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1. Management Summary
1.1 Background and Objectives - The audit process was based upon the framework developed by the Health and Safety Executive (HSE) in their publication Managing for Health and Safety (HSG65). The structure of this report reflects the four elements within the HSE’s framework as detailed below:  

(i) Plan - The Councils Health, Safety and Welfare Policy statement is the Chief Executives Corporate declaration of intent on behalf of Warrington Borough Councils plan for implementation and to decide how performance will be measured.
(ii) Do - Managing for Health and Safety recognises that the Council needs to create “a robust framework for management activity and to detail the responsibilities and relationships that will deliver improved performance.” In creating this safety culture the HSE guidance points to the need for; 

· Identify Risk Profile – Identify risks and how this will be managed and prioritised. Involving employees in the process.  
· Organise Activities to Deliver Plan – Worker involvement ensures clear communication is in place. Adequate resources are to be provided to implement and manage controls identified.
· Implement your Plan - Identify and put in place preventative and protective measures. Provide and maintain the correct tools and equipment to carry out work. Train and instruct to ensure employees are competent to carry out work tasks. Supervise to ensure arrangements are followed.
(iii) Check - This aspect of the audit focuses upon the documented risk assessments and accompanying precautions. The coverage and currency of the risk assessments is audited followed by a review into whether there is a plan to implement any identified further control measures. It also reviews safe systems of work, methods of work and organisational arrangements for the management of first aid, fire precautions, control of substances hazardous to health (COSHH), display screen assessments (DSE) etc. The Council must establish systems for measuring and monitoring Health and Safety performance and these systems are usually described as active monitoring before an accident or incident, such as workplace inspections and reactive monitoring after an accident or incident, such as analysing accident forms. The results from this monitoring can be used to develop key performance indicators. 
(iv) Act – Reviewing performance by monitoring accident and ill-health trends, revisit plans, policy documents and risk assessments to identify where updating may be required. You need to take actions on lessons learned, including audit and inspection reports.

The aim of the audit was to gain an overview of arrangements in place for Green Lane School. 
1.2 Objectives

The objective of the audit was to gain an overview of how effective Health and Safety management was within Green Lane School.  The audit was limited to key areas of Health and Safety in order to gain an overview of the effectiveness and validity of the safety management system within the School.  It is important to realise that the audit was not a safety check, the report references and provides opinion on the conditions observed and the impressions gained during the visit, every effort was made to ensure all statements and information offered in the final report are given in good faith relating to matters seen during the audit and information provided by Green Lane School.
1.2.1 The audit covered policy, organising, control, co-operation, communication, competency, planning and implementing, risk assessments, accident and incident investigation, manual handling, working at height, lone working, management of stress, display screen equipment, control of  substances hazardous to health, control of contractors, first aid, work equipment and lifting (PUWER), legionella, Asbestos, Fire, Workplace, measuring performance, active monitoring, audit and review. The aim of the audit was to gain an overview of arrangements in place and to inform more in-depth audits to be scheduled where necessary. The scope of the audit was limited; therefore assurances and opinion stated within this report should not be taken as identifying all areas of possible non– conformances for statutory requirements.

1.2.2 The control objectives: To assess the degree to which the organisation has its Health and Safety risks under control by testing the structure of its Health and Safety management system against recognised best practice e.g. HSE guidance and the principles of total quality management and HSG (65), the audit process was aligned to elements of ROSPA QSA (Royal Society for the Prevention of Accidents quality safety assurance) and OSHAS 18001 recently revised to ISO 45001:2018  and will enable WBC to;
· Review the organisations Policy, Organising, Planning, Implementation, Measuring Performance, Audit and Review;

· Assist in discharging it’s legal and moral obligations with regard to Health and Safety at work;

· Assess its Health and Safety performance against the general duties of the Health and Safety at Work Act: 1974 and the Management of Health and Safety at Work Regulations: 1999;
· Provide a framework for progressive improvements in Health and Safety management and its performance;

1.2.3 Sample testing was undertaken to verify the operational effectiveness of the health and safety management control systems and this was undertaken on 25th June and 5th July 2018.
 The audit provides clear corrective action as necessary with findings and recommendations.   

The audit will give two overall assurance statements, the first for ‘Key areas of Risk’ which include Health and Safety Policy, Health and Safety Objectives, Legionella, Asbestos, Fire Management, Control of Contractors, and Risk Assessment and the second for the ‘Remaining areas of Risk’ which include Accident Reporting and Investigation, Manual Handling, Working at Height, Stress, DSE, COSHH, , Lone Working, PUWER/LOLER, First Aid, Workplace Health, Safety and Welfare, Measuring Performance and Active Monitoring, Audit and Review.
2. Overall Health and Safety Re-audit Opinion for Green Lane School
2.1 We contribute to the overall governance of the Council by providing an opinion on the adequacy and effectiveness of internal Health and Safety management controls in relation to the area under review and to encourage consistent safe, compliant standards across all Warrington family of schools.  Our Assurance Statement reflects our opinion and is selected from the range of statements contained in Appendix A. 

