Iluminate Care — Health and Safety Statement

At Illuminate Care, we are dedicated to providing a safe, supportive, and healthy

environment for our young people, staff, visitors, and all who interact with our services.

We believe that a proactive approach to health and safety is essential to creating a

space where everyone can thrive, grow, and feel secure.

Our commitment to health and safety is integral to our mission of nurturing and
empowering young people. We recognize our responsibility to comply with all relevant
health and safety laws and regulations and to continuously improve our practices to

ensure safety across all our facilities and services.

Our Commitments:

1.

Safe and Supportive Environment

We aim to maintain a safe and supportive environment that promotes the
physical, mental, and emotional well-being of our young people and staff. This
includes regular risk assessments, well-maintained facilities, and trauma-
informed practices that address the needs of our young people.

Risk Management and Prevention

We conduct thorough risk assessments for all our activities, premises, and
services. By identifying and addressing potential hazards early, we strive to
prevent accidents and incidents, creating a safer and more predictable
environment.

Training and Empowerment

All staff receive ongoing health and safety training, equipping them with the
knowledge and skills to manage risks, respond to emergencies, and handle
challenges with confidence. This includes specialized training in de-escalation
techniques, first aid, fire safety, and safeguarding practices.

Health and Safety Governance

Our management team is committed to regularly reviewing and updating our
health and safety policies, practices, and procedures. We ensure that resources
are allocated to support health and safety initiatives and that responsibilities are
clearly defined for all staff members.

Continuous Improvement

We monitor, evaluate, and enhance our health and safety measures regularly to
align with best practices and regulatory requirements. We actively seek feedback
from staff and young people to identify areas for improvement and adapt to
changing needs.




6. Transparency and Communication
We believe in open communication about health and safety matters. llluminate
Care promotes an open-door policy where staff and young people are
encouraged to report hazards, concerns, and incidents without fear of

retaliation. This collaborative approach helps us respond swiftly and maintain a
culture of safety and accountability.

This Health and Safety Statement reflects our commitment to safeguarding everyone
within Illuminate Care. Through diligence, accountability, and compassion, we
endeavour to create a place where health and safety are at the core of all we do.

Signed:

Jon Corr
Director of Illuminate Care




In the UK, health and safety in the workplace is governed by several key laws and
regulations aimed at ensuring the welfare of employees, contractors, and the general
public at Illuminate care we will work with these laws and regulations to ensure our
children, staff and visitors are safeguarded at all times.

1. Health and Safety at Work etc. Act 1974 (HSWA)

e« Thisisthe foundational legislation for health and safety in the UK. It sets out the
general duties employers have towards employees and the public and the
responsibilities employees have towards each other.

¢ Employers must ensure, as far as is reasonably practicable, the health, safety,
and welfare of all employees, which includes providing safe equipment,
maintaining a safe work environment, and conducting risk assessments.

e The Act also established the Health and Safety Executive (HSE), the main
regulatory body responsible for enforcing workplace health and safety.

2. Management of Health and Safety at Work Regulations 1999 (MHSWR)

e These regulations supplement the HSWA by specifying employer duties for
assessing and managing health and safety risks.

¢ Theyrequire employers to carry out risk assessments, implement health and
safety measures, and provide adequate information, instruction, and training to
employees.

e Employers must also have emergency procedures and designate competent
persons to oversee health and safety.

3. Workplace (Health, Safety and Welfare) Regulations 1992

e These regulations cover the physical conditions in workplaces, including
cleanliness, ventilation, lighting, temperature, and the provision of rest facilities.

¢ They also require employers to maintain facilities such as toilets and washing
facilities and ensure safe passageways and exits.

4. Manual Handling Operations Regulations 1992

e These regulations govern the manual handling of loads and aim to reduce the
risks of injury from lifting, carrying, and moving objects.

o Employers are required to avoid hazardous manual handling operations, assess
any unavoidable manual handling tasks, and reduce the risk of injury as much as
possible.




5. Provision and Use of Work Equipment Regulations 1998 (PUWER)

¢ PUWER requires employers to ensure that work equipment is suitable for its
intended use, safe to use, properly maintained, and that employees are
adequately trained to use it.

e Thisregulation also includes specific requirements for the use of mobile work
equipment, lifting equipment, and dangerous machinery.

6. Personal Protective Equipment at Work Regulations 1992 (PPE)

e Employers are required to provide appropriate personal protective equipment
(PPE) to employees when risks cannot be adequately controlled by other means.

e Thisincludes assessing PPE suitability, providing training on its use, and ensuring
itis maintained in good condition.

7. Control of Substances Hazardous to Health Regulations 2002 (COSHH)

e COSHH requires employers to control substances that could pose a risk to
health, such as chemicals, fumes, dust, and biological agents.

¢ Employers must assess risks, implement control measures, monitor exposure,
and provide health surveillance if necessary.

8. The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
2013 (RIDDOR)

e RIDDOR places a duty on employers to report specific workplace incidents,
including certain injuries, diseases, and dangerous occurrences to the HSE.

o Thisregulation helps HSE monitor health and safety issues in workplaces and
enables appropriate regulatory responses.

9. The Fire Safety Order 2005 (FSO)

e The FSO applies to non-domestic premises in England and Wales, including
workplaces, and requires employers to conduct a fire risk assessment,
implement fire safety measures, and maintain fire safety equipment.

¢ Employers must also ensure that employees are trained in fire safety and that
escape routes are clearly marked and accessible.

10. The Equality Act 2010 (Disability Provisions)

¢ Although not exclusively a health and safety law, the Equality Act requires
employers to make reasonable adjustments for employees with disabilities,
ensuring they have a safe working environment.




e Thisincludes modifying workstations, altering duties, or providing special
equipment to ensure safe and equal access to work for disabled employees.

Other Relevant Regulations:

e The Working Time Regulations 1998: Regulate working hours, rest breaks, and
holiday entitlement, which contribute to maintaining employee health and well-
being.

e Construction (Desigh and Management) Regulations 2015: Specific to
construction projects, they impose duties on those responsible for construction
work to ensure health and safety throughout the project lifecycle.

Enforcement and Compliance

o The Health and Safety Executive (HSE) and local authorities are responsible for
enforcing these laws. They conduct inspections, provide guidance, and can
prosecute organizations or individuals who fail to comply with health and safety
regulations.

e Employers and responsible individuals can face fines, prohibition notices, and
even imprisonment for serious breaches of health and safety laws.

Illuminate You, Lifelong Learning Lodge - Health and Safety
Policy

1. Policy Statement

Iluminate You, Lifelong Learning Lodge is committed to ensuring the health, safety, and
well-being of all students, staff, visitors, and contractors.

Our objective is to create a secure, nurturing, and supportive learning environment that
promotes students' mental, emotional, and physical well-being.

We prioritize risk management, staff training, and proactive safety measures to uphold
this commitment.

2. Responsibilities

« Board of Directors: Oversee the implementation and effectiveness of health and
safety policies.




¢ Head of School/Management Team: Responsible for the day-to-day
implementation of health and safety procedures, reporting incidents, and
ensuring all staff comply with safety protocols.

o Staff: Expected to follow all safety guidelines, report hazards, and engage in
continuous safety training.

e Students: Encouraged to participate in creating a safe environment by following
guidelines set by staff and engaging in safety education.

