	YES   NO

· Safe Systems of Work	YES   NO

· Safety Method Statements	YES   NO

Please attach completed examples of Risk Assessments, Safe Systems of Work and Method Statements covering the type of work that you will be carrying out for us.

You will be expected to prepare and supply us with copies of risk assessments. Method statements and safe systems of work before starting any work which involves exposure to significant hazards.



		11. Supervision and Monitoring - How do you ensure that your policies, procedures, method statements, safe systems of work etc. are followed on customer sites?  

                               



		12. Equipment - Do you have a maintenance and inspection regime covering ALL equipment (Include electrical and lifting equipment)? 	YES   NO

If YES please give details of your arrangements:  

              



		13. Worker Competence and Training - Are the workers you expect to send to our site trained and competent in their roles?	YES   NO    

Please use the attached sheet to list the workers you expect to work at our site(s), and summarise their training, qualifications and memberships of trade or professional bodies.



		14. What arrangements do you have for providing personal protective equipment to your workforce?

              



		15. Insurances - Please tick if you have the following insurance cover:

[bookmark: Check1]	|_| Employers’ Liability	£              

[bookmark: Check2]		|_| Public Liability	£              

[bookmark: Check3]	|_| Professional Indemnity	£              

Please send copies of current insurance certificates.



		16. Asbestos - Has your workforce received Asbestos Awareness training?	YES   NO



Are you licensed in the UK for work with asbestos?	 YES   NO 

If YES, please send a current copy of your current license.



		17. Enforcement - Have you had enforcement action (Improvement or Prohibition Notice or prosecution) taken against you in the last 5 years? 	YES   NO

If YES, please give details:  

             



		18. Accidents and Health - How many reportable Injuries, Diseases, Dangerous Occurrences and health issues have been notified to the Enforcing Authorities in the last 12 months? 

                                 

Who would have responsibility for reporting and investigating injuries to your workforce whilst working on this project?

                            	                



		19 Use of sub-contractors

Do you intend to use the services of sub-contractors whilst working for us? 	YES   NO

If YES explain how you ensure that they are competent and follow the appropriate health and safety procedures.  

                         







Double-check documents to send as applicable:-

OHSAS 18001, SSIP or similar certificates and Insurance certificates 

OR all of the following

· Health and Safety Policy, arrangements and procedures 	

· Example risk assessments

· Insurance certificates

· Training records for workers		

AND where applicable your Asbestos Removal Contractor license.



		I certify that the information I have supplied on this questionnaire is complete, accurate and true.



		Name:             

		Position:                



		Tel No:                                      

		Date:                                            







Thank you for completing this questionnaire. 

[bookmark: _GoBack]

All information received will be treated as strictly private and confidential. 
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Please identify workers you expect to work at our site(s), and summarise their training, qualifications and memberships of trade or professional bodies.

		Name of Worker

		Training, Qualifications, Memberships of Trade or Professional Bodies and Safety Passports held
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Contractor Health & Safety Assessment



		Contractor Name

		



		Project/Site/Building

		







		No

		Content

		Information Present

Y/N

		Information accepted as satisfactory Y/N

		Observations

		Action Required Contractor to re-submit?



		

		

		

		

		

		Yes

		No



		1

		Management Arrangements; 

On site;

Monitoring;

		

		

		

		

		



		2

		Competent Person;

		





		

		

		

		



		3

		Accredited Safety Schemes;

Accreditation;

Valid evidence;

		

		

		

		

		



		4

		H&S Policy:

Copy provided?

Current?

Communicated?

		

		

		

		

		



		5

		Compliance:

Risk Assessments (must be site specific).

Method Statements (must be site specific).

Hazardous Substances Assessments (Substances and activities identified).

		

		

		

		

		



		6

		Supervision and Monitoring;

Day-to day;

Senior management monitoring;

Regular inspections;

Competent safety advice;

		

		

		

		

		



		7

		Plant & Equipment:

Competencies;

defect reporting;

		

		

		

		

		



		8

		Training and Competence:

Standards;

Qualifications;

		

		

		

		

		



		9

		PPE;

Provided;

Quality;

Arrangements;

		

		

		

		

		



		10

		Insurance Liability;

Employer’s Liability;

Public Liability;

Professional indemnity;

Cover level met?

		

		

		

		

		



		11

		Asbestos – if required

awareness training?

Licensed?

		

		

		

		

		



		12

		Enforcements:

Prosecution;

INs/PNs;

		

		

		

		

		



		13

		Accidents:

Report & investigate?

Remedial actions?

Last 3-year statistics?

		

		

		

		

		



		14

		Sub-contractors:

To be used?

Satisfactory awareness?

Training;

Competence;

		

		

		

		

		



		Comments, observations, acceptance or rejection:











[bookmark: _GoBack]



		Completed by:                                                          Date:

Signed:
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