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1. Statement of purpose/objectives
This procedure will assist in meeting the Council’s objective to care for staff and to meet legislative requirements.
2. Scope
This procedure applies to all construction work carried out by or on behalf of Shropshire Council.
3. Definition
Construction work means the carrying out of any building, civil engineering or engineering construction work and includes:
(a) the construction, alteration, conversion, fitting out, commissioning, renovation, repair, upkeep, redecoration or other maintenance, de-commissioning, demolition or dismantling of a structure, site clearance;
(b) the installation, commissioning, maintenance, repair or removal of mechanical, electrical, gas or similar services which are normally fixed within or to a structure.

Note: This list is only a summary. You should refer to the regulations to see the complete definition of construction work.
4. Introduction
The Construction (Design and Management) Regulations 2015 (CDM 2015) apply to all construction work. The Regulations are supported by a guidance document L153 Managing health and safety in construction.
Generally, Council directorates, except for minor works, arrange for major building and construction projects to be handled by the Premises Services Group. This may not always be the case and directorate duty-holder’s knowledge of legislative requirements will be necessary. The Council is committed to ensuring that any construction work carried out at its workplaces, is done so without risks to the health and safety of its employees and others in compliance with CDM 2015.
5. Notification
HSE must be notified (by the client) of all projects where construction work is expected to:
a) Last more than 30 working days and have more than 20 workers working simultaneously at any point in the project; or
b) Involve more than 500-person days.
6. Safe system of work
The arrangements outlined in this procedure must be followed to ensure that construction work is carried out on the premises without unacceptable risks to health and safety and in accordance with statutory provisions. 
7. Duty Holders
The regulations are intended to focus attention on planning and management throughout construction projects, from design concept onwards. They specify 4 main duty holders: namely 
1) clients; 
2) designers/principal designers; 
3) contractors/principal contractors and; 
4) workers1. 
The Council through its nominated officers can assume two of these roles. Typically, the role of client when commissioning work, highways and designer/principal designer when its Property Services Group plan and design new projects. Individual Schools commissioning their own construction projects can take on the role of client. The regulations lay down specific duties for the duty holders for non-notifiable construction projects and additional duties if the project is notifiable. 
8. General principles of prevention
Duty holders should take account of the general principles of prevention during all stages of the project. They should use these principles to direct their approach to identifying and implementing precautions which are necessary to control risks associated with a project. The general principles of prevention are:
a) avoiding risks where possible; 
b) evaluating those risks that cannot be avoided; and 
c) putting in place proportionate measures that control them at source. 
9. Skills, knowledge and experience 
No duty holder shall appoint a principal designer/designer, principal contractor/contractor unless reasonable steps have been taken by the duty holder to ensure that the person(s) to be appointed have the necessary skills, knowledge and experience. 
10. Co-operation
Every duty holder shall seek co-operation and will co-operate with others involved in the construction project at the same or an adjoining site.
11. Co-ordination
All duty holders shall co-ordinate their activities with one another which ensures, so far as is reasonably practicable, the health and safety of persons carrying out the construction work and affected by the construction work.
12. Clients
Clients are organisations or individuals for whom a construction project is carried out. Shropshire Council and individual schools commissioning their own construction projects will take on the role of client.   Clients must make suitable arrangements for managing a project3. This includes making sure: 
1) other duty-holders are appointed; 
2) duty-holders are competent and have the necessary skills, knowledge, experience and organisational capability; 
3) sufficient time and resources are allocated.
Clients must make sure that: 
1) relevant information is prepared and provided to other duty-holders; 
2) the principal designer and principal contractor carry out their duties; 
3) welfare facilities are provided. 
CDM 2015 makes the client accountable for the impact their decisions and approach have on health, safety and welfare on a project. 
13. Designers
Designers – are those, who as part of a business, prepare or modify designs for a building, product or system relating to construction work.  
When preparing or modifying designs, designers must eliminate, reduce or control foreseeable risks that may arise during; 
1) construction; and 
2) the maintenance and use of a building once it is built.  
3) Provide information to other members of the project team to help them fulfil their duties. 
14. Principal Designers 
Principal Designers - are designers appointed by the client in projects involving more than one designer/contractor. They can be an organisation or an individual with sufficient knowledge, experience and ability to carry out the role. 
They must: Plan, manage, monitor and coordinate the construction phase of a project. This includes: 
1) liaising with the client and principal designer; 
2) preparing the construction phase plan; 
3) organising cooperation between contractors and coordinating their work. 
Principal Designers must ensure: 
1) suitable site inductions are provided; 
1 2) reasonable steps are taken to prevent unauthorised access; 
2 3) workers are consulted and engaged in securing their health and safety; and 
3 4) welfare facilities are provided. 
15. Construction Phase
Principal contractors – are contractors appointed by the client to coordinate the construction phase of a project where it involves more than one contractor2. 
They must plan, manage, monitor and coordinate the construction phase of a project. This includes: 
1) liaising with the client and principal designer; 
2) preparing the construction phase plan; 
3) organising cooperation between contractors and coordinating their work. 
They will ensure: 
1) suitable site inductions are provided; 
2) reasonable steps are taken to prevent unauthorised access; 
3) workers are consulted and engaged in securing their health and safety; and 
4) welfare facilities are provided. 
The principal contractor and other contractors must identify the hazards and assess the risks relating to their work, including the risks they create for others. Using this information, the principal contractor must develop a plan suitable for managing health and safety in the construction phase of the project.
16. Health and Safety File
The Health and Safety file2 must contain information about the current project that is likely to be needed to ensure health and safety during any subsequent work such as maintenance, cleaning, refurbishment or demolition.  The information in the file should be in enough detail to enable those doing the work to identify and address the likely risks and be proportionate to those risks. The file should not contain things that will be of no help when planning future construction work.  
17. Worksite health and safety requirements
Part 4 of the Regulations covers a number of general health and safety requirements for construction sites. These include safe place of work, security, stability, demolition, explosives, excavations, energy distribution installations, prevention of drowning, traffic routes, vehicles, fire and emergency procedures and welfare facilities. This section also specifies the site inspection report requirements.                       
18. Records
Records must be kept of the following in relation to any construction work carried out at the premises: risk assessments, emergency procedures, records outlining the appointment, resources and competence assessment of designers, principal designers, principal contractors and contractors, records of information provided to them, records in relation to pre-qualification systems, minutes of meetings, health and safety plans and records relating to the hand-over of the health and safety file where interest in a property is disposed of, or leased the health and safety file must be made available to the new owner, or leaseholder. 
19. Compliance
This arrangement will enable Shropshire Council to conform to statutory requirements and best current practice.  Further useful references are provided in Appendix 3.
20. Review of procedure
This procedure will be reviewed by HR Health and Safety Team, in consultation with unions, in two years, or sooner if legislation changes. 
Approving Body
	Consultation and Approval
	Date 30 April 2015
	Health, Safety and Welfare Group