2.2 It should be noted that the overall legal responsibility and accountability for ensuring health and safety compliance lies with the employer.  

· The local authority is the employer, and therefore responsible in terms of health & safety compliance in relation to: Local Authority Maintained High Schools.
The day-to-day running of all the school including responsibility for the health and safety of staff and pupils is delegated to the head teacher and school leadership team who have a key role in making sure risks are managed effectively on site.
Key Areas of Risk

Assurance Statement for the Health, Safety and Welfare Performance relating to Health and Safety Policy, Health and Safety Objectives, Legionella, Asbestos, Fire Management and Risk Assessment

The overall re-audit opinion for Green Lane School is;

Limited Assurance (for the areas audited)

Some key controls do not exist for the management of health, safety & welfare and/or are not applied consistently or effectively.  This means that a reasonable number of the key risks in the terms of reference need attention (No critical or high but medium and over 5 low recommendations made)  

There are a total of 6 recommendations within the report categorised as follows; 0 critical 0 high 4 medium and 2 low recommendations made.
Remaining areas of Risk

Assurance Statement for Health, Safety and Welfare Performance relating to Accident Reporting and Investigation, Manual Handling, Working at height, Stress, Lone Working, DSE, COSHH, Control of Contractors, PUWER, First Aid, Workplace HSW, Measuring Performance and Active Monitoring, Audit and Review.

The overall audit opinion for Green Lane School is;

High Assurance (for the areas audited)
 All key control measures for the management of health, safety & welfare are being applied consistently and effectively.  This means that all the key risks in the audit scope are being properly managed (no critical or high, 5 or under medium & under 10 low recommendations made)
There are a total of 14 recommendations within the report, categorised as follows; 0 critical 0 high 4 medium and 10 low recommendations made.
2.3 The Health and Safety audit was conducted on 25th June and 5th July 2018 with Mr Paul King (Head Teacher), Mr Peter Turner (Site Maintenance Officer), Shaun Everett (National Education Union) Health and Safety Representative and Julie Howard (Resilience Adviser).  Green Lane School attained a Limited Assurance opinion for the ‘Key areas of Risk’ and High Assurance for the ‘Remaining areas of Risk’ audited. 

2.4 Overall this is a good report and reflects the schools commitment to Health and Safety, however, receiving a limited assurance for the key areas of risk does require improvement which we will be more than happy to support you with should you have any difficulties. I am sure you will find that our SOPs and Guidance notes will assist you to improve your management systems in these areas.
3. Rationale Supporting the Overall Health and Safety Audit Opinion for Green Lane School
3.1 The results were as follows:-

3.2 Policy

3.2.1 Green Lane School have adopted the WBC Health, Safety and Welfare Policy; the policy is reviewed annually and has been approved and signed off by the Head Teacher. The school has also produced a school Health and Safety Policy documenting school H & S responsibilities in detail, which makes cross-reference to the WBC Health, Safety and Welfare Policy. These Policies are available to staff on the school intranet (Y drive).

3.2.2 The school have also produced a statement of intent which is on display in the school office and an electronic version is stored on the Y drive. The statement of intent has been signed by the Head Teacher and the Chair of Governors Mr Alan Lee.
3.2.3 Staff are advised to read the H & S Policies and the statement of intent during the induction process and during the September staff meeting each year.
3.2.4 There are 2 copies of the Health and Safety Law posters on display, the poster in the kitchen area is displaying the incorrect contact details. (R1)
3.2.5 A health and safety report is produced by the Head Teacher for the schools Governing Body which is presented on a termly basis.
3.2.6 Recommendation – 1
It is recommended that the Trade Union contact details are displayed on the kitchen H & S Law poster – see below for correct details for the health and safety law poster. This is good practice.
Health and Safety Representative
Jason Horan - Lead Trade Union Health and Safety Rep

01925 442186 / 2187

jhoran@warrington.gov.uk
Other Health and Safety contacts

Community Safety and Resilience Team

01925 442174

CEXhealth&safety@warrington.gov.uk 

3.3 Organisation Control
3.3.1 Staff members are made aware of the schools Health, Safety and Welfare Policy and of their roles and responsibilities under the policy.  This is communicated during the induction process and the September staff meeting to ensure that staff are aware of the policy and their roles and responsibilities. The policy has been downloaded onto the school’s Y Drive; it is also available in the staff room in the health and safety file.
3.3.2 There were a number of health and safety objectives being set for staff in school which included; review of staff training requirements, review of risk assessments, the accident analysis and trends, reviewing school policies, implementing controls identified through the WBC H & S audit and recommendations identified in the action tracker, the completion of these objectives are monitored through the minutes of the schools Health and Safety Committee.
 3.3.3 There was evidence that staff members are formally supervised; school briefings with all staff are held daily and Senior Leadership Team meetings are held once a week. Health and Safety is an agenda item at these meetings.
3.3.4 Staff members are aware of contacting the Community Safety and Resilience Team for competent health and safety advice, the school have also bought in the services of Adele Partridge of HandSincare for health and safety advice and training.   The staff members are made aware of changes to health and safety legislation, new or revised standard operation procedures (SOPs) and guidance notes (GNs) via the termly Health and Safety Bulletins issued by the Community Safety and Resilience Team and via the My School Services site.
3.3.5 Recommendation - there are no further recommendations to make at this time.
3.4 Co-operation