3. Health and Safety Procedures
3.1 Risk Assessment

e Comprehensive risk assessments will be conducted regularly to identify and
mitigate risks associated with all activities, premises, and individual student
needs.

e Special attention is given to risks associated with students with SEMH needs,
particularly around emotional regulation and therapeutic interventions.

3.2 Safeguarding

o Staff will be trained in safeguarding practices to identify and manage potential
risks.

o Allstaff undergo background checks and must report any safeguarding concerns
in line with policy and regulatory standards.

3.3 Fire Safety

e Regular fire drills will be conducted to ensure all individuals are familiar with
evacuation procedures.

e Fire escape routes and assembly points will be clearly marked and accessible to
all.

o Fire alarms, extinguishers, and other equipment are inspected regularly.
3.4 First Aid and Medical Emergencies

o Trained first aid personnel are available on-site at all times.

o First aid kits are strategically located and regularly inspected.

e Procedures for medical emergencies are communicated clearly to all staff and
students.

3.5 Infection Control




e Hygiene practices are promoted, with hand sanitizers and handwashing stations
available.

e Policies are in place for managing illness, including exclusion of unwell
individuals to prevent spread.

3.6 Security and Access Control
e Visitor access is managed and logged, with restricted access to certain areas.
e Secure entry points are established to prevent unauthorized access.

3.7 Behavioural and Emotional Safety

¢ llluminate You adopts trauma-informed practices, including Therapeutic Crisis
Intervention (TCI), to support students' social and emotional well-being.

o Staff are trained in de-escalation techniques to handle challenging behaviours.
¢ Individual behaviour support plans are created for students as needed.

3.8 Educational Activities and Outings
¢« Risk assessments are completed for all educational activities and outings.

o Staff ensure that safety precautions align with the specific needs of students
participating in off-site activities.

4. Incident Reporting and Investigation
¢ Allaccidents, near-misses, and hazards must be reported immediately.

e The Head of School will investigate incidents to prevent recurrence and will
document corrective actions.

5. Training and Awareness

o Staff receive ongoing health and safety training, including emergency
procedures, first aid, and safeguarding.

e Students are taught about health and safety through life skills programs,
supporting their awareness and understanding of personal safety.

6. Monitoring and Review

¢« Health and safety performance is monitored through regular audits, inspections,
and incident analysis.

e Policies are reviewed annually or as needed in response to incidents, regulatory
updates, or changes in best practices.

7. Communication




o Safety procedures and policies are communicated clearly to students, staff, and
parents/guardians.

¢ Anysignificant changes to health and safety procedures are communicated
promptly.

Health and Safety Risk Mitigation for llluminate You,
Lifelong Learning Lodge

Environmental Safety

Regular Inspections: Conduct daily, weekly, and monthly checks on facilities
and equipment to identify and address potential hazards.

Maintenance Schedule: Ensure all equipment, from kitchen appliances to
classroom furniture, undergoes routine maintenance to prevent accidents.

Safety Signage: Use clear, visual safety signage to mark hazards, fire exits,
and first aid locations.

Behavioural Safety and De-escalation




Individualized Risk Assessments: Conduct personalized risk assessments for
each student, focusing on behavioural triggers, emotional needs, and any
specific health risks.

Trauma-Informed Practices: Implement trauma-informed practices across all
interactions to reduce triggers that may lead to behavioural escalations.

De-escalation Techniques: Train staff in therapeutic crisis intervention (TCI)
and other de-escalation techniques to manage challenging behaviours safely
and respectfully.

Infection Control and Hygiene

Enhanced Cleaning: Increase the frequency of cleaning and disinfecting high-
touch surfaces, common areas, and classrooms to reduce infection risk.

Personal Hygiene Practices: Ensure availability of hand sanitizers,
handwashing stations, and hygiene education for students and staff.

lliness Protocols: Implement strict policies for handling infectious diseases,
including clear exclusion periods for unwell students and staff.

Fire and Emergency Preparedness

Fire Drills and Emergency Training: Schedule regular fire and emergency
drills tailored to the specific needs of students, ensuring familiarity with
evacuation routes and procedures.

Accessible Evacuation Routes: Maintain clear and accessible escape routes,
especially considering any students or staff with mobility needs.

Fire Safety Equipment Checks: Regularly inspect fire extinguishers, alarms,
and emergency lighting to ensure functionality.

First Aid and Medical Emergency Readiness

First Aid Training: Maintain on-site staff certified in first aid, CPR, and
handling medical emergencies specific to young people.

Health Profiles: Keep updated health profiles for each student, detailing
allergies, medical conditions, and emergency contacts.

Accessible First Aid Kits: Position fully stocked first aid kits in all high-risk
areas, regularly checking supplies.

Emotional and Social Safety

Supportive Environment: Foster a safe, inclusive environment through positive
behaviour reinforcement, promoting respect and understanding among peers.




Therapeutic Support: Offer access to counselling, cognitive behavioural
therapy (CBT), and music therapy as part of daily routines to support
students’ emotional regulation.

Supervision Ratios: Ensure optimal staff-to-student ratios to provide adequate
support and supervision tailored to students’ needs.

Security and Access Control

Controlled Access Points: Limit and monitor entry points to restrict
unauthorized access, using access codes or staff-managed entry points.

Visitor Policies: Implement strict visitor sign-in/out protocols, with supervised
visits to maintain student safety.

Incident Logging: Document all security incidents or unauthorized access
attempts for analysis and preventive action.

Safety during Outings and Off-Site Activities

Outing-Specific Risk Assessments: Complete tailored risk assessments for all
off-site activities, considering transportation, location-specific hazards, and
emergency response plans.

Staff-Student Ratios for Outings: Maintain low staff-to-student ratios on
outings to ensure adequate supervision and support.

Emergency Contact Protocols: Ensure all staff have access to emergency
contact information and location-specific emergency plans while off-site.

Communication and Reporting Systems

Open Communication Channels: Encourage staff, students, and parents to
report hazards, near misses, or safety concerns through easily accessible
channels.

Incident Reporting Procedures: Document all incidents thoroughly, with follow-
up investigations and actions to prevent recurrence.

Regular Safety Updates: Keep all staff informed of any changes to safety
protocols, incident trends, or new risks through regular briefings or updates.

Continuous Training and Development

Ongoing Safety Training: Provide regular health and safety training for staff,
including refresher courses on first aid, safeguarding, and crisis intervention.




Personal Development in Safety: Encourage staff to pursue additional
certifications in relevant areas, such as mental health first aid or specialized
de-escalation techniques.

Feedback and Policy Updates: Continuously review and refine safety
protocols, incorporating feedback from staff and students to align with
evolving best practices and legislative requirements.

Illuminate You, Lifelong Learning Lodge - Legionella Testing

Policy

1. Purpose

The Legionella Testing Policy aims to prevent and control the risk of Legionella bacteria
in the water systems of Illuminate You, Lifelong Learning Lodge. This policy ensures
regular testing, monitoring, and risk assessment to protect the health of all individuals
on the premises.