	Review
	Date 22 June 2020
	Health and Safety Team


Notes:
1) Workers – are the people who work for or under the control of contractors on a construction site. They must:
· be consulted about matters which affect their health, safety and welfare; 
· take care of their own health and safety and others who may be affected by their actions; 
· report anything, they see which is likely to endanger either their own or others’ health and safety; 
· cooperate with their employer, fellow workers, contractors and other duty holders; 
2) The majority of construction projects will involve the appointment of more than one contractor. Therefore, it is essential that a principal designer and a principal contractor are appointed. The client must ensure that the principal designer prepares the health and safety file for the project, keeps it under review, regularly updates and revises this file taking account of any changes which may have occurred during the construction process.
3) This task maybe delegated (by prior arrangement) to the Premises Services Group.
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1. Roles and Responsibilities/who does what?
1.1 Shropshire Council as a local authority employer, through its elected members, has ultimate responsibility for compliance with the Health and Safety at Work etc. Act 1974 and associated legislation such as the Construction Design Management Regulations 2015
1.2 The Chief Executive and Senior Management Team are responsible for ensuring:
1) The implementation of the Construction Design Management Regulations 2015 across all areas to ensure that all relevant employees are familiar with the contents of the procedure insofar as it is relevant to their role and responsibilities.
2) That client representatives, managers and supervisors receive sufficient training to undertake their role.
3) The allocation of suitable and sufficient resources.
4) Ensuring that progress in the control and management of construction work is monitored effectively.
1.3 Directorates (Clients) are responsible for:
1) Appointing a named officer(s) to act as client representative for the area and providing them with suitable training to enable them to undertake their role
2) Appointing, where necessary a designer/principal designer and contractor/principal contractor and for ensuring that those appointed are competent and have the necessary skills, knowledge, experience, organisational capability and adequate resources available to carry out their duties3.
3) Ensuring that every designer and contractor appointed, or being considered for appointment, to the project is provided with all pre-construction information about the condition of any premises under their control at or on which construction work is intended to be carried out before commencement of the work so that the likely risks can be identified and managed3.
4) Ensuring that such work is planned in accordance with relevant standards or statutory provisions and that employees are provided with the necessary information relating to any risks arising out of the work, the preventative or protective measures to be taken, and the procedures required in the event of serious or imminent danger3.
5) Ensuring that no construction work commences until an adequate construction phase plan covering the work has been prepared3.
6) Ensuring that any health and safety file, prepared in relation to any project, is kept readily available for inspection and that when such file is handed over to a third party the necessary steps are taken to ensure that the party understands the purpose and nature of the file3.
1.4 Line Managers/Supervisors are responsible for:
1) Identifying employees who are exposed to construction hazards at work.
2) Ensuring that all employees receive information, instruction and training on the management of construction insofar as it is relevant to their role and responsibilities.
3) Reporting any issues or concerns to the Human Resources, Health and Safety Team.
1.5 The Human Resources, Occupational Health and Safety Team are responsible for:
1) Providing advice and guidance to managers on the effective control of construction activities in the workplace.
2) Ensuring, in conjunction with Premise Managers, Managers and Premises Services Group that construction work is monitored effectively.
1.6 All employees of Shropshire Council are responsible for:
1) Complying with the requirements of this procedure.
2) Reporting any concerns or symptoms to their line manager as soon as possible, including issues of work practices, in order that remedial actions can be taken.
2. What is construction work?
“construction work” means the carrying out of any building, civil engineering or engineering construction work and includes: — 
a. the construction, alteration, conversion, fitting out, commissioning, renovation, repair, upkeep, redecoration or other maintenance (including cleaning which involves the use of water or an abrasive at high pressure, or the use of corrosive or toxic substances), de-commissioning, demolition or dismantling of a structure; 
b. the preparation for an intended structure, including site clearance, exploration, investigation (but not site survey) and excavation (but not pre-construction archaeological investigations), and the clearance or preparation of the site or structure for use or occupation at its conclusion; 
c. the assembly on site of prefabricated elements to form a structure or the disassembly on site of the prefabricated elements which, immediately before such disassembly, formed a structure; 
d. the removal of a structure, or of any product or waste resulting from demolition or dismantling of a structure, or from disassembly of prefabricated elements which immediately before such disassembly formed such a structure; 
e. the installation, commissioning, maintenance, repair or removal of mechanical, electrical, gas, compressed air, hydraulic, telecommunications, computer or similar services which are normally fixed within or to a structure, 
but does not include the exploration for, or extraction of, mineral resources, or preparatory activities carried out at a place where such exploration or extraction is carried out. 
A project is not only the construction work, but also includes all the planning, design, and management or other work until the end of the construction phase.
3. What areas of work do the CDM Regulations apply to?
The CDM Regulations apply to all construction work both notifiable and non-notifiable where people are at work. 
4. Can a single project take place on different sites or at different locations?
Yes. For example, a single client may have several premises that are to be refurbished under the scheme (e.g. different branches of a library), where the same designer/principal designer, contractor and principal contractor are to undertake the works at every premise. These can be treated as part of the same overall project, but an amended notification (Form F10) should be submitted to the relevant HSE area office giving details of the location of each site. Particular care will need to be taken to ensure that the client provides pre-construction information relevant for each location, and that the construction phase plan is suitable for each location.
5. Who has duties under CDM 2015?
Under CDM 2015 clients, designers/principal designers, contractors/principal contractors and workers all have duties for construction projects. Table 1extracted from the HSE’s guidance contains a summary of roles and duties under CDM 2015.  See appendix 5.
6. What is a notifiable project?
Under the CDM 2015:
(1) A project is notifiable if the construction work on a construction site is scheduled to— 
(a) last longer than 30 working days and have more than 20 workers working simultaneously at any point in the project; or 
(b) exceed 500-person days e.g. 10 persons x 50 days.
(2) Where a project is notifiable, the client must give notice in writing to the Executive as soon as is practicable before the construction phase begins. 
(3) The notice must— 
(a) contain the particulars specified in Schedule 1; 
(b) be clearly displayed in the construction site office in a comprehensible form where it can be read by any worker engaged in the construction work; and 
(c) if necessary, be periodically updated. 
The easiest way to notify the HSE is to use the electronic F10 form which can be found at:  www.hse.gov.uk/construction  the client must submit a notice as soon as practicable before the construction phase begins.
7. Does the 30 days include weekends, bank holidays etc??
Any day on which construction work takes place is counted. What matters is how many days of construction work the project entails, not when these days occur.
8. Who are clients?
A client is an organisation or individual for whom a construction project is carried out e.g. Place and Enterprise (Highways, Planning and Housing etc.), Children and Young People Services (Learning and Skills), the Head Teacher and Governors at individual schools.
By definition, a client is someone who has substantial influence and control and who:
1 a) Ultimately decides what is to be constructed, where, when and by whom. 
2 b) Commissions the design and construction work. 
3 c) Is at the head of the procurement chain and makes appropriate resources available, including time and money. 
4 d) Engages the contractors. 
5 e) Initiates the work.
Schools assume client responsibilities when initiating construction works where projects are commissioned independently of Children’s Services. This applies even when selecting the design services offered by the Council’s Premises Services Group.
Examples of when the Head teacher and Governors will be classed as the client are:
Example A
The Head and Governors have decided to have an extension built onto an existing room. The request for the work is being raised by the school. 
In this case the Head and Governors will be classed as the Client. 
The project is estimated to last 45 days therefore a designer/principal designer and contractor/principal contractor must be appointed by the Head/Governors. 
The client has the responsibility of notifying the Health and Safety Executive of the works although the client can request someone else do this on their behalf.
Example B
A room within a school requires re-plastering and decorating (more than one contractor on site). The school has requested the work. It has been estimated that the job will take, two people, nine days to complete, giving a total of eighteen-person days. 
Although CDM still applies to this job there is no requirement to notify the HSE due to the length of time the job will take.  However, a Principal Designer/Principal Contractor will need to be appointed. 
However, the client, in this case the Head and Governors, are still responsible for ensuring that all those involved in the process are competent to carry out their role and relevant information is passed to the contractors e.g.  location of asbestos.
Example C 
A new school is being built as part of a future government initiative. The project is estimated to last for 18 months. The project is at the request of and is being funded by the Local Authority. 
In this case the Local Authority will be classed as the Client and it is their duty to appoint a designer/principal designer and contractor/principal contractor. 
The Client has the responsibility of notifying the Health and Safety Executive of the works although the client can request someone else do this on their behalf.
9. Client role in managing a project
The role of the client has been given a higher profile in CDM 2015 to provide leadership to the construction team and to be made clearly accountable for the impact their approach has on health and safety of those working on or affected by the project.
However, it is recognised that clients may not have the expertise or resources to plan and manage projects themselves, but they are required to ensure that arrangements are in place to ensure that duties of others under CDM 2015 are carried out. 
The client should consider any specific requirements they have at this point in the procurement process to avoid change and possible conflict at a later point in time.
It is good practice for clients to consider for all projects (notifiable or not) if they need health and safety assistance to ensure compliance with other legislation such as the Management of Health and Safety at Work Regulations 1999.