3.4.1 There is a Health and Safety Committee within school that meets once every half term.   Minutes of the meetings are recorded and actions are monitored and signed off when completed.  We were informed that the Health and Safety Committee carry out health and safety inspection to parts of the building on an annual basis.  

3.4.2 Accidents and incidents are investigated by the Head Teacher to determine any safety implications, risk assessments are reviewed and appropriate controls are implemented where required.  All actions identified following accident investigations are communicated, signed off and dated when completed.
3.4.3 Evidence was provided to demonstrate that health and safety performance, risk assessments, and staff training are monitored within the school.  

3.4.4 Recommendation – there are no further recommendations to make at this time.
3.5 Communication

3.5.1 Health and safety information is communicated to staff through the induction process, September staff meeting, daily staff briefings, the noticeboards, the H & S folder in the staff room, the school Y Drive, by email and via the health and safety Committee.
3.5.2 All new staff members undergo the induction process, during this process attendees are informed of the health and safety policy, departmental risk assessments, emergency evacuation procedures, first aiders, location of first aid boxes and they are also made aware of information located on the schools Y drive.  

3.5.3 Risks to external providers are also considered such as parents, contractors and visitors.  The school issue a badge to all visitors. Contractors visiting the school are given relevant information and instructions when they arrive on site by the Maintenance Officer.  
3.5.4 Recommendation - there are no further recommendations to make at this time.

3.6 Competency

3.6.1 Staff members request training depending on their own needs by completing an “Out of School” request form. Records of training are retained either by the admin team or by one of the in-house training providers. All training is logged on the schools SMS system, we were informed that the school are currently transferring all training records on to a training matrix so that an overview of training provision and when refresher is required can easily be reviewed. 
3.6.2 There was evidence presented during the audit of the schools internal Health and Safety Committee meetings which were dated 09/05/2018, 28/03/2018, 28/02/2018 and 27/09/2017.
3.6.3 We were informed during the audit that the Assistant Head Teacher Neil Bothwell and Karen Gray an Administrator both attended the HABC level 3 course on the 01/11/2011 and Joanne Mullineux the Deputy Head Teacher attended training with Adele Partridge for “Health and Safety for Head Teachers and SLT on 01/12/2016. (R2) 

3.6.4 Recommendation – 2
It is recommended that the Assistant Head Teacher and Administrative Assistant attend a one day refresher training course for the HABC level 3 Managing Health and Safety. This is good practice.
Please note: - we would advise that all health and safety training is refreshed every 3 years. 
3.7 Planning & Implementing

3.7.1 The school have developed a large amount of risk assessments for planned visits and trips out of school which cover the hazards, risks, and persons affected and control measures required. There were no task based risk assessments presented during the audit process which covered working at height, manual handling, PAT testing and other tasks carried out by the Maintenance Officer Mr Peter Turner. (R3)

3.7.2 Risk assessments are available for staff to view in the schools Y drive; hard copies are also available for staff to view in a file.  Risk assessments are reviewed periodically dependant on risk and are monitored by the Health and Safety Committee.
3.7.3 The risk assessment process is overseen by the Head Teacher (Paul King), who has attended risk assessment training in June 2017.
3.7.4 Relevant staff within school have been made aware of the risk assessment process, and staff and pupils are not allowed to leave the school site to go on a planned visit or trip unless a risk assessment has been produced and signed off by the Head Teacher.  
3.7.5 Recommendation – 3 
It is recommended that there is the development of risk assessments for the tasks completed by staff in school, these risk assessments should be task specific. This is a statutory requirement.
3.8 Manual Handling
3.8.1. The school have their own manual handling trainer who carries out manual handling (people handling) training for relevant staff, this was last delivered by Jo Milnes on 25/02/2015.  There was no evidence of manual handling training for the Maintenance Officer. (R4 & 5)
3.8.2 Staff members are aware of the Guidance Note 5 Manual Handling Operations, this document is also available to staff. 

3.8.3 There was no evidence provided to demonstrate that a manual handling risk assessment has been completed, for the manual handling tasks carried out by the Maintenance Officer this risk assessment should include the task, individual, load and the environment, (TILE). (R6)
3.8.4 We were informed that the school have an evacuation (Evac) chair on site and a number of staff have been trained to use this if required in an emergency situation. This is good practice and refresher training should be completed every three years or sooner if required by staff especially when the school employ new staff. 