2. Scope

This policy applies to all water systems at Illuminate You, including hot and cold water
outlets, showers, air conditioning units, and any water storage systems. It outlines
responsibilities, testing procedures, and control measures to reduce Legionella risks.

Legionella Risk Management Procedures

1. Risk Assessment




o Initial Assessment: Conduct a comprehensive Legionella risk
assessment at least once a year, or whenever there are significant
changes to the water system or occupancy.

o Areas of Focus: Identify high-risk areas, including showers, water storage
tanks, and infrequently used outlets, as these are more prone to
Legionella growth.

o Document Findings: Record all risk assessment findings, and update as
needed with any modifications to the water system or changes in usage
patterns.

2. Routine Testing and Monitoring

o Water Temperature Checks: Perform monthly temperature checks on
hot and cold water outlets. Cold water should be below 20°C, and hot
water should be above 50°C to inhibit bacterial growth.

o Biannual Legionella Testing: Engage a qualified Legionella testing
service to carry out biannual water sampling and testing at high-risk
outlets. Additional testing may be conducted if there are any risk
indicators (e.g., unusual water temperatures, disuse of outlets).

o Tank Inspections: Inspect water tanks biannually to ensure cleanliness
and proper sealing to prevent contamination.

3. Water System Flushing

o Weekly Flushing of Infrequently Used Outlets: Flush all seldom-used
water outlets (e.g., in storage rooms, unoccupied areas) at least once a
week to prevent water stagnation and potential Legionella growth.

o Post-Holiday Flushing: Thoroughly flush the entire water system after
holiday breaks or extended periods of building closure to maintain water
circulation and minimize bacteria risks.

4. Cleaning and Disinfection

o Annual System Cleaning: Carry out an annual cleaning and disinfection
of water tanks, showerheads, and hot water heaters, using appropriate
biocides to kill bacteria.

o Showerhead Descaling: Clean and descale showerheads and taps every
three months to remove limescale, which can harbor Legionella bacteria.

o Professional Services: Employ certified contractors for cleaning,
disinfection, and testing to ensure adherence to health and safety
standards.




5. Record Keeping and Documentation

o

Monitoring Records: Keep detailed logs of all temperature checks,
flushing activities, and test results. These records should be accessible
for inspections or reviews.

Risk Assessment Updates: Document any changes to the water system,
new usage patterns, or incidents related to Legionella.

Testing Reports: Maintain official reports from biannual Legionella
testing for a minimum of five years.

6. Incident Response Plan

Positive Legionella Detection: In the event of a positive Legionella test,
immediately shut down the affected system or outlet, notify
management, and arrange for emergency disinfection.

Communication with Stakeholders: Inform students, staff, and parents
of any Legionella findings and outline the corrective actions taken to
resolve the issue.

Follow-Up Testing: Conduct follow-up testing post-disinfection to
confirm that Legionella levels are safe before resuming regular water
system use.

Responsibilities

1. Facilities Management Team

o

Conduct regular water temperature checks, flushing, and documentation
of all preventative measures.

Coordinate with certified contractors for testing, cleaning, and any
required Legionella remediation actions.

Ensure proper training for staff responsible for water system monitoring.

2. School Management

o

Ensure that resources are allocated to conduct all necessary Legionella
risk management activities.

Review and approve the risk assessment, monitoring logs, and testing
results, taking action as needed to address any safety issues.

3. Staff and Occupants




o Reportanyissues related to water quality (e.g., unusual temperatures,
discoloration, odour).

o Avoid altering or tampering with water system settings or fixtures to
maintain safety protocols.

Policy Review and Updates

e Annual Review: The Legionella Testing Policy is reviewed annually or following
any incidents, regulatory updates, or changes in water system usage.

o Updates: Policy updates are communicated to all staff, with additional training
provided as needed to ensure understanding and compliance.

This Legionella Testing Policy is essential for maintaining a healthy and safe
environment at [lluminate You, Lifelong Learning Lodge, protecting everyone’s well-
being through proactive risk management and regular testing.

Illuminate You, Lifelong Learning Lodge - Kitchen Health and
Safety Policy

1. Purpose

The purpose of this policy is to provide guidance for maintaining a safe, clean, and
hygienic kitchen environment. This policy aims to prevent accidents, foodborne
illnesses, and contamination risks to ensure the health and safety of all users of the
kitchen area.

2. Scope

This policy applies to all staff, students, and visitors involved in food preparation,
handling, and consumption within the kitchen facilities at Illuminate You, Lifelong
Learning Lodge.

Kitchen Health and Safety Procedures

1. Personal Hygiene




o Handwashing: All individuals must wash their hands thoroughly with
soap and water before and after handling food, after using the restroom,
and after handling waste.

o Protective Clothing: Staff and students involved in food preparation
must wear appropriate clothing, including aprons, hairnets, and gloves as
needed.

o IWlness Prevention: Individuals who are ill or show symptoms of illness,
especially those with gastrointestinal symptoms, are prohibited from
participating in food preparation.

2. Food Storage and Handling

o Temperature Control: Refrigerators and freezers should be kept at safe
temperatures (below 5°C for refrigerators and -18°C for freezers) to
prevent bacterial growth. Temperature checks should be documented
daily.

o Proper Storage: Store food items in airtight containers, label them with
dates, and ensure proper rotation (FIFO - First In, First Out) to reduce the
risk of expired foods.

o Cross-Contamination Prevention: Separate raw and cooked foods, and
store them on separate shelves in the fridge. Use separate cutting boards
for meat, vegetables, and cooked foods.

3. Cleaning and Sanitation

o Daily Cleaning: Clean and sanitize all surfaces, utensils, and equipment
after each use. Regularly disinfect high-touch areas, such as handles,
knobs, and switches.

o Waste Disposal: Dispose of kitchen waste in designated bins, and empty
these bins daily to maintain cleanliness and prevent pest attraction.

o Pest Control: Conduct routine inspections for signs of pests, and arrange
pest control services as needed. Food items must be stored off the floor
and in closed containers to prevent pest access.

4. Kitchen Equipment Safety

o Training on Equipment Use: Only trained individuals are permitted to use
kitchen equipment, such as ovens, stoves, and blenders. All equipment
should be used according to manufacturer guidelines.




o

Equipment Maintenance: Regularly inspect and maintain all kitchen
equipment, including stoves, refrigerators, and dishwashers. Document
repairs and report faulty equipment for immediate repair.

Sharp Objects Handling: Use caution when handling knives and other
sharp tools. Store knives securely and away from the edge of countertops.
Only authorized personnel should use or assist students with sharp
objects.

5. Fire Safety

o

Fire Extinguishers and Blankets: Ensure that fire extinguishers and fire
blankets are available, properly labelled, and regularly inspected.

Clear Escape Routes: Keep all kitchen escape routes unobstructed.
Ensure all staff and students are familiar with fire evacuation procedures.

Preventative Measures: Avoid leaving stovetops unattended when in
use. Ensure that flammable materials, like dishcloths and paper, are kept
away from open flames and hot surfaces.