Members of staff who procure ‘construction work’ are answerable for their actions in relation to health and safety, whether the project is notifiable or not. Failure to undertake their duties under CDM 2015 could result in enforcement action being taken against the Council and the client being personally prosecuted. 
10. What are the duties of clients?
Regulation 4 sets out a client’s duties as: 
(1) A client must make suitable arrangements for managing a project, including the allocation of sufficient time and other resources. 
(2) Arrangements are suitable if they ensure that— 
(a) the construction work can be carried out, so far as is reasonably practicable, without risks to the health or safety of any person affected by the project; and 
(b) the (welfare) facilities required by Schedule 2 are provided in respect of any person carrying out construction work. 
(3) A client must ensure that these arrangements are maintained and reviewed throughout the project. 
(4) A client must provide pre-construction information as soon as is practicable to every designer and contractor appointed, or being considered for appointment, to the project. 
(5) A client must ensure that— 
(a) before the construction phase begins, a construction phase plan is drawn up by the contractor if there is only one contractor, or by the principal contractor; and 
(b) the principal designer prepares a health and safety file for the project, which— 
(i) complies with the requirements of regulation 12(5); 
(ii) is revised from time to time as appropriate to incorporate any relevant new information; and 
(iii) is kept available for inspection by any person who may need it to comply with the relevant legal requirements. 
(6) A client must take reasonable steps to ensure that— 
(a) the principal designer complies with any other principal designer duties in regulations 11 and 12; and 
(b) the principal contractor complies with any other principal contractor duties in regulations 12 to 14; 
(7) If a client disposes of the client’s interest in the structure, the client complies with the duty in paragraph (5)(b)(iii) by providing the health and safety file to the person who acquires the client’s interest in the structure and ensuring that that person is aware of the nature and purpose of the file. 
(8) Where there is more than one client in relation to a project— 
(a) one or more of the clients may agree in writing to be treated for the purposes of these Regulations as the only client or clients; and 
(b) except for the duties specified in sub-paragraph (c) only the client or clients agreed in paragraph (a) are subject to the duties owed by a client under these Regulations; 
(c) the duties in the following provisions are owed by all clients— 
(i) regulation 8(4); and 
(ii)paragraph (4) and regulation 8(6) to the extent that those duties relate to information in the possession of the client. 
In addition, clients must ensure that:
· Any fixed workplace (e.g. offices, shops, factories, schools) that is being built will comply with any requirements of the Workplace (Health and Safety) Regulations 1992; and CDM Regulations Guidance 2015
· Appointed duty holders have the necessary skills, knowledge and experience, one way to do this is via CHAS.
· Only contractors accredited to the Contractors Health & Safety Assessment Scheme (CHAS) or similar accreditation scheme are engaged.
11. Do Clients require training in their role?
Each service area will provide their nominated client representative(s) with training on the function and responsibilities associated with the role.
This training will be provided to all new clients prior to commissioning construction work and will be periodically refreshed.
It is strongly recommended that where Head Teachers/Governors become clients the appropriate training is undertaken. Training is available through the Occupational Health and Safety Team 01743 252819. See Q16.
12. Do clients with no knowledge of construction work need to appoint a consultant to help them for even the smallest project? 
No. For smaller sites with no special risks and after having made these initial checks (ref. checklist appendix 1), the questions clients will need to ask are simple and straightforward, for example:
· Check CHAS accreditation or equivalent is up to date. 
· Checking that there is adequate protection for the client’s employees and members of the public;
· Checking to make sure that adequate welfare facilities have been provided by the contractor;
· Checking that there is good co-operation and communication between designers and contractors
· Asking for confirmation from the contractor that the arrangements that they agreed to make have been implemented.
 Reference checklist appendix 1.
13. Do clients have to carry out detailed checks, and get involved in the construction work itself?
No. Health and safety on site is a matter for the contractor, and the duty to reduce risks through design is a duty of the designer. Clients simply must check that contractors and designers have suitable arrangements in place for meeting their duties. They do not need to get involved with the day-to-day running of the project, and they do not need to check the designs. There is no obligation for a client to visit the site.
14. What about large, complex projects what should the client do?
For notifiable projects, that is those lasting longer than 30 days and more than 20 workers or involving more than 500-person days of construction work, clients must appoint a principal designer and principal contractor.  The principal designer will plan, manage, monitor and coordinate health and safety in the pre-construction stage, they will liaise with the client and principal contractor. The principal contractor must draw up a construction phase plan or make arrangements for a construction phase plan to be drawn up before the site is set up.  They will plan, manage, monitor and coordinate health and safety in the construction stage of a project involving more than one contractor, they will liaise with the client and other duty-holders. 
15. What is meant by “reasonable steps” and “suitable arrangements”?
For notifiable projects, this really depends upon the nature of the project. For a non-notifiable project (construction work not exceeding 30 days or 500-person days) then the answer in Question 13 above will be reasonable and arrangements will be suitable if they are able to deal with health and safety hazards and risks and provide suitable site welfare.
For larger projects, the arrangements should focus on the needs of that project and be proportionate to the size of the project and risks arising from the work. Arrangements should include: 
a) assembling the project team - appointing designers (including a principal designer) and contractors (including a principal contractor). 
b) ensuring the roles, functions and responsibilities of the project team are clear; 
c) ensuring sufficient resources and time are allocated for each stage of the project – from concept to completion; 
d) ensuring effective mechanisms are in place for members of the project team to communicate and cooperate with each other and coordinate their activities; 
e) how you (the client) will take reasonable steps to ensure that any appointed principal designer and principal contractor comply with their separate duties. This could take place at project progress meetings or via written updates; 
f) setting out the means to ensure that the health and safety performance of designers and contractors is maintained throughout; 
g) ensuring that workers are provided with suitable welfare facilities for the duration of construction work. 
Where the range and nature of risks to health or safety involved in the work warrants it, the management arrangements should also include: 
a) the expected standards of health and safety, including safe working practices, and how these standards will be maintained throughout; 
b) what is expected from the design team in terms of the steps they should reasonably take to ensure their designs help manage foreseeable health and safety risks during the construction phase and when maintaining and using the building once it is built; 
c) the arrangements for commissioning the new building and a well- planned hand-over procedure to the new user. 
Under CDM2015 clients should take ownership of these arrangements and ensure they communicate them clearly to other duty-holders.  However, in the majority of cases the client will not have sufficient knowledge, or experience to be expected to manage a large construction project.  Clients are advised to prepare a clear “client’s brief” as a way of setting out the arrangements. The client brief normally: 
a) sets out the main function and operational requirements of the finished project;  
b) outlines how the project is expected to be managed including its health and safety risks; 
c) sets a realistic timeframe and budget; and 
d) covers other relevant matters such as establishing design direction and a single point of contact in the client’s organisation. 
If clients need help in making these arrangements, they can draw on the competent advice they are required to have under the Management of Health and Safety at Work Regulations 1999, the Premises Services Group will be able to provide this service.
A large premise building scheme will present different requirements to the construction of a road bridge over a working railway line, for instance. 
What is NOT reasonable is for a client to appoint a contractor, and then make no enquiries at all about any arrangements for managing the health and safety of the project, either at the start or during the project. Clients are not permitted to be “oblivious” to the contractor’s arrangements.
16. Can a client appoint a client’s agent?
Under CDM 2015 clients can engage someone to carry out their client duties on their behalf, but the responsibility for compliance with the regulations stays with the client. This is the same as for any other health and safety regulation.  
It is recommended that where schools assume client responsibilities the Head/Governors receive training in their responsibilities under CDM rather than appointing a client’s agent as above. However, where the client agent route is followed the school must first satisfy themselves that the agent is competent (i.e. has the necessary skills, knowledge and experience) to perform their duties. Shropshire Council Establishments using the Council’s Premises Services Group as their agent need take no further action to provide evidence of competence. 
17. Does the client have to provide information about the site to contractors appointed to carry out the work?
Yes. The client needs to provide those bidding for the work, or those who are preparing to carry out the work, with information about any hazards known about or suspect, for example because the client already has information about them in his possession. The client also needs to provide contractors with information that can be obtained by sensible enquiries, including surveys and other investigations where necessary. This allows those bidding or preparing for the work to consider these hazards when making their bids or plans and allows them to allocate resources to control the risks that will arise from these hazards.
18. As the client do I have to provide information about asbestos that may be present in the structure?
Yes. The client must provide this information so that those planning or bidding for the work can allocate resources for the control of asbestos. The client should already hold some information about the presence or otherwise of asbestos in the building’s Management Survey. An additional refurbishment survey must generally be completed for most refurbishment projects. This is particularly important where the project involves demolition. It is not acceptable, for example, to inform others that ‘there may be asbestos present on the site’. The client must carry out a survey that identifies whether asbestos is present, and if so, where it is situated and what type it is.  The Strategic Asset Services will be able to arrange a survey, they can be contacted on 01743 281036. 
19. What should the client provide as pre-construction information?