3.8.5 Recommendation - 4
It is recommended that refresher training for staff who are required to carry out manual handling for people is completed every 3 years of sooner if identified by the risk assessment process or deemed necessary by staff. This is a statutory requirement under the Manual Handling Operations Regulations 1992.
3.8.6 Recommendation - 5
It is recommended that the Maintenance Officer attends a manual handling course to cover the manual handling activities he carries out as part of his duties. (Note: no record of attendance on manual handling training course on the School SMS report). This is a statutory requirement under the Manual Handling Operations Regulations 1992.
3.8.7 Recommendation - 6
It is recommended that a specific manual handling risk assessment be undertaken for the tasks carried out by the Management Officer, this should include the task being undertaken; the individuals capabilities; the loads being lifted or moved and the environmental conditions. This is a statutory requirement under the Manual Handling Operations Regulations 1992.
3.9 Working at Height 

3.9.1 A  working at height risk assessment has been undertaken and a number of staff along with the Maintenance Officer have attended working at height training. 

3.9.2 Equipment is available in the form of Ladders and stepladders (the school also have a mobile scaffold tower) to assist staff members when carrying out working at height tasks. (Please note: we were informed that the tower scaffold is only used by the Maintenance Officers of both school sites working together to assist each other). This is good practice.
3.9.3 Staff that work at height have received the appropriate safe use of ladders and steps and working at height training, the Maintenance Officer attended Working at Heights (mobile tower) training on the 17/08/2016.
3.9.4 Recommendation – there are no further recommendations to make at this time.
3.10 Accident & Incident Investigation

3.10.1 All staff members are aware of the need to report accidents and incident; this is communicated during the health and safety induction process and via staff briefings.  Staff are aware of the WBC’s online accident reporting system and of the SOP 05 Accident and Incident reporting. 

3.10.2
The Head Teacher is aware of the need to investigate accidents and two members of staff have attended the HABC level 3 Manging Health and Safety in the Workplace training course in 2011 which covers accident investigation, the Deputy Head Teacher Joanne Mullineux also attended a health and safety training course for Head Teacher and SLT on 01/12/2016.
3.10.3 Currently accident and incident trends are monitored closely by the Head Teacher, who analyses the data, and liaises with the schools Health and Safety Committee to identify where further controls may be required, following any changes the findings are communicated to the relevant people for action.  
3.10.4 Risk assessments are reviewed following an accident or incident where required and are available for staff to view on the Y drive.

 3.10.5 The Administrative Assistant Karen Gray is the person in school responsible for inputting accidents and incidents onto the WBC online reporting system.
3.10.6 The school have a policy and procedure in place, covering the risk of violence or threatening behaviour towards staff.
3.10.7 The school have carried out a first aid needs risk assessment and have identified that the school require 6 trained members of staff in first aid at work, 5 paediatric first aiders, and 5 emergency first aiders (which includes 1 Midday Assistant). All staff have been trained to use epi-pens which was delivered in-house by an Epileptic Nurse and 16 members of staff attended training on the use of the schools defibrillator on 02/07/2014. (R7)

3.10.8 Recommendation – 7
It is recommended that staff attend refresher defibrillator training as it is 4 years since staff were trained in the use of the schools defibrillator. (We recommend that defibrillator training is refreshed every 3 years in line with all other health and safety training). This is good practice.
3.11 Lone Working

3.11.1 Lone working has been considered within school; lone working procedures are in place and a lone working risk assessment has been completed and shared with the relevant staff.  The Maintenance Officer attended Lone Worker training on the 13/02/2018, this is good practice.

3.11.2 Recommendation – there are no further recommendations to make at this time.
3.12 Management of Stress

3.12.1 The Head Teacher is aware of the Council’s stress policy and the Standard Operating Procedure 09 Stress Management.  A copy of the stress policy and the SOP 09 is available to staff on the schools Y drive.
3.12.2 The School have undertaken a team stress risk assessment in 2014 which was reviewed in 2015.  The school have recently carried out a stress audit with staff in June 2018, the findings of the stress audit will be used to identify if any further actions required by the Head Teacher and SLT, feedback will be given to staff in the autumn term once the data has been reviewed. This is good practice. (R8)
3.12.3 We were informed during the audit that individual stress risk assessments are completed if a member of staff is identified as suffering with a stress related illness. 