6. Food Allergy and Dietary Requirements

@)

Allergy Awareness: Keep a record of any known food allergies or dietary
restrictions of students and staff. Avoid cross-contamination by using
separate utensils and surfaces for allergy-prone ingredients.

Labelling and Disclosure: Clearly label all foods containing common
allergens (e.g., nuts, dairy, gluten). Disclose ingredients to those
consuming prepared foods to prevent accidental allergen exposure.

Emergency Preparedness: Ensure staff are trained to recognize signs of
an allergic reaction and respond with appropriate first aid or emergency
procedures if an allergic reaction occurs.

7. Accident and Incident Reporting

o

Immediate Action: In the event of an accident, such as burns or cuts,
first aid should be administered immediately by a qualified staff member.

Documentation: All incidents, near-misses, and injuries must be
documented in the incident logbook. This information will be used to
adjust safety protocols as needed.

Root Cause Analysis: Investigate the root causes of any serious
incidents to implement preventive measures for future safety
improvements.




8. Supervision and Training

o

o

Qualified Supervision: A qualified staff member must supervise all
student kitchen activities, particularly when using potentially hazardous
equipment or handling food.

Ongoing Training: Provide regular training sessions for staff on kitchen
safety, including handling equipment, hygiene practices, and emergency
response.

Student Safety Education: Incorporate kitchen safety practices into life
skills education for students, helping them understand hygiene, safe food
handling, and basic kitchen safety.

Policy Compliance and Review

1. Monitoring and Compliance

@)

Conduct regular safety inspections to ensure compliance with the policy
and identify areas for improvement.

Non-compliance issues should be documented, and corrective actions
should be taken immediately.

2. Policy Review

o

This Kitchen Health and Safety Policy is reviewed annually or after any
major incidents.

Updates are communicated to all staff and, where relevant, to students
and visitors, ensuring the highest standards of kitchen safety.




Illuminate You, Lifelong Learning Lodge - Vulnerable Worker
Health and Safety Policy

1. Purpose

The Vulnerable Worker Health and Safety Policy establishes a framework to protect the
health and safety of vulnerable workers within Illuminate You, ensuring a supportive and
inclusive work environment that considers the unique needs of each individual.

2. Scope

This policy applies to all employees, contractors, and volunteers considered vulnerable
due to factors such as age, health conditions, disabilities, mental health challenges, or
personal circumstances. It provides guidelines for assessing and mitigating risks
associated with vulnerable workers.

Key Principles of the Policy
1. Risk Assessment and Personalization

o Individual Risk Assessments: Conduct personalized risk assessments
for each vulnerable worker to identify specific risks and develop tailored
mitigation strategies.




o

o

Collaborative Approach: Work with the vulnerable worker, their
supervisor, and, if appropriate, healthcare professionals to identify any
adjustments or additional supports needed.

Confidentiality: Maintain confidentiality regarding personal information
disclosed by the worker while ensuring that necessary parties are
informed about relevant health and safety requirements.

2. Reasonable Adjustments and Accommodations

o

Workplace Adjustments: Modify workstations, work tasks, or equipment
as needed to support vulnerable workers. This may include adjustable
seating, assistive technology, or flexible working arrangements.

Task Assignments: Ensure that tasks assigned to vulnerable workers
align with their abilities and avoid high-risk tasks that may endanger their
health or safety.

Flexible Scheduling: Offer flexible hours, breaks, or remote work options
where possible to support physical or mental health needs.

3. Training and Awareness

@)

Awareness Training for Staff: Provide training for all staff on recognizing
and supporting vulnerable workers, focusing on understanding
disabilities, chronic conditions, and mental health challenges.

Specific Training for Vulnerable Workers: Ensure that vulnerable
workers receive health and safety training suited to their needs, including
emergency procedures, equipment use, and reporting systems.

Continued Education: Conduct regular refresher courses and training
sessions to keep all staff informed about health and safety best practices
for supporting vulnerable workers.

4. Health and Well-being Support

o

o

Mental Health Resources: Offer access to mental health resources,
including counseling and support groups, to help vulnerable workers
manage workplace challenges.

Health Monitoring: For workers with specific health needs, provide
regular check-ins and encourage self-reporting of any health or safety
concerns that arise.

Occupational Health Services: Engage occupational health
professionals for guidance on workplace adjustments, safe practices,
and worker health assessments as needed.




5. Emergency Preparedness and Response

o

Evacuation Plans for Vulnerable Workers: Develop individualized
evacuation plans that address the specific needs of vulnerable workers.
Assign a designated "buddy" for each vulnerable worker to assist during
emergencies.

Accessible Emergency Equipment: Ensure that emergency equipment,
such as alarms and exits, is accessible to all workers, including those
with mobility, hearing, or visual impairments.

Regular Drills and Practice: Conduct routine emergency drills that
include provisions for vulnerable workers, ensuring that they are
confident in evacuation procedures and can safely evacuate in an
emergency.

6. Inclusive and Supportive Culture

o

Non-Discriminatory Practices: Promote a culture that values inclusivity,
respects diversity, and actively prevents discrimination against vulnerable
workers.

Open Communication Channels: Encourage vulnerable workers to
discuss health and safety concerns openly without fear of discrimination
or stigma. Managers should foster a supportive environment where
workers feel comfortable seeking help.

Feedback Mechanism: Implement feedback channels for vulnerable
workers to provide input on health and safety practices, creating a more
responsive and inclusive workplace.

Roles and Responsibilities

1. Management Team

o

Policy Enforcement: Ensure that this policy is implemented and upheld
across all departments, maintaining accountability for its effectiveness.

Resource Allocation: Allocate resources and provide support for
implementing reasonable adjustments, training, and other provisions for
vulnerable workers.

Continuous Improvement: Regularly review incident reports, risk
assessments, and feedback from vulnerable workers to improve health
and safety practices.




2. Supervisors

o

Monitor Working Conditions: Regularly assess the working conditions of
vulnerable workers to ensure compliance with safety measures and
identify any emerging risks.

Encourage Reporting: Create a safe, non-judgmental environment for
vulnerable workers to report any issues or concerns that arise in the
workplace.

Implement Adjustments: Work closely with vulnerable workers to make
reasonable adjustments as necessary, consulting with management and
occupational health as needed.

3. Vulnerable Workers

o

Self-Advocacy: Inform supervisors or management about any health or
safety concerns, additional support needs, or adjustments that may
improve workplace safety.

Engage in Training: Participate actively in health and safety training,
understanding emergency procedures and equipment.

Follow Safety Procedures: Comply with safety guidelines and protocols
to help maintain a safe working environment for all.

4. AUl Employees

o

Supportive Culture: Foster an inclusive workplace by respecting the
needs of vulnerable colleagues and supporting safety measures.

Report Hazards: Report any hazards or safety concerns involving
vulnerable workers to supervisors or the management team.

Participate in Training: Engage in awareness training to better
understand the needs of vulnerable workers and contribute to a safer,
more supportive environment.

Policy Compliance, Monitoring, and Review

1. Monitoring

o

Conduct regular audits to assess the effectiveness of safety measures for
vulnerable workers.




o Review risk assessments and adjust policies or practices in response to
any changes in the workplace environment or needs of vulnerable
workers.