When drawing up the pre-construction information, each of the following topics should be considered. Information should be included where the topic is relevant to the work proposed. The pre-construction information provides information for those bidding for or planning work, and for the development of the construction phase plan. It is essential that this information is given to all tendering contractors promptly to allow them sufficient time for planning. The level of detail in the information should be proportionate to the risks involved in the project.
Pre-construction information
Description of project:
· Project description and programme details including, key dates (including planned start and finish of the construction phase), the minimum time to be allowed between appointment of the principal contractor and instruction to commence work on site.
· Details of client, designers, principal designer, principal contractor/ contractors and other consultants.
· Whether or not the structure will be used as a workplace (in which case, the finished design will need to take account of the relevant requirements of the Workplace (Health, Safety and Welfare) Regulations 1992).
· Extent and location of existing records and plans.
Client's considerations and management requirements:
· Arrangements for, planning for and managing the construction work, including any health and safety goals for the project; communication and liaison between client and others; security of the site; welfare provision.
· Requirements relating to the health and safety of the client's employees or customers or those involved in the project such as site hoarding requirements; site transport arrangements or vehicle movement restrictions; client permit-to-work systems; fire precautions; emergency procedures and means of escape; 'no-go' areas or other authorisation requirements for those involved in the project; any areas the client has designated as confined spaces; smoking and parking restrictions.
Environmental restrictions and existing on-site risks:
· Safety hazards, including: boundaries and access; any restrictions on deliveries or waste collection or storage; adjacent land uses - for example schools, railway lines or busy roads; existing storage of hazardous materials; location of existing services particularly those that are concealed e.g. water, electricity, gas, etc; ground conditions, underground structures or water courses where this might affect the safe use of plant; information about existing structures - stability, structural form, fragile; hazardous materials; anchorage points for fall arrest systems; previous structural modifications, including weakening or strengthening of the structure; fire damage, ground shrinkage, movement or poor maintenance which may have adversely affected the structure; any difficulties relating to plant and equipment in the premises, such as overhead gantries whose height restricts access; health and safety information contained in earlier design, construction or 'as-built' drawings, such as details of pre-stressed or post-tensioned structures.
· Health hazards, including: asbestos; existing storage of hazardous materials; contaminated land, including results of surveys; existing structures containing hazardous materials; health risks arising from client's activities.
Significant design and construction hazards:
Significant design assumptions and suggested work methods, sequences or other control measures; arrangements for co-ordination of ongoing design work and handling design changes; information on significant risks identified during design; materials requiring particular precautions.
The health and safety file:
Description of its format and any conditions relating to its content.
20. Who are designers?
Designers are those who have a trade or a business which involves them in preparing designs for construction work. This includes preparing drawings, design details, specifications, bills of quantities and the specification of articles and substances, as well as all the related analysis, calculations and preparatory work. Designers are also those that arrange for their employees or other people under their control to prepare designs relating to a structure or part of a structure.
21. Who is a principal designer?
A principal designer is the designer with control over the pre-construction phase of the project. This is the very earliest stage of a project from concept design through to planning the delivery of the construction work. The principal designer must be appointed in writing by the client to carry out their duties. 
The principal designer is an organisation (or on a smaller project they can be an individual) that has: 
a) a technical knowledge of the construction industry relevant to the project; 
b) the understanding and skills to manage and coordinate the pre-construction phase, including any design work carried out after construction begins. 
Where the principal designer is an organisation, they should have the organisational capability to carry out the role as well as the necessary skills, knowledge and experience that individual designers must have.
22. Am I a designer?
The answer to this question is not always obvious. Firstly, you have to be in a trade, business, or undertaking that involves you in preparing designs. In CDM the term “designer” relates more to the function performed, rather than the profession or job title. So, for a construction project there could be “traditional” designers, such as architects, structural engineers, and civil engineers, a design and build contractor etc. There will also be the less obvious designers, such as building services engineers/consultants, quantity surveyor etc. You could also be a designer if you prepare drawings, specifications, and bills of quantities. The design of temporary works on site (often by contractors) would also be classed as design work. It is also important to recognise that other individuals, e.g. school governors or council members, could inadvertently become designers if they require changes to be made to a construction project. As a consequence, they would necessarily take on all the duties and responsibilities of designers as outlined in CDM 2015.  
23. Who are designers within Shropshire Council?
Typical designers in Shropshire Council could be Assistant Directors, Heads of Service, Principal Engineers, Senior Engineers, Architects, Architectural Technologists, Technicians, Assistant Divisional Surveyors and Building Surveyors.
24. Does CDM 2015 apply to designers?
The general duties relating to designers apply to all construction work, whether or not the project is notifiable.
25. What are the duties of designers?
Designers have to:
· A designer must not commence work in relation to a project unless satisfied that the client is aware of the duties owed by the client under these Regulations.  
· Make sure they (the designer) are competent for the work they do
· Co-ordinate their work with others as necessary to manage risk 
· Provide information for the health and safety file 
Designers also have to avoid foreseeable risks so far as is reasonably practicable by:
· Eliminating hazards from the construction, cleaning, maintenance, and proposed use (workplace only) & demolition of a structure
· Reduce risks from any remaining hazard 
· Give collective risk reduction measures priority over individual measures
· See Appendix 5 & 6 – Potential Hazards for Designers to Consider & CDM Red, amber and Green lists
Designers must also:
· Take account of the Workplace (Health, Safety & Welfare) Regulations 1992 when designing a workplace structure 
· Provide information with the design to assist clients, other designers, & contractors
· Inform others of significant or unusual/ “not obvious” residual risks
· Designers have to be given relevant information by the client
· Risks which are not foreseeable do not need to be considered
· CDM 2015 does not require “zero risk” designs 
· Amount of effort made to eliminate hazards should be proportionate to the risk
26. What is initial design work?
‘Initial design work’ includes feasibility studies to enable the client to decide whether or not to proceed with the project, and any work necessary to identify the client’s requirements or possible constraints on the development. See Q 34.
27. Am I a designer if I only review the designs of others on behalf of the client?
If you are carrying out the review as part of your business, then it depends what you do. If you make no amendments to the designs, and neither specify materials, methods of work, sequencing, etc, then the design remains unchanged and you have not become a designer. Stating that a design is unacceptable does not make you a designer but requiring specific changes to a design does make you a designer.
28. What would be reasonable for me to do to ensure that the client will be aware of his duties under CDM 2015?
To some extent this depends upon the knowledge and experience of the client, and also the complexities of the construction project. As a designer, you need to have a good knowledge of the client duties as they affect the project, so that you can give the client proper advice. You need to let the client know that you cannot even begin work until you have made him aware of his duties.  In projects involving more than one contractor this task will normally be the responsibility of the principal designer. You also need to be reasonably satisfied that the client has understood the advice that you have given. This can be done verbally or in writing.
29. As a designer should I be using design risk assessments, design risk reviews, or some other means of documenting risk procedures?
The principal aim should be to eliminate hazards from the design (so far as is reasonably practicable) and reduce risks from any remaining hazards – giving priority to collective protective measures before individual protective measures. For most designers, the consideration of hazard and risk is integrated within the design process, so there is no need to carry out a separate “design risk assessment”.
A design review may also be useful as a means of checking that the principle aim of eliminating hazards or reducing risks is achieved. However, there should be liaison with others who need to know the information about residual risks, so that relevant information is made available.
Any paperwork should focus on significant residual risks, particularly those that may not be obvious to others. A design practice or design team may choose to adopt their own procedures to make sure that designers are aware of their responsibility to eliminate hazards and reduce risks. The nature of these procedures will depend on the size of the design practice/team, and the type of work undertaken.
30. The Management of Health & Safety at Work Regulations 1999 requires risk assessments, so don’t designers have to do specific design risk assessments?
Employers and the self-employed are required to make a suitable and sufficient assessment of risks to which their own employees are exposed at work, and the risks arising out of, or in connection with, their work activity (e.g. designs) to which others may be exposed. The purpose of the risk assessment is to identify measures needed to comply with relevant health and safety law. However, the risk assessment of a design should be integral to, and evolve with, the design work itself.
Every design is different, and every design will require a degree of calculation, assessment, review, and the proper exercise of judgement. If a designer is complying with CDM 2015, then as the design is worked through to completion any hazards will be eliminated and residual risks (to those who may be affected by them) reduced, so far as is reasonably practicable. This is, in effect, the application of risk assessment to the design.
There is a legal requirement for a risk assessment to be in writing or recorded, where an employer employs five or more people. In terms of design, the significant findings of the assessment will usually be the finished design, together with all relevant drawings, and any accompanying notes. Reg 3(3) of MHSWR requires any assessment to be reviewed if no longer valid, or if there have been significant changes.
Most design practices already do this, by a systematic process of design review throughout the development of the design. Designers may choose to record the reasons why a design was modified or revised. 