3.12.4 We were advised that no members of staff within school have attended training in how to identify and manage stress in your team. (R9)
3.12.5 During the audit we were informed that stress is discussed during individual appraisals or 1-1’s, and the services of the Occupational Health are obtained where further support is required.    
3.12.6 Recommendation 8
It is recommended that the team stress risk assessment is reviewed; the updated stress risk assessment should be shared with all relevant staff members. It is a statutory requirement under the Management of Health and Safety at Work Regulations 1999 to assess the risks to their employees from work related stress and under the Health and Safety at Work Act 1974 to take measure to protect their Health, Safety and Welfare of employees and ensure that appropriate control measures are implemented to minimise the risk identified. 
3.12.7 Recommendation 9
It is recommended that a member of the schools senior leadership team should consider undertaking the training course on how to identify and manage stress in your team. This is a good management practice.
3.13 Display Screen Equipment (DSE) 

3.13.1 During the audit it was evidenced that DSE users have been identified.  Jo Milnes a member of staff has attended DSE assessor training on the 14/10/2016 with the Community Safety and Resilience Team.  
3.13.2 Evidence was provided to show that DSE assessments are being undertaken for all appropriate staff.  Records of the assessments are monitored, actioned and held on file by Jo Milnes.

3.13.3 We were informed that the standard operating procedure for display screen equipment (SOP07) has been shared with all staff deemed to be DSE users, a copy is also located in the H & S file which is kept in the staff room.

3.13.4 Please note that DSE users should be subjected to a periodic review of their workstations.  This is good practice to ensure there are no changes of circumstance to the software being utilised, the individual’s needs, the equipment provided and the environment. This is a statutory requirement under the Health and Safety Display Screen Equipment Regulations 1992.
3.13.5 Recommendation – there are no further recommendations to make at this time.
3.14 Control of Substances Hazardous to Health (COSHH)

3.14.1 During the audit, we were made aware that the Maintenance Officer is aware of Guidance Note 1 COSHH. 
3.14.2 Evidence was produced to confirm that a COSHH file has been produced for the products and substances used in school which includes an inventory, Manufacturers Safety Data Sheets and COSHH risk assessments that were dated 27/01/2015. (R10)
3.14.3 The Maintenance Officer is the responsible person for undertaking COSHH assessments for the school; the Maintenance Officer has attended the level 2 award Principles of COSHH in March 2016. 

3.14.4 Recommendation - 10
It is recommended that the COSHH risk assessments are reviewed by the Maintenance Officer to ensure that the control measures are still relevant and up to date. This is a statutory requirement.
3.15 Control of Contractors 

3.15.1 We were informed that the School have signed up to a Service Level Agreement with WBC Building Services for all servicing, tests and inspections. As part of the SLA, Building Services have a contract with Mears who have gone through a formal assessment and vetting process.
It should be noted that if the School employ any contractors directly that the vetting procedure includes obtaining the contactors health and safety policy, method statements, risk assessments, safety plans, training records for staff, insurance certification, and HSE investigations, improvement notices or prohibition notices and any records of self- audits. The attached HSE leaflet ‘Using Contractors’ includes a good checklist of questions that can be asked to vet the competency and suitability of a contractor.   It also gives information about what aspects of health and safety that should be considered before and during the contractor working on site.
3.15.2 The Maintenance Officer monitors and meets with contractors to discuss any issues which have been identified on site when required and stop any contractor deemed to be working unsafely on site.
3.15.3 The Maintenance Officer carries out an induction process with contractors who are not familiar with the school site; this process covers welfare facilities and the emergency evacuation procedures they are to follow if they discover a fire or if the fire alarm is activated. 

3.15.4 Recommendation – there are no further recommendations to make at this time.
3.16 First Aid

3.16.1 The school have gone through the process of undertaking a first aid needs assessment; the School have appointed first aiders to cover the needs of the school.  Notices of first aiders are located around site and first aid boxes are replenished by Amy Bradley a HL Teaching Assistant.
3.16.2 The school have access to a defibrillator on site; 16 members if staff have received training in the safe use of the defibrillator on 02/07/2014. (Please note we would recommend that this training be refreshed every 3 years, see Recommendation 7). 
 3.16.3 Recommendation - See recommendation 7.
3.17 Provision, Use of Work Equipment Regulations 1998 (PUWER) and Lifting Operations of Lifting Equipment (LOLER)

3.17.1 There was some evidence to demonstrate that risks from work equipment have been assessed for equipment used within the school.

3.17.2 We were informed that although the school do not have a procedure for purchasing equipment which considers health and safety risks and implications; all equipment purchased complies with statutory requirements and British Standards.  Manufacturer’s instructions are also obtained with all equipment, how to clean, use, fit, etc.
3.17.3 We were informed that equipment is visually inspected before use.  Planned maintenance or servicing is undertaken.  Ladders and steps are subject to an annual inspection to ensure equipment remains in good working order. 

3.17.4 There are some risk assessments and inspections completed with records maintained on site.  (R11)
3.17.5 Evidence was provided to demonstrate that lifting equipment undergoes a maintenance service and the statutory ‘thorough examinations’ as required under the Lifting Operations and Lifting Equipment Regulations.
3.17.6 During the audit evidence was provided to demonstrate the school have a system in place for locking and isolating faulty equipment.