2. Policy Review

o Review the Vulnerable Worker Health and Safety Policy annually, or after
any incidents involving vulnerable workers.

o Update the policy to reflect current legislation, workplace needs, and
best practices in supporting vulnerable workers.

3. Communication of Changes

o Anyupdates to the policy will be communicated to all staff, with
additional training provided if necessary to ensure continued compliance
and understanding.

Illuminate Care - RIDDOR Reporting Policy

1. Purpose of the Policy

The RIDDOR Policy ensures that Illuminate Care complies with the legal requirements
to report certain work-related injuries, illnesses, and dangerous occurrences to the
Health and Safety Executive (HSE). This policy aims to foster a culture of transparency
and prompt reporting to help improve health and safety standards across our
organization.

2. Scope

This policy applies to all Iluminate Care staff, contractors, and others who may be
affected by workplace incidents. It covers all reportable incidents as defined by
RIDDOR, including but not limited to fatalities, specified injuries, cases of occupational
diseases, and dangerous occurrences.

Policy Details and Reporting Procedures

1. What Needs to Be Reported under RIDDOR




Under RIDDOR, Illuminate Care must report the following incidents to the HSE:

o

Fatalities: Any fatal incident that occurs in the workplace or as a result of
work activities.

Specified Injuries: This includes fractures (except fingers, thumbs, and
toes), amputations, loss of sight (temporary or permanent), serious
burns, and other severe injuries.

Over Seven-Day Injuries: Any injury that results in an employee being
unable to work or perform their normal duties for more than seven
consecutive days.

Dangerous Occurrences: Situations with a potential for serious injury,
such as electrical incidents, fires, structural collapses, or explosions.

Occupational Diseases: Conditions arising from work activities, such as
carpal tunnel syndrome, occupational asthma, or any other reportable
disease.

Work-Related Incidents Involving Non-Employees: Injuries that result
in hospital treatment or fatalities involving visitors, service users, or
members of the public on Illuminate Care premises.

2. Incident Reporting and Documentation

o

Immediate Reporting: Staff must immediately report any work-related
accident, injury, disease, or dangerous occurrence to their supervisor or
desighated health and safety officer.

Incident Log: Allincidents must be recorded in the Incident Log,
documenting details such as date, time, nature of the incident, persons
involved, and any immediate actions taken.

RIDDOR Form Completion: For incidents that fall under RIDDOR criteria,
the designated health and safety officer is responsible for completing the
necessary forms and submitting them to the HSE within the legally
required timeframe.

3. Reporting Timeframes

o

Fatalities and Major Incidents: Must be reported to the HSE immediately
by telephone, with a written report submitted within ten days.

Seven-Day Injuries: Must be reported to the HSE within 15 days of the
incident occurring.




o Occupational Diseases: Should be reported as soon as they are
confirmed by a medical professional.

o Dangerous Occurrences: Must be reported immediately, especially if
posing an ongoing threat, with a detailed report submitted to the HSE
within ten days.

4. Investigation and Follow-Up

o Root Cause Analysis: Conduct an in-depth investigation of reportable
incidents to identify root causes and contributing factors. This helps
develop preventive actions to avoid recurrence.

o Corrective Measures: Implement corrective and preventive measures
based on investigation findings to improve workplace safety practices.

o Incident Review: All reportable incidents will be reviewed by senior
management and health and safety officers to assess the adequacy of
responses and identify any additional improvements to policies or
practices.

5. Training and Awareness

o Staff Training: All staff will be trained on RIDDOR requirements, including
what constitutes a reportable incident and how to report it.

o Management Training: Managers and supervisors receive additional
training on incident management, reporting procedures, and RIDDOR
compliance.

o Annual Refresher Courses: Annual training updates on RIDDOR
reporting ensure that all staff remain informed about current procedures
and responsibilities.

6. Confidentiality and Record Keeping

o Data Privacy: Allincident reports and personal data are managed with
confidentiality and in compliance with GDPR regulations.

o Record Retention: Maintain records of all RIDDOR reports and
associated documentation for a minimum of three years, as required by
law. These records are securely stored and accessible only to authorized
personnel.

Roles and Responsibilities

1. Health and Safety Officer




o

Completes and submits RIDDOR reports to the HSE within required
timeframes.

Maintains records of incidents and RIDDOR submissions and coordinates
follow-up investigations.

Oversees training programs on RIDDOR compliance for all staff.

2. Management Team

o

Ensures that all staff are aware of and comply with RIDDOR requirements.

Reviews reportable incidents and ensures that corrective actions are
implemented.

Allocates resources for safety improvements, as indicated by RIDDOR
investigations.

3. Employees and Contractors

o

Report any work-related injuries, diseases, or dangerous occurrences
immediately.

Participate in training and adhere to all health and safety protocols.

Cooperate with any investigations to help identify causes and contribute
to preventive solutions.

Policy Review and Updates

1. Annual Review

This RIDDOR policy is reviewed annually or following any significant incident to

ensure compliance with current legislation and best practices.

2. Continuous Improvement

Iluminate Care is committed to continuously improving health and safety

practices. Feedback from RIDDOR investigations is used to update risk

assessments, policies, and training content.

3. Communication of Updates

Any updates to this policy will be communicated to all staff, with additional

training provided if necessary.

Illuminate Care’s commitment to safety includes full compliance with RIDDOR

regulations, supporting a proactive approach to incident reporting and risk

management. Through diligence, transparency, and a culture of continuous




improvement, we work to create a safer environment for everyone involved in our
services.

Iluminate Care — COSHH Policy

1. Purpose of the Policy

The COSHH Policy establishes procedures for managing and controlling exposure to
hazardous substances within Illuminate Care.

The policy is designed to prevent harm from chemicals, cleaning agents, and any other
hazardous materials used or encountered in our facilities.

2. Scope

This policy applies to all Illuminate Care staff, contractors, visitors, and service users
who may be exposed to hazardous substances within Illuminate Care facilities. The
policy includes all chemicals, materials, and substances that could pose health risks if
not handled, stored, or disposed of correctly.

COSHH Procedures and Guidelines
1. ldentifying Hazardous Substances

o Inventory of Substances: Maintain a comprehensive list of all hazardous
substances on site, including cleaning agents, maintenance chemicals,




and any specialized products. This list must be updated whenever a new
substance is introduced.

o Safety Data Sheets (SDS): Ensure that Safety Data Sheets (SDS) are
available for every hazardous substance. The SDS includes details on
handling, storage, emergency measures, and disposal.

2. Risk Assessment

o COSHH Risk Assessments: Conduct specific COSHH risk assessments
for all hazardous substances. Assess the potential health risks and
identify control measures to minimize exposure.

o Frequency of Assessment: Update COSHH assessments annually or if a
new substance is introduced, or there are significant changes in usage
patterns.

o Personalized Risk Assessments: Conduct individual risk assessments
for staff or service users who may be particularly sensitive to certain
chemicals due to health conditions or allergies.