31. What does “design work” mean?  
The designer’s duties apply as soon as designs are prepared which may be used in construction work in Great Britain. This includes concept design, competitions, bids for grants, modification of existing designs and relevant work carried out as part of feasibility studies. It does not matter whether planning permission or funds have been secured.
A designer has a strong influence during the concept and feasibility stage of a project. The earliest decisions can fundamentally affect the health and safety of those who will construct, maintain, repair, clean, refurbish and eventually demolish a building. The health and safety of those who use a building as a workplace may also be affected. Decisions such as selecting materials that are lighter to handle or windows that can be cleaned from the inside can avoid or reduce the risks involved in constructing the building and maintaining it after construction. Although it is understood that residual hazards may well remain, decisions such as these have an important influence on the overall health and safety performance of the project and the use and maintenance of the building once it is built. 
A designer should address health and safety issues from the very start. Where issues are not taken account of early on, projects can be delayed, and it can become significantly harder for contractors to devise safe ways of working once they are on site. The client may also be forced to make costly late changes so that the building can be used and maintained safely once it is built. 
When preparing or modifying designs, a designer must take account of the general principles of prevention, and the pre-construction information provided to them, with the aim, as far as reasonably practicable, of eliminating foreseeable risks. Where this is not possible, they must take reasonably practicable steps to reduce the risks or control them through the design process, and provide information about the remaining risks to other duty-holders. See appendix 6
32. Can a designer be a company or an individual?
Either. For many projects, particularly smaller ones, the designer appointed by the client may be an individual person. For larger projects, the designer/principal designer is more likely to be a company/firm/partnership.
33. What are the duties of the principal designer?
The principal designer has key duties during the preconstruction phase. They include requirements to plan, manage, monitor and coordinate the work of the preconstruction phase and to liaise with the principal contractor in providing information relevant for the planning, management and monitoring of the construction phase.
In liaison with the client and principal contractor, the principal designer has an important role in influencing how the risks to health and safety should be managed and incorporated into the wider management of a project. 
Decisions about the design taken during the pre-construction phase can have a significant effect on whether the project is delivered in a way that secures health and safety. 
The principal designer’s role involves co-ordinating the work of others in the project team to ensure that significant and foreseeable risks are managed throughout the design process. 
34. What are the duties of the principal contractor?
The principal contractor should be appointed by the client before the construction phase begins to allow them to work closely with: 
a) the client for the life of the project; and 
b) the principal designer for the remainder of their appointment. 
This work must include liaising with the principal designer for the purposes of planning, managing, monitoring and coordination of the pre-construction phase. As the project moves into the construction phase, the principal contractor should take the lead in planning, managing, monitoring and coordinating the project while continuing to liaise with the client and principal designer. An early appointment gives the principal contractor time to carry out their duties such as preparing the construction phase plan.
The duties of the principal contractor are as follows:
· Principal contractor must liaise with the client and principal designer.
· Ensure those they appoint are competent have the necessary skills, training, knowledge, and experience to enable them to carry out their tasks.
· The construction phase is properly planned, managed, monitored and resourced.
· Inform contractors of the minimum time allowed for planning and preparation.
· Provide relevant information to contractors.
· Ensure safe working, co-ordination and co-operation between contractors.
· Construction phase health and safety plan is prepared and implemented. Plan needs to set out the organisation and arrangements for managing risk and co-ordinating work. It should be tailored to the project and risks involved.
· Ensure in liaison with the client that suitable welfare facilities are available from the start of the project.
· Prepare and enforce site rules as required. 
· Give reasonable direction to contractors.
· Prevent unauthorised entry.
· Liaise with designer/principal designer in relation to design and design changes. 
· Ensure all workers have been provided with suitable health and safety induction, information and training. 
· Ensure the workforce is consulted about health and safety matters.
· Display key project information to workers.
35. When does the principal contractor have to prepare a construction phase health and safety plan?
The principal contractor needs to prepare the plan before the start of construction work, for all jobs. The plan should be specific to the site or project, be proportionate to the size of the project and risks arising from the work and set out how he will manage health and safety on the site. The plan must be relevant – it should be a practical aid to assist the principal contractor. There is more information about this in the Appendix 3 of the ACoP.
36. Have contractor’s duties changed under CDM 2015?
No, their duties are largely the same. Contractors must co-operate with each other and with the principal contractor to co-ordinate their work activities. Contractors should be competent for the work they are doing; plan, manage and monitor their own work to ensure health and safety; and provide suitable training for their workers to ensure their health and safety.
37. What is the construction phase health and safety plan?
The construction phase plan is the foundation for good management and clarifies:
· Who does what?
· Who is responsible for what?
· What hazards and risks have been identified?
· How the works shall be controlled.
Under CDM, it is the responsibility of the principal contractor to develop the construction phase plan once they have been appointed. In doing so, the principles of risk prevention must be followed. The plan must be completed before the client can allow work to proceed on site. For all but the simplest projects, it is likely that the plan may not be sufficiently developed to cover all of the work the project will involve but may only cover early phases of work (e.g. site set up, enabling works, clearance and early groundwork). The plan at this phase should, however, indicate how arrangements for managing the rest of the work will be added into the plan as contractors and sub-contractors are identified and can give meaningful input into their part of the plan. The plan should be regarded as a live document, reviewed at regular intervals and, where necessary, amended to reflect changes in scope of work or programme changes where the planned interface of trades may alter.
38. What should be included in the construction phase health and safety plan?
The construction phase health and safety plan should be in proportion to the risks involved and structured to reflect the following information. 
A construction phase plan is a document that must record the: 
a) health and safety arrangements for the construction phase; 
b) site rules; and 
c) where relevant, specific measures concerning work that falls within one or more of the categories listed in Schedule 3 of the CDM 2015 ACoP. 
A description of the project which should include:
· Project description and programme details including any key dates.
· Details of client, designer/principal designer, principal contractor and other consultants.
· Extent and location of existing records and plans which are relevant to health and safely on site.
Management of the work which should include:
· Management structure and responsibilities.
· Health and safety goals for the project and arrangements for monitoring and review of health and safety performance.
· Arrangements for liaison, consultation, exchange of information, handling design changes, selection and control of contractors, site security, site induction, site training, welfare facilities, accident/incident reporting, production and approval of risk assessments, site rules, fire and emergency procedures.
The construction phase plan should also include arrangements for controlling significant site risks to include risk assessments and method statements for construction activities.
Appendix 3 of the CDM 2015 guidance (L153 Management of Health and Safety in Construction) provides detail on the topics to include in the Construction Phase Plan. The plan should build on the information given in the Pre-tender information pack.
39. What are significant site risks?
The construction phase health and safety plan should include arrangements for controlling site risks such as: delivery/removal of materials, dealing with services (electricity, water, gas), adjacent land, stability of structures, preventing falls, work with or near fragile materials, control of lifting, plant maintenance, work on excavations/tunnels etc, work on or near water, work involving diving, compressed air working, work in a caisson, use of explosives, traffic routes and segregation of people and vehicles, storage, removal of asbestos, contaminated land, manual handling, use of hazardous substances, reducing noise and vibration, work with ionising radiation, exposure to UV radiation, any other significant health and safety risk. 
The Principal Contractor prepares the Construction Phase Plan, to outline the arrangements for managing health and safety on site during construction work. 
During the pre-construction phase the Health and Safety File is prepared by the principal contractor. It will require the principal contractor to liaise with several duty holders, including client, designer, principal designer and contractors. The File will contain information necessary for future construction, maintenance, refurbishment or demolition to be carried out safely, and is retained by the client or any future owner of the property. (Where a client gets non-notifiable work done, and a Health and Safety File already exists for the premises, it would be advisable for the client to update the file if necessary).
40. What is the health and safety file?
The health and safety file is a source of information that will help to reduce the risks and costs involved in future maintenance and construction work, including cleaning, maintenance, alterations, refurbishment and demolition. 
The principal designer has primary responsibility for preparing the file, and reviewing, updating and revising it as the project progresses. If their appointment continues to the end of the project, they must also pass the completed file to the client to keep. If the principal designer’s appointment finishes before the end of the project, the file must be passed to the principal contractor for the remainder of the project. The principal contractor must then take on the responsibility for reviewing, updating and revising it and passing it to the client when the project finishes. 
41. What should the health and safety file contain?
The health and safety file should contain a level of detail that should allow the likely risks to be easily identified and addressed by those carrying out future work or maintenance, it must contain:
a) a brief description of the work carried out; 
b) any hazards that have not been eliminated through the design and construction processes, and how they have been addressed (e.g. surveys or other information concerning asbestos or contaminated land); 