 3.17.7 Risk assessments and safe system of work have been undertaken for the safe use of passenger lift and hoists by Jo Milnes and are available to staff on the Y drive.   

3.17.8 Recommendation - 11
It is recommended that specific risk assessments for work equipment used by the Maintenance Officer and other staff are undertaken or reviewed, to ensure all equipment is included and appropriate controls are in place for the selection, inspection, maintenance and use of the equipment.  (I.e. PAT testing equipment, mobile tower scaffold, use of ladders, hand tools, etc.)  This is a statutory requirement.
3.18 Legionella
3.18.1 There is a legionella risk assessment on site undertaken by Integrated Water Services (IWS) and was dated 22/12/2014. Following an email to Building Services it was identified that a new legionella risk assessment was carried out by IWS on 20/02/2018, (please note: the new legionella risk assessment had not been forwarded to the school at the time of the Health and Safety audit). 
3.18.2 The school have produced a Legionella Control Management Plan which was dated June 2018, it was noted during the audit process that some sections within the Legionella Control Management Plan had not been signed off. (R12) 
3.18.3 There was little evidence in the 2014 legionella risk assessment to show that the high, medium and low recommendations identified within the risk assessment have been completed. (R13) 
3.18.4 There are designated staff identified within the school for the management of Legionella, staff members have attended legionella training within the last 3 years.  Mr Paul King (Head Teacher) attended in June 2018, Joanne Mullineux (Deputy Head Teacher) April 2017 and the Maintenance Officer in June 2018.
3.18.5 Evidence was provided to demonstrate that the monthly temperature monitoring is undertaken by Mears and any recommendations made on the monitoring sheets are signed off to show when actions have been completed by the Maintenance Officer. The TMVs were serviced and the showers disinfected in school on the 23/02/2018.
3.18.6 The rarely used outlets are currently flushed weekly with records maintained on site.  The Maintenance Officer currently carries out flushing of all outlets during the School Holiday periods.  
3.18.7 Evidence was provided within the Legionella risk assessment to confirm that all dead legs identified on site have been removed as part of the refurbishment of the building in 2014.
3.18.8 The school have an emergency shutdown procedure in place for the management of legionella.
3.18.9 Designated staff with responsibilities for legionella have been made aware of SOP 02 ‘The Control of Water Borne Bacteria, particularly Legionella, in Schools’.

3.18.10 Recommendation 12
It is recommended that the legionella control management plan is fully completed and shared with appropriate staff in school. This is good practice.
3.19 Asbestos

3.19.1 During the audit an asbestos management plan (AMP) was produced which was partially completed and was dated April 2018. (R13)
3.19.2 The Head Teacher is aware of the SOP 03 Asbestos Management.

3.19.3 The relevant staff members in school have not attended asbestos awareness training. (Please note that this training should be refreshed every 3 years in line with all other H & S training). (R14) 
3.19.4 Recommendation – 13
It is recommended that the schools AMP is fully completed and once completed it should be shared with all staff. This is a statutory duty as recommended in the Control of Asbestos at Work Regulations 2012.
3.19.5 Recommendation – 14
It is recommended that relevant staff in school attend asbestos awareness training. This is a statutory duty as recommended in the Control of Asbestos at Work Regulations 2012.
3.20 Management of Fire  

3.20.1 During the audit evidence was provided to demonstrate that a fire risk assessment was undertaken by LABC on 11/09/2014 following the refurbishment of the building and then anther fire risk assessment was carried out by Adele Partridge (HSinCare) on the 18/01/2018. 
3.20.2 Recommendations identified in the LABC fire risk assessment have been actioned by the school in September 2015. 
3.20.3 The fire risk assessment has been shared and discussed with the schools Senior Leadership Team and the Maintenance Officer. The Head Teacher has attended Fire Warden training on the 05/01/2016 and Bomb Evacuation/Lockdown training on the 27/04/2018. (R15)
3.20.4 Evidence was provided that visitors and contractors are considered in the evacuation procedures, all visitors to the site sign in and out at reception and fire action notices are displayed around the school.  
3.20.5 On the day of the audit evidence was provided to show that fire alarm testing and emergency lighting is carried out with records maintained in the schools fire log book. The date of the last fire drill was recorded on the 09/01/2018 and we were informed that another evacuation is planned for June 2018.

3.20.6 We were informed that Personal Emergency Evacuation Plans (PEEPS) are undertaken for any users of the school site that may require assistance to evacuate the building in the event of an emergency. Due to the numbers of pupils who would require assistance the PEEPs are completed for each class to reduce the number of PEEPs that are required.
3.20.7 The school have access to an Evac chair to assist in the event of an evacuation; relevant staff receive periodic training in the safe use of the chair.