3. Control Measures

o Substitution: Where possible, substitute hazardous substances with
safer alternatives.

o Storage: Store hazardous substances in clearly labeled containers in
designated, secure storage areas. Ensure storage is in accordance with
the substance’s SDS to prevent dangerous reactions or contamination.

o Ventilation and Containment: Use adequate ventilation systems and
containment measures (e.g., fume hoods or extractor fans) where
hazardous substances are used.

o Personal Protective Equipment (PPE): Provide and enforce the use of
appropriate PPE, such as gloves, masks, goggles, and aprons, based on
the risk assessment.

4. Training and Information

o Staff Training: Provide COSHH training to all staff who handle or are
exposed to hazardous substances. Training should cover safe handling,
PPE use, emergency procedures, and disposal methods.




o

o

Regular Refresher Training: Conduct refresher training annually or
whenever new substances are introduced to ensure ongoing awareness
and adherence to safety protocols.

Access to Information: Ensure all staff have access to the SDS for each
substance they work with and understand the importance of adhering to
COSHH guidelines.

5. Emergency Procedures

o

Spill Response: Establish clear procedures for handling and cleaning up
spills of hazardous substances. Ensure spill kits are available and
accessible in all areas where hazardous substances are stored or used.

First Aid for Exposure: Provide training on first aid procedures for
exposure incidents (e.g., inhalation, skin contact, eye contact). Ensure
that emergency eyewash stations and first aid kits are readily available.

Incident Reporting: Report any exposure incidents, spills, or near misses
immediately. Complete incident documentation and investigate causes
to prevent recurrence.

6. Health Surveillance
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Regular Monitoring: Conduct health surveillance for staff members who
work regularly with hazardous substances, as required by the COSHH
regulations.

Medical Assessments: Where appropriate, provide medical

assessments for employees exposed to high-risk substances.
Documentation should be kept in line with privacy and GDPR
requirements.

Record Keeping: Maintain records of health surveillance results securely
for at least 40 years as required by COSHH regulations.

7. Disposal of Hazardous Substances

o

Safe Disposal Methods: Dispose of hazardous substances according to
the manufacturer’s instructions and environmental regulations. Ensure
waste disposal containers are clearly labelled and disposed of by
licensed waste carriers.




o

o

Waste Minimization: Reduce the use and disposal of hazardous
substances by using them efficiently and substituting with safer
alternatives where possible.

Spill Waste: Properly dispose of any waste from spill kits and
contaminated materials according to hazardous waste guidelines.

Roles and Responsibilities

1. Health and Safety Officer

o

Oversee COSHH compliance, including conducting risk assessments,
implementing control measures, and ensuring availability of SDS.

Coordinate training for all staff handling hazardous substances and
ensure staff follow COSHH procedures.

Review and update COSHH assessments and inventory annually or as
needed.

2. Managers and Supervisors

o

Ensure staff in their teams are aware of COSHH policies and have
received adequate training.

Monitor adherence to safe handling procedures, storage practices, and
use of PPE.

Report any incidents involving hazardous substances to the Health and
Safety Officer and supportincident investigations.

3. Employees and Contractors

o

Follow all COSHH procedures, including wearing PPE, proper handling,
and storage practices.

Attend required training sessions and adhere to guidelines on substance

use and emergency procedures.

Report any incidents, spills, or exposure to hazardous substances
immediately to their supervisor.

Policy Review and Updates

1. Annual Review




o This COSHH policy is reviewed annually or in response to any significant
incidents or changes in COSHH regulations to ensure ongoing
compliance and best practices.

2. Continuous Improvement

o Iluminate Care is committed to continuously improving COSHH
management. We actively seek feedback from staff and adjust
procedures based on findings from incident investigations and risk
assessments.

3. Communication of Changes

o Anyupdates to this policy or changes in hazardous substance protocols
are communicated to all staff promptly, with additional training provided
where necessary.

Illuminate Care’s commitment to health and safety includes full compliance with
COSHH regulations, protecting the health and well-being of everyone in our
facilities. Through effective management, training, and control of hazardous
substances, we aim to provide a safe and secure environment for all.

Illuminate Care — Asbestos Management Policy

1. Purpose

The purpose of this policy is to ensure the health and safety of all individuals in
Iluminate Care’s facilities by managing the risks associated with asbestos. This policy
outlines the responsibilities, procedures, and controls to prevent asbestos exposure,
ensuring compliance with the UK’s Control of Asbestos Regulations 2012.

2. Scope

This policy applies to all Illuminate Care facilities, including buildings where asbestos-
containing materials (ACMs) may be present. It covers all employees, contractors,
service users, and visitors, as well as any work that may disturb ACMs within [lluminate
Care’s properties.

Policy Statements

1. Commitment to Safety




o

Illuminate Care is committed to managing ACMs in line with legal
obligations and best practices, ensuring that asbestos does not pose a
risk to health and safety. Regular inspections, staff training, and asbestos
management plans are implemented to safeguard everyone in our
facilities.

2. Compliance with Regulations

o

This policy adheres to the Control of Asbestos Regulations 2012, requiring
asbestos surveys, risk assessments, and management plans to ensure
ACMs are safely contained, labelled, and managed in all Illuminate Care
properties.

Responsibilities

1. Management Team

Policy Oversight: Ensure the implementation and enforcement of the
Asbestos Management Policy.

Resources: Allocate resources for asbestos surveys, testing, and removal
as needed.

Contractor Management: Approve and oversee qualified contractors to
perform asbestos-related work.

2. Facilities/Asbestos Manager

o

Asbestos Register Maintenance: Maintain an up-to-date asbestos
register for each property, detailing the location, condition, and type of
ACMs.

Asbestos Surveys: Arrange for regular asbestos surveys and risk
assessments, ensuring a management survey is in place and updated for
all buildings.

Training: Provide asbestos awareness training for relevant staff members
to ensure safe practices.

Asbestos Management Plan: Develop, implement, and update the
Asbestos Management Plan, including procedures for monitoring,
maintenance, and handling of ACMs.

3. Employees and Contractors




o Awareness and Compliance: Follow asbestos safety guidelines, report
any suspected damage to ACMs, and adhere to procedures outlined in
the Asbestos Management Plan.

o Permission for Work: Obtain authorization from the Asbestos Manager
before performing work that may disturb ACMs.

o Incident Reporting: Immediately report any accidental asbestos
disturbance or suspected damage to the facilities manager.

Asbestos Management Procedures
1. Asbestos Register and Surveys

o Asbestos Register: Maintain an asbestos register for each building,
updated annually or after any changes. The register should be accessible
to all relevant staff and contractors.

o Surveys: Conduct management surveys to identify and assess ACMs in
each property. If any refurbishment or demolition work is planned, a
Refurbishment and Demolition Survey is required before any work begins.

o Condition Monitoring: Monitor the condition of ACMs regularly to detect
any deterioration or damage, updating the register accordingly.

2. Risk Assessment and Asbestos Management Plan

o Risk Assessment: Conduct regular risk assessments to evaluate the
condition of ACMs and potential exposure risks to occupants, especially
in areas where ACMs may deteriorate or be disturbed.

o Management Plan: Develop a site-specific Asbestos Management Plan
detailing how ACMs will be managed, including monitoring frequency,
control measures, and emergency procedures.

o Labelling and Signage: Mark and label identified ACMs as appropriate,
ensuring clear signage to warn of asbestos risks in specific areas.