c) key structural principles (e.g. bracing, sources of substantial stored energy – including pre- or post-tensioned members) and safe working loads for floors and roofs; 
d) hazardous materials used (e.g. lead paints and special coatings); 
e) information regarding the removal or dismantling of installed plant and equipment (e.g. any special arrangements for lifting such equipment); 
f) health and safety information about equipment provided for cleaning or maintaining the structure; 
g) the nature, location and markings of significant services, including underground cables; gas supply equipment; fire-fighting services etc; 
h) information and as-built drawings of the building, its plant and equipment (e.g. the means of safe access to and from service voids and fire doors). 
There should be enough detail to allow the likely risks to be identified and addressed by those carrying out the work and be proportionate to those risks. The file should not include things that will be of no help when planning future construction work such as pre-construction information, the construction phase plan, contractual documents, safety method statements etc. Information must be in a convenient form, clear, concise and easily.
42. What is the difference between the construction phase plan and the health and safety file?
The Principal Contractor prepares the Construction Phase Plan, to outline the arrangements for managing health and safety on site during construction work. Appendix 3 of the CDM 2015 guidance (L153 Management of Health and Safety in Construction) provides detail on the topics to include in the Construction Phase Plan.
The Health and Safety File is prepared or revised by the principal designer. It will require liaison with other duty holders, including client, designers, principal contractor and contractors. The File will contain information necessary for future construction, maintenance, refurbishment or demolition to be carried out safely, and is retained by the client or any future owner of the property. (Where a client gets non-notifiable work done, and a Health and Safety File already exists for the premises, it would be advisable for the client to update the file if necessary). It is essential that the file is kept in a safe and accessible place and updated as required to maintain its accuracy.
43. How should duty holders approach the identification and implementation of precautions?
When considering what precautions are necessary to control risks associated with a project, everyone who has a duty under CDM 2015 should take account of the general principles of prevention specified in Schedule 1 to the Management of Health and Safety at Work Regulations 1999.
Effective planning is concerned with prevention through identifying, eliminating and controlling hazards and risks. The need for risk control within the construction industry is particularly important because of the high-risk nature of the work and the reliance on a significant number of contractors and sub-contractors. 
Eliminating risk is always the preferred approach where possible which requires substituting the dangerous substance or work practice by one which is not or less dangerous. This is followed by combating the risk at source by engineering controls and giving collective measures a priority. Measures include remote operated vibrating machinery or machinery guarding. Finally, you should seek to minimise risk where the two other approaches are not possible by using for example personal protective equipment (PPE).
44. What are the general principles of prevention?
The general principles of prevention 
a) avoid risks; 
b) evaluate the risks which cannot be avoided; 
c) combat the risks at source; 
d) adapt the work to the individual, especially as regards the design of workplaces, the choice of work equipment and the choice of working and production methods, with a view, in particular, to alleviating monotonous work and work at a predetermined work-rate and to reducing their effect on health; 
e) adapt to technical progress; 
f) replace the dangerous by the non-dangerous or the less dangerous;
g) develop a coherent overall prevention policy which covers technology, organisation of work, working conditions, social relationships and the influence of factors relating to the working environment; 
h) give collective protective measures priority over individual protective measures; and 
i) give appropriate instructions to employees 
Duty holders should use these principles to direct their approach to identifying and implementing precautions that are necessary to control risks associated with a project. 
45. How should health risks be controlled?
The principles for controlling health through risk assessment are the same as those for safety. However, unlike safety risks that can lead to immediate injury, the results of daily exposure to health risks may not become apparent for a long time. Health may be irreversibly damaged before the risk is apparent and it is therefore essential to develop a preventive strategy to identify and control risks before anyone is exposed to them. Such measures help to sustain a healthy workforce and also prevent financial losses for the company through sickness absence, lost production, compensation and increased insurance premiums. 
Examples of risks to health within the construction industry include: 
· Skin contact with irritant substances leading to dermatitis e.g. cement 
· Inhalation of respiratory sensitisers e.g. silica dust 
· Heavy, awkward and repetitive lifting leading to musculoskeletal problems e.g. lifting blocks, pile cap removal
· High noise levels causing deafness and tinnitus from e.g. road breaking, plant and machinery
· High vibration levels e.g. from handheld tools such as breakers, compactors leading to hand arm vibration and circulatory problems
· Exposure to radiation including ultraviolet in the sun’s rays causing burns, sickness and skin cancer
· Infections ranging from minor sickness to life-threatening conditions caused by inhaling or being contaminated by micro-biological organisms e.g. legionella or weil’s disease 
· Stress causing mental and physical disorders from for e.g. lack of time to carry out tasks
There is much that can be done to prevent or control the risks to health by taking measures such as: 
· Talking to suppliers of substances, plant and equipment about minimizing exposure e.g. low vibration tools, chromate free cement 
· Specifying mechanical lifting for laying of kerbs or specifying low weight blocks 
· Consulting the workforce on working practices to agree any design changes to working areas 
· Ensuring workers are informed and trained about correct use of PPE where necessary such as ear defenders and gloves 
46. Why is co-operation and co-ordination important under CDM 2015?
Co-operation between parties and co-ordination of the work are key to the successful management of construction health and safety. Co-operation and co-ordination can only be meaningful if the relevant members of the project team have been appointed early enough to allow them to contribute to risk reduction. This is particularly important during the design stage when both clients and contractors should contribute to discussions on buildability, usability and maintainability of the finished structure. Clients should seek to appoint those who can assist with design considerations at the earliest opportunity so that they can make a full contribution to risk reduction during the planning stages.
Unrealistic deadlines and a failure to allocate sufficient funds are two of the largest contributors to poor control of risk on site. When engaging designers/principal designers and contractors/principal contractors, clients have to consider the resources (for example staff, equipment and, particularly, time) needed to plan and do the work properly. Any contractors who are being considered for appointment should be informed of the minimum time period allowed to them for planning and preparation before construction work begins on site. Contractors should be given sufficient time after their appointment to allow them to plan the work and mobilise the necessary equipment (for example welfare facilities) and staff to allow the work to proceed safely and without risk to health. This is particularly important where the project involves demolition work - contractors must be given sufficient time for the planning and safe execution of any demolition activities.
Clients should consult with appointees (including the principal contractor) to find out how much time they will need for planning and preparation before work is expected to start in order that all parties can agree a suitable time period.  Clients must then inform their appointees how much time the client has allowed for planning and preparation before the work starts.
47. If the project is non-notifiable do the requirements for co-operation and co-ordination still apply under CDM 2015?
Yes.
48. What are the work site health and safety requirements under CDM 2015?
Part 4 of the guidance (L153 Management of Health and Safety in Construction) to the regulations sets out a number of provisions that only relate to work carried out on the construction site. Guidance on particular provisions is available on HSE’s construction web pages - www.hse.gov.uk/construction. 
49. What are the duties of a principal contractor in relation to health and safety at the construction phase?
Regulation 13 sets out the duties the principal contractor has during the construction phase. Their main duty is to plan, manage, monitor and coordinate the work of the phase. Other duties include making sure suitable site inductions and welfare facilities are provided.
50. What are the duties of contractors during the construction phase?
Regulation 15 places duties on contractors. The main duty is to plan, manage and monitor the work under their control. Other duties include complying with directions given to them by either the principal designer or principal contractor on sites where there is more than one contractor and preparing a construction phase plan on sites where they are the only contractor.
51. What records must be kept in relation to construction work carried out at a particular premise/site?
Records must be kept of the following in relation to any construction work carried out at the premises/site:
· Details of any risk assessments made in relation to the operations continuing within the premises/site which may affect the construction process, those persons involved in the work or third parties
· Details relating to any procedures to be followed in the event of serious and imminent danger arising out of those activities continuing within the premises/site or a result of construction work which may affect employees, construction personnel or third parties.
· Records relating to the appointment, resources and competence assessment of designers, principal designers, contractors and principal contractors.
· Records of information provided to the duty holders in relation to the site, premises, work activities, and processes where the construction work is to be carried out.
· Records in relation to pre-qualification systems, lists or approved contractors, tender documentation, pre-qualification health and safety plans and post-tender interviews.
· Minutes of meetings held with designers/principal designers and contractors/principal contractors relating to health and safety.
· Records relating to health and safety plans and their adequacy in relation to specific projects
· Information and copies of the health and safety file.
· Records relating to the hand-over of the health and safety file where interest in a property is disposed of. In particular, these should detail those who will be responsible for the file and the steps taken to ensure that the nature and the purpose of the file is understood.
· Records of information or training provided to contractors or others visiting the premises.
· Records of all training provided to those responsible for managing client duties on behalf of the employer.
Appendices
APPENDIX 1
CLIENT ‘NON-NOTIFIABLE’ CDM CHECKLIST
Project:….……………………………………………………………………………………………………………………………………………………………………............Start date:
Completion date:
Identified.risks:………………………………………………………………………………………………………………………………………………………………………                                                                                       
	QUESTION
	Y
	N

