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HUMBERSIDE LINCOLNSHIRE & NORTH YORKSHIRE
COMMUNITY REHABILITATION COMPANY LIMITED

SAFETY MANAGEMENT SYSTEMS

PARTNERSHIP CONTRACT HEALTH & SAFETY QUESTIONNAIRE

In line with Regulation 12, Management of Health & Safety Regulations 1999, we are required to ensure that all partnership organisations, including community punishment placements acting as “Host Employers” have suitable arrangements in place to properly protect the health, safety and welfare of employees / service users.

In order to satisfy this requirement please provide a signed copy of your organisation’s Health & Safety Policy and complete the Health & Safety  questionnaire set out below.

Having received the completed questionnaire, in line with Regulation 11, Management of Health & Safety Regulations 1999 it may be necessary to carry out a further joint Health & Safety risk assessment and inspection.

Instructions for completing this questionnaire:

(a) Please complete this questionnaire accurately using BLOCK CAPITALS.

(b) Should there be any section(s) within this questionnaire that you are unable to complete please indicate by clearly stating “Unable to provide information at the  present time” with a brief explanation as to the reasons why.

(c) Once you have completed this questionnaire please return it to your local Community Payback contact person. 
HUMBERSIDE LINCOLNSHIRE & NORTH YORKSHIRE

COMMUNITY REHABILITATION COMPANY LIMITED

SAFETY MANAGEMENT SYSTEMS

Community Payback Work / Individual Placement Assessment  
Incorporating Work Provider Agreement and Health and Safety Questionnaire
	1: Organisation details

	Name of Organisation (as appears on your constitutional and/or registration documents)
	

	Contact Names(s)
Position(s)
	

	Address:

	

	Telephone Nos:
	

	Fax Nos:
	

	Email address:
	

	Website address:
	

	2: Placement Details 

	Placement Name
	

	Contact name
	

	Placement Type
	Individual
Yes
	
	Group

Yes
	
	Agency
	

	Days       Available
	Mon


	Tues


	Wed


	Thurs


	Fri

	Sat

	Sun



	Placement  and/or Contact Person(s) Address


	Telephone / Mobile
	

	
	e-mail 
	

	3: What is the status of your organisation (please circle as appropriate)

	Unregistered Organisation 
	Statutory Organisation Public Sector

	Incorporated as a Company
	Unincorporated Company

	Registered Charity in England / Wales
	Charity / Recognised by the Inland Revenue in Scotland or Northern Ireland
	Exempt or Exempted Charity Recognised by the Inland Revenue in England or Wales 
	Waiting to be Registered or recognised as a Charity


	4: If you are a limited company please state your company registration number or if a charity the charity registration number:


	5: Is your organisation a subsidiary of a larger organisation (if so please state the name and address of your parent organisation)


	6: Do any of the following statements apply to any partner, director or any other person responsible for managing this organisation, or any other organisation in which they have been trading (if yes please give details):

	a) Been prosecuted for a breach of any statute relating to health and safety of employees or others: 
	Yes
	No
	N/A

	b) Been served with a Prohibition or Improvement Notice under the Health & Safety at Work Act 1974 
	Yes
	No
	N/A

	7: Do you have public liability insurance. (please provide a copy)
	Yes
	No

	8: Do you have access to competent Health & Safety advice 
(please give details)

	Yes
	No

	9: Do you have a written Health & Safety Policy A copy of your Health and Safety Policy should be provided when returning this questionnaire.

	Yes
	No

	10: Does your written Health & Safety Policy make reference to the following key areas

	a) A general statement of policy
	Yes
	No

	b) Identified organisational responsibilities and duties of managers and staff
	Yes
	No

	c) Suitable arrangements to implement/monitor and review measures necessary to manage health & safety standards that are compliant with all current statutory legislation
	Yes
	No

	d) Appropriate training of staff in health & safety including, induction and the relevant competencies service users require in relation to their role
	Yes
	No

	e) Selection and control of contractors
	Yes
	No

	f) Appropriate First Aid provision at all work locations
	Yes
	No

	g) Consultation arrangements with employees, e.g. constitutional Safety Committee, comprising Trade Union Safety Representatives etc:
	Yes
	No


	11: Do you have suitable and sufficient risk assessments to include the following factors below. ( Copies of ALL risk assessments MUST  be provided

	a) New and expectant mothers 
	Yes
	No
	N/A

	b) Disabled Persons
	Yes
	No
	N/A

	c) Biological Hazards
	Yes
	No
	N/A

	d) Noise / vibration
	Yes
	No
	N/A

	e) Violence to staff (i.e from members of the public etc;)
	Yes
	No
	N/A

	f) Manual handling
	Yes
	No
	N/A

	g) Slips, trips and falls
	Yes
	No
	N/A

	h) On-site vehicle movements
	Yes
	No
	N/A

	i) Control of substances hazardous to health (C.O.S.H,.H.) – SAFETY DATA SHEETS ARE ON SITE
	Yes
	No
	N/A