3. Control Measures and Work Restrictions

o Permit-to-Work System: Establish a permit-to-work system requiring
authorization before any work is conducted in areas containing ACMs.

o Qualified Personnel: Only licensed asbestos contractors are permitted
to handle, repair, or remove ACMs. Unlicensed personnel must not
disturb ACMs under any circumstances.




o Encapsulation: Where possible, encapsulate ACMs rather than removing
them, if they are in good condition, as a means of containing asbestos
fibers and minimizing exposure.

4. Training and Awareness

o Staff Training: Provide asbestos awareness training to all maintenance
staff, management, and any employees who may come into contact with
ACMs. Training should include recognition, handling, and emergency
response to asbestos exposure.

o Contractor Briefing: Brief all contractors on the asbestos register,
identified risks, and specific areas where ACMs are present prior to any
work.

5. Emergency Procedures

o Accidental Disturbance of ACMs: If asbestos is accidentally disturbed,
evacuate the area immediately, restrict access, and contact the Asbestos
Manager. Qualified personnel should assess and contain the area.

o Decontamination and Cleaning: If asbestos fibers are released, initiate
a decontamination and cleaning process, using licensed contractors to
conduct a thorough removal and cleanup of affected areas.

o Incident Reporting: Document all incidents involving ACMs and update
the asbestos register and risk assessment accordingly.

Monitoring, Review, and Compliance
1. Regular Monitoring

o Conductregular inspections of ACMs as specified in the Asbestos
Management Plan. Document the condition of ACMs, monitor for signs of
deterioration, and update the asbestos register as needed.

2. Annual Policy Review

o Review this policy annually or after any asbestos-related incidents to
ensure compliance with updated regulations and best practices.
Amendments should be communicated to all staff and contractors.

3. Compliance Audits

o Periodically audit compliance with the Asbestos Policy, focusing on
training completion, permit-to-work records, and contractor adherence to




control measures. Corrective actions should be taken for any non-
compliance issues.

Illuminate Care is committed to safeguarding all individuals within its facilities from the
hazards of asbestos exposure. By following stringent management and monitoring
procedures, we aim to minimize risk, maintain a safe environment, and fulfil our legal
obligations under the Control of Asbestos Regulations 2012.

Illuminate Care - Lighting and Safety Policy

1. Purpose

The purpose of this policy is to ensure that all areas within Illuminate Care’s premises
are appropriately lit to promote safety, security, and a comfortable environment. Proper
lighting reduces the risk of accidents, improves visibility, and enhances security,
particularly in high-traffic and outdoor areas.

2. Scope

This policy applies to all Illuminate Care facilities, including indoor and outdoor spaces
such as hallways, stairwells, emergency exits, parking areas, and pathways. It covers all
staff, service users, visitors, and contractors who are present on llluminate Care
premises.

Policy Statements




1. Commitment to Safety

o llluminate Care is committed to maintaining sufficient and reliable
lighting throughout its facilities. This includes implementing appropriate
lighting levels for different areas, ensuring emergency lighting is
operational, and performing regular maintenance checks.

2. Compliance with Regulations

o The policy aligns with UK Health and Safety at Work regulations and other
relevant guidelines to maintain lighting standards that ensure a safe and
secure environment for everyone on the premises.

Responsibilities
1. Facilities/Health and Safety Manager

o Lighting Audits: Conduct routine lighting audits to assess lighting quality,
identify areas for improvement, and ensure compliance with health and
safety standards.

o Maintenance Scheduling: Oversee the maintenance and replacement of
lighting fixtures, bulbs, and related components as needed.

o Emergency Lighting Checks: Ensure that all emergency lighting systems
are inspected and tested regularly according to legal requirements.

2. Employees and Contractors

o Reporting: Report any lighting issues, such as broken bulbs, flickering
lights, or poor lighting conditions, to the Facilities or Health and Safety
Manager.

o Use of Lighting Systems: Use lighting systems responsibly, turning off
lights in unoccupied areas when appropriate to conserve energy without
compromising safety.

Lighting Safety Procedures
1. Indoor Lighting

o Common Areas and Hallways: Ensure all common areas, hallways,
stairwells, and workspaces are consistently well-lit to prevent slips, trips,
and falls.




o

Task-Specific Lighting: Provide adequate lighting in areas where specific
tasks are performed, such as kitchens, offices, or therapy rooms, to
reduce eye strain and improve visibility.

Adjustable Lighting: Where feasible, use dimmable or adjustable lighting
to suit specific needs in areas that may require lower or varying light
levels.

Light Bulb Replacement: Replace any broken or burnt-out bulbs promptly,
particularly in high-traffic areas where adequate lighting is crucial for safe
navigation.

2. Emergency Lighting
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Emergency Exit Signage: Clearly illuminate all emergency exits, stairways,
and evacuation routes with emergency lighting to ensure visibility in the
event of a power outage.

Regular Testing: Conduct monthly testing and annual full-duration tests of
emergency lighting systems to ensure they function correctly and meet
safety standards.

Backup Power Supply: Ensure that all emergency lights are connected to
areliable backup power source to maintain lighting during emergencies or
power failures.

3. Outdoor Lighting

o

Parking Areas and Pathways: Provide sufficient lighting in parking areas,
walkways, and building entrances to ensure safe access for staff, visitors,
and service users, particularly during low-light hours.

Security Lighting: Install motion-sensor or timed security lighting around
the perimeter of the property to deter unauthorized access and increase
visibility for security monitoring.

Weatherproof Fixtures: Use weather-resistant fixtures for outdoor lighting
to ensure reliability and durability in various weather conditions.

Landscape Lighting: Ensure that lighting around landscape features (e.g.,
trees, gardens) is placed to avoid shadows or obstructions on pathways,
which could cause tripping hazards.

4. Lighting Maintenance




o Routine Inspections: Schedule regular inspections of allindoor and
outdoor lighting fixtures to ensure they are in good working order and
adequately illuminate their respective areas.

o Scheduled Cleaning: Clean lighting fixtures regularly to prevent dust
accumulation, which can reduce lighting effectiveness, particularly in
high-use or sensitive areas.

o Replacement of Faulty Equipment: Replace any defective lighting
equipment, such as cracked fixtures or damaged wiring, to prevent safety
hazards and ensure consistent lighting levels.

Security Considerations
1. CCTV and Lighting Coordination

o Ensure that lighting in critical areas is coordinated with CCTV systems for
effective monitoring and security. Avoid placing lighting fixtures in
positions that create glare or shadows on CCTV cameras.

2. Visitor and Staff Awareness

o Communicate the importance of reporting lighting issues to staff,
contractors, and regular visitors, so they contribute to a safe and secure
environment.

Energy Efficiency Measures
1. Use of LED Lighting

o Replace traditional bulbs with energy-efficient LED lighting where
possible, reducing energy consumption while maintaining brightness
levels necessary for safety and security.

2. Motion Sensors and Timers

o Install motion-sensor lights in infrequently used areas (e.g., storerooms,
certain hallways) and timers for outdoor lighting to conserve energy
without compromising safety.

3. Daylight Utilization

o Maximize natural light by using blinds, skylights, or windows where
possible, reducing the need for artificial lighting during daylight hours.