	Are you clear of your responsibilities for this project? See Q 8 - 19.
	
	

	Is the site going to be used as a workplace? Any fixed workplace (e.g. offices, shops, factories, schools) that is being built will comply with any requirements of the Workplace (Health, Safety and Welfare) Regulations 1992; and CDM Regulations Guidance 2015 
	
	

	Have you got adequate resources for the project?
	
	

	Are the appointees, listed in the council’s approved list of contractors?
	
	

	If the appointees are not, listed in the councils approved list of contractors, have you checked competences of all appointees including Principal Designer/Principal Contractor? (e.g. health and safety policy, certificates, have they done similar work before, are they CHAS (Contractors H&S Scheme) accredited, can you find out information from other organisations they have undertaken similar works? See Appendix 4.
	
	

	Have you checked the resources of all appointees?
	
	

	Have the appointees had access to the asbestos refurbishment survey and completed the authorisation to commence work?
	
	

	Have you agreed how often the appointees should meet to discuss and co-ordinate the project?
	
	

	Are the contractors aware of the normal fire procedure and included this in the construction fire safety plan?
	
	

	Is there suitable management for the project including welfare facilities?
	
	

	Have you allowed sufficient time and resources for all stages?
	
	

	Have you provided pre-construction information to the designers and contractors?
	
	

	Have you checked whether there is adequate protection of your workers, (pupils or service users)?
	
	

	Is there adequate protection of the public?
	
	

	Do the contractors have adequate welfare facilities?
	
	

	Have you ensured good communication and co-operation between the designers and the contractors?
	
	

	Have you confirmed from the contractors the arrangements that they agreed to make have been implemented?
	
	

	Is there any separation of traffic routes and pedestrians?
	
	

	Will there be any restrictions to the site? 
	
	


APPENDIX 2 
SCHEDULE 2 Regulation 4(2)(b), 13(4)(c) and 15(11) 
Minimum welfare facilities required for construction sites 
Sanitary conveniences 
1.— (1) Suitable and sufficient sanitary conveniences must be provided or made available at readily accessible places. 
(2) So far as is reasonably practicable, rooms containing sanitary conveniences must be adequately ventilated and lit. 
(3) So far as is reasonably practicable, sanitary conveniences and the rooms containing them must be kept in a clean and orderly condition. 
(4) Separate rooms containing sanitary conveniences must be provided for men and women, except where and so far as each convenience is in a separate room, the door of which is capable of being secured from the inside. Washing facilities 
2.— (1) Suitable and sufficient washing facilities, including showers if required by the nature of the work or for health reasons, must, so far as is reasonably practicable, be provided or made available at readily accessible places. 
(2) Washing facilities must be provided— 
(a) in the immediate vicinity of every sanitary convenience, whether or not also provided elsewhere; and 
(b) in the vicinity of any changing rooms required by paragraph 4, whether or not provided elsewhere. 
(3) Washing facilities must include— 
(a) a supply of clean hot and cold, or warm, water (which must be running water so far as is reasonably practicable); 
(b) soap or other suitable means of cleaning; and 
(c) towels or other suitable means of drying. 
(4) Rooms containing washing facilities must be sufficiently ventilated and lit. 
(5) Washing facilities and the rooms containing them must be kept in a clean and orderly condition. 
(6) Subject to paragraph (7), separate washing facilities must be provided for men and women, except where they are provided in a room the door of which is capable of being secured from inside and the facilities in each room are intended to be used by only one person at a time. 
(7) Sub-paragraph (6) does not apply to facilities which are provided for washing hands, forearms and the face only. 
Drinking water 
3.— (1) An adequate supply of wholesome drinking water must be provided or made available at readily accessible and suitable places. 
(2) Where necessary for reasons of health or safety, every supply of drinking water must be conspicuously marked by an appropriate sign. 
(3) Where a supply of drinking water is provided, a sufficient number of suitable cups or other drinking vessels must also be provided, unless the supply of drinking water is in a jet from which persons can drink easily. 
Changing rooms and lockers 
4.— (1) Suitable and sufficient changing rooms must be provided or made available at readily accessible places if a worker— 
(a) has to wear special clothing for the purposes of construction work; and 
(b) cannot, for reasons of health or propriety, be expected to change elsewhere. 
(2) Where necessary for reasons of propriety, there must be separate changing rooms for, or separate use of rooms by, men and women. 
(3) Changing rooms must— 
(a) be provided with seating; and
(b) include, where necessary, facilities to enable a person to dry any special clothing and any personal clothing or effects. 
(4) Suitable and sufficient facilities must, where necessary, be provided or made available at readily accessible places to enable persons to lock away— 
(a) any special clothing which is not taken home; 
(b) their own clothing which is not worn during working hours; and 
(c) their personal effects. 
Facilities for rest 
5.— (1) Suitable and sufficient rest rooms or rest areas must be provided or made available at readily accessible places. 
(2) Rest rooms and rest areas must— 
(a) be equipped with an adequate number of tables and adequate seating with backs for the number of persons at work likely to use them at any one time; 
(b) where necessary, include suitable facilities for any woman at work who is pregnant or who is a nursing mother to rest lying down; 
(c) include suitable arrangements to ensure that meals can be prepared and eaten; 
(d) include the means for boiling water; and 
(e) be maintained at an appropriate temperature.
APPENDIX 3
a) The Construction Design and Management Regulations 2015 - Guidance L153 Managing Health and Safety in Construction. published by HSE Books.
b) Managing Health and Safety in Construction -  Approved Code of Practice, L144 - Guidance on CDM 2007 published by HSE Books.
c) Management of health and safety at work. Management of Health and Safety at Work Regulations 1999, Approved Code of Practice and guidance L21, published by HSE Books 2000, ISBN 0 7176 2488 9.
d) The Building Regulations 2000 SI 2000/2531, published by The Stationery Office 2000, ISBN 0 11 099 897 9.
e) Construction prequalification questionnaires. Published by BSI Standards Limited 2013.
Notes:
a) still needs to be approved by parliament and become law
b) will need to be revised to take account of the changes made in (a).
c) no change.
d) Check.
e) will need to be revised to take account of the changes made in (a).
APPENDIX 4
Assessing Organisations (Principal Designer, Designer and Principal Contractor, Contractors).
When not using the design services of the Council’s Property Team there is a responsibility to ensure that the key appointees are competent to undertake the project. The following criteria may assist choosing the right appointee for the project. The assessment should focus on the needs of the project and the risks should be proportionate to the size and complexity of the work to be undertaken. It is advisable to make reasonable judgements with provided evidence by the appointee that they can work safely. When choosing the appointees (Principal Designer, Designer and Principal Contractor, Contractors): 
1. Obtain a copy of the Company’s regularly reviewed health and safety policy and signed off by the director/equivalent if the company employs more than five people and enquire whether the company has adequate resources.