3.20.8 The fire alarm panel, fire alarm system, call points and fire exits are checked by the Maintenance Officer with records of tests recorded in the schools fire log book, the fire-fighting equipment was last serviced in May 2018.
3.20.9 The school is located within Woolston Learning Village which is a shared site with Fox Wood School although the schools share the 6th form college and the hydro therapy pool the two schools have separate fire alarm systems in place.
3.20.10 Recommendation - 15
It is recommended that a number of staff are identified in school to attend Fire Warden Training to ensure appropriate cover if the Head Teacher is not available on site.  This training is available at St Werburghs Training Centre Tel no. 442600. This is a statutory requirement as recommended in the Regulatory Reform Fire Safety Order 2005.
3.21 Workplace Health, Safety and Welfare
3.21.1 During the audit the school produced documentation of servicing records, tests and inspections which had been completed.  The electrical 5 yearly fixed wiring test was last undertaken during September 2014, all recommendations identified have been completed as part of the refurbishment of the school.  The gas safety certificate was dated 17/08/2017; the boiler inspection was carried out on 29/05/2018.  
3.21.2 The Maintenance Officer carries out periodic inspections of the school site; a checklist is not used to record any findings.   Staff can report any health and safety issues, concerns or near misses via the concerns process.  (R16)
3.21.3
The kitchen is currently managed by WBC in house Catering Team a separate health and safety inspection was carried out during the audit and any recommendations identified during the kitchen inspection will be fed back directly to the WBC Catering Team Manager.
3.21.4 Recommendation – 16
It is recommended that a weekly inspection checklist is used by the Maintenance Officer to record the weekly visual checks around the school that are carried out, for the schools audit trail. This is good practice.
On our walk around the school the following issues was identified:-

3.21.5 Recommendation - 17
It is recommended fragile roof signs are purchased and displayed at various points around the school site where access can be gained to the various canopy covered outdoor play areas. This is a statutory requirement.
3.21.6 Recommendation - 18
It is recommended that fire action signs are purchased and displayed at the break glass call points in the sports hall area of the school site. This is a statutory requirement.
3.21.7 Recommendation - 19
It is recommended that the boiler room is kept tidy to prevent slip, trip and fall accidents to staff and contractors who need to work in this area. This is good practice.
3.21.8 Recommendation - 20
It is recommended that the eye wash station is relocated; as it was positioned above the hydro therapy pools automatic dosing system, where a leak could occur. During a leak incident you would have to reach across the dosing system to access the eyewash. (This recommendation was discussed on the day of the audit with Gary Hall the Maintenance Officer of Fox Wood School who has the responsibility for the management of the hydro therapy pool). This is good practice.
3.22 Measuring Performance and Active Monitoring

3.22.1 The Maintenance Officer carries out daily walk rounds of the school; any identified issues are reported directly to the Head Teacher for further action.  
3.22.2 The external Health and Safety Adviser carries out an annual inspection of the school using and inspection checklist, any issues identified during these inspections are reported back to the Head Teacher who monitors actions for completion via the schools Health and Safety Committee.  
3.22.3 The Head Teacher and the schools Health and Safety Committee monitor the recommendations from previous WBC health and safety audit reports for completion.

3.22.4 Recommendation – there are no further recommendations to make at this time.
3.23 Reactive monitoring

3.23.1 Accident and incident trends are monitored by the Head Teacher and the schools Health and Safety Committee who look for hotspots and areas that may require further measures, e.g. improved supervision.
3.23.2 Health and safety objectives set by the school are monitored by the Head Teacher and the Schools Health and Safety Committee.

3.23.3 External contractors working on site are monitored to ensure they are working in a safe manner by the Maintenance Officer.
3.23.4 Recommendation - there are no further recommendations to make at this time.
3.24 Audit and Review

3.24.1 The Head Teacher was aware of the previous Health and Safety audit carried out by Warrington Borough Council’s Health and Safety Team.  The school have been working to the action plan to ensure appropriate measures are implemented.  
3.24.2 Recommendation - there are no further recommendations to make at this time.
3.25 Trade Union Questionnaires
3.25.1 During the audit there were a number of completed Trade Union questionnaires received from employees, these were passed to the NEU Trade Union Representative Shaun Everett on the day of the audit for him to review. There were plenty of completed forms which reported no issues and a small number of completed forms where staff had raised a concern which are listed below, these concerns were discussed with the Head Teacher on the day of the audit for further action to be taken/concerns to be addressed.
· Dining room - in relation to bright light/sun directly in children’s eyes, concerns that this may be the cause/contribution to seizures for pupils with severe epilepsy.

· The sunlight coming through in some corridors, classrooms and music room (2 mentions) could also be the cause/contribution to seizures in pupils. There has been an increase in the number of pupils suffering with seizures in school in recent weeks.
· Class 6 trip hazard, strip between carpet and hard floor.

· Playground/outside areas – concerns about general cleanliness/maintenance.