Policy Monitoring, Review, and Compliance
1. Ongoing Monitoring

o Conduct regular reviews of lighting levels in high-use and high-risk areas,
adjusting or adding fixtures as necessary to maintain adequate
illumination for safety and security.

2. Annual Policy Review

o This policy will be reviewed annually or after any significant incidents
involving lighting-related safety concerns. Updates to the policy will be
based on any changes to health and safety regulations or lighting
technology advancements.

3. Compliance Audits

o Perform periodic audits to ensure compliance with this Lighting and
Safety Policy, identifying any areas of non-compliance and implementing
corrective measures.

Illuminate Care is dedicated to providing a well-lit, safe, and secure environment that
supports the well-being of all individuals on our premises.

By maintaining high standards for lighting safety, we aim to reduce accidents, enhance
security, and create a comfortable space for everyone.

Illuminate Care - Rubbish and Waste Disposal Policy
1. Purpose

The purpose of this policy is to ensure that all waste generated on Illuminate Care’s
premises is disposed of safely, efficiently, and in an environmentally responsible
manner. Proper waste management reduces health and safety risks, minimizes
environmental impact, and supports a clean and organized environment.

2. Scope

This policy applies to all staff, contractors, service users, and visitors at Illuminate Care
facilities. It covers all waste types, including general waste, recyclable materials,
hazardous waste, and clinical waste.

Policy Statements

1. Commitment to Health, Safety, and Sustainability




o Illuminate Care is committed to safe waste disposal practices that
protect health, safety, and the environment. We aim to reduce waste,
promote recycling, and ensure that all waste is disposed of in compliance
with legal regulations and environmental standards.

2. Compliance with Regulations

o This policy adheres to the Environmental Protection Act 1990, the Duty of
Care Regulations, and other relevant UK waste management legislation.
Compliance ensures that all waste handling, storage, and disposal meet
safety and environmental guidelines.

Responsibilities
1. Facilities/Health and Safety Manager

o Waste Management Oversight: Oversee waste disposal processes,
including contracting with licensed waste removal companies.

o Regulatory Compliance: Ensure compliance with waste disposal

regulations, including secure storage of hazardous or clinical waste and
regular audits.

o Training: Provide training on waste management, including recycling,
hazardous waste handling, and hygiene practices.

2. Employees and Contractors

o Waste Disposal Practices: Follow waste disposal procedures,
segregating waste correctly and using appropriate bins for different waste
types.

o Reporting: Report any issues with waste disposal areas, such as

overflowing bins, spills, or damage, to the Facilities or Health and Safety
Manager.

o Promote Cleanliness: Keep work areas clean and dispose of waste
promptly to avoid hazards.

Waste Disposal Procedures

1. General Waste

o Description: General waste includes everyday non-recyclable items such
as food scraps, wrappers, and other non-hazardous materials.




Disposal: Place all general waste in designated bins labeled “General
Waste.”

Collection: Empty bins daily and transport waste to a central disposal
area for collection by a licensed waste disposal contractor.

2. Recyclable Waste

o

Description: Recyclable materials include paper, cardboard, plastics,
glass, and metals.

Disposal: Place recyclable materials in clearly labeled “Recycling” bins.
Staff and service users should ensure materials are clean and free from
contaminants.

Collection and Processing: Collect recyclable waste regularly and store
itin designated recycling containers for removal by a recycling contractor.

3. Clinical and Hazardous Waste
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Description: Clinical waste includes items contaminated with bodily
fluids or potentially infectious materials (e.g., used dressings, gloves).
Hazardous waste includes materials like chemicals, batteries, and
sharps.

Disposal: Place clinical waste in yellow, sealable clinical waste bins.
Dispose of sharps in dedicated sharps containers. Hazardous waste,
such as chemicals, should be stored separately in labelled containers.

Storage and Collection: Store clinical and hazardous waste in a secure
area away from general waste until it is collected by a licensed hazardous
waste contractor.

Compliance: Ensure all hazardous and clinical waste disposal follows UK
government regulations for waste classification, handling, and disposal.

4. Electronic and Electrical Waste (WEEE)

o

Description: Electrical waste includes broken or outdated electronic
items, batteries, and equipment.

Disposal: Store WEEE waste in designated collection points for
electronic waste. Label items for disposal to prevent accidental use.

Recycling/Disposal: Arrange for collection by a certified WEEE recycling
contractor who complies with the Waste Electrical and Electronic
Equipment (WEEE) Regulations.

5. Confidential Waste




o Description: Confidential waste includes documents containing
sensitive or personal information.

o Disposal: Place confidential waste in secure, locked bins designated for
shredding or incineration.

o Destruction: Arrange for confidential waste to be destroyed in line with
GDPR guidelines, ensuring secure disposal to maintain data privacy.

Waste Management Practices
1. Segregation of Waste

o Ensure all waste is segregated by type at the point of disposal, using
labelled bins to prevent cross-contamination and encourage recycling.

o Use color-coded bins for easy identification (e.g., yellow for clinical
waste, green for recycling).

2. Waste Reduction and Recycling Initiatives

o Encourage waste reduction by limiting single-use plastics, reusing
materials where possible, and purchasing eco-friendly products.

o Educate staff and service users on recycling practices to maximize
recycling rates and reduce landfill waste.

3. Storage and Hygiene

o Store waste in designated areas to prevent clutter and reduce trip
hazards.

o Ensure that waste disposal areas are cleaned regularly to prevent odours,
pest attraction, and contamination.

4. Health and Safety Precautions

o Provide personal protective equipment (PPE), such as gloves, for staff
handling waste, especially clinical or hazardous materials.

o Enforce handwashing and hygiene practices after handling waste to
prevent cross-contamination and reduce infection risk.

o Ensure waste containers are closed securely to avoid spills and pest
issues.

Emergency Procedures




1. Spills and Accidental Exposure

o Spills: In the event of a hazardous or clinical waste spill, cordon off the
area, use spill kits if available, and contact the Facilities Manager for
cleanup by trained personnel.

o Exposure: In cases of accidental exposure to hazardous waste, provide
immediate first aid and report the incident. Arrange medical assessment
if necessary.

2. Fire Safety

o Ensure that waste storage areas are clear of potential ignition sources
and comply with fire safety regulations.

o If waste ignites, follow emergency fire protocols, evacuate the area, and
contact emergency services if necessary.

Monitoring, Review, and Compliance
1. Ongoing Monitoring

o Conduct regular checks on waste bins, disposal areas, and storage
facilities to ensure cleanliness, proper waste segregation, and availability
of appropriate disposal containers.

2. Annual Policy Review

o Review this policy annually or after any significant incident involving
waste management to ensure compliance with updated regulations and
best practices.

3. Compliance Audits

o Perform periodic audits to verify that waste disposal practices comply
with this policy and relevant waste management legislation. Implement
corrective actions as needed for any identified non-compliance.

Illuminate Care’s commitment to safety, cleanliness, and sustainability includes
responsible waste management practices that protect health and the environment.
By adhering to structured waste disposal procedures, we create a safer, healthier, and
more sustainable environment for all.
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