2. Assess the company’s organisation arrangements for health and safety relevant to your project to determine whether they can carry out the work safely without risks.  If you require assistance in doing this, please contact HR&D H&S.

3. Assess the company’s experience and track record to check if it is capable of doing the work, recognises its limitations and can prevent any arising risks. The role of Principal Designer is a new position under CDM 15, therefore additional assurance should be sought in relation to ability to undertake this role.

4. Check whether the company is registered with an accreditation body and the body assures compliance.  Shropshire Council expects that contractors should be registered under the Contractors H&S Scheme (CHAS) or similar assessment scheme.  Some information can be obtained from relevant trade associations.
1. In addition, a Designer should be a registered member of a professional body e.g. CIBSE, ICE, IMechE, ISstructE, RIBA, RICS, CIAT, CIOB

NB Those without relevant experience should work under the supervision of someone who is qualified as above.

2. Contractors need regular refresher training.  This can be carried out           in-house or externally.  The training should cover health and safety aspects of the job as well as the necessary skills elements or a more formal training programme.

e.g. CIBT-Construction Skills. The training scheme should be appropriate in the form that trainees can understand including translation using interpreters, where necessary, and using clear symbols/diagrams.
Appendix 5
	Table 1: A summary of roles and duties under CDM 2015 CDM Dutyholders* – Who are they? 
	Summary of role/main duties 

	Clients - are organisations or individuals for whom a construction project is carried out. 
	· Make suitable arrangements for managing a project. This includes making sure: 
· other dutyholders are appointed; 
· sufficient time and resources are allocated; 
· Making sure: 
· relevant information is prepared and provided to other dutyholders; 
· the principal designer and principal contractor carry out their duties; 
· welfare facilities are provided. 
· See paragraphs 23-52 for more guidance 


	Domestic clients - are people who have construction work carried out on their own home, or the home of a family member that is not done as part of a business, whether for profit or not. 
	Domestic clients are in scope of CDM 2015, but their duties as a client are normally transferred to: 
· the contractor, on a single contractor project; or; 
· the principal contractor, on a project involving more than one contractor. 
However, the domestic client can choose to have a written agreement with the principal designer to carry out the client duties. 
· See paragraphs 53-56 for more guidance. 


	Designers – are those, who as part of a business, prepare or modify designs for a building, product or system relating to construction work. 
	· When preparing or modifying designs, to eliminate, reduce or control foreseeable risks that may arise during: 
· construction; and 
· the maintenance and use of a building once it is built. 
· Provide information to other members of the project team to help them fulfil their duties. 
· See paragraphs 72-93 for more guidance. 

	Principal designers** – are designers appointed by the client in projects involving more than one contractor. They can be an organisation or an individual with sufficient knowledge, experience and ability to carry out the role. 
	· Plan, manage, monitor and coordinate health and safety in the pre-construction phase of a project. This includes: 
· identifying, eliminating or controlling foreseeable risks; 
· ensuring designers carry out their duties; 
· Prepare and provide relevant information to other dutyholders; 
· Liaise with the principal contractor to help in the planning, management, monitoring and coordination of the construction phase. 
· See paragraphs 94-115 for more guidance. 

	Principal contractors – are contractors appointed by the client to coordinate the construction phase of a project where it involves more than one contractor. 
	· Plan, manage, monitor and coordinate the construction phase of a project. This includes: 
· liaising with the client and principal designer; 
· preparing the construction phase plan; 
· organising cooperation between contractors and coordinating their work. 
· Ensure: 
· suitable site inductions are provided; 
· reasonable steps are taken to prevent unauthorised access; 
· workers are consulted and engaged in securing their health and safety; and 
· welfare facilities are provided. 
· See paragraphs 110-146 for more guidance. 


	Contractors – are those who do the actual construction work and can be either an individual or a company 
 
	· Plan, manage and monitor construction work under their control so that it is carried out without risks to health and safety; 
· For projects involving more than one contractor, coordinate their activities with others in the project team – in particular, comply with directions given to them by the principal designer or principal contractor; For single-contractor projects, prepare a construction phase plan. 
· See paragraphs 147-179 for more guidance. 

	Workers – are the people who work for or under the control of contractors on a construction site 
	They must: 
· be consulted about matters which affect their health, safety and welfare; 
· take care of their own health and safety and others who may be affected by their actions; 
· report anything, they see which is likely to endanger either their own or others’ health and safety; 
· cooperate with their employer, fellow workers, contractors and other dutyholders; 



This table has been extracted from the HSE’s draft guidance on The Construction (Design and Management) Regulations 2015.
APPENDIX 6
Potential hazards for designers to consider 
	Red 
	Amber 
	Green


Red, amber, green list’s taken from CITB website
	Red lists
Hazardous procedures, products and processes that should be eliminated
from the project where possible.

	• Lack of adequate pre-construction information (such as asbestos surveys,
details of geology, obstructions, services, ground contamination and so on).
• Hand-scrabbling of concrete (such as ‘stop ends’).
• Demolition by hand-held breakers of the top sections of concrete piles (pile
cropping techniques are available).
• Specification of fragile roof lights and roofing assemblies.
• Processes giving rise to large quantities of dust (such as dry cutting,
blasting and so on).
• On-site spraying of harmful substances.
• Specification of structural steelwork which is not purposely designed to
accommodate safety nets.
• Design of roof mounted services that require access (for maintenance and
so on), without provision for safe access (such as barriers).
• Glazing that cannot be accessed safely. All glazing should be anticipated as
requiring cleaning replacement, so a safe system of access is essential.
• Entrances, floors, ramps, stairs and escalators not specifically designed
to avoid slips and trips during use and maintenance, including taking into
account the effect of rain water and spillages.
• Design of environments involving adverse lighting, noise, vibration,
temperature, wetness, humidity and draughts or chemical and/or biological
conditions during use and maintenance operations.
• Designs of structures that do not allow for fire containment during
construction.


	Amber lists
Products, processes and procedures to be eliminated or reduced as far as possible and only specified or allowed if unavoidable. Including amber items would always lead to the provision of information to the principal contractor.

	• Internal manholes and inspection chambers in circulation areas.
• External manholes in heavily used vehicle access zones.
• Specification of ‘lip’ details (such as trip hazards) at the tops of pre-cast
concrete staircases.
• Specification of small steps (such as risers) in external paved areas.
• Specification of heavy building blocks (such as those weighing more than
20 Kgs).
• Large and heavy glass panels.
• Chasing out concrete, brick or blockwork walls or floors for the installation
of services.
• Specification of heavy lintels. (Slim metal or hollow concrete lintels are
better alternatives.)
• Specification of solvent-based paints and thinners, or isocyanates,
particularly for use in confined areas.
• Specification of curtain wall or panel systems without provision for tying or
raking scaffolds.
• Specification of a blockwork wall more than 3.5 metres high using retarded
mortar mixes.
• Site traffic routes that do not allow for one-way systems and/or vehicular
traffic segregated from site personnel.
• Site layout that does not allow adequate room for delivery and/or storage of
materials, including site-specific components.
• Heavy construction components which cannot be handled using mechanical
lifting devices (because of access restrictions/floor loading and so on).
• On-site welding, in particular for new structures.
• Use of large piling rigs and cranes near live railways and overhead electric
power lines or where proximity to obstructions prevents guarding of rigs.


	Green lists
Products, processes and procedures to be positively encouraged.

	• Adequate access for construction vehicles to minimise reversing
requirements (one-way systems and turning radii).
• Provision of adequate access and headroom for maintenance in plant room,
and adequate provision for replacing heavy components.
• Thoughtful location of mechanical and electrical equipment, light fittings,
security devices and so on to facilitate access, and placed away from
crowded areas.
• Specification of concrete products with pre-cast fixings to avoid drilling.
• Specification of half board sizes for plasterboard sheets to make handling
easier.
• Early installation of permanent means of access, and prefabricated
staircases with handrails.
• Provision of edge protection at permanent works where there is a
foreseeable risk of falls after handover.
• Practical and safe methods of window cleaning (such as from the inside).
• Appointment of a temporary works co-ordinator (BS 5975).
• Off-site timber treatment if PPA- and CCA-based preservatives are used
(boron or copper salts can be used for cut ends on site).
• Off-site fabrication and prefabricated elements to minimise on site hazards.
• Encourage the use of engineering controls to minimise the use of personal
protective equipment.
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