· Communication 1 reference/suggestion that walkie-talkies should be made available for classes with severe medical needs-suggesting that the phone is not easily accessible. We discussed the schools phone system during the audit and the Head Teacher informed us that there is a phone in every classroom which can be used as an intercom system to raise an alarm or request further assistance.
4. The number of recommendations made in each key control area for Green Lane School is as follows
	Key Areas of Risk

Health & Safety Management Area for

Green Lane School

	Number of Recommended Improvement  Actions by Risk Rating

	
	((
Critical
	(
High
	(
Medium
	(
Low

	Policy 
	
	
	
	1

	Health and Safety Objectives
	
	
	
	

	Planning & Implementing (Risk Assessment)
	
	
	
	1

	Control of Contractors
	
	
	
	

	Legionella 
	
	
	1
	

	Asbestos 
	
	
	2
	

	Fire and Emergency Evacuation Procedures 
	
	
	1
	

	Totals
	
	
	4
	2

	Grand total
	6


	Remaining areas of Risk

Health & Safety Management Area for

Green Lane School
	Number of Recommended Improvement  Actions by Risk Rating

	
	((
Critical
	(
High
	(
Medium
	(
Low

	Control
	
	
	
	

	Co-operation
	
	
	
	

	Communication
	
	
	
	

	Competency
	
	
	
	1

	Accident Reporting and Investigation
	
	
	
	1

	Manual Handling
	
	
	3
	

	Working at Height
	
	
	
	

	Stress
	
	
	
	2

	Lone Working
	
	
	
	

	DSE
	
	
	
	

	COSHH
	
	
	
	1

	PUWER and LOLER 
	
	
	1
	

	First Aid
	
	
	
	

	Workplace Health, Safety & Welfare
	
	
	
	5

	DT, PE, Food Tech, Science
	
	
	
	

	Measuring Performance and Active Monitoring
	
	
	
	

	Audit and Review
	
	
	
	

	Trade Union 
	
	
	
	

	Total
	
	
	4
	10

	Grand total
	14


5. ACTION PLAN for Green Lane School
See attached action plan tracker.

6. Overall Health and Safety Audit Opinion / Recommendation Definitions (Appendix

    A)
Key areas of Risk (Health and Safety Policy, Health and Safety objectives, Legionella, Asbestos, Fire Management and Risk Assessment)

	High Assurance
	All key control measures for the management of health, safety & welfare are being applied consistently and effectively.  This means that all the key areas of risks in the audit scope are being properly managed (only low good practice recommendations made).

	Substantial Assurance 
	Key controls exist for the management of health, safety & welfare but there is some inconsistency in their application.  This means that a few of the key areas of risk may need attention (no critical, high or medium, and 5 or under low recommendations made).

	Limited Assurance 
	Some key controls do not exist for the management of health, safety & welfare and/or are not applied consistently or effectively.  This means that a reasonable number of the key risks in the terms of reference need attention (No critical or high but medium and over 5 low recommendations made)  

	Minimal Assurance 
	A significant number of key controls do not exist for the management of health, safety & welfare and/or there are major omissions in the application of key controls.  This means that a significant number of key areas of risk are not being properly managed (critical and high and medium recommendations made) 


Remaining areas of Risk (Accidents Reporting and Investigation, Manual Handling, Working at Height, Stress, Lone Working, DSE, COSHH, Control of Contractors, PUWER and LOLER, First Aid, Workplace HSW, Measuring Performance and Active Monitoring, Audit and Review)
	High Assurance
	All key control measures for the management of health, safety & welfare are being applied consistently and effectively.  This means that all the key risks in the audit scope are being properly managed (no critical or high, 5 or under medium & under 10 low recommendations made)

	Substantial Assurance 
	Key controls exist for the management of health, safety & welfare but there is some inconsistency in their application.  This means that a few of the key risks in the terms of reference may need attention (no critical or high between 6-10 medium and over 10 low recommendations made).

	Limited Assurance 
	Some key controls do not exist for the management of health, safety & welfare and/or are not applied consistently or effectively.  This means that a reasonable number of the key risks in the terms of reference need attention (No critical but high & medium recommendations made)  

	Minimal Assurance 
	A significant number of key controls do not exist for the management of health, safety & welfare and/or there are major omissions in the application of key controls.  This means that a significant number of risks in the terms of reference are not being properly managed (critical and high recommendations made) 


Recommendation Risk Ratings
We have four categories by which we classify our recommendations. They are defined as follows: 

	((
Critical
	A top priority due to the absence of or non-compliance with fundamental control processes, creating the risk that significant error or non- compliance with health & safety statutory duties could go undetected. 

	(
High
	An important issue, which is needed to bring the health & safety management system internal control measures up to an adequate standards or eliminate a serious level of non-compliance with an existing control process. 

	(
Medium
	An issue, which, if addressed, would contribute towards raising the standard of health & safety management internal controls to a level higher than adequate or help to reduce a less serious level of non-compliance with an existing control process. 

	(
Low
	A minor issue, which, if addressed, would contribute towards raising the standard of internal control or help to reduce a minor level of non-compliance with an existing control process.
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