	j) Management of asbestos
	Yes
	No
	N/A

	k) Fire risk assessment
	Yes
	No
	N/A

	l) Provision & Use of Work Equipment
	Yes
	No
	N/A


	12: Suitable recording systems in place  for:

	a) Maintenance, inspection and testing of plant and equipment such as:- electrical equipment, site security, personal alarms, ventilation, pressure systems, gas appliances, lifting equipment etc:
	Yes
	No
	N/A

	b) Recording and reporting of accidents to staff, young people, contractors and visitors including those reportable under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations,(R.I.D.D.O.R.)
	Yes
	No
	N/A

	c) Fire safety – including , premises fire risk assessments, training and appointment of appropriate numbers of Fire Wardens/Marshals, testing of alarms and general staff training in the event of an emergency evacuation procedures
	Yes
	No
	N/A

	d) Health and safety emergency response management procedures, contingency plans and identified key staff responsibilities
	Yes
	No
	N/A


	13: Placement Provider Agreement

	· The unpaid work should not deprive anyone else of paid employment

· All materials required will be supplied by the placement provider and must be accompanied with safety information,( i.e safety data sheets).

· Where equipment is supplied by the beneficiary proof of maintenance routines, defect reporting and training will be required.

· To ensure health, safety and welfare throughout the duration of the placement it is necessary for all parties to abide by health and safety legislation and any arrangements put in place by Humberside Lincolnshire & North Yorkshire Community Rehabilitation Company Ltd.

· For agency placements a “responsible person” must be present at all times to supervise the service users
· All necessary consents have been secured for work to be undertaken, e.g.  Landlord/Building Owner/Local Authority/Planning Authority consent

· The purpose of pro social modelling has been explained and how it can be used with service users when undertaking Community Payback work
· I understand that as work provider I am responsible for ensuring that insurance cover is in place for the period that service users and /or Community Payback staff are engaged on the project/agency placement.  I have discussed the work as listed above and understand that other tasks will have to be separately assessed before they can be undertaken.  I will keep in touch with the agency delivering Community Payback and provide feedback to service users as agreed.
· I also understand that Community Payback is used to promote public understanding and confidence in community sentences. I consent to my organisation’s use of Community Payback being publicised in reports and other publicity material

· If the Construction (Design and Management) Regulations 2015 are applicable to the work being undertaken, I will comply with the regulations where appropriate. 


	14: Declaration on behalf of your organisation:

	I declare to the best of my knowledge and belief that the information I have provided in this document is correct and given with the authority of my organisation.

	Name (please print)


	Authorised Signature:

	Position (please print)


	Date:
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Appendix A - Placement specifics
	1. Relevant Risk information

	Level of risk of harm manageable at placement :Yes

	Vulnerable adults or children present at placement ?
	Yes
	No

	Ready opportunities for offending present at placement ?
	Yes
	No

	Placement for identification as Community Payback Project and provides work of a suitably demanding nature
	Yes
	No

	If a decision is taken not to make the site visible to the public, record the reasons for the decision;



	Other factors to be taken into consideration when considering allocation of service users to the placement: Maximum supervision on all project



	2. Employment and Skills Related Opportunities

	
	Yes
	No
	
	Yes
	No

	Opportunity to gain employment and related skills
	
	
	Vocational Skills Opportunities
	
	

	Skills for life
	
	
	Formal Certification
	
	

	Interpersonal and Problem Solving skills
	
	
	Guaranteed Interview
	
	

	

	3. Beneficiary Contact with Service Users

	Details of planned contact with work provider and / or beneficiaries and frequency and nature of feedback to service users.


	4. Site Details

	Keys and Access Arrangements


	Refreshments


	Toilet and Washing Facilities



	Smoking
	Yes


	No
	Details: 


	5. Placement Attributes

	Work Availability – Regular work assured
	Yes
	No

	Work Availability Dependant Upon Weather or other factors
	
	Yes
	No

	Beneficiary supervision available
	
	Yes
	No

	Accessibility – Placement easily accessed by workers without need for transport
	
	Yes
	No

	Accessibility – any barriers to participation (please identify any reasonable adjustments required)
	
	Yes
	No

	6. Job Requirements

	Materials Require:


	Materials Supplied by: 


	Equipment required:


	Equipment Provided by: HLNY CRC


	Arrangements for Supervision of Service Users:  

	7. Placement Provider Agreement

	I understand that as a work provider I am responsible for ensuring that insurance cover is in place for the period that service users and Community Payback staff are engaged on the project. I have discussed the work as listed above and understand that other tasks will have to be separately assessed before they can be undertaken. I will keep in touch with the agency delivering Community payback and provide feedback to Service Users as agreed in section 3 above.
I also understand that Community Payback is used to promote public understanding and confidence in community sentences. I consent to my organisations use of Community Payback being publicised in reports and other publicity material.

If the Construction (Design and Management)Regulations 2015 are applicable to the work being undertaken, I am agreeable to the organisation responsible for Community Payback acting as  principal designer who will be responsible for the planning, management and co-ordination of health and safety during the project's pre-construction phase. 

(Delete if not applicable)

	Signed Placement Provider


	Date

	Title / Position


	

	Signed Community Payback Representative
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